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W H Y  CRIPPLES?*

C O U R T E N A Y  D IN W ID D IE

Director, Child Health Demonstration Committee, 
Commonwealth Fund Child Health Program,

New York, N. Y.

The International Society for Crippled Children issued with its 
invitation to this meeting a striking printed poster illustrating the 
problem of the crippled child by a vivid red line of progress from the 
days when the cripple was destroyed as an encumbrance, 2,000 years 
ago, to the sunny goal ahead, which is the eradication of crippledom. 
I noticed with interest that the last part of this line, through pre
vention to eradication, is a short and sharp upward stretch— a splen
did ideal. How far are we realizing it? To answer that question it 
is necessary to give some searching consideration to the actual rate of 
our rise toward this goal of eradication.

It is cheering to recall that, while the International Society for 
Crippled Children was formed as late as 1919, it has been responsible 
for gratifying progress. Twenty-five state societies and one for 
Ontario have been organized since that time, of which a few are 
extremely active. Striking examples o f excellent state programs are 
the clinic and follow-up work of the Ohio State Health Department 
with the cooperation of the State Crippled Children’s Society and 
other agencies; the splendid follow up of poliomyelitis by the Ver
mont State Health Department and by the Harvard Infantile Pa
ralysis Commission of Massachusetts; the good work done by 
Kentucky and eight other states in carrying on clinics and after care 
for crippled children more or less regularly. It is surely cause for 
congratulation that in 10 years it was possible, according to reports, 
to increase the facilities for special education for crippled children 
to accommodate 6,225 children in 1924 as compared to 2,862 in 1914.

*Read before the Seventh Annual Convention of the International Society for
Crippled Children, Memphis, Tenn., February, 1928.

179



180 Why Cripples?
The census of crippled children, started here and there as sporadic 
surveys, has now been adopted by the State of Michigan (and pos
sibly elsewhere) as a routine. The United States Public Health 
Service in reporting currently on the incidence of poliomyelitis 
throughout the United States is furnishing the best guide to where 
follow-up work for this disease is most needed.

In short, we are making progress that is real, if not yet ideal, 
in saving many victims of disease or accident from the most serious 
effects of crippling. That, however, is all in the era of salvage work. 
The Eldorado to which we are bound is the eradication of crippledom 
through prevention. W e must not indulge in the dangerous pastime 
of so complacent a review of palliative work that we forget what 
must be done to stop the processes of manufacturing cripples that 
is going on apace in this country. I will speak of a few yardsticks 
by which we can measure this task.

Poliomyelitis: The outstanding cause o f crippling among thou
sands of children in the United States is infantile paralysis or polio
myelitis. It leads in practically every list o f causes of crippling 
that has been compiled. Unfortunately we know too little as yet 
about the means of spread of the disease to do a radical job  o f pre
vention. For the present, therefore, we must concentrate upon early 
discovery, complete follow-up and adequate care, in cooperation with 
the family physician.

T o 16 smaller cities where the incidence of poliomyelitis had been 
exceptionally high during 1927 letters were written for information 
on what was being done in following up those who had been attacked. 
Haverhill, Mass., a town of about 50,000 population, which led the 
list with approximately 99 cases of poliomyelitis, gave a splendid 
account of itself as having for 10 years employed a special worker 
to cooperate with family physicians through following up such cases 
and through giving treatments as well as instructing mothers. As a 
result o f the epidemic this year a second worker has been secured 
by the city from the Harvard Infantile Paralysis Commission and 
thorough work is apparently being done. In all, 6 of the 16 cities 
replied and 5 were following up their cases. I hope the 10 which did 
not reply were not like the sixth one which did. The health officer 
there, where there had been 15 cases, said that arrangements had 
been made with a local hospital for treatment o f paralysis patients 
but so far as he was aware none had been treated. Neither he nor 
any one else, he thought, was doing anything about it.
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It is necessary to turn to national and state agencies for more 

comprehensive information as to organized effort to follow up polio
myelitis sufferers. The following is a statement from Dr. W . F. 
Draper, Assistant Surgeon General of the United States Public 
Health Service, on this subject:

“ I believe there is no nationwide effort at present for the follow
up of polio cases. While theoretically this is a function of the private 
practitioner, it is seldom taken up unless the public health agencies 
become very active and are assisted by rather wide publicity. The 
after care is probably the most important public health function in an 
outbreak of infantile paralysis, and we see everywhere present the 
result of its neglect.”

This opinion of Dr. Draper’s is largely confirmed by replies from 
42 states. In each case I wrote to every agency which might con
ceivably be doing something toward following up victims of the 1927 
epidemic. O f the 42 states from which answers came, 21 had no 
state program, 8 were doing general public educational work, 9 were 
conducting clinics with widely varying degrees of frequency and more 
or less after care, and 4 had exceptionally complete programs of 
follow-up and treatment. I did not include the answer from an 
official of our outlying territories who wrote: “ I regret very much to 
say that there has been no cases of poliomyelitis reported thus far.” 
One respondent indignantly repudiated the idea that there should be 
a state program.

When we consider the large percentage of excellent results se
cured by prompt and thorough follow-up, the tragedy of its absence 
is borne in upon us. Too often the victims fall into the hands of a 
representative of some cult that specializes in body manipulations. 
In such cases unsupervised treatments often intensify the paralytic 
effects of the disease. If we could only bring home to all definitely 
interested in public health and social service problems the urgent need 
of after care, practically no cases would go neglected in this country. 
I am quite, sure that no member of this society could rest easily 
knowing that a case of infantile paralysis was suffering from neglect 
in his or her vicinity.

May I stress the fact that you cannot do your part in bringing 
about the prevention o f crippling in your community unless you have 
tools to work with. If you have not a capable whole time health 
officer it is almost certain that the current information as to com
municable diseases, including poliomyelitis, is not being adequately
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kept or studied and you will be working in the dark. Similarly if 
there are not competent public health nurses or physiotherapists em
ployed either by the board of health or some private association and 
prepared to cooperate with the family physician by following up any 
case needing their service, you lack one of the essential pieces of 
machinery for effective care. Last but not least, the cooperation of 
the entire body o f local physicians should be obtained with a view to 
securing earlier and better diagnosis as well as the optimum super
vision o f individual patients.

It should, therefore, be a first concern of everyone interested in 
the welfare of crippled children to see that there is competent whole 
time health supervision and nursing service available in his com
munity.

Tuberculosis: Tuberculosis stands out as the second most im
portant cause of crippling. The slides which you saw showed star
tling contrasts between the effects of the disease when not treated early 
and the improvements that are possible with prompt and thorough 
care.* So much for a good job of salvage. What about prevention?

While opinions differ as to the exact percentage of bone tuber
culosis which is due to milk from tuberculous cows there is complete 
agreement that the drinking of such milk is one of the important 
causes of crippling. A  survey of the milk supply in many com
munities throughout the United States has been made by the Amer
ican Child Health Association. Letters were sent to 11 o f these 
places where the milk supply was especially bad asking what was 
being done at each for the treatment of cripples and for the pre
vention o f crippling conditions. The inquiries went to every local 
private organization which might have a special interest in the sub
ject. Only one reply showed any recognition o f the fact that the 
prevention of crippling conditions was possible and that the salvage 
o f cripples was not the sole and only subject of concern, in spite o f 
the specific question that was asked about prevention. In not a single 
one of these communities were those who were interested in cripples 
doing anything looking toward prevention, according to their own 
accounts, although several reported caring for cases o f bone tuber
culosis. This raises the serious question of how far those who are 
urging the treatment of cripples in various communities throughout 
the country are really bringing home to representative citizens the

♦Slides shown illustrated improvement in patients treated at the New York
Orthopedic Hospital and the J. N . Adams Memorial Hospital.
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vital importance of preventing such pathetic conditions as we have 
observed in the lantern pictures.

In a certain prominent city o f the Midwest an intensive effort 
was made to stimulate the consumption of milk. The results ap
peared to be so gratifying that the community was very proud of 
them. Shortly afterward, a careful study of this city’s milk supply 
by the American Child Health Association showed that it was dan
gerously contaminated. By increasing milk production and con
sumption without proper protection the city was actually adding to 
the dangers of child life rather than making it easier for children 
to grow up free from crippling and illness.

Similar conditions exist in many cities in spite of the fact that 
the solution of the problem is plain. According to a statement made 
to Dr. B. Franklin Royer, by a prominent orthopedist of Toronto, not 
so very long ago, pasteurization of milk in that city was largely 
eliminating the demand for orthopedic service. Is it possible, with 
such knowledge, for any one to devote himself, with an easy con
science, to the treatment of cripples, without at the same time trying 
to stop the process of manufacturing cripples that is going on under 
his very eyes?

Probably 45%  of the population of the country is served with a 
milk supply that is not under sanitary control, according to Dr. 
Crumbine, and some of the remainder of the country’s supply is far 
from being safely protected. The United States Public Health 
Service has prepared a standard milk ordinance for safeguarding 
local supplies and gives expert service in cooperation with the state 
and local health departments, with a view to securing local adoption o f 
this ordinance.

Surely no one who is aware o f the facts can have any peace or 
comfort while milk from a tuberculous cow is being sold in his or 
her community. For safety, the milk really should be pasteurized 
under expert supervision.

Again, we are brought face to face with the fact that tuberculin 
testing o f cows, proper sanitation o f dairies or satisfactory pasteur
ization o f milk can be assured only when there is a competent whole 
time health officer, with a budget enabling him to do satisfactory 
work.

Rickets: The third major cause of thousands of pathetic cases 
of crippledom in this country is rickets, a disease springing from 
lack of proper food and environment, including sunlight. You have
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seen the pictures illustrating the effects of this disease and the grati
fying results which may be obtained if prevention is taken in time. 
Most, if not all, o f you are probably familiar with some of the recent 
striking work in the prevention or treatment o f rickets that has been 
done by Dr. Alfred Hess and others. The lantern slides which you 
saw were largely of patients observed and treated in a most valuable 
study of the incidence and possible prevention of rickets which has 
been carried on in New Haven under Dr. Martha Eliot o f the 
Children’s Bureau during the past few years. The evidence is 
cumulative and convincing that large results in the elimination or 
reduction o f the effects o f rickets can be secured with proper atten
tion to childhood development in early years. The administration 
o f cod liver oil and sun baths were the chief effective weapons in this 
New Haven experimental study.

There is practically no place in the temperate zones which can 
be called a city or even a town where conditions are not ripe for the 
development o f rickets in childhood, and country districts are far 
from being exempt. It is therefore almost a universal problem in 
this or colder climates.

Here again, we have a factor which is causing a high percentage 
o f crippledom in this country, which can be prevented, in at least the 
vast majority of cases, by proper attention, if given early enough. 
W e are not dealing with poliomyelitis, which we do not as yet know 
how to prevent, but with a condition which can be definitely delimited 
and effectively met by a thorough-going program for maternity and 
infant welfare. W e need not only a whole time health officer to 
direct such a program but an adequate nursing staff which shall 
include in its functions prenatal, infant and pre-school services. 
Cooperation with the family physician, parents and all others in
terested in a thorough job o f prevention is essential to complete 
success.

It is well to bear in mind that the establishment of a satisfactory 
public health service and wholehearted cooperation of the practicing 
physicians should at the same time help in reducing other conditions 
which cripple children although not in such great numbers.

PRINTED M ATERIAL

When we come to a consideration of the printed material that is 
available we find a good deal on diagnosis and treatment and a more 
insignificant amount on real prevention of crippling conditions.
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Curiously enough, much that is printed about prevention has to do 
with poliomyelitis, about the prevention of which we know little or 
nothing. But when we come to the treatment o f this disease, to 
soften or eliminate its paralyzing effects, we find an apparent need 
for some simple, non-technical pamphlets for parents and laymen, for 
wide national and local distribution. The literature o f this charac
ter at present must be sought largely from local groups o f which the 
Chicago Visiting Nurse Association is a conspicuous example.

There are some excellent printed articles on the proper protection 
of milk supplies but I do not find any evidence of their being widely 
circulated among those who are interested in cripples and presumably 
in the prevention of crippling. This is also true with reference to 
available educational material on the subject o f rickets.

When we come to general publications dealing with work for 
crippled children we find occasional references to the importance of 
prevention but exceedingly little in the way of definite suggestion as 
to how such prevention may be undertaken. It seems clear that 
there should be a thorough review of this whole question of printed 
pamphlets dealing with crippled children so that national, authori
tative publications may be widely available for all who can use them.

CONCLUSIONS

The International Society for Crippled Children is, I am sure, 
utterly sincere in its profession o f interest in fighting against the 
manufacture of cripples. The time has come to test that sincerity 
by concerted action. The following are offered as desirable lines for 
this society to follow in the cause of prevention.

I. That a committee shall be formed, including a few leading 
national medical and health authorities, to study available pub
lications on the discovery, treatment and prevention of crip
pling conditions and to prepare for national distribution au
thoritative statements on such phases o f the problem as are not 
satisfactorily covered.

II. That the publication and distribution of such statement or 
statements as are to be prepared be placed in the hands of some 
federal bureau provided they can be printed in so attractive a 
form as to enlist widespread interest among the general citi
zenship. Otherwise they should be printed privately.

III. That a committee of the International Society for Crippled 
Children be designated at once to draft and aid in carrying out 
a nation wide plan for intensive stimulation of the immediate 
follow-up of all known cases o f poliomyelitis. Such a plan
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should include keeping in touch with current developments in 
the spread of the disease and efforts for its after care and 
widespread publicity on measures for protection and treatment. 
A  similar campaign should be automatic in the future when
ever there is a high incidence o f the disease.

IV . That the International Society for Crippled Children bend its 
energies toward attaining the following goals by all means 
within its power:

1. That there shall be no state health department or welfare 
board, medical society or conference o f social work which 
does not definitely recognize the problem o f the crippled 
child from the standpoints of discovery, treatment and pre
vention and which does not do something about it.

2. That every community shall safeguard its milk supply by 
(a ) sanitary inspection of dairies, (b )  requirements for 
pasteurizing the milk supply, (c )  eliminating all cattle re
acting positively to tuberculin tests made at least once 
yearly.

3. That there shall be a whole time health officer for every 
city and county and sufficient public health nurses who 
shall include child health work in their schedule (one nurse 
to every 10,000 population being the smallest number that 
should be considered for service and one to every 2,000 
or 3,000 suggested as ideal).

4. That everywhere genuine research into the causes o f crip
pling be encouraged and supported.

W e come again to the question— is that last stretch in our line 
o f march through the prevention toward the eradication o f cripple- 
dom going to be a short and sharply upward rise? The answer is 
that it is not rising sharply and speedily but there is no reason why 
it cannot be made to do so. It is essential that all of us interested 
in cripples should guard ourselves against speaking of prevention in 
vague and remote terms and that we should, in concert, and with 
determination, begin a course of vigorous action. Only thus can 
we stop that steady stream of cripples which is ever coming onward 
for palliative care after it is too late for real prevention.

Those associated with the International Society for Crippled 
Children are continually brought face to face with the stark tragedy 
of the cripple’s life when it is too late for anything but salvage work. 
I appeal to all of you, therefore, to accept it as your peculiar respon
sibility that prevention shall from now on be the cause which shall 
call out your greatest zeal and most unflagging efforts.
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INFANT W ELFARE IN N EW  ZE A LA N D

W ith Special Reference to the W ork of the Royal New 
Zealand Society for the Health of Women 

and Children

A. PATTRICIC

Director of Plunket Nursing, Dunedin, New Zealand.

A  New Zealand baby born today has more than 96 chances out 
of 100 o f living to survive his first year; moreover he has a longer 
“ expectation of life” than his cousins born in any other country. 
Though his first month is still fraught with unnecessary danger, his 
guardians are busy on the problems connected with those perils, and 
in the last few years have succeeded in bringing about a certain 
definite improvement. They are busy also on the problems connected 
with his mother’s health and safety— problems inseparable from his 
own early welfare. In plain figures this means that the general In
fantile Mortality Rate in New Zealand for the year 1927 stands at 
38.74 per thousand live births, and that, at birth, the average ex^ 
pectation o f life is 62.76 years. The infant mortality in the first 
month of life for the five-year period, 1922-1926, was 26.43 per 
thousand live births, as compared with 28.9 for the five years pre
ceding 1922. The figure stands at 25.83 for the year 1927, this means 
a death rate of only 12.91 per thousand for infants from one to 
twelve months o f age.

The low mortality is satisfactory, but it is obvious that the 
generally high standard of infant health indicated by the low mor
tality is an even more important feature. In 1925 Sir Truby King 
w rote:—  “ If the various causes operating against child life in the 
Dominion eighteen years ago were operating unchecked today, we 
should still be needlessly losing 1,000 babies a year who are now 
saved. Further, it must never be lost sight o f that the mistakes of 
omission and commission, made formerly but now avoided— which 
brought about the unnecessary deaths from various causes of 1,000
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188 New Zealand Infant Welfare
babies a year within twelve months of birth— left another 5,000 or 
6,000 damaged survivors to struggle as best they could against a 
totally unjustifiable primary retardation and handicap in all future 
battles for health and life.”

Several State measures have contributed towards the present sat
isfactory condition of Public Health and Public Health organizations 
in New Zealand. Amongst these one may mention:—■

State Registration of General Nurses and of Midwives which has 
been in force since early in the present century. This has led to the 
building up o f the nursing profession on sound and uniform lines. 
Hospitals and Maternity Homes are supervised by Medical and 
Nurse Inspectors, and every effort is made to maintain a uniformly 
high standard of practice.

There are Government Maternity Hospitals open to mothers with 
limited means. These institutions are also State midwifery training 
schools. Ante-Natal Clinics are run in connection with these hos
pitals and a high standard o f practice is maintained.

Compulsory registration of live births has been in force since 
1855. Notification is compulsory within forty-eight hours of birth 
(in town boroughs) and registration within sixty-two days. Regis
tration o f stillbirths has also been compulsory since 1913.

There is a comprehensive Child W elfare Act, providing, amongst 
other things, for supervision of all children committed to the care of 
the State and for inspection of homes where children are maintained 
apart from their parents. The policy o f the Act is to place children 
committed to State care in selected homes as soon as possible, where 
they may be brought up under conditions approximating as nearly as 
possible to the conditions o f normal home life. These homes are 
under State supervision, and an increasing number o f the officers of 
this Department are trained nurses.

All these measures, as well as the general rise in the standard of 
living, and other factors operating here as in all civilized countries, 
have tended to promote infant and child welfare in this country.

However, in attempting a brief survey of the work being done 
for Mother and Child in New Zealand, one cannot but pay special 
attention to the direct and consistent effort o f the Royal New Zealand 
Society for the Health of Women and Children (commonly known as 
the Plunket Society), to lower the infant mortality rate, and to assure 
a higher standard of maternal and child health throughout the whole 
community. This effort has been attended by so great a measure of
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success in the twenty years since its inception, that it is admittedly 
the outstanding feature in the case.

In the first eight years of the present century the Infantile M or
tality Rate fell from 75.2 to 67.9 per thousand, with marked fluctua
tions ; in the succeeding seven years (that is, until the commencement 
o f the Great W a r ), it further fell to 50 per thousand, a marked and 
steady decline, which clearly showed the advent of new influences. 
Amongst these were some of the State measures we have mentioned, 
but more particularly the rapidly spreading and deepening influence 
of the Plunket Society and its specially trained nurses.

The Society was formed in 1907 by Sir Truby and Lady King 
(then Dr. and Mrs. K ing) as a “ League for mutual helpfulness and 
mutual education, with a full recognition o f the fact that, so far as 
motherhood and babyhood were concerned, there was as much need 
for practical reform and ‘going to school’ on the part o f the cultured 
and well-to-do as there was on the part o f the so-called ‘poor and 
ignorant.’ ”

The Aims and Objects of the Society were formulated as follow s:

(1 ) T o uphold the Sacredness of the Body and the Duty 
of Health; to inculcate a lofty view of the responsibilities o f 
maternity and the duty o f every mother to fit herself for the 
perfect fulfilment o f the natural calls of motherhood, both 
before and after child-birth, and especially to advocate and 
promote the breast-feeding of infants.

(2 ) T o  acquire accurate information and knowledge on 
matters affecting the Health o f Women and Children, and to 
disseminate such knowledge through the agency of its mem
bers, Nurses, and others by means of the natural handing-on 
from one recipient or beneficiary to another, and the use of 
such agencies as periodical meetings at members’ houses or 
elsewhere, demonstrations, lectures, correspondence, news
paper articles, pamphlets, books, etc.

(3 ) T o  train specially, and to employ qualified nurses to 
be called Plunket Nurses, whose duty it will be to give sound, 
reliable instruction, advice, and assistance, gratis, to any mem
ber of the community desiring such services, on matters affect
ing the health and well-being o f women, especially during 
pregnancy and while nursing infants, and on matters affecting 
the health and well-being of their children; and also to endeavor 
to educate and help parents and others in a practical way in 
domestic hygiene in general— all these things being done with 
a view to conserving the health and strength of the rising gen
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eration, and rendering both mother and offspring hardy, 
healthy, and resistive to disease.

(4 ) To cooperate with any present or future organizations 
which are working for any of the foregoing or cognate objects.

It is significant that in spite of the rapid growth and development 
o f the Society, these Aims and Objects have required no alteration 
or addition since they were formulated twenty years ago.

The Society commenced work in Dunedin in 1907, with one Com
mittee and one Nurse. (Incidentally, this nurse was the first to be 
appointed definitely for Public Health work in New Zealand.) The 
Karitane-Harris Baby Hospital was established in the same year. By 
1914 about twenty Branches and upwards o f fifty Sub-branches had 
been formed, and twenty-seven Nurses were at work. Development 
was naturally hampered by the inevitable shortage of Nurses and 
funds during the war years, but at the present time there are sixty- 
five residential Branches employing 115 permanent full time nurses, 
and upwards of five hundred Sub-branches and out-stations. This 
organization serves a population of rather less than one and a half 
millions, which is spread over two islands, together roughly one thou
sand miles long and nearly two hundred miles across in the widest 
parts. It is supported by voluntary subscriptions and donations, 
and is generously subsidized by the Government, which pays £125 per 
annum towards the salary of every Plunket Nurse employed, and 
makes grants towards the Society’s Hospitals, Training Centres, and 
Nurses’ traveling expenses. The total expenditure for the last finan
cial year was over eighty thousand pounds, o f which about one-third 
was contributed by the Government. The Society consists of sixty- 
five Incorporated Branches, with a Central Council, elected at A n
nual General Conferences o f the Society, which is responsible for 
general administration, and directs the policy o f the Society as a 
whole. Each Branch is managed by a local representative Commit
tee of women, with a small advisory board o f men.

The permanent Central Office Staff consists o f an Administrative 
Secretary, Assistant and typist, and a Director o f Plunket Nursing 
and Assistant. Both the latter officers are fully qualified nurses. The 
lay committees do not control the professional side o f the work which 
is under the guidance o f the Medical Director, Sir Truby King, and 
the Director o f Plunket Nursing, Miss A . Pattrick. The super
vision of an organization scattered over such a wide area naturally 
entails much traveling on the part o f the Director o f Plunket Nurs
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ing. Secretarial and nurse members of the Central Office Staff 
occupy the same offices, and there is close cooperation in all their ac
tivities.

The Plunket Nurses’ services are free to every family desiring 
such, irrespective of social, financial, or any other distinction. But—  
and this is one of the cardinal points of the system— she only calls in 
response to an invitation, or an intimation that her services will be 
welcome. It is believed that work built up on this voluntary basis is 
sound and permanent— more so than that which is established on a 
system of compulsory visiting. It also makes for true democracy 
in the movement, there being no suspicion o f patronage or charity; 
in actual fact, absolutely all sections of the community avail them
selves of the services o f the Plunket Nurse.

The Society contends that the most valuable work is done amongst 
the more intelligent sections of the community— amongst the mothers 
who are capable of being “ the competent executive in their own 
homes,”  and of handing on to others the health principles they have 
grasped themselves.

By courtesy o f the Government, every Registrar of Births sup
plies the local Plunket Nurse with confidential lists o f all births noti
fied in the district. Within the first fortnight after the birth a 
note of invitation is sent to each mother by the Plunket Nurse, enclos
ing a card which the mother may return intimating thereon whether 
or when she would like to avail herself o f the Plunket Nurse’s advice 
and help.

Figures certainly seem to show that the parents of New Zealand 
know what they want, and go out to get it. Ever increasing numbers 
o f mothers avail themselves of the services of the Society’s Nurses. 
In 1917 the number o f babies directly under the influence of the 
Plunket Nurses through the Dominion was just over eleven thousand ; 
for the year ending March 31st, 1907, the figures stand at 
over 48,000— and one may add to this the numbers o f country 
mothers, and others, who have no opportunity for personal contact 
with the nurses, but who, nevertheless, carry out the advice given in 
the Society’s publications.

The ideal of the Plunket Nursing service is an educative health 
mission, applying the simple rules o f healthy living to the expectant 
mother, to the nursing mother, to the baby, (whether naturally or 
artificially fed ), and to the toddler and pre-school child.
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Breast-feeding is advocated consistently; it is interesting to note 

that, whereas, at the end of last century and the beginning o f this, 
bottle feeding was more or less universal and was generally accepted 
as an inevitable accompaniment of modern civilization, for the last 
few years over 80 per cent, o f the new babies coming, for the first 
time, under the Plunket Nurses’ care were wholly or partially breast
fed.

Where artificial feeding must be resorted to, the mothers are 
taught how to prepare cow ’s milk, modified to the human standard, 
and graded according to the baby’s requirements and digestive 
capacity. Uniformity of teaching and advice have probably con
tributed more than any other one factor towards the success of the 
scheme. Throughout the length and breadth of the Dominion, a 
mother visiting any Plunket Nurse will receive the same general ad
vice as to food and feeding methods, clothing and hygiene generally, 
and she may be referred to any one of the Society’s Baby Hospitals or 
Mothercraft Homes, where the same principles will be carried out.

The Plunket Nurses do no bedside nursing, and all cases of disease 
are at once referred to medical men. They visit all new families 
coming under their care, however, and all young or delicate babies. 
There are conveniently situated rooms in each Centre, brightly fur
nished, and equipped with scales, screens, comfortable chairs and so 
forth. Here the mothers are encouraged to come with their children 
at regular intervals. During the year ending March 31st, 1927, 
throughout New Zealand over 180,000 visits to homes were paid by 
Plunket Nurses, and over 444,000 visits o f mothers and children to 
the Society’s Rooms were recorded, whilst over 16,000 new baby 
cases were seen.

With the increasing practice of breast-feeding, uniform improved 
methods o f artificial feeding, the widespread influence of simple 
mothercraft knowledge, etc., Infantile Diarrhoea and Enteritis is 
rapidly becoming a factor of minor importance as a cause o f death. 
The mortality rate from this cause (children under two years o f 
age), stood at 2*4 per 1000 for the year 1925. In Dunedin no deaths 
occurred from this cause during the 3 year period 1922-24.

Such a volume of intensive work amongst the babies necessarily 
means more or less concentration by the nurses on the post-natal 
period, and comparatively little time for work amongst the pre-school 
age children. The Society is fully alive to the necessity for develop
ment along this line, and the matter of how best to secure and hold
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the interest, sympathy and cooperation of parents in the effort to 
watch over the welfare o f the “ little runabout”  is a problem engaging 
the attention o f many workers today. There is much educational work 
to be done in awakening public opinion, now fully convinced of the 
benefits o f infant welfare, to a realization o f the equal importance of 
ante-natal care, and supervision of the toddler up to school age.

The need for more widespread and specialized ante-natal super
vision and advice has been receiving the particular attention o f Public 
Health workers in New Zealand during the past few years, in view 
o f the fact that our maternal and neo-natal mortality rates are not 
so satisfactory as our general infant death rate (4.91 and 25.83 per 
thousand respectively). Ante-natal advice on all matters of hygiene 
has been given by the Plunket Nurses since the commencement o f the 
Society’s work, and ante-natal departments have been conducted in 
connection with the various maternity hospitals for many years. 
However, in order to arouse public opinion, a campaign of public 
education in this matter was initiated a few years ago; the ante-natal 
service in connection with maternity hospitals has been developed and 
extended, and special ante-natal clinics have been established at the 
Plunket Rooms in the main Centres, in furtherance of the cooperative 
scheme between the Government and the Society for maternal welfare. 
This work is also largely educational, all cases being under medical 
men, and all suspected abnormalities being immediately reported by 
the nurses.

The Society conducts a specialized post-graduate course of train
ing in maternal and child welfare at the Karitane-Harris Hospital 
and Mothercraft Home in Dunedin, the Dominion Plunket Training 
Centre. Applicants for this course must be on the State Register of 
Certificated Nurses or Midwives, preferably both. The course of 
training occupies four to six months, according to previous nursing 
qualifications. In order to be eligible for appointment under the So
ciety, nurses must hold a “ Plunket” Certificate, in addition to Regis
tration.

The training includes practical routine care of normal babies, and 
those suffering from various forms of indigestion, malnutrition, pre
maturity, etc.; practical work in the Mothercraft Home attached to 
the Hospital, where mothers and babies are admitted for restoration 
of failing milk supply or any difficulty connected with breast-feeding; 
practical work in the preparation of various milk mixtures and food 
for infants and young children; practical field work on the district
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with the Plunket Nurses in the various city areas; a course of lectures 
and classes covering the essentials of maternity and child care, with 
special reference to breast-feeding and its management; and a 
thorough grounding in the theory and practice o f caloric values and 
requirements, and percentage composition of foods as applied to the 
dieting o f well and ailing babies.

About fifty trained nurses take this course annually, the majority 
o f whom are, sooner or later, absorbed into the Society’s Plunket 
Nursing Service. A  certain number train for other positions in con
nection with maternity or child welfare work, and a few come from 
and return overseas.

The Plunket Society has now six Baby Hospitals and Mothercraft 
Homes, situated in the six largest Centres of population. These small 
institutions are uniformly conducted on the simplest lines; all but 
one are converted homes, and preservation of the atmosphere and 
simplicity o f home life is consistently aimed at. In general, the types 
o f infants for which the Karitane Hospitals are mainly intended are 
babies in their first year who are suffering from debility, malnutrition, 
wasting, indigestion, diarrhoea, vomiting, rickets, scurvy, etc., and 
who are failing to grow and develop satisfactorily for the time being 
in their existing environment, in spite of the help and attention of 
doctors and nurses; also babies who need special care and attention 
on account o f prematurity. In addition to babies alone, Mother-and- 
Child may be admitted for their joint benefit— indeed, this forms one 
o f the most important means of establishing breast-feeding, and 
setting Mother and Child on the right track. Older children, or 
infants, suffering from acute or chronic infectious diseases, mental 
defectives, and surgical cases in general, are not eligible for admission. 
A  few normal babies, breast and bottle fed, are kept resident for 
purposes o f teaching, and comparison with the premature, weakling 
and ailing babies. The small patients are given abundance o f fresh, 
cool air, day and night. The rooms are not warmed even in winter, 
except for premature and markedly weakling babies; with this, stress 
is laid on thoroughly suitable clothing and beds. Clock-like regularity 
is maintained, and a rational amount of “ mothering” and sufficient 
exercise are assured. Artificial feeding is carried out on simple 
uniform lines. Milk mixtures are modified to the standard of human 
milk in percentage composition, and protein ratio. The added sugar 
required in “ humanizing” cow’s milk is supplied in the form of 
lactose, with a proportion of dextrose, for a time at least, when train
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ing babies to tolerate artificial feeding; in almost all instances a 
small proportion o f dextrose is given throughout the milk-feeding 
period. In the great majority of cases, the added fat required in 
“ humanizing” the milk mixture is given in the form of a finely ho
mogenized emulsion o f fats and oils (Plunket Emulsion or Kariol). 
A  small proportion o f gelatine is added to the mixtures, principally to 
soften the curd o f the sour milk used, and also to promote tissue 
building. Experience over twenty years has overwhelmingly 
proved the suitability o f simple “ humanized”  milk mixtures, in
telligently graded to fulfil the caloric requirements o f the in
dividual child according to weight and age. The original for
mulae have been simplified and improved, but the original princi
ples have not been altered. A  feature o f the work in the Baby Hos
pitals is the success with premature babies. In almost all cases, 
where they survive the first few hours or days of life, these infants 
thrive and do well under judicious treatment, becoming “ normal 
babies”  during the course of the first six or twelve months. At first 
these babies are kept in well-ventilated rooms at a temperature of 65° 
to 70° F. A  cradle heat of about 90°-95° F. is maintained by means 
o f hot water bottles. Both cradle and room temperatures are 
regulated according to the baby’s power of maintaining its own 
normal body temperature. No pains are spared to secure breast milk 
from a foster mother if the mother’s own milk is not available. Three 
hourly feeding with one night feeding is found best in general, though 
no hard and fast rule can be laid down. Babies reared under this 
regime develop remarkably, quickly and hardily, and show no tendency 
to respiratory complications.

The outstanding feature of the work in the Mothercraft Branch, 
apart from the spread of general Mothercraft knowledge thereby, is 
the great success in restoring a normal supply of breast-milk when 
this has failed. Provided the mother is anxious to breast-feed her 
baby and can be freed from worry during her residence in a Mother
craft Home, failures are almost nil, even though the baby may have 
been weaned several weeks, a month, or even longer.

Although Plunket Nurses are only trained at the Society’s Head
quarters in Dunedin, a certain number of girls without previous nurs
ing qualifications are trained as “ Karitane Baby Nurses” at each of 
the Society’s Baby Hospitals. This course o f training lasts a year, 
and qualifies the Baby Nurse to take charge of normal babies, or 
weakling or premature babies in their own homes. Whether or not
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such students pursue the work as a career, the training in practical 
Mothercraft is invaluable and takes its place in the Society’s campaign.

One cannot conclude any account of the work being done for 
Mother and Child in New Zealand without reference to the splendid 
outpouring o f money and voluntary effort on the part of all sections 
o f the community. The women of this country have rendered in
estimable service in the cause, giving whole-heartedly of time and 
strength in building up and maintaining the organization and funds 
of the various Branches of the Society; they have been backed and 
supported at every turn by business and professional m en; the nurs
ing service has been ungrudging on the part of all those engaged in 
caring for Mother and Child, and the mothers— indeed one should say 
the parents— have come forward to avail themselves o f the proffered 
help, and have done their own part in the good work by handing on 
the knowledge they have gained.



OPPORTUNITIES FOR B A C K W A R D  CHILDREN

R A N SO M  A. GREENE, M.D.

Superintendent, Walter E. Fernald State School, Waverly, Mass.

W e can not very well discuss the subject without a pretty definite 
conception o f what we mean by Backward Children. Backward chil
dren are defective and defective to a degree in most instances suffi
ciently to mean true feeble-mindedness. The term “ feeble-minded” is 
one that is almost, if not quite impossible, to define. The best defini
tion states that a feeble-minded person is one so defective mentally 
from birth or early infancy that he is rendered incapable o f competing 
on equal terms with normal fellows, nor can he be taught to do> so. 
Some one has put it paradoxically that “ no one is feeble-minded who 
is able to ‘get along’ according to the standards o f society in the envi
ronment in which he is situated.”

Mental defect is a problem that is many-sided and is at least 
hexagonal. From etiology, prognosis, or treatment standpoint, it is a 
medical problem. It is also a social, psychological, pedagogical and 
legal problem. With all o f its many-sided aspects there seem to be 
but two great groups o f feeble-minded. W e may call one group 
“ psychologically feeble-minded” and the other “ socially feeble
minded.”

Now, those of us who are seeing cases constantly are quite sure 
that all o f those cases, who measure psychologically within the or
dinary I. Q. level of mental defect, are not feeble-minded. On the 
contrary, there are a certain number who by any method of measure
ment could not be called psychologically feeble-minded and yet they 
are socially such individuals.

The size o f the problem is to be comprehended if we understand 
the backward child and when we say that two persons out o f every 
one hundred of our population may be considered actually feeble
minded, I do not think we exaggerate. I think we are conservative 
when we say that in any State o f three million population, there will
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be at least sixty thousand feeble-minded individuals. In such a State, 
there may be provision for four thousand five hundred such in
dividuals in institutions, or at any rate not more than five per cent, in 
most communities will be provided for in this way and I would as
sume from the urgency of applications made to such institutions for 
admission and the inability to receive them because of their crowded 
conditions, that there is possibly another five per cent, who actually 
need institutional care. In other words, there is certainly a large per
centage of feeble-minded who do not come to the attention of the in
stitutions to a degree that warrants their consideration for institutional 
care, and in a great many instances, this is probably because their 
environment is such that it protects them sufficiently or by their own 
efforts they are getting along.

W e can only understand the feeble-minded by making comparisons 
and we must understand that the normal individual is a theoretical 
person and no one has actually defined him, but I think no one can 
dispute the fact that at least fifty per cent, o f our population are, 
or ever will be, mentally capable of doing good high school work, 
and twenty per cent, o f the population, at least, can not do the work 
required in the curriculum of the regular school grades. O f these 
there is the quota of actually feeble-minded and if ten per cent, were 
cared for in institutions, there would remain ninety per cent, of feeble
minded, all needing special pedagogical consideration. There would 
also be a group of border-line or higher who should also be provided 
for. The need for this special school consideration in numbers can 
be quite readily computed from the size of the population. There is 
ordinarily twenty per cent, o f the population that is of school age. If 
we have a town of a population of one hundred thousand, twenty 
thousand of that population will be of school age and two per cent, 
o f this population will be feeble-minded, or about four hundred. You 
can readily determine whether your community has provided sufficient 
Special Class or Opportunity School facilities from these figures.

These figures should not be interpreted too literally, o f course, and 
there is a great group who are just barely above the psychological 
level of mental defect who do need consideration and there is a certain 
number who are so low in their mental capacity that training from a 
pedagogical standpoint does not have to be considered. O f that group 
who are somewhat above the level of the grade of normal, there must 
certainly be a large number and I can not believe that the true average
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level of mental intellect is as high as we have been in the habit o f con
sidering it.

I feel that we must consider everything in a comparative way and 
with intellect it is a matter of degree. I think the story of the man in 
the rural community, who was the postmaster, owned the store and 
the grist-mill, the man to whom the greater part of the population 
went to for advice, explains very well what I mean by such compari
son. This man was approached by his constituents, and they com
plained more or less bitterly that he possessed the greater part o f the 
worldly goods of the community and they felt that this was rather 
unfair, although it was possibly true that he was employed more hours 
per day than any one else in the community. However, he made the 
suggestion that they pool all their goods and property and everything 
being divided equally, they would share and share alike. This was 
done and within a period of six months, he again owned the grist-mill, 
owned the country store, was postmaster and had a mortgage on most 
o f the property. This is undoubtedly true in principle, whether we 
apply it to finance, religion, education or politics. In other words, 
there is a small percentage of leaders, a large group being led and a 
small group that is following along behind. The Good Book also tells 
the story of the one, two and five talents.

Dr. Goddard has said that the superiors have to be challenged, the 
norms have to be led and the feeble-minded have to be pushed. Our 
experience is that the feeble-minded not only have to be pushed but 
they must be led too. So long as we have school systems, I presume 
that the people will feel that it is their duty to criticize anything new or 
any different methods that may be adopted or tried, if they are in any 
way different than those used when the particular individual making 
the criticism was o f school age. I know of no one who is any more 
likely to be criticized than the Public School Systems, unless it is the 
Public Institutions, and such criticisms are certainly nothing new, 
and there are authentic records of at least one hundred years standing, 
where individuals have complained that the new methods used in the 
schools were not as good as the old, and in such complaints there are 
discovered errors in the three “ R ’s” of the various individuals who 
are making such complaints.

Naturally there would be reactions against the establishment of 
Opportunity, Special Class, or Adjustment Classes in the modern 
school systems but these are being established in greater and greater 
numbers. W e have not, as yet, statistics available to furnish us with



2 0 0 Backward Children
criteria to make definite statements as to efficacy of this work but it 
is obvious that the two per cent, o f the pupils, which I speak of, must 
certainly be better provided to face the needs of the world, together 
with perhaps a large group of borderline individuals, if they have 
been trained to do the variety o f things which their capacity allows 
them to do, than as though they were untrained.

I very commonly see a case such as the follow ing: A  boy, fourteen 
or sixteen years old, comes to us who has never been able to do more 
than fourth or fifth grade work. He has not attained sufficiently high 
pedagogical standing to be admitted to a trade school. He must go to 
work. He is primarily a well-intentioned and well-meaning individual 
but what can he do ? He has had no hand training because ordinarily 
it is not given in the school systems until they have reached the junior 
high school. Perhaps he has been an unfortunate boy and lived in the 
city and had no opportunity for hand training. The boy from  the 
rural community may be more fortunate. He may have been given 
some domestic animal or animals to care for and been instructed in 
the performing of the various tasks that accompany such a duty, which 
would give him a considerable amount o f training.

The boy or girl either, for that matter, who has not had such train
ing and comes to the parting of the ways as far as school training is 
concerned because o f physical age, certainly starts out with a tre
mendous handicap. Even the normal boy of a six year mental level 
is capable of some mechanical work and training and can accustom 
himself to the use o f a saw, hammer and other tools, and the girl to a 
needle, thread, pots and pans, and so forth. I have known normal 
boys to reach the age where they have acquired by their own resources 
an automobile and were so awkward in the use of tools that they could 
not make ordinary adjustments without cross-threading nuts and 
jamming their fingers.

Competition, too, is an important element in the training o f an 
individual of this type and what opportunity does a backward boy or 
girl have to compete. Many times we find an individual o f this kind 
sitting in a fifth, sixth or seventh grade, when they can not possibly 
do more than second, third or fourth grade work. They never can 
shine at the blackboard, and if they do not shy something at the black
board, I would feel that there is not much in the theory that inferiority 
complex may develop in individuals.

In speaking to an audience, I frequently say that I am perfectly 
willing to challenge any or all of them to a one hundred-yard dash, or
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even a marathon, if they choose, but I would be very little interested 
in either race, if I had to compete with a Miller, or a Hussey, or a 
Clarence De Mar, and I do not believe I would even enter the compe
tition.

There is a great variety o f work, however, to be done in the indus
trial fields of this world and there is much of it that does not require 
very much pedagogical training but does require a good deal of 
coordination and use o f muscles, hands, arms, legs and feet, and this 
must be done with precision over a pretty definite period o f time. In 
order for one to succeed in doing this, they must establish habits of 
industry, train and coordinate muscles.

It is true that ordinarily the backward child has an appreciation 
and even love of music, certainly they appreciate rhythm, a brass band 
perhaps better than a symphony, and with modern machinery there is 
a click and a rhythm and from what I observe o f industry, back
ward minds appreciate rhythm and can attune themselves to it for 
hours with satisfaction to themselves and with a result that the pro
duction of the world is greatly increased. Perhaps this same sort of 
industry, or monotonous repetition of the same sort of motions, 
would kill the spirit of a superior intellect. Economists tell us that 
there is not necessarily a demand for this sort of labor but on the con
trary there is a tremendous amount o f this work to be done in the 
world and those who are trained to do a variety of things, and they 
are almost numberless, are certainly going to be able to do this sort o f 
work better than those who have had no training.

I f  these individuals are understood, too much is not expected. 
They are prepared early in life to perform the functions that they 
have the capacity for performing. I am sure it will be much better 
for them than if they have to enter such fields without such advantage.

W e hear a great deal these days about mental age and I. Q. 
Fifteen years ago, not three in twelve educated individuals knew what 
was meant when I. Q. was mentioned. Now, almost everyone would 
say they knew and I regret that many o f our teachers, social workers, 
psychiatrists and welfare workers have an idea that if given an I. Q. 
or a mental age, the problem is solved and some school systems go so 
far as to base their decisions as to the placement o f an individual by 
means of an I. Q. obtained from a group test. Most any one can 
learn to read a clinical thermometer in a few minutes; I do not believe 
this makes her a nurse. Most any one can tell within a short period
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of time what sounds they hear through a stethoscope but I am sure 
that does not make them physicians.

I do not feel in mental age we have an instrument of precision that 
compares to either the clinical themometer or the stethoscope, valuable 
as this instrument may be, and a great advance was certainly made 
when it was added to our armamentarium. There are many other 
things to be considered in dealing with an individual child, environ
ment, affect, behavior, conduct, personality traits, morals, and what 
not. I think undoubtedly it is true that the higher the I. Q. the higher 
the level or moral standard as accepted by organized society, but it 
may perfectly well be that the exceptionally moral conduct of the in
dividual o f the high I. Q. is because his reason and judgment is such 
that they exert an influence over his inhibitions that prevent him from 
doing what is wrong because he does not want to take the conse
quences of wrong doing. On the other hand, his high I. Q. may make 
him so clever in his misconduct that he may escape detection for an 
indeterminate period.

I am sure from our experience with the feeble-minded that they 
are like the normals. Some are primarily good and well-intentioned 
and some are good because of early training and environment. There 
are others who are primarily bad from the start and apparently no 
amount of training or environment will alter their career. There are 
those who have become bad by reason o f environment and imposition 
and have encountered conflicts with moral standards.

I am very certain that when the young are taught the catechism 
early, it stays with them a long time. So much for conduct and I must 
speak o f heredity or eugenics and I find that there are two great 
schools. Those who are environmentalists and believe with Dr. 
Adler. There are others who are pure eugenists. Our experience 
makes me feel that perhaps they are both right. There is no question 
of the truth o f the researches into the heredity of the Kallikaks and 
Jukes Families, Hill Folk and similar germ plasm types, and these can 
be demonstrated daily in our institutions.

Regarding the theory of Mendel, Galton, Davenport of Cold 
Spring Harbor, and others, I have no argument, nor as stated pre
viously, have I any argument against the theories of Adler, but I do 
not see that we know much more about the real status of the situation 
than we did fifty years ago or more, when Oliver Wendell Holmes 
summed up the knowledge of heredity in the statement that “ W e are 
an omnibus in which is seated all o f our ancestry.”
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It is quite obvious that we are not going to get blackbirds from 

robin’s eggs, nor will we get much celery from beet seeds, and so 
forth. On the other hand sterilization and even euthanasia are no 
panaceas to the question of mental defectives. W e have the problem 
o f feeble-mindedness indefinitely on our hands and when we consider 
that fifty per cent, o f the population will not be able to do good high 
school work and that we have to be optimistic when we say that the 
average mental age is thirteen, and that certainly twenty per cent, o f 
the population can not complete the work in our regular curriculum of 
the grade schools, we are going to have a pretty definite number of 
individuals either from heredity or from pathological factors, before, 
at or shortly after birth, that will have to be considered and treated on 
the level that is commensurate with their capacity and that capacity 
not very high. These individuals are just as much entitled to educa
tion to their full capacity as are those who are able to go through col
lege and normal schools. The obvious low grade defective is not a 
danger. They are early recognized and provided for because they are 
social defectives. The unrecognized defectives are the danger and I 
do not think that it is nearly as important what these people do in 
the community as it is what the community does and can do for them. 
The special class, the work-shop schools, the opportunity classes, and 
so forth, can do wonderful things for these individuals. That part of 
the twenty-four hours that is not provided by the school system must 
be guarded by environmental influences furnished by parents, social 
organizations, boys’ clubs, girls’ clubs, organized play, competitive 
games and wholesome interests. People occupied in wholesome pur
suits and tasks are not likely to be a very serious burden.



TH E EAST HARLEM  H EALTH  CENTER*

H O M E R  FO LK S

Secretary, State Charities Aid Association, New York, N. Y.

Mr. Chairman, Ladies and Gentlemen: I think I should mention 
the fact that the Commissioner, in his comments on the ideal way for 
a voluntary agency with money to assist public health work, has 
described almost exactly the situation as it appears and operates in the 
up-State Health Demonstrations. I do not happen to know about the 
Bellevue-Yorkville Health Demonstration in detail, but I do know 
that, when the Commissioner of Health of Syracuse, who is here, had 
turned in his budget to the city o f Syracuse and had obtained all he 
could from the Syracuse Board o f Estimate and Apportionment, he 
came down here and met the Technical Board o f the Milbank Fund 
with another proposed budget for additional service, to see how much 
he could get from us. W e try to give him all he wants, as nearly as we 
can, and he expends it within the terms o f his budget. That is the 
process in regard to the up-State Demonstrations, and while the 
Bellevue-Y orkville Demonstration is different in some respects, I 
think the underlying conception is about the same.

I am to talk about The East Harlem Health Center. When 
Johnnie and the other boys came marching home at the end o f the 
war, their heads were filled with new ideas. The particular idea which 
Jimmie Miller and Bailey Burritt had in their heads was that in some 
one district in New York City all the health and welfare agencies 
which had been scattered over the district ought to get together in one 
place, so they could take a look at each other, see who were there, 
what they were doing, and what they ought to do, and work with 
better understanding from one health and welfare center. It is a 
getting together of headquarters. A  “ Department Store o f Health”  
more nearly expresses the conception than any other phrase. The

* An informal talk at the East Harlem Health Center Association luncheon
February, 1928.

204



H. Folks 205
idea was laid before the American Red Cross, New York County 
Chapter, late in 1920 and in September, 1921, plans had been worked 
out and the center became a reality. All o f the health and welfare 
agencies having local headquarters within the East Harlem District 
o f approximately 112,000 people came together into one building.

They preserved their complete autonomy. They were perfectly 
free to do just as they liked, just as they always had been; except that 
while living together in one place they naturally acted and conducted 
themselves as good neighbors would. There was a little difficulty, 
at first, in getting them all to come in ; but all the difficulty encountered 
was at the beginning, for after they once got in they liked it so well 
that no one wanted to get out.

At the end of the first three years there was published a report 
which perhaps a good many of you have seen, “ The House That 
Health Built.”  I will not undertake to summarize the work of the 
first three years, except to say that the agencies which came together, 
twenty-one of them, with a few new ones later, gave double the num
ber o f services which had been rendered before by that same group 
of agencies.

No considerable additional money was made available except for 
providing the quarters and the building.

On the first of last September, we came to the end of the second 
period of three years. I should like to summarize what seem to me 
the more important developments of the second three-year period. 
The first is that they are still keeping together; the “ Department 
Store”  is still going strong; the commitment to the idea is unbroken; 
nobody is moving out, nobody wants to move out; everybody likes i t ; 
everybody says it is a fine idea and worthwhile. It is very heartening 
to see that a group of people who happen to be the local executives 
and workers of all these different agencies housed in one building, 
who, the more they see of each other, the better acquainted they have 
become, and the more they have worked together, have liked one 
another better and continue to work together better. They meet and 
solve their common problems together, and that is a very healthy, 
fundamental, encouraging, and satisfying thing.

There have been two or three other outstanding developments 
during this second period of time. One is that we have had a real, 
serious social hygiene campaign in that area. In the early part o f the 
second three years the local agencies said: “ W e ought to have a 
venereal disease clinic here in this health center. W e have a lot of
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other things. People do not like to go all the way downtown, and we 
ought to have a clinic here for venereal diseases.”  Almost all, if not 
all, the principal agencies in the Center thought they should have one 
and the Health Department said: “ Yes, that would be a good place; 
we ought to have one there, and we are willing to put it in.”  But 
there was one dissenting voice, that o f the local Medical Society, 
which, on the whole, thought it better not to have one. Well, they all 
had a good talk about it down at Commissioner Harris’ office. They 
talked it all over and considered it from all points o f view, and then 
they compromised, and decided not to have one. W e do not have 
one now, but we decided on a very important thing. That the doctors 
o f the community would make themselves responsible for a much 
more serious interest and work in regard to these diseases. A  great 
deal has since been done in that district o f an educational character, 
a great deal in seeing all the drug stores of the district and in getting 
certain very important things agreed to and done by them, and in 
getting the patients to go to the doctors in the district. The doctors 
have prepared themselves to deal with it seriously and effectively, and 
to induce those who are not so treated, to go to a clinic outside o f the 
district.

That illustrates how, with mutual understanding, a plan can be 
worked out with the physicians, and this is the second outstanding 
development in the East Harlem Health Center District during the 
second three years.

Speaking for the Executive Committee, and the other member 
agencies there, we can sum it up by saying that we have met the 
doctors of the district and we are theirs and they are ours. W e are 
all working together, and when we do not agree at first we talk it out 
and get together somehow or other. It seems to grow easier to get 
along, to come to a common understanding and a common agreement, 
and in that particular district or area, at least, there is no dissenting 
voice in regard to the advanced health program as it is being carried 
on.

I should say that our medical friends there have passed through 
five distinct stages during these six years: The first was that o f hesita
tion; second, of skepticism; third, of conference; fourth, of coopera
tion, and the fifth, o f active participation.

In my opinion the next striking development of the past three 
years has been periodic health examinations. There is a real, serious, 
substantial, well-considered program of periodical health examinations
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going on in East Harlem. I do not know that this movement has gone 
as fast all over the country as it has seemed likely to do. There has 
been a good deal o f talk about it, but it strikes me that generally it is 
not crystallizing itself into action very fast.

With the cooperation and active participation of the Department 
o f Health, the County Medical Society and of the Tuberculosis Asso
ciation, and of the medical societies of the district, very substantial 
progress has been made in that line in East Harlem. A  good many 
thousands o f such examinations have been made in the Center.

The next thing is that in the second period of three years the local 
citizens, the business men of East Harlem, the leading citizens and 
their wives, have become actively and deeply interested in the East 
Harlem Health Center. It is not entirely an enterprise carried on by 
people from elsewhere. It is a local institution with deep local interest, 
and the leading business men of that area give to it their time and the 
same kind of serious thought for its future which they give to their 
own affairs. Best of all, they are showing their recognition o f its 
purpose and value, by giving to it substantial and increasing financial 
support.

I think you will be surprised somewhat to know that the number 
of visits by patients to clinics or to the welfare societies, and the num
ber of visits by nurses and social workers to the homes of people, 
taken altogether, amount, in the six years, to 860,637, or an average 
o f 143,000 per year, which is considerably more than an average of 
one visit per inhabitant of the district.

It is also very interesting and rather pleasing to know, as a social 
worker, that in the second three-year period the visits by people to the 
family welfare societies were reduced from 18,000 to 16,000, whereas 
the visits to the nurses and clinics increased. Similarly the visits 
which had to be made in the homes of people by the welfare agencies 
diminished from 41,000 to 38,000, while nursing visits increased from 
175,000 to 188,000.

The Nursing Demonstration, which was carried on in a particular 
part o f the district— a very much more intensive nursing service than 
has ever been provided anywhere else— will speak for itself.

I should like to say a word about death rates, without making any 
claims. The Lord seems to have been very kind to us and to the 
people in that district, because in the East Harlem Health Center Dis
trict, not including the nursing demonstration proper, the figures as to
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deaths show a decline, whereas in the rest o f Manhattan Borough 
they were going up.

It is also even more striking that in the nursing area, where a very 
much more intensive work was done, the Lord has been still kinder, 
and the mortality figures have gone down faster than they have in the 
remaining part of the area. It will take time and analysis and careful 
sifting by a competent authority to tell us specifically what these 
things mean.

The East Harlem Health Center has come to stay. Nobody would 
think of doing away with it. I f  any candidate for office, living any
where in that area, should propose to discontinue it, he certainly would 
be defeated by an overwhelming vote. So we have incorporated, and 
we want to build a building for our purposes.

W e have been happy in having as Executive Officer Mr. Kenneth 
D. Widdemer. He has been a very efficient and effective landlord. 
His ability to induce the people to come in, his energy, skill and tact, 
his knowing how to say how-do-you-do, and his getting them better 
acquainted after they arrived, account very largely for our success as 
a Health Center. Equally with the Nursing Demonstration, we 
could not have had two clearer-minded, more single-minded, more 
energetic and efficient people than Miss Anderson and Miss Welch.



W H A T  W O R K  CAN DO FOR THE CHILD

G E R A LD  H. J. PE A R SO N , B .A , M.D.

Commonwealth Fellow in Neuropsychiatry, Philadelphia Child 
Guidance Clinic, Philadelphia, Pa.

A  discussion of the place of work in the life of the child demands 
a clear understanding of what work is. It is customary to regard it 
as the opposite of play— as something unpleasant and difficult to be 
done more or less unwillingly for the sake of reward. I f  work is an 
unpleasant and difficult thing made palatable only by the expectation 
of reward it is hard to see what useful role it can play either in child
hood or in adult life— but is this definition a correct one ? The dic
tionary defines work as the putting forth of energy to accomplish 
some end; play as the putting forth of energy in a brisk manner in 
competitive endeavor. Everyone recognizes the desire for and value 
of play in child life and as the fundamental idea in the definition both 
o f work and play is the expenditure of energy, it is possible that work 
may be as desired by and of as much value to the child as play. If 
such is the case it may be that the child has a truer conception of the 
nature o f work than many adults. In order to ascertain if the child 
does desire work and if it has any value in his life it is necessary to 
study his psychobiological development during his early years.

Every living organism constantly produces energy and this energy 
is expended in the service o f the instinctual urges to live and to trans
mit life. These urges seek to be satisfied continually and their satis
faction brings a feeling o f pleasure, but anything that prevents such 
gratification is felt as pain. All living organisms attempt to withdraw 
from painful experiences toward something that will not be painful 
but will be pleasurable because pain means that the instinctual urges 
cannot be gratified. The loss of any source o f satisfaction is painful 
and the organism tries to prevent such an occurrence. If it is unable 
to do so it attempts to replace the loss by finding some other source of 
pleasure and this requires it to use its own energy. This is true for
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all living creatures but is particularly true for the human being. Be
fore he is born all his needs and desires are satisfied automatically. 
He is completely dependent. The process of growing up, however, 
consists in becoming independent of the help of others and developing 
the ability to rely on one’s self. In order to do this, the automatic 
sources o f satisfaction must be removed, and as each removal is pain
ful the organism tries to resist the loss. How deep seated the wish of 
human beings in general to remain dependent is, is seen in fairy tales 
and folk lore where some all-powerful agency intervenes to bring 
about success for the hero without any effort on his part. There is 
probably no person living who does not regret that he has had to grow 
up and there is no child that would not depend rather on someone else 
for his pleasures. This is possible before he is born but with birth 
many o f the sources of automatic satisfaction cease and the child has 
to ease the pain of their withdrawal by finding some compensating 
pleasure. This is found through the expenditure of his own energy. 
In order to live the child has to depend upon his own effort— to satisfy 
his needs by the use of his own energy— in breathing, using the mouth 
muscles in sucking and in countless other ways— although he does 
receive much help from his parents during this early period of life. 
The child may not be desirous o f exerting himself but much as he 
may wish to return to the place where his needs were satisfied without 
his effort he cannot do so. That they may be satisfied he is forced 
to work and learns that effort— the expediture o f energy— results in 
satisfaction.

In addition to this satisfaction o f vital needs he soon notices that 
a new accomplishment— something he achieves through his own efforts 
— attracts the interest of his parents and brings an increased demon
stration of their affection and recognition.

These two lessons are mutually supportive in teaching him that 
the majority of his satisfactions result from an expenditure o f his own 
energy and that further effort will lead probably to greater ones. 
Anyone who has observed the pleasure a baby shows in learning to 
walk will agree that this is so. Even during his first year o f life the 
child is forced more and more to depend on his own efforts and learns 
increasingly the satisfaction that comes from successful achievement. 
By the latter half o f this period he has learned already the pleasure 
of work and desires to work still more.

This opportunity arises when he has learned to walk. He desires 
to help— to do and make things like his parents. He seems to feel

210 Work



^wv ”• *• ’•• TlPjr^fp "*"■:

G. H. J. Pearson 211
somewhat uncertain of his place in their affections, perhaps because 
they are not present all the time. He tries to reassure himself on this 
score by attempting to take a part of the group responsibilities and 
activities. I f  his mother dusts he wants to dust, if his father shovels 
snow he wants to do likewise. In order that he may reassure himself 
of his position in the family he adopts methods similar to those which 
won him so much recognition in his first months o f life, i. e., the 
achievement o f some new and to him difficult thing through his own 
efforts.

In addition to his desire to be sure of belonging is the desire to 
grow up— to be and do similarly to his father or mother. From birth 
one by one the automatic sources o f satisfaction— first for vital needs 
then for security— are removed and each removal is painful. The 
very young child is forced to satisfy his vital needs and desires 
through his own efforts— or by work— and thus obtains pleasure. As 
a result the use of his own effort comes to mean pleasurable satisfac
tion. As the automatic sources o f satisfaction are withdrawn the 
child compensates for the pain of the withdrawal by the satisfaction 
he obtains from work. He needs no reward for his work. The 
pleasure he obtains through achievement, through doing as his parents 
do and through the increased sense o f belonging makes work a privi
lege rather than a task.

It would seem that the very young child really desires to work, 
although adults usually regard his activities as play because they view 
the end results through grown-up eyes. His efforts appear desultory 
to the adult who is equipped for and accustomed to the monotony of 
prolonged concentrated endeavor. The young child’s attention is 
too shifting to permit him to apply himself to one occupation for any 
length of time— particularly if the pursuit requires concentration. 
There seems no doubt, however, that his endeavors are even more 
work for him than adult occupations are for the latter, but that he 
enjoys them. When the child commences to make contacts with other 
children about his own age he begins to develop his capacity for 
longer and more concentrated endeavor. He desires to be a member 
o f the group and to be as able, if not superior, to the other members, 
and so has to prolong and intensify his effort. In this process his 
parents can take an effective part by encouraging group efforts to 
accomplish tasks that are beyond the powers o f the individual child.

Much of the play— so called— of older children really is work. 
A  boy may utilize a considerable degree o f physical and mental energy
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in constructing a cart— as play— while he may rebel against being 
asked to shovel snow— as work. In this he is adopting an attitude 
which he did not have formerly and distinguishing between work 
and play although he is using as much energy in one as in the other.

If the use of energy in work is a pleasure to children and desired 
by them why do certain pursuits remain play while others are desig
nated as work and become tasks to be performed unwillingly ? There 
are a number of factors that operate within the first decade of life 
to bring about such a change. The most fundamental influences re
sult from the attitudes o f the parents and one of the most important 
lies in the parental desire to help and shield the child. Instead of 
allowing him to help himself they endeavor to assist, usually saying 
at the same time, “ This is too hard for you ; let me do it.”

The father o f a two-year-old boy, seeing that the building the 
child was constructing was about to fall, attempted to help him. The 
child became very indignant and refused assistance. In this instance 
it was easy to leave him to complete his own project, but had the work 
been more difficult physically, the father might have persisted and the 
child on the next occasion, imitating the father’s attitude that it was 
too difficult, would have turned for help again and so have lost the 
feeling that his own efforts could be crowned with success.

Most persons try to make things easier for the baby. There may 
be some excuse for this for he might attempt something that was 
actually too difficult and by successive failures lose the desire to work 
because success is an essential part of the satisfaction that comes from 
effort. There are many parents, however, who prolong this attitude 
throughout their children’s lives and seek to shield them from work. 
Some of these have been unsuccessful in their own work and finding 
little or no satisfaction from it, do not wish their children to under
take such an unsuccessful and therefore unpleasant pursuit. By so 
doing they really are forcing their children to experience the bitter
ness o f life they are trying to help them avoid. Other parents, though 
successful, remember only the monotony and unpleasantness o f their 
struggles and wish to protect their children from such an experience. 
The children o f the self-made man with their petulances, their con
stant pursuit o f pleasure— usually the pleasure that arises solely from 
the satisfaction of bodily desires— their desire for “ thrills”  which leads 
them to anti-social behavior and their total dissatisfaction with every
thing— are too well known to require illustration. They have never



been permitted to feel the satisfaction that comes as the result o f suc
cessful effort.

The child’s efforts to win recognition through helping— through 
work— may interfere with the parents’ routine, and so instead of 
winning recognition he may meet with disapproval. His energy must 
find an outlet, and the constructive one being closed, he may turn to 
a destructive one. A  three-year-old girl tried to assist her mother 
to set the table. The mother, fearing that the dishes might suffer in 
consequence, would not permit her to do so, and although the child 
persisted in her efforts each attempt was met by rebuke or punish
ment. The opportunity o f helping in an acceptable way being denied 
her, she had to vent her energy unacceptably. She removed the 
dishes from the table, broke them, tore the paper off the wall and had 
temper tantrums.

In yet another way the child’s desire to obtain satisfaction through 
its own efforts— through work— may be stifled. W ork to be satisfy
ing must be completed successfully— in fact success is almost as much 
a biological necessity as work itself. The speed with which success 
must be obtained depends upon the age of the individual. The very 
young child must obtain it in a minimum period of time. The older 
child and adult may be able to get satisfaction even though the suc
cessful completion o f the task may take several years. I f the child is 
induced to attempt work far beyond his powers in order to please his 
parents he will fail and so lose the satisfaction of accomplishment. 
His parents in turn will show their disappointment and the child will 
be conditioned against other, even if easier, tasks. This is encoun
tered rather frequently in connection with truancy and other behavior 
problems in the schools. Some parents, either because of their lack of 
success in life, which they blame on their insufficient education, or 
because they feel they are not as good as their neighbors, endeavor to 
force their children to accomplish what they feel they lack themselves 
by the attainment of high scholastic honors regardless of the child’s 
ability.

The unavoidable inelasticity of the school system sometimes works 
in a similar manner. A  child may have reached the upper limit o f his 
scholastic ability but be kept for months or years in a grade where 
the work is beyond him. At the same time marked abilities of a 
mechanical or manual sort may be lying dormant. This not only 
injures his capacity for work that he can do but is often the cause of 
behavior disorders. A  boy of thirteen became a serious behavior
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problem. He had reached the upper limit o f his scholastic ability 
some years before. He desired to leave school and go to work, but 
was forced to remain till he reached the age limit. As soon as he was 
able to go to work his misbehavior ceased, he started a cartage business 
o f his own, and within two years owned two wagons and employed a 
helper.

It must be remembered that all persons are not possessed of the 
same abilities and to attempt to force a child to do a type of work for 
which he is not fitted is to invite failure and, by removing the satis
faction o f success, to embitter the child’s life. The type of work does 
not matter provided it brings the worker the satisfaction o f success. 
T o one person ditch-digging may bring as satisfying a life as the 
practice o f medicine does to another, but to attempt to reverse these 
roles would bring only misery.

The opinion o f other children may influence the attitude of the 
child towards work during late childhood and early adolescence. So 
many parents today have instilled indirectly the idea of the unpleasant
ness o f work into the minds o f their children that when a child who 
has been permitted to experience from early childhood the satisfaction 
of work comes in contact with them he tends to adopt their ideas 
temporarily. This rebellion is only part of the adolescent revolt, 
however, and ceases as soon as that stormy period o f life has passed. 
The attitude to work is only a gesture against parental authority and 
the same child, though disliking to work for his parents, may work 
willingly for other people.

There is another factor that influences the child to call some 
activities work and others play. W ork is regarded frequently as 
something to be done at someone else’s request while play is an indi
vidual’s own project. O f course it is essential that a child should 
learn to work under direction, but the most worth while work is done 
on one’s own initiative and for the work itself rather than because 
some person has requested it. Here again parents have an excellent 
opportunity to help the child in his attitude to work by allowing him 
to take the initiative in planning and carrying out tasks which they 
may require. Leaving the initiative to him helps him to disregard 
the monotony of prolonged effort— witness the famous episode of the 
fence in the history of Tom  Sawyer.

If a child is allowed to find his satisfactions through his own 
efforts, work remains pleasurable and he learns to depend on himself 
rather than on others. If this desire is thwarted too frequently by in
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terference he learns to consider the use of effort as a task. He ceases 
to rely on himself and depends on others. He may retain the desire 
to work but fulfills it by day dreams while his energy is expended on 
useless and possibly destructive activities. The child does not develop 
any feeling of self-reliance or responsibility and so lacks appreciation 
of his place in the scheme of life. A  man of 36 was brought to a 
doctor by his 70-year-old mother because of his fear that he would 
have a stroke. At the age of two he had suffered from infantile 
paralysis which left his right leg paralyzed and deformed. His mother 
lived in constant fear that the illness would return with a fatal ending 
and so she permitted him to do little or nothing for himself. She had 
never allowed him to work and although the financial circumstances 
of the family were marginal, she forced his brothers to support him. 
He imitated her worry and because he was not permitted to use his 
energy to accomplish some useful purpose he was forced to utilize it 
in brooding over his condition and as a consequence he has been con
stantly unhappy, ashamed of himself, and has spent his life in con
sulting doctors for imaginary ailments. A  boy of seventeen was the 
child of doting parents who allowed him to do little for himself. 
When he was fifteen both parents died within six months o f each 
other and he was compelled to try to earn his living. His childish 
efforts at work having been thwarted, he was unable to adapt himself 
to the routine of any occupation. He was discharged from position 
after position, either for incompetence or through his own wish 
when he became bored with his occupation, and is a derelict today. 
Another boy of thirteen, thwarted in childhood by a doting mother 
from obtaining satisfaction through his own efforts, is a persistent 
truant. He admits that he does not like school and feels that he is 
justified in running away from anything he dislikes. Only after many 
months’ treatment has he been stimulated to attend somewhat regu
larly and many months more will elapse before he will be able to 
realize through experience that his own efforts to accomplish a task 
will bring him pleasure— that there is satisfaction in successful work.

W ork furnishes the satisfaction that is used to prevent the pain 
that results when sources o f pleasure for which the child has depended 
on other people are withdrawn. If he is prevented from working—  
either directly or indirectly— by the members o f his environment, or 
can obtain no satisfaction through it because o f repeated failures, he 
suffers severely from each new deprivation, and having been able to 
develop no self-reliance, attempts vigorously to remain dependent on
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others and to retain babyish characteristics which should be given up 
without regret. The energy which is available for constructive en
deavor is turned inwards and the child is forced to brood on his own 
frustrations and failures.

One of the most pathetic incidents in literature is the story o f the 
imprisonment of Dr. Manette in the Bastille for eighteen years, dur
ing which time he had nothing to do. Since then society has advanced 
far beyond the possibility of inflicting such a punishment, but through 
a mistaken humanitarian point of view continues to maintain an 
analogous attitude toward one group of children— those that are 
handicapped physically. Because the child has a serious physical 
disability he is considered incapable of doing any useful work, for 
such might overtax his strength. One boy suffering from  very 
crippling residuals o f infantile paralysis, complained that he had sat 
for eight years with nothing to do. He pled for work, and though 
what he asked for seemed beyond his strength he did it successfully 
when it was given him, and as a result o f use his paralyzed limbs 
showed a distinct improvement.

When one considers the psychic state o f this boy during those 
eight years, suffering painful deprivations without the opportunity of 
compensating by obtaining satisfaction through his own efforts, 
unable to experience the pleasure o f successful endeavor, his energy 
denied the outlet o f work by the Social organization or the outlet of 
less acceptable behavior by reason of his disability, one feels that in 
some respects society has not advanced far in the last century and a 
half although its motives have changed.

Many parents out of a similarly mistaken idea of love are causing 
their children a great deal of suffering. They have deprived them 
perforce o f the infantile sources of satisfaction and are trying to 
deprive them of one o f the greatest compensations for these depriva
tions— the satisfaction and pleasure o f expending their energy in 
accomplishing some end. By this final deprivation the child cannot 
develop his capacity to function happily and as a consequence he be
comes steadily more and more unhappy as he increases in years, less 
and less prepared to obtain pleasure and satisfaction through his own 
efforts.

Human beings have needs— vital, for security and so forth—  
which must be satisfied in order that the individual may live happily. 
The satisfaction o f these needs brings pleasure, but if they are not 
gratified the organism experiences pain. Similarly the loss o f any
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source o f their satisfactions is painful. On account o f this pain—  
which is a signal o f danger to life and happiness— the organism at
tempts to retain a source of satisfaction o f which it fears it will be 
deprived. I f  it cannot do so it must ease the pain by replacing the 
lost source by another, and it accomplishes this by the use o f the 
superabundant energy developed by its cellular activity. Before birth 
all needs are satisfied automatically, but from the instant of birth the 
human being loses one after another o f these sources of automatic 
satisfaction. He is forced to depend on his own efforts to live and to 
satisfy his desire to belong. He compensates for the pain o f each 
loss by the expenditure o f energy— by work. Successful work brings 
satisfaction and he learns that satisfaction comes through successful 
work. Although while he is very young his efforts are desultory he 
later develops the ability to concentrate and prolong them through 
his desire to become a member o f the group. If his efforts to com
pensate by work for his deprivations are thwarted he tries to retain 
infantile sources of satisfaction, but as the process of living makes 
this impossible, he suffers severely and becomes more and more 
unhappy as he grows older. I f he is permitted to obtain satisfaction 
and recognition through his own efforts, the effort itself later becomes 
pleasurable and work remains one o f the pleasant and satisfying ex
periences o f life. From this standpoint the title o f this discussion is 
misleading. W ork and success are biological necessities. They are 
one of the most important helps to growing up. The question is not 
what work can do for the child, but how can we behave toward him 
so that his desire and need for work is not frustrated.
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FOLLOW -UP IN INFANTILE PARALYSIS*

JESSIE L. STE V E N SO N

Supervisor Orthopedic Division, Visiting Nurse Association,
Chicago, III.

One day last September I made a home call with a nurse upon a 
little patient who had recently returned from the hospital following 
an attack of infantile paralysis. While the nurse removed the splints 
(which she had made with the help of the fam ily), Bobby, the six- 
year-old patient, rolled the bandages and his mother prepared the tub 
for his warm salt bath.

The father had made a canvas hammock, attached to a wooden 
frame, constructed to fit the flat top of the tub. This made it possible 
for the child to have his bath in greater comfort.

After Bobby had had his bath and a few easy exercises in the 
water, he was lifted out and carried to his bed, which the mother had 
made fresh. I commented on the flat even surface of the bed, which 
did not allow the child’s back to sag.

“ Oh, we have a board under the mattress,”  the mother explained, 
lifting up the covers. “ The nurse told us about it. They did it at the 
hospital too.”

The nurse gave a very gentle massage to the little legs, for Bobby 
had been home from the hospital less than a month. The warm salt 
baths had helped to relieve the soreness, but there was still great 
danger of fatigue to these very weak muscles. The mother watched 
the treatment carefully, for the next day she must do it alone.

“ Bobby has rested much better since we have been giving him the 
sunbaths every day,”  the mother volunteered. “ And I did not forget 
to prop his feet so that they could not drop, while he lies on his face,”  
she added.

The knowledge of orthopedic after-care which this mother dis-

* Read before the Seventh Annual Convention of the International Society for
Crippled Children, Memphis, Tenn. February, 1928.
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played during a forty-five minute treatment would have done credit 
to one with special training. This had been accomplished after only 
three weeks of demonstration and teaching.

Six months have passed since the date o f this visit and it is too 
soon yet to predict what the outcome will be. This much we do know. 
The splints and careful attention to position have prevented deformi
ties and muscle power is steadily returning in the muscles which at 
first seemed so lifeless. The treatments which the nurse has given 
three times a week have helped but her teaching has helped even more, 
for little could have been accomplished without the mother’s intelligent 
as well as devoted care.

Jennie is a patient who illustrates the lack of follow-up in infantile 
paralysis. W e found this child nearly a year ago. She was then nine 
years old and had had infantile paralysis when she was two. When 
we first saw her, her only method of getting about was by crawling. 
Her knees and hips were contracted in the bent position, both feet 
were badly twisted and she had a sway back. Her parents had ap
parently tried every sort of care but the right kind. They had grown 
discouraged and were doing nothing. They were told about the 
Shriners’ Hospital and an application was fixed for admittance. 
Jennie has now been in the hospital more than six months. During 
this time several operations have been performed and we think she 
will soon be able to walk with the aid of braces.

Jennie is an illustration of the rehabilitation of the cripple. Be
cause there are so many of these neglected children, the orthopedic 
hospitals largely take care of children who need surgical care. Our 
State Societies for Crippled Children have also, o f necessity, stressed 
the rehabilitation of the cripple and have had to devote a large share 
of their budgets to corrective orthopedics. It is easy to see the appeal 
that this work makes. Pictures of children before and after opera
tions seem miraculous. W e see crooked feet, bent knees and hips 
straightened, children who have spent years in wheel-chairs or crawl
ing about, walking. This interest has gathered such momentum that 
we find it expressed in the goal o f this society— the eradication of 
crippledom.

In the posters that have advertised our convention for several 
months, you will notice that prevention is the step that precedes eradi
cation. W e have not yet begun to sense its possibilities. Prevention 
means that we shall be trained to see the potential cripple— the child
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whom prompt and continuous care can spare the physical and mental 
pain o f a hideous deformity.

Just what part does follow-up in Infantile Paralysis play in accom
plishing prevention ? Stories o f the home care of other patients may 
help to make this clear.

Mary is a child o f ten who had infantile paralysis three years ago. 
For several months she was required to remain in bed. Tw o long 
braces were worn to protect the weak muscles o f the feet and knees. 
Massage and exercises carefully graded to suit the weakened muscles 
were taught to the mother. Mary has improved so much that both 
braces have been discarded and she walks without a limp.

Charles had infantile paralysis two years ago at the age o f seven. 
Temporary wire splints were made to hold the feet in position. Since 
one heel tended to become stretched because of a weak muscle in the 
back o f the leg, a felt pad was put in the heel o f the splint to protect 
this muscle. His abdominal muscles were weak so he was not allowed 
to sit for several months.

By the end of nine months the doctor ordered a long brace for the 
left leg ; the right had improved so much that no apparatus was neces
sary. The boy now attends a special school for crippled children and 
his improvement still continues, slowly but steadily.

John is a boy who had a more serious involvement. Both legs and 
one arm were partly paralyzed. An arm splint was ordered at once 
to protect the weak shoulder muscles. Casts were at first applied to 
the legs to prevent the feet from becoming deformed. Later on tem
porary wire splints were used so that the boy might have the warm 
baths, massage, and exercises. It was necessary to watch him care
fully, for he had a tendency to become stiff in any position that was 
maintained for very long intervals.

At the end of a year’s time, walking braces were ordered for the 
legs and the arm had improved so much that the arm brace was dis
continued. John first learned to walk with crutches. Now he can 
walk short distances without them. The braces may always be needed, 
but he has no deformity and will not need an operation.

Home follow-up in these cases seems such an ordinary thing that 
we are not impressed by its importance until we see evidences o f the 
lack o f it.

About two months ago a little girl was brought to us from a rural 
section o f a neighboring state. She had infantile paralysis seven 
weeks before. Both arms and both legs were affected. Her parents
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had hoped to place her in an orthopedic hospital but the waiting list 
was so long that they left her in the home of a relative and a visiting 
nurse came in to give treatments under the orders of the orthopedic 
surgeon.

In the seven weeks following her illness no attention was paid to 
her position. Her knees were already contracted so that she could not 
straighten them beyond an angle of 45 degrees. Her arms had been 
allowed to hang down so that they could not be raised to shoulder level 
and the elbows were tight in the bent position. The pillows were 
gradually taken away from her knees and wire splints were made for 
the feet to hold them up at right angles in order to prevent drop foot. 
The warm baths relaxed the tight muscles so that the knees are now 
entirely straight. The arms have been slower in responding. Sand 
bags were used at first; then a sling to tie the arms to the head o f the 
bed. When the contractures were loosened enough so that the arms 
could be carried to shoulder level, arm splints were made to keep them 
in the relaxed position and to prevent sagging o f the shoulders.

It is too early to know how much muscle power will return, but 
we believe that if she had been neglected much longer, several opera
tions and months o f hospital care would have been necessary.

Home follow-up is important after operations, if they are to have 
the best results. A  child was sent home from the hospital with a cast 
on the foot which extended nearly to the knee. When the nurse made 
a home call, she found the child sitting in a chair with the knee in the 
bent position. It happened that the muscle which straightens the knee 
was weak so that the weight of the cast was fatiguing it in this posi
tion. The nurse explained this to the mother and suggested that she 
have the child sit on a settee with the leg supported. Had this not 
been noticed promptly, the child would have had a straight foot but a 
lame knee.

A  few years ago a crippled young woman was found in a very 
poor home. She did most of the housework by hitching herself 
around in a kitchen chair. It was learned that she had been operated 
upon by an excellent surgeon in an orthopedic hospital years before. 
At that time no home follow-up was provided. She was not taught to 
walk and could not manage her crutches, so she grew discouraged and 
did what she could by pulling herself around in her chair. As a 
result, her knees and hips again became tight. The girl blames the 
hospital and the surgeon, whereas the real fault was the lack o f home 
follow-up.
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The nurse or other worker who does the home follow-up must 

see the child’s environment in relation to his handicap. She sees the 
kind of bed he sleeps in, the kind o f chair he sits in, the type o f games 
he plays. She must be ever on the alert to discover tendencies to 
deformity and resourceful in working out means to prevent it. It is 
not enough for her to be kind and sympathetic or even to have a social 
point o f  view. She must have a specialized type of orthopedic knowl
edge. It is a splendid thing to have an opportunity to arrange hospital 
care for a crippled child or to help him find the facilities for voca
tional training that will make him self-supporting. It is a finer thing 
to see that sagging shoulder in time to prevent vocational training 
from being a problem.

What place does home follow-up have in a state program of work 
for crippled children? Some of you may feel that it is too expensive 
a plan to apply in a practical way. In reality, we cannot afford to do 
without it.

A  few years ago a state with a large and splendidly equipped ortho
pedic hospital had an epidemic o f infantile paralysis. The hospital 
was deluged with applications for admittance. It could take only pa
tients needing operations. No home care or instruction was provided. 
So these patients remained at home— many of them without any 
special instruction— to develop deformities. The hospital will likely 
be caring for the results of this epidemic for the next ten years.

A  staff for home follow-up need not necessarily be a large one. 
Those who do the work must be able to teach the parents. Next in 
importance to having this specialized orthopedic knowledge, is the 
ability to share it with others.

The same principles which apply to the prevention o f deformity 
in infantile paralysis may be adapted to the care o f other orthopedic 
conditions, such as obstetrical paralysis, hemiplegia, osteomyelitis, 
contractures from burns and injuries o f various sorts.

When every state has a strong home follow-up corps o f workers, 
we shall have gone a long way toward accomplishing prevention.



R O T A R Y  AND THE CRIPPLED CHILD — IS IT 
W O R T H  W H ILE ?*
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President Rotary International

President William Lowe Bryan of Indiana University once said 
in my presence, “ I have at home what I choose to call my question 
box. Into it I place all of the questions which I cannot myself 
answer. One of the questions which has been in this box for many, 
many years, and for which I have never yet found a satisfactory 
answer, is this, ‘W hy is it that mankind throughout the centuries has 
made such tremendous progress with material things and so little 
progress in his relationship with his fellow man ?’ ”  He then suggested 
some of the early discoveries of mankind. The neatherdal man, per
haps it was, discovered fire and the uses of fire. Since that time man
kind has been blessed by this discovery. Then came the discovery of 
the wheel. The early man fashioned a rude stone wheel and made the 
first wheelbarrow. Since then we have had countless uses for the 
wheel from the ox-cart to the automobile and in machines and in 
labor saving devices without number. Then came the discovery of 
the fulcrum and by it mankind has been able to raise large bodies of 
matter. Hence the pyramids, the ancient cathedrals, and the principle 
used in modern mechanics today. As the outgrowth of these early 
discoveries we have the manifold blessings of modern science and 
invention today. W e need not speak of the telegraph, the telephone, 
the radio, the printing-press, the automobile and the airplane.

The question in which we are interested is : has man improved as 
a social being and how can we better the social relationship. Twenty- 
three years ago this month Paul Harris founded the first Rotary club. 
It was somewhat nebulous in its ideals and simple in the mechanics of 
its organization. Since that time, as an organization, it has encircled

* Read before the Meeting of the International Society for Crippled Children,
Memphis, Tennessee, February, 1928.
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the globe and now is found in forty-three countries o f the world. 
The spirit o f Paul Harris has ever been the spirit and guiding star 
o f Rotary. There was in his nature that highly developed social con
sciousness which made him brother and friend to all mankind.

The ideals of Rotary are the ideals o f dozens o f so-called luncheon 
clubs today. Rotary has no copyright upon the spirit o f service. It 
is the spirit of the age, the natural outgrowth of a new social con
sciousness which through this type o f organization has become a bless
ing to mankind. Paul Harris, the founder of Rotary, was one o f the 
five organizers of the Society for Crippled Children. Rotary has 
been in the forefront with other service organizations in individual 
and organized work for crippled children since the beginning of the 
movement.

Rotary is proud to have had an initial part in this great work for 
the amelioration o f the crippled child. I f Rotary has accomplished 
anything in an organized way in club and district for this movement, 
it has profited far beyond its labors. Thousands o f men in our or
ganization point to their interest in work for crippled children as the 
greatest blessing which has come to them through membership in 
Rotary. I am sure that this is true o f all other service clubs which 
have engaged in this work.

While standing in front o f the ancient Hotel DeVille in the city 
o f Brussels one has his attention called to a square hole just to the 
right of the main entrance. It is perhaps eighteen inches square. 
Through this hole, we are told, mothers o f fatherless children were 
permitted to hand their babes with the cruel understanding that they 
were never to ask to see them again. These babes were placed in 
homes by the authorities, or otherwise disposed of. This was con
sidered a humane provision for the mothers and an economic safe
guard for the city. There could be no greater tragedy than a mother 
forced to give up her child. This has been a tragedy through the 
centuries. There have been other tragedies equally as great and one 
o f those tragedies which is as old as the human race is the tragedy of 
the crippled child.

In the days o f barbarism the crippled child was either put out of 
the way as a burden or held up to scorn and ridicule in the community. 
In the day o f miracles the cripple was made to walk, the blind was 
made to see and the deaf to hear. The day o f miracles is again with 
us. Modern science, and the faith that goes with it, have healed all
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manner of diseases and we are happy today to say that practically 
every type o f malformation, if taken in early childhood, can be cured.

The study of the crippled child is not a matter for pessimism. All 
o f us gathered here have had the experience of visiting crippled chil
dren’s homes and hospitals, established throughout the length and 
breadth of this land, and no one can come away from the sunshine of 
such a hospital or home without thanking God that the hearts of men 
have been turned into these channels of supreme optimism. The 
happiness over one crippled child restored to its God-given perfection 
o f bodily vigor, is worth a lifetime of effort. T o  see the joy on the 
face of the child who, for the first time, is able to walk upright, sur
passes any joy of earth.

Is it worth while? In the first place, the amelioration o f physical 
and mental suffering is an economic necessity. There is no greater 
menace to the state than a growing proportion o f its citizens unable 
to sustain themselves and to bless posterity with healthy progeny. 
While this duty to the state to look after the less fortunate might be 
considered sordid, it is nevertheless a fact that any work which assists 
the state and society in general is eminently worth while.

The second great reason for the worthwhileness of crippled chil
dren’s work is that it is a humanitarian necessity. No society can 
long exist which does not look to its unfortunates. Probably the 
greatest advancement the present age has made is in combating 
disease and making more habitable and enjoyable those so fortunate as 
to live in this present age. At no time in history have men generally 
paid so much attention to hospitals for the sick, homes for the orphan 
and the aged. The only strange thing about it all is, that lagging 
behind all eleemosynary enterprises, have come hospitals, homes and 
schools for the crippled child.

Third, for the very joy of the service ! Could there be any service 
that one could possibly render fraught with so much of satisfaction? 
The results are invariably visible and the recipients happy beyond 
measure. I have known cold, calculating, hard-headed business men 
who apparently took no interest outside of their business and its suc
cess. These men, interested in crippled children’s work, have learned 
to smile, even to laugh, and their whole lives have been changed by 
the love of a little child restored to health and happiness.

Tw o years ago I sat by the side of a distinguished gentleman who 
has held some of the high offices in this government. W e fell to dis
cussing humanitarian service. He said to me, “ I want to relate a little
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incident which gave me great pleasure. I met a wealthy manufacturer 
one day who said to me, ‘ I have traveled everywhere and have tried 
every form of diversion and am bored to death. I wish you would tell 
me what I can do and where I can go to get a real kick out o f life.’ I 
said to this man, whom I knew very well, ‘You have a foreman in your 
factory who has a couple of club-footed children. If you want to get 
a real kick take those children to the best orthopedic surgeon in the 
country and hand them over to your foreman well.’ This man laughed 
and replied, ‘That is a fine answer when I asked you how I can get 
some real pleasure this summer.’ It was nearly a year before I again 
saw that man. I went to his great factory on business. The minute 
he saw me he said, ‘Jim, have you got a half hour to spare ?’ I replied, 
‘Yes, if it is necessary.’ He took me in his automobile, drove me to a 
quiet residence part o f the city and stopped in front of a house which 
I recognized as the home of his foreman. W e had just gotten out of 
the car when around the corner of the house came two children run
ning with all their might and jumped into the arms o f this hard-headed 
business man and covered his face with kisses. Tears stood in his 
eyes as he held the children close to him and said to me, ‘Jim, I got 
the kick that you promised.’ ”  Is it worth while ? Ask the man who 
has tried it.

N o movement of modern times has so touched the hearts o f men 
in America as the organized crippled children’s movement. Men love 
fellowship. They love excitement. They love the rush and glamor 
o f modern business, but above all, and in spite o f anything that the 
critics may say, man loves his home. As a lover of his home he loves 
the children who frolic in it, around it and through it. In terms of 
his love for his own children, o f the instinct of love for children if 
his home be denied that blessing, man loves childlife— free, whole
some, healthy. These are the reasons which make the crippled child 
the most natural and most tender appeal to the best that is in men.

There have been several reasons for the late start o f crippled chil
dren’s work. First, we had no idea o f the number of crippled children 
in our communities. These unfortunates are kept at home. They 
are hidden away and do not stand up to be counted. Second, because 
the cases were thought rare, and crippled children usually o f poor 
parentage, the medical men did not specialize along the lines necessary 
to the best treatment o f these cases. Third, hospitals were inadequate. 
The beds were taken up by transient cases and due to the fact that a
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crippled spine might take a year or perhaps two years, made this form 
of treatment prolonged, expensive and difficult.

Probably no type o f activity is so difficult for a club, such as 
Rotary and kindred luncheon clubs, as is that of crippled children’s 
work. It means the raising of money and a great deal of it. It is an 
objective activity which costs, but, like many things which are ex
pensive, it has a quality far in excess of the money involved. Lord 
Bryce once said that the quickest way to the American mind is through 
our idealism. Crippled children’s work is practical idealism and 
American business and professional men are quick to rise to a practical 
ideal.

The survey of a community invariably shows the need for crippled 
children’s work. It is very easy for us to say we have no crippled 
children in our community except perhaps that little clubfooted Jones 
boy, but starting with the Jones boy inevitably children needing treat
ment are found literally by the dozens and scores in most communities. 
I have observed in clubs o f Rotary International the growth of the 
zeal for this work. It invariably starts with one child who is sent to 
some distant hospital and returned to his home restored to full vigor. 
Sometimes this child is brought to the club meeting where the proud 
originator o f the idea o f sending him to the hospital gets the greatest 
thrill o f his life, because he has been the cause o f this restoration. This 
spirit is caught by the other club members. A  survey is made with 
the inevitable result that a hospital or a home is started and the 
crippled child’s school is sure to follow.

In my own State o f Indiana the school children throughout the 
state are taught to love and revere the great Hoosier poet, James 
Whitcomb Riley. He loved children. How his eyes glowed with ten
derness when the children flocked into his home in Lockerbie Street. 
During the last few years o f his life his birthday was celebrated by the 
school children of Indianapolis. They recited “ Little Orphan Annie”  
and “ Out to Old Aunt Mary’s” and many others of his poems which 
are dear to us all. After his death monuments were thought of and 
discussed. How could we of Indiana best express our love and re
spect for the great Hoosier Poet? Someone suggested an heroic 
statue in bronze for Monument Circle, others art galleries and schools; 
but finally Riley’s love for children found expression in the founding 
and erection o f a marvelous hospital for crippled children, to cost 
eventually many millions o f dollars. The Rotary clubs of the state
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interested themselves in a fund for a convalescent home that will 
eventually triple the capacity of this great hospital.

What better monuments can men erect than monuments to the 
tender sentiments that envelope us all when we see a crippled child ?

O, blessed things are children!
The gifts o f heavenly love,

They stand betwixt our heavenly hearts 
And better things above.

They link us with the spirit world 
By purity and truth,

And keep our hearts still fresh and young 
With the presence of their youth.



THE MENTAL AFTER-CARE ASSOCIATION OF  
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E LM IE  W A R N E R  M A L L O R Y , M. A.

Director of Social Service, State Psychopathic Hospital,
Ann Arbor, Michigan.

It was a gray day, a London gray day in late November when I 
eagerly made my way toward the offices of The After-Care Associa
tion where by previous appointment I was to meet Miss Vickers, Sec
retary. I was close to the steps of Westminster Abbey twenty minutes 
after two and since my appointment was for two-thirty and I was 
somewhat confused as to directions I sought the aid o f a friendly 
policeman. In London there is always a “ Bobby” at hand and he is 
always friendly.

“ Will you,” I asked, “ tell me the way to Church House ?”
“ Straight ahead, Madame, turn to the left through the arch. 

Y ou ’ll see Church House at the right hand corner. Thank you.”
A fter thanking him to assure him that he was welcome to the privi

lege o f giving me the information, I went on straight ahead, to my left, 
through the arch, to my right, past Dean’s Yard and the Abbey School 
and found Church House. Three doors farther down, on the top 
floor of a building which judging from the signs o f wear, must have 
been nearly as old as the Abbey, I found the offices I sought and—  
Miss Vickers.

The letter Miss Vickers had written me in response to my request 
for an interview had partially prepared me for the cordiality of her 
reception but not for the inspirational quality of her personality. 
“ Our rooms are old and shabby,”  she said, “ but we have a wonderful 
view, haven’t we?”  She led me to the window. View to me had 
always meant wide stretches of country with hills and valleys, rivers 
or placid lakes, but here we looked out upon the almost innumerable 
spires of the Abbey and o f the Houses of Parliament rising now
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against a drab and dreary sky. Yet there was beauty in the scene, and 
oddly enough in the midst of that great city there was serenity.

W e turned back to the dingy room which was Miss Vickers’ office. 
A  small stove sent out a feeble warmth, the chairs were frail, the tables 
old, the shelves discouraged by their long endured burdens. The 
lights cast shadows here and there. For the moment there was noth
ing but the clicking of the typewriters across the hall to convince us 
that we had not withdrawn into a half forgotten past. “ I should really 
not like moving to better quarters,”  said Miss Vickers softly, appar
ently in perfect accord with my mood, “ for the patients have formed 
the habit of coming here to look us up.”  O f course the patients would 
come here, for even the most wretched and the most deeply despondent 
would find nothing here to accuse them of their failures, no carpets 
to bewilder their unaccustomed feet, no polished desks to reflect their 
agony. This office has become a home to many of the 13,000 patients 
who have been discharged to Miss Vickers’ care since she went there 
twenty-one years ago.

Like other well-bred English women born to money, Miss Vickers 
was not made to be self supporting. She was introduced to insanity 
and subsequently to a paid position by a mentally unbalanced woman 
who met her on the street and tried to kill her because she believed her 
responsible for the imaginary disappearance of her son. Miss Vickers 
appealed to the police who told her that the woman had been for many 
years a frequent visitor to mental hospitals and that she was considered 
“ dotty.”  It was in this woman’s behalf that Miss Vickers sought and 
found the Mental After-Care Association and being impressed by its 
response offered her services as a volunteer worker. Later she ac
cepted regular employment as assistant secretary and in 1915 she was 
made secretary of the Association. She not only directs her own and 
the branch offices, trains her assistants, confers with patients, many 
of whom she visits, but she also collects the funds to carry on the 
work.

During the year 1924 the Association received applications for 
after-care for 1176 patients referred by 102 hospitals and 35 observa
tion wards, clinics, and mental out-patient departments o f general hos
pitals. The cottages in which these patients are placed are called Cot
tage Homes and are under the management of men and women 
trained and experienced in the care of the mentally ill. These provide 
from 80 to 100 beds at a cost to the Association o f from one to three 
guineas a week. Last year the after-care cost 6,198 pounds, about
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$30,000. There were some legacies and gifts but the greater part o f 
this amount was secured through voluntary contributions. A  patient 
is never discharged from a Cottage Home until he wishes to return to 
his family or until suitable and congenial employment is found for 
him. One of the most interesting o f these Cottages is the home of 
twenty elderly ladies returned to community life, after from ten to 
twenty years of hospital residence to find themselves without family 
or friends and possessed of insufficient means for independent living 
but enough to contribute toward the maintenance in a Cottage Home.

There are usually from four to eight patients in a Cottage, though 
no matron is asked to handle difficult cases up to that number. The 
Association aims to make every discharged patient self-supporting, 
therefore no one older than sixty years is supposed to be admitted to 
a Cottage but at this time one o f the guests is 68 years old. Children 
as young as eight years have been received. Many o f the most well- 
to-do patients pay their own expenses and all are invited to contribute 
if possible.

This remarkable organization, founded in 1879, before psychiatric 
social work had been heard of, is probably the only one of its kind in 
the world. Originally intended to provide aid to poor persons only, 
it now makes no discrimination between classes. Its duties are mani
fold. On request it sends a visitor to the home of any patient living 
in the United Kingdom prior to his discharge from any hospital lo
cated in the British Empire and reports to the inquiring hospital re
garding the advisability of his returning home. If the report on his 
home is unfavorable the Association offers a bed in a Cottage Home, 
seeks employment for him, if necessary provides tools and clothing, 
gives advice and sympathy and for one year supervises his community 
rehabilitation. Further, relief is often extended to patients’ needy 
families. At the end of the first year in the community the matter of 
continued contact with the workers of the organization is left entirely 
to the patient who is assured of a welcome at the office at any time 
and urged to seek advice or assistance at the first intimation of mental 
or physical illness.

“ What are the diagnosis of some of the cases discharged to your 
care?”  I asked.

“ Here are some of them,”  and turning to her case records Miss 
Vickers read, “ Melancholia, Amentia with Delusional Insanity, 
Psychopathic, Manic Depression, Endocrine, Recovered Delusional 
Insanity.”
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“ What do you do with the feeble-minded ?”
“ Refer them to the Central Association for Mental Welfare, or to 

some other institution organized for the purpose of caring for the 
mentally deficient.”

“ How much are you able to do for the patient diagnosed Psycho
pathic Personality?”

For a moment Miss Vickers looked as baffled as I always look 
when someone asks me the same question; then she said, “ They are 
very difficult. Sometimes we can do nothing at all for them, nothing 
constructive. I have in mind a girl (we find in this class more girls 
than boys), who on account o f bad conduct had been turned out of 
five or six homes before she came to us. W e placed her with our 
most efficient matron, did everything for her, but it was not long be
fore she disappeared. She was found late at night drinking at the bar 
with a strange man. I have had her examined by specialists who tell 
me that nothing on earth will keep her straight. They pronounce her 
sane, so she cannot be certified (committed) though she is as great a 
menace to society as if she were violently demented. There is no place 
for her. W e feel that some provision should be made for the institu
tionalization of such persons.”

Miss Vickers’ tone indicated the conviction that such provision 
would be made right away, maybe next week some time. I marveled 
at her optimism and I asked, “ Do you never become discouraged ?”

She showed surprise as she replied without a moment’s hesitation, 
“ On the contrary we are very much encouraged. Our work is becom
ing very well known and this makes it easier to raise funds for its 
extension. The King sent us 100 pounds recently. The Prince of 
Wales has consented to become our Patron, and the late Queen Alex
andra had us on her private list for 25 pounds each year from the 
Alexandra Rose Day Fund. Not long ago a patient from whom we 
had heard nothing since his discharge nine years back wrote us that 
he is well and happy and sent us the five pounds we had loaned him 
and with it sent fifteen shillings interest.”

I encouraged her to tell me more about her discharged patients, so 
she continued.

“ During the W orld W ar one o f our air-raid victims was a little 
girl nine years old. She, her mother and the baby were precipitated 
from the third floor to the basement when their house collapsed under 
the force o f a bomb. The mother and baby were killed. A  little later 
the father was shot at the front. The shock was so severe that the
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little girl became mentally ill, was certified and hospitalized. Later 
she was discharged to us. W e cared for her until her uncle returned 
from France to claim her. While in our Home she wrote to tell me 
that she was as happy as a sunbeam.”

“ Are there many children in your mental hospitals ?”
“ There are a certain number of children in most of our Mental 

Hospitals but there is one special hospital for children under eighteen. 
Here the children may be detained but they are not certified.

“ You will be interested in the case of a seventeen-year-old boy who 
was discharged from a hospital to his home where he relapsed. He 
was then returned to the hospital and eventually discharged to us. W e 
have been in touch with him for four years, during which time he has 
been carefully and patiently trained in gardening, which he first 
learned under our matron’s husband. Last week his mother told me 
that she could see no vestige o f mental trouble now. Perhaps our 
record case is that o f a woman who was certified at twenty-eight and 
after eighteen years in a hospital was discharged to us. She was for 
seven weeks in one of our cottages. W e then found her employment 
in the home of a sympathetic woman where she has remained, self 
supporting, for twenty years. Mary, hospitalized at sixteen and dis
charged to us at twenty-eight, is a more recent case. For nine months 
she has been happily working as ‘useful helper’ to a matron in an insti
tution. She is earning twenty-eight pounds a year, her living and her 
uniforms. She has started a bank account.”

Miss Vickers then turned the conversation from social therapy to 
prevention, saying that they were gradually extending their work into 
this field, touching many incipient cases o f mental trouble. I asked 
her how they were able to establish contact with such cases.

“ Many pre-psychotic cases are discovered and sent to us by social 
workers,”  she explained. “ Some are brought by their friends who 
have been previously in touch with the Association. This group in
cludes a considerable number treated in Poor Law Infirmaries, mental 
clinics, and out-patient departments of general hospitals. We never 
accept a patient who will not agree to attend these clinics as often and 
as long as we think best. A  physician but recently told me that he had 
observed within a comparatively short time at least seventeen persons 
whom we had undoubtedly saved from a mental breakdown. Dis
charged patients frequently become senemic, constipated, have liver 
trouble, allow their teeth to decay, develop eye trouble; these disturb
ances threaten their mental health, but in many instances we prevent
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relapses by taking the patients promptly for examination and treat
ment. W e are sometimes obliged to remove them from their homes 
to our Cottages, for to leave them in the old environment which was 
from the first largely responsible for their mental illness would be to 
lose all the good work, wouldn’t it ? W e are not discouraged: out of 
our 1176 cases last year only five relapsed

Just here one of the stenographers brought in tea and little cakes, 
so we talked about America, and Miss Vickers thought in America 
with unlimited wealth at our disposal, it ought to be a very simple 
thing to build up a few mental after-care associations, perhaps one for 
each state, with a central bureau functioning nationally. W e con
cluded that to attempt to organize such an institution in the States 
would be quite worth while.

It was almost dark and it was “ foggy”  when I left Miss Vickers 
and took the stairs, for there was no lift, down four flights to the 
“ W ay Out”  sign. I stood for a moment on the steps busy with my 
thoughts but at the same time unhappily aware of a huge iron-fenced 
yard directly in front o f me, a yard which might have been lovely but 
which students at their games had made a muddy mess of. It sug
gested to me the dark confusion into which society sometimes crushes 
its weaker elements. Then I raised my eyes to the spires o f W est
minster Abbey which with inspirational appeal were reaching upward 
far beyond the gloom and disorder o f the muddy yard. Surely during 
the long years o f her faithful and efficient service the faith and 
courage of the woman I had just left upstairs had many times been 
strengthened and sustained by their stately serenity.



W H ERE AR E W E  N O W ?*

A L L E N  A. STO C K D A LE , D.D.

Montreal, Canada

There is an old legend, a beautiful old legend, of a kingdom far, 
far away, where a beautiful palace was built by music, and then an 
earthquake came to that kingdom and the palace was ruined. The 
king sent out an announcement to all the musicians to come and play 
together and rebuild that palace, but they were jealous of each other. 
Each one wanted to play a solo. Each one wanted to play so beauti
fully himself that he would have the honor, the glory and the fame of 
bringing back the palace; they would not play together, and the palace 
was not built.

Finally there were two boys who found they could play together 
better than each could play alone; and they went out to the place 
where the palace had stood. As they went they were met by an 
old musician coming back discouraged. The old musician caught 
the enthusiasm of the boys and followed them. When they arrived 
at the place, there were the musicians, each one looking out o f the 
comer of his eye at the other man, each man wanting to play alone 
and build the palace but not one o f them able to do it.

The boys stood around boy fashion, until they became tired of 
waiting. They tuned up their instmments and started to play; and 
playing together they made such beautiful music that they immedi
ately interested the old gentleman who had followed them. He 
tuned up his instrument and began to play with them, and then, one 
by one the interest of the musicians was captured and they started 
playing. Soon all became so lost in the music they could make 
together, that they forgot the king and the reward and the honor 
and the glory and even the palace. They were so completely lost 
that they did not realize the people from the village were rushing

*Read before the Seventh Annual Convention of the International Society for
Crippled Children, Memphis, Tenn., February, 1928.
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about crying in their ears, “ The palace, the palace, the palace is 
coming up from the ruins.”

I have an idea that the words o f our good friend, Mr. Allen, 
“ Where Are W e Now,” indicate this great need o f playing together. 
That is, probably, the keynote I want to strike.

I f  we learn together, children handicapped will learn. I f  we live 
together in this work, children handicapped will live a new life. I f 
we love together on this great theme, little hearts that thought nobody 
cared will feel the redeeming touches of a new love; and if we like
wise play together, little children that thought playing was forever 
out of their reach, will play together as children should play. The 
two people who started my interest in crippled children are in this 
room, Ed. Kelsey, the Secretary o f the Rotary Club, and Miss 
Nackie Wright, the Principal of our Crippled Child School. It was 
this very school that inspired this little thing I wrote, I think for 
T H E  C R IPPLE D  CH ILD  some few years ago.

“ C R IPP LE  B IL L Y ”

You call me “ Cripple Billy” 
And I guess that is my name, 
But the crippled part 
Is not my heart 
My legs are all that’s lame.

The Billy part is me, sir,
Just a lively wiggling boy, 
Cause a happy face 
Doesn’t need a brace 
When bandaged up with joy.

The inside isn’t crippled 
That’s the Billy part you know, 
Just the body part 
And not my heart 
Is all that didn’t grow.

There’s lots o f crippled Billys 
W ho have shaky little pegs, 
But up to date 
Inside they’re straight 
They just have crooked legs.
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O f course all crippled Billys 
And the crippled Marys too—
Would like to run 
And have the fun 
That all well children do.

But when you are a cripple 
You swallow all your pride,
And what you lack 
In legs and back 
You make it up inside.

You call me Cripple Billy!
Well, the crippled part you see,
But the God above
In Father love
Made the Billy soul in me.

Somewhere for “ Cripple Billys”
In a world of wonders great,
With bodies new 
W e ’ll be like you 
Because our souls are straight.

I f  I understand it correctly, you are not content to wait until they 
get to that place where “ He shall fashion anew the body o f our humili
ation that it may be confirmed to the body of His glory.”  As I see it, 
this is an effort to make heaven now, and here, so that we know who 
have been fortunate in having perfect bodies. N o longer do we 
think of them as enemies of society and fools and jesters, only good 
for kings’ courts, pathetic and worthless burdens on society and 
subjects for public scorn and ridicule. W e are thinking of them 
as God’s children just out of shape, and our task is to gather the love 
and the information and the care and the patience and the skill of 
men and improve this shape a bit. I f you can get a more entrancingly 
and intriguingly glorious challenge than that, I would like to know 
what it is.

It seems to me that some of the spirits we find in these children 
are such beautifully disciplined spirits that they are more worth 
educating and saving than some of the cranky follcs who have every
thing their own way.

I knew an old man who lived over in the northern corner of the 
state of Indiana who always felt bad when he felt good because 
he knew he was going to feel worse after he felt better, and that
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fellow was wrong all the time. He went to the county seat and 
served on the jury and said he met eleven of the contrariest men he 
had ever met in his life. That isn’t the kind of a chastened soul 
you find in these crippled children.

I would like to have the money that goes out every year on those 
people who do not want to go to school and college and who flunk 
out, and turn it into crippled children’s work. I would like to get 
into the gold coast and the automobile sections and the coon coat 
districts, and turn that waste into the development of these crippled 
children with chastened souls. Thousands of people in this country 
could play two or three afternoons less of bridge and redeem their 
souls with this glorious work. I really believe the reaction of the 
next twenty-five years is going to come in some such fashion as this. 
It is already starting in the cold countries o f the north. In Norway 
and Sweden and Denmark and Finland great crowds of people are 
going at night to technical lectures on Goethe’s Poetry, just such 
crowds as would go to our high schools for night school courses. 
The great streams of pleasure and uselessness have about come to an 
end. W e will have to find what are the definitions of life, and we 
will not be afraid to go to the very top o f power and money and 
influence and social standing and to say, “ Here is your redemption! 
Here is your chance! These are the children chastened as to pride 
and discipline and patience, made hopeful by the love of man and 
redeemed by the saving graces of modern science. Here is your 
chance to play together.”

Our idea is that education and opportunity are not only for the 
rich and perfect in form ; but also for the handicapped and those 
hungry for the good things of the world of knowledge. The d if
ference between a child o f deformed legs and hungry mind and a 
child of perfect form and no desire for school is that to the average 
observer the crooked legs are more obvious. The mind indifferent 
toward education in a perfect body is a greater hindrance to education 
than two crooked legs and a mind eager and longing for schooling.

I f today you find your mind stirred by the truth of education for 
the handicapped, and your imagination captured by the pictures of 
the “ befores”  and “ afters”  o f thousands o f crippled children, and your 
soul thrilled by the words of the Master, “ In as Much as Ye did it 
Unto One o f the Least of These, Ye did it Unto Me,” then you have 
found an interpretation of Life which will give you “ durable satis
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faction”  until you close your eyes upon the sunsets of a world which 
needs to be understood, loved and served.

This great cause of education for crippled and handicapped 
children is first of all reasonable. It finds its foundation on the solid 
facts of experience. There is much that can be done to help those 
whose bodies suffer physical limitations in greater or less degree. 
The world can be a better place in which to live by the trained 
capacities education gives, and those sharing the blessings o f such 
training can make a better effort at living in such a world. This is 
not true as a philosophy of life only, it is true as an experience.

Helen Keller is the outstanding product of what such a concep
tion can do when executed with money, intelligence, patience and will. 
Her blind eyes see, her deaf ears hear, her silent tongue speaks. 
She is an everlasting denial of the selfish attitude that says, “ It can 
not be done.” Don’t you know that Carlyle says that “ all great 
things are at first impossible,”  and the souls that make the world 
interesting are the souls that doubt not the possibility of final achieve
ment?

I like the story of the Firth of Forth Bridge. The Scotchman 
who came down to the shores of the Firth of Forth looked out at 
the water and knew it was a mile and a half from shore to shore. 
He knew the channel was deep. There was one little island for 
a stepping stone. He knew about the winds of Scotland, but the 
old Scotchman dreamed of a bridge and he said, “ If you will give me 
250,000 tons o f masonry and 54,000 tons o f iron and steel and 
8,000,000 rivets and 5,000 workmen and 7 years, I will put a bridge 
across the Firth o f Forth.” That’s a dream for you. I can’t even 
wrestle with figures like that. What does 8,000,000 rivets mean to 
you? What does 250,000 tons o f  masonry and 54,000 tons o f  iron 
and steel mean to any of us? It is ahead of my imagination, but the 
old Scotchman could see a bridge made out o f  it. There it stands to
day. It has 3 diamond-shaped towers each 365 feet from top to 
bottom, each stretching out an arm toward the other. As we crossed 
it a few years ago a Scotchman said, “ You Americans haven’t got 
anything in your country like that.”  W e said, “ What do you think 
about the Brooklyn Bridge?” He said, “ Oh, an old fiddle tied up 
with strings!”  And so it is in contrast with that magnificent structure 
that is a monument to a man who doubted not the possibility of final, 
achievement.
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These surgeons, these teachers, these welfare workers cannot see 

the crooked little bodies because they are captivated and enamored 
and intrigued by the divine souls that are living within, and they 
straighten impossible legs, and impossible backs, and they give life 
and strength and health and power until these cooped up little spirits 
are released to the glory world o f God.

I think we are just in the period of the three e’s— the period of 
education, exhortation and execution. Education without telling it 
to somebody, atrophies. The truth you ignore does you no good 
and does no one else any good. So education, exhortation and 
execution have to go together, and when you thoroughly educate 
yourself, you begin to exhort, you can’t help it. Your enthusiasm 
makes it run over. Then when you begin to exhort on the basis of 
education, the execution begins, scientific, careful, safe, glorious! 
There is where we are right now, in those three e’s.

Let us just go a step further. W e have been watching our q’s, 
taking our cues in other words, if you will permit the pun. Suppose 
we begin watching the p ’s and then we will have both the p’s and q’s. 
I want to point out these four p’s. Purpose, Publicity, Power and 
Prevention. Let me strike those four notes like the great lost chord.

First, the pitch o f Purpose— bringing to the feelings of com
passionate hearts and the thought of wide awake minds throughout 
the whole wide world area of crippled life.

The divine purpose o f God the Father of us all is that every soul 
should have his chance, that we are not only our brother’s keeper, 
but also the keeper of our brother’s children. That there is no better 
service to God Himself, in fact no other way to serve Him, than by 
the love and attention we give to the “ least of these.”

Second the far sounding note of Publicity— Broadcasting the 
facts and conditions, arousing the minds of the ignorant and indif
ferent, revealing the ways and means of redeeming those deep in the 
valleys of despair and depressed with the hopelessness o f life. Let 
down upon the public mind a barrage of pamphlets, magazines, 
speeches and word of mouth testimony that will be a song heard 
around the world. A  song of hope, a clear voice of gladness, a 
definition o f worth and optimism.

Third the vibrating note of Power— Calling legislators to their 
human privilege, creating appropriations for workers, schools, equip
ment, buildings, with medical and operative treatments, that will give 
to active minds, bodies nearer God’s idea of what they should have
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for life and self expression on earth. The Power to do this heaven- 
born work is Men, Money and Material in the enthusiastic and free 
hands o f aroused, consecrated, skillful workers. Money without 
human service will not avail.

Fourth the soft, benevolent note of Prevention. That care that 
eliminates the causes, that education which places the benevolent hand 
of foresight upon the one who will suffer from neglect, that banish
ing o f ignorance and indifference by the searching light of our new 
day, that saves from the experiences of the past. That pressing 
of the matter in loving insistence upon the federal heart and mind 
that causes the whole country to become awake and active. The 
Crippled Child’s new definition of heaven will be the Hospital and 
School, and the new pictures of angels will be orthopaedic surgeons 
and nurses, teachers, and the happy-hearted men and women every
where who have any part in making the glorious thing possible.

Then will the crippled children sing indeed and we will be re
deemed to new life ourselves by their song:

W H E N  T H E  C R IPPLE D  CH ILD R E N  SING

When you lose your love of living 
And you cannot find the why,
And your heart grows ever colder 
While your spirit breathes a sigh;
Fancies, dreams, no longer lift you 
On a strong and soaring wing,
Then it’s time to go a calling 
Where the crippled children sing.

They forget their little bodies,
Every crutch and strap and brace,
And a healthy little spirit
Shines out through each pretty face—
While they weave a spell of music 
Round your heart and make it ring 
With the matchless joy of childhood 
When the crippled children sing.

All intent to watch their leader 
While she smiles them into tune 
They pick up the chords of heaven 
Like the birds in rosy June.
Bending backs and bones all crooked 
Seem to them a little thing, .
And they slip out into freedom 
When their teachers let them sing.
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Come old crabby, stingy croaker 
Young in years, but spirit old 
Ugly with the looks o f worry 
Chasing always after gold.
Here is gladness, here is heaven 
Come be happy as a King,
Live the blessed way you’re feeling 
When the crippled children sing.



SOME OF THE RESULTS OF FIVE YEA R S’ EXPER
IENCE IN THE DEVELOPMENT OF A N  INTEN

SIVE NURSING AND HEALTH PR O G RAM *

GRACE L. A N D E R SO N

Director, East Harlem Nursing and Health Demonstration,
New York, N. Y.

The Nursing and Health Demonstration in the East Harlem area 
is differentiated in at least one respect from other health demonstra
tions in New York and elsewhere. It is primarily a nursing demon
stration under the immediate direction o f a public health nurse and it 
is from the viewpoint o f public health nursing, therefore, that the 
following facts and conclusions are presented for your consideration.

First of all, the fact that for the past five years, ending December 
1, 1927, the nursing and health activities of the voluntary groups, 
who had previously maintained separate nursing and health programs 
for the people of the Demonstration area, have been amalgamated 
into a common program of health services which have been carried 
into the homes by a single group of workers.

This face points to the practicability o f a further combination o f 
the health services of public and voluntary agencies. Competition in 
the field of public health nursing administration seems to us to be 
more futile and expensive than in business or industry. The funds 
for health work come directly from the people— whether as contribu
tions from philanthropists, through direct taxation, from health in
surance, or as payment for service by a comparatively small proportion 
o f those who are reached through nursing and health services. The 
efficient administration o f these funds for the greatest good o f the 
greatest number should be the first interest of all health workers.

With this primary union of health services assured, the task as
signed to the Demonstration staff was;

* Read before the meeting of the Bellevue-Yorkville Health Demonstration 
and the East Harlem Nursing and Health Demonstration, New  York, 
February, 1928.
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First, the further development of a complete program o f 

health services, supplementary to those offered by the public 
agencies, and approximately adequate to the needs of the com
munity ;

Second, a study of the requirements, in terms of personnel 
— nurses, physicians, and others for an intensive, preventive, 
public health nursing program in the selected community;

Third, the relative value and cost of the various parts of 
such a program;

Fourth, the relative efficiency of the generalized and 
specialized types of nursing service administration;

Fifth, the further perfection of methods and technics, on 
the basis of experience, in the fields where experience has been 
the most limited, particularly in health work for the pre-school 
child; and

Sixth, the publication of reports dealing with separate 
phases of work as well as a comprehensive summary covering 
the five year period.

To What Extent Has the Demonstration Fulfilled Its 
Appointed Task?

From the Viewpoint of Community Service
During the five years, nursing and health services have been ren

dered in 4,311 homes and to 12,550 individuals, numbers correspond
ing to more than one-half of the total number of families in the dis
trict and one-third of the total population. Home visits totaling 
170,660 have been made by the staff and 54,296 visits have been made 
in return to the nursing center. Approximately one-half o f the home 
visits were made to care for the sick and in the maternity service; 
2,175 sickness cases received 19,335 visits and 1,980 mothers received 
21,560 visits for instruction and nursing care in the antepartum and 
postpartum periods. The expectant mothers themselves made 3,220 
visits to the nursing center in attendance at medical, nursing and 
nutrition conferences, and maternity classes. No call for sickness 
care remained unanswered in the five year period. One-third of all 
mothers o f the district who were delivered of living infants benefited 
directly by the nursing and health services.

Health supervisory services in the homes, in addition to those 
rendered in the maternity service and during the incidence of acute 
illness and convalescence, were rendered to supervise the health of 
3,250 infants and 4,490 children o f pre-school age. These children
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received 74,720 home visits and were brought to the nursing center 
for 19,720 visits at medical and nursing conferences. Nearly 2,000 
children were diagnosed as malnourished and were the recipients of 
9,810 visits in the homes for intensive care.

Out of this intimate and prolonged contact with the people of the 
district in their homes and at the nursing center have been evolved 
certain principles in regard to nursing and health services and the 
responsibility of the nursing staff.

1. That each home presents a unique situation which must 
be understood before constructive help can be offered.

2. That the need which is most evident to the people in the 
home must be met first and that no ready made plan can be 
expected to meet the exigency of the immediate situation.

3. That the sickness needs o f the community must be met 
before interest can be gained in health supervision but that the 
need for acute sickness care should be considered as an enter
ing wedge for the more constructive program of sickness pre
vention and health building.

4. That public health nursing is quite definitely a part of 
adult education— that the nurse works for the children but 
through the parents— and that raising the health standards of 
family and community life is as truly an educational project 
as that of the elimination of illiteracy by means of compulsory 
education.

5. That the public health nurse alone is not equipped to 
meet all o f the health deficiencies in the homes but that she 
should be able to interpret to the homes all o f the resources for 
health within the community.

6. That the public health nurse should not confine her 
educational effort continuously to a small group o f families 
but should gradually withdraw her support and move on into 
homes that have not as yet received what the nursing program 
has to offer.

What Measure Have W e of Community Interest in the 
Health Program?

It would seem that the measure o f community appreciation is best 
shown by the use o f the health services. A  total of 170,660 home 
visits, including those made for a sickness care, may be compared 
with 54,296 visits made to the nursing center. Three home visits in 
other words, were returned by one visit to the center.

This attendance falls into three general classifications: the medical 
conferences, nursing and nutrition classes, and health clubs. The
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conferences, classes, and clubs have reached all members of the family 
group including the fathers with whom a club has been successfully 
conducted for more than two years.

How Has the Health Program Been Built Up?

The approach to the homes has been made largely through the 
sickness and maternity services, although the familiar uniform o f the 
nurse has opened all doors and her daily rounds in the tenements of 
the district have enabled her to keep conversant with health problems. 
A t no time has it been necessary to canvass. The greatest problem 
has been one o f selection for immediate service. The education of 
the mother in the home has been the starting point in the health 
service. Following this has been the continuation of the educational 
service in the medical, nursing and nutrition conferences. In these 
conferences, the individual mother or child has received a careful 
medical examination accompanied by instruction in regard to health 
deficiencies, personal and family hygiene, and special guidance.

The health classes and clubs have been the third step in the pro
gram and have carried the instruction further along by means of 
group teaching and group participation.

The final test both o f the mother’s progress and the efficiency of 
the teaching program is her ability to use the information which has 
been given her, so that we must again return to the home in order to 
test ourselves as well as the mother. The care o f the sick, the preven
tion of sickness, the correction of physical defects and their prevention, 
finally the desire for full and healthful living, as health workers we 
take the situation as we find it, deal with the obviously sickened and 
defective, finally working back toward an ideal of healthful living 
that may some time become the standard or norm for us all.

What Contribution Has the Demonstration Made in Establishing
Better Working Relationships Between Professional Groups?

One of the most satisfactory outcomes of the demonstration, from 
the viewpoint o f the public health nurse, has been the evolution o f the 
program of nutrition work. Starting with a highly specialized service 
for malnourished children, and a group of specially trained nutrition 
workers who were not nurses, this service has gradually been incor
porated into every part of the nursing and health program with a 
consequent enrichment in the content o f instruction carried by the
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single worker— the nurse— into the homes. The nutrition worker 
remains on the nursing staff as a supervisor of nutrition work. Her 
task is to work with and through the nurses— to interpret the contribu
tion o f her special field toward raising the standards of community 
health. In home teaching one worker carries nutrition work as well 
as all types of nursing service into the homes of her district. In con
ferences, classes and clubs, nurse and nutritionist are co-workers who 
come closer and closer together as familiarity with the two fields of 
work produces a common understanding of both.

It would seem that this experience points to further close working 
relationships between allied groups and a similar experiment is being 
carried on in relation to the field o f mental hygiene.

It is not with a desire to usurp the fields o f other more highly 
specialized workers but because of the enormity of such problems as 
the need for education in good nutrition and guidance in the common 
and early problems that fall in the broad field of mental hygiene that 
we wish to see the public health nurse equipped with the tools that 
will make her o f greater usefulness in the many communities where 
she is serving in such large numbers because of her special training 
in sickness care and disease prevention.

What Further Contribution to Public Health Nursing Has Been 
Made Through the Demonstration

The experience gained through the demonstration has been widely 
extended through the publication and circulation o f reports, the most 
significant of which have dealt with the cost o f the program in its 
entirety and several parts, and a comprehensive report o f the field 
study of generalization and specialization in nursing service.

Other publications which have been most generously received are 
those which dealt with technics, teaching methods, and special pro
grams, such as The Lesson Outlines for Mothers’ Classes; The Pre
school Service in a General Health Program; Standards for Tubercu
losis W ork ; and A  Study of 106 Malnourished Children.

The Demonstration as a Teaching Center

Not the least factor to be considered in evaluating the worthwhile
ness o f the Demonstration has been the experience gained by staff 
workers who have gone out into other work with a rich background 
o f experience for further endeavor. Although not originated as a
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teaching center, the completeness o f the program has appealed to many 
students of nursing and health practice and so far as has been prac
ticable the opportunity for experience has not been denied to those who 
have sought it.

What of the Future?

In starting upon a new period of endeavor, one is conscious of the 
many possibilities o f an experimental program. Probably the most 
evident is the opportunity for working out a better balance between 
the services of public and volunteer agencies. How far one can go in 
this direction is limited mainly by the strength of the desire to find 
a common meeting ground.

Furthermore, in a continuing program there is much more to be 
learned that might make for better working relationships between d if
ferent professional groups. Here again if we can think in terms of 
community needs we may be better able to pool our professional 
equipment for the general good.

Finally, the field which has been so intensively cultivated for the 
past five years is ripe for the further education of nurses and other 
health workers through practical experience and observation. It is 
hoped that the teaching program which has been evolved to meet the 
needs o f the community may be broadened to allow for the better 
equipment of other health workers so that the experience gained 
through the demonstration may be translated into action in widely 
scattered communities, and that student experience may be established 
upon a legitimate basis as one o f the major responsibilities o f the 
on-going Nursing and Health Service.



EDITORIAL

The Value of Public Health Training to the Social Worker

The greatest nuisance in welfare and social work in America has 
been the variety and number of individuals calling upon the family 
in moderate or humble circumstances. In far too many instances an 
individual caller of the so-called specialist worker type picked up 
patchwork information to carry away from the home— but left no 
lesson to justify admission. Amateurs, to speak from the citizen’s 
viewpoint, in general experience, with academic training in a special 
field, have been the worst pests.

W e would seem to be reaching a period in welfare and social 
work where we must send a home visitor with enough training and 
common sense to cover a wide field of service and to cover it well, 
and at the same time to carry lessons into the home that amply justify 
securing admission. Perhaps it was inevitable that we should go 
through the stage that resulted in so many annoyances and in so 
many rebuffs on the part o f the family annoyed.

Most families resent intrusion and meddlesome questioning. Most 
housewives welcome a visitor with a properly presented message that 
is helpful and that will make life for the family, for her children, and 
for herself o f greater promise. The type o f visitor who can do this 
is the only type the public should tolerate as bell ringer and home 
teacher. Those who have been close on the firing line have often 
been amazed at the tolerance shown to the “ thousand and one”  home 
intruders.

The social worker to be well trained needs to have not only basic 
principles o f social work thoroughly ingrained, a large amount o f 
practical common sense, and a sympathetic touch without sentimen
tality, but she needs also to know every problem in the home. Un
less she knows practical physiology, applied physiology, food values 
and the science o f cooking, she is not in a position to advise the 
housewife concerning her marketing and the feeding o f her family. 
Unless she knows how to dress every member o f the family, from the
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baby to the master o f the household, and how to do the shopping, and 
unless she has a keen appreciation o f costs all the way along the line, 
she cannot possibly make any valuable contribution as adviser in 
these details. Unless she knows the value o f sunlight and fresh air 
and the injury resulting from a shut in life, she is not likely to im
press a lesson essential to the health and welfare o f the family. 
Unless she appreciates how to keep people well and how to select 
food and surroundings making for the building o f a sound, healthy 
body, she is not in a position to appreciate the economic status o f a 
healthy family as contrasted with one in ill health, or how to build 
for health. Unless she knows something o f the problems of im
munity, the premonitory symptoms o f disease and when and why to 
urge that a physician be called, and what to do until he arrives or in 
case o f  accident, she is not a safe health adviser.

A  basic course of a year in public health, on top of a good educa
tion for social work, or a good nursing education, in the social 
worker’s case, with special electives during this basic year in public 
health to make up in part for lack o f nursing education, and in the 
nurse’s case, with special electives to make good for the things not 
taught in the social worker’s course should make each more valuable 
in the field of community service and especially valuable in the par
ticular fields o f home guidance and of medical social work.

B. Fran klin  R oyer, M.D. Sc.D. 
Medical Director, National Society for 
the Prevention o f Blindness, New York, 
N. Y .
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NEW S NOTES

The Herman M. Biggs Memorial Fund has given more than 
$55,000 to the New York University and Bellevue Medical College 
to establish a professorship in preventive medicine in Dr. Biggs’ 
name.

Philadelphia, Pa., is to have a new 200-bed Children’s Heart H os
pital.

Cook County, 111., which includes the City o f Chicago, increased 
the appropriation for mothers’ aid allowances and as a result there 
were 2,025 more children on the pension list in 1927 than in 1926.

The Institute o f Child W elfare of the University o f Califor
nia is cooperating with the Berkeley Parent-Teacher Association in 
a study as to the reaction o f children to moving pictures and the 
effects upon the scholarship, deportment and emotional stability of the 
children who attend moving picture shows.

Dr. Sidney E. Goldstein o f the Free Synagogue House, will give 
an Extension Course in Social Service for medical social workers, 
nurses and social service visitors, early in October. The subjects to 
be covered are: Principles of Social Care, Social Agencies, Groups in 
Need of Service, Survey of the Social Sciences. The Course will be 
given Monday evenings at the Synagogue House, 40 West 68th 
Street, New York. N o charge will be made for the sessions but a 
registration fee o f $3.00 will be charged for each course.

Malaria, which has always been the scourge o f Greece, is being 
attacked by the Greek Red Cross through lectures illustrated by mov
ing pictures. The lectures, which are conducted under the auspices 
of the public health authorities, are attended by thousands.
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The following item from a recent issue o f Health News, the 

weekly bulletin o f the New York State Department of Health, fits 
in with the occasional doubts and discouragements o f the social 
workers, but nevertheless strengthens the belief that health teaching 
and social work bear good fruit even though the ground appears un
fertile.

Sometimes public health workers get discouraged because their 
efforts do not seem to bring results. The following facts, reported 
by Miss Mary Roscoe, Clinton County nurse, demonstrate that it may 
take years before the effects are apparent.

While endeavoring to explain to a mother o f  seven children the 
value o f regularity o f feeding and other health rules for children the 
woman showed her “ an A .N o.l first class baby” which she said had 
been brought up according to the standards o f the New York State 
Baby Book. Pointing to a four year old boy she said:

“ When that lad was a baby a lady like yourself called here and 
tried to tell me how to raise my kids. I just felt I had had enough 
and knew more about them than she did, so I paid no attention to her. 
When the next little girl was a baby another lady called and she tried 
to tell me about my kids again; I didn’t pay much more attention 
only I did give her cod liver oil. When this baby came I decided I 
would try some o f you people’s methods as they couldn’t be any 
uglier with your ways than with mine, so I tried them out and here’s 
what I have. Do you know, nurse, that that baby never cries only 
when it is feeding time. I never have to get up nights with him, and 
his bowels have been in good shape. I tell you nurse, you girls cer
tainly know your business. I f  you ever see those other ladies tell 
them I tried their rules and it worked great, best kid of the seven, 
and if I had seven more they would all grow up by that book.”

Miss Roscoe observes that it took three nurses and four years 
o f time to prove the value o f health rules to this mother.

Recently published statistics o f elementary education and illiteracy 
in France indicate a large numerical decline in the generation born 
during the years o f the war. Only 3,500,000 children were reported 
in the elementary schools o f today in comparison with 5,500,000 in 
1913.

The unique experiment of having each child assigned an acre of 
the home farm for cultivation is being tried by the Penn School,
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which works among the agricultural Negroes o f St. Helena Island, 
off the South Carolina coast. Most of the parents have given willing 
cooperation. Records o f progress are kept at the school and prizes 
are offered for the best crops and the best progress from year to 
year.

The following interesting item from a recent issue o f Health 
News shows conclusively that visiting nurses pay large dividends to 
the community:

While visiting a case o f tuberculosis, a county nurse was told 
that the parents of a crippled son wished to have her see him. The 
nurse found a young man, 23 years o f age, who had had poliomyelitis 
over a year ago. He had had institutional care at that time, but was 
still helpless and bed-ridden. The nurse consulted with the family 
physician and also with the district state health officer as to the possi
bility and advisability of further treatment for the young man, who 
seemed afraid to venture any effort or exercise lest he make his con
dition worse. He was admitted to a reconstruction hospital in June, 
1927, and remained there until December, 1927. For some months 
he was on crutches, then on one crutch, and later still was able to get 
about with a cane. At the present time he is walking without aid of 
any kind. He is now taking a course in accounting at a university. 
On advice o f one o f the orthopedic surgeons connected with this De
partment he had discarded the corset brace he has been wearing, and 
in a few days more will dispense with the brace on his right ankle. 
By a bit o f intensive work this young man has literally been put on 
his feet and his future now appears assured.

The new addition o f Christ Hospital, Jersey City, N. J., is under 
construction. The new buildings will double the present capacity of 
the hospital which now has 115 beds.

Dr. Josephine B. Neal, Director o f the William J. Matheson Sur
vey of Epidemic Encephalitis, is abroad consulting European special
ists who have made studies o f the disease. Dr. Neal is connected 
with the Medical Centre, New York City, and is doing research work 
prior to the study of encephalitis which will be undertaken by the 
Medical Centre in the near future.



A  recent report by Dr. Frederick W . Parsons o f the Department 
o f Mental Hygiene, Albany, N. Y., states that notwithstanding the 
recent extensive erection o f new buildings, the State Hospitals for 
the Insane o f New York are badly overcrowded.
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The Fifth International Medical Congress o f Industrial Acci
dents and Diseases will be held in Budapest in September.

The Home for Destitute Crippled Children of Chicago, 111., will 
transfer its main hospital to the campus o f the University o f  Chi
cago. The hospital will remain under the jurisdiction o f the Home, 
and the medical department of the University will provide the medical 
and surgical care.

During the year o f 1927 the Rockefeller Foundation disbursed 
$11,223,124 in educational and public health work.

The Child Study Association o f America, in cooperation with 
Teachers’ College, Columbia University, New York, held a 3-day 
conference on Parental Education and the Public Schools at Teachers’ 
College in July.

The conference held recently in Havana by the Pan-American 
Union recommended the establishment of a corps o f visiting public 
health nurses in every American country, and the enactment o f laws 
providing for compulsory vacations for expectant mothers, employed 
in either public or private service, for 40 days before and 40 days 
after confinement, with payment o f full salary.

Annual Baby Week, Delhi, India, was held this year in a shady 
garden under the walls o f the fort, and was opened by Lady Irwin, 
the wife o f the Viceroy. Among the exhibits were booths showing 
what the normal baby needs for health and comfort, suitable foods 
with charts showing food values, and a laundry demonstration. One 
exhibit showed a model street with a covered well, a bin for refuse, 
and clean shops where the commodities were protected from flies 
and the attendants wore clean clothing; nearby was shown an ordi
nary Indian street with dirty shops and unclean drains. A  handsome
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silver cup is awarded each year for the most effective local health 
and Baby Week campaign held anywhere in India.— World's Chil
dren.

The American Red Cross has asked the League Secretariat to 
draw the attention o f other national Red Cross Societies to the ad
visability o f notifying o f any shipments which they may make to 
the American Society. When no such notification is received there is 
a danger o f packages being held up for several weeks by the Customs 
authorities.— Bui. League Red Cross Societies.

The Imperial Council o f the Shrine o f North America is now 
operating 10 hospitals for crippled children in widely scattered sec
tions o f the country. Three more hospitals will be built when funds 
are available.

The new law to regulate the employment o f minors in the District 
o f Columbia, recently signed by the President, establishes a minimum 
age o f 14 for entrance into all gainful occupations, except that, out
side school hours, housework or agricultural work may be performed 
for the child’s parents or guardian, children 12 years of age and over 
may sell newspapers, and children 10 years o f age and over may dis
tribute them on regular routes. For children between the ages o f 14 
and 18 years an 8-hour day and a 48-hour week is established. The 
provisions o f the new law regarding dangerous or injurious occupa
tions and street trading and for enforcement constitute a great ad
vance over the former law.— World's Children.

O f the 56 institutions comprising the United Hospital Fund of 
New York, 26 now have radio equipment, and a number o f the re
maining hospitals have expressed the desire to have such equipment 
installed in the near future. All indications are that radio, as a part 
o f hospital equipment, has come to stay and that the next few years 
will see the installation of radio sets in most institutions for the care 
of the sick.— Mod. Hosp.

Julian Rosenwald o f Chicago, whose contributions to Negro wel
fare and education exceed the sum o f $20,000,000, has offered to con
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tribute $5,000 to the North Carolina State Board o f Charities and 
Public W elfare to aid in a study of child welfare among Negroes 
providing the Board will obtain a like sum.

In a recent test o f the hearing o f four groups o f children by a 
physician of Boston, a group o f boys in a school which maintained 
high physical and nutritional standards proved to have the best hear
ing. The children in an institute for the blind made the next best 
average, and a group o f children from the Boston public schools fol
lowed them closely. The poorest average was made by a group of 
crippled and deformed children in a state institution.

Eucador’s new public health law, enacted in 1927, prescribes short 
terms o f imprisonment or fines ranging from about 20 cents to $20, 
or both fine and imprisonment, for mothers who decline to nurse their 
infants at the breast, unless a physician has certified their inability to 
do so. Similar penalties are prescribed for placing a child with a 
nurse who has not a physician’s certificate of health, for failure to 
have a child vaccinated against smallpox within a certain time, or to 
provide medical care for a sick child promptly if neglect results in 
death, and for leaving a child locked in a house alone.— World's 
Children.

New labor legislation promulgated by the Peking Government 
toward the end of 1927 is worthy of note although not actually en
forced except in a very limited area. It applies to factories normally 
employing 15 or more persons, or where the work is dangerous or in
jurious to health. The minimum age for such employment was raised 
from 10 to 12 years for boys and from 12 to 14 years for girls. The 
maximum working day for women and young persons remains at 8 
hours, but their work at night is now prohibited from 10 p. m. to 6 
a. m. instead of to 4 a. m. Former standards with regard to work 
certificates and factory inspection have also been raised.

The Rotary Club o f Newark, N. J., made an effort last year to 
find out how the school boys o f that city amused themselves out o f 
school. It got reports on nearly 28,000 boys o f 8 to 17 years who 
were attending the city’s public and parochial schools. More than 
half o f them went to the “ movies”  once a week, nearly 6,000 went
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twice a week, and most o f  the others two or three times a month. 
For a majority o f the boys the streets were the playgrounds, and 1 
in 9 belonged to some self-organized gang. Only 1 boy in 5 was 
under the influence o f a church or other organization doing social 
work for boys. Better recreational opportunities and vocational guid
ance for continuation-school boys of 14 and 15 were especially rec
ommended.— World's Children.

The American Dietetic Association will hold their Annual Con
vention at Hotel Willard, in Washington, D. C., October 29-31 in
clusive.

BOOK REVIEW

Percival’s Medical Ethics. By Chauncey D. Leake, Associate 
Professor o f Pharmacology, University o f Wisconsin. Williams and 
Wilkins Company, Baltimore, Md. pp. 290. Price $3.00.

This book, which contains subject matter used by the editor in 
earlier research and in addresses before several medical societies and 
undergraduate bodies, is in fact a fifth printing o f the original code 
o f medical ethics written by Thomas Percival (1740-1804.) It be
gins with a preface pointing out again the common failure to differ
entiate medical ethics, or professional morality, from medical 
etiquette, or professional courtesy. This is followed by an historical 
resume of the history o f medical regulation both from without by 
the civil authorities and from within by the medical profession. The 
remainder o f the preface contains a biographical sketch o f Percival, 
a discussion o f his influence on contemporary and modern medical 
practice, and a tracing of the development o f medical ethics from its 
genesis in Percival’s code, written in the latter part of the eighteenth 
century, to the latest version prepared in 1912.

The second part o f the book contains a copy o f the original code 
as written by Percival, followed by an appendix in which are copies 
o f the code as modified in 1847, 1903 and 1912, illustrating the 
changes in medical ethics from Percival’s day to those o f the present 
time. Students will find a comparison o f  chapters in the different 
modifications dealing with the same subject made easy by an excellent 
index.

T o a hospital administrator and quasi-public health officer, who
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takes delight in uncovering evidence that many of our so-called 
modern hospital and public health programs are actually hoary with 
age, the selection culled by the author from PercivaTs “ Notes and Il
lustrations”  are a joy. Thus, there is the reference to the general 
objects o f the Board o f Health, organized in 1796. These aims refer 
to so-called modern public health problems dealing with welfare of 
the poor, housing, sewage, abatement of nuisances, street cleaning, 
pure food control, community hygiene, personal hygiene, employees’ 
welfare, preventive medicine, public health nursing, and isolation and 
quarantine o f patients with, contagious diseases. Consider the 
thoughtfulness and consideration given to the naming of the con
tagious disease hospital opened in 1796. Compare its euphemistic 
name “ House o f the Recovery,”  with the horrible “ Pest House”  given 
to a similar hospital in New York City opened in 1794.

Hospital literature has been increasingly devoted in the past fif
teen years to descriptions of plans for new hospital buildings in the 
preparation o f which a professional consultant was engaged. It is a 
popular belief, shared by many, that this type of professional service 
is new and a product of this century. On page 172, Percival de
scribes how, in 1790, he was “ consulted concerning the situation, 
structure and government o f a large county hospital about to be 
erected.” In rendering this service he was careful to point out the 
importance o f considering the prevailing winds, and cites the example 
of the hospital at Manchester, which is “ three-fourths o f the year 
involved in smoke, by being erected on the easterly side o f the town, 
an evil which easily has been avoided by the choice o f an opposite 
site.”  It is a pity that this hundred-year old observation has been 
(and still is) lost to some hospital planners.

In form he recommends the adoption o f the plan used in the 
construction o f the new prison at Manchester. This comparison, one 
is relieved to find later, is made more for the utilitarian grouping of 
essential administrative and service units rather than for the adoption 
o f prison cells, (although a cubical arrangement is referred to.)

W ith regard to government, he writes: “ No officer of the in
firmary, nor any physician or surgeon belonging to it, should be eli
gible to the council”  (Board o f Trustees), but later he recommends 
the formation of a committee o f physicians and surgeons “ to aid the 
Council with their special knowledge and advice, and to take into con
sideration whatever laws or regulations may be proposed relative to 
their peculiar departments.”  Certainly Percival knew hospitals and
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the twentieth century hospital problems do not differ in some re
spects from those o f his day.

If this reviewer finds more pleasure in reading of these hospital 
and health matters it is because his main interest lies in this direction. 
The practicing physican, the health officer, and the social worker will, 
however, find many sections more pertinent to their particular work, 
and perhaps more to their liking. The book is well printed, with 
large type, on good paper, and the author has achieved a clarity of 
expression and a felicity in the choice o f words that makes the read
ing very easy and very enjoyable.

Joseph T urner, M.D.

Nutrition. By Walter H. Eddy, Ph.D., Professor of Physiologi
cal Chemistry, Teachers’ College, Columbia University; Associate 
Director, Bureau o f Foods and Sanitation, Good Housekeeping 
Magazine; Author o f “ Vitamin Manual.” Williams and Wilkins 
Company, Baltimore, Md. pp. 221. Index and Bibliography. Price 
$2.50.

In the past few years the so-called layman is becoming increas
ingly intelligent in matters pertaining to nutrition and health. Articles 
in the public press and popular magazines are his chief source o f in
formation and he is in no position to discriminate between the 
authentic and pseudo-authentic or extremist. For this reason Dr 
Eddy’s book is a timely and valuable contribution on this subject.

The essential factors of nutrition are discussed in language readily 
understood by the non-professional and scientific facts are told in an 
interesting and readable manner. The subject matter is classified 
into: Part I, General Food Requirements; Part II, Vitamin Require
ments.

Part I treats of the principles o f nutrition, organic and inorganic, 
why the body needs each and how much of each is required. Even 
the baffling acid and base diets are made comprehensible to one who 
is not a chemist. This part of the text includes, also, an explanation 
o f the processes o f digestion, bacterial action in the digestive tract 
and the effect of digestive secretions on the different types of food.

In Part II present knowledge o f the five known vitamins is briefly 
summarized. The foods rich in each vitamin, the function o f each 
in the body and how they are affected by cooking adds to the practical 
value o f the book.
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The nurse, the mother o f a family or others concerned with the 

planning o f meals or preparation o f food will find this book a helpful 
guide.

L ulu  P. Graves,
Consultant, Diet Therapy, Plans for Dietary 
Departments and Equipment.

N EW  PUBLICATIONS

Training for Hospital Social W ork— a report issued by the Joint 
University Council for Social Studies. This report gives a brief his
torical summary of the movement of hospital almoners in Great 
Britain, an outline o f schemes already in existence, and recommenda
tion for the future training o f hospital almoners. An important rec
ommendation made is that students, in addition to their University 
course, must have eleven months hospital experience. American stu
dents of Hospital Social W ork will be interested in the findings and 
recommendations made by the Council.

The New York State Charities Aid Association, 105 East 22nd 
Street, New York City, has issued a second edition! o f the Directory 
o f W elfare Agencies in New York State, exclusive o f New York City.

State Laws Affecting Working Women, published by the U. S. 
Department o f Labor, Women’s Bureau, Bulletin No. 63, is a report 
showing the present status o f State laws pertaining to hours of em
ployment, minimum wages and home work which affect working 
women. The material for the report was prepared by Mildred J. 
Gordon, Industrial Research Assistant o f the Women’s Bureau.

“ The Crusade for Children” is the title o f a beautifully edited, 
charmingly illustrated review o f child life in New York during the 
past 75 years, published by the Children’s Aid Society. The first 
chapter describes the deplorable conditions under which children, who 
for various reasons were homeless or possessed homes which dis
graced the name, lived in the early fifties. For 20 years previous to 
1852 hordes of alien born people came to New York, and in 1852



New Publications 261
some 300,992 immigrants settled in the city. Many of these aliens 
were desirable, hard-working people who were soon assimilated, but 
there were also many who were neither hard-working nor desirable, 
and slums grew up almost overnight, with results similar to the evil 
social conditions existing in European cities. In 1853 Charles Loring 
Brace, a young clergyman who after a year’s experience among adults 
at the Five Point Mission keenly felt the hopelessness o f trying to 
reform people who were in many instances past reformation, sensed 
the truth that these hopeless adults were the victims of a neglected 
childhood. Gathering around him an earnest band of men deeply 
interested in the city’s fair name and a love for humanity, the Chil
dren’s Aid Society was created. The report gives in chronological 
order each step o f progress in the campaign to safeguard children. 
Industrial schools were opened, children were rescued from the 
streets and placed in foster homes, newsboys’ lodging houses, clubs 
and recreational centres, summer camps, and convalescent homes 
were established. The Society through the years has been active in 
influencing legislative measures for the protection o f child life and 
child rights. The educational, medical, recreational and child-placing 
work of the Society is too well-known to need more than casual men
tion. Certainly the pioneer work undertaken 75 years ago has born 
results not computable. The present and future plans call for expan
sion and further development in every branch of child welfare work. 
One of the unique features of the management o f the Children’s Aid 
Society is the fact that Charles Loring Brace, the founder, served as 
its head for thirty-seven and a half years and was succeeded by his 
son and namesake who likewise served in the same capacity for the 
same length o f time.

Recreational Therapy, by Ruth M. Faulkner. This interesting pub
lication is a reprint from W elfare Magazine, and issued by the Insti
tute for Juvenile Research, Chicago, 111. It deals with the importance 
o f wholesome recreation in the life o f a child and the value o f play 
as treatment in children who for various reasons deviate from normal 
physical, mental or behavior standards.

“ The Child Guidance Clinic and the Community,” issued by the 
Division of Publications, Commonwealth Fund, New York. This 
interesting publication consists o f a group of papers by Ralph P.
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Truitt, M.D., Lawson G. Lowry, M.D., Judge Charles W . Hoffman, 
Edith Taylor and Fanny Robson Kendel. The papers, written from 
the viewpoint of the clinic, the juvenile court, the school, the child 
welfare agency and the parent, present a discussion o f the function 
and relationship o f the clinic as part o f the organized social effort of 
the community.

“ Mental Health Hints for Parents,”  a pamphlet published by the 
Mental Hygiene Division of the Public Charities Association o f Penn
sylvania and distributed by the Massachusetts Society for Mental 
Hygiene, Inc., Boston, Mass. The pamphlet gives sound advice in 
regard to the care and training o f children. If the “ hints” are ac
cepted by parents the result will be a happier, healthier childhood, and 
fewer cases of maladjustment to society.

ABSTRACTS

“ The Children’s Hospital at Vienna: An Impression.” V. de Bun
sen. Revue Internat. de VEnfant, 1928; V . 195. This clear cut pic
ture o f the Children’s Hospital o f Vienna will be interesting to 
physicians, nurses and medical social workers. The hospital occupies 
an imposing site overlooking the city and the great public park, the 
Prater. The interior of the hospital is furnished and decorated to 
meet the needs and please the eyes o f the little patients. Gay and 
decorative friezes of flowers and animals on the walls divert, amuse 
and impress the children. The hospital cares for all diseases of 
childhood including diabetes, glandular disorders, contagion, skin dis
eases, tuberculosis and the hereditary diseases. The tuberculous chil
dren are cared for in open-air wards on the roof. There is one 
large dormitory for girls, another for boys, with a wide open space for 
a joint playgound, and a partly sheltered dining room. The children, 
when admitted to this division, are kept in bed for at least one month. 
In certain forms of the disease the cases treated are mostly those 
o f tubercular glands, bones and tuberculosis o f the internal organs. 
All through the curative treatment the children wear nothing but a 
woolen jacket over their night clothes, but so soon acquire a resist
ance to climatic conditions that they are quite comfortable even in 
cold weather. Dr. Pirquet’s method of feeding is known the world 
over and is recognized as the last word in scientific research. Exer
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cise plays an important part in the treatment and in this matter Dr. 
Pirquet has departed from the traditional method. Children who have 
spent a few months in the hospital sing, play and dance with the 
same happy abandon as well children. A  unique feature o f this hos
pital is the fact that every doctor is required to do nurses’ work for two 
months; this includes the bathing and feeding o f infants— in short 
the physician in training must do everything which in other institu
tions is considered purely woman’s work. The contagious and infec
tious disease division consists of a germ-free passage with long rows 
o f  glass cubicals in each of which a child patient can be seen in bed. 
By this arrangement the various contagious diseases, excepting 
measles, can be treated in one pavilion. Dr. Pirquet, who is a physio
therapist as well as a physician, treats the whole child. It is sig
nificant that all children o f Vienna who pass through the Children’s 
Court are sent to this hospital after conviction to be under Dr. Pir- 
quet’s care and observation before they are drafted to a home or 
school exactly adapted to each child’s needs. The author emphasizes 
the happy atmosphere o f the hospital and the joy evinced by the chil
dren when Dr. Pirquet visits the wards and describes his entrance 
thus— “ for when you see it you know that here is a great doctor, a 
doctor o f child minds as well as child bodies.”

“ When is Occupation Curative?” J. F. Sands. Occup. Ther. and 
Rehab., 1928; V II, 115. The value of occupational therapy as a 
curative factor in the treatment of physical or mental illness or dis
ability is fully recognized and the author defines the object o f all 
curative work as developing resistance. Occupational therapy through 
carefully selected and graded work develops resistance: (1 )  spir
itually— by keeping up self-respect and developing ambition and in
itiative; (2 ) mentally— by developing coordination and mental poise; 
(3 ) physically— by developing weak muscles through adapted occu
pation. It is useful: (1 ) spiritually— in preventing waste of energy 
in w orry; (2 ) preventing ultimate pauperism; (3 ) mentally— in 
nervous diseases and psychopathic cases, to prevent psychosis; (4 ) 
physically— in joint and muscle disease, fractures, cardiac cases, etc. 
Spiritual rehabilitation is given first eminence because practically all 
patients have need of it and it takes rare insight to comprehend and 
fill this need. Physical rehabilitation calls for knowledge and skill. 
T o  build up psychological resistance skill and understanding are both
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necessary. Each individual is a separate study and calls for a differ
ent approach. The ministry o f occupational therapy is a three-fold 
one. Giving a patient an occupation is not occupational therapy. 
The worker must fully understand the patient as a whole and have a 
working knowledge o f the patient’s spiritual, mental and physical 
condition and particular needs in order to accomplish lasting results. 
The author is of the opinion that occupational therapy as a profession 
will not advance as it should unless records are kept and data accumu
lated to form a scientific basis for more efficient treatment in the 
future.

“ Supervision o f the Health o f the Preschool Child— Its Relation
ship to the Earning Capacity o f the W age Earners.” H. Chaplin. 
N. Y . State Jour, of Med., 1928; X X V III , 20. The author briefly 
describes the development of Industrial Medicine in three steps, 
which abridged are: (1 ) the treatment o f injuries; (2 ) prevention of 
injuries; (3 ) an effort to increase the efficiency o f the worker by im
proving his health. Excepting in a few large industries the health 
program has not been extended to the families o f the workers. This 
paper discusses the health of the workers’ children and its relation to 
the earning capacity of the wage earners. The types of disease most 
likely to occur among children of preschool age are— nutritional dis
orders, acute contagious diseases, respiratory infections frequently 
complicated by involvement o f the ears, and pneumonia. Chronic or 
slight disorders may be treated at a dispensary or at home by a 
private physician; the acute and more serious conditions require hos
pital care or prolonged home care under the care of a private physician. 
This involves a serious financial strain. When a man’s child is ill he 
is anxious, worries about expenses, frequently goes without sufficient 
sleep in helping the mother care for the child, and consequently loses 
some degree o f efficiency. The requirements o f industry are rigid 
and a man strained to the breaking point by home worries falls be
hind in production and not infrequently loses his position. The illness 
of a child disrupts family life. In the case o f a child taken to a clinic 
for treatment the loss o f the mother’s time and subsequent neglect o f 
younger children and neglect o f household duties plays havoc with 
home life. All these conditions react upon the efficiency o f the 
worker. The very close interdependence o f industrial efficiency and 
the health o f all members o f the family is apparent and should be 
taken into account when speaking o f industrial medicine. The pre
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school age is the time to attack the problem. Breast-feeding o f in
fants, the careful health supervision, the prevention o f disease and 
the correction of remedial defects during the preschool period will 
result in healthier, happier children, who will be the healthier, hap
pier, more efficient workers o f the future. The more prosperous 
workers should have their children examined periodically by their 
family physician and provision should be made in order that the 
poorer workers can have the same advantage in health clinics. This 
plan is no longer visionary and untried. In every community where 
this health service has been established the results have justified the 
experiment. If industry can be convinced o f the close relationship 
between the health o f all members o f the workers’ families, and effi
ciency, industry will not balk at the expense o f such a health program. 
The author considers that the medical profession is in a position to 
give a tremendous impetus to this very important branch of pre
ventive medicine and public welfare.

“ Health Education in the Clinic Promotes Better Health.”  I. 
Galdston. Mod. Hosp. 1928; X X X , 64. Health education in the 
clinic or elsewhere is necessary in view of our present day conception 
o f disease and practice o f modern medicine. The author sketches 
briefly the history o f medicine and divides it into three stages: first, 
the early belief that disease was due to the influence o f the devil or 
some other evil spirit. This idea prevailed pretty generally until the 
eighteenth century. Freedom from this conception of the origin o f 
disease came when Pinel in France freed the insane from their 
misery and chains. The second major concept o f the nature o f the 
disease was that recorded in the histories o f medicine as the admix
ture o f the humors. Health depended upon a delicate balance o f 
ratios between these humors. This conception prevailed for a long 
time and we still speak o f being out of humor or in good humor. 
The third stage had its origin in the development o f the theory that 
germs caused disease. The discovery o f the tubercle bacillus by Koch 
in 1882 paved the way for other discoveries which exploded old 
theories and revolutionized the practice o f medicine. It is now recog
nized that disease is not an entity or the product o f any one force 
but is the sum total o f  a number o f forces including the individual's 
environment, which broadly understood, counts most o f all. The one 
great weapon to be used against community and individual ill health 
and disease is education. The hospitals and clinics have a unique 
opportunity for this educational work. When a patient seeks out a
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clinic for medical care his mind is in a receptive state and he will 
listen and heed any advice which will tend to improve his condition 
o f health. This is the great opportunity to drive home lessons in 
personal hygiene and community health. Every community should 
have a health centre and it would seem that the hospital is the logical 
place for health teaching. Lectures, neighborhood meetings, etc., 
could be held in the out-patient department when clinics are not in 
session. This scheme o f things would impress the public with the 
idea that the hospital, while the place to go when in need of treat
ment, is also a place to go for information and advice in all indi
vidual and community health matters.

“ Restoring the Tuberculous to Economic Usefulness.”  H. A . 
Pattison. Mod. Hos. 1928. X X X I, 77. Early diagnosis through 
education o f the patient and his family in regard to the disease, its 
infectious character and the need for prolonged care and watchfulness 
are all stressed in this interesting article. Early diagnosis and careful 
follow-up care are o f equal importance. The sanatorium is the best 
place to treat the disease but when the patient returns home follow-up 
and supervision are necessary in order that the family and patient 
may be studied and plans made to carry the case to a successful finish. 
Such care makes it possible for the patient to receive full benefit 
from medical treatment, protects the family, and enables the patient 
to reestablish himself in the community. The author outlines a 
follow-up program which if carried out will aid materially in reducing 
the tuberculosis death rate. The duties o f the visiting nurse are 
enumerated and chief among them is the inclusion of the family in 
all things pertaining to health and hygiene. Complete follow-up care 
safeguards the patient, protects the family and prevents the spread 
of the disease. The author has a keen understanding o f the social 
factors underlying disease and so blends medical and social facts that 
the importance o f waging war on tuberculosis is seen from the social 
as well as the medical angle.

“ Ancient Pathways to Health.” J. Arthur Buchanan. Long 
Island Med. Jour., 1928; X X II , 270. The author so calls his review 
o f an ancient medical book entitled “ The History o f Health and the 
Art of Preserving It” by James Mackenzie, M.D., published in Lon
don in 1759, and draws a delightful picture o f the author, whose book 
is full o f quaint medical lore, recommendations for conserving health 
and preventing disease, and also contains some supposedly ultra-
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modern medical theories. Dr. Mackenzie made an earnest study o f 
the writings of all ancient philosophers, physicians and writers. The 
dietetics o f Moses and the diet o f the early Greeks, the opinions and 
advice of Hippocrates in regard to kind and quality o f food recom
mended according to individual requirements, are full o f interest. 
The belief o f Hippocrates in certain medicinal elements in foods, the 
boiling o f water, the value o f sleep, exercise and rest, are quite 
modern. Other ancient writers quoted also seem to have been aware 
o f the value of hygienic living and many o f their recommendations 
are embodied in modern health rules. The reviewer in conclusion 
comments upon the fact that in spite o f our advanced ideas in regard 
to hygiene and health much of our modern belief is really very old 
and in some particulars no advance has been made. This book is to be 
found at the Library of the Kings County Medical Society, Brook
lyn, N. Y.
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