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OBJECTIVES AND METHODS FOR THE SOCIAL 
WORKER IN THE PREVENTIVE HEALTH 

PROGRAM*
D O N A LD  B. A R M STR O N G , M.D.

Assistant Secretary, Metropolitan L ife Insurance Company, 
N ew York, N. Y.

In the promotion of the so-called preventive health program, the 
family social worker has opportunities and obligations— responsi
bilities in other words— that are exceeded by those of no group in 
the country today. She has a wide contact with thousands of 
families. She has access into the home and sees a great variety of 
hygienic and morbid conditions. She visits at times of need, when 
the members of the family are, in many instances more likely to be 
recepitve to suggestions and persuasion. She has a marvelous oppor
tunity to serve as a messenger and teacher of health.

Given this opportunity, and the will and desire to use it for 
hygienic ends, what are the chief objectives to be recognized ? This 
is, of course, in a sense equivalent to asking what are the objectives 
o f the program for disease prevention and health promotion.

Let us recall that it is convenient under many circumstances, to 
think of this program as divided into two principal parts: first, that 
concerned with public health and general sanitation; and second, that 
involving considerations of more strictly personal hygiene.

Public health and general sanitation are, frequently, relatively re
mote considerations in reasonably well sanitated communities, not 
only for indigent families, but indeed for economically normal indi
viduals as well. Ordinarily we don’t look upon it as the responsi
bility of the individual citizen in our highly developed urban com
munities to provide himself with a satisfactory water and milk sup

*Read before the National Conference of Social Work, Memphis, Tennessee,
May 1928.
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340 Preventive Health Program
ply, an adequate sewage disposal system, a proper method o f vital 
statistics recording, etc.

On the other hand, there are still many communities in the coun
try, particularly in southern territories, where the observation o f the 
rules o f sanitation is still, to some extent, dependent upon the in
formation and initiative o f the individual. In these communities, at 
least, advice and instruction for him by means of personal sugges
tions, literature, and other devices, may be peculiarly pertinent. 
Consequently, in visiting homes o f this kind, any representative of 
a community or social agency whether it be health inspector, social 
worker, or public health nurse, should be familiar with and have in 
mind, certain essentials fundamental to the attainment o f reasonable 
objectives in the public health program. A  few of these may be 
cited as follows:

1. The dangers that arise from the ingestion o f surface waters 
or water from shallow wells or polluted streams.

2. The importance of safe and adequate excrete disposal, the 
value o f sanitary privies, where information may be obtained as to 
their construction, the relationship o f hookworm to soil pollution 
and related problems.

3. The dangers associated with house flies and how the breed
ing of these insects may be controlled by hygienic methods for the 
disposal o f human excreta, stable manure, etc.

4. The importance of home refrigeration for the protection of 
perishable food products, such as milk.

5. The significance o f birth registration and the importance of 
vital statistics in general community record keeping, and in the main
tenance o f the State in the birth registration area.

In communities where these objects are being adequately attained, 
and where sanitary environment is being established, very material 
reductions of illness may be anticipated, which in turn necessarily 
will lessen the extent and degree of poverty with which the social 
worker will have to be concerned.

On the side o f personal hygiene, we enter into a larger, more im
portant, and more universal field where it is convenient to think of 
our objectives as falling in two principal classes: those designed for 
disease prevention or control, and those for personal health promo
tion.



On the side of disease prevention or control, there are no doubt 
many considerations which will come readily to the mind of any ex
perienced social worker and will be paramount in the view of a 
sanitarian concerned with personal hygiene. The more important 
o f these may be touched upon as follow s:

1. Medical Guidance.

It becomes more and more apparent that people of all classes, in
cluding those who are indigent or likely to become so, are to an 
increasing extent, seeking advice and guidance as to how to avoid 
quackery and fraud in medical service, and as to how to find com
petent and legitimate medical treatment. Families in all walks o f life 
tend to flounder seriously in this regard; to shop around from doctor 
to doctor; to fall into the hands o f charlatans; to resort to expensive 
and ineffective advertised cures; and seriously to waste both the 
family’s resources as well as the margin of opportunity for timely 
treatment and cure. Presumably the social worker cannot usually 
recommend an individual physician. She can, however, be familiar 
with the community’s resources— the free or moderately priced clinic 
services both o f a preventive and therapeutic character. She may 
even in some instances be able to establish a working relationship 
with an authoritative medical group through whose advice and with 
whose backing, she may be able to give constructive personal medical 
guidance as to individual medical service. In any event, here lies 
a very important field for the effective limitation o f preventable ill
ness, and for the reduction o f the inroads which illness makes in the 
family exchequer.

In this connection, it is the social worker who will have, under 
proper coordinated direction, a unique opportunity as time goes on, 
to throw light upon a more or less hidden factor at the present time, 
namely, the cost o f illness. H ow  much does the average family on 
the borderline of indigency now expend for medical service, hos
pital costs, clinic service, medicines patent and otherwise ? This cost 
is variously estimated from $50 to $150 per year, which wide range 
indicates that the information is decidedly inexact. It is anticipated 
that studies along this line may shortly be launched on an extensive 
scale, and undoubtedly those responsible for the inquiries will find 
the social worker a fruitful source of information.
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2. Nursing Service.

It is obvious from the experience of the Metropolitan Life Insur
ance Company and other agencies that the visiting nurse service now 
provided in practically all communities o f any size, is by no means as 
yet used to its full capacity. This bedside service is not only in
tended to care for those who are actually ill, but is aimed at the 
hygienic instruction of the sick and well members o f the family as 
well. The social worker who is aware o f these facilities, who knows 
what the objects o f the nursing service are, who knows under what 
conditions and circumstances certain groups of individuals are 
eligible for this service, can do a great deal to encourage its more 
extensive and effective application.

3. Personal Health Education Against Disease.

Still in the field of disease prevention, but having more to do with 
prevention than treatment, is the education that can and should be 
carried on in the home by all who enter its doors, on the fundamentals 
o f personal hygiene. It is true that in many homes, the equipment 
for hygiene living is lacking. Yet in the same homes and indeed 
in many that are well equipped, the practice of personal hygiene is 
frequently more deficient than the equipment. It must be remem
bered that one would wager less on the longevity prospects of a 
human pig in a palace than on that of a careful individual in a hovel. 
The social worker and the nurse, in carrying these personal hygienic 
objectives into the home, will have in mind the importance o f isola
tion of the ill, the desirability of avoiding unnecessary contacts, the 
hazards of bad respiratory hygiene, the importance of handwashing, 
the significance of careful disposal o f sputum and body wastes, etc.

4. Vaccination.

I am uncertain whether or not there are any relief agencies in 
the country that make vaccination or the evidence of a recent vac
cination scar, a pre-requisite to the acceptance of relief, but this 
would seem to be a not unreasonable consideration. Smallpox is by 
no means a negligible factor as a cause o f sickness and death. In 
1927, for instance, there were reported in the United States 32,102 
cases of this disease. In seven provinces in Canada there were 2490 
cases. An entirely unnecessary cause o f illness and sickness costs, 
both to the individual and to the community, under circumstances
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where we have, for our universal use, a simple and safe means of 
prevention, smallpox is scarcely to be tolerated where agencies are 
expending funds for the care of families unable to meet their own 
immediate obligations.

5. Diphtheria Immunisation.

As everyone knows, practically every state and community 
throughout the United States are carrying on a diphtheria immuniza
tion campaign. Here is a disease which, for practical purposes, we 
know a great deal about. W e know how it is caused, how it is 
spread, how it may be cured, and how it may be prevented. The 
toxin-antitoxin message needs to be carried into every home by any 
or everyone who has an opportunity to deliver the message.

There is no question as to the effectiveness of toxin-antitoxin in 
limiting diphtheria. An increasing number of communities are re
porting periods o f several years without a death from this disease 
as the percentage o f immunizations increases. The extensive epi
demic that spread over many sections of the country during 1927 
would undoubtedly have reached much more extensive proportions 
had it not been for the limitations placed upon its invasion by prior 
immunizations. This was pointed out very clearly by the experience 
in New York State where much more extensive work, particularly 
among pre-school children, has been carried out during the last two 
years in the up-state areas than in the city itself. The following 
statistical evidence is to the point. The percentage increase in cases 
in New York City in 1927 over 1926 was 73.2, whereas the corre
sponding figure for the rest o f the State was only 7.9. The 1927 
deaths increased over 1926 in the city by 50.3 per cent., whereas up
state the increase was 5.6 per cent.

Most communities encourage those normally situated to go to 
their physicians and pay for the immunization service. However, 
at this stage of the campaign in practically all places, there are public 
clinics for school and pre-school children where indigents as well as 
others may be treated. It would seem to be quite legitimate to say 
that no relief agency had completely done its job in any family where 
it had not laid this fundamental basis for the future well-being and 
protection of its members against the costly inroads of this entirely 
preventable disease.

Perhaps not as extensively, but to the same degree under cer
tain circumstances at least, the social worker should be familiar with
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current knowledge and practice concerning typhoid immunization, 
the use o f the convalescent measles serum, the use of scarlet fever 
toxin for active immunization and scarlet fever antitoxin for treat
ment, and with similar measures as experience develops and per
fects them.

6. Venereal Disease.

The social worker is o f course familiar with the venereal disease 
problem, and has to meet it under distressing circumstances almost 
daily. The importance o f being acquainted with available diagnostic 
and treatment facilities, and with the time and other limitations 
which must be placed upon the accomplishment o f a successful thera
peutic regime with reference to these diseases, must be obvious to all 
who realize that one of these diseases alone, syphilis, is responsible for 
certainly a majority of the hundreds of thousands o f individuals 
burdening the State as inmates o f institutions for the insane, or 
handicapping families through an infliction o f their mental defects 
and abnormalities upon the home.

On the positive side o f health promotion, there are many con
siderations o f material importance. Some of these are less pertinent 
in character and perhaps less easy of accomplishment than the dis
ease preventive measures previously commented upon. They are 
phases of constructive personal hygiene or so-called positive health. 
Sickness is a luxury for most of us and one which a family in pov
erty can certainly ill afford. Prevention, particularly where the 
means are simple and obvious, is so much less costly as to render its 
negligence economically criminal. A t the same time, though perhaps 
the argument is not quite so conclusive, the conservation of health 
by known positive means would seem to be, on the whole, vital 
and necessary to the family in hazardous economic circumstances. 
Consequently, the social worker has a tremendous opportunity in 
the promotion o f creative health activities if she is familiar with the 
few fundamental principles involved and if she is ingenious at their 
local application— an objective to be accomplished largely through 
education, demonstration, example, the use of literature, and similar 
devices. On the side o f health promotion, we would like to take time 
to mention three general considerations:
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1. Periodic Health Examinations.

As practically all social and health workers have now recognized, 
this is a fundamental consideration in personal hygiene and is, in
deed, the keystone o f the personal health program for individuals in 
all social and economic groups. Its value has been demonstrated in 
many different ways. The problem is how to provide the service 
for all types o f families, especially for those who are financially 
under par, where the use o f the private practitioner is impracticable. 
There are, however, being established, an increasing number o f health 
examination clinics and services where this procedure is offered for 
very modest fees. It is my impression that a number o f charitable 
societies and relief agencies are endeavoring, in certain groups at 
least, to provide this service for indigent children. This would 
seem to be a most logical procedure as a diagnostic measure in the 
study o f the family’s economic ills. It should certainly be considered 
a primary step in rehabilitation as the family emerges from the 
economic woods. The health examination, periodic if possible, 
means the early detection of diseases such as tuberculosis and cancer, 
the providing o f hygienic advice as to living practices and methods, 
and the reassurance o f those who are found free from disease and 
defect. It is equally important for the child and adult.

2. Positive Health Practices o f  Personal and Home Environmental
Importance.

Here there might be discussed a great many matters o f varying 
importance, most o f which cost little or nothing, and certainly in
volve an outlay considerably less than the price o f ignorance. Fresh 
air in most homes, except under extremely severe weather conditions, 
is practicable. A  maximum indoor temperature of 70° during the 
cooler seasons is a consideration which social workers can under 
many circumstances, urge upon the families. The value o f outdoor 
exercise and of outdoor play for children can certainly be kept in 
mind, even though there are circumstances where their encouragement 
may be inappropriate. Except in dark room tenements, the windows 
of sleeping rooms can still be opened, and adequate rest for adults 
and children is a fundamental principle of hygiene from the benefits 
o f which very few need be deprived. The dietitians tell us that a 
balanced dietary is frequently less costly than the unwise food habits 
o f many American families, rich or poor. The economic and



hygienic value of milk as an element in the diet constitutes a factor 
for wider dissemination through educational channels. It costs noth
ing for children and adults to have a regular bowel movement, to sit, 
stand, and walk erect. Sunshine and cod liver oil do cost something, 
but they are probably worth the investment as anti-richitic measures.

On the whole, it costs less to live according to a few o f the im
portant rules o f personal hygiene, even if this includes the cost o f a 
periodic health examination, than it does to pay doctors’ bills for 
preventable illness.

3. Mental Health and Right Thinking.

There is undoubtedly a great deal also that the social worker can 
do to affect the state of mental health on the part of the members of 
the family with whom she comes in contact. O f course the health 
o f the brain is affected by the physical conditions previously referred 
to. Disease germs and poisons destroy brain cells just as they do 
other body tissues. But it would seem to be important to remem
ber that our brains are injured not only by poisons but by handi
capped and defective methods o f thinking as well. How important 
in indigency are the hysterias, neurasthenias, nervous prostrations, 
nervous indigestions, and other functional defects that are in turn, in 
part at least, the result o f bad mental habits. Is there anything that 
the social worker as guide and teacher can do to affect those irritat
ing if not etiological factors of indigency ? W e can at least remember 
that good habits are as pleasant as bad habits; that bad mental habits 
use our energy in getting us where we don’t want to g o ; that all the 
energy that we spend in worry, fear, shame, and make-believe uses 
up our working capital. I f we are instructing a family about a quart 
of milk a day for the children, let us remember that angry food does 
not digest, and that shame is constipating. Let us endeavor to keep 
in mind for ourselves as well as for those we are attempting to in
fluence, the importance of such healthy mental habits as the expecta
tion of accomplishing the thing attempted, the ability for deciding 
what to do and then attempting to do it, the habit of “ sticking to it,”  
and the habit of being interested in all ideas and experiences and 
fearful of none.

These would seem to be some of the objectives for the attainment 
of which the social worker has unusual opportunities— objectives 
which if attained would materially lessen the severity and volume

346 Preventive Health Program



D. B. Armstrong 347
of her problem. W e have said little, though have perhaps implied 
much, as to the methods of attainment. Every social worker is, o f 
course, aware of the extent to which social agencies in his or her 
community, such as health departments, clinics, hospitals, schools, 
and other organizations, provide facilities for attaining these ends. 
Every social worker should be familiar with these provisions as well 
as with special campaigns which are initiated from time to time, the 
success of which depends in large measure upon her cooperation. 
I f  she knows and uses her resources— health department facilities, 
clinics, sanatoria, health stations, physicians, nursing services, liter
ature— she will be employing the disease preventive and health pro
motive armamentarium of the social worker. She will be serving 
as the most valuable channel for the interpretation and application 
of these facilities to the home and the individual. The program for 
health promotion among all groups of the population is very apt 
to prove abortive without this practical translation o f community and 
individual health ideals into a concrete body of instruction, guidance, 
and service.

W e should all, o f course, keep in mind the larger objects of the 
program. It is, I believe, true that sickness is the single greatest cause 
of poverty and economic failure. As Mr. Burritt of the New York 
Association for Improving the Condition of the Poor stated before 
this organization several years a g o : “ . . . . if these factors (the
preventable diseases) were removed, most poverty would be elim
inated.”  Undoubtedly sickness, and the tragic unnecessary deaths, 
cause most o f the sorrow and destitution in the world. Yet we should 
remember that health alone won’t make a good life. Health is not 
all we need. Health is not just the absence of sickness. Health is 
the vigorous, beautiful, smooth-running, efficient operation o f  the 
mind and body, o f the instincts and the will, in a harmony o f  purpose 
and accomplishment.

W e should, perhaps, also remember that while it is important for 
the social worker in attaining this broader objective, to teach sani
tation, to facilitate disease prevention, and promote personal hygiene, 
yet perhaps she is doing her biggest job when through these and 
other creative and remedial means, she restores the family to a sound 
economic status, balances the budget, adjusts the occupational factors, 
and thus lays a permanent social and economic basis for health. The 
relation between individual and family income and health is inevit
able. Good wages and good health are repetitive steps in the ascend



348 Preventive Health Program
ing stairway to economic and hygienic stability. Inadequate income 
and illness are recurrent and cumulative factors in the reverse, 
descending spiral into the regions o f destitution and disease. This 
consideration is basic and probably overshadows all else in family 
welfare work.

In the degree to which the social worker recognizes and uses all 
o f these interlocking hygienic and economic factors, to that extent 
does she serve as a vital instrument in laying a physical foundation 
for the elimination o f poverty and illness, and for the furnishing o f 
a physicial basis for social and economic growth and stability.



MEDICAL SOCIAL WORK WITH SYPHILITIC 
PATIENTS AND THEIR FAMILIES*

E D IT H  G. SE LT ZE R

Social Service Department, Hospital o f the University o f  
Pennsylvania, Philadelphia, Pa.

The title o f this paper— Medical Social W ork With Syphilitic 
Patients and Their Families— indicates at once that we recognize the 
fact that the problems arising from syphilis are twofold, medical and 
social. W e shall therefore discuss the question of syphilis with its 
parallel medical and social implications as it relates to the individual, 
to the family, and to the community.

In order to obtain a better perspective o f medical social work in 
the field o f this disease it would seem only logical to review the fasci
nating background through which the problem has evolved to the 
present day. A  knowledge of what it has been in the past will give us 
a better understanding of what can be done in the future. W e cannot 
with our twentieth century gesture o f superiority brush aside the im
portant contributions to medical social work for syphilitics which 
began to assert themselves at the dawn o f the sixteenth century.

“ Columbus discovered America in 1492,”  so chant the school chil
dren in no uncertain tones, and with that intriguing story o f adven
ture ringing in their ears, they are left with the rosy impression o f a 
very happy ending. Unfortunately, almost every step of progress has 
its price, and the cost o f the discovery o f America to the rest o f the 
world, was the introduction to Europe o f an unknown venereal infec
tion which spread as rapidly and as fatally as the terrible plagues so 
often referred to in the Bible.

While there is still some academic discussion on the question of 
the presence of syphilis in Europe prior to Columbus’ return from 
the New W orld, most authorities1 seem to feel that the earlier refer-

*Read before a Meeting of the Middle Atlantic District o f the American 
Association of Hospital Social Workers, January 30, 1928.
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350 Syphilitic Patients
ences to venereal infections were gonorrhea, and that the first definite 
data that we have regarding syphilis was in 1493. I shall have to 
touch upon a few well known dates in order to tie them up in our 
minds with the history of the disease. Columbus left Spain on 
August 4, 1492, and landed on the island of Haiti on October 12th, 
with his three vessels. The return to Spain was made in January, 
1493, landing at Barcelona. Here a number o f the crew and Pinzon, 
a pilot, sought medical attention for a seemingly new and vicious 
disease which they had contracted at Haiti from the native women. 
A  number o f the men were treated by Ruy de Isla, a reputable surgeon 
of Barcelona, who later wrote a treatise on the malady— the earliest 
known description o f syphilitic manifestations. In 1494, the infec
tion was communicated to the French besiegers in Italy by the Spanish 
prostitutes. Thereafter, as we all know, the disease spread quickly 
over Europe with the scattering of the French troops. It appeared 
in France, Germany, and Switzerland in 1495; Holland and Greece 
in 1496; England and Scotland in 1497, and in Hungary and Russia 
in 1499.

The early development of printing which occurred at this period 
gives us valuable aid in understanding the contemporary attitude 
towards the plague which was o f such great public interest that it was 
featured in some of the earliest printed books.

The first public health measure in regard to syphilis occurred in 
1496, just two years after its introduction into Europe, when the 
Parliament o f Paris decreed that all persons infected with the disease 
should leave the city within twenty-four hours. While this measure 
may seem ridiculous to us in the light of present experience and 
knowledge, it was probably a terror-stricken group of citizens who 
passed this resolution whilst they saw hundreds of their population 
stricken with an invidious, unknown venereal disease, which seemed 
to spread to their families much more rapidly than they had the medi
cal knowledge or ability to curb.

In 1496 and 1497 prophylactic measures against the disease were 
attempted at Niirnberg, Germany. On April 21, 1497, the town 
council o f Aberdeen, Scotland, ordered that “ for the protection from 
the disease which had come out o f France and strange parts, all light 
women desist from their vice and sin o f venery, and work for their 
support, on pain else of being branded with a hot iron on their cheek 
and banished from the town.”  Six months after the Aberdeen order, 
the Scottish Privy Council passed an edict ordering all inhabitants of
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Edinburgh afflicted with syphilis into banishment to the island of 
Inchkeith, near Leith.

In quick sequence the disease spread over the rest o f the known 
world, carried by the great voyages and tradespeople of the period. 
The Portugese soon carried it to Africa and the Orient. In India it 
was first recognized in 1498; in Canton, China, in 1505, after the first 
visit o f Europeans; and in Japan in 1569.

In 1527, the venereal significance of the disease was recognized by
J. de Bethencourt. Fracastoro published a poem in 1530 in which he 
named his hero Syphilis, from the Greek, meaning swinelover or 
swineherd; the author thereby immortalized himself. Rabelais in 1538 
directed much attention to the treatment of syphilis. His interest was 
mainly in the neglected class of patients in Paris and in treatment 
reform. Fallopius in 1564 urged the use of the first contraceptive de
vice as a preventive o f infection.

The first outbreak of syphilis occurring in the English Colonies 
in New England was in October, 1645, and is described at great length 
in the “ Diary of John Winthop.” 2

During the seventeenth and eighteenth centuries, there was much 
conjecturing, investigating and misunderstanding about syphilis. John 
Hunter (1767) after some experimentation concluded that gonorrhea 
and syphilis were identical. These erroneous conceptions o f Hunter, 
coming as they did from a celebrated phyisician halted the progress of 
further study for some time. In 1793, differentiation between 
syphilis and gonorrhea was claimed by Benjamin Bell. The next 
great step in the advancement of the understanding of the disease, 
medically and socially, occurred when Philippe Ricord (1800-1889) 
interested himself in syphilis.

Ricord demonstrated the difference between syphilis and gonorrhea 
in 1837. He lauded the Societe des Sciences Medicales de Bruxelles 
for its attempt during the middle of the nineteenth century to find 
public health measures “ best adapted to arrest the propagation o f the 
venereal diseases.”  Ricord3 in his book published in America in 1849 
discusses prophylaxis under two distinct heads: The first concerns the 
individual who may become infected and the second the individual 
who may infect. He uses the term “ prophylaxy”  in the rather broad 
sense implying our present understanding of public health measures. 
“ It is,”  states Ricord, “ by facilitating the means of cure, and pointing 
out those which can prevent the disease, that the greatest success is 
to be looked for. The fear of the disease restrains less and most fre



quently corporal or moral punishment have only produced bad results; 
for neither the confinement in the castle of Germain des Pres, nor the 
whip o f the Bicetre, had been attended with beneficial results in the 
good times when they were practiced; far from this being the case, 
the number o f victims to be exiled and the rank of those who ought 
to have been whipped were becoming such that those punishments 
naturally fell into disuse.”  Generally the fear o f disease does not 
prevent exposure.

The influence of Ricord’s attitude and interest in syphilis gave 
incentive to further study and observation in France, and resulted in 
two great French schools centering about Diday, at Lyons, and 
Fournier, at the St. Louis Hospital in Paris. Diday and his pupils 
gave their attention chiefly to the problems of congenital syphilis; 
while Fournier and his disciples interested themselves in the whole 
field o f syphilis. He, it was, who first considered the relationship o f 
syphilis to definite social problems. He had a realization of the diffi
culties o f the treatment of syphilis, with its necessarily long-time 
medical treatment. He was instrumental in determining the conditions 
under which the marriage of a syphilitic was safe.

Fournier4 in one o f his papers delivered in Paris in 1887, exhibits 
a most liberal and constructive public health attitude towards the 
whole problem of syphilis. He sums up the social consequences o f the 
disease under the following general topics— eventual incapacity to 
work; public expense for the maintenance o f special institutions to 
care for these patients; permanent incapacity; innumerable contamina
tions spread among the populace; dangers connected with marriage; 
introduction of syphilis in the family circle with separation, divorce, 
and all the social calamities derived from them; frequent contamina
tion from wet nurses; sterile marriages; corruption and degeneration 
of the race. “ It is a disease which is dangerous to the public health, 
and with tuberculosis and alcohol forms one o f what may be called the 
three social evils o f the present day.”  In the way o f constructive sug
gestions he made the following recommendations; administrative and 
police measures; medical measures; and finally, moral and religious 
methods. Fournier felt that nothing could help the general situation 
more than early marriages.

It is rather interesting to note that during the nineteenth century 
the attitude toward syphilis in some of our large eastern cities was 
not so understanding as that in France, for a ruling was made in a 
dispensary to the effect that “ persons suffering from venereal disease
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or from the effects of alcohol were excluded as being victims of their 
own sensual indulgence.” 5

In any attempt to compute in even a most general way the extent 
o f syphilis in the world, there are certain factors which cannot be 
overlooked. In the first place, syphilis rarely appears in death certifi
cates, as the cause of death. The family physician generally seeks a 
less stigmatizing title. I f it be remembered, however, that syphilis is 
the real cause of death in all cases of general paresis, locomotor ataxia 
and aortic aneurysm, in many cases o f cerebral hemorrhage and apo
plexy, organic diseases of the heart, liver and kidneys, and that it is a 
contributory cause o f death in a host of other conditions including 
perhaps one-fifth o f the cases of pulmonary tuberculosis,— the real 
influence o f the disease on the mortality rate begins to be suspected. 
In the second place there is no uniform method of collecting and 
recording statistics relating to every case of syphilis in the country.

There are available, however, certain statistics collected by Vedder 
and presented in his book “ Syphilis and the Public Health,” 6 which 
are helpful in giving us a picture of the world-wide prevalence o f this 
disease. These estimates indicate conditions prior to the W orld W ar 
in 1914.

Vedder quotes Scheurer, who studied the situation in Russia and 
found that the majority of the syphilis he saw there was due to extra
genital infection or was o f a hereditary nature. He places the inci
dence o f syphilis in that country between fifty and sixty per cent. The 
conditions in Asia Minor are apparently very simliar with a more 
widespread prevalence of pre-natal syphilis than the sexually acquired 
type.

Regarding syphilis in China, Vedder quotes Jeffrys and Maxwell 
who state in their book “ Diseases of China,”  published in 1910, that 
“ syphilis is met with from one end of China to the other, though mild 
in type.” In the Tropics, Scheube is quoted as stating that syphilis is 
widespread, and there are only a few places in the heart of A frica and 
the interior of a few islands where the disease has not penetrated. 
There are further statistics given for the prevalence of the disease in 
Serbia, Nicaragua, Germany, Belgium, France, Australia, Canada, 
England, and the United States.

In 1914, the Royal Commission of England arrived at the conclu
sion that there were every year 122,500 fresh cases of venereal disease 
in London and 800,000 in the United Kingdom.
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Sir William Osier felt that the problem of syphilis, both medically 

<• and socially was not being handled wisely by the various countries. In 
1917 when speaking before the Medical Society o f London, he de
livered a paper entitled “ The Campaign Against Syphilis,” 7 parts of 
which have been quoted in practically every article or book written 
since then on this subject. He analyzed the report o f the Registrar 
General’s Yearly Mortality List and proved that syphilis really be
longed at the top of the list of diseases which caused death. He said, 
“ The needless deaths of peace far exceed those of the most disastrous 
wars. More people died of plague in two years in India than have 
been killed on both sides since the Great W ar began. In 1915 while 
nine of our soldiers abroad died every hour to save their country, 
twelve babies died at home in the same time to the scandal o f their 
country.”

The conclusions at which Vedder arrived regarding the incidence 
o f syphilis among the following groups should be of real interest to 
social workers. He feels that it is fair to judge that twenty to thirty 
per cent, of the tuberculosis patients met in institutions have both 
syphilis and tuberculosis to fight; and that syphilis is a predisposing 
cause o f tuberculosis.

Syphilis among the prostitutes in the United States would average 
between fifty and one hundred per cent., depending upon the length o f 
time they have been prostitutes. Syphilis among the insane would 
average twenty-five to thirty-five per cent, o f white males, and fifteen 
to thirty per cent, o f white females. Regarding syphilis among the 
negro population he states that all the evidence indicates that it is far 
more common in that race, and that it is more prevalent among the 
negro women than the negro men. It is undoubtedly the greatest 
cause o f death and disability in the negro race.6

As we see in history, attempts have been made from the very be
ginning to treat both medically and socially— the individual, the 
family and the community. While some of the earlier measures 
stressed the community interests beyond those o f the individual, it is 
quite apparent that as more medical and social knowledge was ob
tained about the disease, the physicians were thinking in terms o f the 
individual and the family.

Let us consider the individual, who, having become infected with 
syphilis, must face himself, his family, and his community with the 
fact. In no other disease does the mental attitude o f the patient play 
so important a part in his treatment and his further adjustment in
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meeting the new and more complicated problems of life which are 
directly due to his diagnosis.

It was Fournier,4 the great French syphilologist, who, about a 
century ago, first warned us of the mental reactions on syphilis. He 
speaks of the very serious effects on certain patients caused by their 
anxiety, grief and despair concerning their diseases. Stokes8 strikes 
this same note when he reminds us that “ the mental state of many 
patients reflects the stigmatization which has so long marked the super
ficial and unthinking world attitude toward sexual problems. Many 
of them are readily responsive to the help of the physician in re-orient
ing themselves towards their situation and recovering their self
respect. Individuals in this group make not only mental but surpris
ing physical responses which are entirely unattainable until the root 
o f the situation has been reached.”

Here is a direct challenge to the hospital’s social worker and to 
the case workers in the family welfare, child placement, and health 
agencies who come in contact with patients, or the families o f patients 
who have syphilis. The syphilitic patient requires constant encourage
ment and reassurance. Interpretation on the part o f the social worker 
to the doctor and to the family is very essential. In our social study 
and treatment o f these families, it is important to remember that there 
is often the danger of syphilophobia or anxiety neurosis developing in 
one of the members o f the family who has neurotic tendencies.

The individual suffering from syphilis becomes a social problem 
from the moment of infection, regardless of his position in the com
munity. The definite social problems involved depend to a great ex
tent on the stage of the infection. The individual with early syphilis, 
and the one with late syphilis, will present social problems that are 
inseparable from their medical condition. In the same way the patient 
with pre-natal, or congenital syphilis, neuro-syphilis, and cardiovas
cular syphilis, will have certain social problems different from the 
others depending again on the medical differentiation for their point 
o f departure.

The foremost social problems which we see in the patient with 
primary syphilis are those caused by the necessity of re-adjusting to 
new standards in personal hygiene, marital or sexual life, employment, 
finances, and the all-important matter o f being a potential carrier of 
the disease into the community. Because of this latter fact, he has 
to realize that in most communities, he must come under the jurisdic
tion of the local Board of Health, while his condition is infectious.
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The problems in secondary syphilis, would involve to an even 

greater extent the possibility of the spread o f the disease. The mere 
fact that the patient did not seek medical advice until the disease en
tered its secondary phase, might indicate any of the following facts: 
that the patient was ignorant about the disease, that he was unintelli
gent, or that he was generally negligent. Since the “ golden oppor
tunity” * to arrest syphilis before its entrance into the constitution of 
the patient has passed with the primary stage, we must prepare the 
patient with secondary syphilis for a somewhat longer period o f medi
cal treatment.

The group of individuals who came to us with late syphilis pre
sent little danger o f spreading the disease through transmission but 
there are other equally serious problems which follow in the wake of 
late syphilis. Temporary or permanent disability, marital difficulties, 
posterity with pre-natal syphilis, a general breakdown in the morale of 
the family— any or all o f these might be found in a family o f this type. 
Social problems concerning pre-natal syphilis are often uncovered 
when studying and treating families in which there is late syphilis. 
Patients with cardiovascular syphilis have problems arising from their 
handicap which limits their earning capacity, and places certain 
definite restrictions on their activities. Thus it is apparent that each 
medical group has social problems which are unique to its type. For 
details concerning the mental, medical and social reactions on the 
family o f the syphilitic, I know of no better analysis than that pre
sented by the Solomons in their book “ Syphilis o f the Innocent.” 9

The effects o f syphilis are probably at the present time more far- 
reaching than any other disease. Its cost to the community can be 
computed only in terms of economic inefficiency, handicapped men 
and women, defects in children, race degeneration, infant deaths, and 
difficulties in the mentally sick. It is impossible to overlook the fact 
that in each of these families where these problems exist the com
munity has lost an important unit of its group. It is because the 
community feels the lack of strength when hundreds of its families 
withdraw, in this way, that it has made and is making attempts to 
meet these social problems.

At the same time, the community must face the public health 
problem of combating the spread of infectious diseases. T o  supervise 
the infected individuals and to control this problem, public health

*Term used by Pusey and quoted by Stokes in “ Third Great Plague.”



departments, local, state, and national, have made certain rulings. In 
some communities and states, effective work is being done with infec
tious syphilitic patients. However, there is no definite working plan 
in the United States for a national system of legislative procedure in 
dealing with this group of infectious individuals.

Unfortunately the mental attitude of the community in the past 
towards this disease was based on a confusion o f ideas between the 
question o f syphilis and morals. This attitude o f condemnation 
toward persons with the disease has probably done more than anything 
else to hinder its eradication.

Osier,7 in 1917, stated that if the community realized that this is a 
great communicable disease, two-thirds of the victims of which are 
innocent, much would be done to break down the present barriers o f 
ignorance and false sentiment. He urged a campaign of education, a 
method of notification and a system of compulsory treatment through 
a series o f state clinics. He felt that there was a bright outlook on 
the situation and that it would become increasingly brighter with a 
changed spirit of the community towards syphilitic patients.

The United States Public Health Service has a division o f venereal 
diseases which is an active educational group. The outline of their 
activities is presented in a helpful book which they have recently pub
lished.10 It is most encouraging to see the attitude, medically and 
socially, taken by this department. I can think o f no happier solution 
to the community problem than the possibility of some day placing in 
the hands of just such a group, the actual legal power to plan, regulate 
and effect a national program for the eradication o f syphilis. Stokes11 
states that it is the sound opinion o f conservative men that if the 
knowledge now in the hands of the medical profession could be put 
to widespread use, syphilis would dwindle in two generations from 
the unenviable position it holds today to the insignificance of malaria 
and yellow fever in Panama.

One o f the most common attempts to bring syphilis under control 
has been the establishment o f syphilis clinics in hospitals, both public 
and private; health centers; industrial clinics; and in some sections, 
state clinics. The majority o f syphilis clinics have found it advisable 
from the public health point of view to follow through their patients 
to non-infectiousness, “ cure,”  or arrest o f the disease.

Osier felt that these clinics held a great hope in the fight against 
syphilis. Because the individual is studied and cared for, and not 
solely his or her condition, there is a real opportunity for constructive
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work. He makes a most challenging statement when he says that 
social workers of the right sort with the right spirit— a helpful, sympa
thetic spirit— will do much to make the clinics known and appreciated. 
By the right sort o f social workers we would understand him to mean 
properly trained persons who have made a study o f family problems 
and medical social problems, so that they can bring to their work in a 
syphilis clinic a knowledge based on experience and training which 
will make it possible to be of real help to the patient, the family, and 
the community.

There has been much written regarding follow-up systems in 
syphilis clinics. Ora Mabelle Lewis of the Massachusetts General 
Hospital has analyzed the entire question of follow-up.12 She places 
the major responsibility for effective follow-up on the contact made by 
the physician with the patient.

The Associated Out-Patient Clinics of New York City published a 
most comprehensive report on a “ Follow-Up System in the Syphilis 
Clinic,” 18 based on a two-year experiment at the syphilis clinic of the 
Brooklyn Hospital. Statistics from the latter report are interesting 
to use as a guide in follow-up measures.

The mechanics o f such a system should be left in the hands of a 
competent clerk under the supervision of a social worker, who should 
at all times be the one to send out the letters or to make the home 
visits. The clinic at the Hospital o f the University o f Pennsylvania 
has follow-up of all syphilis patients. A  study o f the results of the 
follow-up methods used with 322 o f the patients during 1927 was 
analyzed and the following facts were obtained:

O f 322 patients:
25 per cent. (82 patients) returned without follow-up.
75 per cent. (240 patients) required follow-up.

O f these 240 patients:
55 per cent. (88 patients) of the total number returned after one* 

follow-up letter.
19 per cent. (45 patients) o f the total number required two or 

more follow-up letters before returning.
20 per cent. (48 patients) of the total number returned after a 

home visit was made following failure of response to letters.

*Several patients responded after one letter but required constant reminders 
to return for treatment.
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4 per cent. (9  patients) of the total number returned after two 
home visits.

51 per cent. (122 patients) did not respond to any follow-up effort.
W e were further interested in a study of the relative advantages 

o f home visits to men and women. The Brooklyn Hospital conclu
sions seemed to favor home visits for women and children but not for 
men. In the above group, we were able only to interview 25 per cent, 
o f the men on whom visits were attempted, while we interviewed over 
40 per cent, o f the women. The reason for the failure with the 38 
per cent, o f the men was due to the fact that they were employed or 
out in search of work. This might indicate the need for a part-time 
worker for evening calls, or better still, it might provide an oppor
tunity for medical students to obtain field work experience in this 
phase o f social work.

Undoubtedly the first impression made by the doctor and the social 
worker does much to influence the patient’s future attitude towards 
his disease and towards the clinic. The doctor should always explain 
the diagnosis to the patient as soon as it has been definitely established. 
The social worker can then discuss with the patient in a freer manner 
the implications of the disease and observe the mental reaction on the 
patient. I f he appears indifferent, she should try to impress him with 
the seriousness of his condition and notify the doctor of his attitude. 
If, on the other hand, he seems overwhelmed with the situation, she 
should be able to give him statistics and facts regarding the disease 

* which will help him in understanding it. No social worker with a 
moralistic attitude can be successful in handling a syphilitic patient.

Case No. 1. E. D., 28 years old, unmarried, is studying in this 
country on a two year scholarship from one of the English schools of 
engineering. He is an intelligent, well informed man who helps 
support his mother in England on his $20 a week allowance. He con
tracted syphilis the second day he was in the United States. He was 
inconsolable until he was given medical statistics relating to the possi
bility o f cure, the facts regarding relapses and the possibility o f mar
riage. By discussing with him frankly the general medical plan for 
the treatment of his condition, he became more rational and applied a 
more intelligent attitude to the situation.

In many instances patients become discouraged if talked to in 
terms of two or three years of treatment, but in this case, the patient 
responded better by knowing the entire truth. It is the first interview
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with the doctor and social worker which often determines the medical 
and social future of the patient.

W e have thus far touched upon the problems of the individual, the 
family, and the community in its reactions to syphilis; drawing in for 
better understanding the historical background o f the disease. W e 
shall now consider some of the factors in society which may be 
brought to bear in working out this very complex situation.

As social workers, we know that there exists a technic for the 
re-adjusting o f problems in the life of the individual and the family. 
This for need of a better term we call social case work. As described 
by Mary Richmond14 this consists of “ those processes which develop 
personality, through adjustments consciously effected, individual by 
individual, between men and their social environment.”

This technic or service may take different directions. When we 
apply it to the medical field, and particularly to those patients who are 
suffering from syphilis, we are then doing what may be called medical 
social work with the syphilitic patient and his family.

Earlier in this paper I pointed out some of the medical social 
problems that are very common in the various types o f syphilis infec
tions. I will now speak o f definite social treatment that may be 
helpful in these various types of cases.

Case No. 2. J. P., 15 year old boy, who had his first sex ex
perience with a young girl whom he met on the street. A  week later 
the primary lesion became apparent. A  friend suggested that he come 
to our clinic. He did so, but with such an overwhelming sense o f 
guilt, that it was at once obvious to the doctor and the social worker. 
He was afraid to return to his family as his mother was a stern and 
uncompromising type of person. A  letter to his mother brought her 
in to the clinic where the doctor and social worker discussed the situa
tion with her and the boy. She is now in a most cooperative frame of 
mind towards her son and towards the clinic. She helps him in matters 
of personal hygiene, in the re-arrangement of sleeping quarters, and 
other details at home which has made the re-adjustment easier for this 
youngster, who as a result of his first indiscretion, finds himeslf 
saddled with a serious constitutional disease.

The mental reactions to primary syphilis are often apt to be very 
sharply defined and offer so great a problem that medical treatment is 
likely to be hampered, if it is allowed to go untreated. Indeed with 
the overwhelming recognition of the importance o f the mental factors 
in the treatment of syphilis by the leading syphilologists, it may not
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be long before we find a psychiatrist attached to the regular staff o f 
every well organized syphilis clinic. Certainly it is the duty of the 
social worker to watch the mental reactions of the patients and their 
families, and to make it possible for them to have psychotherapy if 
that is deemed advisable.

Marital situations arising from the presence o f a syphilitic infec
tion in the family must be treated in a very cautious manner.

Cases No. 3. Mrs. H. T., 23 years of age, had been married two 
years when her daughter E. was born. Shortly thereafter she came 
to the clinic because her hair was falling out and she had a generalized 
eruption on her body. It was a clear-cut case o f secondary syphilis. 
The husband and infant were brought in for examination and found 
also to be suffering from the disease. There were symptoms indicating 
the possibility of a broken home. Under the circumstances it was 
difficult to ascertain who was the guilty one, but the doctor and social 
worker pointed out to them the more constructive plans to be con
sidered and carried out. Treatment for themselves and for the child 
was the foundation on which to build their plans for the future. 
Through the encouragement and sympathetic understanding o f the 
doctor and social worker interested, this family group has been carried 
through the critical stages medically and socially. There is no longer 
any question about the stability of the home life. They have gone 
through the period of uncertainty and the common experience has 
brought them together rather than separated them. Both the parents 
and the child follow the medical treatment program arranged for them.

The married patient o f middle age who comes to the clinic with 
late syphilis brings with him medical social problems involving pre
natal syphilis, besides his own medical problem.

Case No. 4. Mrs. I. P., 42 years old, came to the Medical Clinic 
because o f general pains. Examination revealed an old syphilitic 
infection which was now diagnosed as Incipient Paresis; Cerebral 
Spinal Syphilis. Medical and social study o f the family divulged the 
fact that the husband had contracted an extra-genital infection before 
marriage. He had some medical treatment, but did not wait the re
quired period before marriage. Mrs. P. knew at that time that he was 
not well, but her home life was unbearable and they decided to marry 
regardless of the medical warning. They brought their seven children 
to the clinic for examination and the oldest boy, 14 years o f age, was 
found to be suffering from a definite pre-natal infection. The other 
children are under medical observation and shall have to continue
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this for an indefinite period, as pre-natal syphilis is sometimes very 
slow in making its presence known.

It is only the great devotion and unusually fine family life in this 
group which has saved them from having a breakdown in their morale. 
Both the husband and wife have a sense of guilt towards their chil
dren, for having married without the physician’s consent. As a result 
of their attitude towards their children, they have had difficulty with 
the older boy, who could not understand the situation and rebelled 
against it. The “ big brotherly”  interest of one of the younger doctors 
has helped Paul immeasurably in adjusting to the situation and in 
overcotning his fear of the weekly treatments. The high morale of 
this family must be kept up and will probably call forth the resources 
of the church, the school and the health agencies. Should Mr. P.’s 
condition become worse, we must be ready with a program of indus
trial re-education for him. I f  the duties o f the home become too great 
for Mrs. P. and her mother, then some of the responsibility will have 
to be shifted to a visiting housekeeper. Vocational guidance for the 
children based on an understanding of their mental and physical re
strictions should be planned. Organized recreation for them should 
be arranged so that they shall not tire an over-sensitive mother with 
the query, “ What shall we do?”  Most important o f all, medical 
follow-up of all members of the family over a period o f many years, 
watching that the children have their check-up examinations every 
three or six months; and that the parents and the oldest boy have 
their treatments regularly.

As social workers we must have our technic so adaptable and based 
on such definite knowledge of family life, that we can be prepared to 
meet the newest and most startling developments in medicine. One 
of the recent developments in the treatment of syphilis is the so-called 
“ fever therapy.”

Whether the doctor uses malaria, rat-bite fever, or non-specific 
protein therapy, matters to us only to the extent that the patient’s 
health is affected. Patients who have had fever therapy should have 
at least two weeks convalescent care, either at home or in a convales
cent home. Because of the blanket restrictions placed on some con
valescent homes regarding patients with syphilis, social workers may 
find some difficulty at first in getting these facilities for patients. If, 
however, a detailed statement o f the patient’s non-infectiousness is 
made by the doctor, with an explanation pointing out that the patient 
requires rest following his malaria or typhoid treatment, I know
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that these patients will be admitted to homes and given excellent care. 
Hospital social workers who happen to be particularly interested in 
the syphilitic patient will do a service to the other workers in their 
field if they will impress the directors of the convalescent homes with 
the fact that we would not request them to take any patient in a stage 
of infectiousness. Once the sharp differentiation is drawn between 
the danger of patients with infectious gonorrhea or syphilis and the 
general harmlessness o f non-infectious syphilitic patients, there will 
be no hesitancy in accepting this latter group into convalescent homes 
throughout the country.

In concluding this paper I would repeat that since the dawn of the 
sixteenth century there have been attempts to treat syphilis medically 
and socially. Cognizance o f its social effects on the individual, the 
family and the community was shown by the early health measures 
taken against this disease. The earlier legislation had a tendency to 
stress the community interests beyond those o f the individual. With 
the advancement of learning in the medical science and in the social 
science, greater emphasis has been placed on the individual’s reactions 
to the disease.

The venereal aspect o f the disease has been so over-shadowed by 
these statistics showing the overwhelming majority o f innocent* 
victims of the disease that the community attitude is changing. With 
this gradual change in the public attitude, and with the best in medical 
and social sciences available,— the efforts to put the disease under 
control have been increasingly more successful.

W e have been able to achieve this only through the inter-relation
ship and the inter-dependence of these two groups, the medical and 
the social, who have found that with their contributions towards each 
other they have been enabled to give a more complete and a more 
understanding service to the sick members of society who are en
trusted to their care. It is this medical and social group which has 
within itself the power to combat this disease at its sources, to restore 
to health and comfort those who have been handicapped with this 
illness, and to help the families of these individuals to overcome diffi
culties, medical and social, so they may lead their lives in the broadest 
sense.

In 1917 Osier said that he felt that the outlook towards the eradi-

*By “ innocent” is meant all pre-natal syphilis; syphilis acquired from the mari
tal partner; syphilis acquired by uniformed boys and girls; and extra-genital 
infections.



364 Syphilitic Patients
cation o f this disease was bright. In 1928 I would feel justified in 
saying that we have made good on Osier's prediction. W e have per
haps done even more. W e have carried out his suggestions by con
stant advancement in the medical science, in the social science, and in 
the changing attitude o f the people towards syphilis. Indeed, judging 
on the basis o f achievement in the last ten years, we can feel justified 
in expecting an even brighter outlook in the eventual eradication o f 
syphilis.
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SOCIAL SERVICE IN THE HOSPITAL PROGRAM
M A R Y  L. H ICK S

Executive Secretary, Health Council of 
the Louisville Community Chest,

Louisville, Ky.

This memorandum was prepared at the request of the Chairman of 
the Board of the Hospital Social Service Association of the Louisville 
City Hospital, therefore, the emphasis on certain points is due to its 
having been compiled for local use. Since the preparation of the memo
randum the salary ordinance for the City Hospital which provides for a 
staff of nine workers in the Social Service Department passed the Board 
of Councilmen and Board of Alderman. The combined efforts of the 
Board of the Hospital Social Service Association, the Staff Executive and 
Superintendent of the Hospital, the Board of Safety and the Health 
Council made this possible.

B E G IN N ERS O F H O S P IT A L  SO C IA L SER VICE

“ The spirit of service to the sick is not new. Indeed, the care of 
the sick has been an unfailing expression of human kindliness since 
the dawn of Christianity. Early in the Christian Era, the care of the 
bodies as well as of the souls of men was recognized as a duty of the 
church. Hospitals were established and nursing orders arose as a 
practical expression of the religious zeal that glorifies unselfishness. 
. . . Throughout the history of hospitals and the history o f the 
Christian Church the spiritual welfare of the sick has claimed the 
attention of the clergy, and no hospital today is without their minis
trations.”  (Cannon, Ida M. Social Work in Hospitals, 1917; p. 6.)

Credit is given to St. Vincent de Paul for inaugurating hospital 
social service. Under his direction full-fledged social service auxil
iaries were organized in the Paris hospitals in 1636. The work has 
continued to this day in the public hospitals of that city.

In 1791 Sir William Blizzard, of London Hospital, organized a 
group o f volunteers to follow patients into the homes for the purpose 
of providing suitable after-care.

“ There are some fundamental differences, however, in the early 
conceptions of social service and those of the present day. Eor-
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merly, neither the priest nor the friendly visitor cooperated closely 
and constantly with the doctor inside or with the social workers out
side the hospital. It has remained for the medical-social workers of 
the present day to supplement the function of the unofficial visitors 
with a fuller consideration of the patients’ needs, and with a form of 
service is now accepted as an important element in thorough medical 
treatment.

“ Four important contributions have been made to the develop
ment of this new hospital social service, which, however, is quite d if
ferent from any o f them: first, by the society for the after-care o f the 
insane in England; second, by the lady almoners in London hos
pitals ; third, by visiting nursing in its various form s; fourth, by the 
methods o f social training given medical students in the Johns 
Hopkins Hospital. . . .”  ( Cannon, Ida M. Social W ork in H os
pitals, 1917; p. 7.)

“ The most significant contribution to the early development o f 
hospital service in the United States was made by Dr. Charles P. 
Emerson, who, in 1902, organized a group of medical students for 
social training. He recognized that truly effective medical training 
must include an understanding of the background of the patients’ 
lives and something o f their standards o f living.” — (Cannon, Ida M., 
Social W ork in Hospitals, 1917.)

With the publication o f the biography of Sir William Osier by 
Dr. Harry Cushing, in 1925, we learn that Dr. Osier inaugurated, in 
1899, what later came to be termed social service when he assigned 
the Misses Blanche Epler and Adelaide Dutcher to follow the con
sumptive out-patients of the Johns Hopkins Hospital into their 
homes to investigate the conditions under which they lived and to see 
that the directions for improved hygienic living given by the doctors 
were carried out. The subsequent report on the social and domestic 
conditions of 190 patients suffering from pulmonary tuberculosis is 
the first document on social service in connection with hospital work 
in this country.

Massachusetts General Hospital, under the leadership of Dr. 
Richard Cabot, organized a social service department in 1905. Giv
ing his reasons for starting the service, Dr. Cabot said: “ Facing my 
own failures day after day, seeing my diagnoses useless, not worth 
the time I had spent in making them, because I could not get the 
necessary treatment carried out, my work came to seem almost intol-
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erable and I could not any longer face the patients when I had so 
little to give them. I felt like an imposter.”

Since the beginning o f the work in this country scarcely more 
than 25 years ago, hospitals have appreciated the value o f social serv
ice to such an extent that approximately 400 departments are listed 
in the last directory (1922) compiled by Miss Cannon. Some of the 
departments cost from forty to fifty thousand dollars annually, 
others as low as two thousand dollars. Altogether the cost o f op
erating the departments amounts to over two million dollars annually.

“ Social service unquestionably pays for itself in terms of in
creased community service. It is not a fad in any sense of the w ord ; 
it is not a theory. It has demonstrated clearly its value to the clinician 
in diagnosis and treatment, and to the community in raising the 
composite health level.”  (Chapman, F. E. Hospital Organization 
and Operation, 1924; p. 148.)

FU N C TIO N S O F H O S P IT A L  S O C IA L SER VICE

“ Hospital social work may be defined from the point o f view of 
the hospital as that which deals especially with the personal and en
vironmental factors in the helping of its patients. Its functions 
include: service to patients, education, research and certain adminis
trative duties which will be helpful to the hospital in the maintenance 
of its community relationships. One o f the general aspects of its 
function is its contribution o f its social findings to the hospital. . . . 
The restoration and maintenance of health depend in many instances 
not only on accurate diagnosis and direct medical treatment of patho
logical conditions of the body, but also upon the alteration of or 
adjustment of the patient’s home conditions, occupation, habits and 
community relations.

Administrative duties

“ Some of the administrative activities of the hospital have large 
elements of social relationship or involve the careful dealing with 
personalities of patients or others. In such activities social service 
has a reason to participate. Thus, assisting in relation to the admin
istrative work of the hospital and in the community relationship o f 
the hospital is an important, although a secondary part of hospital 
social service.
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Service to patients:—

1. Discovering and reporting to the physicians facts regarding 
the patient’s personality and environment which relate to his physical 
condition.

2. Overcoming obstacles to successful treatment such as may 
exist or arise in his home or at his work.

3. Assisting the physicians by arranging for supplemental care 
when required.

4. Educating the patient in regard to his physical condition in 
order that he may cooperate to the best advantage with the doctor’s 
program for the cure of the illness or the promotion o f health.

Group treatment

“ Not only individuals but groups of individuals can be dealt with 
according to methods of social treatment. The handling of select 
groups by physicians and social workers as ‘classes’ is a recognized 
form o f medical social treatment and is growing in use.”  Examples 
o f group treatment are to be found in nutrition and cardiac classes.

“ Research into social causes and results of disease and teaching 
both o f patients and students of hospital social work follow inevi
tably as practice progresses. Some departments teach medical stu
dents and pupil nurses as well as students of social work. For these 
purposes records and statistics must be kept, facts must be collected 
and interpreted, and work must be done in such a way as to be sus
ceptible to critical inquiry and examination.”  (Report of the Com
mittee on the Training of the Hospital Social Worker. Trans. Amer. 
Hosp. Assoc. 1922; X X IV , 244.)

Relation o f Hospital Social Service to Financial Investigation

“ The social worker’s function is chiefly therapeutic. A  failure 
to recognize this fact has sometimes resulted in making her chief 
duty that of financial investigation for the purpose of excluding 
patients who are ineligible for care. While in the course of her work 
she may obtain information regarding finances that is o f value to the 
administrator, obtaining this information should not be her main 
objective. . . .  A  member of the social service department may very 
appropriately serve in the admissions unit for the purpose of deter
mining the patient’s eligibility for care. . . . The social worker in 
making the type o f financial investigation that rounds out the physi
cian’s effective treatment of the case is not only within her province
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but she is performing one of her distinct functions. . . . ”  ( Medical
Social Service as the Physician Sees I t : Report o f a Committee o f the 
Section on Medicine o f the Associated Out-Patient Clinics, N. Y . 
Hosp. Soc. Ser., 1925; X II, 138.)

Relation o f Hospital Social Service to Medicine

“ Social work used in a hospital to further restoration and main
tenance of health becomes a part o f the practice o f medicine. It is a 
special process used in medical diagnosis, treatment and research as 
are certain laboratory processes. It bears a relation to medical prac
tice comparable to that which sanitary engineering bears to public 
health. Its purpose becomes one with the purpose o f medicine, 
namely, health.............

Relation o f  Hospital Social Service to Public Health Nursing

“ . . . Hospital social work differs from public health nursing in 
its greater emphasis upon the adjustment of social relationships and 
the solution of social behavior while public health nursing especially 
emphasizes the protection o f the health of the public.............

Relation o f Hospital Social Service to Social W ork

“ It also occupies a part of the field of social work. Its method 
and underlying science (sociology, economics and psychology) are 
the same as those o f other branches of social work, for the improve
ment of physical and mental health and the better organization of 
social forces of the community are essentially inter-related. The 
social worker in the hospital has often been called an interpreter 
between hospital and outside social agencies, and interpretation 
seems an important part of the maintenance of outside relationship. 
If the social worker is to perform this duty for the hospital she must 
keep in touch with other social agencies and keep well informed as to 
development within the field of social work.

“ To summarize, hospital social work is the application to the uses 
o f a medical institution of a method of adjustment of environmental 
relationships which is being developed in the field o f social work. Its 
purpose is to contribute to the improvement of individuals and public 
health through the study of sickness and its influence upon social 
behavior. Through a study of the patient’s experience, social work 
should aid in medical diagnosis; through teaching and through 
changes made in the home and work, it should aid in medical treat-
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ment, and it should help the administration of the hospital through a 
special knowledge of neighborhood characteristics, needs and re
sources. The specialization of the social functions of the hospital 
should make possible research into the social elements o f physical and 
mental health.”  (Report of the Committee on the Training of the 
Hospital Social Worker. Trans. Amer. Hosp. Assoc., 1922; X X IV  
244.)

Selection o f Cases for  Social Service Care

". . . . Administratively it may not be possible or practicable to 
survey all cases with a view to determining those in need of special 
care. . . . The policy o f selecting the cases for social service should 
be determined primarily on the basis of the patient’s only reason for 
attendance— medical needs. Underlying the medical need or con
tributing to it may be urgent social and economic factors, but the 
condition that brings the patient to the dispensary is essentially 
medical. Therefore, upon the individual whose task it is to meet 
this need, the physician, should fall the responsibility of selecting the 
patients whose problems require supplementary aid. The social 
service department should not select the cases and work them up 
without conference with and approval of the physician. . . . ” 
( Medical Social Service as the Physician Sees It. Report of a Com
mittee o f the Section on Medicine o f the Associated Out-Patient 
Clinics, N. Y . Hosp. Soc. Serv., 1925; X II, 139.)

Q U A L IF IC A T IO N  O F PE R SO N N E L IN T H E  SO C IA L 
SER VICE  D E P A R T M E N T

“ From the discussion of the function of hospital social work it 
seems clear that equipment for it requires two elements, medical and 
social. One of the first prerequisites for the hospital social service di
rector is an inherent capacity for leadership, with a combination of 
resourcefulness, self-direction and responsibility we call maturity. 
The second prerequisite is education, or a breadth and variety of men
tal experience including much that is not directly utilitarian.

“ It is hardly necessary to list the personal qualifications required 
for the medical social workers. Some of the evident characteristics 
are: Interest in people, resulting in an understanding of the points 
of view of patients, physicians and others, and tact in dealing with 
people; a broad educational background; freedom from fear o f dis
ease and dirt; sense of values in l ife ; ability to face facts and think
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clearly; powers o f persuasion; sense of hum or; good health and 
mental balance.

“ It is believed that the elements which should be derived from 
the training and experience of the medical social worker are five in 
number.

1. A  knowledge of the chief diseases, groups o f diseases, and 
health problems, primarily in their social implications.

2. Understanding of the social, industrial and economic problems 
as they affect family life.

3. Knowledge of the purposes and activities o f the chief health 
and social agencies and of the legal and community conditions which 
affect health.

4. Understanding o f the traditions and customs of the medical 
profession and of medical institutions.

5. Ability to utilize both knowledge and personal qualities in at
taining understanding of people and practical results in cooperation, 
guidance and leadership.”

(American Hospital Association. Report o f the Committee on 
the Survey o f Hospital Social Service. Hosp. Soc. Ser., 1921; III .)

“ The personality o f the head worker and the quality of her train
ing and experience are of vital importance to a social service depart
ment. There has been much discussion as to the training necessary 
for a hospital social worker, and in particular of her relation to 
nursing. A  nurse’s training does not provide one of the essential 
elements for a hospital social worker, nor can this be gained by a 
brief period o f observation of social service or by a two or three 
months’ ‘course’. Not less than one year’s study of social work and 
an additional year of practical experience under supervision is nec
essary to render any person a competent worker in so difficult and 
complex a field as this. The training o f a nurse provides important 
knowledge of medical matters and a familiarity with the point of 
view o f physicians and patients, and with the conduct and adminis
tration of hospitals and dispensaries. Actual experience in many 
social service departments throughout the country has proved that, as 
a matter of fact, some successful workers are nurses and that some 
are not nurses, and that to debate as to whether a hospital social 
worker must be a nurse or must not be a nurse is merely a waste of 
time. Personality, implying effectiveness in dealing with people, a 
certain degree of administrative and executive ability and a definite 
training in the analysis o f social problems and familiarity with the
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methods o f dealing with them, are essential elements, as well as cer
tain subject matter concerning particular disease or medical problems 
to be dealt with.”  (W oodbury, W . R ,  M.D. Medical Social Service 
W ork. Boston Med. and Surg. Jour., 1910; C L X III, 288.)

“ As an example o f the questions which face the medical social 
workers and which need trained social judgment for their answer, 
we may cite:

“ Shall relief be obtained for a family for the three or four 
months during which the father will be in an institution because of 
sickness, or shall the five children and the mother be placed in four 
different homes o f willing relatives during that period, a course to 
which the mother strenuously objects?

“ Shall a delicate child with kind-hearted but quarrelsome and un
educated parents, be placed in a country home for six months; or 
shall an attempt be made through the parents’ love for the child to 
reconstitute the family life sufficiently to enable the girl to get well 
at home?

“ Shall an unmarried pregnant girl o f 21 be urged to marry the 
father of her child if the man is willing, although the girl has lost 
confidence in him, or shall she be helped to fight her battle of life 
alone ?

“ The answers to such questions require in the first instance, a care
ful study by the social worker o f the patient’s personality and family 
circumstances, reporting to the physician and deciding in conjunction 
with him, the proper course to pursue, having both medical and social 
facts in mind. . . .”  ( Cleveland Hospital and Health Survey Pt 10 
Hospitals and Dispensaries, 1920; p. 925-60.)

S O C IA L SE R V IC E  N EED S A T  T H E  L O U IS V IL L E  
C IT Y  H O S P IT A L

In the Survey of the Hospitals and Health Agencies o f Louis
ville made in 1924 by Dr. Haven Emerson and Miss Anna C. 
Phillips, a chapter is given to an account of the social service work 
at the City Hospital. It was pointed out that a larger portion of the 
budget for the social service department should be borne by the city, 
Dr. Emerson stating: “ Although it is entirely proper that a city insti
tution such as the hospital, should accept support contributed for the 
improvement of services for which city appropriations do not make 
adequate provision, social service is today rated as so essential a part
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o f hospital care of a municipal institution, that the general taxpayer 
and not the charitable givers to philanthropic effort should carry the 
bulk of the cost.”

For the last two years the city has appropriated money to cover 
all but a few items of the budget o f the social service department. 
The improvement noted in the manner of support has not been ac
companied by improved service however. The personnel is not as 
large at the present time as it was at the time of the Survey.

In order to carry on the work at the City Hospital in a satisfac
tory manner, a minimum staff o f eight workers exclusive of clerical 
and stenographic assistance, should be provided. The following 
assignment of workers is suggested: one full-time director o f the 
Department; one full-time worker for the medical wards and clinics; 
one worker to divide time between the medical and surgical clinics 
and wards; one full-time worker for the pediatric clinic and ward; 
one full-time worker for the psychopathic w ard; one full-time 
worker for general service and for the work with the unmarried 
mothers. When the Department is ably directed and the work thor
oughly organized it is suggested that the social service workers at 
present assigned to the pre-natal and venereal clinics be added to the 
staff o f the Department so that all social service work may be under 
one head. The addition o f these two workers will bring the number 
of staff members to eight, the minimum number to carry on credi-t 
table work.

M E M B E R SH IP  O F T H E  H O S P IT A L  SO C IA L SE R V IC E  
A SS O C IA T IO N

“ The advisory committee of the social department o f a hospital 
should include representatives of the following elements: hospital 
trustees, medical staff, professional social workers of standing in the 
community, non-professional laymen and women with experience or 
connection with social work or community problems, the superin
tendent o f the hospital, the superintendent of the nursing training 
school, and the head worker of the social service department.” 
(American Hospital Association. Report o f the Committee on the 
Survey of Hospital Social Service. Hosp. Soc. S e r 1921; III, 1.)

“ The Hospital Social Service Association (Louisville), the exist
ing social service committee, has been organized for occasional policy 
making and to provide a group which could assume fiscal responsi-
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bility for receiving Community Chest funds so as to avoid the com
plicating situation accompanying the acceptance of outside support 
for city institutions.

“ The Association, as now organized, does not provide all the ele
ments which have been found desirable for direction of such an 
activity. A  type o f committee which is commonly recognized as 
affording satisfactory direction and assistance includes the superin
tendent of the hospital, three or four physicians representing active 
ward services, representatives of the dispensary attending staff, a 
representative o f the salaried resident staff, at least two social 
workers prominent in the community, women interested in social 
matters, and the head of the department; at the City Hospital the 
Staff Executive would naturally be a member of such a committee. 
. . .”  (Emerson, Haven M. D. and Phillips, A . C. Hospitals and 
Health Agencies of Louisville: A  Survey. 1924; p. 129.)

P A R T IC IP A T IO N  O F B O A R D  M EM BERS IN  TPIE 
W O R K  O F T H E  D E P A R T M E N T

The primary responsibility of the Board is to interpret medical 
social service and to build up an understanding of its importance in 
the hospital program.

Because of the limited personnel in the Social Service Depart
ment o f the Louisville City Hospital, the question has been raised as 
to the possible participation of board members in the work of the 
Department. What work can the members perform?

Letters were addressed to the heads of twenty social service de
partments in hospitals known for the excellence and completeness of 
program asking for information on the work the board members and 
volunteers perform, and what supervision is provided. Replies have 
been received from eleven. Excerpts are given from the letters.

“ In answer to your letter may I say that we do use volunteers 
very broadly in our Hospital and Out-Patient Department. I would 
like to say, however, that we have not found it wise to rely upon 
volunteers for conducting the actual medical social case work for 
which our professional workers are responsible. There is no doubt, 
o f course, that the volunteer who is willing to become trained in this 
phase of the work and then give a sufficient amount of time can carry 
on such work acceptably, but ordinarily we have found that this is 
not easily accomplished.

“ Our volunteers assist in the Out-Patient Department in clinic 
management, transferring patients from one clinic to another,
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answering telephones, carrying on the clerical aspects o f the clinic 
work, often interviewing patients to determine their eligibility to 
enter the Out-Patient Department, and such services as that.

“ In the Hospital a corps of volunteers in uniform has been devel
oped for service in the front hall as hostesses, on the wards during 
visiting hours also as hostesses, to feed patients, read to them, etc., 
and in the Dietetic Department, X-ray Department, Record Room, 
and Library, in such capacity as those departments find them useful. 
An article recently published in Modern Hospital describes the same 
type of work as done in Rochester, New York. Their plan was 
largely the basis on which ours was worked out and I think you 
would find the article very worthwhile securing if you have not al
ready seen it.

“ For this service in the Hospital there is a volunteer who is 
chairman and she has a number o f captains for the various depart
ments working under her. In the Out-Patient Department there is 
a chairman and captains for the different services. W e have found 
a system of service stripes, to be worn on the uniform after giving a 
stated number of hours of service, to be very effective.” Mrs. Charles 
W . Webb, Director o f Social W ork, Lakeside Hospital, Cleveland, 
Ohio.

“ In aswer to your request I would say that our Board Members 
do not do actual social work. W e conduct case discussion meetings 
and Board Members are sometimes able to help us with the employ
ment problems or are instrumental in supplying clothes, coal, braces 
or extra nourishment, but they do not come in contact with the 
patients. Some of the Board Members also act as volunteers in the 
clinics assisting the doctors with their clerical work and in our hos
pital library distributing books to the patients in the wards.

“ W e did have a full staff of volunteers other than Board Mem
bers, but we have reduced the number to about ten ‘picked’ volun
teers. W e found the majority of volunteers to be unreliable and we 
have gradually replaced them by paid clerks whom we could depend 
on. The few who are with us have been coming faithfully for years 
and are invaluable. When we had all our clinics manned with volun
teers they were supervised by one o f our Board Members. W e also 
got up a manual (you will find one enclosed), which each volunteer 
was given on admission. They also were asked to purchase a blue 
coat with ‘Social Service Volunteer’ embroidered on the sleeve. Once 
a year we had a ‘get together tea’ . But in spite of our efforts they 
did not prove satisfactory.

“ Our Social Service Department has fortunately grown to such 
proportions that a Social Worker is in every clinic so that we do not 
have to depend on volunteers to help to such a large extent.”  (M rs.) 
Grace Aranow, Social Service Director, Lenox Hill Hospital, New 
York.

“ I have your letter asking for information about the use of 
Board Members in Hospital Social Service. This is a question not



376 Social Service in the Hospital
easy to answer, since I do not know your Board Members nor your 
hospital social service situation. It would be a question for each hos
pital to answer for itself, I should say.

“ I can say, however, that in many hospitals, Board Members have 
been active, not so much in case work as in problems growing out of 
case work such as securing extension o f convalescent facilities; tu
berculosis facilities; hospital library; raising funds for special cases.

“ M y own Board is active chiefly in counsel on problems of policy, 
extension program, salary schedule recommended to the Trustees, 
etc.

“ W e have a considerable number of volunteers who are not 
Board Members. They are helping according to their ability, interest 
and available time with case work, statistics, follow-up, escort, motor 
transportation, clerical and clinic assistance. These volunteers are 
assigned to the various workers who may need them and under 
whose supervision they work.”  Ida M. Cannon, Chief of Social 
Service, Massachusetts General Hospital, Boston.

“ In answer to your request for suggestions regarding the actual 
social service work which may be performed by Board Members, I 
beg to inform you that the Social Service Department o f this hospital 
has no board, as such. There is a social service committee consisting 
o f three members o f the executive board of the hospital which serves 
in an advisory capacity only but does no actual social service. These 
members are not present at case conferences.

“ There is, however, a volunteer group consisting of about fifty 
women in charge o f a chairman who is responsible to the head o f the 
Social Service Department. This committee is divided into three 
groups; one group is a sewing group which sews on Monday and 
Tuesday for the hospital; a second group is called the Automobile 
Corps which assists social service in bringing and carrying patients to 
the Out-Patient Department. The third group acts in a clerical 
capacity in the clinics of the Out-Patient Department. This last 
group has performed a real service in the dispensary. At one time 
we also used volunteers for occupational therapy on our wards. 
These were discontinued by reason of the fact that our turnover 
became so great that we found little use for this type of activity for 
acute patients.”  (M iss) Malvina Friedman, Assistant Director, 
Mount Sinai Hospital, Cleveland, Ohio.

“ Some of the Board members of Hospital Social Service used to 
serve as clinic secretaries in the Washington Universary Dispensary 
several years ago. This form o f service was discontinued when the 
Dispensary decided that clinic secretaries were a very necessary part 
o f clinic organization and that it would be more satisfactory to pay 
regular people in order that they could command continuous service. 
The work o f the Board Members and other volunteers had been most 
satisfactory, but it did mean that substitutes would have to be put in 
during the summer months when the Board Members and volunteers 
were usually away.
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“ At the present time our Board Members are not doing any volun

teer service with the social service department other than serving in 
the following capacities. They furnish motor service. In the ma
jority of instances this is a loan of their car and chauffeur rather 
than driving by the Board Member herself. Establishment o f a lunch 
counter where patients may buy food cheaply. A t the present time 
this is run by a paid employe. Organizing Christmas party for all 
the children in the dispensary and giving Christmas presents to all of 
the patients in the wards of the hospital. A  sub-committee interests 
themselves in the nurses’ home helping with the furnishings of the 
home and the recreation o f the nurses.

“ Most of the members of my Board are married women with 
children and home responsibilities who have little time to devote 
regularly to service with the social service department. W e have a 
few volunteers who assist by furnishing motor service, and, in a few 
instances, doing some home visiting under direction. These latter 
volunteers are carefully chosen and supervised. Their work in some 
instances has proved most valuable.”  (M iss) Edith M. Baker, Di
rector, Hospital Social Service, Barnes Hospital, St. Louis, Mo.

“ W e have tried volunteers, but as our work is highly specialized, 
and there are so many organizations in New York City, we have 
found them not very satisfactory, although in a few clinics, as the 
Mental Hygiene and General Medical, they have been very helpful. 
At the present time we have no work done by volunteers or by Mem
bers o f the Board.”  Mabel K. Webb, Director, Social Service De
partment, New York Polyclinic Medical School and Hospital.

“ W e have a large staff o f volunteers who assist in our clinics 
taking histories, helping weigh children, taking the temperature of 
children and giving a general supervision to the children’s clinics. 
The volunteers come under this department but are under the direct 
supervision of one o f their own number.” Lola G. Yerkes, Director, 
Social Service Department, City of New York Bellevue and Allied 
Hospitals.

“ Our Social Service Department is an integral part of the H os
pital. W e have a Social Service Auxiliary consisting o f 22 ladies 
including a Chairman, Recording Secretary, Corresponding Secre
tary, and Treasurer. This Committee is divided into sub-committees. 
W e have a Clothing Committee which takes care of the donation of 
all clothes which come in, and which keeps the clothes closet in order. 
A  Volunteer Committee supervises the volunteers and chairmen of 
our different divisions. W e have weekly conferences to which we 
bring all cases involving an expenditure of money. W e are financed 
by the Federation o f Jewish Philanthropic Societies, through some 
small endowments, and through special funds contributed by our 
Social Service Committee.

“ Besides the Social Service Committee we have from 60 to 70 
volunteers who act in the following capacities: Clinic secretaries,
assistants in the Metabolism and Asthma Clinics, assistant techni-



378 Social Service in the Hospital
cians in the laboratory, assistant kindergarteners, assistant psycholo
gists. Others give Alpine Light treatments, aid in Occupational 
Therapy, and serve as librarians or hostesses in the admitting room. 
My assistant helps the chairman o f the volunteers in placing them, 
and is always at hand so that the volunteers can come to her with 
questions.”  Fanny Lissauer, Director o f Social Service, The Mount 
Sinai Hospital, New York.

“ The Board of Trustees of Harper Hospital is made up of a 
group of men of large business interests who are deeply interested in 
social service and give the department loyal and unfailing support, 
but they do not actually engage in any phase o f the work.

“ W e have volunteers who use their automobiles in transporting 
our patients; they visit (under our supervision) the ward patients, 
read to them, arrange for outings, give Christmas and other enter
tainments. Fortunately we have sufficient clerks and stenographers 
to make it unnecessary to depend on volunteers for administrative 
work in clinics.”  Alice H. Walker, Director of Social Service, 
Harper Hospital, Detroit, Michigan.

In addition to addressing inquiries to the heads o f departments, 
a letter was sent to the Medical Social Service Section of the Asso
ciated Out-Patient Clinics Committee, New York City. Miss Mary
K. Taylor, Secretary of the Section, has the following interesting 
comment to make:

“ Board members would, o f course, assist in the capacity of volun
teers rather than as Board Members, and as such would be entirely 
responsible to the head of the Social Service Department. While 
volunteers, under supervision, have been found useful in clinic man
agement and in certain of the clerical and routine duties of a Social 
Service Department, it seems almost too much to expect that the 
same women can serve as members o f the Board to which the head 
of the Social Service Department is responsible and, at the same 
time, perform routine tasks under her direction. In the majority of 
cases this dual relationship makes the position of Plead W orker very 
difficult. If the Board Members put the same amount of time and 
energy into raising money for a sufficient and properly trained staff, 
the relations are more likely to be happy.”

A fter studying the local situation and reading over the letters 
from other cities, it appears that the first concern o f the Board o f the 
Hospital Social Service Association is to secure the appointment of 
an able, thoroughly trained director for the Social Service Depart
ment. In conference with the director, definite plans for participa
tion of board members can be worked out.
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It would appear that as long as the personnel is so limited in 

numbers, Board Members acting in the capacity o f volunteers may
perform real service.

One of the members interested in work with patients may desire 
to take the responsibility for visiting the wards with the paid staff 
members, assuming such work as telephoning messages to the fami
lies of patients, writing letters for patients, securing the clothes neces
sary for discharges, etc. Any message by telephone or in writing 
containing information on the patient’s condition or the plans for 
medical care of the patients should be checked over by the Director 
of the Social Service Department or a staff member before being 
allowed to go out. The service for the patients will save hours of 
time of the paid worker.

In some departments limited in personnel as our City Hospital 
Social Service Department is, it is not uncommon for the paid staff to 
confine their work to the hospital proper, using the outside agencies 
and volunteers to make the outside calls. Investigation of home con
ditions prior to discharge and visiting of patients who fail to report 
back to the clinics can in most cases be taken care of by volunteers.

There has been considerable discussion of the administration of 
the library for patients. In many cities the public library sends a 
librarian at regular intervals to the hospital, and she goes through the 
wards with a book cart distributing books and magazines as well as 
taking orders for later delivery. The Board of the Hospital Social 
Service Association might take this matter up with the local librarian 
or the Library Board.

In addition to the reading matter that can be supplied by the 
Library the Board Members can render a most helpful service in sup
plying short stories in attractive covers. With the help of the 
librarian short stories can be selected from the various magazines, 
the pages clipped out and a paper cover used to enclose the sheets. 
The covers may be as ornamental and gay as the members desire. 
In addition to providing excellent reading material the little pam
phlets bring delight to the bed patients who are not strong enough to 
hold the heavier books and magazines.

Scrap-books for children and adults are always welcome. Grown
ups like pictures that can be found in many of the current magazines 
and newspapers.

A  great many patients are in need of clothing before discharge. 
In many hospitals a clothes cupboard is a necessary provision, and it
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seems that the City Hospital would be in need o f such a storehouse. 
A  Board Member or a Committee o f the Board could take the re
sponsibility for keeping the stock of clothing up to the requirements. 
Maternity patients frequently come into the hospital with no clothing 
for the baby on discharge. The collection and storing o f a supply of 
baby clothes might interest one or more of the Board Members.

One important matter to be kept in mind is the necessity for tak
ing the assignments seriously and performing the service at the time 
specified. Certain pieces of work can be done at any time but visits to 
the wards and investigations must be done on time. Many paid 
workers refuse the aid o f Board Members because of the uncertainty 
o f their service.

I f  the Board Members, after performing some of the services 
listed in the foregoing, desire to go further into the work, a short 
training class might be formed in which the ethics of the hospital 
groups and the relationships o f the various organizations and the 
hospital can be explained. W ork of this sort will prepare the mem
bers to assume more responsibility in the work with patients in the 
hospital. Women of maturity and experience can increasingly aug
ment the service of the department.

BIBLIO G RAPH Y

American Hospital Association: Report of Committee on the Survey of Hos
pital Social Service. Hosp. Soc. Ser. 1921, III, 1.

Associated Out-Patient Clinics, N. Y . : Medical Social Service as a Physician 
Sees I t : report of a Committee of the Section on Medicine of the Asso- ~ 
ciated Out-Patient Clinics, N. Y. Hosp. Soc. Ser. 1925, X II, 135. 

Associated Out-Patient Clinics, N. Y . : Technique o f Hospital Social Service.
1926. 28p.

Baker, Edith: The Contribution o f Hospital Social Service to Health Conserva
tion. Proc. Nat’l Conf. Soc. Work. 1923, 27.

Bryant, L. S . : Medical Social Service and Outside Agencies. Hosp. Soc. Ser.
1927, X V , 497. ,

Cabot, Richard C .: Social Work. 1919.
Cannon, Ida M .: Social Service in the Massachusetts General Hospital. Trans.

Amer. Hosp. Ass’n. 1912, X IV , 113.
Cannon, Ida M .: Social Work in Hospitals. 1913, 240.
Cannon, M. Antionette: The Function of the Social Worker in the Hospital. 

Hosp. Soc. Ser. 1921, IV, 204.
Cannon, M. Antionette: History and Development of Hospital Social Work. 

Trans. Amer. Hosp. Ass’n. 1923, 497.
Cannon, M. Antionette: Recent Studies o f Professional Needs: Equipment 

Needed by the Medical Social Worker. Proc. Nat. Con. Soc. Work. 1925, v 
672. .

Catlin, L. C. The Hospital as a Social Agent in the Community. 1918, 109 p. 
Chapman, F. E .: Hospital Organization and Operation. 1924, 142.
Cleveland Hospital and Health Survey— Part 10.: Hospitals and Dispensaries. 

1920, 952.



M. L. Hicks 381
Cushing, Harvey: The Life o f Sir William Osier. Vol. 1, 1925, 536. 
Denison, A. B., M .D .: A  Basis for a Better Understanding Between Medicine 

and Medical Social Service. Hosp. Soc. Ser. 1927, X V , 480.
Doane, Joseph C., M .D .: The Scope o f Medical Social Service in a General 

Hospital. Hosp. Soc. Ser. 1921, IV , 55.
Emerson, Haven, M.D., and Phillips, A. C .: Hospitals and Health Agencies of 

Louisville: a Survey. 1924, 123.
Estabrook, A  L .: Selection and Emphasis in Hospital Social Work. Hosp. 

Soc. Ser. 1927, X V , 379.
Farmer, G. L . : A Form Record for Hospital Social Work. 1921, 81 p. 
Freeman, A. W .: The Growth o f the Social Point of View in Medical and 

Health Education. Proc. Nat. Conf. Soc. Work. 1923, 58.
Hayhow, Edgar Charles: The Hospital Aspect of Social Service. Mod. Hosp. 

1923, X X I, 269.
Henry, Edna G .: How to Interest Doctors in the Social Training o f Medical 

Students. Mod. Hosp. 1922. X V III, 316.
Klaer, F. H., M .D .: Practical Application of Social Service to Dispensary and 

Hospital Work. Penn. Med. Jour. 1913, X V II, 109.
Krebs-Jopy, Mme E d : Hosp. Soc. Ser. 1923, V III, 309.
Moodie, Charlotte P . : How the Medical Social Worker and the Private Duty 

Nurse may Cooperate. Hosp. Soc. Ser. 1924, X , 223.
Owens, Amy and others: Hospital Social Service in Relation to the Training 

of the Student Nurse. Hosp. Soc. Ser. 1927, V, 421.
Ransom, J. E .: Hospital Social Work in Relation to Other Community Social 

Work. Hosp. Soc. Ser. 1927, X V , 340.
..................Report of the Committee on the Training o f the Hospital Social

Worker. Trans. Amer. Hosp. Ass’n. 1922, X X IV , 244.
Steuer, Gertrude*: The Correlation of Medical Practice o f Social Service. Hosp. 

Soc. Ser. 1924, IX , 32.
Stewart, I. M .: Social Service in Hospitals and Dispensaries Med. Rec. 1913, 
L X X X IV , 657.
Stillman, E. G., M .D .: A  Medical Point o f View o f Hospital Social Service. 

Hosp. Soc. Ser. Quar. 1920, II, 28.
Thornton, Janet: Hospital Social Service and Health: Social Case Method in 

Health Work. Proc. Nat. Conf. Soc. Work. 1923, X X V II, 23.
Walker, A. H. : Social Service Problems in the Hospital. Mod. Hosp. X X , 

264.
Webb. C. B .: The Hospital Social Worker in her Varied Relationships. Hosp. 

Soc. Ser. 1927, X V , 517.
Wilson, L. R., M .D .: The Admitting Office and Social Service. Hosp. Soc.

Ser. 1926, X IV , 156. _ _ _ '
Winkelmann, Alida: The Place of the Hospital Social Worker in Determining 

Hospital Fees. Hosp. Soc. Ser. 1922, V, 145.
Woodbury, Wm. R., M .D .: Medical Social Service Work. Boston Med. and 

Surg. Jour. 1910, CLXIII, 288.
Wulkop, Elsie: The Social Worker in the Hospital Ward. 1926.



TURNING SUNLIGHT INTO HEALTH
SU SAN  P. SO U TH E R , M.D.

U. S. Department o f Labor, Children’s Bureau,
N ew Haven, Conn.

The relation of light to life, or at least a vague appreciation of 
its significant relationship, goes back probably to the time o f primitive 
man. One o f the first things which must have impressed him were 
the natural phenomena which he saw about him, the earth, water, the 
sky and the sun. Those were his first gods. Man early learned that 
growth of the fruits and plants on which he subsisted, as well as his 
own comfort and well being, were in some way dependent on the 
warmth and light of the sun. As a result primitive men throughout 
the world have created supplicatory prayers to the sun, and have 
made dances or rituals in its honor. In fact, it has been realized 
for centuries that without the sunlight life on the earth would have 
been impossible, and that growth and life of all plants and animals 
as well as man are dependent on the light and heat o f the sun. 
Moreover the value of light, especially sunlight as a therapeutic agent, 
has been appreciated since the time o f the early Greeks. Hippocrates, 
the Father of Medicine, in about 400 B.C. advised sunbaths for his 
patients and built a temple to Aesculapius, the god of medicine, to 
serve as a solarium for his patients. Throughout the middle ages the 
important relation o f sunlight to health was lost sight of and it is only 
through recent investigative work in connection with the influence of 
light on certain specific diseases that attention has again been focused 
and emphasis placed on the value o f sunlight as of fundamental impor
tance not only in the production of, but also in the maintenance of 
normal health and life. W e are also beginning to appreciate more 
fully that animals as well as plants depend on the life-giving rays 
of the sun for normal development. Most o f us have seen the 
stimulating effect of sunshine on plants, because the life span of 
many of them is so short that it is possible for even a casual observer
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to see the effect of sun on their growth. The influence o f light on 
the growing child is more subtle, and its effect must necessarily 
extend over such a long period that only by careful study and obser
vation are we able to see the benefit o f sun on its growth and health.

One ordinarily thinks o f sunlight as the white light which makes 
objects visible. Analysis o f light, however, shows us that sunlight 
is not merely white light, but can be broken up by passing it through 
a prism, or even through particles of water, into the spectrum of 
colors. Investigation has also shown that beyond each end of this 
visible spectrum are invisible rays. At the red end are the infra-red 
rays which produce heat; and at the other end, that is, beyond the 
violet end of the spectrum, are the ultra-violet rays which have such 
a powerful effect on living matter, destroying some o f the lower 
forms of life such as bacteria, stimulating growth, and healing tuber
culosis and rickets. Thus it becomes possible for us to think of the 
sun giving us not only the white light by which we see, but giving 
us heat, and the stimulating effects of ultra-violet rays, whose benefit 
to health is probably much more fundamental and far reaching than 
we are able to appreciate at present.

Since the ultra-violet rays which are essential to health make up 
such a small part of the sun’s rays and are so variable during different 
seasons of the year, it is important for us to know when and how 
to get the most value from them. It has been shown that in the 
north temperate zone the ultra-violet content o f sunlight is least dur
ing the winter months and greatest during May, June and July. 
This variation depends probably on the distance the rays have to 
travel through the atmosphere in order to reach the earth, the ultra
violet ray content being lowest when the sun is farthest away from 
this zone and greatest during those months when the sun’s rays 
reach the earth at nearly a right angle to the earth’s surface. It 
follows, therefore, that the length of exposure of the skin must vary 
with the season, a much greater benefit being derived from exposure 
during the summer months than from exposure during the same 
length o f time in the winter. Not only must one consider the time 
of year and length of exposure, but one must remember that the 
skin should be directly exposed to the sunlight if we wish to obtain 
the beneficial effect from its rays. All of us know that visible light 
and heat are able to penetrate window glass and clothing, and we also 
know that clothing or the window pane will protect us from tanning 
or burning, both of which are evidences that ultra-violet rays are



reaching the skin and that the body is receiving the beneficial effect 
o f sunlight.

When one considers the effect of light on plants and animal life, 
it is discovered that probably one of the greatest benefits comes from 
the ability of light to stimulate the normal growth of the organism. 
If one observes the difference between an ordinary plant when it is 
grown in a dark cellar and when it is grown in the garden, one sees 
at once the vital effect of sun in producing normal growth. How 
many times we have lifted a board or plank and found pale, feeble 
grass trying to grow beneath it, or how many times we have dis
covered that some seed, which has fallen in a dark place, is growing 
into a spindling and pale rather than a sturdy and green plant, such 
as it would have been had it had sunshine. Plants living in their 
normal environment are constantly being stimulated by the sun’s 
rays. Surely no one has watched a sunflower turn its face always 
to the sun without thinking that there must be something in sunshine 
which is o f vital importance to its growth and development! In 
fact one begins to realize how important those rays are when one 
thinks how many leaves and flowers day after day constantly turn 
so that they will be exposed as much as possible to sunshine. They 
are reaching for and absorbing the rays which stimulate and aid 
normal growth,— rays which make it possible for the plant to utilize 
in the best possible way those elements or “ foods”  which are ab
sorbed from the air and soil. The sun’s rays have an analogous 
action on the growth of a human being. Keep a baby indoors or 
carefully protected from sunshine when he goes out, and even though 
he receives an adequate diet, he will become pale and flabby and his 
growth may be stunted or he may have marked deformities o f the 
bones. Such deformities result from the fact that he does not receive 
ultra-violet rays, which are so essential to the formation of normal 
hard bone, and consequently as he grows the bones remain softened 
and the deformities which are associated with rickets occur.

Rickets, which may manifest itself by bowed legs, square or 
otherwise abnormal heads, or deformities of other bony structures, 
is one o f the commonest diseases occurring among infants living in 
the temperate zones. This is due largely to the fact that the winters 
are long and cold, and children are not allowed to be out in the 
sunshine enough during those months to protect themselves against 
rickets. It is also true that most o f our large cities are in these 
zones, and living conditions are such that children have less chance
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for adequate sunshine. Moreover, the heavy screen of smoke which 
so constantly envelops the average city cuts off a certain amount of 
the ultra-violet rays, so that the city child needs more exposure than 
one living in the country. When one thinks of the growth of our 
cities and the resulting changes in the living conditions o f great 
groups of people, one is not surprised that there should be a gradual 
increase in the incidence of the disease. In fact, rickets has fre
quently been called a disease of civilization. People living under 
primitive conditions are practically free from the disease, because 
they have usually very little protection from the sun either by cloth
ing or shelter. Rickets is also less prevalent among children living 
in the tropics than among those in other regions, because they are 
able to be in the sun the greater part of the year. In our climate 
the winters are so long, and the ultra-violet content of light during 
that season is so low, that it is often almost impossible to give the 
small baby enough sunshine to protect him from rickets. For that 
reason, it is wise to supplement sunlight for the baby with cod liver 
oil, which resembles ultra-violet light in that it has a protective as 
well as a curative effect on rickets. In institutions or hospitals it 
is possible to give the growing baby artificial sunlight under an 
ultra-violet lamp. Such lamps are not practicable for the average 
home, and mothers must be taught to appreciate and use sunlight if 
they would have their babies grow into rosy, healthy children.

Not only does the sunlight heal rickets, but it also produces a 
marked healing effect on tuberculosis. For that reason sanatoria for 
tuberculosis are usually located where there is the greatest available 
amount o f sun, and patients are gradually acclimated so that their 
bodies can be exposed most of the time both summer and winter. 
There is probably no other single element with the exception of rest 
that is so essential to the cure or prevention o f tuberculosis as sun
light. It is also known that ultra-violet light has a powerful action 
on various of the lower organisms. Bacteria exposed to the ultra
violet rays o f sunlight are killed very quickly, and it is possible that 
if each individual received an adequate amount of sun, not only 
would harmful bacteria which he might be harboring be killed, but 
the sunlight would help to build up his resistance so that he would 
be less susceptible to new infections. In other words, sunlight not 
only cures such diseases as tuberculosis, rickets and tetany, but is 
necessary for good health in any individual.

It is often difficult to know when and how to get an adequate
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amount of sunlinght in our northern climate. In general it may be 
said that children who are able to walk get sufficient sun because 
they usually spend a considerable part o f each day playing out-of
doors and are able to go out, even though the weather is cold. Most 
adults, too, could get enough sunlight if they stopped to consider 
its importance, and if they planned to take exercise and recreation 
which would enable them to be out-of-doors. It is the baby, who, 
protected as he must be against extreme heat or cold, suffers most 
from the lack o f sunlight, a factor necessary for the formation of 
normal bones and a healthy, well-developed body.

If the baby is to receive the greatest possible benefit from the 
sun’s rays, sunbaths should be begun at an early age— by the end of 
the first month,— and they should be given at all seasons o f the 
year, under conditions suitable to the season, the weather, the baby’s 
age and the extent to which the baby is accustomed to sun on his 
skin. The sun must shine directly on the baby, for if it shines 
through glass, the ultra-violet rays are cut off, and the baby loses 
the valuable effect o f sunlight. The baby must be gradually accus
tomed to the sun so that his skin will not be burned.

In hot weather sunbaths should be given before 11 A .M . and 
after 3 P .M .; in cold weather they should be given when the sun is 
warmest and the ultra-violet rays most intense,— between 11 A.M . 
and 1 P.M. I f a baby is born in the fall or winter, it may be im
possible to take him out-of-doors until he is 1 to 2 months old. If 
he is born in the spring or summer he can usually begin out-of-door 
sunbaths before he is one month old.

The length o f time a baby is allowed out-of-doors during the 
winter will depend not only on the weather, but also on the age 
and condition of the baby. The baby who has already had indoor 
sunbaths, may be allowed to spend a longer time out-of-doors than 
the baby who has not become accustomed to exposure. It is usually 
quite warm in the sunshine, even though the day is cold, and if the 
carriage is placed in a spot protected from the wind, the baby may 
have his face and hands exposed for short periods each day. During 
cold weather it is wise to have 2 or 3 short periods— about 10 to 15 
minutes— rather than one long period of exposure, so that the baby 
will not be chilled. Since these out-of-door periods do not ordinarily 
permit more than the hands and face to be exposed it is perhaps 
better to give the baby an indoor sunbath during the winter months. 
The indoor bath should be given at an open window, in a warm
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room, with the baby lying in the patch o f sunlight that comes through 
the open space.

The first sunbath, indoors or out-of-doors, should be short, about 
5 minutes— with only the hands and face exposed. The length o f the 
sunbath and the extent o f skin exposed should be gradually increased 
so that the baby becomes accustomed to sunlight and to exposure. 
A fter the face and hands are used to the sun, the arms may be bared. 
They should be bared for a few minutes at first and the time in
creased about 5 minutes daily. The legs or knees are then bared, 
first one at a time and later both together. When the baby has be
come accustomed to having his face, arms and legs exposed, the 
shirt should be taken off for a few minutes daily, and finally the 
band and diaper. The complete sunbaths should be lengthened about 
5 minutes each day, until the baby lies in the sun one hour in the 
morning and one in the afternoon. During the complete sunbath the 
baby should be turned, so that both the back and front o f his body 
will get the sun’s rays.

If indoor sunbaths are being given, and if it is too cold to risk 
uncovering the baby’s whole body at the open window, the daily 
sunning of face, arms and legs should be continued until the weather 
becomes warm enough for the complete sunbath indoors. I f it is 
warm weather and out-of-door sunbaths are given the complete 
sunbath should be given as soon as the baby has become used to 
having the face, arms and legs exposed.

If a baby is born in the winter and has been receiving indoor 
baths, it is usually possible to begin out-of-door sunbaths by the 
middle of March or first of April. The first out-of-door sunbath 
should not last more than 5 to 10 minutes, even though he may have 
been having indoor baths of one-half hour or longer. The length 
o f the out-of-door baths can, however, be increased more rapidly 
than if he had never had direct sunbaths. I f  a baby is born in the 
spring or summer, out-of-door sunbaths should be begun when he 
is 2 to 4 weeks old. The length and extent of sunbath should be in
creased daily. It is usually possible to increase the length and 
extent of summer sunbaths more rapidly than winter sunbaths. The 
summer sunbaths should not be given in the middle of the day and 
it is advisable to give one hour in the morning and one hour after 
3 P.M. The eyes may be shaded or the head may be turned so 
that the sun strikes the cheeks. The mother should be assured that 
sunlight will not injure the baby’s eyes.
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Older children should be allowed to play in the sun each day and 

should wear rompers without sleeves and with low necks, or bath
ing suits, in order that they may receive the beneficial effects of the 
ultra-violet rays in the sunlight. I f the day is quite warm, it is ad
visable for them to have their sunbaths in the morning and to play 
in shady places during the hot part of the day. It is important not 
to expose any child for a long period at first, but to begin with short 
periods and lengthen them as the child becomes accustomed to the 
sunshine. Gradual tanning and not burning o f the skin is the goal 
for which to strive. It is the ultra-violet rays in the sun which bring 
out freckles and tan the skin, and it is only when we begin to get 
tanning that we can be sure the child is receiving the valuable rays 
o f light which are so essential to normal growth.

W e are beginning to realize more and more that childhood is the 
time in which to lay the foundation for healthy manhood and woman
hood. But the foundation once laid, health must be constantly 
guarded if it is to be maintained in adult life. All o f us need sun
shine and fresh air as well as food. Good food we must buy. Fresh 
air and sunshine nature has abundantly provided. Let us use them 
that life may be fuller and happier!



THE CRIPPLED CHILD AND THE SOCIAL 
WORKER*

JO H N  A. L A P P

Professor o f Sociology, Marquette University, 
Milwaukee, Wis.

There are probably three hundred thousand to three hundred and 
fifty thousand crippled children in the United States who need special 
services. A  large part of these children, probably one-half, need 
medical attention imperatively. A  very large percentage o f these will 
not receive that attention. Many will die. Tens of thousands will 
grow up partially or completely handicapped for participation in life ’s 
work and without any of that joy which goes with human achievement. 
Thousands are added each year as other thousands pass on to adult
hood or to the grave. Probably the number of crippled children is 
increasing due to the extraordinary increase in accidents and o f 
certain crippling diseases, such as infantile paralysis. Until we stop 
accidents and until we find a preventative for infantile paralysis the 
mass o f crippled children will, undoubtedly, increase.

The appeal of the crippled child is especially strong to all people 
who claim kinship with humanitarianism; if anyone ever claims such 
kinship he claims it in the presence o f the crippled child. The sight 
o f physical deformities, the thought o f permanent handicaps, the reali
zation o f blighted prospects, make a direct and moving appeal to all 
people. I have no doubt that if every last man in the country could 
personally see the distresses of little cripples he would respond with 
all that is within his power for relief. Doubtless we could depend 
upon the support of every agency and every individual if we could 
bring them into contact with the crippled child. The appeal is so 
strong, in fact, that there is always the danger of misleading people

* Read before the Children’s Section o f the National Conference o f Social
Work, Memphis, Tenn., May, 1928.
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unless plans are carefully and judiciously directed toward practicable 
ends. .

The social worker is undoubtedly influenced by the same motives 
and sentimental appeals as the general public. But the social worker 
must look at such problems with more objectivity than can be expected 
from the average individual. It is the function of the social worker 
to find practical means o f meeting individual and social problems. It 
does little more than passing good to be sentimental about any phase 
o f poverty unless accompanied by workable measures of correction 
and prevention. Pan-handled individuals who give a pittance to a 
beggar on the street satisfy certain sentimentality in themselves but 
they do not help greatly the object of their sympathy, nor do they 
prevent the recurrence of pan-handling. Kind words, evident sym
pathy, and financial help by a worthy citizen who sees the distresses of 
a crippled child are of like character. They are a temporary and 
passing good.

The social worker on the other hand looks beyond the moment. 
She realizes that any good that comes to crippled children must be 
long continued and adequate to the situation. She knows that im
provement in the condition o f a cripple requires aid from many 
sources; the surgeon, the clinic, the hospital, the schools, the voca
tional advisor, the vocational educator and the employment expert. 
She knows that the child must be restored physically as far as medical 
and surgical science makes that possible. She knows that hope for 
achievement must be implanted in the personality of the child. She 
knows that the child must be eventually trained for work in which he 
can sucessfully engage and that he must be advised and adjusted in 
the work which he can do. She knows further that wise counsel is 
continuously necessary as long as the handicap of the individual im
pairs achievement. The approach of the social worker to the problem 
is, therefore, one of knowledge of the peculiar difficulties and needs 
o f the crippled child and of the community resources available for 
aid. Such knowledge o f the problem must be constantly advancing to 
keep up with medical psychological and educational science and such 
knowledge of resources must necessarily extend beyond the immediate 
community to the larger accessible urban centers and to the state.

Transportation has ceased to be a limitation upon the use of state
wide resources. Many of the states have already attempted with 
success on a state-wide scale to make social work resources for 
crippled children available to every corner o f the state. The social
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worker who knows her duties and realizes her opportunities will not 
rest until the search for resources plainly fails. I do not wish to imply 
here that social workers are now doing that which has been indicated 
here they should do. I fear that many social workers know all too 
little about the resources that are needed or those which are available 
in city, county or state. My reference here is to those social workers 
who have sought the larger vision of their work and who seek ever
lastingly to know how social work can be made effective in the pre
vention o f evils and the correction o f wrongs.

What are the resources which are needed in the care of crippled 
children ? Obviously, the first need is for medical and physical atten
tion— not merely the attention which may be given by the general 
practitioner but that which can be given by physicians and surgeons 
skilled in the particular work required. The larger part of medical 
work with crippled children requires some form of specialized surgical 
care. Perhaps the correction can be made by a slight surgical opera
tion. Perhaps it may require the highest art of the surgeon and the 
most delicate after care. A  second part of the medical resources are 
the clinical and hospital facilities which are especially needed for the 
particular case. Obviously not all clinics and hospitals are equipped 
for the needs o f crippled children. In fact, even in some of our more 
advanced communities such facilities are not available. A  survey of 
the resources of hospitals and clinics of almost any one of our great 
cities will disclose that even where some such facilities exist they are 
quite lacking in adequacy.

Another object o f the search for resources for crippled children is 
the necessary therapeutic appliances and the means by which they may 
be obtained and the medical skill with which they may be adjusted to 
serve the purpose of repairing the broken body or improving the 
functional capacities o f the victims of handicaps. Inventive skill and 
medical science have created appliances for most of the handicaps of 
crippled children. These must be made available. Social agencies must 
find the resources to provide the best that can be found for any child 
in their care.

Another important medical resource is in the occupational therapy 
and hydro-therapy developments for the care and training o f injured 
and crippled people. Tremendous advances have been made in these 
arts and sciences since the war. Social workers are charged with 
the responsibility of knowing about them, in order that no single thing
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may be overloked in the meeting of the tremendous responsibility 
which crippled children place upon them.

The educational resources of the community should be the second 
great object of the search by those who seek to serve the crippled 
child. I f we are animated by a strong purpose to provide universal 
education for the good o f the nation we should find that purpose 
doubly strong within us to provide education for those who need it 
most. Crippled children need education more than other people in 
the degree that handicaps afflict them. The greater the handicap, the 
more extensive the education, the more exact the need of adjustment 
to the needs of the child and the more expense we should be willing to 
lavish upon it. Through education handicaps are overcome to the 
degree to which education is made effective. The child who may be 
prevented from physical achievement may find his joy and his power 
in exercising the mental or vocational talents which he has left to him. 
If totally handicapped in physical activity there should be a counter
balancing of opportunity in those intellectual, artistic and spiritual 
things which fill the soul with joy. In its more practical aspects 
education should be directed to the training of such talents as are still 
possessed, to the end that a crippled child may eventually become self
supporting and independent. Vocational education, adjusted to the 
varied needs of varied children, is a necessary part o f the social work 
for crippled children.

The transportational facilities o f the community must be likewise 
an object of survey by the social workers. Without such facilities 
crippled children must remain in their homes inaccessible to the facili
ties which the community might afford. Transportational facilities 
are essential to any program which would aim to reach any portion o f 
the crippled children of a community. Parents cannot, even in the 
ranks of those who are not in dependency, afford to provide the neces
sary means of transporting a crippled child to the centers of medical 
care and education. Nothing short of the acceptance on the part of 
the community of its responsibility in this respect can bring facilities 
o f correction and care to the masses who need it.

The social worker recognizes in the case of the crippled children 
even more than of normal individuals the need for surveying the kinds 
of work in which they may engage and the sort of preparation that 
will fit them for actual success in their employment. The finding of 
work, the study of individual adaptation, the peculiar requirements 
for fitting handicapped workers in jobs where they must compete with
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others and the consistent counseling o f those who are beginning to 
travel the road of self-support and independence are all necessary- 
parts o f the social program to take care of crippled children.

The foregoing review will indicate the ideal which we may event
ually reach. But in most of our communities today the social worker, 
faced with the responsibility to provide for crippled children, must 
realize that in the main these facilities are not available. W e have 
not the specialized hospitals; we have not the surgical skill; we have 
not the educational facilities nor the vocational guidance everywhere 
in the United States which are essential in the development o f this 
program. These facilities must be developed and it falls to the lot of 
the social worker to be the leader in this development. W ho else is in 
a position to do it ? The doctor sees the physical aspects o f cases in 
homes where he happens to go or in cases of children who are brought 
directly to his attention. The educators catch a glimpse of the problem 
through the partially handicapped children who come into their school 
rooms. The clergyman occasionally sees the distress of crippled 
children in the all too occasional visits which they make to the homes 
o f the poor. Professional men in other fields, o f course, have only 
incidental contacts with any social problem. Hospitals and clinics, 
opening their doors to the poor and to the near-poor, ought to have a 
knowledge but this depends upon the vision and the social sense of 
hospital workers too rarely found in the hospitals o f the country.

There is no other except the social worker whose contacts and 
information, whose ideals and purposes, gives greater warrant for 
expectation. If she fails, then the blight which afflicts those scores 
o f thousands o f children must remain upon them. Not the least o f the 
duties o f the social worker is the discovery in the highways and by
ways o f the crippled children of the poor and the near-poor and the 
bringing of them to the places where such facilities as we have may 
be found. No less a duty rests upon her to see that public opinion is 
marshalled in the interest o f assembling o f all that we have in science, 
in education, in vocational training, and in employment o f all kinds 
for the prevention o f handicaps, for their correction wherever possible, 
and for the adequate care of those who otherwise must suffer blighted 
lives through social injustice.



CHILD LABOR AND CHILD OPPORTUNITY*
JO H N  A. L A P P

Professor o f Sociology, Marquette University,
Milwaukee, Wis.

T o write anything new on the subject of child labor is not an easy 
task. The field has been covered for thirty years with pamphlets, 
reports and books. It would seem that the last word had been said 
on the need for child labor laws and their enforcement. Yet a new 
and fresh statement summarizing what is probably already known, 
and presenting it in simple form, may serve a useful purpose. Per
haps it may even point the way to implications of child labor legisla
tion, that hitherto have been overlooked.

The literature on child labor has been principally for the purpose 
of promotion of certain types of child labor legislation. Much of it 
has been of a propaganda character. Nearly all o f it relates to the 
first step in the child labor movement, which was to accomplish the 
physical and moral protection of children.

The campaign for child labor laws in the United States has been 
built upon the need for physical and moral protection of youth. The 
story of the sacrifice of children for private gain stirred the moral 
sense of the people and aroused them to social action. The employ
ment of children o f tender years— even as low as eight years— in 
mills and factories became one of the first objectives of the attack. 
Long hours of labor for children up to fourteen hours a day and over 
was another gross evil which was coincidentally under attack. The 
employment of children in dangerous occupations, such as mining, 
very early aroused the indignation of right-minded people.

Looking back now over a period of 25 years we can view in per
spective the achievements in this regard. Thus we find that in 1902 
the State o f Georgia had a law which provided: “ The hours of labor

*Read before the National Conference of Social Work, Memphis, Tenn., May,
1928.
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by all persons under 21 years of age in all cotton, woolen, or other 
manufacturing establishments, or machine shops, shall be from sun
rise until sunset.”  It was, indeed, a dark age when people thought 
they were doing something for the protection of children by enacting 
that law. But even that law indicated progress for the time. Other 
States had done nothing prior to 1900 and little children of seven 
years upward were employed for any length of time that employers 
saw fit. Against such evils righteous propaganda was directed with 
accumulating success.

The protection of the moral welfare of children was also a sub
ject upon which moral indignation could have sway. The employ
ment of children in immoral occupations, the subjection o f children 
to immoral surroundings and the association of children with im
moral practices, were all subjects of early attention by the legisla
tures. Inasmuch as there was no great economic interest opposed, 
such legislation advanced more rapidly than that for the physical 
protection o f children in factories.

For 25 years the campaign for child labor legislation has been 
directed toward the removal o f the grosser forms of child subjection 
and child slavery. The campaign has been accompanied with almost 
continuous success. Beginning with conditions that are at this day 
almost unbelievable, the standards of child labor have steadily risen 
until in most of the States certain occupations are not permitted for 
children, in certain others there are very rigid limitations and in 
nearly all o f the States a minimum standard of age and scholarship, 
approaching 14 years of age and the seventh grade in schooling, has 
been attained. Some of the States have raised the minimum to 16 
and a few States carry partial control o f children up to the eighteenth 
year and even throughout their minority.

No abatement of interest and zeal is possible if these standards 
are to be maintained. The enforcement of the laws and rigid adher
ence to the standards are needed today. Greed is just as active as 
ever. Stop the enforcement and lower the standards and we auto
matically slip back.

The second place of child labor has more recently come into view, 
largely as a product of the first. It is to give opportunity for phy
sical and educational development to youth and assurance that oppor
tunity may be enjoyed by ail. W e take children out of industry to 
to protect them against physical and moral deterioration. What hap
pens to them after we take them out has come to be of great concern
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to those who deal in the broad aspects of child welfare. What does 
it profit if children are kept out of industry only to be allowed to 
deteriorate outside ? Education has been for many generations the 
boon which has been provided for youth. Free education has been 
available for three-quarters of a century. Education has been com
pulsory in most o f the States for more than a quarter of a century. 
The movements for compulsory education and child labor went along 
side by side; progress has been very definite and far reaching in both. 
There has been a long road to travel since the opening of the present 
century, even to attain the goal o f the minimum standards which a 
generous and cultured people ought to have.

In 1900, while education was universal in law, it was far from 
universal in fact. It is far from universal in fact even today. Prog
ress has been made, however. In 1900 the average length of the 
school year was 144 days. In 1924 it had risen to 168 days. In 1900 
eight States had terms o f less than 100 days and 19 had terms of less 
than 120 days. In 1924 the shortest school year in any State was 133 
days. In 1900 the average attendance was 99 days in a year; while 
in 1924 it was 132.

Averages do not tell the real story. In spite of all the advance 
229,717 children in 1924 received a maximum of 80 days of educa
tion in the course of a year because no more was provided. Prob
ably the average attendance for these was less than 65 or 70 days. 
W e are far from attaining that universality of education which we 
ought to expect up to the sixteenth year. T o  prohibit child labor 
without making sure that it will result in child education is to give us 
only one of the real purposes of reform. W e take children out of 
the industries to protect them physically. W e ought to see to it that 
in the schools and on the playgrounds they have a chance to develop 
physically. W e take the children out o f industries in order to protect 
them against moral dangers. W e must see to it that they are not 
subjected in the community to moral dangers equally great. W e 
must see that the opportunity is afforded for moral development.

The third part of the program is to safeguard the opportunity 
which we provide and to see that its advantages come to all o f the 
children. To that end we need to safeguard the entrance o f children 
into industries after our prohibitions have ceased to operate. To 
that end we must provide for vocational education, vocational guid
ance, physical examination of children going to work, rigid prohibi
tion of work for children unsuited to their physical capacities and
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part-time education, to enable children better to adjust themselves to 
the industry in which they are working. W e need to provide the 
means to insure that the opportunity that we give negatively, by pro
hibiting child labor, and positively, by providing for education, shall 
be available to all. W e need most of all to adapt our educational 
system to the needs of youth in order to justify compulsory edu
cation.

W e prohibit child labor. W e compel children to go to school. 
W e assume guardianship in this respect at least to the age o f 14 or 
16. If we then cast the children adrift we probably lose a great part 
of the advantage which we have fought to gain. W e may even have 
spoiled the prospects of some children by keeping them in an un
adjusted school against their will between the age of 14 and 16.

At any rate, it is important that we think in terms of opportunity 
at this point and give a helping hand to the children as they leave the 
schools and attempt to establish themselves in industry. If we pro
vide adequately for vocational education and thus given the oppor
tunity for a variety of preparations for life and, if we offer an 
opportunity through part-time schools for contacts between school 
and industry, we have done about all that socially can be done. W e 
cannot force children into uniform molds; we can safeguard such 
opportunity as they wish to sieze. That much we are socially obli
gated to do.

Most important o f all o f our newer and unmet obligations is the 
provision of the economic means by which children may be permitted 
to take advantage o f the opportunities we have given. W e take 
children out of industry, we compel them to go to school in their own 
as well as society’s interest. W e have done little to make sure that 
children are economically enabled to take advantage of what we have 
provided.

Progress has, of course, been made in this respect. Those seem 
like brutal days when, for instance, in 1903, it was enacted in Ala
bama that “ No child under the age of 12 years shall be employed in 
or about any factory or manufacturing establishment unless a 
widowed mother or aged or disabled father is dependent Upon the 
labor o f such child, or in case a child is an orphan, and has no other 
means of support.”  The law-makers did fix the age of 10 below 
which even children in poverty could not work. Other States had 
similar provisions. Kentucky provided by an Act of 1902 against 
child labor under 14 unless “ the parent or guardian and the county
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judge of any county may consent in writing for such employment.” 
The very children who ought to have been the object of our greatest 
solicitude were the ones who were given up first to the cruelties of 
child labor. I f there are any similar laws still lingering on the 
statute books o f any State they ought to be wiped off without delay. 
They are a species o f refined cruelty.

W e are meeting the problem of the poor children in some respects 
in an unprecedented way at this time. Practically every State in the 
Union has a mother’s pension system, under which theoretically at 
least mothers with dependent children o f school age are entitled to 
receive an amount sufficient to maintain themselves and their fami
lies. In some communities the children of widowed mothers are 
quite fully provided with the opportunities for education which the 
community affords. In some places the mothers’ pension system has 
been extended to include the children of deserted wives; in others, to 
families where the breadwinners are incapacitated by disease. W ork
men’s compensation laws have entered to protect the families from 
the necessity o f driving their children into the factories, when the 
breadwinner is injured. Health insurance is being provided in a 
limited way in mutual benefit societies and is being talked about as a 
social policy to provide the means for family life during the inca
pacity o f the wage earner. Eventually we will provide so that chil
dren will not be deprived of opportunity because of the incapacity of 
their parents.

Thus we see how the prohibition of child labor leads us on to 
provide for the consequences which we have rightfully imposed. The 
acceptance of one responsibility leads to the sight of another. There 
is no stopping place short of the full realization o f the means for 
child protection and child opportunity, extending from child labor 
laws up through the educational system and its preparation for life, 
the safeguarding o f youth when they enter industry, and the pro
vision of the economic means for the promotion of the rights of the 
poor. W e have put our hands to the plow. W e will follow to the 
end o f the furrow.
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Lebanon Hospital Social Service 
N ew  York, N. Y.

The little nurse o f the competent manner and crisp uniform sur
veyed the new arrival with a sigh. The ward was full— even the 
emergency bed was occupied.

The stretcher with its unwelcome occupant had arrived unex
pectedly. The admitting room clerk was tired, so what difference did 
it make to her whether this particular wreck went to W ard L5 or 
Ward M5.

There is a vast difference between wards that is not apparent on 
the surface. In every hospital there is a deep rooted rivalry between 
adjacent wards to see which beds can be made the straightest, which 
instruments the shiniest, which charts the neatest— to win the approba
tion o f the supervisor. There is little rivalry of kindness, o f recogniz
ing that the patient is a human being and not just another “ case.” 
Fortunately, there are some whom even hospital discipline cannot 
perturb, who manage to live up to the precepts o f the “ The Lady of 
the Lamp.” Little Miss Harper was to each of her patients a modern 
“ Lady of the Lamp.”

But even Miss Harper was dismayed. This new arrival inter
rupted her routine of medications, temperatures and dressings.

Miss Harper surveyed the newcomer critically. She managed to 
conceal her disgust— for pity was mingled with it. The patient— well, 
Miss Harper had seen all sorts of sights. Miss Harper for a second, 
a very brief second, visualized this patient as one with the loathsome 
crawly things with which the new arrival seemed infested.

The patient jabbered in a tongue once unknown but now becoming 
familiar to Miss Harper. The woman’s voice held a childish appeal. 
Miss Harper smiled and reassured her. A  gown, gloves, disinfectant 
solution in addition to the soap and water, and Miss Harper was at
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work. She felt the artist’s thrill o f achievement as she looked at the 
now respectable member o f her little community, Ward L5. Mrs. 
Senglowski was now a wan, but clean and appealing figure in a hos
pital bed.

Miss Harper sighed again, but it was with satisfaction this time. 
Life was hard and queer, but always around the bend there was sure 
to be something unusual about it all. Taking care, that is, taking 
more than perfunctory care o f this new patient, had meant sacrificing 
one of her own few, free hours. She had looked forward all day to 
seeing Jim.

The next day, Miss Harper made rounds with the staff— an augu- 
mented staff— for Jim had received his appointment. This was the 
surprise he had meant to tell her about, had merely hinted at to pro
voke her curiosity.

Mrs. Senglowski meanwhile concentrated her efforts in attracting 
the attention of the doctors who seemed to her to be entirely too inter
ested in her bedside neighbor. Mrs. Senglowski motioned for them to 
stop and beckoned to the nurse. She smiled at the little nurse and 
motioned for her to lean forward, and with a delighted chuckle pinned 
on Miss Harper’s crisp uniform the lone, fading carnation some kind 
individual had left for each patient, the day before.



THE KINGDOM OF HEALTHLAND
ID A  M AR G O LE S

Lebanon Hospital Social Service 
N ew  York, N . Y.

Once upon a time there reigned in the kingdom of Healthland, 
King Strength and Queen Beauty. They were blest with a daughter 
of exceeding beauty and charm, Princess Good Health. Kings and 
emperors were ready to do her slightest bidding. Many a battle was 
waged over her lovely hand. In winning her, the lucky suitor would 
also win the secret of perpetual youth, for she alone possessed it.

Coffee King sought her for his bride declaring war, but was in
gloriously defeated on Milky Way, the battleground now famous in 
history.

The fame of Healthland and its Princess grew and many came to 
call it home, and her, their queen.

Sultan Tuberculosis formed an alliance with King Disease and 
sought to ravage the land. But Prince Good Habits came to King 
Strength’s aid and the usurpers were cowed. The battle took place 
in the Valley o f Fresh Air, near Long Sleep Mountain, the highest 
peak in Healthland which towers from nine to ten hours above sea 
level.

Prince Good Habits was given as his reward the gloriously beauti
ful princess.

They decided to tour the kingdom of Healthland for their honey
moon.

Many were the points o f interest en route.
They passed Bathtubville, known and visited by every man o f 

eminence.
At East Toothbrush the young bride was shown the modern 

method of sweeping up and down, instead of from side to side.
Correct Posture City was visited in order that the Princess might 

see her former nurse, Miss Straight.
401
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In Orange Valley, commonly known as the Valley of Delight, they 

were received with loud acclaim, for the two were its rulers now.
How they enjoyed cool and serene Drinkwater! They visited the 

reservoir which supplies each person in Healthland with at least one 
quart of drinking water daily.

During this time the prince’s half-brother, Bad Habits, was pur
suing them in order to seize the princess. He was accompanied by 
Late Hours, Carlessness and a few of his other close friends. But 
alas, and alack for them. Not having visited the kingdom of Health- 
land, they were soon lost and so decided to retrace their steps.

The prince and princess continued their blissful journey visiting 
many justly renowned and fair cities.

Finally they came to Forest Sought For, where the Princess Good 
Health led Prince Good Habits to the fountain of youth.

They quenched their thirst and so remained forever young. Only 
to the closest friends of this enchanting pair is the fountain o f youth 
ever revealed.

Dear reader, if you like Ponce de Leon, are looking for the foun
tain of youth, visit the kingdom of Healthland and obtain the friend
ship o f its rulers. Only in the kingdom of Healthland is to be found 
the magic elixir.



THE CHURCH AND SOCIAL WORK*
F R A N K  J. BRU N O

Washington University,
St. Louis, Mo.

I am going to take the privilege of discussing the place of religion 
in society from the point of view of a social worker and, on the basis 
of that discussion, develop what I believe is the relationship between 
religion and social work.

Religion from the sociological point of view, must be explained 
in terms of its survival value. Without tracing the various theories 
which social science has held regarding religion, may I submit the 
hypothesis that it is a result of the questionings which arose when 
men first became conscious o f the distinction between themselves and 
others, and were, therefore, under the necessity of explaining them
selves. Whenever it was in the long distant past that the human mind 
first recognized itself, then it began to face two sorts of problems: 
one which it would handle with tolerable success because they had to 
do with evidence which could be tested; the other which possessed no 
objective evidence and has eluded search for proof. The first sort of 
knowledge was that which came through the senses which was then 
and is still the only exact source of knowledge which the human 
race possesses. Out of that religion would never rise for it leaves 
but few questions unanswered. When one turns his mind, however, 
to the other type of query, it is hard to see how any but some form 
of religious answer could have been given. Not only the question 
o f justice, the relation between effort and reward, but also questions 
o f the why and the how of life, the question of the limits of the 
known world, what is beyond those limits, the duration of time, 
and similar challenges, have no answer, except, “ I believe.”  A s
sociated with these puzzling questions are also the experiences of 
defeat and disaster and sometimes merely of frustration.

*Read before the National Conference of Social Work, Memphis, Term., May,
1928.
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It would be presumptions to say that each human being as he 

faced these would be capable of developing a satisfactory philosophy 
regarding them. It is inevitable that religion as a theory of life had a 
very slow growth and at the same time an extremely early origin. It 
would not be of any value here for us to discuss how theories of 
religion and a religious explanation of the unknown became entangled 
with objective data and some o f the questions for which today 
science offers a perfect solution were looked upon as mysterious and, 
therefore, partaking of the nature o f religion. Neither is it possible 
for us to raise the question whether science in the future will include 
what we now look upon as unknowable within its exact information 
that is, whether science in its enlarging boundaries will ever take in 
questions such as I have mentioned above.

The only point I wish to make here is that as men faced the 
things which were beyond the perception o f the senses there gradu
ally came to be what we today call a religion and it was done by what 
psychology calls a sublimation. Perhaps the best illustration of this is 
in the history of the Jewish race which we know so well. As a nation, 
the Jews were not particularly important or successful. While their 
history, mythical and actual covered a period of nearly a thousand 
years, they were independent less than two generations and those 
were periods of which we have no contemporary record; the reigns 
of David and Solomon. From that time on, Israel, united or divided, 
was either a vassal or subject, driven from its home for temporary 
periods only to go back at the pleasure of its conqueror. It was in 
this period of Israel’s national destruction that its leaders created 
the religion which today we call Jewish and on which Christianity 
has been built. May I take just three aspects o f  it, monotheism, the 
imminence of the Divine, and immortality.

While, o f course, our records are not exact, it is probable that it 
was in the preexilic period when Israel was falling to pieces under 
the blows of its stronger neighbors that her prophets gave utterance 
to the words that the “ knowledge of God shall cover the earth as 
the waters cover the sea.”  A t a stage when nations probably had lost 
their faith in their type of God, a religious genius in Israel was able 
to sublimate the defeat of his nation into an article o f faith and an
nounce that not only was the God o f the Jewish people not defeated, 
but that His reign would cover the entire earth. Countless thou
sands and perhaps millions of nations or tribes had experienced the 
same disaster before. So far as we know, Israel alone created the
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faith which has since come to receive all but universal acceptance 
among mankind. That is, the capacity to form a new solution or a 
new formula by the process o f sublimation is apparently a thing but 
rarely possessed; but if the sublimation is regarding a matter about 
which a large number o f people are concerned and it satisfies their 
hunger or anxiety by issuing a tolerable solution in a religious faith, 
it becomes available for those who would use it even though they are 
incapable of creating it.

In a similar way, the imminence o f the Divine was postulated by 
the exiled Israelite who sang probably in Babylon of his God whom 
he could not escape.

How shall I flee from His presence, or 
How shall I escape from His spirit?
If I take the wings of the morning

And fly to the uttermost parts o f the sea 
Even then shall Thy spirit guide me and 

Thy right hand shall lead me.

The idea o f the universal presence o f God was reached by a faith 
(a sublimation) in a period o f Israel’s disaster, and it has seized 
upon the imagination o f the race and has become an integral part of 
the religion of most men.

In a similar way the concept o f the immortality apparently 
arose; not very clearly among the Jews, reaching perhaps its best 
expression in that passage o f doubtful meaning in Job, but coming to 
a clearer formulation in the faith o f the early Christians. It is sig
nificant that Job is a drama o f disaster, and the soul’s capacity to 
face it without denying its faith. It was in such a drama that the 
writer made his statement of belief that there was something after 
the present. Whatever our views o f the Resurrection, it was the 
death of Jesus which is the authenticated fact and out of it and 
whatever followed it that the tremendous conviction of immortality 
was created on which the missionary enterprise o f the church in the 
last nineteen centuries has been founded.

Summing up, therefore, what we have said at this point, religion 
seems to be the acceptance of certain sublimations of experience with 
failure or with disaster or with the unknown. The church exists 
because it is possible for this explanation to be shared practically by 
anyone who has the opportunity to enter into its spirit. It is a char
acteristic o f sublimation that it may so be shared. An interesting
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illusration is in poetry, particularly the poetry of tragedy or epic 
nature where the effort of the individual described in artistic form 
becomes the possession of all who read the lines. The church, of 
course, is a great deal more than a creed. There is the development 
in each individual of his own interpretation of the religion which he 
has received and a more or less successful adjustment o f content and 
intent to his own need and to his own peculiar mental and emotional 
capacity. But it is founded upon these earlier contributions which 
have been preserved, handed down and enriched through the ages. 
The function of religion as I see it from the social point of view is 
to provide human beings with a faith and an attitude which enables 
them to face with courage and reverence whatever experience has 
to offer.

When one looks at the question of how that religion has been 
handed down from generation to generation he is faced with the 
problem o f how culture in all its aspects is transmitted. Some of it is 
written, but it was transmitted long before there was any writing and 
people had religion who never knew how to read. For the most part, 
it is transferred in very early childhood by the attitude and practices 
of parents. In these early years the child learns how his parents 
view the unknown; how they meet defeat. In the myths, in the 
prayers and in the songs of the household he acquires his religious 
attitude. Then too, religious institutions have apparently always 
existed. Perhaps with a ritual, their music, their ceremony and their 
devotional literature they have developed in the young child attitudes 
of reverence, emotional reservoirs of disciplined motives which can 
be counted upon always to bring religious response to the man in 
later life when the religious stimulus is applied. It is so natural for 
us to have the spirit of worship on hearing certain music, or on listen
ing to certain religious phrases, or even as we enter certain buildings 
that it is hard for us to conceive that everyone does not have it. So 
long as social organization was relatively simple and the relationship 
o f child and parent was intimate and continuous; while social groups 
consisted of those who knew each other intimately, the religious rites 
and philosophies were universally practiced and shared. There were 
too many ways by which parents had to show their religious attitude 
and too many institutions in society directly or indirectly promoting 
its interests for any individual to separate himself from this uni
versal heritage. In the development of modern society, however, 
such a separation is exactly what has taken place. Even the family,
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the original source of religious attitude, has largely ceased any 
formal religious training. Whatever has happened to others, how
ever, it is all but universally true that those who today are members 
o f religious bodies are those who have had the benefit of this trans
ference of the social heritage of religion through the ministration of 
church and family from early childhood, and also that the church has 
not developed a method by which it may give its services or create a 
religious attitude in those who have been deprived of the benefit of 
this race-old discipline.

W e ought now to turn from the discussion of religion as a social 
phenomenon to social work. Here we are on much simpler ground. 
Social work is nothing more than a method of exercising the social 
habit o f helpfulness. In the earlier and simpler social orders helpful
ness was an automatically practiced custom on which the integrity of 
the social group very largely depended. The modern commercial and 
industrial group is too complex for such automatic methods of help
ing those in difficulty. Social work, working with the same social 
necessity handles it under modern conditions. In this respect it is 
but little different from medicine, or even education, although it is 
nearer the latter than the former. Medicine is what it is today very 
largely not because o f more complex problem but of a more exact 
knowledge o f the cause and treatment of disease and its practice is in 
the hands o f a group who possess skill which no one shares. I do not 
think social work ever will reach that point or ought to do so. W e 
might say that medicine is an exclusive profession, one in which the 
participation by the laity serves only to confuse and to hurt. Social 
work is, on the other hand, an inclusive art. While it must have skill 
and while there is a certain amount of exact knowledge which it is 
gaining regarding the conditions under which its problems develop 
and may be treated, it is none the less an art which must be kept very 
close to people. It does make a lot of difference who does social 
work and it does make a lot of difference whether a group of people 
is or is not offered the opportunity to be helpful to those who need 
their aid. However, with that difference in mind, it can be said in 
general that social work is the art of helping people to adjust them
selves to their environment when their own efforts and the efforts of 
those who had aided them have not enabled them to do so. The 
two major forms of social problems are what are called dependency, 
or failure to meet the demands of life, and delinquency, or the 
development o f anti-social habit patterns. There are all sorts of
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variants between these two general types, but one presenting a 
social problem can be described practically in terms o f one or the 
other o f these two concepts or a combination of them. Certain dis
ciplines have enabled us to understand a little bit more than our pre
decessors did why men behave as they do. Biology tells us little, 
much less perhaps o f exact information than its first enthusiasts 
thought. Psychology tells us a great deal, economics tells us some
thing and sociology gives us certain rules regarding the occurrence, 
the rise and disappearance of different types of behavior. These 
disciplines are available for the social worker and in addition he has 
developed a certain skill in understanding a specific behavior, in win
ning confidence of the person who presents it and in its treatment. 
These are all specialized processes which together go to make up 
social work. The social worker is the agent of the community in 
doing what members of the community themselves would have done 
in an earlier age.

The church has always felt a peculiar obligation for the unfor
tunate, and, in fact, practically every religion has in some way or 
another indicated that the real test of its followers was their attitude 
and their practices toward the unfortunate. For that reason the rela
tionship between the church and social work becomes a difficult one 
and is not quite the same as the relationship o f church and medicine, 
for instance, or church and law, or church and the state, or church 
and education. At one time or another the church undertook all 
these functions and, o f course, it gave each one up reluctantly. Even 
such an anciently abandoned relationship of church and state seems 
today to be renewed in the discussions raised by those who are ques
tioning Governor Smith’s fitness to be president o f the United States. 
And, o f course, in the field of medicine there are many sincerely 
religious people who believe that healing is especially and even ex
clusively a religious function.

I do not think we can successfully hold such a view if we are 
scientific in our attitude. The church performed these functions 
when it provided the best method for performing them. As special 
skill was developed to handle them, the church’s reason for participa
tion had disappeared. They are, however, not at all essential to 
religion. The church, when it performed a multitude o f tasks, was 
more than a religious organization and I think one might well ques
tion whether religion was not diluted and cheapened by association 
with tasks which were not germane to its spirit.
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I feel exactly the same way with respect to social work, even 

though it is so close to the spirit o f religion. It is itself not religion. 
I am even willing to accept it as a test of religion and still believe 
that it ought to be practiced outside o f the church.

Anyone who has worked for a number o f years in a social agency 
comes to have a very clear impression of the failure o f the church 
with respect to its distinctive service, that is the creation and stimula
tion o f an attitude o f reverence and faith. The social worker deals 
with people who for the most part have had no church connection or 
have lost it. From time to time it occurs to him that a religious con
nection would be o f value to his client. But almost never does he find 
a church equipped to develop such an attitude. It is willing to give 
clothes and food and, o f course, it does take the children into 
its Sunday School classes and provides them at any rate with the basis 
for a religious life as they grow up. But for the adult, man or woman, 
to whom religion means nothing and who the social worker knows is 
weaker because he does not have it, no church I know is equipped to 
serve.

Tw o or three conclusions flow out o f this general statement. The 
first is that as social work comes to recognize the place o f religion in 
developing the personality of its clients, it is going to insist upon the 
church giving this service. In all other respects, when his client is in 
need of treatment, the social worker knows just where to turn. If 
his client is sick, there is the physician and hospital and nurse. If he 
is out o f work, there is the employment bureau and the factory. If 
he is unskilled, there is the school in its various forms. If he lacks 
recreation, it is possible to secure it for him, although not o f a very 
good quality to be sure. With these things the social worker has con
cerned himself until the method of determining whether ĥ s client 
needs them or not has been fairly well established and he knows 
where to turn when the client shows their lack. In the near future 
the social worker is going to challenge the church on the ground that 
it alone o f all the resources which the social worker needs is not 
available for the group which requires it most.

The second consideration is that the church can meet this chal
lenge only on a case basis. I feel somewhat presumptious in making 
such a statement, but I am fairly certain that unless we look at reli
gion objectively and dispassionately, consider what part it plays in 
the personality o f a human being, how it furnishes strength, how it 
disappears and, especially, what are the means by which it may be
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developed in the life o f one who has never experienced it, we shall 
not be able to make religion available except to those who are in 
its stream, who have never been out o f it and who are a part o f its 
life.

The third consideration is that if it is the distinctive task o f the 
church to develop the attitude o f reverence and faith in human 
beings, then it will gain nothing and will probably lose if it fusses 
about trying to hold onto functions which can be done equally well 
by someone else. In other words, it will lose its right to be the 
spiritual leader o f the generation if it fails to master this challenge 
even though it learns social work perfectly. Social work can be 
done without the church and a very tolerable form of helpfulness 
can be maintained. So far as we know, however, religion cannot be 
developed except as the church assumes the responsibility for doing 
so. Nor do I believe that a study of social work or a practice of it 
will help much in this distinctive task of creating religious values. I 
know this is a close distinction with many mergings, with many 
border line areas in which religion and social work seem to inter
mingle. But I am perfectly clear that for the most part our Pro
testant Churches in their pursuit o f feeding the tables have neglected 
the preaching of the Gospel.

If religion is as stated above, the acceptance o f an attitude toward 
the riddles and frustrations of life which make it possible to face 
whatever life has to offer with courage and with faith, then there is 
no one who needs it more than the clients of social agencies and there 
is no task the church faces of even equal importance to that o f mak
ing its ministration available to these thousands and perhaps millions 
of men and women who have lost contact with religion and with the 
church; who of their own accord are utterly incapable o f creating 
for themselves any adequate religious experience or content, and 
who ought to be absorbed into the rich social heritage o f the race 
and be made the sharers of the spiritual wealth that has been created 
by the prophets and martyrs of all ages and is the possession o f the 
church o f today.



EDITORIAL
The Making Known of Hospital Social Service

So many interesting events are competing for the public attention 
nowadays that even very praiseworthy activities may go unnoticed 
unless they are studiously brought to the public attention. This may 
very well be the case o f Hospital Social Service unless those who 
have its interests at heart make it a point to call attention, from 
time to time, to its activities and achievements. The Hospital Social 
Service workers themselves, seeing the good results o f  their work, 
might think it ought to be evident to the public how much good their 
service is doing, but the public goes on its way quite unconscious 
o f what is actually within the walls o f hospitals, unless through 
ordinary channels o f information, the newspapers, the radio, the 
magazines, public addresses and meetings, the achievements o f Hos
pital Social Service are brought home to them.

The human interest side o f this service is especially appealing 
to the public. Many little instances occur, many cases come up, 
which show vividly the efficacy o f Hospital Social Service. It is 
these which should be made public, because anything that is concrete 
and definite appeals to the public mind. Tw o or three definite cases 
where Hospital Social Service has done a great deal o f good to 
individuals or families will be more worth telling than pages o f 
statistics.

W hy not, therefore, utilize these avenues to the public interest 
by having a radio talk given from time to time on Hospital Social 
Service, by furnishing items to the public press, especially human 
interest stories such as we have mentioned, by suggesting this as a 
topic for an occasional speech or address. In this way the great 
warm-hearted public will become interested in the service which 
hospital social workers are rendering and this would make it all the 
easier to develop that service and to introduce it into those hospitals 
into which unfortunately it has not yet entered.

E. F. Garesche, S. J.
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When My Ship Comes In
Since 1904 when the National Tuberculosis 

Association and its affiliated associations began 
their organized campaign to conquer tuberculosis, 
one o f their most forceful and permanent methods 
has been that of education in the ways o f health. 
The continuous plea to get plenty o f rest, ex
ercise, fresh air and nourishing food and that 
they go to their doctors for periodical physical 
examinations has really been the keynote o f the 

campaign. Christmas seals sold annually have furnished the funds 
for their work and it is interesting to note that since 1904 the death- 
rate from tuberculosis has been reduced from 200 per 100,000 to 
87 per 100,000 in 1926 when the latest figures were given.

Organization o f the voluntary health agencies that carry on the 
educational campaign under the leadership o f the National Tuber
culosis Association has been enlarged from 5 states, which in 1904 
actively worked together against tuberculosis, to 48 states with anti
tuberculosis associations. Affiliated with the states there are today 
1,400 associations and societies throughout the country. There are 
now 608 sanatoria and hospitals with 72,723 beds for tuberculous 
patients in the United States. In 1904 there were only 100 hospitals 
with less than 8,000 beds. There are over 3,500 especially trained 
tuberculosis nurses and thousands o f others who are doing tuber
culosis work. There are 600 tuberculosis clinics, where persons 
may be examined to keep track o f their health. A t preventoria and 
at summer health camps and in the hundreds o f open air schools, 
malnourished and substandard children are being built up in order 
to resist disease. Coordinated research work is being conducted 
in the best laboratories in the belief that some day a cure will be 
found.

This year’s seal is the ship o f health, and the penny stickers will 
be on sale in December. The saying, “ When my ship comes in,”  
seems to be a peculiarly happy motto' for tuberculosis workers. They 
are working for the day when the ship o f health will come into a port 
where tuberculosis is as well controlled as smallpox, plague or yellow 
fever.

Certainly nurses are always glad to do their share toward steering 
the ship o f health into a fair harbor.

Editorial412



NEWS NOTES
According to the Annual Report on Infant Mortality recently 

issued by the American Child Health Association the infant death 
rate for 1927 was the lowest ever recorded. The rate for 1927 
was 64.9 deaths per 1,000 births, as compared with 73.7 in 1926 
and 100 in 1925. The report covers 683 cities in the Birth Regis
tration Area.

A  recent issue o f the Weekly Bulletin o f  the Department of 
Health, New York City, calls attention to the markedly increased mor
tality from heart disease in the past 25 years. In the City o f New 
York at the beginning o f the present century the registered death 
rate was approximately 125 per 100,000 o f  population; at present 
it is over 250.

The two full tuition scholarships in health education offered by 
the Massachusetts Institute o f Technology for the year 1928 to 
workers recommended by the National Tuberculosis Association 
have been awarded to Ruth W ard Mumford, Director o f Health 
Education for the Utah Public Health Association, and Beatrice 
Hall, Director o f Health Education at the Southern Oregon Normal 
School.

The California State Nurses’ Association, Inc., and its official 
publication, The Pacific Coast Journal o f Nursing, announce the 
establishment o f enlarged and improved headquarters at 609 Sutter 
Street, Room 501, San Francisco. Annie C. Jamme, R. N., has been 
appointed Director and Editor in Chief o f the Journal.

France in 1927 had the lowest infant mortality rate in its 
history— 83 per 1,000 live births— according to provisional figures 
recently published. The rate for 1926 was 97. The lowest infant 
mortality rate was accompanied by a slightly lowered birth rate. 
World’s Children.
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The Bulgarian Red Cross is taking an active interest in the child 

welfare movement. In Shuman a large building has been given for 
the purpose o f establishing a maternity and child welfare centre. 
The centre will comprise a maternity home, a ward for babies, a 
kindergarten and a creche.

Health News, the weekly publication of the New York State 
Department o f Health, reports that there has been no diphtheria in 
Middletown, N. Y., in the past three years.

The infant mortality rate in Cattaraugus County, N. Y., a centre 
for the Child Health Demonstration, o f the Milbank Memorial Fund, 
fell 1/3 in the past 5 years.

A  conference on rheumatic diseases was held at Bath, England, 
on May 10 and 11, with Sir George Newman, Chief Medical Officer 
o f the Ministry o f Health in the chair. Eminent specialists from all 
parts o f the world attended the meeting and discussed the best 
means o f combating the scourge o f rheumatism, especially among 
school children. Experience has shown that acute rheumatism be
gins already as a disease o f school age. It is made responsible for 
80 per cent, o f deaths from heart disease under 20 years o f age, and 
40 per cent, o f the total cardiac mortality which is the principal certi
fied cause of death in England. In 1925 over 1,000 children attended 
classes for the physically defective because their hearts had been 
seriously and permanently injured. According to the opinion of 
eminent specialists the predisposing factors of this disease in children 
may be found primarily in nutritional disorder brought about by a 
prolonged dietetic disturbance and the instability o f the nervous 
syestem. Industrial clinics and special institutions to deal with the 
scourge o f rheumatism which is costing the country £17,000,000 a 
year in wages and insured benefits alone— are very much needed. 
Revue Internat. de VEnfant.

Organization o f a nonsectarian girls’ case-work agency with rep
resentatives on its board of directors o f the Catholic, Jewish, and 
Protestant faiths, is one o f the recommendations made in a report 
on work for girls in Philadelphia entitled “ City Planning for Girls,”  
by Henrietta Additon. Other recommendations include the exten
sion o f existing child-guidance, psychological, and psychiatric clinic



News Notes 415
facilities; the transformation of one or more o f the institutions now 
existing into an experimental school providing special care and 
training for girls o f boarding-school age; and the provision of 
wholesome, interesting recreation in every neighborhood o f the city. 
The study was sponsored by the Big Sister Association o f  Phila
delphia with the cooperation o f the leading Philadelphia agencies 
interested in work for girls. World’s Children.

A  new habit clinic has been established in Lynn, Mass. Dr. 
C. A. Bonner, Superintendent o f the Danvers State Hospital, Lynn, 
will be in charge.

The Australian Government in recognition o f the excellent anti
tuberculosis work of the Red Cross in New South Wales has agreed 
to grant £5,000 to the Red Cross Tuberculosis hospitals.

The University o f Public Health, Chile, S. A., recently created a 
bureau to supervise the physical and mental development o f the 
school children o f Chile.

Nine family-welfare agencies in 14 cities and several State schools 
o f Illinois, as well as clinics in Chicago had the cooperation of full- 
unit staffs o f the Illinois Institute for Juvenile Research during the 
fiscal year 1927. Individual psychologists, psychiatrists, and psy
chiatric social workers were also frequently sent by the Institute 
to give help where full-unit service was not essential. A  traveling 
clinic, cooperating with the summer Better Baby Conferences where 
about 6,000 children are given mental tests, and research work in 
behavior problems are among the other activities o f the Institute. 
The research work is being conducted with the aid o f the Behavior 
Research Fund, created by private citizens for the use of the Insti
tute during a five-year period. Among the experiments is one on 

. animals to determine the relation between behavior disturbances and 
defects o f intelligence or emotional constitution. World’s Children.

The Villard Center o f the New York Diet Kitchen Association, 
encouraged by its success in the posture training o f preschool chil
dren, is now conducting experiments in the posture training o f  in
fants.
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The State Commission for the Blind has created a Department

for the Prevention of Blindness and a Committee o f Ophthalmologists 
especially interested in the development of the preventive work, has 
agreed to serve. This new department has been made possible by an 
additional appropriation for the Legislature. It is the purpose o f the 
Commission to lay special emphasis on the prevention o f blindness 
and conservation o f vision through educational work and in close 
cooperation with Ophthalmologists, Social W elfare Organizations, 
Public Health Officials, Nurses, and representatives o f private 
organizations. Miss Sarah A . Glendenning, R. N., is Director o f 
the Department.

The United States Civil Service Commission has announced the 
following open competitive examinations: Social W orker (psychi
atric) Junior Social Worker, to fill vacancies in the United States 
Veterans’ Bureau. Competitors will be rated on education, training 
and experience and on a thesis or publication. Full information 
may be obtained from the United States Civil Service Commission, 
Washington, D. C., or from the Secretary o f the United States 
Civil Service Board of Examiners, at the post office or custom house 
in any city.

The health exhibition, which formed the chief feature o f the 
1927 baby week in Bombay, India, consisted mainly o f  living ex
hibits from the Bombay baby clinics. The evil effects of quieting 
babies with opium, a common practice among mothers who work in 
the mills, was shown by a group of pitiful little victims o f the 
practice. An old-fashioned Indian midwife was so interested in 
the new methods that she willingly exhibited herself in her old garb 
to show the contrast with the modern trained midwives in their neat 
uniforms. World's Children.

The Bedford Sanatorium o f the Montefiore Hospital, New York 
City, has received a donation from the three sons o f Mr. and Mrs. 
Samuel Sachs, with which to establish a medical library and an 
additional $10,000 for an endowment fund.

It has been announced that the First International Congress of 
Mental Hygiene will be held in Washington in 1930.
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John D. Rockefeller, Jr., recently contributed $100,000 to the 

Leonard W ood Memorial for the Eradication o f Leprosy in the 
Philippines.

Several Maryland counties organized clinics for the exami
nation o f crippled children during the summer, and an effort was 
made to give them the benefit o f skilled medical and surgical 
care either in local or in Baltimore hospitals. Surveys are under 
way in a number o f places to find out the number of crippled children 
of school age, in order that provision may be made for their school 
attendance. The Maryland League for Crippled Children has esti
mated that Maryland has 4,500 crippled boys and girls under 21, 
and that 2,000 of them live outside the city o f  Baltimore. A  study 
made in Baltimore indicated that half the crippled children became 
disabled through infantile paralysis, and 16 per cent, through tuber
culosis; only about 6 per cent, had been crippled from birth, and 
relief o f some sort was possible for all but about 2 per cent. World’s 
Children.

Free keep-well clinics for children, conducted in past years in 
Minneapolis, Minn., have resulted in the development o f a new type 
o f office service on the part o f private doctors. Attendance at the 
clinics became so heavy that doctors were physically unable to meet 
the demands and examine all the children. As a consequence Min
neapolis doctors now offer a keep-the-child-well service in their 
offices at a flat rate, considerably less than their regular office charge. 
Many mothers who formerly took their babies and small children 
to the clinics for regular examination every month or every few 
months now take them to the family doctor or pediatrist. Any 
mothers who cannot afford to pay the nominal charge made for the 
service, goes, as formerly, to the clinic. No one, therefore, is denied 
medical service. A  minimum family income has been carefully de
cided upon as the factor determining whether a mother reports to 
the clinic or to a private physician. The minimum varies somewhat 
according to the number o f children. One interesting point in this 
new service is that mothers have been educated in the free clinics 
to the point o f realizing that the periodic examination of their chil
dren is worth paying for. Equally interesting is the effort o f doctors 
to meet the new demands. Am. Child Health News.
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Twenty-five hospitals and a dozen railroads in Georgia have 

responded to an appeal of the State Health Commissioner by prom
ising reduced rates to rural school children in need o f medical care, 
so that they may have the same expert medical service as is available 
to children in the larger cities o f the State. No district in the State 
is over 75 miles from a hospital.

Medical practitioners in Great Britain who have held for 6 
months a resident appointment in a recognized obstetric hospital, 
have attended a recognized prenatal clinic and a recognized infant- 
welfare center for not less than 3 months each, and have passed 
examinations in obstretrics, infant welfare, and diseases o f infancy 
are now offered a new diploma granting the degree o f master o f 
midwifery by the Society of Apothecaries o f Great Britain. World's 
C hildren.

BOOK REVIEW
What You Should Know About Health and Disease. Howard 

W . Haggard, M.D., with introduction by Yandell Henderson. Har
per and Brothers, New York, 1928, pp. 524 and Index. Price $5.00.

This is an excellent addition to the ever-increasing number o f 
health books for the intelligent lay reader. It presents many o f the 
accepted opinions of modern medicine in a facile, convincing manner, 
with an economy o f descriptive matter that precludes bordedom.

The subject matter is included in 24 well-planned and well- 
executed chapters. Particularly worthy o f commendation are the 
chapters on “ The Lungs and Their Protection;”  “ Dust and Tubercu
losis”  and “ The Lungs and Their Acute Diseases;”  also “ Harmful 
Cases,”  as well as the chapter on “ Parasites and the Disease They 
Carry.”  Other chapters, “ The Nervous System, Its Service and 
Failures,”  “ Posture and the Mechanics o f Bones and Joints”  and 
“ Muscular Activity and Fatigue” are excellent in their systematic 
and logical exposition o f the more complex mechanism o f the human 
body. The increasing interest in the subjects dealt with in the chap
ters on “ Temperature o f the Body and Its Regulation”  and “ Effects 
of Climate and Ventilation” gives them a special timeliness.

The emphasis placed by Dr. Haggard (who, incidentally, is A s
sociate Professor o f  Physiology at Yale) on prophylaxis not only for
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the individual but also for the entire community makes the book 
valuable particularly to the social worker. Careful consideration 
is given to industrial medicine. The author presents a series o f con
structive suggestions for the reduction o f preventable accidents, to
gether with many helpful hints the application o f which would un
doubtedly make for a reduction o f the incidence o f  disease arising 
from industrial occupations. The book is, as a whole, rich in sug
gestions for the prevention o f disease, both for the individual and 
for society.

In a volume conversing so wide a field o f medical science, gener
alities necessarily must be indulged in, and any close critical review 
o f specific portions o f the text would not be just. Unfortunately, 
however, the book contains a number o f generalizations written in 
a tone o f finality which, for the sake o f accuracy, might better be 
qualified. Thus we find: as a result o f thumb-sucking, for
example, the upper central incisors are forced outward; or as a 
result o f adenoids the hard palate is altered in shape.”  Again, cer
tainly there are no reliable statistics, in this country at any rate, which 
show that “ from results with the tuberculin test . . . it is esti
mated that 90 per cent, o f all children are infected before reaching the 
twelfth year.”  And to say that “ Jews who eat kosher meat are often 
anemic” is interesting and indeed revealing— but no doubt Dr. Hag
gard is aware o f the equally significant fact that any race eating any 
kind of food is often anemic.

Aside from such generalizations, however, the book does have 
considerable merit. It should prove a genuine service and a source 
o f usfulness for all those interested in the health not alone o f  them
selves and their families but o f the entire community as well.

Sam uel  A dams Co h en , M. D.

“ A  Tale o f Soap and Water.”  By Grace T. Hallock. Published 
by the Cleanliness Institute, 45 East 17th Street, New York.

This delightful book gives an historical account of the progress 
o f cleanliness and sanitation throughout the ages and proves fasci
nating reading for adults as well as for the boys and girls for whom 
it was written. The story covers the countries which have influenced 
the manners and customs of our own time. The description o f 
Roman customs and baths, and the preparation for Knighthood will 
appeal especially to boys. The entire book, however, is full o f in-
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terest and charmingly illustrated by the author. The book is intended 
for school use in the higher grades and limited quantities will be pro
vided free to teachers. In lots o f 25 or more the rate is $12.00 per 
hundred. Single copies 15 cents.

Pendulum— Baby Health Day by Day. Published by the Pro
fessional Press, Inc., Chicago, 1928.

This book consists o f feeding and hygiene record forms to be 
filled in daily. A t the end o f each week there is a Weekly Progress 
Chart with the subtitles, age, what baby should weigh, what baby 
actually weighs, what baby measures, week’s gain in weight and other 
items o f progress. The last few pages are devoted to infant feeding, 
food preparation, recipes, baths, clothing, sleep, etc., and also first 
aid instructions to mothers in case o f emergency, while waiting for 
a doctor. The book will have a distinct appeal to mothers who can 
by closely noting the daily gains or losses watch much more intelli
gently the growth and development of their infants. In addition to 
the personal gratification o f keeping tabs on her child’s physical 
growth the average mother will find the book a valuable aid in the 
management, care and feeding of infants.

The Animal W ay. By Jean Broadhurst. Published by the 
School Department o f the Cleanliness Institute, 45 East 17th Street, 
New York.

The author walks straight into the hearts o f little children with this 
delightful story o f how the animals dear to children observe the laws 
o f cleanliness. The illustrations by Dorothy Doubble are vividly 
colored and the pictured animals race and frisk across the pages in 
a lifelike and distinctly appealing manner. The book is intended for 
school use in kindergarten and first and second grade classes. 
Teachers may obtain a free copy for class use. Additional copies 
may be purchased at $20 per hundred copies in lots o f 25 or more. 
Single copies 25 cents.

NEW PUBLICATIONS
Report of the Milbank Memorial Fund for the year 1927. This 

preliminary report on 5 years of work in the $2,000,000 health 
demonstration of the Fund proves beyond a doubt the value of con
centrated health demonstrations as carried on in the congested
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Bellevue-Yorkville sections in New York City, Syracuse, N. Y ., and 
in rural Cattaraugus County.

In Cattaraugus County there has been a reduction o f approxi
mately 1/3 in the tuberculosis death rate and nearly 1/5 in infant 
mortality. In Syracuse the total death rate, in the last year o f the 
demonstration, was reduced 8 per cent, and the 1927 death rate from 
tuberculosis in Syracuse was the lowest ever recorded. The work 
in Bellevue-Y orkville centre, the newest of the demonstration, will 
be interesting to follow as changing population and the various 
health hazards of a densely populated area will contrast strongly 
with efforts and results in a smaller city or rural district.

The appropriations made by the Milbank Memorial Fund during 
1927 brings the total of its contributions to health and educational 
work up to $5,388,007.32.

The report is interesting from cover to cover and one is im
pressed with the fact that the Directors of the Fund by emphasizing 
health and education have carried out the wish o f the founder “ to 
improve the condition o f humanity and generally to advance chari
table and benevolent objects.”

The Commonwealth Fund Report. The 9th annual report gives 
a full and detailed account o f the work which has been carried on in 
behalf o f the physical and mental health o f children at home and 
abroad. Special emphasis has been placed on mental hygiene and 
the establishment o f an Institute for Child Guidance in New York 
City is one o f the outstanding activities o f the year. The report of 
the child health demonstration in the several demonstration areas 
is particularly enlightening. The report is illustrated by pictures 
showing the various health and educational activities and by graphic 
charts which makes it possible to visualize health condition in the 
areas in which the demonstrations have been conducted.

Christodora House— A  Settlement with a Club Residence. This 
beautifully edited booklet tells the story in words and pictures o f the 
work of Christodora House as it will be carried on in the new build
ing. There are living quarters at a minimum rate for 154 young 
men and women in business or the profession. Elaborate provisions 
have been made for wholesome recreation for the resident members 
and the families living in the neighborhood. The health and educa
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tional work in this 30-year-old settlement has left its mark on the 
children and young people who have been fortunate enough to come 
under its influence.

ABSTRACTS
“ The Anti-Social Family and the Maladjusted Child.”  Julie 

Eve Vajkai. Revue Internat. de 1’Enfant, 1928; V. 357. This en
lightening article embraces the whole problem of the maladjusted 
child separating maladjustment from delinquency but keeping in 
mind the relationship o f one to the other. It also gives an account 
o f the Lord Wear dale Home, in Budapest, which is maintained by 
the Save the Children Fund for maladjusted girls. The children 
eligible for the Home are those who have come under the ban o f the 
law, or are the victims of their surroundings. N o mental defectives 
or children with a criminal record are admitted. The author who 
has made a thorough study o f behavior problems and understands 
the underlying causes o f delinquency gives a very interesting picture 
of work of reclamation and adjustment as carried on in the Home. 
The children work in groups with elected leaders, have their own 
disciplinary tribunal and to a certain extent self-government. The 
visiting teacher reports that in fully 70 per cent, o f the cases home 
conditions provide full explanation for the children’s behavior. The 
author considers the increase in the number of anti-social families 
an aftermath of the W orld War. The author calls attention to the 
fact that most countries show a decrease in delinquency since the 
War. This condition, however, must not veil the fact that while 
there are fewer delinquent children there are many more maladjusted 
children and the treatment o f maladjusted children will remain one 
of the chief problems of child welfare work in Europe for many 
years to come. Where does the solution o f this problem lie? What 
are the most effective methods o f attaining it? Two' principles are 
followed (1 ) the removal o f the child from the home to an institu
tion; (2 ) leave the child with the family or foster family and try to 
readjust by means o f advising and guiding the family as well as the 
child. The latter is the most effective method whenever feasible. 
The ideal principle is to give the child the benefit of family life. E x
cluding the dangerous family and the seriously affected child mod
erate cases can be dealt with in the family, provided that (1 )  a com-



Abstracts 423
petent person assumes the part o f adviser, and (2 )  a well developed 
organization of competent welfare workers exists, able to assist the 
adviser. It must be remembered that there is not a very wide gap 
between the delinquent child and the maladjusted child. I f the child 
must be cared for outside the home the best institution is the one 
which allows him to live and work with normal children. For 4 years 
40 o f the 50 wards o f Lord Weardale Home have been pupils at the 
ordinary primary school, the work-school or the apprentice school. 
This contact with normal children has had a beneficial effect upon 
the children o f the Home and their influence has had no bad effect 
upon the normal children. The author advises the following pre
ventive measures: Provision for competent district welfare work, 
which will get hold o f the maladjusted child before he becomes de
linquent; readjustment, if it can be achieved, in his own home or in 
foster family under supervision; institution for ultimate cases, in 
connection with ordinary schools, playgrounds, etc., in order to avoid 
seclusion from normal children; juvenile workers’ homes with no 
institutional or school character, as soon as the boy or girl has 
reached the age limit for going to work.

“ Coordinating Medical Service in Clinics." P. S. Platts. Mod. 
Hosp., 1928; X X X I, 138.

This interesting article is the result o f a close study o f the 
changing practice o f medicine in private as well as in dispensary 
practice. The growth of out-patients departments and the increase 
o f specialization in medicine has made it necessary to establish close 
working relationship between general medicine and the different 
specialties as well as between the specialties themselves. Working 
on this basis the Associated Out-Patient Clinic Committee of the 
New York Tuberculosis and Health Association has formulated 
policies that should govern the relationship between the different 
services of specialties within the out-patient departments. The im
portance o f coordination and harmonious relationship between the 
special clinic and that of the general medical department is clearly 
brought out. In order that no obscure symptom be overlooked and 
that a correct diagnosis be made it is essential that this coordination 
be firmly established. The need is especially evident in cardiac work 
and in difficult cases where there is a possibility of a lurking tuber
culosis. Patients suffering from rheumatic infection should be con
sidered potential cardiac cases and be referred or transferred to the
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cardiac clinic. Systematic follow-up should be made in all cases. 
Staff rotation between the medical clinic and special clinics is advo
cated. This rotation will be valuable to the clinic physician, beneficial 
to the patients and will help materially in bringing about the desired 
results.

“ Occupational Therapy in a General Hospital.”  A . M. Coe. 
Occup. Ther. and Rehabil., 1928; V II, 83. This interesting article 
emphasizes the value of occupational therapy in general hospitals 
even when the patient is hospitalized for a short time. The patient 
who is in hospital for an illness o f short duration is often as much 
in need of work which will be a solace to mind and body as a patient 
who is facing months of hospital care. Frequently men who are 
taught to do things they thought foreign to their make-up discover 
a rare aptitude and follow up the work after discharge. An inter
esting case is cited o f a man apparently hopelessly incapacitated for 
any occupation by arthritis, who when taught weaving not only mas
tered the art but also re-educated his deformed wrist so that he can 
use his hand almost as freely as before his crippling illness. The 
author, who is Assistant Chief Aide in Occupational Therapy, United 
States Veterans’ Hospital, Lake City, Florida, stresses the value o f 
occupation in both veterans’ and general hospitals, and between the 
lines one reads that the author considers the work courage therapy.

Infant Mortality: What Should be the Next Step ? D. C. Kirk- 
hope. Revue Internat. de VEnfant, 1928; X X X I , 430. Infant M or
tality has yielded to the efforts to combat it and the present genera
tion has seen a remarkable general reduction. There is one group 
o f infants— (those who do not reach the age o f four weeks)— that 
has not yielded to measures which have been successful in the gen
eral reduction. The author quotes figures from the Registrar-Gen
erals “ Statistical Review of England and Wales”  for 1926, which 
prove that very little impression has been made on this particular 
group. The figures are as fo llow s: 48,757 died under 1 year o f age; 
22,125 died under 4 weeks o f age— these figures take no account o f 
neo-natal deaths which have probably been understated rather than 
exaggerated. The various causes which lead to this enormous loss 
o f life are enumerated and explained. The author endorses the ante
natal clinic and hopes to see these clinics developed on scientific lines.
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This paper, written with the idea o f suggesting a working hy
pothesis for the investigation o f causes o f abortion, still births, pre
mature births and congenital debility, all conditions germane to the 
question o f the infant birth rate, infant mortality and infant mor
bidity carries out its purpose admirably.

“ Physical Therapy— An Important Adjunct in Medical Care.”  
C. J. Cummings. Mod. Hosp., 1928; X X X I, 69. Physical therapy 
which is a rediscovered method o f treating disease is no longer con
sidered a fad but is endorsed very generally by the medical profes
sion. The modem hospital now includes a physical therapy depart
ment equipped with every known device for applying physical agen
cies such as sunlight, water, electricity, massage and exercise in the 
treatment o f disease. The author stresses the fact that past experi
ence has proven that fine equipment is either useless or harmful if 
not operated by properly trained, intelligent personnel. The physical 
therapist should be carefully selected and thoroughly trained and in 
addition to her training and fitness for the work she should have a 
clear understanding o f the workings o f other departments in the 
hospital and the ability to interpret her work to medical and nursing 
staff, in short to work in harmonious cooperation with the whole 
hospital. Physicians are interested in physical therapy and must be 
able to depend upon the person whom they entmst to carry out their 
instructions. The author, who is Superintendent o f the Tacoma 
General Hospital— a hospital noted for its physical therapy depart
ment, is o f the opinion that the hospital is the logical place for physi
cal therapists to receive training. Such a course has been estab
lished at the Tacoma General.
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