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TEACHING OF TUBERCULOSIS IN MEDICAL 
SCHOOLS

CHARLES P. EMERSON, M.D.

Dean and P r o fe s s o r  o f  M edicin e, Indiana U niversity S ch oo l o f  
M edicin e, Indianapolis, Ind

The invitation to present so important a subject as “The Teaching 
of Tuberculosis in Medical Schools” before a congress attended by 
so many medical school teachers of national reputation is an honor 
deserving our best efforts and worthy of our expression of deepest 
appreciation.

Medical schools may have two groups of students interested in 
tuberculosis, the undergraduates and the postgraduates. The latter, 
all will agree, should be offered every opportunity to study this 
disease in the wards and out-patient departments of the medical 
school; they should be used in the instruction of the undergraduate 
students; but, most important of all, each should prove his worth 
by some successfully completed problem of research.

The undergraduate medical curriculum, on the other hand, is today 
one of the most hotly disputed questions on the campus. A study 
of the present courses on tuberculosis will furnish a splendid angle 
from which to approach this whole subject.

The medical curriculum of twenty-five years ago, and especially 
that of internal medicine, always included several short courses on 
special topics, among them, courses on gastro-intestinal diseases, the 
acute fevers, diseases of metabolism, diseases of the nervous system, 
functional nervous diseases, cardio-vascular diseases, anemia and dis
eases of the blood, diseases of the kidneys, diseases of the ductless 
glands, syphilis and, of course, one or more on tuberculosis. These 
courses, largely didactic in nature, were presented each by a different 
man, each a specialist in his line. He, the teacher, was the active 
agent; the students were the passive recipients of much concentrated
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88 Teaching of Tuberculosis
learning. Examine today the catalogs of these same schools and 
perhaps you would not find one of these courses listed. You would 
find General Medicine described as a course with a few or no lectures, 
with a few recitations, and with many clinics at which the patient is 
the textbook, the students, the workers, and the professor and one or 
two of his associates the critical audience. The faculty is now small; 
the long array of specialists are found outside the school, and rather 
unhappy. Now, the medical faculties boast, the specialties are not 
taught; only the “foundations” of medicine. Then, they say, the 
student was taught too much but trained too little; now he is taught 
less, but is trained more. Now, our local specialists are relatively 
quiet, but the various national associations still keep up this struggle 
for the special courses.

It was, I think, six years ago that letters from five health organi
zations of national scope lay on my desk, each demanding, and with 
none too successfully veiled threats, that our school give separate 
courses in the five subjects which they represented. True, we might 
be covering these subjects in the more general courses, but that was 
not sufficient. Each wished its special subject to appear in the 
catalog as a curriculum unit, each with a distinctive title, and each 
carrying definite university credit. I am glad to say that none of 
these courses was given, and, interestingly enough, such question
naires no longer arrive.

Is it possible that the pendulum has swung too far? Are our 
students suffering for lack of contact with men who have made 
special study of special diseases and who have been successful in 
practice? Is this change all in the interests of better medical educa
tion? Is tuberculosis a specialty? Should we teach diseases, or the 
problems of sick men and women?

In discussing this change in medical pedagogy we will once and 
for all admit that the courses of old did contain far too much poorly 
assimilated information, and that the addition of technical training 
was most desirable. We now do try to give the student more actual 
experience in the examination and care of patients; we do try to 
develop within him some power of critical judgment; at least we 
show him how, and hope that he will continue to develop his skill 
rather than merely to increase his fund of information. Neverthe
less, the medical school should pay more attention to the student’s 
inborn genius and to his ability to acquire technic. For illustration, 
a man may know a great deal about singing and yet be quite unable



C. P. Emerson 89
to sing. The enthusiastic fan may know well the game of baseball, 
and be willing to howl from the bleachers his directions to the team, 
and yet be unable to catch a baseball.

In the past our students were only “fans” in lecture hall and oper
ating amphitheaters, and the school never assumed the responsibility 
of finding out just which of them “had the gift” of medicine or of 
surgery, or tried to help them to develop their ability to use their 
knowledge skillfully. Nevertheless, that is exactly what the practice 
of medicine is.

But another change in the modern medical college is not quite as 
easily understood by one not a clinician. That is, the change in the 
nature and position of the specialist. Formerly, there may have been 
much truth in the wise definition, that “the specialist is the man who 
knows more and more about less and less.” But not now. With 
the medical field developing more and more, the specialist is becoming 
one who has a natural taste, an ability both natural and developed, 
and in consequence one who acquires a particular training in the care 
of a definitely limited group of patients. Formerly he may have 
known much of less; but now, the better specialist he is, the more 
he knows of the whole. We now appreciate better than thirty years 
ago the importance of the unity of personality, physical as well as 
mental, which is the keynote of the human physiology and pathology 
of today. Now to understand any part you must understand the 
whole. Even the oculist must have considerable knowledge of blood 
vessels in general, of the extraocular nerves, of the brain, of the 
blood and of the urine in order to interpret well his eye findings. The 
neurologists can understand the hemiplegic condition only if he un
derstands also the heart and blood vessels; he only understands well 
paresis and tabes who knows accurately that general disease which 
in his patients happens to have attacked the brain or the spinal cord. 
Like the musician, who must know all music well but can be an artist 
with but one instrument, so the well trained medical man feels the 
emotional tug from but one single group of patients. That man who 
might have great satisfaction and success if he confined his attention 
to the tuberculosis group only, may meet with but indifferent success 
with the group of diabetics, of neurasthenics, or of patients with 
cardiovascular troubles. That is, specialism now is not so much a 
question of a limited field of knowledge, as it is of a very limited 
field of therapy.
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Of course, our medical faculties should not encourage the under

graduate student to try, during his medical course, to become a half 
specialist, but they should bring him into personal contact with as 
many of these specially trained men as possible in order that he may 
appreciate their qualities. “We train our students to be general 
practitioners, not specialists,” say the anatomists, physiologists and 
chemists of our medical faculties, little knowing what that means. 
“The general practitioners are the keystone of our profession,” is an 
only half-true slogan of organized medicine. But, says the professor 
of medicine, “His (the general practitioner’s) is the hardest problem 
of all medical men, for he must be able to suspect troubles in every 
branch of medicine in their earliest stages when diagnosis is most 
difficult and therapy most successful and he must know when to ask 
for consultation, and whom to invite.” And the public says, “If our 
general practitioners had not earlier treated our tuberculous relatives 
for anemia, chronic bronchitis, dyspepsia, etc., they would now not 
be advanced cases.” True, all of this is true, and it means much for 
the educator. It means that the young medical graduate and interne 
must acquire not only some personal skill and judgment in handling 
the more general medical cases, and some enthusiasm which will lead 
him to acquire more, but also that he, when a student, must gain a 
vision of clinical possibilities and a keen sense of his own responsi
bilities to his patients which can be developed only by personal con
tact, during his medical course and hospital internship, with the 
modern specialist. .

One of the real troubles now is that the guidance of our medical 
schools is in the hands of those who know little of professional 
problems. Today the well trained clinicians on the faculties have 
relatively little to say concerning their own courses. The curriculum 
is “balanced,” even the hours of each department are in large degree 
apportioned, by committees composed of preclinical teachers who 
never assumed the responsibility of the care of patients, aided by 
premedical teachers who are not even doctors of medicine. “Teach 
the general subjects,” say those in authority, “leave the specialties to 
the post-graduate years.” It is in the group of “specialties” that 
they would group tuberculosis. They remind us that the curriculum 
of thirty years ago was most unreasonable, even dishonest, since it 
had in mind the advantage of the teacher rather than that of the 
pupil. True, perhaps but two wrongs do not make a right.
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Of all the medical “specialists” those of the tuberculosis group 

certainly should meet the students. The students need contact with 
these men for they usually are men with an unusual amount of 
sympathy and patience. The course of this disease is so tedious and 
so discouraging that these men must be impelled by the strongest 
ideals of self-sacrifice, for no group of doctors is paid less per hour. 
They are men blessed with a contagious optimism, for only that kind 
of a man can succeed in this field. Surely our students need their 
influence to offset that of those specialists who for a twenty minute 
operation receive perhaps more than the tuberculosis specialist will 
receive in one week.

During the undergraduate medical course tuberculosis, of all dis
eases, should be emphasized. Except for research workers, its path
ology and diagnosis should never be confined within the limits of a 
special course. This is not a rare disease; it is the most common. 
Tuberculosis, in one sense of the word, is not a disease. Granting 
that the great majority of all persons go through life with at some 
time more or less of tuberculosis in their bodies, then the condition 
is almost one of incomplete symbiosis. That such infection, no mat
ter how latent it is, can ever be without influence on the health of 
the individual, we doubt. The socalled paralytic chest of the latent 
case is evidently the expression of a modification of the growth of 
the skeleton designed to immobilize an infected organ. That such 
an infection, even though latent, should not influence the emotional 
life of the child and youth, one can scarcely believe. Possibly in cer
tain minor way this symbiosis may be an advantage to the host; it 
may, possibly, for illustration, protect him against other more acute 
infections, This, if true, would of course be no argument in favor 
of lessening our war against this disease but is a warning that in 
our medical courses we always should teach the student to try to 
compensate for the loss of influences which may be partly beneficial.

The public health workers too often overlook those balances which 
man has acquired in his living environment. Man certainly earned 
his right to live on this planet by coming to a stable equilibrium with 
some, and into supremacy over others, of his natural enemies. Today, 
just as truly, each child born survives by means of a somewhat simi
lar struggle. A football team is successful in proportion as its prac
tice games are well played; and yet each of these contains an element 
of danger. Never yet has a victorious football team won by means 
of preliminary rest cures. One gets biologically strong in much the
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same way. The acute infectious diseases of childhood, disagreeable 
and dangerous though they may be, do aid and develop a man’s 
ability to survive. In the case of tuberculosis this may be doubly 
true. It would seern that tuberculosis, well entrenched, might weigh 
down heavily on both pans of the balance of life, killing one-tenth 
of our race, and crippling many more; making the presence of in
fected tonsils still more dangerous; making the possible attack of 
measles or whooping cough still more serious; and yet influencing 
for good as well as evil the physical and mental life of the apparently 
normal growing child; arousing in him a taste for warmth, ease, for 
a dainty diet, for aesthetic pursuits, for an introspective mental life, 
perhaps also a taste for literature, for the philosophical pursuits and 
perhaps for religion. Get rid of tuberculosis we must, for it is a 
great ev il; but in this fight remember that for many persons tuber
culosis is not so much a disease as it is a modifying factor for which 
compensations should be attempted.

The modern methods of teaching tuberculosis illustrate also an
other important change in our attitude concerning the diseases. We 
now emphasize their dynamic characters; we have ceased to speak of 
them as entities. We no longer regard pneumonia as a “thing.” 
There is no such “thing” as typhoid fever, but over one hundred 
thousand persons each year do have a more or less successful struggle 
with bacillus typhosus. Neurasthenia no longer interests us, but we 
do worry over the many neurasthenic men and women who need our 
care. Tuberculosis, in turn, is merely a name for one aspect of that 
struggle for existence which the majority of our fellow men must 
make with one germ. And the story of this struggle with tubercle 
bacilli illustrates best the dynamics of disease. That is why our 
students should hear so much of it. Name me, if you can, a single 
symptom of disease, that is, name one offensive element in the process 
called disease. You cannot. Every symptom which you will name, 
fever, pain, cough, sputum, exudates, etc., all are evidences of our 
defenses against an invader. Even the tubercles themselves are 
defensive structures. Tuberculous lesions are for the most part 
healing scars; the symptoms of tuberculosis are strenuous efforts in 
the struggle for victory, its cure aids in the cure of other conditions 
also; its death is practically suicide.

Tuberculosis also is one of the best texts from which to teach 
the student how to keep mentally alive in this onward rush of medical 
progress; to train him in the knowledge of this day, but also to
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arouse in him that capacity for growth in his profession which will 
enable him to keep pace with the still unknown future. In other 
words, we must teach our medical students how to swim in the stream 
of medicine that today flows on so rapidly. Probably of each class 
graduated not more than one in ten will ever develop leadership in 
his subject; probably not over one-half of them will be able more 
than to keep abreast of the advances of their profession; unfortun
ately the majority of them, while possibly very successful if judged 
by the business standards of their day, will continue to practice 
the medicine of their senior year. That is why we should give each 
so much personal instruction, not so much as regards the material 
of the medical courses, but more as regards the methods of work. 
In a very true sense the medical teacher treats all of his students’ 
future patients, for if you treat one patient well, you treat one 
patient w ell; but if you teach one student how to treat that patient 
well, you help every patient who later comes under his influence.

How rapidly in the case of tuberculosis the stream of medical 
progress has been flowing may well be illustrated by two cases of 
tuberculosis, the one in Baltimore in 1904 and the second in Indiana 
in 1916. On the first mentioned date one of the physicians in the 
tuberculosis dispensary of the Johns Hopkins Hospital boasted that 
he had made the earliest diagnosis of tuberculosis yet made in that 
institution. He said, speaking of the patient, a young woman, “This 
morning, the first time I saw her, I heard, following one cough, one 
typical rale. She goes to Colorado next week.” She went. Twelve 
years passed. A woman presented herself for examination at our 
office with afternoon fever, loss of weight, rapid pulse, and low 
blood pressure. Our best X-ray man reported a shadow at one apex 
which he pronounced typical of active pulmonary tuberculosis; the 
clinical laboratory reported one of three specimens of sputum positive 
for tubercle bacilli. She then spent eighteen months at a famous 
resort for tuberculosis patients. As I understand it, the first six 
months of that period were spent in bed. At the end of that eighteen 
months the angry husband burst into my office exclaiming, “They 
kept her up there eighteen months and' now tell her that they do not 
know whether she ever has had pulmonary tuberculosis or not.” In 
other words, a diagnosis formerly thought very easy has in fact 
been, found to be a very difficult one to make.

One reason for this difference is that during this period of twelve 
years American Medicine has begun to free herself from the influence
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94 Teaching of Tuberculosis
of the German physiological school. As you well know, the dogma 
of this school is that “at the bedside one sees but dimly while in the 
laboratory he sees clearly.” Therefore, clinical medicine should de
pend as far as is possible on the assistance of the laboratories in the 
study of the patients. Formerly we thought that sputum examination 
gives a final diagnosis. Now we know that a “positive sputum” may 
not mean tuberculosis. This change in attitude is well illustrated, by 
the italicized statements in the successive editions of “Osier’s System 
of Medicine” concerning the value of sputum examination. The 
earliest editions contain a description of the acid-fast bacilli found 
in the stained sputum of consumptives after which this sentence fol
lowed in italics: “The presence of these bacilli in the sputum is an 
infallible indication of the existence of tuberculosis.” The later 
editions of this text-book contain much the same description of these 
bacilli seen in the stained sputum, but the sentence in italics now 
reads, “The continued presence of tubercle bacilli in the sputum, etc.” 
But how are we to know that these red bacilli are tubercle bacilli? 
And if we know they are, then why put the sentence in italics ?

Not long ago I wrote to the head of one of our best schools of 
public health asking for his opinion of the routine sputum examin
ation in the diagnosis of tuberculosis. His reply was, “I do not use 
it.” Recently I asked a man who had worked for years in clinical 
laboratories how much he trusted his own sputum reports, and he 
said, “I always get a history of the case and if there is a fever, loss 
of weight and history of hemoptysis, I feel justified in pronouncing 
these red bacilli tubercle bacilli.” So it is with laboratory sputum 
examinations: they are very important aids indeed but never final; 
each requires a clinical evaluation.

A few years ago roentgenologists made earnest and honest at
tempts to prove that by their methods they could detect early and 
active pulmonary tuberculosis, and many still consider their reports 
in a doubtful case as final. Now, most careful workers agree that 
valuable, yes indespensable, as are these roentgeological examina
tions, that helpful as they are in determining the extent, variety, 
location and progress of the lesions, in each case they need clinical 
evaluation.

A few years ago the various specific reactions: skin, intradermal, 
conjunctival hypodermic, and the complement fixation methods all 
came into extensive use, in the hope of finding them valuable in the 
detection of tuberculosis. The result is that all are valuable, and
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yet not one has decisive value. Unfortunately the hope of the nine
teenth century that laboratory methods might prove decisive, has not 
been fulfilled. The hopes of the medical student that, just as the 
automobile has made his locomotion easier, so laboratory technic will 
relieve him of the tedious training which accuracy in physical 
diagnosis, especially percussion and auscultation, require, have all 
proven vain. Laboratory medicine has indeed greatly increased the 
powers of the physician, but it has not made his problems easier. 
On the contrary, they are harder, since the laboratory has made 
them also much bigger, much more intricate in detail. The more the 
laboratory reports, the more the X-ray, blood and serum examin
ations are made, the more accurate must be the physical diagnosis 
and the clinical study of the patient which alone can give significance 
to these new findings.

Never before did the careful history and physical examination of 
each medical case command such careful attention, and, since in the 
diagnosis of tuberculosis these are of particular importance, this 
disease is of all most valuable in the training of medical students. 
Especially for training in physical examination is the tuberculous 
group of particular value. The physical signs of tuberculosis cases 
are to the medical students at first always a great disappointment. 
The students love snapshot diagnoses; they look forward to the 
time when they can impress the family or the general practitioner 
with their ability to state decisively and promptly the correct 
diagnosis. Unfortunately in the past the picture of tuberculosis was 
gained from advanced cases, whose diagnosis was almost self-evident. 
In less marked cases the signs are apt to be very doubtful. Indeed, 
in no clinical group of early cases are the physical signs so out of 
proportion to the severity of the condition nor do they require more 
attention and greater caution than in pulmonary tuberculosis. These 
cases are, therefore, the best of material with which to train students 
in physical diagnosis.

The teaching clinic of today should have a strong department of 
medical sociology. By this I do not mean a department of social 
service, but of social workers well trained in social work and also 
in sociology, detached from the hospital organization and attached 
to the clinic. Such workers can apply the methods of sociology to 
the diagnosis and study of our cases much as the clinical chemist, the 
clinical physicist, and the clinical biologists apply their sciences. In 
dealing with tuberculous cases especially social technic is of value.
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Almost no group of cases needs organization in classes in order to 
develop and maintain often for years a loyal, optimistic, and enthusi
astic psychology as much as do the tuberculosis cases of the clinic. 
The early tuberculosis cases must be converted to our point of view. 
We are strangers, why should we be believed? Our advice often 
runs counter to their previous opinion, prejudices, and desires. Why 
should it be followed? Only if we can convert the patient, and we 
use the term “convert” in much the same sense that the evangelist 
uses it, can we aid him to profit by the better things in medicine. To 
accomplish this, social workers are indispensable.

Again, there is no subject in the medical course which emphasizes 
to the student so much his responsibility to the public, to the appar
ently well, or to the still unborn, and which gives him a keener re
sponsibility for the enactment of future laws and health board 
ordinances, and makes him more willing to volunteer as a public 
health oEcer and teacher of the public, than does the study of 
tuberculosis. For this reason especially we need these cases in the 
general medical clinic.

In conclusion, our idea of the teaching of tuberculosis to under
graduate medical students may be summed up as follows: In the 
study of its pathology, its clinical laboratory aspects, and its physical 
diagnosis, tuberculosis belongs to the general medical clinic. This 
disease permeates the entire human race. It must be looked for in 
every case. In the early acute cases we cannot recognize it unless 
we can exclude other diseases and there are many diseases which we 
cannot diagnose unless we can exclude this. The successful treat
ment of these cases, however, requires specialists, well trained medi
cal men, men whose native and acquired gifts enable them to handle 
this group with a success diEcult to others. For the successful treat
ment of tuberculosis especially should the medical school be willing 
to limit the number of patients admitted, and to spend large sums 
on the medical and social care of each individual case, in order that 
the medical student may see this work as well done as the teachers 
possibly can do it. In this way we may create for him a high 
standard for his future work.

And finally, the problems that this group presents are so varied 
and so variable that the presence of these patients in the clinic pro
tects our methods of diagnosis and therapy from standardization. 
Standardization, that great present day ideal of American business, 
may be able to produce 7,000 cars a day but it does not produce one
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very good one. So the public tuberculosis clinic may be able to 
treat tuberculous patients by the thousands, but no one patient is 
treated quite as well as he deserves. The medical teacher, of all 
medical men, must avoid all standardization and stereotyping of his 
methods. He must guard against creed, dogma, system, routine, and 
standardization. To him no two cases are exactly alike but every 
case should be a research problem deserving his most careful atten
tion. In order to teach this to the student the tuberculous group 
proves most useful. Let him see this method in actual practice and 
he leaves the school with an example and inspiration which cannot 
but make him a better physician.



PREVENTION OF BLINDNESS AND CONSERVA
TION OF VISION*

B. FRANKLIN ROYER, M.D.

M edica l D irector, National S o c ie ty  f o r  the P rev en tion  o f  B lindness, 
N ew York, N. Y.

The question of prevention of blindness and conservation of 
vision usually does not confront social workers with great emphasis 
because, as individual workers, comparatively few contacts with the 
blind are made. Further, the time elapsing between the onset of the 
condition responsible often for a period of impaired vision and the 
coming in contact with the person who has completely lost his vision 
is so great that social workers do not appreciate the connection or 
their responsibility for the prevention of the loss of vision.

In Pennsylvania today you are for the first time completing regis
tration of the blind. The registration is incomplete in most states; 
Missouri leads in this work. The 1920 census credits Pennsylvania 
with having 4,182 blind. From records of persons now known to 
the State Council for the Blind and to the volunteer agencies’ schools 
and social workers with the blind, it is perhaps safe to say that there 
are quite seven thousand blind people, and perhaps more, in Penn
sylvania.

Others will discuss with you the social problems in connection with 
those who are already blind, but may we not for a moment, even with 
the present incomplete facts, consider how many of the estimated 
over seven thousand blind became blind needlessly, how many of 
them are blind because somebody failed to do the right thing from the 
standpoint of prevention? May we not, from this viewpoint, con
sider our duties and responsibilities in regard to the prevention of 
further cases of blindness, remembering always that the primary 
job of most agencies is that of making tolerable and, so far as pos

* Read before the Pennsylvania Conference on Social W elfare, Scranton,
Pennsylvania, February, 1928.
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sible, comparable to conditions available for the seeing, the social, 
educational and employment conditions of those who are already 
blinded ?

For many years America looked to Philadelphia for leadership in 
curative medicine. As other medical centres grew to rival this great 
centre, Pennsylvania became recognized as being somewhat conserva
tive. This State was a little slow to take up and to give liberal finan
cial support to modern public health; probably this may have been 
because of medical conservatism. When, however, Pennsylvania 
started earnestly to support public health and preventive measures, 
in 1905, there was no financial stinting of the State program. Gen
eral preventive medicine went forward by leaps and bounds, and 
death rates and water-born and milk-born diseases dropped the
atrically. Tuberculosis is yielding to the well-financed educational, 
diagnostic, supervisory and sanatorium campaign.

Ophthalmia N eonatorum
Conservatism in the prevention of blindness, or, rather, a lack 

of confidence as to what could be done to lessen the incidence of 
blindness from birth infections, together with an overconfidence in 
what could be done in the way of preventing loss of vision from eyes 
that were once infected, in addition to medical fears as to legalizing 
prophylactic procedures with midwives, prevented Pennsylvania from 
taking advance ground in lessening loss of eyesight in the newborn.

All social workers in the field concerned with the blind and with 
prevention of blindness welcomed the regulation adopted by the State 
Department of Health as recently as April, 1926, requiring doctors, 
nurses and midwives to use drops of nitrate of silver, or some equally 
efficient prophylactic, in the eyes of every baby, as soon as practicable 
after birth. All workers in the field of prevention were delighted 
to learn that the State Department of Health immediately thereafter 
began distributing free of cost to all who officiate at birth packages 
of wax ampules of silver solution, convenient and ready for immedi
ate use. Not only has the State Department of Health taken these 
advanced steps officially and legally in preventing infection of the 
eyes of the newborn, but, educationally, in addition to sending the 
regulation to every doctor, midwife, nurse and hospital in the State, 
has in recent months planned a sort of follow-up educational bar
rage, calling attention to the necessities and possibilities in this field 
of saving vision.
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“Pennsylvania’s Health,” for November-December, carried an 

article reviewing somewhat historically the various steps taken by 
official, semi-official, and volunteer agencies. An excellent press re
lease by the Commissioner of Health late in December, published in 
hundreds of newspapers in Pennsylvania, dealt with the possibilities 
of prevention of blindness in general, and, in particular, with the legal 
responsibility placed upon the doctor, midwife and nurse with refer
ence to use of drops after birth, and was filled with wise teaching for 
lay readers. The Pennsylvania Medical Journal for January followed 
on with splendid editorial comment, reaching the medical profession 
of the State. Today, we discuss the question with you by invitation 
of this Conference and the State Council for the Blind.

It is too soon to measure the results statistically of what may have 
been accomplished by the recent routine requirement. For at least 
twenty-five years the medical profession has known of the efficacy 
of silver and, in numbers, practiced the routine use of silver in the 
eyes of new born babies; and, for a dozen years, in midwife prac
tice in at least two of the large cities a prerequisite that silver solution 
should be used by midwives was exacted for midwife licensure.

These Health Department regulations, now official and having the 
force of law, however, bring the State abreast of the best preventive 
practice, and, when administratively enforced to logical limits, should 
reduce birth infections of the eyes of the newborn to as near zero as 
is possible with present knowledge.

It is generally known by social workers that only a few years 
ago quite one-third of the children admitted to schools for the blind 
in Pennsylvania were there because of loss of vision from infections 
of the eyes occurring at birth There has been a decline in the in
cidence of this sort of damage to vision noted in the two schools for 
the blind, due, no doubt, to the teaching and practices of the medical 
profession and those required of midwives The present compulsory 
regulation will sooner or later bring into line all of those who have not 
been convinced by their previous education and experience, and will 
undoubtedly show a still greater reduction in the incidence of this sort 
of blindness.

What is your further part in this procedure ? How may you con
tribute to a phase of work that is admittedly the job of those who 
regulate medical, midwife and nursing practice?

Don’t forget that all is not accomplished when a law has been 
adopted. There are those who evade the law through ignorance,
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those who evade it wilfully and those who evade it because of con
science, or from religious scruples.

Educational work with expectant mothers will be required until 
they reach that stage of knowledge where they appreciate how the 
germs get into the eyes of the newborn baby, and until they appreci
ate how many different kinds of germs may invade the eyes at birth. 
As an educational influence in the community, your assurance to 
women generally and to the expectant mothers with whom you come 
in contact that they fail in their duty if they do not insist upon drops 
being put in the eyes of the newborn, and your influence in making 
clear to the inquisitive or critically minded that germs from an ear 
discharge may be conveyed by a woman’s finger to her vaginal tissues 
and may grow there, that germs from her nose and throat and even 
the germs of pneumonia may be conveyed to the same tissues and 
multiply there in the same way, and that germs of boils may be found 
in any part of the body, and that any of these germs may thrive on 
tissues of the birth canal, especially in the days preceding childbirth, 
will make most intelligent mothers see that any one of half a dozen 
different kinds of germs have the best kind of a chance to get in the 
baby’s eyes at the time it is born. This is your first step in pre
ventive teaching.

It is easy, from this point, to say that removal of the soilage about 
the eyelids and eyelashes is imperative and that the germs which are 
too small to be seen with any human eye may be removed or destroyed 
by the use of silver, and that that is why the State requires it. It is 
easy to make such a person see that we are not so much concerned as 
to whether the eye be destroyed by the germ that causes pneumonia, 
or nasal catarrh, or ear infection, or boils, or childbed fever, or 
venereal disease, as we are with cleaning up the eye and preventing 
any infection or any possible damage to vision.

It is only since the days of modern bacteriology—since we have 
ferreted out the truth about such infections—that we are able to see 
and prove the reasonableness and justness of regulations requiring 
the use of drops in all babies’ eyes. You can assure the expectant 
mother that no harm will be done with these drops, used as the law 
requires, and, further, you can confidently assure such a person that 
unless these precautions are taken the expectant mother and her 
family fail utterly in their duty to the child.

Throughout America generally this sort of procedure is now being 
carried out and already in schools for the blind we have found that
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instead of twenty-eight per cent, of those admitted suffering from 
vision lost through birth infection, we have now about twelve and a 
half per cent., a reduction sufficiently theatrical to convince the most 
skeptical. Pass on this information! Make it an educational lesson 
to support your campaign of prevention! It will help you in your 
other preventive education work.

Report all failures that come to your notice where those who offi
ciate at birth did not comply with the State regulation. Report im
mediately to the health authorities all babies discovered as having 
sore eyes within a fortnight of birth.

Syph ilis

If Pennsylvania’s experience is comparable to that of Missouri, 
probably fifteen per cent, of the blind with whom social workers deal 
have lost their vision because of the virus of syphilis. The infection 
may have been transmitted through the blood of the mother to the 
newborn child, or the infection may have been acquired in childhood 
or in adult life. In a goodly proportion of all of these cases the in
fection may have been acquired in the most innocent sort of fashion, 
and in a fair proportion of cases the infection may have been ac
quired in a way not to the credit of the individual. You, as a social 
worker, are not so much concerned with the way in which the disease 
was acquired as you are with some of its end results that so badly 
impair vision or altogether blind the individual.

In our experience, workers with the blind have been loathe to 
frankly discuss syphilis as a cause of blindness and have done little 
to impress upon the expectant mother who may have suffered with 
syphilis that, properly treated, the chances are slight that her off
spring will suffer from the disease, or from the vision tragedies of 
the disease. Perhaps this has been in good part because of lack of 
statistical information, and in part because most workers in this field 
have not had medical training.

Workers in the field of prevention of blindness have much to do 
in holding up to treatment those who suffer with the chronic, slug
gish types of inflammation of the front of the eye known as inter
stitial keratitis, very commonly due to syphilis and only yielding to 
treatment or cured by treatment when carried on most persistently 
and energetically over long periods of time. Efficient treatment of 
the disease syphilis prevents blindness as a late result of syphilis.
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It requires a lot of faith in the doctor and a lot of confidence in 
the possibilities of treatment for a father or mother of small means 
and limited education to carry a child to the doctor’s office or to a free 
clinic over a period of perhaps two years while the child is infected 
with one of these eye conditions, which, under vigorous treatment, 
may clear up in three or four weeks, or even less, but, if treatment is 
not persisted in, for a long period of time thereafter may keep recur
ring once or twice a year until vision is in good part lost in adult 
life.

It is social follow-up to prevent the treatment from relapsing that 
is almost as important as actual medical treatment of the disease it
self is in preventing the disease from relapsing. Your very best 
work in prevention of blindness in this type of syphilis of the eye is 
in selling to the individual and to his family the absolute importance 
of long continued and persistent treatment, and in convincing him 
that there is no short-cut to complete cure.

With the individual infected with syphilis in adult life it is equally 
important that the cure be continued long after the easily recognized 
symptoms of skin or mouth or nose have healed. greatest
tragedies in the field of blindness occur in the incompletely treated 
cases of syphilis acquired in adult life. The eye tragedies, the optic 
atrophies particularly, which, with this disease, are almost hopeless 
when once actively started, may in many instances only become mani
fest ten, fifteen, twenty, or even thirty years after the individual 
acquired the disease, and often as many years after he ceased his 
irregular or partially conducted course of treatment.

At the meeting of the teachers of the blind in Atlantic City, last 
summer, I was very much impressed, during the discussion of this 
phase of a paper which I read, by remarks of Mr. Burritt, of the 
Overbrook School for the Blind. You as social workers with the 
blind know there is a danger that you may consider the individual 
blind from syphilis as requiring no further treatment. Hopelessly 
blind, prevention hopeless. In this discussion, Mr. Burritt took occa
sion to fortify some remarks I had made urging that routine Wasser- 
mann tests be made of all blind from syphilis and that treatment be 
given where tests showed the disease still active, in order to prevent 
further tragedies from syphilis. Mr. Burritt took up individual cases 
of children entering the school for the blind, in the early days when 
they did not insist upon getting the parent’s consent to give treat
ment, where a child entering the school was already blind. One par-
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ticular history was related where, because treatment was not given 
which a Wassermann test might readily have demonstrated was needed, 
the student became deaf because of the invasion of syphilitic disease 
in the ear. God knows it was bad enough to be blind, but, as Mr. 
Burritt pointed out, the loss of the hearing occurred because they 
were not wise enough then to insist upon the child being given treat
ment for the residue of syphilis still active. They should have pre
vented that loss of hearing and did not do it.

As social workers we have a responsibility—to see that those who 
are blind are rounded up occasionally for the sort of physical and 
scientific study that will preserve their general health and spare them 
from further systematic or local disease ravages that may be pre
vented.

Fifteen per cent, of Pennsylvania’s blind, a full one thousand 
cases, may be due to this single preventable and curable disease; 
every case of blindness chargeable to syphilis is a reflection upon mod
ern medicine and modern social procedure. It behooves all of us to 
face the problem squarely and lessen this disgrace. It is our job to 
see to it that no blindness occurs from this curable disease.

Any inflammatory disease affecting the inside tissues of the eye
ball, whether it attacks the muscular shutter near the front, or the 
muscular body that reshapes the lens to adjust it to near and far 
vision, or the middle coat containing the eye’s blood supply, or the 
retina or optic nerve, may wreck vision, and the most intense medical 
treatment, with social workers holding up such persons to continuous 
treatment, is the only hope of averting permanent damage. It makes 
little difference whether these inflammatory conditions are due to 
focal infections from tonsil, tooth socket, or nasal sinus, or from some 
form of systemic disease. Skilful medical care until completely re
lieved is imperative.

Industria l E ye Hazards

A great industrial commonwealth (like Pennsylvania) provides 
many eye hazards incidental to industry. It has been estimated that 
fully fifteen per cent, of all blindness in America may be charged 
to industry. If this is true for America as a whole, it certainly must 
be greater than this in Pennsylvania. It has long been known that 
the two industries responsible for the greater number of injuries to 
the eyes and for blindness are the metal industries and mining.
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Since the days of modern workmen’s compensation boards, indus

trial commissions, and workmen’s insurance, and the educational 
campaigns for greater safety, progress has been made by the wide
spread introduction of protective devices. In most of the large 
industries today protective bands, shields, and devices catch the flying 
chips that frequently landed in dangerous proximity to the eye. 
Goggles are supplied and worn in large numbers of industries where 
this protection alone may be relied upon to minimize the eye hazard. 
Better methods of handling caustic materials, acids, etc., and pres
sure from the insurance companies—all of these influences combined 
have helped with the manufacturing industries of large size.

As social workers you will be interested to see that the small 
industry, with the small number of employees and the small amount 
of machinery, is supplied with the same sort of protective measures. 
The number in the aggregate of the small manufacturing industries 
not fully protected certainly equals in total several of the large 
industries that are. The small industries lead in eye accidents, hence, 
the industrial hazard has not been minimized until these small indus
tries have all been reached.

The coal mining industry has stood well at the top in all mining 
sections of the world as a cause of blindness. Premature explosions 
and accidents in the poorly lighted sections of the mine perhaps 
account for the greater number of these disasters. Inadequate light
ing and the flying chip of coal cost many an eye. At present we are 
somewhat at a loss to know how to minimize these hazards. Miners 
work in small squads, often at long distances from the foreman; 
they frequently speak only a foreign language; and, almost from 
necessity, because of the intensely black surfaces surrounding them, 
provision of adequate light is difficult.

Perhaps we have not done all that should be done in educating 
foremen and mine bosses, and mine owners and operators to appre
ciate the relationship between faulty lighting and accidents, and 
between poor training of the individual miner and the mine hazard, 
which the industry too often pays for.

As social workers we should not be content when all is being done 
that should be done to minimize eye accidents in all forms of industry, 
but we should be vigilant in our inquiries to be sure that all is done in 
the way of rendering first aid and we should satisfy ourselves that 
the first aid equipment is adequate for immediate relief following 
accidental injury to the eye and for the safe and clean removal of



foreign bodies; and we should encourage the employment of specially 
trained persons who may safely give this first aid.

In any state manufacturing a certain amount of wood alcohol 
and consuming enormous amounts of it in the trades it is to be ex
pected that some damage will be done from this chemical. Unfor
tunately, the statistics that no longer show men blinded from the use 
of varnishes from working inside beer vats and tanks show on the 
other side of the balance an increasing amount of blindness from 
wood alcohol that is peddled about in bootleg liquor or that is used in 
various cheap face lotions. Within the last few years, even, this 
deplorable condition may have shown some improvement.

Certainly, fifteen per cent.—a thousand blind people—is too great 
a price to pay for the success of our industries.

Progress has been made in most parts of the United States in 
prohibiting the sale of miscellaneous explosives and various kinds 
of fireworks. A notable decrease in loss of vision has been the 
result. Recently, some breakdown in regulations and laws against 
miscellaneous sales has occurred. In the county seat in which we 
spend our summers the town council was silly enough last year to 
repeal the ordinance prohibiting the sale of fireworks, and on the 
Fourth of July it was distressing to see the dangers to which children 
and even adults were exposed. Social workers should take a firm 
stand against these backward steps by weak-kneed politicians.

M id-L ife E ye T roubles

A certain amount of blindness that may be prevented and often 
is not spared comes to every social worker in the form of early 
glaucoma. Perhaps even a greater percentage of those blinded after 
fifty years of age are blinded with this disease than from any other 
single cause. Glaucoma is a disease often insidious in onset. One 
case out of a considerable number may be acute and painful in the 
beginning; these are exceptional and hopeless. With the majority the 
warning comes painlessly, with a lowering of vision and frequent 
change of glasses. The trouble lies within the eyeball, the pressure 
there being too high, and, if kept up too long, is certain to result in 
profound loss of vision and blindness. Modern surgical procedures 
and radical treatment, begun reasonably early in glaucoma, will often 
avert blindness and save much useful vision. Follow-up and faith
ful medical supervision by one of experience are the part of wisdom.
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A certain amount of near blindness or total blindness from 

cataract may come before anyone in the social field of prevention. 
Here, the closest of cooperation between the field worker and the 
medical man determines which case is operable and determines how to 
keep the individual happy in the event of operation being advisable 
or not yet advisable or inadvisable.

All those who work with the blind are concerned with conserva
tion of vision throughout the entire period of life. They are inter
ested to know that the school health services are operating efficiently, 
both in determining if the vision is defective and if so in routing 
children for prompt remedial care. They are interested in the factory, 
workshop and office and school lighting conditions and, at every 
opportunity, in promoting community interest not only in adequate 
lighting in the school, office and the workshop, but in the home as well. 
Many of you will be concerned with special school advantages for the 
vision-handicapped child and in lending your influence to gaining 
support for sight-saving classes, and perhaps vocational guidance, 
for those who are visually handicapped. This comes well within your 
field.

Something may be accomplished in many communities by arous
ing an interest among the juniors in care of the eyes, and much may 
be accomplished in focusing attention upon the methods of testing 
the vision of children in the preschool age period, and having the 
serious faults corrected prior to school admission.

C ooperation

Teamwork between the medical profession and the social worker 
is essential not only in these two diseases, but in other eye troubles, 
where much operative salvage may be required; teamwork is often 
imperative to secure efficient medical service required to avert blind
ness; teamwork is desirable with the many who have been adjudged 
blind from a number of diseases and who may, when re-evaluated, be 
given some useful vision. It is perhaps a good plan, in dealing with 
all blind persons, to follow the custom that is becoming more or less 
rapidly established with seeing people, namely, that they be encouraged 
to undergo complete annual physical examinations, including blood 
tests when they are indicated, and a complete re-evaluation of all of 
their vision defects and diseased conditions, because every now and
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then, in such an annual roundup, a case will be found that is not 
doomed to remain blind, and only the social worker and the blind 
individual will know the joy of having found such a salvage case and 
share in some measure in his restoration to the life of a semi-sighted 
or sighted person.
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This paper, devoted to the needs of backward children cannot 
give space to the consideration of the early history of the lot of the 
mentally deficient and their care which has been a story of slow1 
development and progress. At the present time not only has there 
been developed an elaborate program for the care, and especially 
the training, of those actually deficient but more and more attention 
is being paid to the so called “backward child.” Special classes in 
the community, institutions within the state, and other functionaries 
are dealing with the problems of mental deficiency but we are to con
sider who is the “backward child?” What is being done for him 
and what more may be accomplished?

What do we mean by backward children? Wallin’s treatise on 
“The Education of Handicapped Children” states: “There are chil
dren who, while not feeble-minded, are genuinely lacking in all
round mental capacity or ability, varying from a level practically 
indistinguishable from high-grade feeble-mindedness to a level almost 
indistinguishable from normality, and who are misfits in the regular 
grades. These children have been indifferently referred to as ‘back
ward’ or ‘retarded’ children, or ‘laggards,’ ‘dullards,’ or ‘dull normals.’

“Reports which this author has received and scrutinized from 
the teachers of thousands of such children indicate that they tend to 
be listless and inattentive, rapidly lose interest in the regular school 
work and fatigue easily, or rather grow weary rapidly, obviously 
because of lack of interest in the subject-matter which is frequently 
incomprehensible and does not appeal to them. They are often 
prone to attacks of stubbornness, irritability, and bad temper, and 
suffer from a certain degree of moral obliquity or obtuseness. Back
ward children, more frequently than the feeble-minded, are the
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disciplinary 'bugbears of the teacher, and frequently of the other 
pupils, especially the smaller ones, whom they tease and bully.”

In Karl Pearson’s Study of intelligent, dull, robust, and delicate 
children among the English professional classes, it was found that 
the intelligent children were far more conscientious and far less surly, 
and usually possessed greater athletic power and more robustness 
than the dull ones, while the delicate ones were below the average in 
intelligence. He concluded that there was a close connection between 
intelligence, morality, and physical robustness. As a result of the 
clinical study of delinquent and troublesome children in the St. Louis 
schools, the writer concluded that “it is particularly the backward pupil 
who creates the problems of discipline in the school,” who is “a more 
aggressive and intelligent trouble-maker, and constitutes potentially 
a greater criminal menace” than the feeble-minded child. Only 10.8 
per cent, of boys admitted in rotation to a class for truant, refractory, 
or incorrigible boys were diagnosed as feeble-minded, compared with 
65 per cent, who were diagnosed as dullards (of borderline and 
backward grades of intelligence). Of 444 children with a record of 
misconduct, usually of a less grave form, 24.3 per cent, were diag
nosed as feeble-minded and 62.4 per cent, as borderline and back
ward, as compared with 35.7 per cent, feeble-minded, and 53.3 per 
cent, borderline and backward for the entire block of 2,774 con
secutive cases, most of them reported because of suspected mental 
deficiency or inferiority. A similar conclusion has recently been 
reached by S. D. Porteus, who made a study of inmates in an in
stitution for the feeble-minded. Of 377 classified as feeble-minded 
(all with an I.Q. below 75), 64 per cent, were well-adjusted, and 
only 13 per cent, had delinquent tendencies. Only 6.3 per cent, of 
those with I.Q.’s below 55 were delinquent. On the other hand, only 
33.3 per cent, of 87 dull normals were well-adjusted, while 49.4 per 
cent, showed delinquent tendencies. “This shows that it takes a certain 
amount of intelligence to get into serious mischief.”

“Undoubtedly much of the misbehavior of backward children in 
school is directly attributable to their lack of interest in, or ability to 
do the work required in the regular curriculum. Frequently, when 
such children have been transferred to the proper kind of special 
class, the misbehavior has ceased. It would be easy to cite hundreds 
of specific instances in point.

The ordinary school work is maladjusted to the capacities, in
terest, and needs of a large proportion of these children. It does
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not adequately prepare them for the most important responsibility 
confronting them after leaving school, namely, the making of a living 
by the skillful employment of the powers and capacities which they 
possess. It does not afford sufficient training, or the right kind of 
training, for the proper development of these powers. And so we 
frequently find that many of the dullards in school later gravitate to
ward the ranks of the social and industrial incompetents and male
factors, the vagrants, hoboes, paupers, inebriates, criminals, and 
prostitutes. Apparently a much larger proportion of industrial turn
over or economic failure is due to mental or educational incompetency 
and lack of trained skill in craft work than to physical inefficiency or 
weakness.”

More or less dogmatically we limit the use of the term “back
ward” to children who are “educationally” behind their normal fel
lows, and who need full time training in classes designed for such par
ticular classes of scholars rather than in special schools established 
for the education and training of those mentally deficient. Again 
quoting from W allin : “In this definition we aim to exclude : (a ) chil
dren who possess fair or good all-around ability or intelligence, but 
who are specifically deficient in only one or two branches (or in the 
mental traits on which success in such branches depends)—for ex
ample, reading or arithmetic—and who are in need of special aid in 
their weak branches. These children might be assigned to special 
sections in those branches, but do' not require full-time assignment 
to an ungraded class. Most children are not equally capable in all 
arts, sciences, and handicrafts; indeed many persons, even those 
conspicuously well-endowed in general, are deficient in some type of 
subject-matter, (b) Children who are educationally retarded merely 
because of unfavorable extrinsic factors: lack of a cultural environ
ment, neglect, abuse, absence from school, frequent transfers, lack 
of interest, application, and willingness to learn, and poor teaching. 
Such children may be brought up to grade if given adequate skilled 
instruction in time. If neglected too long, their potentials will prob
ably remain undeveloped or will stagnate or undergo ‘functional 
atrophy’ so that they will, to all intents, be like the child who is 
genuinely deficient in inherent capacity.” The essential differences 
between the feeble-minded and the backward may be much more a 
matter of quantity than of quality, that is—give to a backward child 
a little more of those same deficiencies which make him backward and 
you will find you have the feeble-minded with which to deal. It is



112 Backward Child
probably true on the other hand that the backward child, in spite 
of special attention and training cannot be brought up to par in all 
fields of ability or endeavor.

The essential problem therefore is to give to each retarded child 
all the training he can use. This the prime purpose of all educational 
systems—to give to any scholar all the knowledge of which he can 
make good use. If normal children, to meet the exigencies of exist
ence, need an education, how much more certainly do those handi
capped in one way or another need special consideration in the first 
place and special instruction in the second ? Not until backward 
children can be recognized, registered and provided highly specialized 
educational facilities can we consider that an intelligent beginning 
in solving the problem has been instituted. It is very encouraging, 
however, to find that the public school officials of the larger cities par
ticularly are awake to the needs of the backward and it is to be hoped 
that surely even if slowly that there may be an extension of such 
care of the backward into the school systems of smaller communities 
which are generally more loosely organized.

What can be done for these children in the school ? To this query 
the reply is m uch , and that now well begun. Already special, un
graded and opportunity-classes are springing into being whenever 
the call has become insistent enough to be heeded. Such classes afford 
relief to at least three sets of people, namely: the backward children, 
to their normal fellows in regular grades, and to the teachers of 
classes of normal children. The last named are not the least im
portant and in those classes where normal and retarded children are 
mixed the mountains of discouragements faced daily by such teachers 
are truly overwhelming.

Admitting that segregation of the normal in the one class and the 
backward in another is of great benefit to normal pupils, that with 
which we are most concerned is the incalculable improvement in the 
school life of the backward when once they are by themselves and 
under the charge of those who are particularly interested in them 
as individual problems. Visualize, if you please, what it means to 
children who, by reason of slowness are unlike their fellows, to be 
free from the bitterness and discouragements which arise from unjust 
competition with normals and unfair rivalry in grades which they 
cannot hope to master. Remove the backward from such impossible 
conditions and place them by themselves in special classes with special
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instructors and by these steps alone they are helped immeasurably 
in performing their tasks.

Many of these children do poorly in some or all of the academic 
studies and some clearly demonstrate that whatever training they are 
to receive and by which they can be expected to profit must now 
particularly be along the lines of manual dexterity coupled with the 
inculcation of industry, attention, good deportment and so on. Other 
pupils will appear to be able to do fairly well in bookwork, provided 
they are given much more time than required by normals and receive 
a larger measure of individual instruction. Such find a favorable 
combination of these two factors for success in special classes.

For the former groups, those less endowed in regard to academic 
ability, there are numerous and interesting varieties of training and 
employment. Personal attention to games and play; domestic duties 
of a practical sort; work in shop or industrial departments can be 
used to develop all sorts of abilities, often unsuspected, in retarded 
children. From a purely practical standpoint one may state that such 
children may be trained to become useful members of society and 
entirely self-supporting but it will be largely because they have been 
trained in performance of definite tasks, more or less elaborate, 
rather than they can be trained to average performance in “book
learning.” As is true of those actually feeble-minded, the success 
of the retarded in after life is due to ability to perform manually 
rather than academically. Even inability to read and write is not the 
handicap in self-support as are various emotional, volitional or 
delinquent propensities. To sum up one may state that the backward 
are still entitled to all the training of which one may make legitimate 
uses.

What Can be D one in th e S ch oo l?  ( Specia l C la sses).
O ccupations f o r  th e Backward Child.

Already educational systems are on the way to answer these ques
tions through the establishment of ungraded, special or opportunity- 
classes, give them any title you prefer. Beginning as early as 1898 
the first special class in Massachusetts was started in the public school 
systems of the city of Springfield. The next year Boston opened 
classes and from this start of 30 years ago there have been developed 
in all the cities of the state and in larger towns, classes that deal with 
the backward child. Such classes afford tremendous reliefs to regular 
courses as well as ministering to the advantage of the laggards.
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Passing over this relief which special classes affords to regular 

classes, one is impressed with the improvements in the estate of the 
backward when relieved from the competition with normal pupils. 
Such competitive efforts are unjust to both parties and have no more 
merit than would races between thoroughbreds and work horses. 
By removal from such situations the backward are freed from bitter
ness, discouragement and disappointment engendered by comparative 
failures. In rivalry with normal pupils these deficient children are 
looked upon as inferiors. They come to feel the injustice of it all and 
react in various ways against what to them appears as great tribula
tions. Such emotional tension is relieved by placement in classes 
where each is among his peers.

By separation into special groups, the backward children are 
relieved from the faults of what to them is an improper curriculum. 
No matter how carefully studies are planned on the one hand, or how 
hard the backward attempts to master them on the other, such children 
are unable to satisfactorily pursue the ordinary graded course of study 
such as is followed in our public schools. Academic instruction shoots 
over the heads of these retarded scholars who, by reason of the char
acteristics of their difficulties, are much better prepared to accomplish 
manually, even to the point of respectable self-support, than to live 
successfully through the exercise of what is commonly known as 
“brains.” These children fail signally, perhaps, in the three R ’s as 
well as in other studies, but given good personalities and proper train
ing over a suitable period of time, many are able to adjust success
fully after being given the advantages of all the various forms of 
training from which they are able to derive benefit.

Teachers of graded classes benefit by the removal from their 
class-rooms of backward children. Not only are they thus freed from 
the care of a very special group but these same teachers are no longer 
required to divide their attention or try to serve two masters. There 
must be considerable mental and emotional relief to the teacher when 
those who proceed at snail’s pace and require double or triple the 
amount of personal attention as do their normal fellows are removed 
from a graded class. Then, and then only, can she be expected to 
give to normal children the attention to which they are entitled. 
Slowness, being a prominent feature of the performance by back
ward pupils, must be discounted by placing these children in classes 
the success of which will not be affected by failure to proceed at an 
ordinarily normal pace. Whatever solution in the education of the
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backward may be offered, to be successful such must allow these 
pupils to have more time for progress than is otherwise warranted.
Pressure of others from below is apt to interfere with educational
methods for the backward and especially if the element of needed 
time is neglected.

The selection of backward children for suitable training is of 
service not only to the scholar and to the school but becomes of value 
to the homes as well as becoming a stepping-stone into an adult life 
which it is expected will be useful and law abiding. Homes, which 
may or may not recognize the handicaps under which retarded chil- 
dred are forced to labor, are aided to become intelligently interested 
in special class work which may be of assistance to their own chil
dren. Cooperation of the home is more certain to be enlisted if special 
class workers, trained in the technique of their own special problems, 
can present to the parents the requirements of John or Mary. All 
through the years of training and education the backward child, above 
all others, needs much encouragement from all those in sympathy with 
his attempts to progress. By reason of their superior fitness teachers, 
of course, may be presumed to do the proper thing to stimulate a 
child’s ambition and endeavor but many parents, on the other hand, 
may be slow to learn how or why they should take hold to assist in 
solving their own child’s particular problem.

As to what may be done one may say much is being done already 
and probably much more may be developed. The course of instruc
tion for the backward is essentially different from that of a grades 
class and varied in its exhibition of subjects for study. Children in 
ungraded classes must be taught details of health and of personal 
hygiene. Numerous cases will give evidence that the ordinary func
tions of hygiene have been entirely overlooked presumably by the 
entire family. Children from many families will indicate that, by 
reason of indifference, ignorance or inability to carry through, on the 
part of the parents, little or no attention has been paid to the physical 
needs of the pupil. Appearances indicate that children mentally 
backward very frequently give evidence of physical disabilities which 
should be remedied, if possible. It is apparent that such children 
present more physical defects of one kind or another much more 
commonly than do normal.

Because of the fact that so many of the retarded are poorly co
ordinated muscularly as well as for other reasons considerable time 
must be given to the subject of healthful, if not actually corrective
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exercises. Here the element of interest in exercises by means of 
play or games enters into the situation and provides an excellent op
portunity to kill two birds with one stone. These exercises should 
take the form of formal games and organized play as well as be 
supplied by drills and special exercises as may be indicated. It will 
be interesting in any group of such children to note the need of better 
coordination between mind and muscles for the purpose of checking 
up on improvements which will develop if given careful instruction 
and supervision.

In the special class m oral tra in ing cannot be overlooked with 
propriety. Children coming from homes not particularly concerned 
with moral or ethical standards will have to look to outsiders for ele
mentary moral training. It is undoubtedly to be regretted but it is too 
true that family duties fall upon the teachers in our schools. In
sistence and emphasis must be placed on doing right and avoiding 
wrong. Normal children may readily accept such suggestions but 
the retarded are notoriously slow to learn. In fact, in such cases one 
rather substitutes formation of good habits for actual moral dis
crimination. There must be practical introduction into the acceptance 
of every day virtues, such as honesty, obedience, cheerfulness, loyalty, 
perseverance and so on. Children must be taught to resist their 
tendencies to steal, lie, etc. Girls, particularly if oversexed, and most 
emphatically the parents of such girls, must be warned of practical 
dangers as well as be given sensible advice.

The formation of good habits is a fundamental of success in the 
work with the retarded. Children of this sort are unable to keep on 
tap a supply of sensible ideas with which to operate upon necessity 
and can only get along with security if they can become habituated 
to correct behavior. This is exceedingly important, as you will per
ceive, if you can realize that good personality backed by good habits 
and performance are what make for success in the backward, in fact 
in everyone. Ultimate failures do not depend upon inability to per
form in academic fields but rather upon inability to acquit themselves 
creditably in the sphere of manual usefulness.

Academic instruction to the limit of the pupil’s ability to absorb 
such should be presented as a matter of principle. One should not 
feel disturbed however if backward children never do well with the 
three R ’s. Reading, however, should be encouraged for two reasons; 
first, a certain ability to read is quite needful if one is to get about 
successfully and, second, it provides a large measure of self-entertain-
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ment if one can read. Elemental arithmetic may be mastered to the 
extent of daily use in a small way, but success in life for these chil
dren will not depend on their abilities to conquer the grade lessons.

All this may not sound particularly promising and one may ask 
what more can be accomplished? The answer is that large results 
may be expected from the introduction into special class curriculum 
of industrial and occupational training for it is by the more or less 
intelligent use of their hands that such pupils progress to the point 
of satisfactory accomplishment. All sorts of manual training, arts 
and crafts work (the simple forms), domestic duties, and similar 
subjects should have important places in the educational systems 
designed for the backward. Here are the fields in which these pupils 
will do well as the tasks are not greater than their abilities to perform 
and the pleasure of achievement is a splendid stimulant to their 
activities.

Certain of our problems will be among those who present speech 
defects of one sort or another, varied in causation, manifestations 
and proper methods of treatment. Such cases should be referred as 
of medical interest. Again let me emphasize the propriety of keep
ing all backward children in the best of physical condition, being care
ful to relieve as far as possible all disabling physical defects.

Another subject, of most generally unfailing source of interest 
and pleasure, is that of music, particularly vocal music. Backward 
children, as well as those actually mentally deficient, although perhaps 
to a lesser extent than the latter, are capable of considerable enjoyment 
of music. They sing with pleasure and appear either to have better 
than average ability or else are less restrained in use of such ability 
as they may possess.

It is my opinion that whenever possible much that is instructive and 
extremely enjoyable may be developed with backward pupils in the 
various fields of nature training. Surely children love flowers, birds 
and animals as well as to be out of doors. Much, that is really of 
training value can be imparted in this manner. Such instruction 
offers the advantage of opening to the children a large measure of 
individual participation which in time has much to commend the 
proceeding.

Education of the home to an understanding of the needs of the 
backward child is a necessary corollary to other methods of corrective 
education. Five hours per day, five days in each of 40 weeks is too 
small a part of any school year in which to supervise any great part
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of a child’s daily life and activities. So many hours per day are 
spent away from the schoolhouse that it becomes important to obtain, 
whenever possible, the cooperation of the family to the end that cer
tain behavior during out-of-school hours may be encouraged and in 
line with the advice of the educational mentors. Such cooperation on 
the part of parents must presume an intelligent conception of the 
child’s difficulties otherwise little real progress can be expected. In 
the ordinary organization of our civil life, the public school teacher, 
the school nurse, or visitor, become the agents of such correctional 
propaganda and they, themselves, by reason of the training and per
sonal interest in the situation, are best fitted to interest the average 
family in the acute needs of any backward scholar. Such adjust
ments will tax one’s abilities as the family consciousness will vary 
tremendously so that tact, diplomacy and courage of conviction will 
meet a real test before the necessary cooperation of parents is fully 
established.

Perhaps it will be well to again suggest that especial attention 
be paid to the removal from backward children of all physical causes 
(primary or secondary) for backwardness. Well pupils have suffi
cient difficulty in getting on so that it is generally found to be impos
sible for the backward to progress as they should with proper train
ing unless physical disabilities are removed as far as such may be.

Now what, we may ask, is the purpose of all this interest in back
ward or retarded children? The final answer is, of course, that we 
hope to make of this same child a self-respecting member of society. 
This desire practically presupposes self-support which in time can 
only arrive if the child in question has had extraordinary training; 
not in quantity, necessarily, but in the kind of training suited to his 
particular needs. Such children are easily overcome by sense of 
inferiority and being without ability to rise, by their own efforts, 
above their handicaps, they must receive special care and considera
tion during the years of their educability.
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In the Foreword to a little book “A Summer Sojourn Among the 
Inns of Court,” by Cornelius Comegys, President of the Lackawanna 
Bar Association of Scranton, appears this statement—“our peoples 
believe that behind the law there lies, to use the words of Hooker, 
the general and perpetual voice of men. Hence it is that we per
petually look toward the ideal in our legal institutions.”

Laws are instruments for the solution of human problems. As 
such they are not ends in themselves but means of preventing social 
unrest among groups of people and a species of private warfare 
between John Doe and Richard Roe.

We should not allow ourselves to think of the law as being the 
only, or in all cases, the most expeditious method of solving a par
ticular human problem. The complexity of modern life and the 
knowledge we are beginning to acquire as to ourselves, have brought 
into being a host of special fields of thought supplementing the three 
original professional groups—the church, the law and medicine. The 
first view one has of them is of a network of groups and fields over
lapping here and not covering the ground elsewhere. There is need 
for a more comprehensive charting of these sciences which deal 
with human problems. We may regard the various social and politi
cal sciences for purposes of illustration as constituting something like 
a cart-wheel. Social work, anthropology, social psychology, psy
chiatry, medicine and the rest each has its own segment of the wheel 
and each represents a group of ideas for solving certain problems in 
its own field.

Social work and law both have their places in this theoretical

* Read before the Pennsylvania State Conference of Social W ork, Scranton,
Pa., February, 1928.
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wheel. Social work has two aspects—one the remedial and pre
ventive work on specific problems which are purely social; the other 
—a unifying principle. Social work teaches its group to see the 
individual and his relation to society as a whole.

The other social sciences also more or less regard their work from 
the two aspects of relieving specific needs and considering the indi
vidual as a whole in relation to the community as a whole. So each 
social science serves the particular problems that arise in its own 
field and integrates its work with the work of its sister sciences, to 
care for those problems which are more complicated and where the 
services of more than one science are necessary for complete solution.

This unifying principle which is so strongly marked in the attitude 
of social workers, may be regarded as the rim of the wheel, or the 
tire, or whatever it is which holds the social sciences together and 
prevents them from observing an individual solely from the view
point of the type of human problem which each science is specially 
equipped to handle.

The law occupies a portion of this hypothetical wheel. It is on 
the one hand a means of remedying specific cases just as medicine and 
social work and psychiatry handle specific cases. At the same time 
it too represents a unifying principle of the various sciences. While 
the unifying principle of social work is the rim of the wheel the 
unifying principle of the law is the hub.

Law is the permanent form into which the crystallized ideas of 
controlling men are placed for permanent safe keeping. All the 
social sciences feed ideas into this central body of the law and it 
grows constantly by accretions as soon as ideas are developed and 
pass through the regular process of law-making either by courts or 
legislatures.

We find every practical social science contributing its share to 
the law, otherwise there would be stagnation in the law. Today under 
our democratic form of government individuals as well as the sciences, 
in nearly every group are making these contributions. Labor, 
capital, patriotic groups, reformers, conservatives look to the law.

It is evident that due regard must be had to what has gone before 
in the law and the process of integration and change be accompanied 
by an intelligent understanding of what can be done by law and the 
mental attitude of the community sanctioning a specific legal device. 
This caution is to be exercised because there is in much of law a com
pulsory feature. Necessary as this compulsory feature is, the prob-
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lem of making the law function is a most difficult one. The law 
functions with difficulty unless there is constantly behind it “the gen
eral and perpetual voice of men.”

All the social sciences, therefore, cease to be unrelated units and 
are seen as parts of a broad scheme for the solution of human prob- 

'■'Nems. Looked at in this way, law and social work blend into each 
^ other and each is seen to rely upon the other for the solution of cer

tain problems. There are undoubtedly problems of men which are 
purely legal and others which are purely social. At the same time 
there are others of a mixed nature for the solution of which it may 
be necessary to call upon the resources of the law, social work, medi
cine, psychiatry, and other groups all at the same time.

Our present concern is with the relationship between law and 
^ social work; the way the two professions may be integrated and the 

way in which they may solve problems which require the cooperation 
of both. The first step is to explore the ground in between.

A social worker looking toward the law is inclined to see every
thing as an expression of social service. A lawyer looking toward 
social work is inclined to see everything as an expression of law. 
Both are inclined to overlook the intermediate field. Consequently 
there is a gap in the transition between the method of thinking of one 

^  group to that of the other. The result is often a clash of ideas.
C* Legal aid work is the field of activity which fills the space be

tween law and social work. An understanding of it provides a solid 
support between the law and social work and overcomes the differ
ences in methods of thinking employed by the adjoining professions. 
Legal aid work is a means of disposing of problems some of which 
are purely legal and others of which have a combined nature requir
ing tfie use of the law and of social work to solve them. One thinks 
of legal aid work as a sort of buffer state.

Legal aid workers have their own viewpoint. It is distinct from 
that of both social workers and lawyers. It recognizes and cooperates 
with its neighbors.

Training for legal aid work and the legal aid viewpoint requires 
^  a fundamental legal training in addition to a broader viewpoint—a 

recognition of the desirability of helping to solve other than the 
purely legal problems of the individual client. A legal aid society is 
not equipped to handle social problems and should not be expected 
to solve them. But it should be possible for a legal aid worker to 
know a social problem when he sees one and see to it that the in

tv
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dividual is referred to the proper social agency for care. In the same 
way a social worker should not try to solve legal problems. She 
should know when a legal problem is presented and be able to refer the 
matter to a legal aid organization for care.

Such inter-action involves knowledge on the part of the social 
worker of the fact that the law does establish rules of conduct in 
connection with many of the normal functions of the individual. A 
social worker need not have a knowledge of the rules of law— 
merely of the fact that some law does apply. What is the law 
applicable to a set of facts is a legal question. That an individual 
presents problems with which the law has methods of dealing may 
be a social problem.

In addition to this ability to diagnose a legal problem, a social 
worker should also understand something of the resources of the 
law. In dealing with individual cases the law has three resources. 
Conciliation is a purely non-compulsory method. Arbitration is non
compulsory, but after one has agreed to arbitrate it is binding. 
Finally litigation is compulsory. For handling problems in bulk 
legislation is the legal remedy. Whether a particular problem will be 
solved best by one or the other of these resources is perhaps a mixed 
question in which the goal to be achieved is the social element, and 
the mechanics of reaching the result is the legal.

The foregoing rather theoretical discussion will appear more 
clearly if we consider it in relation to specific problems common both 
to social and legal aid organizations. We should remember that such 
problems constitute only a portion of the work of legal aid societies 
as they do only a portion of the work of social agencies. A recent 
study indicates that in 1926 legal aid cases were divided as follows:

Cases involving contractual relations such as wage *
claims, personal debts, loan shark matters, install
ment furniture contracts....................................................47.2%

Cases involving workmen’s compensation, personal
injuries, libel and s lan d er...............................................  6.7%

Cases involving property, such as sales of real estate,
landlord and tenant, sales of personal property.........  11.0%

Cases involving estates of deceased or feeble-minded
persons or minors ............................................................  2.7%

Cases involving domestic relations.................................... 14.2%
Cases involving crim es..........................................................  1.1%
Miscellaneous .......................................................................... 17.1%

100.0%



The above calculation included 150,000 cases for the entire United 
States.

It will be noted that family problems were only 14.2%. The great 
preponderance of contract cases was due to the presence of wage 
claims. Nearly one-third of all legal aid cases are wage claims. The 
important fact to remember is that the failure of the law to function 
in any one of these 150,000 cases may precipitate a widespread social 
situation. In this respect legal aid work is preventive in its operation. 
It is clear that many persons who get what the law says they are 
entitled to do not, and will not, need social relief.

A legal aid organization is a social economy. It saves money to 
the community. Every year the community invests upwards of $300,
000 in legal aid organizations. Every year legal aid organizations 
collect in cash for their clients upwards of $600,000 in amounts 
averaging about $15.00 a case. On this basis and for this part of the 
work legal aid organizations return 100% a year on every dollar in
vested—surely a profitable enterprise. This does not include the 
further service of advice and assistance in matters not involving 
money collections.

Again legal aid work is economical. It stops many troubles at 
the outset. Left to themselves these wage claims, loan shark matters, 
domestic relations problems and landlord and tenant difficulties would 
bring upon the relief agencies of the community a burden of entire 
families at vastly increased cost. It costs about $3.00 to $4.00 to 
handle the average legal aid case. It costs many times that to handle 
the average case for a relief agency. In either event the public pays. 
It is economy to use preventive machinery whenever possible. The 
legal aid organization is preventive machinery.

Whenever a case arises in a social agency involving facts upon 
which the legal rules of contract, tort, property, domestic relations, 
crimes or any other subject apply, we have that most delicate and 
difficult of problems—one with which neither social work nor the 
law is competent to dispose of by itself. Cooperation is necessary 
and the intelligent cooperation of persons who are concerned not 
with the question as to who gets the credit but the more subtle desire 
to do a good job for its own sake.

To develop this relationship between these two groups, we need 
greater understanding by each of the theoretical and practical work
ings of the other. Social workers should know about rules of law 
and about the practical operation of a legal case. Lawyers should
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know enough of the theory and practice of social work to be able to 
cooperate intelligently in the handling of cases. These results may 
be accomplished by courses in the various schools of social work and 
law. Such courses are now given in some schools of social work 
and the plan of courses for law schools in the elements of social work 
is now projected.

In addition to this the practical side of the work may best be 
studied in legal aid societies or through the operation of legal aid 
committees. The essentials of legal aid work a re :

(a ) a definite organization having definite office hours and
a definite place in the community.

(b) a supervisory committee.
(c) a method of record keeping.

The importance of the organization and the supervisory committee 
may be recognized and admitted without further debate. The value 
of the record keeping is only just beginning to be realized. Here 
we have a laboratory in which we may see just how the law operates. 
The number of cases insures a broad range of observation and the 
fact that they are active, current cases gives them a vitality which 
cannot be duplicated by the findings of any temporary investigating 
body. The figures collected from year to year are interesting his
torically and for comparative purposes. The figures that the legal aid 
worker collects hour by hour through each day, keep the finger of the 
observer on the pulse of the community in a new direction heretofore 
much neglected.

If a group of employers are not paying wages when they are 
earned, somebody ought to know about it. If the loan sharks suddenly 
commence operations in a given community, something should be done. 
If disreputable persons prevent a workmen’s compensation case from 
getting to the attention of the Workmen’s Compensation Board, the 
individual sufferer should not be left alone. If the law relating to 
court costs is so antiquated that justice is denied persons who cannot 
raise the money to pay the costs, if delay of court procedure or the 
complicated machinery makes it impossible for the poor man to assert 
his rights, we ought to provide ourselves with the necessary ma
chinery to find out.

This is not the place to discuss in detail what we may do with the 
information when we get it. Briefly, it will help us to collect wage 
claims, to fight loan sharks, to know more about persons accused of
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crime, to improve the administration of justice and to make our com
munities better places in which to live.

Our immediate step to this end is to erect more of these pieces 
of machinery. In Philadelphia and Pittsburgh there are definite 
organizations which are gathering the facts. In Erie, Reading, 
Wilkes-Barre, there are active committees of lawyers, but they do 
not, as far as I can learn, make a detailed study of the facts. In 
still other cities, Scranton and Harrisburg, there are Bar Association 
Committees which are waiting to go into action.

To a social worker there can be no question of the importance of 
the law. Social workers profess to see the individual in relation to 
the community as a whole. The law is a part of the community. It 
affords resources not elsewhere available. A social worker must 
have at hand all the resources of the community to see that problems 
are solved. It follows that social workers are professionally obli
gated to see that if there is no machinery to handle legal social prob
lems in a particular community some should be set up. Social work
ers should aid in establishing legal aid committees. If there is a com
mittee which is not active, means should be found to make it active. 
If there is an active committee which does not keep records of its 
cases, means should be found to insure the keeping of records and the 
ultimate development of a regular legal aid society.

This is no panacea. It is a specialized piece of machinery which 
should be established in every community. It will be established 
mainly as a cooperative enterprise. Bar associations are in general 
prepared to do their part. If social workers will do their part, much 
may be gained. The result will be greater harmony between lawyers 
and social workers and more justice for the individual.
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Approximately six years before he becomes a candidate for ad
mission to an elementary school, a child is born and lives within a 
somewhat guarded environment supposedly surrounded by those 
most seriously and personally interested in his proper development. 
The relations of parents to such child may be essentially correct and 
proper, leading the young life along in normal ways and manners 
or, on the other hand, such parental relations may be so faulty as to 
aid in the development of all sorts of abnormal reactions in the 
pupil-to-be.

In five or six years a child, by the necessities of existence, is 
obliged to assimilate various facts of life; much that is good; too 
much that is not so good. In young children who have no moral 
instincts fully formed, the development of ideas of morality depends 
a priori on those in whose care such little ones may be placed. Right 
at the start it is therefore of great importance that those in charge 
of mind and character-building in the young should appreciate the 
task is of prime importance. Most children do not desire to do right 
from choice and have to be educated into the desire to conduct them
selves properly. “Angel-children” may exist but the gift is not 
lavished commonly. Most children entering public school are quite 
like their fellows but certain others are decided problems in behavior 
and training.

Each year, for the first time children of all sorts and conditions 
enter school giving considerable evidence at the start of some of the 
problems which generally have presented themselves in their respec
tive homes prior to such entrance. Parents send many children to 
school with a sigh of relief but with no assistance in the matter of 
solving childhood difficulties. As many children are serious problems

* Read before the meeting of the Massachusetts Society for Mental Hygiene.
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in school because of the fact of being born to certain parents and 
as such are badly brought-up, they meet in the public schools for the 
first time any hindrance to the pursuit of their own wills or pleasure. 
I am sure you who are teachers will agree that the irresponsibility of 
certain parents is the expression of a lazy selfishness which prevents 
them from exerting themselves in their children’s interests because it 
is disagreeable to certain make-ups to be sensibly exacting in the 
way of discipline. Why should children, who come into the world 
with everything to be learned in their future, be expected to do better 
than the family that furnishes so intimate precepts and examples? 
It is a wonder that more children are not ruined by the lack of 
thoughtful care exhibited by parents or others in whose charge they 
may be.

From well-conducted homes where they have been given intelligent 
care we do not expect to receive into the school system many problem- 
children and obviously such discussion as desired in this paper can 
dismiss this apparently normal group without further consideration. 
There are, unfortunately, in every community families in which 
inheritance and training have united with personality defects to estab
lish children in ways which conflict with school authority. Obedience 
is an “unknown quantity” to altogether too many pupils; indeed the 
need for such obedience has to be brought to the child’s attention 
upon entering school and for the first time. It is, therefore, no 
wonder that trouble from this source develops quickly upon school 
entrance and that preservation of discipline becomes a problem of 
prime importance.

Discipline must be considered as a necessary function of authority 
to be exercised for the purpose of correcting faulty tendencies as well 
as being essential to the formation of proper life-habits in the face of 
natural or acquired disinclination to so perform. Long before school 
days the habits of obedience, respect, application, industry and good 
behavior should have become firmly rooted if any given child is not 
to become a problem later on and particularly in his school life.

Perhaps you can remember your first day at school. Do you 
visualize how new and strange the experience was and how curious 
you were about exploring the “new land” now waiting for your ad
mission? Most boys and girls, normally reared, meet this new test 
in adaptability without particular difficulty. To others, however, 
inabilities to fit into the requirements of a new and unfamiliar situa
tion become evident and prominent factors for consideration. Those
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who at home have “run their world” now face the difficult and 
imperative task of revamping their ideas and acts to meet the will of 
an arbitrary authority. To such children all discipline appears un
reasonable and we must undoubtedly feel that the sins (of omission) 
of parents are being visited upon the children to the latter’s great 
disadvantage.

Children presenting abnormal reactions to ordinary school dis
cipline must be considered individually, as a rule. Collectively, such 
pupils must be made to see the desirability of conforming to the 
legitimate standards of “regular fellows.” Most people desire to be 
like their equals, at least. It is to be regretted, but is altogether too 
frequently the case, that the first idea of discipline and obedience is 
brought home to children upon their entrance to the public school. 
Teachers find many such cases in ordinarily well-dispositioned children 
who are easily educated in matters of correct behavior and who, 
therefore, are not terribly engrossing problems but there are 
numerous cases in which a complete study of home—family—com
munity—school life must be made before adequate procedure can be 
set up. Whatever disciplinary measures may be instituted, it is well 
to plan to let the “punishment fit the crime.” Do not become ridicu
lous by handing out discipline without regard to reason or justice. 
Be severe if need be but beyond all else—be just.

School nurses, in their capacity of social service investigators, 
render great aid in such puzzling situations as arise among pupils. 
Contacts with school on the one hand and the family on the other 
produce the elements of a personal study of the troublesome case 
which is most desirable. One is at times overwhelmed with the 
requirements of all sorts which are heaped upon the public school 
teacher. Education may be her greatest field to be sure, but supple
mentary work in personal hygiene, ethics, morals, aesthetics, and other 
fields is exacted of the conscientious. No one feels this is right but 
such conditions exist and here we must recognize the debt that is 
owed to the personnel of our public school systems.

The assistance of the nurse and of the teacher—investigator, or 
visitor, if such there be, is of great value in the educational system. 
Much can be accomplished by persons in these positions collecting 
information, and placing such where it may be utilized to the greatest 
advantage. The completion of personal contact with parents in homes 
is an additional feature in the offensive directed against a troublesome 
problem in school adjustment or accomplishment.

T h e  E lem entary  School C hild
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Study of a child may or may not lead to the discovery that his 
particular difficulty has its real seat in some family situation, therefore, 
thorough investigation of all problem cases must include such determi
nation for each single pupil. In fairness to the subject one must admit 
that there is no merit in working on child alone when the major 
trouble is resident in the home situation as a whole. How far school • 
systems may be properly developed to explore in this direction may 
be debatable but surely such information must be gathered by some 
one, remembering, however, that all such intimate information must 
be considered absolutely confidential. Obviously, then, those most 
deeply concerned ought to produce a trained investigator for such 
service. School organizations must provide some one what has suffi
cient training in social service approach to enter this work without 
inducing unpleasant reactions from family, child or school authorities.

Difficulties arising in the instruction of any one child may call for 
the cooperative efforts of a corps of experts, yet each and all must 
look at this case as an individual unit to be solved by itself. No 
hesitancy need be felt in bringing to any problem aids to solution 
which may be garnered from experience but this assistance must not 
perfunctorily destroy the individuality of the issue under discussion.

Fortunately, children entering school for the first time are not old 
and set in their way beyond a remediable point as a rule so there is 
much that can hopefully be undertaken in the line of improvement.
If we admit that parents in large measure are to blame for the situa
tion which leads a child to be a problem, the solution of this trouble 
indicates that certain changes must be made in the understanding and 
attitude of the same parents. It is understood that the various school 
authorities and agencies will cooperatively work together. Sometimes 
the securing of such cooperation in families is a difficult matter taxing 
the abilities of the trained worker. Low intelligence, indifference and 
general inability in some to meet the requirements of parenthood 
combine to retard “corrective” work with the children from such 
home surroundings. It is not to be understood that all problem 
children come from the poorer home. Just as truly the “pampered 
pets” of the well-to-do can be the most decidedly problematical, 
although the latter’s chances of getting more intelligent attention 
from some extra-school source are much greater than in the case of 
the former class of children. Of course, adults should have learned 
that to get along well with children they must deserve the honor of a



child’s trust and obedience. Public school teachers learned this gen
erations ago.

In all activities of the human being it is extremely difficult to 
appraise performance without becoming impressed with the definite 
relation between success and physical well-being. Most certainly, 
studies of physique in relation to school maladjustments are coming 
to be accepted as the starting point in solving such problems. Poor 
constitution or physical make-up does not permit of high perform
ance in any field except in unusual cases among those so highly 
endowed that an active mind may surmount physical obstacles.

Those presenting difficulties in academic attainments to the extent 
of becoming cases of special interest may well be examined first of all 
for the determination of physical abnormalities. Eye-strain or other 
ocular defects, deafness, diseased tonsils, adenoids, improper food, 
lack of sleep, as well as organic disease are to be excluded before one 
can be given a clean bill of health. We all are accustomed to the idea 
of ocular or aural defects causing much retardation of one sort or 
another, but I am led to believe that the proper amount of sleep is 
all too often neglected. Even in institutions of higher learning where 
pupils live on campus I am sure there are many in whom insufficient 
sleep and rest is responsible for much that is unsatisfactory in school 
progress.

Not alone should disturbances of sleeping or eating be investigated 
but inquiry should be made as to nervous habits, headaches, or convul
sive attacks. Habit motions of mouth or body, nail biting, and thumb 
sucking may be but the expressions of abnormal nervous irritability, 
symptoms rather than diseases. Speech defects as stammering or 
stuttering, prolonged use of baby talk, imperfect pronunciation should 
all be the subject of medical examination.

Purely physical ailments alone do not limit the field of disturbance 
which may need consideration; mental conditions cannot be excluded 
from one’s effort to determine cause for failure and personality traits 
must even be reckoned with in the individual as such may appear. 
Days like these, with everyone living at high pressure, easily permit; 
if actually they do not force, numerous and unstable persons to 
develop disturbing symptoms in mental or emotional fields. Each 
year makes it more evident that not only are physical and psychological 
examinations needed in cases of school children who do not readily 
adjust but psychiatric attention is demanded often times even more 
urgently.
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School departments from time to time offer for acceptance entirely 

new standards of procedure very frequently immensely superior to 
those previously offered but calling for a superior performance by 
the pupils. Cooperation by home, school and scholar, rather than 
parental indifference or neglect, must be made factors in the child’s 
school life. All work and no play conduces to making Jack a dullard 
and conversely many an otherwise excellent pupil is spoiled by too 
much excitement—too much movies—too much of this or that. 
Instead of being the center of attention in a family circle, the school 
child has to adjust himself and be satisfied with a subordinate position 
in a community life heretofore undreamed of. School demands new 
standards of conduct and social etiquette which may be essentially 
strange to him. Here principal, teacher, classmates, the school as a 
whole enter his life and end forever the special privilege of those who 
have been improperly prepared at home for this epoch in development. 
Nowhere else as in school are the personality or other defects of 
children so mercilessly subject to scrutiny and the kind of criticism 
which gets under one’s skin. Children, notoriously frank and cruel, 
plainly disturb the balance of those not averagely well equipped to 
stand upon their own feet. To those in whom such adaptative 
demands have not developed reactions which upset the life of the 
individual, or at least disturb the ordinary acceptance of the day’s 
task, there have never come the overwhelming and disastrous turmoil 
and mental anguish which is so keenly suffered by others less 
fortunate.

The day of mass consideration has vanished and now we have the 
era of the specialist and individualist so that modern consideration of 
the school child who becomes a problem must become the considera
tion of the particular child and his particular difficulty on an individual 
basis. No longer is it possible to treat one child as another and so 
turn out a formula for correction based on an unfailing prescription 
guaranteed to cure all ills. Treatment must be given to fit the 
disease. Today diseases, or disabilities from other causes are so 
complex that one may not stand up and deliver a pronouncement as 
to remedy which can affect favorably all classes of cases coming to 
notice.

What may be said of so-called problem children ? Who and what 
are they? I assume by problem child we have in mind any school 
child who for one reason or another or from numerous reasons cannot 
conduct himself either in academic work or behavior, or in both, as
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does the average normal child. When such idiosyncrasies reach the 
point where easy correction cannot be made, one has the essentials of a 
“problem.” It is interesting to observe how numerous in quantity 
and varied in quality such children may be. Every teacher and social 
worker is well acquainted with sufficient cases in point to fill up a 
meeting such as this with interesting presentation of just such stories. 
Problems of ability, emotion, temper, personality, delinquency and so 
forth appear with startling persistence leading one to query what can 
be done for such.

By the same token as one should get at the child by corrective 
measures applied to its grandparents, it behooves us to discover, sort, 
treat such children at the earliest possible opportunity. Born with 
all to be learned ahead of them; with nothing to do but to grow physi
cally and to develop mentally; with habits, good or bad, to be formed; 
with social and other adjustments to be made, maladjusted children 
cannot be discovered at too early an age. Incidentally if one sets out 
to discover such children at the threshold of school life, one will con
stantly uncover more cases because wits are sharpened by experience 
thus insuring a much more perfect performance upon the part of such 
investigator. As surely as one perfects his methods of detection the 
discovery of appropriate cases will be facilitated. If the development 
of a problem child could be predicated in any case and before extreme 
difficulties were experienced much in time and effort would be saved 
for other endeavors.

One may ask what shall we do not to get problem children and in 
reply I can only say that chances are that such cases will always be 
present in any social system, be it public school or otherwise. Until 
agencies of some sort or other can prevent hereditary, home or en
vironmental influences from developing problem children the latter 
will always be with us. The numerous causes which produce problems 
in children’s lives have always operated and it is to be expected that 
they will continue so to do. The complexities of civilization have 
developed today a significent set of reactions to school life which had 
no occasion to appear in children of fifty years ago. The complicated 
adjustment that is demanded of the adult today is analogous to the 
more varied performance that is required of school pupils.

What to do for such problems is another matter calling for the 
wisdom of Solomon, and presenting a varied front of attack. It is, 
however, essential to discover and treat all school problems for two 
main purposes : first to give to each child the opportunity to which he,
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as a pupil, is entitled; and, second, to clear out of the way of others 
trouble that problem children cause for their fellow scholars. Beyond 
discussion in these days is the outstanding fact that each child is in 
himself a study to be considered an entity by all who attempt to 
master the situation. Consideration of family, home, social life, 
teachers, school-life, physical and mental characteristics must enter 
into the solution of each problem. Some of the headings of life- 
departments, mentioned above, may be possibly set aside but certain 
groups will probably become important in the discussion of any case. 
A start must be made somewhere, therefore, with the problem child 
in school it would seem that our beginning should be with the child 
himself. What to do must be the answer produced by the pedagogical, 
sociological, psychological, medical, psychiatric experts who may be 
called in.
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W H AT IS BACK OF OUR CHILDREN’S AMBITIONS?

E. S. RADEMACHER, M.D.

P sych ia tr ist, C leveland Child Guidance Clinic, C leveland, Ohio.

Children express the desire to be presidents, doctors, judges, 
teachers, lawyers, actors, cowboys—in fact, every vocation of man, 
even including the organ-grinder and the street cleaner. Reasons for 
these choices sometimes seem obvious. Perhaps the child’s parent is 
of the vocation the child has chosen and so through the process of 
identification alone, the child has made this similar choice. Again the 
parental influence is sometimes a factor in instilling in the child 
certain ideas as to his future work. Sometimes some friend, or ideal 
has been the factor in the child’s choice. The spontaneous expression 
of a child’s ambition, however, often has many interesting and hidden 
motives which have led him to this choice. A greater understanding 
of these hidden mechanisms not only may be of value in preventing 
a dissatisfied adult, but also in certain cases may tend to bring about 
a more satisfied, happier and better adjusted child. For example, the 
desire of a child to become the President of the United States may be 
well thought of by the parents. They tell their neighbors and friends 
and are most proud of the laudable ambition of their son. On the 
other hand, the child who suddenly confronts his parents with the 
idea that he wishes to be an organ grinder, or more specifically “a 
monkey man,” is quite likely to be told in no uncertain terms that that 
is the last thing he should wish to be. In the first case, if the boy’s 
desire to be president is based on the idea that the president is head 
of the Boy Scouts of America and through being president he auto
matically becomes not only one of the group, but the leader as well, 
he is probably reacting very strongly to the poor group adjustment 
which he now shows. He is attempting to compensate for the feeling 
of inadequacy which he has in his present group adjustment. In the 
second case, this child is probably reacting to the idea that the organ 
grinder brings enjoyment to those neighborhoods he visits. When
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the organ grinder starts to play, the home routine stops, all go to 
windows and are amused and pleased by him. The child then having 
such an idea in mind is quickly given another and entirely different 
emotional attitude through the parents’ quick suppression of his idea
to become a “monkey man.”

The boy voicing the idea of being a judge when he grows up is 
often praised. Little thought, however, is given to the fact that this 
boy’s whole ambition is centered around his idea that a judge only 
has to sit on a bench and decide things and no effort is required of 
him. This ambition is probably in part derived from the fact that 
already in this boy’s life he is finding difficulty in facing the responsi
bilities his age demands and is resorting to various evasions in order 
to escape them.

The child wanting to be an actress frequently shows evidence of a 
carry-over of many infantile or narcissistic traits which have not been 
successfully resolved through an adequate training program in her 
earliest periods. As a result, when the child is older, still attempting 
to gain certain response and recognition, she is now, however, quickly 
repressed in her activity, which is no longer thought “cute.” She has 
not, moreover, learned more adequate means of gaining this recogni
tion and so resorts to day dream, or phantasy life and rather naturally 
develops ideas centering around the stage.

A child frequently expresses certain ambitions which are stim
ulated by parents and other individuals, yet because of the individual’s 
mental development, are well beyond his ability to master. As the 
child becomes older and competition more difficult the result is quite 
likely to be an intensification of his mental conflict. For example, a 
child of low average intelligence, at an early age, stated that he wished 
to be a doctor. He was encouraged in this by his parents, notwith
standing the fact that ever since the second grade in school he had 
experienced great difficulty with the work. At the time of the exami
nation he was in the sixth grade, doing very poor work, yet clinging 
firmly to the idea of becoming a physician. His attitude to school 
work was one of indifference, a most beautiful defense in any un
pleasant situation. His chief satisfaction was derived through his 
day dream activity, much of which centered around his being a doctor. 
In this role he was often caring for his mother. His idea of being a 
physician had apparently started at the time of his mother’s confine
ment and the birth of his younger brother. His attitude to this
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brother, who incidentally was somewhat brighter, had probably much 
to do with the consistency of purpose he has shown in keeping to the 
physician idea. A satisfactory adjustment in the vocational field will 
be difficult for him unless something is found which will give him 
adequate recognition and the satisfaction he desires.

It is interesting that the children of lower mentality do not often 
choose a vocation far above their intellectual ability, but rather a selec
tion of vocations in keeping with their ability. Shop work, laborer, 
push a wheelbarrow, drive a truck, be a waiter, laundress, seamstress, 
caretaker, store clerk, fireman, policeman and railroad man were some 
of the choices these handicapped children made. It is interesting that 
no child with a mental age over ten years stated a desire to be a cow
boy. The responses of children up to five years of age show that they 
seldom make a definite choice as to their ambition. Their responses 
usually are “be big,” “big man,” “big girl,” “lady,” “go to work,” or 
some similar response. Likewise older children whose mental age is 
five years or lower, tend to make similar responses. Many of the 
children made only the general statement that they wished to be a 
laborer. Of this group only three were of adequate intelligence or 
better. One of these voiced the response that he would rather be a 
laborer than be like Leopold and Loeb. It is almost needless to state 
that this response is “the proper thing to say,” rather than this boy’s 
subjective idea. He was a very dependent boy who spent most of his 
time with adults and unquestionably knew how best to bring about 
their commendation. The two others of adequate intelligence were 
in a detention home when studied and they, also, were seemingly 
reacting to their present situation in stating their desire—a subtle way 
of attempting to express their good intentions by voicing one of the 
American Credos, namely, “All hard working people are honest.”

In certain of these vocations it was noted that the children fre
quently showed very similar personality traits. Some of the groups 
showed two very contrasting types of personalities. It was impossible 
to work out all of the unconscious motivating factors underlying the 
choice of ambition in all of the cases seen, but in many instances this 
was possible. In others, only indications of such trends could be 
pointed out. In many children desiring to be teachers it was possible 
in discussing reasons back of this to show that their choice was based 
primarily on their general repressed state and that in the role of 
teacher this situation would be reversed. One girl quite definitely said 
that it would give her a chance to be boss instead of always having to
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listen to what others tell her. Another said that she would be able 
to help the children in addition to teaching them. By this she meant 
that she would give them a chance to do some of the things they 
wanted to do. What she was actually saying was that because of the 
repression that was hers, both at home and in school, she would be 
able to understand the children in her room and thus give them some 
outlets and opportunities which otherwise they would not have. Other 
children desirous of being teachers would not or could not go into a 
more specific discussion of their ambition, but practically all hinted at 
a repressed state of feeling. The social histories of many of these 
showed clearly an atmosphere of repression in the home. The efifect 
on the children was the development of rather dependent aspects 
which they were unconsciously compensating for in this desire to be a 
teacher.

Many girls wanted to be nurses. In general two distinct types of 
personalities were seen; one, an individual already involved in sex 
delinquencies, and two, an individual with considerable sex curiosity 
and wonder. Of this second group, responses relative to their ambi
tion sometimes brought out rather naive expressions as to why they 
made this choice. “Then I could help the doctors and they know 
about everything,” “I could help the sick people and know what is 
wrong with them,” “I like to take care of sick people. No, I never 
have,” or “A nurse brings good cheer to those who have been wronged 
or hurt,” were some of the statements made in connection with their 
choices. Others of the second group, when questioned as to their 
choice would make no verbal response, but the vasomotor disturbance 
and the immediate self-consciousness and confusion demonstrated 
rather clearly the conflict situation existing. Some of these same 
attitudes were also true of the boy or girl desirous of becoming a 
doctor.

The vocation of city policeman was one of those selected by two 
contrasting types of individuals. The first, the bully type of individual 
(and usually it was possible to demonstrate that this braggadocio 
attitude was a compensatory one), and second, the hyper-timid sensi
tive one. In the first, the desire for authority and recognition was 
uppermost, whereas in the second group a retaliation attitude was 
seen, an attempt to get even with the boys who now abused them—a 
compensatory idea apparently due to their own inferiorities. Their 
responses invariably were that they knew where the bad boys were;
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that they would protect the children or would not allow the big boys 
to hit the little ones.

Military and naval service carried with it usually many phantasy 
ideas of generals and heroes and apparently was based on a strong 
desire for recognition and acclaim. In the world of sports only one 
individual had any ability along his chosen line. The others, desiring 
to become baseball players or athletes of one kind or another, were 
all poorly adjusted individuals as far as group contact was concerned. 
Their choice was seemingly based on two reasons : First, an attempt to 
impress the examiner after an unpleasant discussion of his group 
adjustment and his inability along sport lines, and the second, a 
very definite compensation for his poor ability in athletic competition 
and group contacts.

In the field of the stage one trait in particular, namely, a tendency 
to feel abused and mistreated in their every day situations was illus
trated by the majority of children making such selection. This, in 
some cases, was due to the fact that in their desire for recognition 
they became extravagant in their conduct and as a result were criti
cised or punished. This naturally led them to the attitudes which they 
had taken. In general, extravagant behavior took the form of in
fantile behavior which went back to the fact that the training these 
individuals had received had not been sufficient to help them overcome 
many of their infantile habits and ideas so that they did not readily 
assume the responsibilities their later age demanded.

In the religious field there was again a strong sex motive operating, 
the exact connection with which was never made very clear. However, 
in practically all these children either an intense sex curiosity or 
feeling of guilt connected with sex ideas was present. For example, 
one boy who wanted to be a preacher was found to be very curious 
over sex matters and had been attempting to satisfy his curiosity in 
many ways. Accompanying this was a rather marked attitude of 
guilt, which was also manifesting itself in his other fields of endeavor. 
This boy lived alone with his mother and was allowed very little con
tact with other children. He spent much time telling of the advan
tages of being a good upright boy and when questions relative to 
group contacts were discussed with him he repeated his ideas about 
wanting to be good, instead of responding to the questions. Several 
girls wanted to be nuns and in each of these cases there was some 
question as to their sex conduct. Their responses relative to their 
vocation were usually to the point that “it was good to be one,” or
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“they are good people.” Whether the expressed choice of vocation is 
unconsciously motivated by their feeling of guilt is not, of course, 
definite. One boy who wanted to be a priest had recently attacked 
two of the sisters in school, and he too, stated the idea that “it was 
good to be a priest.” His behavior had brought him to the Detention 
Home. He was interviewed while still in detention and was very 
apprehensive as to what the court would do to him because of his 
conduct.

Not all the cases showed as clearly the wish influencing the child’s 
stated ambition as is illustrated in the case of a boy of eight and a 
half years who wanted to be a waiter in a restaurant. He came 
from a very crowded home where he often went hungry. His state
ment that if he were a waiter he would be able to eat every day is 
certainly due to his need at the present time. From the study, more
over, most of the choices were definitely connected with present needs 
or past experiences and often the choice as indicated was not a 
definite idea but a symbolic expression of some hidden desire or 
conflict situation.

Improvement of the social status seemed to be a factor in some 
choices but after all, this was indicative of a feeling of social in
feriority then existing. Desire for new experiences was often a factor 
and this again was due to a lack of healthy and adequate outlets for 
the child. All children of course indulge in day dream activity, but in 
many of these cases they were doing so to such a degree that they 
were seldom facing their realities. The desire for recognition mo
tivated many types of choice. Usually here there was a strong 
phantasy element going on in the child indicative of some lack. Con
flict situations of various sorts frequently led to a choice of ambition 
and this was an important factor in that a conflict was not ordinarily 
thought of as motivating a child’s ambition and naturally was over
looked.

The importance of the child’s ambition lies in its effect on his 
future well being. It may have direct bearing on his adjustment or 
maladjustment in his occupation in adult life. Of course, other fac
tors or experiences often enter to bring about a more satisfactory 
adjustment of the individual. Too frequently, however, the child 
has an idea that once he is in his own selected environment, or when 
he is grown up, his difficulties will be over and he will be happy. As 
a result, he will wait for this time to come and make no attempt to 
adjust himself along the way. Many choices are beyond the ability
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of the individual selecting them and as a result he is in a constant 
turmoil because of his inadequacy.

A careful investigation of the ambitions of children on the part of 
the parents may reveal many interesting mechanisms pointing to cer
tain difficulties which the child is now facing and which, if overcome, 
may do much toward the developing of a more responsible, depend
able and happier individual. To have a stated ambition is a desirable 
thing, but when this is used as a means of escaping the realities of 
one’s situation it no longer is of advantage to the individual.



A  PROGRAM  FOR EDUCATION OF CRIPPLED 
CHILDREN*

MARGUERITE M. LISON

E xecutive S ecreta ry , W isconsin  A ssociation f o r  the Disabled, 
M adison, W iscon sin .

The educational program for crippled children as outlined in 
Wisconsin was, of course, planned to meet the needs of our state, 
which is largely a rural one. It perhaps would not be at all adaptable 
in many other states. Up until last year we had no laws relating to 
the education of crippled children and no provision in the state for 
any organized follow-up or after-care for even the few children who 
had been given hospital treatment. One knew, therefore, that no 
steps could be taken to provide educational opportunities for these 
children without first giving consideration to the medical problems.

Three of the cities had been providing home teaching for several 
years to a total of 85 children, these children receiving several hours 
instruction per week. Those three cities realizing the inadequacy of 
this system have been the first to establish special schools under the 
new state law.

In regard to the medical care, we have only about 75 beds in 
the state available for either acute or convalescent care of crippled 
children. The estimated number of crippled children in the state 
is 8,000, and from a study of four counties, it is estimated there are 
2,800 in the state needing orthopedic operations today. Except for 
Milwaukee there was no organized attempt in any city to follow-up 
all cases who had been given hospital treatment. With less than half 
of the counties having county nurses, one realizes that the rural cases 
in many places were receiving little attention.

We have only a few orthopedists residing in the state and they 
are located in either Milwaukee or Madison, one corner of the state.

* Read before the meeting of the International Society fo r Crippled Children
at Memphis, Tenn., February, 1928.
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It is 350 miles to the northern boundary and 80 miles to the western 
from these centers.

It is a real problem for parents to send their children long dis
tances from home and it is also a problem for the hospitals with no 
field workers to supervise the cases after they are returned to their 
homes. I have seen case after case of children who were supposed 
to be wearing braces who long ago had discarded them because they 
did not fit, were too heavy or needed to be repaired. Many of those 
cases after hundreds of dollars had been spent for hospital treatment, 
were now in the same condition, if not worse, than they were in the 
beginning. Realizing, therefore, the present situation in regard to 
physical care and follow-up, one knew that whatever educational 
measures were drafted for crippled children in Wisconsin, that super
vision of their physical care must also be provided.

The bill which was drafted had the following provisions: An 
annual appropriation of $100,000.00 and an administrative fund be
sides, for the excess cost of educating crippled children. To school 
districts which will provide special classes for crippled children, state 
aid will be given for the excess costs, but the local district must pay 
at the rate of $70.00 a year, the estimated cost of educating a normal 
child. They will then receive a maximum of $300.00 a year per child 
from state aid. This amount will cover the cost of transportation, 
noon lunches, the salary of physio and occupational therapists, and 
perhaps some of the cost of equipment.

For children coming from outside the district and having to board 
in town there is a provision of $450.00. It is hoped that they can 
live very near the school, thus reducing transportation costs and 
allowing more of the aid for their maintenance. We have fifteen 
cities having a population of more than 25,000 and it is the hope 
that we can establish during the next few years centers in at least 
those fifteen places. Then the children coming from outlying dis
tricts would not need to come any great distance and could return to 
their homes over the week-end. That plan makes it possible for them 
to keep contact with the family and will also reduce the cost of 
maintenance.

In order to aid the crippled child living in the small towns and 
rural sections, who does not need any supervision of his physical care, 
but who cannot walk to school, provision was made for maximum 
aid of $150.00 for transportation to the regular school. Many of the 
larger cities that intend to establish special classes have used this
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provision as a temporary means of bringing “shut-in” cases to the 
regular classes. This provision has also made it possible for many 
crippled children to attend high school.

When this bill was presented to the legislature, many organizations 
sponsored it, all working through the Wisconsin Association for the 
Disabled, which had been organized about eight months before. All 
the service clubs, the Elks, American Legion, Knights of Pythias, 
Parent-Teachers Association and Women’s Clubs worked diligently 
for it.

Whether the bill would have passed unanimously without this 
wide spread support, I do not know. However, the publicity which 
was derived from this support had this very much desired effect. 
Many people in the state became acquainted with the purpose of the 
bill and because they had aided in obtaining the appropriation are 
now very much interested in seeing that the crippled children in their 
community benefit by the provisions.

Before the establishing of special classes, a great amount of pre
liminary work, I believe is required. Because there are so many 
phases to the problem, some groups other than the school board are 
needed to carry on the work which does not pertain to the educational 
phase.

As a first step in organizing the work, a county committee of the 
Wisconsin Association for the Disabled is formed. On that com
mittee are representatives from all service clubs, the County Medical 
Association, the Elks, Shriners, American Legion, Knights of Pythias, 
Parent-Teachers Association and Women’s Clubs, the City and 
County Superintendents of Schools, County and City Nurses, and the 
Director of the Vocational School. It is an attempt to bring together 
all organizations and individuals who ever had, or may wish to have, 
contact with the problems of crippled children and disabled adults. 
Whether all the organizations which are represented take an active 
part may not be necessary; but at least they can keep informed as to 
progress. This committee is the best means of educating the public as 
to the aims and purposes of the work for crippled children.

With the help of these county committees, a thorough survey is 
made of all cases found through a preliminary census of the county. 
The survey is followed by a clinic conducted by orthopedic specialists. 
With the information which has then been obtained regarding the 
physical and educational needs of each case, one can analyze the needs 
of the county.
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Several weeks ago I appeared before a school board which had 
been urged by the community to provide a special building for crippled 
children. Naturally many questions were asked, and it would have 
been impossible to answer them without the information obtained 
from such a survey. It was possible to say exactly how many 
children would be in each grade, how many needed muscle training, 
how many needed light treatments, exactly what their transportation 
problem would be, etc.

The basis for eligibility to these classes has been confined to 
these two groups of crippled children.

1. Those who need transportation.
2. Those who need supervision of their physical care. (When a 

crippled child does not come under these two groups, he is transferred 
back to the regular school.)

It is very difficult for communities to determine the latter group. 
There are so few people who know the possibilities of corrective treat
ment for crippled children that to start a class without making the 
survey, a school district would plan for too small a group for their 
special classes.

The three cities which have already organized their special classes, 
have started this semester with a one room class. The academic work 
was organized first, so the children, many of whom had never attended 
school, or had not attended for several years, could become accustomed 
to school routine. After a few weeks their muscle training under the 
supervision of a therapist was started. By next September these one 
room classes will be enlarged so as to require two or more class rooms.

With this work, naturally many problems arise:
1. The providing of adequate facilities. Many city school systems 

are already over-crowded and so they must build a special building 
for their crippled children. In the classes so far, (a ) one class is in 
a regular school, and will have to wait for the special building before 
being able to enlarge to any great extent.

(b.) One class is in a regular school very adequate for this 
special work. It can have more space in the same building as the 
needs grow.

(c.) One class is in a small building, all of which will be turned 
over to crippled children probably by next September.

(d .) Another city has appropriated funds for a special building 
and hopes to have it ready by next September.
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Our bill was not signed until August of this year and it did not 

give much time for cities to plan on the work for this school year.
2. Another question which has arisen is whether a city is obliged 

by law to provide facilities for children from other districts. So> far 
in the places where the schools are started, the urban population ex
ceeded the rural population of those counties. In counties where 
that is not true, the problem will have to be solved through cooperation 
of the city and county districts.

3. There will come the housing problem of those children from 
outlying districts. One district has suggested building a dormitory 
where they can be provided with careful supervision during the week.

Although the provisions for the education of crippled children 
have been made rather late in Wisconsin, the system is fortunate in 
having strong bulwarks. The rehabilitation work with crippled adults 
under the direction of Mr. Faulkes, is well organized in the state, so 
that the work with these children will be carefully followed through as 
they grow into adulthood. Mr. Faulkes and others interested in re
habilitation work were the leaders in the organizing of our state asso
ciation for crippled children.

Wisconsin is also fortunate in having an organized system of 
vocational schools. There are thirty-eight in the state and these 
schools have been a real help and are willing to aid in every way 
possible in developing this work.

During the next few years many changes will probably be neces
sary in order to make our program adaptable to local situations. 
However, with the indomitable spirit with which the teachers in the 
special schools are approaching their work, and with the fine coopera
tion of school boards and community organizations, the work cannot 
help but be successful in the end.

When better and larger hospital facilities are provided for these 
crippled children, and other links in the chain strengthened, then these 
handicapped children will begin to have the opportunities which are 
rightfully theirs.



A  TYPICAL D A Y — MEDICAL SOCIAL SERVICE

IDA MARGOLES AND RAE LEVINE

N ew York, N. Y.

“Oh, Social Service lady, can I see you a minute?” The blue- 
smocked, trim and smiling social service worker responds to Mrs. 
Gugliamo’s call. Mrs. Gugliamo was operated upon the day before 
and has sufficiently recovered from the effects of ether, to take up 
the threads of domestic worries. She is concerned about her children 
and eagerly questions the social worker concerning their welfare. 
“Yes, the children like the place where they have been sent for tem
porary shelter. Spaghetti? Well, no, but they are getting along 
splendidly.” Mrs. Gugliamo breathes a sigh of relief for she knows 
her children are cared for. Dr. Grey is making his rounds. “Italians 
aren’t so temperamental,” he thinks as he looks at the now placid 
countenance of Mrs. Gugliamo. “Very interesting case, very unusual 
type of Sarcoma!”

Meanwhile the social worker has gone on to make her rounds in 
the other wards. There is the big, burly Irishman who appears so 
helpless in his cast. Even his exuberant spirits are a little dulled 
today. The social worker soon finds out what is troubling him. She 
has news for him that cheers him up. She has communicated with his 
employer. The compensation will be forthcoming and the old job 
waiting.

Johnny greets Miss L. and proudly displays his skill in using the 
crutches which she has supplied for him. His initials are already 
there, beautifully engraved and coupled with Miss L’s.

Miss L. gives an encouraging handshake to Mr. A. How pale 
and wan he looks. He is going to the operating room for the transfu
sion which will color those pale cheeks. Mr. A. expresses his 
gratitude, for Miss L. has arranged for the payment.

The telephone rings and Miss L. is summoned back to the surgical 
ward. A horrible accident case has just been admitted; possible
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fracture of the skull is the diagnosis. A home visit must be made 
immediately. The social worker fervently wishes there were a dozen 
of herself as a panorama of the day’s work presents itself; arranging 
for country care for Mr. M, finding a job for Joe, a home for Mildred 
who is friendless and alone must be found; arranging for Mrs. W ’s 
family to come in en masse for examination and X-ray is a most im
portant piece of work, for Mrs. W. has tuberculosis and is to go to 
Sea View Hospital; the party for the crippled children, the book she 
promised to the young man in the medical ward; arranging for finan
cial help, and all forms of service; these are a few of the things she 
quickly thinks of—all in the day’s work.

Allen Street is far from pleasant, but Miss L. finally locates the 
old dilapidated tenement in which Mr. Radzicki lives. Six flights of 
rickety stairs in a dim hallway, reeking with the many odors of the 
day’s cooking. Which door can it be ? Miss L. finally discovers the 
right one. Mrs. R. is almost overcome with the news. She finally . 
calms down and Miss L. discusses financial matters. Mr. R. receives 
$25 per week when he works—illness not allowed for. He does not 
belong to 'a  union, and is not insured. There are seven children. 
Relatives?—just as poor as themselves. When Miss L. has helped 
Mrs. R. dress the children, they are taken to a day nursery while Mrs. 
R. rushes to the hospital to ascertain the seriousness of the situation. 
Miss L. communicates with a relief agency. She breathes a sigh of 
relief. The Radzicki family will be cared for.

Back to the hospital she goes, happy in her work, sincerely wishing 
the day were longer for there is so much to be done, and five o’clock 
comes much too soon.
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SELF REALIZATION THE PIVOT OF MOTIVE AND 
METHOD IN BOTH CHURCH AND 

SOCIAL W O RK*

J. BARNARD WALTON

G eneral S ecreta ry , The G eneral C on fer en ce  o f  the R elig iou s  
S o cie ty  o f  F riends.

“We believe in the inexhaustable resources of life, in the 
fresh powers constantly springing up. Through the inter
penetrating of spirit and spirit, differences are conserved, 
accentuated and reconciled in the greater life which is the 
issue. Each remains forever himself that thereby the larger 
activity may be enriched and in its refluence, reinforce him.”

These words from Miss Follett’s Creative Experience may be 
taken as our definition of self realization.

To illustrate, let us take first the old fable of the two goats who 
coming down opposite mountain sides and each obeying the demand 
for self expression within himself determined to cross to the other 
side of the gorge by the same fallen tree. We can all see them head 
to head at the mid mark of the log. We all anticipate the familiar 
conclusion of the story. But there is not one conclusion but four. 
Either of four things may happen. Most of us are expecting the 
noise of horns crashing together and the splash in the river below; 
but perhaps one goat knows he is weaker and is afraid and backs off; 
or they may both compromise and back off; or as the fourth ending 
of the story, they may make an invention, a new creation, a flying 
machine, and each passes over to the place he wanted to go, to the 
great joy of all of the children who are listening.

But, you grown-ups object, goats don’t learn to fly. No, being 
goats, they will not. However, let us change the figure. Imagine 
two brothers who have plowed a field, reaped the crop and are re
turning from the mill with the bag of meal. They fight on the bridge.

*Read Before the Twentieth Annual Session of the Pennsylvania State
Conference on Social W ork, Scranton, Pa., February, 1928.
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What will happen ? Again it will be one of four things. Either, first, 
the stronger conquers and takes all the meal, which is militarism; or, 
second, the weaker runs away, which is defeatism and also means 
hungry children; or, third, they divide the meal, which is compromise; 
or, fourth,—what is the creative way of meeting this situation?— 
suppose they make a pudding and eat it together with both families, 
which is brotherhood, a new situation, integration.

Between social work and the church there has been a difference. 
That is why we are here. If it has not come to open conflict, at least 
the two have been intent upon expressing two different purposes. In 
the present meeting of minds how are we to find the solution? Not 
by compromise in which each surrenders something vital, gives up a 
part of himself, but in the discovery of a new way of cooperation in 
which each purpose is fulfilled. Not being goats, I think this is pos
sible.

How shall we set about the finding of this new discovery? To 
solve this conflict, like all other conflicts, requires an attitude of 
cooperation. It requires that both the church worker and the social 
worker shall bring their most creative contribution to the problem, 
shall learn of each other and build up a cooperative technique which 
is more than either could have produced alone. This integrating 
process requires understanding—accuracy of observation and of 
thinking—which is method. It also requires the quality of caring 
supremely about the other fellow—which is motive. It is in this 
“one another” quality that we find the meeting point of social work 
and religion. That which makes us lose ourselves in others is with 
all of us linked very closely to our religion—under whatever name 
we may go.

We hope that this session may mean a clarification of the basis for 
right relationship between workers who are engaged mostly in or
ganized religion and workers who are engaged mostly in organized 
social agencies. That will be much. If it might not only show us the 
guiding principle, but also quicken the motive power within us, that 
would be more. But perhaps this is trespassing beyond our field.

Enough here to assert that the integration of social work and the 
church is possible. If we were static creatures it would be hopeless. 
But we are alive. We are in all branches of our work dealing with 
people who are alive. Where there is life there is change—there is 
growth. There is always the capacity to make the new invention. 
It comes from within—from the unfolding of the living energy at the
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core of humanity. This is the key to both the motive and method of 
social work and of the church—the living creative capacity of human 
nature.

Let us see how this method of cooperation will work by taking an 
illustration. Suppose there is a conflict in a community over the 
decision as to whether a certain type of child care shall be provided 
by denominational agencies or by public agencies. Many motives 
come into play, local, political and sectarian as well as the social 
issues which have been revealed by a social survey. Which of these 
motives shall have expression ? Certainly the guiding motive must 
be the well being of the children, recognizing all of the needs of 
every side of the child’s nature. Facts will be considered in their 
place. Prejudices and bias in public opinion will have to be reckoned 
with but ought to be brought out into the open and allowed to drop 
td the side as seen to be in opposition to the common interest. The 
essential of successful cooperation is not a willingness to compromise 
in which there is a giving up of something vital to the children, but 
rather a vigor to work for that vital interest and a willingness to 
scrap outworn machinery and outgrown ideas. Needless to say any 
motives of personal or political advantage or sectarian propaganda 
will be out of place. The happy solution will be found not necessarily 
in the success of either party, but in the discovery of the program 
which is the best for the interests of the children that is humanly 
possible out of the present resources of the community.

When you ask clergymen or social workers at random what is 
wrong with the relations between the church and social work, you 
are apt to get stories of rather petty frictions. A particular homeless 
man who was referred to the social agency and whose problem was 
not solved—did not come within their scope. Or a client sent to a 
neighborhood church for friendship and nothing happens—she felt 
the place to be cold. In both instances, too busy with the main job to 
give personal attention to this particular case; and the critic sees the 
thing all out of proportion. Lacking a picture of the big thing the 
other is doing, he thinks only of his own case.

Our problem, as I see it, is not to oil the bearings to avoid these 
petty frictions, but to get a more fundamental comprehension of the 
whole function of social work and of the church, such a comprehen
sion that workers in each field will understand what the others are 
working for and be ready for effective team work.
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There is perhaps child welfare legislation pending which has 

grown out of the research and interplay of several groups and for 
which social workers have striven hard and in which there is at stake 
the welfare of a million children; and yet a great section of the church 
exhibits no interest in it. How shall we meet that problem? How 
shall we get the church to have social vision of the issues before the 
community ? How shall we get social workers to see this need of 
education as it looks from inside the church and be ready to give 
people information when they are receptive to it and not merely when 
there is money to raise or a vote to be taken? How shall we get 
churches to be interested in the city wide social problems as well as 
in their own parish and denomination ? How shall we get the church 
to restate its religious message in terms of the language and the needs 
of the younger generation of social workers who are trained in the 
viewpoint of modern psychology?

In a study group composed of social workers and representatives 
of several of the religious groups, meeting in Philadelphia last winter 
preparatory to the session on this subject at the conference a year 
ago, some of these questions were discussed. They recommended 
that students in Theological Seminaries be given courses that will 
give them the social point of view, lay a basis of general knowledge 
of local and national social work movements, give a grasp of the 
fundamentals of social case work for families and children and also 
“the facts which are the basis of the problems of industry, physical 
and mental hygiene, child guidance, recreation, penology and race 
relations.”

A more difficult problem is it to give to the clergyman who is 
engrossed with his parish duties that up to date and easily useable 
information that he needs if he is to cooperate effectively with social 
agencies and interpret social situations to his congregation. A tour 
of understanding, a period of field work as a part of preparation and 
study groups led by ministers and by social workers were among the 
proposals made.

While the Philadelphia study group began with many viewpoints, 
the discussions converged on the idea of motive and method that I 
have tried to interpret here. To quote again, “The ultimate objective 
of both is to bring about the ‘internal and external renewal’ of the 
individual. The dominant motive of both is love. For the attainment 
of this objective they are alike in striving to create the sort of com
munity and community life which will stimulate the desire and afford
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the opportunity for every individual to live a righteous and useful 
life. They are also agreed that a renewal of spiritual life in the 
individual is essential for the achievement of these aims.”

For cooperation between two groups like social work and the 
church, each composed of socially minded people, there should be 
happy soil for creative expression. May I quote again from Miss 
Follett ?

“We are all rooted in that great unknown in which are 
the infinite latents of humanity. And these latents are 
evoked, called forth into visibility, summoned, by the action 
and reaction of one on the other. The test of the validity of 
any social process is whether this is taking place—between 
one and another, between capital and labor, between nation 
and nation. It must be the test for industrial arbitrators, 
jurists and statesmen alike. To free the energies of the hu
man spirit is the high potentiality of all human association.”

When both social work and the church live on this plane, in their 
own work and in their interaction on each other, forgetting their 
narrow aims and completely absorbed in the things that are vital to 
the community—to one another—then will we have found the key 
to motive and method, and we will be realizing ourselves in reality.
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VILLA AMABILIS

A n American Memorial at Selce in Jugoslavia

KATE NEUMAYER 

Vienna, Austria.

On the beautiful coast of the Adriatic on the road between 
Crkvenica and Selce stands “Villa Amabilis,” and opposite its en
trance we see a white marble stone, a memorial to Americans, with 
the following inscription:

“To American Doctors and Relief Workers, who lost their 
lives during the terrible Typhus Epidemic in Serbia and in 
other parts of the Kingdom of Serbs, Croats and Slovenes, 
and in the Famine Crisis which persisted for some time after 
the Armistice. The Monument was created by one of their 
Country Women and subscribed for by voluntary American 
Contributors.”

And in memory of these heroes who gave their lives to save their 
fellowmen, this home was created and a great many of those poor 
little Serb boys and girls who lost their parents during that time or 
during the Great War, are thankful for their stay there, their few 
weeks of happy life in freedom, in the warm sunshine and in the blue 
sea. Children of delicate health are chosen through the schools in 
Belgrade and sent to Villa Amabilis to- recover their health and to 
gain strength for the winter, before they get back to their often very 
friendless homes. The Home is opened early in spring and closes 
late in October, according to the weather, and is directed by a kind 
elderly Serb lady, who looks with motherly care after all her children.

There is room for thirty to thirty-six children, the bedrooms are 
lofty and sunny and lead to terraces on the seaside. The children do 
not pay anything for their board, and stay there for about four to six 
weeks. When entering the home, they leave their things in small 
cupboards and each child gets a white bathrobe and a bathing costume, 
and that is about all they wear during the whole time of their stay.
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Every possible effort is made by the director to teach the little Serbs 
cleanliness—which is often very hard work, as they are sometimes 
very wild and naughty, says the lady with a kind smile on her lips. 
The children get plenty of rich food, and look all very brown and 
happy, basking the whole day long in the sunshine or plunging into the 
sea.

The home was created by an American lady who is married to a 
Serb and living in Belgrade, and who never tires of collecting money 
from her compatriots in America for the support of the Home. It 
was opened about five years ago, but was entirely rebuilt this summer 
and new water pipes have been laid, which was extremely hard work 
on the rocky mountainous coast. Great opening celebrations are 
planned for next spring, when American representatives will be 
present, and it is hoped to keep the interest in the Home alive to 
ensure its continuance, as these few weeks mean a great deal for the 
poor orphan boys and girls.
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Out of a deluge of hospital annual reports full of interesting 
material of social and clinical services rendered to the needy in com
munities throughout the United States, the Mount Sinai Hospital 
report for 1927 is noticeable on account of its emphasis on the services 
of its Out-patient Department. The report renders account of the 
activities of 13 major clinical services operating simultaneously in the 
Hospital proper and in the Out-patient Department. These services 
are sub-divided into 25 clinics as compared with 14 clinics in 1915. 
In the 28 clinic sessions held daily, 194,203 consultations were held, 
giving the Hospital fourth position in point of attendance among the 
Out-patient Departments in New York. A far more enviable factor, 
however, is the matter of average cost to patients for the varied pro
fessional services, which include X-ray, Basal Metabolism and Lab
oratory Examinations, when needed, and free drugs, towards which 
most of the patients, but not all, contribute 25 cents against the cost 
to the Hospital of $1.09 for each treatment. From the angle of op
erating deficit, i. e. of free work done, the Hospital maintains first 
place not only among the non-municipal hospitals in the City of New 
York, but also, judging from available reports, in the entire country.

The statistics furnish other important facts of interest in that 
they reflect common and commendable tendencies in Out-patient De
partments in general. Thus, the marked reduction of new admissions 
in face of a high number of consultations old and new, is taken as an 
indication of improved methods of treatment and naturally greater 
satisfaction among patients. The old patients return again and again. 
The number of new patients has thus fallen from 40 per cent, in 1912 
to only 22 per cent, of the whole number treated, in 1926. Another 
feather in the medical cap— a tendency observed all over the country 
in dispensaries and in private practice—is the noticeable drop in the 
number of prescriptions issued. In 1921 the ratio was one prescrip
tion to one patient per visit, and in 1926 the average was one pre-
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scription to two patients. Modern scientific care of patients and the 
introduction of newer clinics, such as dentistry, physiotherapy and 
dietetic classes, where treatment is other than with drugs, tend to re
duce the number of prescriptions.

Carteful study of the statistical information points to newer trends 
in Out-patient Departments as well as in dispensaries unattached to 
hospitals. The report enters into a discussion of certain aspects of 
the services of a highly organized Out-patient Department.

“Changing conditions in the life of communities carry with them 
new tendencies. We have today some of the old but more newer 
reasons that bring certain elements to the Out-patient Department. 
Thoughtful patients believe that in a high-grade clinic the physicians 
in attendance are of the better kind—more learned in the science of 
diagnosis and more deft in the art of healing than the average general 
practitioner whose services come within their reach. Specialists are 
at the head of the specialized clinics, they justly expect, whose 
services they can command at practically no fee; and they know too 
well the cost of specialists when privately consulted. They also have 
in mind that the Out-patient Department provides X-ray, basal 
metabolism, electrocardiograph and laboratory examinations at a 
nominal cost or no cost at all. Newer scientific treatments, such as 
the multiform physical therapy apparati permit, are also to be had. 
That costly drugs, such as salvarsan and insulin are usually supplied, 
they remember. That eyes are refracted and glasses are given at 
cost, below cost, and even gratuitously, they clearly see. The kind 
heart of the Social Service agency is not unknown to the patrons. 
Free appliances, convalescent rest, employment, out-door recreation, 
placing orphans and foundlings, and providing special nourishment 
and clothes, have often been the reward of the needy. With all these 
services to offer, Out-patient Departments need have no fear of a 
paucity of patients.”

The report lays no claim to what one might generally expect of a 
of a high-grade Out-patient Department, namely—uniform excel
lence in the character of the work of the several clinics, and we again 
quote:

“The objective sought with the opportunity to serve patients who 
seek relief at our hands, fundamentally differs with physicians, 
nurses, social workers, and others connected with the clinics. The 
results obtained are, therefore, not uniform; usually they are in direct
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ratio to the understanding of the general aims of the Out-patient 
Department and to the measure of scientific interest shown by the 
physicians in the abundant clinical material. Generally speaking, 
Out-patient work may be stimulating and serviceable, or inhibitory 
and detrimental; if it is the latter, the cobbler is not at his last. In 
his work man reveals the kind of excellence he embodies, and no 
better opportunity is offered to a physician, nurse and social worker 
to demonstrate conscientiousness and service to the needy than in the 
clinic of an Out-patient Department.”

J. J . G o lu b , M.D.



NEWS NOTES

Dr. Helen Montague has been appointed Chairman of the Board 
of the Psychiatric Clinic of the Children’s Court, New York City.

The State of Oklahoma has been admitted to the birth-registra
tion area.

The Child Study Association of New York City is conducting 19 
play-schools for children who must remain in the city during the hot 
months.

The American Child Health Association reports that Berkeley, 
California, showed in 1926 the lowest infant mortality rate of any 
city of its size in the birth-registration area of the United States— 
37 per 1,000 live births. The Institute of Child Welfare of the Uni
versity of California, located at Berkeley, is now gathering informa
tion concerning the conditions surrounding the birth of children in 
that city, the prenatal care of the mothers, and the postnatal care of 
the children.—W orld’s  Children.

The Canadian Red Cross has established 40 Outpost Hospitals in 
remote country districts.

The Northern California Public Health Association held a Public 
Health Institute in San Francisco May 28 to June 8 inclusive. The 
Institute was conducted by Dr. Haven Emerson.

The League of Red Cross Societies, in conjunction with Bedford 
College for Women (University of London) and the College of 
Nursing, London, has arranged to hold a summer course in nursing 
for former students of the International Courses.

The Brooklyn, N. Y., Y. W. C. A. is operating a summer camp 
for mothers with young children.
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Kentucky and Mississippi have been added to the States which 

make legal provision for aid of mothers with dependent children so 
that children may be cared for in their own homes. The only States 
now without mothers’ aid legislation are Alabama, Georgia, New 
Mexico and South Carolina. It has been estimated that there are 
approximately 200,000 children in the United States who are cared 
for in their own homes through State aid.

To stabilize venereal disease control work in Canada, the govern
ment has made grants to the provinces totaling $100,000 yearly for 
a period of 5 years dating from 1927, these grants to be met by 
equal amounts from the provinces. This means that $200,000 a year 
will be spent on the official venereal disease program for the next 5 
years.—Jou r. S oc. H ygien e.

Detroit, Michigan, has organized an hourly nursing service which 
is being offered jointly by the Detroit District Nurses’ Association 
and the Visiting Nurse Association.

The Welfare Council of New York now has 639 agencies enrolled 
in its various sections and divisions.

Courses in public health are given at the Vanderbilt University, 
Tennessee. The State Department of Health, in cooperation with 
the Department of Preventive Medicine, of the University School of 
Medicine, in sponsoring the course in order to train physicians who 
wish to enter the field of public health work.

The three-year New Haven rickets study clinic has closed and the 
results are being prepared for publication. A study of 600 Porto Rican 
children from 2  weeks to 2^2 years of age was also made on the as
sumption that if the present day conception of the etiology of rickets 
were correct, children born in tropical countries, living out-of-doors 
most of the time, and in houses without glazed windows, would likely 
show normal bone growth. The study would seem to bear out the 
contention for in the whole group of 600 babies only one really active 
case of rickets was revealed—an infant 6^2 months old who had lived 
for 5^2 months in a cellar lighted only by electric light.—Canadian 
Child W elfare N ews.
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The Committee on the Cost of Medical Care, with headquarters 

in Washington, D. C., has begun a five-year study of the cost and 
adequacy of medical care, the expense to the community of hospitals 
and clinics, and return accruing to the physician, the dentist, the 
nurse and other agents. As facts become available reports will be 
issued from time to time and later a summary, together with recom
mendations based on facts, will be published.

The New York Infirmary for Women and Children, New York 
City, will not close but will continue to carry on its excellent work. 
Seven of the old Board remain in office and new members have been 
appointed to replace the members who resigned. Charles H. Strong, 
Secretary of the Bar Association, has been elected President of the 
Board of Trustees.

Western Australia has a child welfare department whose func
tions include the supervision of children placed in orphanages or in
dustrial schools, boarded out with foster parents, or on probation 
from the children’s courts; control of the placement of children for 
adoption, the payment of mothers’ pensions, aid to unmarried 
mothers, and investigation of complaints with regard to ill-treatment 
of children. Children in institutions are required to attend school up 
to the age of 14 and are then trained for domestic service or farming 
and placed in positions under supervision. Effort is made to give 
children of special ability opportunity for further schooling. The 
mothers’ aid grants are made to widows, deserted wives, single 
women, and women whose husbands are sick, insane or in prison, for 
children under 14 and for those over 14 who are not well enough to 
work or who have shown special ability and are continuing in school 
with the aid of scholarships.

The following interesting item regarding a very practical method 
of getting health ideas over to the general public appeared in a recent 
issue of Health News, the official bulletin of the New York State 
Department of Health:

“Child Health Week at Hudson Falls was marked particularly by 
a number of window displays which attracted a great deal of atten
tion. In a furniture store window a county tuberculosis nurse showed 
how a room should be arranged for a patient in the home; in a second
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window a school health exhibit was arranged by the school nurse; 
accessories for the infant were displayed in another store with a State 
prenatal nurse present to answer questions and to furnish prenatal 
literature; a specialty shop showed the kind of clothing advised for 
infants and young children, while first aid material and its use was 
demonstrated in drug stores. Health posters drawn by grade school 
pupils were placed in a large number of store windows.”

The Trained Nurse and Hospital Review celebrated its 40th anni
versary in June, and the magazine for that month was resplendent 
in a special cover. The contents consisted largely of articles showing 
the historical progress of nursing education and the development of 
nursing work as a profession. A number of photographs of nurses, 
many of them pioneers in the various branches of nursing service 
both in this country and abroad, were included.

The Medical Society of the County of New York has established 
a periodic health examination demonstration for practicing physicians 
at the Bellevue-Yorkville Health Centre.

As the result of a conference with the Commission on Narcotics 
appointed recently by Mayor Walker and a Committee of the New 
York Academy of Medicine, a new 25 bed ward for male drug addicts 
has been opened at Bellevue Hospital.

The Irene Kaufmann Settlement of Pittsburgh, Pa., has been 
enriched by a gift of $625,000 from Henry Kaufmann for additional 
buildings and equipment.

The Illinois Society for Mental Hygiene has announced an expan
sion of its program into the field of industry. Several large business 
firms are cooperating and a committee of business men has been 
appointed to confer with the Society and plan for the working out of 
a program which will be applicable to their business organizations.

The Statistical Bulletin of the Metropolitan Life Insurance Com
pany reports that there were 3511 more cases of smallpox reported 
in comparable areas of the United States and Canada in 1927 than in 
1926; but the number of deaths were reduced from 358 in 1926 to
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146 in 1927, and the case fatality rate declined from 1.2 deaths per 
100 cases to .4 deaths. This is the lowest case fatality rate on record 
for both countries.

The New York City Department of Health has established a 
Pre-school Clinic at the Bellevue-Yorkville Centre, 325 East 38th 
Street.

George A. Hastings of the New York State Charities Aid Asso
ciation won two prizes awarded by the Committee on Publicity 
Methods of the National Conference of Social Work.

The New York Tuberculosis and Public Health Association re
cently used an up-to-date method in the distribution of educational 
messages concerning the early diagnosis of tuberculosis. The City 
of Troy was bombed from an aeroplane with some 50,000 pamphlets, 
supplied by the Metropolitan Life Insurance Company, which pointed 
out the danger signs of tuberculosis.

Dr. Yamazaki, of Tokio, representing the Bureau of Social Affairs 
of the Japanese Government, recently made a study of the activities 
and methods of the New York State Charities Aid Association and 
will use the information obtained in the work in Japan.

Dr. Ira S. Wile, on invitation held 5 clinics during July at the 
Tavistock Clinic, London, England, and gave 5 lectures on Conduct 
Disorders of Children. Dr. Wile was also invited to discuss various 
papers read before the British Medical Association Meeting.

Sloane Hospital for Women, New York City, is now operating 
at the new Medical Centre, 168th Street and Broadway.

The Board of Trustees of St. Margaret’s Memorial Hospital, 
Pittsburgh, Pa., has annouced a large gift of money to establish a 
laboratory for clinical and biological research.

The Commonwealth Fund of New York during the year 1927 
expended $1,100,000 on child welfare work.
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The Indiana University School of Medicine is giving a summer 
post-graduate course in physical therapeutics.

Wellesley College, Wellesley, Mass., has added a Consultant in 
Mental Hygiene to the faculty.

Cuba is planning for a National Child Welfare Congress to be 
held next December.

It has been reported that the sum of $55,000 has been given by 
the Herman M. Beggs Memorial Fund to New York University for 
the purpose of establishing a chair of preventive medicine in the Uni
versity and Bellevue Hospital Medical College.

Free dental treatment has recently been established by the Cuban 
Department of Public Health for public school pupils of Havana and 
near-by towns, when their parents cannot afford to pay for such 
service. To facilitate the service for suburban children conveyances 
have been provided to take them to the dental offices.—W orld's Chil
dren .

Arrangements have been made in the city schools of Los Angeles 
so that children suffering with heart disease may come late to class. 
Sometimes the rest periods are very short and it would be difficult 
for them to reach the classroom without hurry. In most schools they 
are given an opportunity for rest in the middle of the day, on the 
recommendation of the family physician, the school physician, or the 
consulting board. In regard to foci of infection, Lokrantz states 
that provision for eradication of foci has been made through inspec
tions by school physicians and nurses, who report their observations 
to the parents, to be transmitted to the family physician.—Jou r. 
A. M. A.

The New York office of the National Jewish Hospital, Denver, 
Colorado, has moved to 175 East Broadway, Room 607.

The Fall Regional Social Hygiene Conference will be held this 
year in Louisville, Kentucky, under the sponsorship of the Social 
Hygiene Association of Kentucky and 35 cooperating national, state



and local organizations, including the State Boards of Health and 
Education. The American Social Hygiene Association, as the repre
sentative national voluntary agency in this field, will participate 
extensively in developing the plans and program. The dates for the 
Conference are October 11-13 and headquarters will be the Brown 
Hotel. Authorities in the field of sex education, protective measures, 
venereal disease control, law enforcement, and other aspects of social 
hygiene will be on the program.

Dr. A. T. McCormack, Secretary of the State Board of Health 
of Kentucky, has invited the health workers of the State to take part 
in this Conference, and Mrs. Elsie A. Zinsmeister, President of the 
Social Hygiene Association of Kentucky, has been assured of the 
cooperation of both voluntary and official groups throughout the 
southwest.

Specialists will be given opportunities to discuss their particular 
problems at round table gatherings while the general meetings will 
furnish addresses and papers of wide interest and value. Many 
members of social hygiene societies and workers in related fields 
throughout the United States already are planning their October 
schedules with this Conference in mind. As for the social features, 
the Committee is making ample provision for them.

164 News Notes

In 1926 there were 329 child welfare centers in the Philippines, 
fully half of which had physicians and nurses in attendance at the 
end of the year, while 32 others employed trained and supervised 
midwives. At these centers, reports the commissioner of child wel
fare of the Islands, examinations and advice are given to expectant 
mothers and to mothers with young children, while midwives are also 
invited to come for instruction.—W orld’s  Children.

A recent report of the Public Health Nursing Section of the 
Welfare Council of New York City gives out some very interesting 
facts regarding the nursing situation in Queens. The report shows 
that the Borough needs at least 3 times as many public health nurses 
as are now available. In the fields of infant welfare and tuberculosis 
10 times as many nurses as the Borough now has are needed. The 
field of maternity service is not adequately covered. Basing the find
ings on population the Committee found there should be a minimum 
of 420 public health nurses. At present there are 131. The report 
offers recommendations for improving conditions and a committee of
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interested people of the Borough has been formed to work out plans 
whereby the increased nursing service may be developed as soon as 
possible.

Berlin now has 6 fully equipped schools for “very hard-of- 
hearing” children entirely separate from schools for the deaf, and a 
7th school is in course of construction. Instruction in speech 
reading and articulation are given special emphasis, and the inter
mediate and upper grades follow the curriculum of the schools for 
normal children. Vocational schools for the hard-of-hearing supple
ment the training and the graduates as a rule adjust themselves 
successfully to the demands of ordinary life and do not require 
further social care. The present schools accommodate 410 pupils but 
it is estimated there are in the city at least twice as many children 
needing this type of instruction.—W orld's Children.

The Quarterly News Letter of the American Association of 
Psychiatric Social Workers gives a detailed and interesting report 
of the sessions held at the Memphis Meeting of the National Con
ference of Social Work.

ERRATUM
In the June issue of Hospital Social Service it was erroneously 

stated that the Jewish Social Service Association, Inc., New York 
City, had moved to the new Federation Building, 125 East 46th 
Street. The removal notice should have read 71 West 47th Street.

BOOK REVIEW

Parents on Probation, by Miriam Van Waters, New Republic, 
Inc., New York, pp 316 with book list and index. Price $1.00.

During an age when most people are busy criticizing children it is 
wholesome to come upon a volume that indicates that the author ap
preciates that there is some relation between children and their parents, 
Miriam Van Waters, who is a Referee in the Juvenile Court at Los
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Angeles, has had ample opportunity to study children in their home 
setting. In her court hearings she has had an opportunity of listen
ing to more than one side of the problem of delinquency. She has 
appreciated the fact that children are not the only delinquents; that 
parents present many different forms of delinquency which are to no 
small extent responsible for the behavior variations of their children. 
She has come to the conclusion that parents should be on probation, 
and, in fact, has gone so far as to suggest that parents should be their 
own probation officers.

Miss Van Waters has achieved a signal success in her practical 
advisory position because she understands children and is capable of 
interpreting them to their elders and equally able to reveal to children 
the basic worth of parental intentions.

She thoroughly understands the meaning of the modern changes 
in family status and the different goals which now exist for both 
parents and children; nor has she lost sight of the delinquent while 
considering the delinquency. Upon every page it is made apparent 
that parenthood possesses responsibilities today that vary in form 
and expression from the similar responsibilities of an earlier genera
tion. The chapters on “Problems Peculiar to Parents” and “Nineteen 
Ways of Being a Bad Parent” merit wide reading.

Whether one is interested specifically in the work of the Juvenile 
Court is immaterial. The reader of this volume will come to under
stand that the personalities of children are regarded as more im
portant than the mere possession of children; that parenthood is not 
adapted by nature to meet modern conditions and that there is need 
for education and training. Every worker who deals with children 
and those whose daily responsibilities bring them in contact with 
families will profit from the valuable material written in a challenging 
and stimulating form.

The particular value of the book grows out of its appreciation of 
the sources of human behavior. Miss Van Waters does not see chil
dren or parents in static form, but as dynamic, vibrant personalities 
seeking to make adjustments in a world that is neither young nor old, 
but possesses the strength and weakness of both. Her formula of 
adjustment between two generations depends upon an acceptance of 
the principle “Except ye become as little children.”

I r a  S . W ile , M. D.
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Nurses—Patients and Pocketbooks. Report of a Study of the 

Economics of Nursing Conducted by the Committee on the Grading 
of Nursing Schools. By May Ayres Burgess, Director.

Nurses in every field of Nursing Endeavor—and other persons 
interested in Nursing Problems or Nursing Education are welcoming 
with enthusiasm and interest, the first report published by the Com
mittee on the Grading of Nursing Schools—a Committee composed 
of twenty-one members, fourteen of whom are official representives 
of National Organizations and seven other members at large. Edu
cators, Physicians, Hospital Administrators, Public Health Experts 
and Nurses are all represented on the Committee. The report is based 
on a nation-wide study and is published under the apt title of “Nurses 
—Patients and Pocketbooks.”

The book is built up largely on the results of questionnaires sent 
out to Nurses, Doctors and Patients in the search for first hand in
formation on this subject.

The Committee defines its report as “the study of ways and means 
for insuring an ample supply of nursing service of whatever type and 
quality is needed for the adequate care of the patient at a price within 
his reach.”

The first section of the report presents the actual findings in 
graphs, diagrams and statistical tables, together with personal ex
pressions of opinion from those contributing the matter studied.

The second section interprets, discusses and draws conclusions 
from such findings. The result is sufficiently startling to furnish 
food for much thought on the part of the Nurses, Hospital Authori
ties and Nurse Educators.

If the replies to thousands of questionnaires sent out by the Com
mittee to Physicians, Nurses, Patients and Hospital Executives are 
to be considered seriously, it would seem as though the time had 
arrived for a decided change in the whole nursing system, as well as 
in schools of nursing. The Committee finds that there is a surplus 
instead of a shortage of graduate nurses available throughout the 
country and that graduate nurses as a whole are suffering from a lack 
of employment.

Looking ahead the report depicts the situation in 1965, should the 
number of nurses graduating from the schools of the country increase 
at the same rate during the next forty as during the past twenty years. 
On this assumption, it appears that in 1965 there will be at least four 
or more Nurses to every Physician.
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In discussing the findings from the questionnaires, many thought

ful comments and interesting suggestions are made by the Committee. 
To quote: “Nursing is an idealistic profession but that fact does not 
render it immune to economic conditions.,,—“If Nurses are intelligent 
in their desire to maintain the best of what nursing stands for, they 
will do well to make a careful study of the laws of supply and demand 
which apply equally to Nursing as to all other professions.”

A vital question is raised to which there can apparently be but one 
answer—“In the face of the figures and findings presented have hos
pitals any social justification for running any but very high types 
of schools in the face of an apparent over-production of Nurses not 
all of whom are reasonably acceptable to society ?”

The Committee expresses the deepest sympathy for Hospital Ad
ministrators, who are struggling to render an important public service 
under serious financial handicaps, but presents for their consideration 
two general principles:

1st. “No hospital should be expected to bear the cost of nursing 
education out of funds collected for the care of the sick. The educa
tion of nurses is a public responsibility.”

2nd. “The fact that a hospital is faced with serious financial diffi
culties should have no bearing upon whether or not it will be connected 
with a school of nursing. The decision should be based solely upon 
the kinds and amount of educational experience which the hospital is 
prepared to offer.”

The report discusses three other questions vital to hospitals and 
to the nursing professions:

1. “How many nursing schools are really needed?”
2. “How can educational standards for the profession be raised 

to meet the public need?”
3. “How can hospitals, already struggling under heavy financial 

burdens, possibly afford to give up their schools?”

Attention is drawn to the fact that while both physicians and pa
tients state that graduate nurse service costs too much they dislike and 
are unwilling to use the so-called Practical Nurse or Undergraduate.

The “Free Lance Nurse” is dealt with intelligently and frankly 
as follows:
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1st. “There is an over-production of nurses. This results in un

employment problems which are especially acute in the private duty 
field, since the field must absorb all workers who cannot secure either 
public health or institutional positions.”

2nd. “Private duty is a free lance occupation open to all comers. 
Good nurses suffer from the competition of women far below their 
level in breeding and intelligence, professional ethics, and nursing 
knowledge and skill.”

3rd. “The free lance worker in nursing, as in other professions, 
inevitably pays for her cherished independence of action through 
lowered income, irregular employment, and extreme professional 
loneliness.”

The distribution of Nursing Service and Nursing Registries and 
their problems are included in the study.

In summarizing its report, the Grading Committee points out that 
it has discovered little that is new but that it has been able to supple
ment the opinions and impressions of many thoughtful individuals by 
a solid foundation laid on a wealth of testimony from all groups con
cerned. Also that it has left as yet untouched many problems which 
cannot be included in its program but which call for future expert 
and careful study.

In studying the report one is tempted to question whether certain 
figures may not have been taken too literally. In the case of unem
ployment of the graduate nurse group for example, could this not 
frequently have been occasioned by the limitations or shortcomings 
of those complaining of a lack of employment rather than by the 
actual lack of available work? The employment problem is not the 
same to all nurses, for some are in constant demand while others are 
vainly waiting.

Superintendents of Nurses, too, may be tempted to dispute the 
statement that they are unwilling to use their own products, a state
ment based upon the answer frequently made by that group to the 
Committee, that they prefer to nurse with students rather than with 
graduates. Superintendents know all too well, that the high grade, 
capable student nurse once graduated can and will immediately find 
too many interesting opportunities awaiting her to be willing to 
continue doing the routine ward work which constitutes so large a 
part of the student nurse training. The type of graduate willing to 
continue to do “floor duty” indefinitely is not apt to be the type most 
interested in the actual welfare of the patients but is usually the one
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who lacks the force and ability or initiative to push on. General bed
side nursing “with graduates” as we have learned to know it is not 
nursing with our own products by any means, since many of the best 
graduates are immediately diverted into broader and more remunera
tive fields. It is usually the sincere aim of the Superintendent of 
Nurses to secure just as many as possible of her own most capable 
graduates to build up the head nurse and supervisory force of her 
school and happy is the school where such a plan is practicable.

The report has caused wide-spread interest, comment and discus
sion. It has been an enormous and most intricate piece of research 
work and has been handled in a masterly manner by the Director of 
the Committee, Dr. May A. Burgess. Further reports will be awaited 
with eager anticipation by those who have profited so greatly by this 
one.

Elizabeth A. Greener.

NEW PUBLICATIONS
A Study of Egocentric Behavior, by F. Leslie Smith, reprinted 

from Welfare Magazine, is an analysis of 83 cases classified as ego
centric personality at the Institute for Juvenile Research, Chicago, 
111., during a year’s period. The physical, mental and social factors 
are gone into. Three tables showing the pathological factors, ab
normal social factors, and behavior problems of the 83 cases studied 
clarify the text and make it easy to grasp the problem of egocentric 
behavior. Several individual cases are chosen from the group and 
the histories given in detail. These case records, although not all 
terminated successfully, show conclusively the value of such an or
ganization as the Institute for Juvenile Research.

The Dominion of Canada Department of Health has issued two 
booklets by Dr. Helen MacMurchy, Chief of the Division of Child 
Welfare, Ottawa, Canada, which if anything can, will create a country
wide interest in maternal health and the reduction of deaths due to 
childbirth. The first, “Mother”—a little book for men, is a plain, 
straightforward appeal to man’s humanity and business sense and in
vites their earnest cooperation in this important welfare work. 
“Mother”—a little book for women, is the title of the second booklet 
and is a direct appeal to women to help in the reduction of maternal
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mortality by assisting the health authorities to bring to each expectant 
mother instructions and advice in regard to her own physical condi
tion and care. Both men and women can assist mightily by seeing 
that all expectant mothers receive a copy of “The Canadian Mothers’ 
Book,” which gives minute instruction regarding personal hygiene, 
preparation for motherhood, dangers to be avoided, infant care—in 
short it contains every fact a woman should know in regard not only 
to her own physical and mental health, but the spiritual, mental and 
physical welfare of her unborn child.

Sixth Annual Report of the Public Welfare Commissioner, 
Philippine Islands, by Jose Fabella. This very interesting report gives 
a detailed account of the broad health program carried on during the 
period January 1 to December 31, 1926. The efforts of the Commis
sioner have been directed towards public health education. The chief 
aim, in addition to promoting public welfare work in the Islands, has 
been to educate the people and stimulate districts to assume responsi
bility for local health conditions and welfare activities. This endeavor 
has been very successful. The report gives a very interesting account 
of the work carried on in behalf of women and children. Judging 
from the many pictures of the Boards of Directors of the various 
puericultura centres, etc., the women of the Philippines are very alert 
and take a deep interest in public health and welfare work.

“The Big Sisters.” The annual report of the Big Sisters, Inc., 
New York City, gives a brief account of the excellent work carried on 
during the past year in behalf of children, especially young girls who 
have appeared before the Children’s Court. The Secretary appeals 
for volunteers.

“Convalescent Homes and Vacation Camps,” reprinted from the 
Directory of Social Agencies, 1928, and issued by the Charity Organi
zation Society, New York, in cooperation with the Welfare Council. 
The information contained in this little booklet was collected by the 
Convalescence Service, Hospital Information and Service Bureau of 
the United Hospital Fund and the Children’s Welfare Federation. 
The convalescent and vacation services are listed separately and alpha
betically arranged and the facilities and requirements of each home 
and camp are briefly outlined. Social workers will find this small 
booklet useful for reference as the information can be quickly located.
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“Some Questions Answered” is the title of a publication issued 

by the Welfare Council of New York City. This interesting pamphlet 
explains clearly and concisely what the Welfare Council is, why it is 
needed, how it is managed and financed, what it has accomplished, etc. 
The Welfare Council is striving to bring about harmonious coordina
tion and cooperation amongst the hundreds of organizations engaged 
in the many forms of welfare work.

Twenty-sixth Annual Report of the Ladies of Charity of the 
Catholic Charities of the Archdiocese of New York, Inc. This inter
esting report is an account of the many activities of the devoted 
Catholic women who give effective personal service to the sick, the 
poor and the unfortunate. Every phase of social service in the various 
institutions, court work, girls’ clubs, big sister work, hospital and 
prison visiting, etc., etc., is carried on in the name of humanity.

A Comparison of Types of Behavior Problems, by Mildred Enes, 
is in the form of a reprint from Welfare Magazine, and issued by the 
Institute for Juvenile Research, Chicago, 111. This interesting article 
is the result of a study of a group of 213 boys and girls who were 
classed as sex delinquents. The cases analyzed were taken from the 
files of the Institute for Juvenile Delinquency and the group of 213 
sex delinquents was selected from a total of 1300 cases which were 
brought to the clinic during a period of one year, May, 1925, to May, 
1926. Each case was carefully examined and the child’s entire record 
reviewed. Classification Tables are interspersed throughout the text 
and these Tables make it possible for the reader to make his own 
interpretation.

ABSTRACTS

“Training Medical Students in the Practice of Preventive Medi
cine.” W. S. Leathers and A. E. Keller. South. M ed. Jou r., 1928; 
XXI, 253. In 1921 approximately one-twelfth of the population of 
the United States was treated in the various clinics and dispensaries. 
This statement of facts is startling but the real significance of the 
general neglect of health becomes apparent when told that a large 
percentage of illness is due to preventable diseases or complications 
due to diseases which could have been prevented. The World War
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revealed the fact that 30 per cent, of all men examined for military 
duty were not allowed to enlist because of physical disabilities. The 
entire attitude of both the medical profession and the laity towards 
health and disease has changed markedly in the past few years. Fifty 
years ago public health effort was directed against the correction of 
nuisances. When the germ theory was advanced health officers were 
appointed for the control of communicable diseases. The many scien
tific discoveries during the past fifty years have established a sound 
basis for the field of preventive medicine. On the basis of population 
of the United States it is estimated that it would require 25,000 to
35.000 trained persons to provide full-time health units for every
20.000 people in rural areas. This would call for 300 trained men 
annually. Assuming that the demand for public health officials con
tinues to increase, the question is—where are these trained men to be 
obtained? The medical schools are not attempting to provide them. 
If public health advances as rapidly as it has been predicted it will 
become imperative for medical schools to train their students in pre
ventive medicine. Sir Arthur Newsholme is quoted as saying “Public 
health will not be a success until means are discovered for training 
and enlisting every practitioner as a medical officer of health in the 
circle of his public practice.” The Medical Schools in England about 
five years ago advocated a revision of curricula so as to make them 
more preventive in purpose. Sir George Newman has advised that 
medical studies in English schools be conducted in the direction of 
prevention, not only by a special course in hygiene but also by paying 
attention to the preventive aspects of clinical work. Prevention has 
been accepted in a measure by the medical profession, but the authors 
stress the importance of stimulating the student to take an interest in 
this branch of medicine, and throughout his medical course to teach 
and interest him in fitting himself to be a medical officer of health 
either in a public health office or in his private practice. The authors 
have tabulated the courses in public health in the various medical 
schools of this country. The scope of these courses, the time allotted 
to public health and preventive medicine, are also outlined briefly. 
A very interesting tabulation of data on teaching hygiene and preven
tive medicine in 20 medical schools gives a very clear idea of the time 
and attention accorded to this branch of medicine. The very excellent 
plan of instruction at the Vanderbilt University, Nashville, Tenn., is 
also described. This comprehensive and enlightening article will be 
of great interest to physicians and public health officials, also to medi-
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cal social workers who will welcome the understanding sympathy and 
help which will be theirs when medical students are fully trained in 
preventive measures. Changing conditions of life have made it ap
parent that while physicians must always be trained to treat and cure 
disease, the wider field of endeavor will be theirs in preventive medi
cine. To make it possible for them to carry on along the lines of pre
vention they must not wait until after graduation for their public 
health training, but receive it during their student days as part of 
their regular medical course.

“Progress Towards Prevention of Occupational Disease.” J. B. 
Andrews. Tr. N urse and H osp. R ev., 1928; LXXX, 747. The fact 
that the people in general, even the workers themselves, are apathetic 
and astonishingly ignorant of industrial health hazards is emphasized. 
The recent newspaper publicity in regard to the five young women 
in New Jersey who were poisoned by radium has stirred up interest 
in occupational hazards. Modern processes are constantly adding to 
the list of occupational poisonings. A list of 52 industrial poisons has 
been compiled by the Federal Bureau of Labor Statistics, of which 
lead alone is in daily use in 150 trades. Physicians and nurses in in
dustry are doing their utmost but legislation has lagged behind the 
need of this country. The author is optimistic and feels that a more 
general interest in industrial health hazards will be shown in the 
future. The author asks the pertinent question “Why should social 
insurance legislation be generally accepted as the modern plan of pro
tecting workers against accident hazards of industry and not likewise 
against occupational hazards of health?” The experience with 
workmen’s accident compensation has given impetus to a “Safety 
First” movement. Laws have been passed which cover to a limited 
extent some industrial health hazards but the ideal plan would be to 
adopt an all-inclusive method of compensation. Dr. Alice Hamilton, 
a foremost authority on industrial diseases, is quoted as saying “We 
can not make a list of poisons resulting in occupational disease that 
would not be obsolete in a month. Chemistry has come into its own; 
new compounds are being constantly discovered for use in industry. 
We must get away from specific lists—the only remedy is to have the 
law cover all injury to the workman during his hours of labor.” The 
authors consider that nothing short of a comprehensive plan of work
men’s health insurance is likely to protect labor adequately against 
the hazards of industry, and also deems it a denial of justice to com
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pensate a worker for the loss of an arm as a result of his employment 
and to refuse to compensate a worker who is disabled by disease due 
to his occupation. All compensation laws should protect all victims 
of industrial disease.
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“After the Hospital—What?” O. G. Hylton. The Crippled
Child, 1928; VI, 16. In referring to the place of the hospital in 
the community the outstanding statement “only the physical bound
aries are clear, but its needs, its works, and its ideals, are so in
timately intermingled with those of the community that each is never 
separated from the interest or influence of the other” gives food for 
thought, and when told that probably 7,000,000 persons are cared for 
in hospitals in this country annually, the social responsibility of the 
hospital looms as large if not larger than the medical problem involved. 
Medical skill and hospital care are wasted if proper after-care is not 
included in the treatment. This truth is now acknowledged. In the 
past few years great interest has been evinced by private individuals 
and local and state authorities in the care and education of the cripple. 
In 1924 some 322 crippled children under 16 years of age were exam
ined in the Bone and Joint Clinic at the University of Michigan 
Hospital and in 1925, 215 under the age of 15 were examined and in 
1926, 481. Many of these children were admitted to the hospital for 
a period of 2 or 3 days to 12 to 16 months, and in a few cases a longer 
stay in hospital was necessary. Home conditions were studied and 
provision made for the adequate care of all children. Two cases cited 
show how imperative it is to give careful supervision and social care. 
Cripples are in a class by themselves and require careful supervision 
and after-care. The author covers the ground of the needs of the 
crippled and existing facilities for their care. In the case of crippled 
children the question for consideration at present is whether exclusive 
institutional care is the thing to be desired or whether the child’s own 
home should be adapted to his needs.

“The Child Guidance Clinic and the Profession of Parenthood.” 
F. R. Keudel. Child Guidance Clinic and the Community, 1928; 
96. This interesting article sharply defines the difference between the 
modern city or suburban domicile and the early American home. In 
the past large families prevailed and the united efforts of all were 
needed in order to live. Customs and family traditions were easily 
assimilated by the younger generation. Today the small family, often
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one child, and changed conditions, alter this wholesome spirit of 
loyalty and unity. Life has always demanded personal adjustment 
to conditions, circumstances and environment, but at present it con
sists largely of a series of adjustments. The inherited instinct of 
parental authority in regard to the life of the child prevails very 
strongly in some parents. The new freedom and independent thought 
of the younger generation is as little understood, as a rule, by parents 
as the attitude of the parents is understood by the children. Conflict
ing ideas lead to misunderstanding—often to juvenile delinquency. 
The Child Guidance Clinic bridges the gap between the older and 
younger generations. Open staff conferences at which psychiatrists, 
psychologists and social workers discuss cases are helpful and would 
be immensely beneficial to the parents, who would learn that every 
child is an individual and that methods used successfully with one 
child will prove disastrous to the training and discipline of another. 
Schools offer a great opportunity for inculcating the principles of 
self-control; the home should offer every opportunity for self-ex
pression. Neglected early training or discipline leads to maladjust
ment. The Child Guidance Clinic offers the most modern type of 
service to parents in such cases. The whole trend of the article is to 
show the wholesome influence of such clinics for parents, children and 
the community, and the author considers it would be advantageous if 
parents whose children are being studied were required to attend 
classes of instruction or even an open staff conference, and aptly re
marks that it would be helpful and remove a slight stigma attached 
to attendance at the clinic to see the neighbor from the next block, 
who supposedly had such “lovely children,” also in attendance. The 
Child Guidance Clinics have done a great deal and will accomplish 
much in the future by preparing children who are often merely the 
victim of misunderstanding or environment, for a health, happy ad
justment to society.

“The Art of Healing.” H. B. Anderson. The Crippled Child, 
1928; VI, 8. This short article by Dr. Anderson, Professor of Medi
cine at the University of Toronto, is full of interest and should be 
read by all who are interested in “the art of healing.” Certainly 
nurses will find it a spur to uphold the highest ideals of their calling. 
The author refers to the old superstitious beliefs regarding the visita
tion of illness and compares them with present day knowledge of the 
causes of mental and physical disorders. Through research and ad-
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vanced medical knowledge treatment has been revolutionized—the 
old ideas have given way to new practices. Doctors and nurses are 
now called upon to care for the patient as a whole—body, mind and 
spirit. No detail in a patient’s environment is too small to overlook. 
Life is likened to a great drama and the author fits the physician and 
nurse into the great picture in the following words—“In the modern 
conception of disease and its treatment, doctors and nurses are merely 
attendants arranging the stage—the servants of Nature—providing 
the environment which enables her most readily to exercise her mani
fold agencies for relief and cure.” This brief outline of the progress 
of medical and nursing practice from earliest times is full of spiritual 
awareness and will be to all nurses a source of inspiration.
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