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SOCIAL SERVICE AS A NATURAL PART OF 
MEDICINE*

HUGH AUCHINCLOSS, M.D.

Chairman of Social Service Committee o f Medical Board, 
Presbyterian Hospital, New York, N. Y.
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James Jackson, Professor of Theory and Practice of Physics at 
Harvard in 1831, sent his brilliant son to Paris to study under Louis 
at La Pitie. His life on earth was short. Before dying of one of 
the diseases he so accurately and enthusiastically described in letters 
to his devoted father, there matured an intimate relationship beauti
fully immortalized by the father by a book telling of his life and in
cluding the letters. The quality of spirit breathed was no less re
fined than the nicety of words used. Instead of heart, lungs, or other 
viscera being described as “normal” or “negative,” the adjective used 
was “natural.” Normal and natural may be of the same color, but 
have a different shade and peculiar affinities. Normal, brings to 
mind man’s rules for nature’s game. It makes one think of formulae, 
weights, measures, bureaus of standards and things that conform 
to a mean between maximum and minimum. Natural, makes one 
sense the inevitability of evolution and a fixity of the eternal truths 
whether grasped by man or not. Of one thing can we feel sure, the 
“normal” way medical social service should develop may be fraught 
with systems, organization, rules, regulations, shalts and shalt nots 
made by men, but the “natural” way will be the actual way with 
much of the “normal” sloughed off.

Whence, in nature came altruism as opposed to egoism ? What is 
the parent stock? For, indeed, social service, medicine, and many 
other altruistic activities may be considered children of single ances
try, thus bound by ties of blood. If in their very nature there be 
common kinship, how foster that relation ?

“As we increase in knowledge and the amazing order is revealed

♦Read before the National Conference of Social Work, Memphis, Tenn., May, 
1928.



by which the laws of nature operate we cannot fail to gain conviction 
of a plan continuous and purposeful which we at present cannot com
prehend. But less and less we question its existence. * * * * Through 
the recorded history of mankind, through all the races and through
out the world, a struggle to lend life nobility is evident. * * * * Call 
it conscience; call it search for beauty; call it the formulation of re
ligion ; whatever we may call it, it is there. And its consistency, un
der diverse experimental circumstance of time and background, prove 
it as any scientific fact was ever proved, a natural law that governs 
consciousness.”*

In this “struggle to lend life nobility,” one finds social service and 
medicine, two children of the family of altruism. Which one is older 
concerns us less than the fact that both have grown up. Simplicity 
of childhood has taken on complexity of maturity. Though bound 
by blood, nature’s children do disagree. Doctors may belittle the 
social worker. The social worker may spend serious times readjust
ing doctors. Holy wars of ages past may yet be fought again. Such 
wasted efforts are but the labour throes of evolution and exist as do 
deformities in nature.

Today, however, we find altruistic men conscientiously planning 
and plotting the organization of medicine. What part present day 
organized social service should play in their scheme of things is up 
in court. They want to decide it,—doctors feel the need,—social 
workers want a plan,—and they all want to decide right. The nat
ural way is the way it is going to work out no matter what is decided. 
Are there clues to clear the reasoning ?

The first clue has been hinted at. There is a common parentage. 
The undifferentiated altruist of ancient days thought little whether 
he qualified as a social worker, doctor, priest, educator, or philoso
pher, but lived his life as a friend doing a bit of everything as best 
he could. The best sort of a country doctor is his lineal descendent. 
He represents a sort of totipotentiality whence cometh help of every 
sort. In nature, the undifferentiated soon develops differentiation. 
Embryonic cells early assume characters of “their own.” Mod
ern social service and modern medicine, differentiated, organized, 
having characters of their own may perform different functions and 
have different appearances but are part of the same body, work with 
common purpose, and are bathed by the same blood.

* "A Scientific Basis of Religion.” Hans Zinsser.
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Even the best sort of a country doctor nowadays, in spite of his 
totipotentiality, can’t compare his medicine to a specialist nor his 
ability to enact adjustments to a skilled social worker, though his 
“struggle to lend life nobility” may outclass either one.

“Life is so full of a number of things” that he who would enrich 
it most must concentrate,—become differentiated into a specialist. 
Medicine and social service have both concentrated in altruist effort 
and in that sense become specialties in a natural, evolutional differen
tiation.

No matter how much each has gained in this differentiation their 
binding ties of blood and parent stock need remembering. They 
naturally belong together, bound by inherent qualities, and, “united, 
they stand, divided, they fall.”

Another clue is that perhaps no two other fields of altruistic work 
have so many parallels and similarities in organization and technique. 
Terms common to both are etiology, diagnosis, treatment, research, 
teaching, care of the patient, in-patient, out-patient, prognosis, follow
up, ward cases, home cases, patient’s record, terminology, classifica
tion, history systems, etc., etc. Social service organization can profit 
by medicine’s evolution, whether it be in hospital, clinic, group medi
cine, oi* with the individual and use the same mechanism in a per
fectly natural manner.

A further clue is the dependence of one on the other. One can 
get along without the other up to a certain point. Beyond that they 
complement one another. Excellence just can’t be had in one with
out the other. This has been already sensed by experience. The 
special branches of medicine have naturally developed certain de
partments they use in common. Each branch needs help from chem
istry, pathology, bacteriology, and X-ray. Social service is similar 
and has common factors with all the specialties in medicine.

The natural part social service will play in medicine rests in the 
essence of each, defined as “the intrinsic nature of anything; that 
which makes a thing what it is.” “The struggle to lend life nobil
ity” by social service and medicine dominates the essence of both. 
To doctor and social worker tired with technique, Stevenson sends a 
message worth while. “There is an idea among moral people that 
they should make their neighbors good. One person I have to make 
good; myself. But my duty to my neighbor is much more nearly 
expressed by saying that I have to make him happy—if I may.”



CIRCUS DAY AT BELLEVUE HOSPITAL

IDA MARGOLES

Lebanon Hospital Social Service, New York, N. V.

The air seemed to vibrate with expectancy. The usual noise and 
stir of the Children’s Ward was every now and then pervaded by a 
hush so unusual it startled the head nurse. She smiled faintly to her
self, then she remembered—this was the day the circus was coming to 
Bellevue. It made one’s heart almost break to contrast their behavior 
with that of well and happy youngsters. To some of these children 
the circus day at Bellevue was the one shining hope of a year. Belle
vue was the only home they knew.

The nurse glanced at the clock hurriedly. Dressings weren’t quite 
finished, but then, the circus came only once a year. She quickly started 
a more arduous duty, but one very much to her liking. Soon the ward 
was filled with the turmoil of grating, creaking, squeaking sounds— 
the beds were being moved out to the balcony overlooking the court. 
Now and then a roller would come loose, the bed would come down 
with a clank and a piercing howl would rent the air, not because of 
pain but because the youngster was losing his chance of a front view.

The more fortunate ones like Johnny, who had only an “osteo
myelitis of the left leg,” went down to the court. The wheel-chair, 
once regarded as something of an achievement, seemed unusually slow 
today. The elevator was crowded. Johnny smelled the pungent odor 
of ether as he rubbed up against an interne’s coat. Ugh! How he 
hated it. The smell itself wasn’t so bad; for instance, that iodoform 
dressing that was being applied to his leg daily was lots worse, worse 
even than limburger cheese. Ether recalled a shining white room, 
lights brighter than all the incandescent lamps of Broadway, the 
glitter of clean-cut steel instruments. Well, now, thinking of smells, 
Johnny liked the smell of the nice probationer best, he reflected. Vio
lets, lilacs—he couldn’t quite distinguish which it was but anyways

4
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she didn’t seem like a nurse, yet, just like—well like any of the nicer 
visitors. Apparantly wheeling him was too much for her, for the 
interne had taken over the job.

Gosh! It would be fun to shake hands with Koko, the clown. He 
wished the doctor would put some speed on. U gh! A sigh of disgust 
escaped him. The circus was coming and Doctor O’Brien was wasting 
the precious minutes on the probationer. Why, you could talk to the 
probationer, any time. Well, here they were—just in time.

The crowd presented a pleasant contrast in people. Near the rim 
of the outer circle there was the starched whiteness of a uniform 
against the drab gray of a bathrobe, and here and there, a gay colored 
hat of a visitor. There were such interesting faces too—some were 
excited, laughing, others emaciated, with drawn smiles but happy eyes. 
The balconies were all jammed. Johnny looked up to see if he could 
distinguish his head nurse from the others. It was a shame that she 
couldn’t come right down and shake hands with Koko, too. Well, he 
would tell her how it felt. He breathed the air with an ecstatic sigh 
of contentment for it smelled like real saw-dust. The scintillating, 
sparkling, tinselled lady—what she couldn’t do to a horse—. Gosh! 
She looked like a princess.

Every now and then there filtered through the many sounds of 
laughter, discordant voices, the clapping of hands, the faint clank, 
clank of the ambulance or the shrill cry of the psychopathic individual 
from W ard 38 nearby. But even these things could not mar the day 
for Johnny. He was beseiged with offers of popcorn and even pink 
lemonade. He felt his leg. When his leg got better he was going 
to join the circus. He hadn’t quite decided in what capacity it was 
going to be, when the sudden stir about him warned him that the 
circus, the company of his dreams, were already leaving. A whole 
year to wait! Well, maybe next year he would be able to walk with 
crutches, and the year after that—well, he would have to ask nurse. 
Suddenly he chuckled to himself, the ride back to the ward seemed 
almost as long as it had coming down. He had a real honest-to-good- 
ness secret. No, he wouldn’t even tell the “lilacy” probationer (it was 
lilacs he had decided). He would confide only, in the one person 
he loved best. He was going to be a clown like Koko. Yes, his head 
nurse would be glad. He could just see that nice crinkly dimple grad
ually develop into a smile when he whispered the secret to her. He 
was going to be magnanimous. He would let her shake hands with
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him and even kiss him (only the head nurse would ever be accorded 
that privilege). Yes, he would give her a free ticket every day. Well, 
maybe he’d give one to the probationer, too.

Back in the ward amidst a group of chattering excited children he 
related his experiences. He would be chief of the Children’s Ward— 
you bet—no one else was going to be like Koko.



AMERICAN HOSPITALS AND THEIR MAJOR 
PROBLEMS

J. J. GOLUB, M.D.

Director, Beth Moses Hospital, Brooklyn, N. Y .

I.

The modern hospital, unlike the department store, can have no 
“seconds” or marked-down merchandise for poor people. The med
ical care of patients can be of one class only. Of course, the affluent 
may, if they so desire, buy more spacious and private quarters and 
extra nursing. This, however, neither improves nor degrades scien
tific diagnosis of disease or the actual technique of medical and sur
gical care in hospitals.

As everyone who is acquainted with hospitals knows, the major 
responsibilities of hospitals are defined by a closely interwoven net
work of the medical and surgical care of the sick; the education of 
doctors and nurses; the prevention of disease; and medical research. 
Of these the first is the greatest responsibility. Without it, the other 
three cannot exist. The four factors properly combined make a hos
pital good. In any combination, the care of the sick must be the 
over-ruling interest.

In face of the growing dissimilitude of hospitals, the realization 
of the ideal combination is becoming increasingly difficult. Hospitals 
divide themselves into many groups. There are federal, state, county, 
and city hospitals in one general group and voluntary hospitals in 
another. Then there are hospitals organized for profit; hospitals de
voted to the care of acute and hospitals for chronic diseases; sec
tarian hospitals and non-secretarian hospitals; fraternal and industrial 
hospitals, small hospitals and large, general and special. Then there 
are the distinct groups of research and non-research hospitals; of uni
versity and postgraduate teaching hospitals. And, lastly, there are 
hospitals approved by the American College of Surgeons and those on 
the approved list for internship of the American Medical Association.
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8 American Hospital Problems

It would be interesting, but outside my present purpose, to de
scribe at least in broad outline, the character of each of the groups. 
I shall discuss only the hospital organized not for profit—the chari
table hospital. I trust, however, that many of the important charac
teristics of all types of hospitals may thus come into evidence.

In a happy and harmonious hospital, the three factors:—the pa
tient, the doctor, and the nurse, form a single cooperative unit. In 
spite of the nature of its task, any hospital can be happy as well as 
earnest and efficient. A well known hospital administrator was 
pleased when a satisfied patient wrote to him, "I enjoyed being sick in 
your hospital.”

The background of the happy ties of patient, doctor and nurse 
is its complex machinery of organization. Of this the patient is igno
rant. Perhaps the ignorance is to his advantage. But hospitals must 
have a business phase; moneys must be collected and bills must be 
paid. Departments must be maintained in full function;—roent
genology, laboratory, out-patient, apothecary, social service, radio
therapy, physical therapy, operating suite, statistics and records, book
keeping, purchase and issuance, engineering and mechanics, house
keeping, laundry and dietary department. Proud hospitals do not 
usually consider it a compliment to be likened to hotels. But there is 
a resemblance. Imagine a high grade hotel with bedridden guests 
who require a staff of doctors, nurses, orderlies, social service 
workers, operating rooms, laboratories, X-ray, much complicated ap
paratus for modern therapy, drugs and other highly specialized de
partments in addition to those that are usually found in a hotel. Then 
you will get some sort of a picture of the complex make-up of a hos
pital. At that, the picture does not include the dispensary which has 
of late become a sizeable adjunct to the hospital.

The physical structure of a hospital differs from other types of 
buildings in important detail, fully as much as a museum does from 
an apartment house. In it the several specialized departments must 
be placed. The interior arrangement of rooms must be conducive 
to access and ready service and at a minimum of internal traffic. 
The patients’ rooms and wards, the nurses’ stations, the utility rooms, 
toilets, and diet kitchens require special equipment and handling for 
the comfort of patients and efficiency of the personnel. Sunshine, 
ventilation, quietude and space are the important elements which 
enter into hospital architecture.

The departmental organization is complicated, but when well
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organized, the departments become parts in a balanced and smoothly 
running machine. Intelligent administrators depend upon the char
acter and efficiency of the many hospital departments.

When sickness brings one to the hospital, one’s obvious thoughts 
are on the seriousness of the illness and the probable length of its 
course. At that moment one is ignorant of the fact (and also here 
ignorance is not without its comfort) that patients leave a hospital 
in one of the following conditions: cured, improved, unimproved,
or dead. The modest hospital is reluctant to discharge a patient as 
“cured.” Its scientific spirit suggests the term “improved.” To have 
patients walk out of the hospital is important no matter how their 
walking out is described on the discharge record.

II.

Hospital service in the United States has developed as rapidly as 
industry—in typical American fashion. It is hard to overpraise 
hospitals when one examines their unostentatious service to the pub
lic. It is easy, however, to accurately measure the important growth 
of hospitals in this country. The “Modern Hospital Year Book” 
reports only 149 hospitals in 1873; and in 1927 the number is 6946 
for the country. In these hospitals there are 859,445 hospital beds. 
Deducting from that number, hospital beds used for mental diseases, 
governmental hospitals, and the like, there remain about 460,000 beds 
for the care of acute medical and surgical patients, or one active bed 
for every 240 persons in the country. It is estimated that about 
seventy per cent, of all hospital beds are always occupied. That indi
cates that more than 600,000 persons are hospital patients every day 
of the year in the entire country.

The problem of illness is not what enthusiastic economists would 
have us believe, that so many billions of dollars are lost because so 
many millions of the population are sick so many days a year. Very 
much like matter that is indestructible, money is never lost. Some 
one, or few, always have it. The socially minded person, however, 
can point to a loss of bread and butter to a family when its bread
winner is taken ill or when costly sickness drains its resources.

In New York City alone, it is reported that among its six mil
lion people, 150,000 are sick in bed—a ratio of 1 out of every 40. 
That ratio seems rather high. Applying the figures for New York 
City, as reported by the Committee on Dispensary Development



of the United Hospital Fund to the entire country, and granting 
that twenty per cent, of all the bedridden sick are hospitalized and the 
remaining eighty per cent, are cared for at home, it is inferred that in 
addition to the 600,000 persons sick in hospitals, another 2,400,000 
are sick at home. The total morbidity for the entire country for 
bedridden patients would then be 3,000,000 a day. This is one way 
of roughly calculating illness prevalency.

Another way is the mortality method. It applies the figure 3.3 
illness for every 1000 with which Lewinski-Corwin calculates the ill
ness rate for New York City. The total illness per day for the 
country’s 120,000,000 people would be 3,960,000. Of course, here 
also one would question whether an index obtained from urban sta
tistics would apply to the general run of the population throughout 
the country. This large number, presumably, would include illnesses 
of all sorts; acute and chronic. The death rate in the United States 
registration area which represents 88.5 per cent, of the total estimated 
population of the country is gradually and steadily declining. In 
1900 it was 17.6 deaths per 1000 population, 15 in 1910, 13.1 in 1920 
and 11.8 in 1925. If the death rate is accepted as an indication of 
the extent of illness, then the only dictum that may be permitted is 
that sickness is relatively declining. It is generally known, however, 
that low mortality rate does not always mean low morbidity.

Then there is Dr. Louis I. Dublin’s statement based on careful in
vestigation that “two per cent, of the population is at all times so ill 
as to (require medical attention.” It follows that the total for the 
country is 2,400,000 of which number one-third or about 800,000 are 
sick in bed at home or in hospitals and two-thirds or 1,600,000 are 
ambulatory sick. These figures include disabling sickness only that 
necessitates the ill person to cease his work or requires the child to 
stay away from school. These estimates seem reasonable, but do not 
tell the whole story, to be sure. Other factors enter which space 
does not permit discussion.

It is safe to conclude however, that there a re :

(a) 860,000 hospital beds of all kinds in the country which are 
utilized to 70% capacity, accommodating 600,000 patients 
every day of the year.

(b) Of that number about 460,000 beds are for acute medical 
and surgical patients in non-governmental hospitals, ac
commodating 322,000 patients daily (70% utilization), of

10 American Hospital Problems
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the total of 800,000 acutely ill and bedridden patients in
the country.

(c) In the 120,000,000 inhabitants in the country:

(1) One out of every 50 persons is sick at any one time, 
(2,400,000).

(2) One out of every 150 is sick enough to stay in bed, 
(total 800,000).

(3) One out of every 200 persons is in a hospital daily 
(total 600,000) including patients in governmental, 
non-governmental, acute and chronic hospitals.

(4) One out of every 372 inhabitants is in an acute dis
ease, voluntary of proprietary hospital, (non-govern
mental), (322,000).

(5) There is a hospital bed for every 140 inhabitants— 
including all types of hospitals (total 860,000 beds).

(6) On the basis of the number of acute disease hospitals 
only, excluding governmental and chronic hospitals, 
there is a bed for every 240 inhabitants.

Although it is calculated that 322,000 of the 800,000 acutely ill 
and bedridden patients get to hospitals, it is indeterminable what 
proportion of that number should and would go to hospitals if there 
were more beds available. Those who know community needs agree 
that the desirable requirements are one active bed for 150 inhab
itants equitably distributed in urban and rural communities of the 
land.

III.

Philanthropic individuals in the community, together with hos
pital staffs, are busy constructing more and better hospitals. Medical 
schools are better and have higher standards for both instructors 
and students. The boards of medical examiners of most states have 
stricter minimum requirements for candidates applying for registra
tion. All these conditions tend to improve the medical and hos
pital care of patients. Yet it is with this general rise in standards 
that the profession is confronted with serious problems for which no 
one has as yet advanced sure solutions.

The first problem is that of open or closed hospitals. An “open 
hospital” is one whose policy is not to limit the size of the medical 
staff. Any reputable physician in the community is permitted to
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send patients and treat them in the hospital,—of course under defi
nitely prescribed rules. The term “closed hospital” applies to a hos
pital that restricts its medical staff to a limited number. By so do
ing the usual hospital privileges are granted only to those holding 
appointments on the staff to the exclusion of all other physicians.

It is argued that the closed hospital advances a few physicians, 
but retards the majority in medical knowledge and proficiency. There 
are more than 160,000 physicians in the United States. Of these 
only 80,000 physicians are connected with the almost 7000 American 
hospitals. This is called unfair. Then again there is the incongruous 
circumstance that many physicians hold appointments in more than 
one hospital while more than one half of all physicians have no ap
pointments whatever. “The need of a hospital connection for every 
practicing physician should be the controlling factor in all community 
hospital organization,” says a noted hospital executive. Physicians, 
as men, are citizens of the community. They pay taxes. They con
tribute generously to charity. Hence—so the argument goes—they 
are entitled to be on the staffs of municipal and charitable hospitals. 
On the other hand the “open hospital” is apt to create an unwieldy 
and uncontrollable staff and to confuse procedure. Basically it is the 
relatively loose organization that fails to move toward better service 
for patients. Groups of cases cannot be studied, undergraduate and 
postgraduate teaching becomes difficult. The only solution in sight 
may be in Dr. Goldwater’s suggestion, “Let each new hospital be 
organized for the benefit of the entire medical profession of the 
locality.”

IV.

Elsewhere I wrote that the profession of medicine, in its tireless 
devotion to research and science, often loses sight of important details 
of conduct as evidenced by the problem of “fee splitting” which is the 
second problem of the hospital and the general profession. When a 
surgeon or consultant gives a portion of his fee to the colleague who 
had referred the patient to him, many ill effects are said to follow. 
One is that the doctor may be moved to select a specialist or surgeon 
who is not always distinguished for competency. Such circumstances 
cause the appearance in the field of pseudo-consultants and pseudo
surgeons and a corresponding loss of legitimate practice to qualified 
surgeons and consultants. The profession is recognizing the seri
ousness of the problem and is endeavoring to obviate the undesirable
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practice. This is shown by the fact that the matter is being seriously 
studied by the American College of Surgeons, by many state and 
county medical societies and by hospitals. Prayerfully, Robert 
Browning’s lines “Rejoice, for we are allied to that which doth pro
vide and not receive” shall continue to be descriptive of the alliance 
of the medical practitioner.

V.

Hospital accommodations for the “middle class” is the third 
problem that challenges hospitals.

Usually there are three classes of patients in a philanthropic hos
pital,—private,—semi-private,—and ward. This classification of pa
tients is on the basis of the space occupied; the private patient occu
pies a single bed room, and the semi-private gets well in a room of 
two or more beds. Both types of patients are permitted to choose 
their physician or surgeon whom they also pay for services rendered. 
They get more privacy for which the hospital charges are fixed and 
unalterable. Ward patients occupy wards, are maintained either 
free of charge or at a nominal daily rate and the hospital supplies the 
physician or surgeon at no cost to the patient. The ward patient is 
often referred to as a charity patient.

Most hospitals have a proportionate number of private rooms 
and ward beds. But there is a paucity of much needed semi-private 
beds for the “middle class.” No better description of the semi-pri
vate patient can possibly be given than that of Dr. Goldwater, “He is 
a patient who is not or does not wish to be regarded as a charity pa
tient, hence he does not wish to be assigned to a public or free ward. 
He expects to be permitted to choose his own physician and to pay 
a moderate fee to the physician and a moderate service charge to 
the hospital—presumably as much as a person with modest income 
can afford. He is, oftentimes, a person who makes certain claims to 
education, refinement, gentility and sensitiveness and who on these 
grounds demands special consideration. He craves particularly a 
measure of privacy during his stay in the hospital.” He cannot pay 
in full for the privilege the private room patient gets and at the 
same time cannot be placed in wards. The hospital must suitably 
provide for him.
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VI.

The fourth problem is that of nursing. The quality and the sup
ply of. nurses in the United States is being seriously studied because 
many hospitals, patients, doctors and leading nurses are unhappy 
with the present situation. , .

It is reported that there are 2,286 nurses training schools in the 
United States. These provide about 18,000 new nurses each year 
of whom one-half stay in practice for about eight years and one-third 
of them stay in the nursing field for twenty-five years. But it is dif
ficult to get proper nurses in certain localities in face of the fact 
that there are more than 300,000 graduate and practical nurses in the 
country. According to May Ayres Burgess the problem is in the 
equitable distribution than in a shortage of nurses. This question re
quires further study.

VII.

The fifth problem facing hospitals is the increasing tendency 
toward medical research. In the past all hospitals had a singular 
objective,—to treat, and, if possible, cure the sick. Today, indeed, 
that primary responsibility still obtains in hospitals. In many quar
ters, however, one observes a lessening interest in that humane ob
jective due to the tendencies toward scientific research that take up 
more hospital space, consume more time of the professional and ad
ministrative personnel of the hospital and add to the financial bur
dens of the hospitals. It is the points of interest in such a tendency 
that concerns the public. It is not to be inferred that medical re
search is unimportant. Quite the contrary, the comfort and care of 
patients is in a large measure due to commendable work of the lab
oratory. The profession and other thinking persons are not unmind
ful of the positive effects of knowing the specific germs that cause 
many diseases, and of the therapeutic value of the intelligent use of 
vaccines, antitoxins, sera, insulin, liver extract and the like. Diag
nostic laboratory methods owe their origin and development to the 
laboratory also. But research work should be carried on by labora
tories properly equipped, amply endowed and adequately manned.

Two distinct types of hospitals are needed: (1) Research hos
pitals which are to include (a) all university and postgraduate teach
ing hospitals, (b) hospitals especially endowed for research pur
poses, and, (c) special hospitals with a single or special mission, such
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as cancer, tuberculosis or mental diseases. (2) Voluntary, federal, 
state, city and county hospitals (except those which have an especially 
endowed laboratory department) should adhere to their appointed 
task of treating and curing the sick; however, they should, as an 
auxiliary to that service, maintain modern laboratories for routine 
hospital work.

The world needs its laboratories; what is important is that their 
proper place should be recognized. Other hospitals should continue 
with their humane mission of healing the sick and saving of lives.

VIII.

I return at the end of the article to the theme of its beginning. 
American hospitals are dominated by the spirit of progress. They 
are constantly striving to meet the problem of illness. In that task, 
they are confronted with many serious problems of which the major 
ones are: Closed or open hospitals, fee-splitting, accommodation
for the “middle class,” the quality and supply of nurses and the in
creasing tendency toward medical research. All but the last prob
lem are signs of the commercial hour, which, in the case of the med
ical profession, point toward economically mal-adjusted conditions.
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AN EXPERIMENT IN UNDERSTANDING

CATHERINE M ATHEW S 

iVtfw York, N. Y.

A request from a Board of Hospital Directors that a course in 
social work be inaugurated for the senior nurses caused much dis
cussion among the medical social workers who were asked to help 
plan the instruction. Many arrangements were made only to be 
unmade. However the decision to use the two months’ time and the 
services of the social work executives for the purpose of furthering 
understanding remained steadfast. Instead of giving a course in 
social case work an experiment in understanding was to be under
taken. Understanding? Just what was meant by that expression?

All agreed that the participants, nurses and social workers, in
structors and students, ought to appreciate the contributions each 
profession had made and was making to the common cause of help
ing persons in distress. It was not so easy to reach an unanimous 
decision as to how and with what emphasis the historical development, 
the i philosophy of social case work should be presented. Processes 
as techniques and skills were not to be elaborated; but to create an 
appreciation for the necessity of these processes was thought to be 
essential.

Fortunately these students were able to make good use of the 
discussion method. There is no better way of showing the objec
tives embodied in this term “understanding” than to present the 
nurses’ comments without further elaboration.

Already I find myself applying social service ideas to my patients. 
I see my patients in a different way than I did before our lectures. 
I understand better why they say and do queer things at times. I 
understand their attitude toward the hospital.

It will in my future years be of great value because I am going to
16
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devote my time to Child Welfare Work and it has helped me to know 
and see why you should keep families together. It has also helped 
me to know why unmarried mothers should keep their children if 
possible.

Through it we have learned just what is being done by the 
different social agencies in the city and how the hospital and clinics 
can help them in their family work and how the family agency can 
help provide for the patients from the clinic.

It makes our work with the social service department more in
teresting. We are now able to understand both their work and 
their problems and to give them more cooperation. At the same time 
they make our work much easier by securing for us valuable infor
mation concerning case histories. The work of the Social Service 
Department and that of the nurses are so closely related that I think 
they should have a knowledge of each other’s work.

I had only a vague knowledge of Social Service. I thought peo
ple were given immediate help and then let go. I often wondered 
what became of them later. I thought social service spoiled people, 
made them dependent upon other people. Now I see that it is very 
different. I think that a wonderful work is being done by social 
workers all over the world. However I could never be as interested 
in Social Service as I am in nursing.

I think that this course has been worth while because it teaches 
us, as nurses, to see the social side of the case as well as the medical. 
Social troubles often cause medical troubles, indirectly. It shows 
us something about where a social case may be sent for assistance 
if we may not help them solve their problems. It also puts us more 
in sympathy with the social organizations and more closely allies the 
two professions in our minds.

We have learned to be more tolerant of other peoples troubles. 
We have learned how people who are less fortunate are helped and 
helped so that they can help themselves.

As far as this course is concerned I have enjoyed the tours of 
the various institutions. Was both interested and fascinated but
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from the lectures have not derived any more than I already assumed 
about the various problems of a community.

This social case work has been more than beneficial to me for 
several reasons. Since I have been in training I was told by a ward 
patient that she was discharged and had no money or clothes to 
leave the hospital. I asked several of the nurses to give me clothes 
and I gave her money to leave the hospital. Now if I had known 
about Social Service I would have given the case over to Miss W. and 
she would have handled it in the proper manner. This patient could 
have been telling me falsehoods and I feel now that I did the wrong 
thing. This course has made me more sympathetic to delinquent 
boys and girls, feebleminded people, old people, orphans and poor 
people. I have enjoyed each tour and lecture and feel that it is a 
wonderful work and I would like to follow up some cases.

It enables us to see more clearly the serious problems which arise 
in the lives of unfortunates. In our work there is always some use 
for the information we get while talking to a patient. In outside 
work we may be of value to the agencies in the information we get 
and it may be a help to the patients themselves.

This course has been of value to me in an educative way. It has 
made me more sympathetic with charity patients. I consider the 
observation tours the most practical.

It has given us all a better view of the patients we come in con
tact with in the wards and has taught us how to approach them in a 
more tactful manner.

It has given us a good idea of what social service is and what it 
is going to be. It has enabled us to see the inside of our clinic and 
to visit interesting places we would never have known much about. 
It gives you a different feeling toward your clinic patients.



THE DEVELOPMENT OF POPULAR HEALTH 
INSTRUCTION

JAMES A. TOBEY, Dr. P. H.

Director of Health Service, The Borden Company, New York, N. Y .

“The healthy know not of their health/’ wrote Thomas Carlyle, 
“but only the sick.” In order that the healthy and also the unhealthy 
may understand something about their health, sanitarians have been 
endeavoring for many years to enlighten the public regarding the 
prevention of disease, the postponement of death, and the prolonga
tion of life. This important phase of sanitary science has been 
called health education, or more properly, popular health instruction.

Education of the public about matters affecting their health has 
been necessary in order to secure needed sanitary legislation, to ob
tain support for worthy projects of health departments, to create 
interest in laudable hygienic undertakings, and to inculcate in the 
people an understanding of what public health really means to the 
community. Most important of all, however, has been the function 
of health education in teaching the individual how to avoid and pre
vent disease and promote his own health and vital resistance. In 
this role, popular health instruction has been the staunch ally of per
sonal hygiene, which today is recognized to be as significant as is the 
control of the environment.

Origin and Development

Instruction of the public in the principles of hygiene and sanita
tion is now getting to be a science and is developing a technique all 
its own. It has always been an art, and it seems to be nearly as old 
as is sanitary science itself. There are, in fact, writers who assert 
that the Mosaic Code of biblical times was one of the first attempts 
at health education. Instructive as it is from the standpoint of hy
giene, the Code of Moses is really sanitary legislation and not pri
marily the sanitary instruction which the Earl of Derby has as

19
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sured us is more important than legislation. In our own country, 
popular health instruction has been advocated and practiced from 
early times.

At the first annual convention of the American Public Health 
Association held in 1873, the Honorable Andrew D. White, then 
President of Cornell, delivered a masterful paper on “Sanitary 
Science and its Relation to Public Instruction” in which he deplored 
the lack of health knowledge existent among legislators and the gen
eral public. At the next annual meeting of this Association in 1874, 
the president, Dr. Joseph M. Toner, made an earnest plan for health 
education of the masses, and in the following year the subject of 
popularization of sanitary science in schools was again taken up. 
“Sanitation and Education” was the title of a paper presented before 
this association in 1880 by the Honorable John Eaton, and school 
health instruction was considered in 1886, 1894, and 1898. In 1881 the 
American Public Health Association appointed a committee on a 
National Museum of Hygiene, a museum which, with the cooperation 
of the Surgeon General of the Navy, was actually established in Wash
ington and so prospered that in 1883 it had 270 exhibits. At present 
the Smithsonian Institution in Washington, D. C. has a Hall of 
Health, established in 1924 in the Arts and Industries Building.

Not much attention was paid to general popular health instruc
tion at the meetings of the American Public Health Association for 
about a quarter of a century after 1880. The real popular health in
struction began in the early part of our century while preventive 
medicine itself was still in its infancy. It will be remembered that 
the brilliant researches of the French chemist, Pasteur, were under
taken in the latter part of the nineteenth century and that the whole 
science of bacteriology, upon which preventive medicine is founded, 
dates from that time. Although periodic bulletins on health had 
been issued by various agencies for twenty years prior to 1904, it 
was in that year that a systematic attempt was made to arouse public 
interest in its health by means of a new instructive method. An 
exhibit on tuberculosis was constructed at Baltimore in accordance 
with an idea conceived by a group of physicians and laymen con
nected with Johns Hopkins University, the Maryland State Depart
ment of Health, and the Department of Health of Baltimore. At the 
same time the National Tuberculosis Association was organized. 
Two years later this Association sent a tuberculosis exhibit on tour
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throughout the United States east of the Mississippi and in 1908 
another west of the Mississippi.

The State of New York organized a Bureau of Instruction and 
Publication in its health department in 1905. One of the chief ac
complishments of this Bureau was the preparation and distribution 
in 1907 of a tuberculosis exhibit, which was a notable achievement 
for that period. When the New York State Health Department was 
reorganized in 1914 with Dr. Herman M. Biggs as State Health Com
missioner, a division of education and publicity was created, with Pro
fessor C-E. A. Winslow in charge.

An editorial by Professor Winslow in the first issue of the Jour
nal of the American Public Health Association, that of January, 
1911, expresses the function of popular health instruction as con
cisely and succinctly as if it had been written today.

“The aims of sanitary science,” he wrote, “can only be attained 
by the individual effort of the members of the community and some
how the knowledge upon which they are to act must be brought to 
their doors. A properly conducted educational campaign is the only 
means of securing intelligent cooperation in the private and personal 
conduct which underlies public hygiene and sanitation, and at the 
same time it develops a public interest which insures moral and finan
cial support for the more definite organized activities of the health 
department.”

In a later issue of the Journal in that same year, November, 1911, 
Samuel Hopkins Adams, the well known author stated that, “It all 
resolves itself into a question of education; patient, unremitting in
struction of the public, through the press, the platform, the pulpit, 
and the schools. Nowhere as in hygiene is that public capacity so 
needed which Bacon has set down as one part wisdom, the capacity to 
learn, not from the names of things, but from things themselves.”

Official Efforts in Health Education

When Dr. C. V. Chapin made his notable survey of state health 
work in 1914 he reported that much health education was being a t
tempted at that time and he devoted an entire section to this subject. 
All but nine states then issued periodical health bulletins, of which 
those of Virginia were thought by Dr. Chapin to be the best. This 
state had also issued a health almanac since 1911. Among other edu
cational devices were a tuberculosis exhibit used by Maryland ip



22 Health Instruction

1904 and another on milk in 1905. Travelling health cars had been 
somewhat in vogue, Maryland having started one in 1909, devoted to 
tuberculosis, California had one in 1910, Louisiana maintained one in 
that and the following year, while Michigan and Texas sent them 
out in 1913.

In the federal government, the Marine Hospital Service, now the 
United States Public Health Service, began to issue pamphlets as 
early as 1880 and has continued to do so somewhat prolifically up 
to the present time. Many of these early pamphlets were technical 
and scientific, but of late more popular ones have been published. The 
present catalog of the publications of this bureau contains a list of 
over 1,200. The United States Children’s Bureau was established 
in 1912 and immediately launched upon a career of pamphlet dis
tribution. Many millions of the valuable little books on prenatal and 
infant care have been sent to mothers and prospective mothers. The 
United States Bureau of Education, inspired during the war by Miss 
Sally Lucas Jean of the Child Health Organization, began at that 
time to issue school hygiene pamphlets which set a new standard of 
attractiveness for governmental material. The Department of Agri
culture has put out many pamphlets. These government bureaus 
have also designed a number of exhibits, have occasionally developed 
newspaper publicity, sponsored radio talks, and distributed motion 
pictures. To date more than 300 motion pictures on different phases 
of public health have been produced by various agencies, though the 
field has not yet been properly or adequately covered.

So much for the evolution of popular health instruction. What 
is its present status? The principal function of the federal gov
ernment along these lines seems to continue to be the issuance in 
huge quantities of innumerable pamphlets, some of which are of 
considerable popular value. The government only occasionally de
vises exhibit material and only the Public Health Service has used the 
radio regularly for health talks. Among other duties of a health 
educational nature, however, are the activities in the states of the 
public health nurses under the authority of the Federal Maternity 
and Infancy Act, the work of the home demonstration agents of the 
Department of Agriculture, that of the field agents of the Bureau of 
Indian Affairs, and the first aid and safety work of the Bureau of 
Mines.

In the departments of health of the states in 1928 there were 15 
divisions of health education, which is one more than there were in
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1923. All of the directors of these bureaus were full time employees 
in 1928, though only 10 were in 1923. Twenty-six states issued 
health bulletins, of which fifteen were monthly, eight quarterly, three 
weekly, and two bi-monthly. One or two states issued two bulle
tins.

The status of popular health instruction in municipalities was 
brought out in a survey of 83 cities having populations over 100,000 
which was made in 1922 by the Committee on Municipal Health De
partment Practice of the American Public Health Association. In 
the entire chapter devoted to this subject, it is reported that 75 of 
the 83 cities were doing some work along these lines, but only 15 
were getting real information into the homes. New York City was 
the only municipality which had a bureau of health education. Seven 
cities employed directors for this work, three of these officials being 
physicians, while four were publicity experts. In 39 cities bulletins 
were issued, the distribution ranging from 2,000 to 11,000 copies. 
Press stories were used in 62 cities, while 51 gave lectures, and 26 
used exhibits.

“Public health education as a service of the municipal health de
partment is still rather an ideal than an accomplished reality,” says 
this report, and later there occurs the significant statement that, 
“No field of public health activity would repay larger dividends to 
the community than the widespread dissemination of health educa
tion.” In the recommendations for the set up of an ideal municipal 
health department, this report calls for a division of public health 
education in the Bureau of Administration, the duties of which 
would be to: prepare an annual report, publish a monthly bulletin, 
prepare special circulars, prepare health articles, organize a lecture 
service, and prepare exhibit material. This work should also receive 
a considerable share of the personal attention of the health officer.

The first Appraisal Form for city health work developed by the 
Committee on Administrative Practice of the American Public Health 
Association allotted only 20 points to popular health instruction out of 
a total score of 1,000, though many other items in the appraisal form 
were directly or indirectly concerned with health education. The 20 
points are thus divided: (a) educational health pamphlets 2, (b) 
weekly health bulletins 2, (c) monthly health bulletins 5, (d) system
atic newspaper publicity 6, (e) public lectures on health 2, ( f)  show
ing of motion pictures on health, 3.
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Among Non-Official Agencies

Popular health instruction has become something of a fine art 
among voluntary health associations, both national and local, for edu
cation of the public is recognized as a legitimate duty of these extra
governmental agencies. The National Health Council, made up of 
most of the leading national voluntary health agencies in the United 
States, has definitely stated that the two main obligations universally 
acknowledged by national unofficial health agencies are:

1. The support of official health department work and of other 
governmental agencies interested in various types of preventive med
icine, the encouragement of their development, and the handing over 
of voluntary activities to official groups after adequate experiment 
and demonstration when such activities have been initiated under 
private auspices.

2. The education of the public to the general support of official 
health activities and the advocacy of active cooperation with the pub
lic health officials by voting funds, by observing sanitary laws and 
by practicing personal hygiene.

Perhaps nowhere has this function of the private agencies been 
better illustrated than in the field of tuberculosis. The National As
sociation for the Study and Prevention of Tuberculosis, now more 
euphoniously called the National Tuberculosis Association, was 
created in 1904 and ever since that time has carried on a zealous edu
cational campaign. Every known method of publicity and education 
has been employed and an efficient country-wide organization per
fected. Every state has a tuberculosis society, affiliated with the Na
tional Organization, and in addition there are about 1,400 local 
societies. All of these constituent members use publicity material 
supplied from or suggested by the central office. The whole subject 
of publicity has been systematized by this Association and, to a con
siderable degree has also been standardized.

Other notable educational work has been carried on by such vol
untary organizations as the American Child Health Association, 
American Medical Association, American Red Cross, American So
cial Hygiene Association, American Society for the Control of Can
cer, American Heart Association, National Organization for Public
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Health Nursing, National Safety Council, National Society for the 
Prevention of Blindness, National Committee for Mental Hygiene, 
National Education Association, National Dairy Council, and Wo
men’s Foundation for Health.

Business organizations interested in health form another group 
which has contributed much valuable material to popular health in
struction. The life insurance companies, notably the Metropolitan 
and John Hancock, have issued many pamphlets which have been 
distributed by the millions. These companies have also produced 
motion pictures on health subjects, prepared exhibits, and done much 
other really notable work in this field. It is obviously good business 
to raise the level of health of the populace and postpone deaths and 
thus defer or avoid payment of benefits for sickness and mortality.

Not only life insurance, but other industries have recently en
tered the health field in an effective way. Thus, there is the recently 
organized Cleanliness Institute, supported by the Association of 
American Soap and Glycerine Manufacturers, which has a large 
staff of highly trained workers in public health. The dairy industry 
is represented by such organizations as the National Dairy Council, 
the Evaporated Milk Association, and the Dry Milk Institute. Var
ious individual firms having products with an actual or potential 
health value have likewise been active in recent years and many of 
them have contributed literature of real public health significance. 
The fact that commercial groups now realize that good health is 
good business is a matter of moment. Even the Chamber of Com
merce of the United States is interested in such a venture.

To sum up the present status of popular health instruction: The 
federal government is doing considerable work by means of pamph
lets and through its agents in the field; the state health departments 
are accomplishing a little, but on the whole are inadequately cov
ering the field; municipal health departments are paying too little 
attention to this important phase of their duties; the voluntary health 
agencies are doing excellent and effective work, but have not reached 
the limit of their possible attainments; the newest entry in the cam
paign is business, with its great resources and potent power for good. 
Considering the field as a whole, however, popular health instruction 
does not yet play the part in the game of life that it should, nor that
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it is capable of achieving. Neither has the quantity of health edu
cation reached its proper amount, nor has the quality of it attained 
its maximum effectiveness. Both can be immeasurably improved 
and enhanced. It is the task of modern public health to mobilize 
in the most effective manner all of the forces available for the pur
pose of instructing the people in a proper and scientific way about 
their health and the manner of its guardianship. That task is still 
ahead. • ■ ' - Ij



THE VISITING NURSE’S OPPORTUNITY FOR 
TEACHING INFANT CARE*

M ARJORIE BAIRD

Victorian Order of Nurses, Edmonton, Alberta, Canada

In approaching this subject of teaching from the point of view 
of the visiting nurse, two aspects suggest themselves. First, the size 
of our opportunity, second, its unusual possibilities as contrasted with 
other public health work. In nineteen twenty-seven nearly three 
hundred thousand nursing visits were made to maternity patients 
and fifty thousand more teaching Visits to follow them up, by 
the Victorian Order of Nurses alone, not to speak of other visit
ing nurse services in Toronto, Saskatoon, Winnipeg and elsewhere in 
Canada. The second is the fact that the visiting nurse has a closer 
contact with her patients and should make a deeper impression. It 
is being recognized in all health teaching that the study of people 
must run parallel to the study of technique, and as Dr. Mathers said 
last night, “It is the word that follows work that sticks.” Miss Good
rich says, “The health of the child in no small measure depends upon 
an intelligent understanding on the part of the mother of the laws 
of health and hygiene. There is no person who has such an oppor
tunity, as I see it, of helping the mother to this end, as the nurse who 
is charged with her care during pregnancy; every visit before, dur
ing, and after the birth of the child carries an educational oppor
tunity.”

From the first pre-natal visit, so often much later than it should 
be, the nurse may point out some of the whys and wherefores of the 
hygiene of pregnancy, may begin to pave the way for successful 
breast feeding, and emphasize the importance of medical supervision. 
The doctors have not yet made as much use of this service as we feel 
it justifies or they would report cases earlier. Another answer to the

♦Read before the Biennial Convention of Canadian Nurses’ Association July,
1928.
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problem of reaching people in time seems to be home nursing classes. 
Through the instruction given in them, women may be taught the 
reasons for early visits to their physician and for skilled nursing care 
and supervision. The visiting nurse, with her experience of all sorts 
of people and homes, and making the best of meagre equipment, 
seems to be the obvious person to teach these classes, and the pupils 
of all ages are usually keen about the lessons on maternity and infant 
care. In more than one of our classes last winter the questions and 
discussion got so deep into anatomy and embryology that the nurse 
came running home to look up her text books to make sure she was 
right. As some of us know after sad experience, classes should never 
be started without adequate equipment, without provision for plenty 
of practise or without preparation on the part of the teacher; but 
well managed they are a real contribution to the education of the 
community.

The nurse needs a thorough understanding of the normal physio
logical process, as well as the dangers that attend the business of 
having babies. She should have a scientific basis for the advice which 
she sometimes offers almost thoughtlessly, so that she may be able to 
adapt her teaching intelligently to her hearer, whether she is a well to 
do woman with a car and a pocket book which can afford spinach and 
all the up-to-date diets, or on the other hand, a poor soul who has 
seven hungry mouths to feed, and thinks she gets plenty of exercise 
over the washtub.

In visiting nursing, delivery service is the most difficult service to 
organize and carry out, but the nurse who can be with the mother at 
that time is often found to be a real friend, and trusted as such. 
Later, as she is in the home only about one hour out of twenty-four 
every visit should be a demonstration. If the bedroom is warm and 
convenient, the nurse may bathe the baby beside the mother’s bed, 
and as she works there should be a clear understanding of each part 
of the technique; how to have everything ready at hand, why we do 
not wash the baby’s mouth every day, but how it should be done 
and when; why the binder is not needed after a week or two, and 
so on. While the baby is nursing some of the principles of breast 
feeding should be explained, and how the mother may do her part 
in giving her child his best foundation for future health. Then a few 
minutes work in finding and arranging a bed for the baby, and venti
lating the room may be worth more than much conversation. A good 
routine for mother and baby should be established from the begin-

/
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ning if possible, followed up by two or three visits before the fifth 
week. This is splendid for those who seek advice, and sometimes 
even has a slight effect on those who do not.

The first title given for this paper, the Mother and the Big Sister, 
brought to mind a whole procession of big sisters we have known. 
M’ria Smith, age twelve, might be seen any day getting a series of 
four or five small brothers “cleaned up,” into their coats and out to 
play, with great efficiency and dispatch. Then she would turn to keep
ing in the fires and getting the dinner, and after the nurse was gone 
there was the baby’s washing to do and the floor to scrub. An offer 
to send a woman for a day or two to wash, clean and bake met with 
indignant refusal, “Oh, M’ria’s all right, I had lots more to do when 
I was her age.” This busy big sister took time to watch the baby’s 
bath, always scalded cup and spoon before giving him a drink and 
stood guard to protect him from the other children’s colds.

Annie Sowchyn, sullen Canadian child of an old fashioned Ukran- 
ian peasant mother, fifteen years in the country without learning our 
language, seemed to resent the seventh addition to the family which 
already filled the three room shack, but responded eagerly to the les
sons in home nursing given by the young nurse. She could take tem
perature and pulse accurately the first day, and was soon able to sew 
the binder and put the diaper on square as expertly as the best. She 
even was fairly successful in keeping her mother to regular hours 
for feeding the baby, and later when there was a dressing to be done, 
it was Annie who took the instructions, to try to interpret to her 
mother both the language and the idea of cleanliness. Mollie Mullun, 
on the other hand, an older girl, announces that she cannot bear 
babies, “Mother, for goodness sake pick that thing up, I can’t stand 
its howling.” These are just examples of contacts made with grow
ing girls.

Often there are questions in the air at about the time the nurse’s 
services are required. On the children’s side, “Why is mother get
ting so sloppy looking?” or “Where does the baby come from?” On 
the side of the mother, “How much does she know? Where did 
she learn it? How and what could I possibly tell her?” Should not 
the nurse, if she is wise and understanding sometimes be able to help 
the mother in finding what to say when the need arises? As has 
been said so often, it seems strange to try to train girls for almost 
anything but their natural task of home making and bringing up 
families. In some places where this is not touched in the schools,
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Little Mothers Leagues and Mothercraft Classes have made a valiant 
start and been quite successful. The requirements of the Home 
Nursing Classes as to room for practise and preparation of teacher 
apply even more strongly to the junior classes. They often include 
some home nursing, and of course work on the principle of learning 
by doing.

Whether trying to teach in home or class, almost any nurse, in 
undertaking the work, feels the great need for preparedness both by 
study and experience, to meet opportunities which crop up on every 
side, as varied as they are numerous. She needs some knowledge of 
people, and of teaching, and she needs to have a pretty clear idea of 
why obstetricians, psychiatrists, dentists and dietitions are all rec
ognizing the importance of preventive care for mother and baby 
before birth and after, so that as she enters the homes of the people 
she may interpret to her neighbors some of the scientific knowledge 
now available, in the hope that it may somehow, sometime bear fruit 
in health and happiness.



THE VISITING TEACHER AS A DISSEMINATOR 
OF MENTAL HYGIENE

CLARA BASSETT

CTzie/ Psychiatric Worker, Vanderbilt Clinic, New York, N. Y.

It is obvious to anyone interested in the clinical examination and 
treatment of personality and conduct disorders of childhood, that the 
visiting teacher, whose preparation has included training in psychia
tric social work, is in a strategic position for the early detection and 
treatment of problem children. She is also faced with an unpar
alleled opportunity for the stimulation and guidance of interest in 
mental hygiene on the part of the teachers and parents in her school 
districts. The development of psychiatry and mental hygiene is such 
a recent phenomenon that practical courses are being given in the 
curriculum of an exceedingly small number of normal training schools 
and colleges. The result has been that few teachers come to their 
work equipped with a knowledge of the dynamic emotional devel
opment of childhood and its disorders, the effects of home relation
ships and social environment upon the child’s evolution, or with any 
techniques for modifying these factors in the interest of a more 
normal development of personality on the part of the child. The 
number of parents conversant with such information is negligible.

It would seem, then, that one of the most important problems 
facing the visiting teacher is that of carrying over to the teachers 
and parents an enthusiasm for delving further into the fascinating 
problems of personality development.

Various methods for reaching parents and teachers may be de
veloped or experimented with. One of the easiest methods of in
triguing the interest of the teachers would be to maintain in the 
teacher’s rest room a gayly colored book shelf on which may be ar
ranged a changing group of books and magazines and suggested 
reading lists (for free distribution) on the subject of mental hygiene 
of childhood. A registration slip may be attached so that any teacher
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wishing to take a book out may sign up for it. Such a device might 
also be developed for the use of parents who might be inter
ested in getting books from the neighborhood school when they could 
not be induced to venture into the more remote public library.

Another possibility would be to maintain in the office or in the 
teacher’s rest room a bulletin board on which might be posted an
nouncements of all lectures, courses and conferences pertaining to 
mental hygiene. The effectiveness of this plan might be further 
enhanced by distributing individual typewritten notices or programs 
to each teacher in the case of especially interesting opportunities. 
Mimeographed announcements of lectures, conferences or courses 
of interest to parents can be taken to the homes by the children.

It is possible at the present time to secure for distribution to 
parents and teachers many valuable pamphlets on various aspects of 
child care and it is logical that the school should be the center for 
dissemination of literature of this kind. The U. S. Government, 
the National Committee for Mental Hygiene, the Child Study As
sociation, the American Child Health Association, the Social Hygiene 
Association and many other agencies publish in pamphlet form in
formation which would be invaluable to teachers and parents, if it 
only reached their hands at the time they needed it. It would seem 
that the visiting teacher should be alert to distribute as widely as 
possible any material of this kind Which can be utilized. It is also 
possible to secure occasionally brightly colored posters which may be 
effectively utilized.

Arrangements can occasionally be made to supply the teachers’ 
meetings and the gatherings of parents with lectures on various as
pects of mental hygiene, and some workers have found it possible to 
arrange for such groups a short course of five or more lectures. An
other interesting possibility is the development of evening discussion 
groups for parents at which the psychiatrist or visiting teacher pre
sents during the first part of the evening a talk on some particular 
aspect of mental hygiene of childhood followed by a period for gen
eral discussion.

The visiting teacher’s effectiveness may be increased by the selec
tion and utilization of volunteer aid on the part of a very few intelli
gent mothers who can be trained to attend to some of the more rou
tine matters, such as clerical work, accompanying children, whose 
parents are unable to do so, to clinics for follow-up physical and 
psychiatric treatment, arranging summer camp placements, raising
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funds for special expenditures and arranging for recreational con
tacts for the children.

In many schools the visiting teacher will have to exert consider
able effort to break down the idea that it is a disgrace for a teacher 
to be forced to admit that she has a “disciplinary” problem in her 
room with which she is unable to cope or which somewhat baffles 
her. The visiting teacher will have to radiate the idea that any in
formed, alert teacher of necessity will discover in every class several 
children who should have special help in adjustment. The idea that 
serious mental hygiene hazards exist among the docile, conforming 
and conscientious group of timid scholars, may take even longer to 
permeate the group, and the teachers should have special help in 
recognition of this group of problems. This work with the individual 
teacher and her class may be aided by occasional observational pe
riods spent in the classroom. In this way a close relationship with 
the individual teacher is established and the teacher occasionally 
utilizes such an opportunity to talk over her own personal difficulties 
and worries, which of course have an important bearing on her hand
ling of classroom problems.

The development of a voluntary consultation service seems to be 
one of the most promising of approaches. This makes it possible 
for the visiting teacher to come into contact with many problems 
which would not otherwise be detected and officially referred for 
study. A consultation hour for students might be regularly kept, 
announcements might be made in each class to the effect that the 
visiting teacher is eager to assist any child who is worried about 
anything or who wishes help in any personal matter. The children 
should be made to sincerely feel that there is at least one person 
who is entirely detached from the official and disciplinary aura and 
who is eager to approach the child’s trouble or wishes from the 
child’s own point of view. The atmosphere surrounding this service 
should be warm and free enough to make the most timid and inhib
ited child feel free to avail itself of the opportunity if desired. 
Such a consultation service might be extended to teachers, for the 
discussion of problems they do not wish to refer officially for inten
sive study. The noon hour would probably prove the most advan
tageous time for this service.

Such a consultation hour for parents would be invaluable in giv
ing them a feeling that they may be assured of friendly assistance 
and interest in their own home problems and special difficulties.



34

■ y ^ p y p * . ’.9m m  •• *• •>: f y g p y |W ij|w

Clinical workers are struck by the fact that the only contact many 
parents have with the school is at moments of disciplinary stress, 
when: the parents are forced to visit the school to explain the un
satisfactory behavior of their offspring and to stolidly endure the 
censure of the outraged school authorities. Most parents are piti
fully unaware of the causitive factors in their children’s behavior 
difficulties and their only remedies are scolding and thrashing or 
the apathy of hopeless indifference. They would welcome the oppor
tunity of discussing their children’s problems, if they were sure their 
talks were confidential and would have no effect on their child’s school 
progress. This service would bring to the attention of the visiting 
teacher many problem children who are very serious problems at 
home, but from the school point of view adjust perfectly to the school 
regime and to classroom demands.

The handling of the cases of individual problem children officially 
referred to the visiting teacher for study and treatment, may be one 
of the most valuable means for developing the psychiatric insight of 
the individual teacher. All the skill and insight of the visiting teacher 
is called into play by the necessity for classifying the cases which are 
referred to her. Some cases will seem to require only a home visit 
or occasional interviews with the child to adjust satisfactorily, while 
others will seem to require much more intensive study and treatment. 
The study of such a child presumably includes the securing of a social 
history by the visiting teacher, followed by a physical, psychological 
and psychiatric examination secured through the utilization of clin
ical resources. The greatest educational value can only be attained 
by promptness of study and a prompt report of the findings to the 
teacher. The teacher cannot be expected to maintain the keenness 
of her interest if weeks and months elapse between her referral of 
the case and the report on same. In many cases teachers complain 
that they never receive any report after the case is referred for study. 
Possibly the most effective way of reporting to the teacher is to pre
sent her with a short written summary of the findings in the case, an 
analysis of the causative factors and the proposed plan of treatment, 
and then to discuss these verbally with her, getting from her any 
further suggestions for management of the problem. The written re
port gives her an opportunity to refer to it later and to think over the 
recommendations in a way not possible when she relies entirely on 
her memory of a verbal interview. The value of individual case 
studies might be further enhanced if the teacher were referred to

The Visiting Teacher
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certain books where similar problems and conditions are discussed and 
analyzed.

Because teachers are inclined to expect miracles on the part of 
clinics examining and treating children, and because many teachers 
have only the vaguest ideas regarding the use and methods of clinical 
resources, it might prove very valuable for the visiting teacher to ar
range for Saturday excursions to the clinics. In this way the teachers 
are brought in direct contact with the clinical workers and can hear 
from them a description of their theories and methods in attacking the 
problems referred. This insures a closer understanding and sympa
thy between the referring teachers and the clinics treating the 
children.

Another innovation which might be experimented with in connec
tion with the schools’ handling of the problem child would be the de
velopment of the case conference idea in the individual school. One 
is impressed with the fact that while the large modern public school 
usually has the elements necessary for a fairly complete examination 
of the problem child, these services never seem to be correlated or 
focused on the solution of the difficulties of the individual child. 
Many schools have some facilities for physical and dental examina
tions, and psychological and school tests. If these studies were sup
plemented by written reports submitted by present and previous < 
teachers and principal, and by the visiting teacher’s report of the 
home investigation, a fairly complete understanding of the situation 
is possible. This material could be presented to a conference of 
either the teachers and workers involved in the individual case or to 
a general staff conference, for analysis, discussion and recommenda
tions. The development of such a centralizing and unifying factor 
as the case conference in connection with the public school would 
afford invaluable opportunities for developing an appreciation of the 
various needs of the child as a whole and for stimulating interest in 
mental hygiene and its point of view. Such a conference would 
also make it possible to utilize most constructively the varied ele
ments and usually uncorrelated facilities already present in the school 
system.

Occasional cases studied more intensively in outside clinics might 
be presented for discussion, analysis of contributing factors and 
plans for treatment. Through the use of such a conference there 
could be developed on the part of the school itself a far greater feel
ing of responsibility in the solution of the problems which develop



36 The Visiting Teacher

in its midst, instead of the method so often resorted to of shifting 
the responsibility either to another school or to some other social 
agency.

Even though the life of the visiting teacher is obviously filled 
with duties, it is to be hoped that her time and energy will not be 
devoted entirely to the so-called problem children but that she will 
find time and opportunity for serving the “normal” children in ways 
in which her special equipment makes possible. She should be the 
source of a richer, fuller, more creative life for many of the “nor
mal” children. She should be sensitive to latent talents or undevel
oped gifts of creative expression and should encourage the lavish use 
of all recreational facilities of the district. She may secure free train
ing and scholarships for talented children showing interest and ability 
along the lines of music, art, dramatics, dancing, handicrafts, etc. It 
is possible for her to bring before parents opportunities with which 
they are not familiar for summer camps, vacation activities, and mem
bership in clubs and organizations which will enrich the life of the 
child. In her relationship with the school she can encourage an in
terest in the whole life of the whole child in all his relationships and 
with all his possibilities for development.
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THE COMMUNITY’S RELATION TO NURSING 
EDUCATION AND NURSING ACTIVITIES*

A N N IE W. GOODRICH
Dean, Yale University School of Nursing, New Haven, Connecticut.

If the education of the nurse is still a matter of controversy and 
the nursing needs of the community are still not satisfactorily met, 
nevertheless we can approach a discussion in relation to both prob
lems with much greater assurance than even a decade ago, for ad
vance can be demonstrated and the evolutionary process is a 
definitely creative and constructive one from the standpoint of com
munity function which is the raison d’etre certainly of this group ex
pression. Machinery was early set in motion that is, and has been for 
some years, clarifying the situation and thereby enabling the forma
tion of plans based on reliable information as to existing condi
tions and desired ends. It should always be kept in mind that we 
are dealing with a new vocation or profession both in Europe and the 
United States. The history of professional nursing has literally been 
made and written simultaneously. The educational content for any 
given branch or type of nursing is not yet by any means evolved, 
and before this could be accomplished for its service to curative medi
cine, nursing has had to evolve a curriculum for the field of preventive 
medicine.

The first history, the joint authors of which are still active so re
cently was it written, was of great value in blazing the trail of nursing 
education. The early organization of nursing societies and their 
creation and ownership of a professional magazine was a factor of 
immeasurable importance in the dissemination of information and in 
the furthering of important projects, such for instance as state di
rection and state control. Although licensing has not yet been 
achieved, standardization of the schools has steadily advanced through 
state registration.

*Read before the Third Annual Conference of the New Jersey Hospital Asso
ciation, Atlantic City, N. J., June 7, 1927.
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The study of the school of nursing made possible by the Rocke
feller Foundation was almost epochal in that it presented the first 
accurate if limited, from the standpoint of the number of schools 
studied, analysis of existing conditions.

The present year brings three exceedingly important contribu
tions : The Report of the Committee on Nursing and Nursing Educa
tion; the comprehensive tabulation and report of schools of nursing 
and hospitals appearing in the March 1927 issue of the Journal of the 
American Medical Association; and lastly the exhaustive study now 
in progress under that most representative professional group, desig
nated as the Grading Committee with Dean Darrach as Chairman. 
Although we can not hope for the complete report of the findings of 
this Grading Committee for a number of years, nevertheless various 
preliminary and minor outputs have already appeared and can be of 
immediate use in shaping or modifying plans by supplying reliable 
information.

Of not less importance, but rather more is the increasing general 
tendency toward the integration of social effort through, for instance, 
such unified machinery for the support and conduct of health and wel
fare activities as the Community Chest, health centers, and similarly 
centralized activities.

A great, perhaps the greatest value of each undertaking arising 
from an evolutionary intelligence, if I may so apply the words of a 
present day thinker, on the part of the community with a resultant 
increasing general financial support, better coordinated plans, and 
therefore more effective service.

The evolutionary process is a slow one, however, and needs 
speeding up. For instance it took the hospitals in this country ap
proximately 30 years (and such a process of evolution is but in the 
commencement in Europe) to emerge from eleemosynary institutions 
to institutions caring for all classes of society. A similar and simul
taneous evolution might have been expected of the Out-patient De
partment or Dispensary, but on the contrary this evolution is but in 
the commencing and yet there are no more important institutions for 
the treatment of minor defects and for health education of the com
munity at large. As they at present function, they are the remnants 
of that old undemocratic order of institutions designated as for the 
pauper class—a term which is now properly fading out.

I mention the evolution of these institutions because they play so 
important a part in any consideration of nursing education for the
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fields of either curative or preventive medicine. Experience in both 
should be included for the student nurse as part of the required con
tent of each major subject and its several divisions—medical for 
instance, to include skin, special medicine, tuberculosis, et cetera.

Through a summarization of the report of the Committee on 
Nurses and Nursing Education and the data presented by the Hos
pital issue of the Journal of the American Medical Association, we 
can approach the problems we desire to discuss with a general orien
tation not previously possible. The following items have for instance 
a definite bearing upon any consideration of our subject. We are 
now informed that there are 2,155 schools of nursing of which 2,093 
are accredited and have an enrollment of 76,527 students of which 
17,522 graduated last year. The total graduation in 1926 being 
19,854 students. The reported number of registered nurses is 327,
045 or an average of 28 per 10,000 population—on the basis of the 
Metropolitan Life Insurance Company of 2 per cent, constantly sick, 
this indicates one nurse to seven patients. The State Educational 
Department in Albany, basing its estimate on the Army 4 per cent., 
suggests 8 per cent, constantly sick. It seems to me that this is an 
over-estimate.

I do not find in the report any estimate of the body of under
graduate or practical nurses. The figure estimated by Dr. Haven 
Emerson in 1924 was somewhat over 300,000.

Relating these figures to the findings of the Committee on Nursing 
and Nursing Education, the logicality of their conclusions is indis
putable; namely as to the desirability of coordinating the nursing 
activities of a given community or area; the furthering of certain 
forms of nurse services still in their inception, such as group nursing 
in the hospital and hourly nursing in the homes; the furthering and 
development of central registries and finally—here I quote exactly 
the text of the report—“that the period of training be twenty-eight 
months, the first four months to be devoted to concentrated study of 
fundamental anatomy, bacteriology, physiology, chemistry and die
tetics, and that the succeeding two years be devoted as far as possible 
to teaching the art of nursing by demonstration, participation and 
practice.”

It is this last item, the question of nursing education so funda
mental to the entire program, that I desire mainly to discuss. I should 
perhaps in passing indicate my preference for a three years course 
and my unqualified conviction that four years of high school should be
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the minimum requirement for admission to a school of nursing today. 
These questions, important as they are, however, seem to me for the 
moment to be minor. Of major importance I should believe first: a 
consideration of the centralization and coordination of nursing educa
tion; second, an analysis of the community’s sickness and health 
needs in relation to its nursing service in order that the curriculum 
may be shaped accordingly; and third, a consideration of the per
sonnel required for an adequate hospital nursing service and its cost.

Each of these topics so intimately related, and yet so distinct in 
the problems they present, could well absorb the whole period allotted 
to this discussion. I am keen, however, to bring to your attention 
certain aspects of each which I hope will later be given further and 
intensive consideration.

That the centralization and correlation of nursing education is 
under way is evidenced by the table in the statistical report relating 
to schools of nursing connected with universities. Further factors to 
this end are the several now existing central schools—notably the 
ones in Philadelphia and Milwaukee—and the increasing interrelation 
between schools through affiliation for various courses. The chief 
function of the central school as now being developed is the provision 
of instruction and laboratory facilities for the courses in the funda
mental sciences, assigned to the preclinic or first term. Except under 
such auspices, this instruction in the case of the small school is costly 
and often weak and wasteful. In states with a limited geographical 
area, such for instance as Rhode Island, New Jersey, and Connecticut, 
it is not impossible to conceive that through one or two centers, such 
a course or courses could be made available and possibly even required 
for the students enrolled in all the schools in that state. It is further 
conceivable that such centralization would lead to the preparation of 
nurse instructors in the various required subjects as medical, surgical 
and pediatric nursing. As traveling instructors they could give the 
major part of the instruction in the schools for a given area. We are 
but commencing to formulate the nursing content of these branches 
of medicine but the study may at least be said to be under way.*

The query at once arises as to the obstacles in forwarding this 
project which I am sure must commend itself as a logical and desirable 
development of nursing education. The greatest difficulty is a finan
cial one and relates to the provision of maintenance for the students

*See Harmer, “Methods and Principles of Teaching the Principles and Prac
tice of Nursing.”
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during the preliminary period. For the traveling teacher there would 
not, I think, be a great monetary outlay required.

There are two sources through which the first and largest item of 
expense might be met; one, payment by the students; two, for those 
who could not meet the tuition and maintenance fee the provision of 
scholarships through state subsidy or by the hospitals in which these 
students would enroll for their clinical experience.

I can not enter into a discussion of the organization of these 
schools. This would obviously be the function of a committee rep
resenting the several interests involved. I might, however, mention 
briefly that the central schools can be organized in one of two ways, 
either through a centralization which provides for the enrollment of 
all the students with a later releasement into the various cooperating 
hospitals for clinical experience, or, and I believe this is by all means 
the better present plan, the continuation of the enrollment as it now 
exists in the various hospitals, with, as I have indicated, either the re
quirement of the preliminary or preclinical course before the students 
enroll, or arranging for their attendance in such manner as seemed 
advisable wherever the provision was made for the science courses. 
I suppose for instance in Connecticut, there might be courses pro
vided in the two largest cities or possibly the University would be the 
best center for the provision of all preliminary science work.

A hardly less important reason for the centralization of the schools 
of nursing than the need for sounder courses in the sciences, brings us 
to the second item I mentioned as of importance for consideration,— 
namely the analysis of the sickness and health needs of the community 
and the shaping of the curriculum accordingly. In this connection a 
quotation from an editorial in the April 9th 1927 issue of the Jour
nal of the American Medical Association is pertinent. “ . . . The 
growth of preventive medicine has changed the nature of medical 
practice by eliminating a vast amount of morbidity which used to 
demand most of the time and energy of the practitioner. The Com
mission on Medical Education therefore considered its first duty 
to be an actual determination of the needs of the community for 
medical care, in order that these demands might be kept in mind in 
shaping the medical curriculum of the future.”

Not only has preventive medicine changed the medical and ipso 
facto the nursing practice in relation to morbidity, it has made imper
ative a much broader and sounder content in education in relation
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to the child, and one which recognizes the human organism as a 
psycho-physical entity.

Aside, however, from the content required for the practice of 
preventive medicine, a study of existing morbidity does not present 
the clinical experience of the students as meeting that situation.

In 1920 we analyzed the service of several of the leading hospitals 
in the East and the 30,000 closed cases cared for by the Henry Street 
Visiting Nurse Service of New York City. In the case of the hos
pital, the surgical service was heavily predominant, with in all in
stances a weak pediatric service; whereas the home care of the sick 
through the Visiting Nurse Association presented an insignificant 
surgical incidence a great variety of medical conditions, with the 
heaviest age group under 5 years, 39.7 per cent., an additional 10 
per cent, for 5 to 15 years of age group, bringing the group under 15 
years of age to 49.7 per cent.

The percentage of tuberculosis, mental and venereal diseases in 
New York City for the same year were as follows:

Disease Proportion
Tuberculosis . .  .258.2 cases per 100,000 population
Mental diseases. .333.4 “ “ “ “ (for the State)
Venereal “ ...392.7  “ “ “ “

Approximately, therefore, one out of every ten persons has one of
these diseases,—diseases in which few if any of the students in these
hospital schools obtained experience.

A study of the staffing of these hospitals which presents the bed
side care of the sick as in most instances entirely dependent upon the 
student body, illustrated not only the difficulty of ensuring for each 
student a well balanced content of practical experience but a content 
that would prepare them to meet the morbidity problems of the com
munity as presented by the statistics of any Visiting Nurse Asso
ciation.

A solution of the problem is not, I think, difficult to propound; 
but quite difficult to effect. It brings us to the third item which I men
tioned as of major importance, namely the personnel required for an 
adequate hospital nursing service and its cost.

Attacking the question, as it certainly should be today, as a busi
ness proposition, one would analyze the service to be rendered with 
the expectation that the personnel would fall into three or four
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groups: a small executive, a larger supervisory and a still larger 
group of workers dealing directly with the activity. In the case 
of the hospital nursing service the most important item in determining 
the number of the largest group, those giving the bedside care, would 
be the number of hours of nursing service required per patient per 
day. Several such studies have now been made. A great many more 
should be before we can assert with assurance that a correct estimate 
has been reached.

Sufficient study has been made, however, to give us some basis of 
determination. For instance some years ago a study was made in 
New York City in the Mount Sinai Hospital of a number of cases of 
various types which presented the average time per patient per 24 
hours as 4 hours and 49 minutes. A recent study of the nursing 
service in the Children’s Hospital, Cleveland, presented the nursing 
care per child per 24 hours in the 1 year age group as 8 hours; the 
five year age group as 7 hours; the 10 year age group as 6 hours.

This almost exactly coincides with a similar study made in the 
Pediatrics ward in the New Haven Hospital, which in one instance 
presented 8 and in another 6 hours, making the average for a ward 
that had this range of age, 7 hours. In a ward of 24 children with a 
working week of 54 hours, 23.4 nurses would be required. We have 
for several years now been studying the question. The last and most 
accurate analysis presents the adult medical service as requiring an 
average of 4 hours per patient per day; in the surgical an average 
of 3.5 hours per patient per day; in the isolation wards an average of 
6 hours per patient per day.

May I repeat that we do not feel that we are as yet ready to accept 
these figures. We are sure, however, that only through such analyses 
can the required personnel be at all accurately estimated. Having 
estimated the number of hours of nursing service required, an im
portant consideration is its provision—that is to say, whether it 
should be through graduate or student nurse service, or both, and if 
the latter in what ratio.

Basing my conclusions upon my six years’ experience with a visit
ing nursing organization, the actual nursing service of which was 
rendered to the community by a staff 52 per cent, of which were 
graduates and 29 per cent, students, and twenty years’ experience 
in institutions for the sick, where the bedside care of the sick was 
100 per cent, by a student body, I have no hesitation in asserting that 
the former method is the one we should today be following. That the
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student body is a definite asset—and quite regardless of the question 
of cost—there is no question. The ideal teaching center of a visiting 
nurse service, however, might well be reproduced in the hospital 
wards.

Executive ..................................  2.5 per cent.
Supervisory ..............................  9.4 per cent.
Regular s ta f f ...............................55.2 per cent.
Student b o d y .............................. 29.4 per cent.
Clerical staff ............................  3.5 per cent.

This would provide in terms of the hospital ward, a graduate head 
nurse, a graduate assistant head nurse and a ratio of graduate floor 
duty nurses to students of possibly 1 to 3; and of graduates and 
students to patients, 1 to 1.5. These graduate floor duty nurses 
should be either students who have completed their period in the 
School and are willing to remain for a longer and more intensive ex
perience or graduate nurses who have given evidence of special fitness 
for bedside care of the sick. Such a staff would be of great value 
in the stabilization of the service and in the instruction of the stu
dents. As I see it, we are today facing a problem similar to that 
faced ten to fifteen years ago when the medical profession, dissatis
fied with the situation as it was, insisted upon the charge nurse of the 
ward being a graduate and not a student, and an increase in the 
graduate staff of the operating room.

Many of our own women opposed this, believing that, for various 
reasons, the student met the situation better. As a student who had 
spent a large part of her period of training as a charge nurse, I was 
one of this number. Today I see how important the change was and 
I see as not less important the one I am now presenting. I could 
dwell at some length, however, upon the student body as a stimulat
ing and therefore important factor in keeping the nursing service in 
any hospital from becoming mechanical. Any one who visited the 
camp hospitals during our recent war and contrasted the situation 
with the situation following the introduction of the students in the 
Army School of Nursing will understand exactly what I mean. 
For those who did not have the privilege of seeing this I would like 
to recall to them the fact that one of the important developments by 
the Government for its men in the Army was a program of education, 
believing that only through such a program could the soldiers be 
lifted above the stagnation of a routinized situation.
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But this does not necessitate either an entire student body to give 
bedside care or even a majority. To say that graduate nurses can not 
be obtained does not today altogether explain the situation. The 
graduate nurse who is really interested in bedside nursing—and there 
are many such—will prefer this type of service when the conditions 
are so adjusted that they compare favorably with public health nurs
ing. I mean as to hours, regulations governing free time, et cetera. I 
do not think the remuneration has much to do with the question for, so 
far as I can ascertain, the salary of the institutional nurse is higher. 
The great retarding factor is the cost of such a staff to the hospital.

A not less important problem than the cost of adequate hospital 
nursing personnel is the cost to the hospital of nursing education and 
a third item is the cost to the hospital of nursing in relation to medical 
education.

There is a great difference in the approach in budgeting for the 
nursing service of the hospital and of the visiting nurse organization. 
In the latter, coming into existence after there was an appreciable 
body of graduate nurses available, the budget is on the basis of a paid 
staff, the students being as it were an accessory group. In 1920 the 
cost in New York City per visit was $1.04; the average time per visit 
was 59 minutes; and the average number of visits per nurse per day 
was 8. The average number of visits has remained almost unchanged 
but the cost per visit has risen to $1.15.

Figures recently presented of the cost of the hospital nursing serv
ice per patient per day and which included the overhead of adminis
tration, supervision and instruction, ranged from $.72 to $2.55. This 
gives much food for thought. An estimate of the cost of nursing 
service that falls as low as $.72, $.79 or even $1.20 per day should 
raise the question as to the amount of nursing an individual patient 
was receiving, and the education the student was obtaining for her 
service to the community.

I have presented figures that would indicate 4 hours as the mini
mum average of nursing care required per patient per day.

The analysis of the hours actually given is obviously a very impor
tant item in determining the proportion to be allocated to nursing of 
the cost per patient per day. The expert systems of accounting in 
many of the hospitals with this additional item should make it pos
sible to obtain an accurate estimate. I am informed that such a study 
is now under way in Ann Arbor.

There is no more nationally important project today than the
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creation of healthy citizens. There is no group because of its nu
merical strength, intimacy of contact and association with the early 
and formative years of human life that has the opportunity to forward 
through the most strategic means the ends of curative medicine and 
preventive medicine. The importance, therefore, can not be over 
emphasized of the furtherance of public understanding to secure a 
budget adequate to meet the cost of nursing not less than other service 
of the hospital and to further nursing education as an essential fea
ture of the educational system of the country.

DISCUSSION:

Arabella R. Creech, R.N., General-Secretary, New Jersey 
State Nurses’ Association

The subject under discussion has been so thoroughly and compre
hensively covered, that almost nothing remains to be said, except to 
emphasize the importance of an awakening public conscience to its 
responsibility in its relationship to nursing education.

The community has had small opportunity in the past to learn 
about nursing education, for the reason that hospital administrators, 
when making appeals for financial aid, and in other contacts with the 
community, almost never mentioned the nursing school,—in fact it 
was rather looked upon by them as an asset,—certainly never as a 
liability. The community did not know that a nursing school should 
have well-equipped teaching units, with well-educated instructors and 
supervisors, and a standard curriculum. But now with this knowl
edge in its possession, the community will want to know more inti
mately of its relationship to the nursing school, and of the respon
sibility that must of necessity follow.

Someone asks the question: “Through what medium shall a 
knowledge of this relationship and responsibility be transmitted to the 
community?” We believe there is no surer or more effective way 
than through Superintendents and members of Board of Governors 
of hospitals, especially through the members of the School of Nurs
ing Committee. These men and women are members of the com
munity, and when they have, themselves, made a study of the educa
tional needs of the nursing schools and placed themselves, by reason 
of their understanding and conviction of these needs, among the be
lievers in and supporters of nursing education, on a par with other
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schools of learning, the community will accept its responsibility, as it 
is doing in its relationship to other community needs.

Nursing activities, which means all those things that are being 
done today by nurses, to safeguard the health of the community, as 
well as caring for the sick, are better understood by the Committee 
than is the process of education necessary to equip the nurse for this 
work, with the result that individuals, cities and states are contribu
ting liberally to the support and development of visiting nurse asso
ciations, child hygiene bureaus, anti-tuberculosis leagues and all 
similar agencies, in which the nurse is the teacher and the principal 
medium through which these worthy organizations hope to reach the 
goal they are striving for, and we believe the support of the com
munity will be given just as freely and liberally to the Schools of 
Nursing in the state, when the community knows more about them, 
and understands the very important relationship between nursing 
education and community welfare.

DISCUSSION:
Marie Louis, R.N., Superintendent, Muhlenberg Hospital, 

Plainfield, N . J.

When nursing education was first seriously considered and prac
tised, it was often remarked that the nurse was in grave danger of 
being over-educated. An eminent physician, a member of a training 
school committee, said to me only a few years ago that nurses did not 
require a course in bacteriology in preparation for their work; that 
knowledge along such lines was not expected of them, and could not 
aid them in becoming good nurses, but was more likely to have the 
opposite effect. When women began taking a prominent place in the 
world of affairs, they were accused of wanting to be men; in the 
same way nurses, in demanding an education commensurate with the 
requirements of their work, were said to be coveting the doctor’s 
shoes. This bogey has disappeared from the scene, and our chief 
menace now seems to be fear of mis-education; the problem now is 
what to teach the potential nurse,—how to make her of the greatest 
service to her community and to society at large.

The National League of Nursing Education is at this time making 
a job analysis of the various specialties in the field of nursing in order 
to build up an all-inclusive curriculum for nurses.
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Dr. Bailey, in an address in which he stressed the better prepa
ration of nurses, said as follows:

“The nurse stands on the firing line of life and of social problems. 
Few others do so in a like sense. Her work has seemed to be emi
nently work with individuals. It has a personal flavor. She nurses 
somebody; and that cycle of contacts has made nursing a highly 
special profession. The nurse in the past has not been made to realize 
that society is ultimately a matter of persons, and that all social 
conditions and problems find their ultimate expression in the life con
ditions of individuals.”

Again he says: “The nurse has a unique approach to and contact 
with disease, which constantly grows more inclusive and responsible 
as the medical profession and hospital organization are specialized. 
The nurse’s work is, in fact, on the very front line of social work, as 
that work is now being thought of. For she is where life conditions 
and problems issue into incapacity, or even death. She is where all 
evils in individual and social, in business and moral and political life 
come home to roost. Sicknesses are veritable ‘exhibits’ of the social 
state. A hospital is a sociological laboratory, more even than jails, 
almshouses, courts. The hospital and sick room are social barometers. 
What the nurse sees there tells of individual, social, community and 
civic conditions. The social significance of the nurse’s work is very 
inclusive. To teach her to see it so, and to endeavor to function in 
response to that insight, would elevate the profession to a new level, 
rightly belonging to it.”

The present curriculum for nurses lists 33 subjects, and a total 
of 825 hours’ class-room instruction for the three years’ course. To 
teach these subjects there is required a hospital with good clinical 
facilities, well-equipped class rooms, a strong faculty with well-pre
pared instructors, and students to teach. Because of the great cost 
attached to such an educational program, many hospital superintend
ents, boards of trustees and medical men have in the past opposed 
even a more meager one. Even now, many of them are not willing 
to believe or acknowledge that the student nurse has been and still 
is a financial asset to an institution. And when they cannot get 
students to do most of the nursing in their hospitals, they lay the 
blame on the high educational requirements.

This brings up what is perhaps the most important problem exist- 
ting in our schools, which is an economic one. If schools of nursing 
were endowed and on a firm educational basis, women of higher
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education would enter their doors. For the opportunities open to 
nurses after graduation are now more numerous than ever before. 
Miss Lisle Freligh, R.N., in an article published in the June number 
of the Pacific Coast Journal of Nursing, dealing with “Nursing Edu
cation,” says:

“This is a new day. Woman is becoming independent, in that she 
has many opportunities for earning her living and for taking her place 
in society as a coordinate with the male member of the human species. 
Such presumption and self-expression is even creeping into nursing 
practice. As a result, we are not able to persuade large groups of 
women to lend themselves to hospital exploitation and to like it. We 
are forced to reconsider our whole problem of hospital practice and 
nursing education. In this enforced hospital and nursing education 
reconstruction, our first need is that of going into partnership with 
the public. The N.O.P.H.N. has a large lay membership in order to 
better fulfill its functions. Is it not absurd that the N.L. of N. Edu
cation think they are the less in need of organized lay personnel 
participation in the socially vital dual function of caring for the 
sick and educating nurses in the basic essentials for all branches of 
nursing service? We can only expect to have our economic problems 
taken care of, as we gain among lay groups wide understanding of 
our needs, our policies, and our aims. As groups of nurses, we often 
grind around in our own problems without time, perspective, insight, 
personnel, or finances to bring about solution.”

Understanding, responsible lay participation in nursing education 
is our great need, with the application of scientific methods of study 
to the whole subject of nursing practice and education, in order that 
we may produce that person so essential to our social welfare,—the 
well-prepared professional nurse.



MOTHER'S MILK*

ED ITH  M. PH ILBIN , R. N.

Secretary, Bureau for the Collection and Sale of Mothers’ Milk 
Children’s Welfare Federation, New York, N. Y.

In October, 1921, the Children’s Welfare Federation started as an 
experiment, a Bureau for the collection and sale of Mothers’ Milk. A 
committee of pediatricians was formed, a matron was installed in one 
of the Department of Health Stations; the doctor and nurse at the 
station referring to the matron, the mothers having more milk than 
needed for their own babies.

During the early days of the experiment, the milk was collected 
from the mothers in their own homes, but as the milk was occasionally 
expressed before the arrival of the matron and as one mother was 
believed to have diluted her milk, it was decided to have the mothers 
come to the station.

In 1922, 973 quarts of milk were collected. The cost of overhead 
for this period was $1,022.82, part of which was met by private con
tributors. During the first twenty-one months the matron was super
vised by a member of the Federation’s office staff.

Since May, 1923, a registered nurse has directed the Bureau, giv
ing part time to the work. The training of matrons, supervision of 
their work at each station or unit, the handling of all orders placed 
by doctors, and discussing with them the cutting down of quantity, 
when necessary, and making all final decisions about the distribution 
of the milk are her responsibilities in addition to many other details.

In the Spring of 1924 a unit was established in a hospital carrying 
a maternity service. A third unit functioned for some months inde
pendently of either health station or hospital, but was not a success 
so we linked it up with another baby health station and secured 
better results.

*Read at the Round Table on Mothers’ Milk, N. O. P. H. N., Biennial Con
vention, Louisville, June, 1928.

SO
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Regulations for the Mothers x

The mothers, the majority of whom are Italian are with few ex
ceptions suggested to us by Baby Health Station or Pediatric Clinic 
doctors or nurses. To be eligible mother’s baby must be healthy and 
breast-fed; baby is weighed every two weeks to insure a normal gain ; 
should loss of weight occur, the mother discontinues giving milk until 
her own baby is normal. Such an occurrence however, is very rare for 
by the proper regulation of nursing periods for her own baby and 
stripping her breasts completely at the same hour each day, she very 
soon increases her daily supply from two or three ounces on her first 
visit to the unit to fifteen or twenty ounces or more, plus the feeding 
necessary for her own baby. Mothers who have not nursed their babies 
on schedule learn to do so when they realize that regular attendance 
at the unit increases their supply of milk.

Only mothers of healthy babies, whose babies have been undqr the 
supervision of private physicians or baby health station doctors and 
nurses are eligible to give their milk.

Our Medical Committee do not require a special examination of 
blood or sputum of mother. They maintain that if the breasts and nip
ples are healthy, i.e. free from local lesion the breast milk will not con
tain either the tubercle bacilli or the spirochaeta of syphilis.

No special diet is recommended other than plain nourishing food. 
Personal hygiene is taught if necessary.

Technique of Collection

The milk is collected at each unit under the supervision of a ma
tron. The mothers are taught to tie back their hair upon entering the 
unit, then wash their hands with running water, a hand scrub and soap. 
The matron washes her hands with running water and soap, then 
cleanses the mothers’ nipples with cooled boiled water and cotton 
pledget, one nipple at a time, the matron not permitting the mother to 
express milk from a nipple that has touched her clothing until again 
cleansed. During the process of cleansing the nipples the matron finds 
her opportunity to speak of personal hygiene to the mothers.

The women are carefully screened, the matron only being in a 
position to observe. (Three ply wooden screens are covered with white 
muslin curtains and arranged in a row so that five screens will make 
booths or stalls for eight mothers.) A paper towel is tucked in the 
clothing under the breast, another in the lap and a sterilized glass grad
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uate is placed on the lap. Mothers strip their own breasts, expressing 
their milk by hand and are taught to use forefinger and thumb imi
tating the motion of the baby’s lips while nursing. Pumps are not 
used. When the breasts have been completely emptied the graduate 
is placed on the table and each mother shown the number of ounces 
she has given.

The mothers receive fifteen cents per ounce for the milk and are 
paid by check each Wednesday.

The milk is transferred from graduates to sterile gallon bottles, 
pooled and placed in refrigerator to cool, ready for distribution in 
smaller sterile bottles upon receipt of orders.

A specimen of pooled milk is analyzed monthly at a hospital lab
oratory for specific gravity, fat, protein and lactose. Since the matron 
observes all Mothers during the process of emptying the breasts, 
we are not confronted with the possibility of diluted milk.

Dispensing the Milk

The milk is collected between 9 a. m. and 2 :30 p. m. and dispensed 
between 4 and 5 p. m. at the unit operated in the Baby Health Station. 
The hours for collection and distribution, for the unit conducted in 
the hospital, differ slightly with the Baby Health Station routine to 
avoid confusion with early afternoon clinics operating in the same 
building. The milk is sold upon receipt of an order from a doctor or 
hospital. Most of our cases are referred by private physicians, some 
by hospitals. Public Health and Visiting Nurse Association nurses 
seldom call upon us for the food, and the latter rarely refer a nursing 
mother to us. All orders are received at the Central Office at which 
time a short history of the patient is taken—i.e. name, address and tele
phone number; age, whether premature or born at term, birth-weight 
and weight at time order is given; diagnosis, name of doctor and his 
telephone number. The quantity ordered is then telephoned to the 
unit most convenient to patient’s home. A charge of thirty cents an 
ounce is made when the patient can afford to pay. Payment is made 
daily upon receipt of milk; we therefore have no bad debts. We carry 
accounts for the hospitals only, and these obligations are met within 
sixty days. Each patient when receiving first order of milk is in
structed in writing how to pasteurize it. When order is discontinued 
condition and weight of baby is obtained.

We are frequently told by physicians that they are prescribing
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the milk as a last resort and when discontinuing the milk feeding say 
quite frankly that the milk had saved the baby’s life.

The supply of milk fluctuates as many conditions control the visits 
of the nursing mothers to the units; inclement weather, holidays, ill
ness at home, etc. The demand occasionally exceeds the supply. We 
then decrease each order so that every baby has at least part breast 
feedings. The supply sometimes exceeds the demand. We have tried 
several experiments to preserve the surplus milk and are still con
sidering methods for such procedure.

Many of the nursing mothers return to us during successive peri
ods of lactation. One mother has come to us during three periods of 
lactation, the final period lasting about eighteen months. To quote 
from “A Chemical Study of Mothers’ Milk, Especially Its Inorganic 
Constituents” by Holt, Courtney and Fales in the American Journal 
of Diseases of Children, Vol. X., “The composition of normal milk 
does not vary in any essential or constant way quite up to the end of 
lactation. The only striking feature of late milk is a decline in quan
tity.”

The units are open daily throughout the year, including Sundays 
and holidays. The regular matron is off duty one day each week and 
one day for each legal holiday. After one year’s service the matrons 
are given a month’s vacation with salary. We have one matron who 
substitutes and does relief work if necessary. Daily records of milk 
collected and dispensed are kept by matrons and reports are mailed 
each evening to the Central Office and the accounts kept by a clerk 
who gives part time to the bookkeeping, under the direction of the 
supervising nurse.

During the year 1927 we collected 2,533 quarts 14ji ounces of 
milk— 116 mothers gave the milk; over 400 babies received it. We 
are unable to ascertain the number of babies receiving the milk in all 
hospitals, but of the individual cases known to us, 221 were dismissed 
improved on a formula, 28 improved to own Mother’s Milk, 1 to 
a wtet nurse, 9 unimproved to hospital. 43 died—for 19 of these 
babies milk was called for one day only, some therefore may never 
have received the feeding. The results in percentage were:

Im proved............................... 71.8%
Unimproved............................  2.6%
Died ........................................12. %
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Unaccounted f o r ....................  6.6%
Carried to 1928 ......................  7. %

100. %

The lagest amount given to one baby was 2,439^$ oz. over a period 
of 103 days. This baby’s case which was diagnosed as Celiac Disease 
was somewhat different from the majority of our cases, being an 
older baby. At age of 9 months the weight was 16 lbs. 12 oz. and at 
10 months only weighed 10 lbs. 8 oz. Complete Mothers’ Milk feed
ings were given for some weeks, later bananas were given in addition 
to the Mothers’ Milk. (8 bananas [boiled three hours] and 24 oz. of 
Mothers’ Milk.) A few days after the first feeding of Mothers’ Milk 
baby began to improve and continued to do so weighing 16 lbs. when 
14 months old at which time a regular diet was prescribed.

Through the generosity of one of the Foundations we received 
a grant beginning 1924 of $3,500 for three successive years to assist 
in placing the experiment on a self-supporting basis. Other contribu- 
ions toward this bureau have also been received.

Our financial report for 1927 shows a total of receipts—$16,847.53 
(which includes a fund of $600.) and disbursements (i.e. cost of milk, 
salaries, supplies, etc.) $17,224.01. Of this amount $10,598.76 was 
paid to the mothers for milk received. The report shows a deficit of 
only $376.48. 8,320 oz. or 260 quarts were given free to hospitals 
and private cases.

Conclusion

It would seem from our experiment that the Collection and Dis
tribution of Mothers’ Milk under the plan outlined makes this food 
available for infants of all classes, whether in the hospital or at home, 
and helps to reduce the early infant mortality.

That units do not need costly equipment and that results can be 
accomplished in small quarters. Linking up with other agencies is 
often desirable.

By operating without charge accounts no bad debts are incurred 
and the undertaking can be made almost if not entirely self-supporting.

The Bureau performs a double service by helping the nursing 
mothers to increase the family budget by subsidizing their husbands’ 
earnings.



OCCUPATIONAL THERAPY AT HARTWOOD

A N NIE H. M ELROSE

Occupational Instructress, Hartwood Mental Hospital, 
Lanarkshire, Scotland

Through the courtesy of Dr. Neil T. Kerr, Physician Superin
tendent, Hartwood Mental Hospital, Scotland, I am permitted to 
give notes—relative and incidental—to Occupational Therapy at 
Hartwood, and to the Occupational Therapy Craft classes for the 
staff.

The outstanding features of the types of Occupational Therapy 
that—for so many years—have been developed to such a great ex
tent at Hartwood—are merely mentioned. No one paper could ever 
do justice to the wonderful scheme that is the order of the work and 
play in this institution, with its extensive interests, its social life, 
made up of concerts, series of ward parties, musical “at homes,” 
picnics, games, sports, its links and interest with the outside world, 
societies, and dramatic clubs, its after care, social and clinic work.

Occupational Therapy has been very extensively developed in 
the many varied branches of activity, interests, and routine, in this 
large mental hospital, and many means of providing therapeutic oc
cupation have been created and utilized to a wonderful extent.

Horticulture and agriculture proved of such therapeutic value, 
physically and mentally, that, solely to give farther scope for the 
development of these occupations—additional lands were acquired and 
Hartwood has over one acre to offer each patient. A model dairy and 
mixed farm was established, and the colony system introduced, so 
that convalescent patients might have some preparation—in this 
more normal mode of living—for their return to the outside world, 
where, in some cases, their therapeutic occupation—taught to them 
in Hartwood—is continued as a means of livelihood.

Always subject to the medical officers’ approval, patients may 
choose their sphere of labors. With their help, the hospital provides
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its own meal, bread, vegetables, fruit, dairy produce, hand and ma
chine knit hosiery, boots, shoes and slippers, patients’ clothing, elec
tric light and central heating, has its own independent water supply, 
and reservoir, its sports grounds, pavilions, curling pond, tennis 
courts, cricket field, football field, bowling green and golf course.

The female patients assist in the gardens, wards, laundry, sew
ing room, or kitchen—the male patients help with all outdoor, garden 
and farm work, and in the various work shops; but, all patients are 
debarred from such occupations that may prove physically injurious 
—such as cleansing of mattress hair in the upholsterer’s shop, spread
ing out artificial manure and lime on the fields, working out of doors 
in stormy or cold weather, lifting very heavy weights, etc.

The work is never mere mechanical occupation, but in each de
partment throughout this institution, the organization is such that 
the staff receives every encouragement, and reasonable means, to give 
each patient his or her own niche, and a real interest in life—so that, 
even though the patient may have been a complete social failure in 
the “outside” world, here, he finds a new adaptation in which it is pos
sible to be a success and, on the far stretching land of Hartwood he 
has his own place and a job that matters. With just the right amount 
of praise and encouragement, the satisfactory knowledge that such 
praise is well deserved, and the beneficial effects of exercise in the 
fresh air, he takes heart again. He knows that his efforts will be 
justly appreciated and gradually realizes that life is worth while after 
all.

AJo one is allowed to feel an outsider, and the feeling is very 
prevalent that every one—patients and staff— belong to Hartwood; 
consequently, everybody works together for Hartwood, thus promot
ing the spirit of optimism and contentment that is noticeable—in 
many ways—throughout this hospital. So that, the patients talk of 
our own railway station, our engine, our orchestra, our concerts, our 
dances, the butter and meal from our farm—one patient said to me, 
“It’s God’s will I ’m here, but I thank Him for outside, and for 
plenty to do !”

From a therapeutic point of view music, and remedial calisthenics 
are of great importance, and these are given prominent place in the 
yearly routine. Each ward has its piano, and gives concerts during 
the winter months. All talent among the patients is brought to light, 
and, the best of it is collected throughout the hospital and makes up 
the programme for the patients’ concerts—given in the concert hall

i
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and attended by staff and patients. The rehearsals and the universal 
interest thus aroused are very stimulating forces greatly to the good. 
In summer, the pianos are taken out of doors, and open air calisthenics 
—folk and modern dancing—are entered into with great keeness, 
benefit and enjoyment by the patients. They are also keenly enthus
iastic about; all types of open air games and sports, and again, all 
patients having talent and power are discovered, and encouraged to 
enter the competition lists on the annual sports day.

However with a population of nearly thirteen hundred patients 
made up of ex-service men, professional, business and working men 
and women, girls and youths, it is, alas, inevitable, that even this great 
sea of wholesome work and interest cannot sweep all before it. For 
very many diverse reasons, there are patients left—sometimes for 
months and years—quite unmoved by its tide.

For such patients the Occupational Therapy department was in
augurated. Many patients have been passive for years, they are de
teriorated, dis-orientated, often mute, or again they may be noisy, 
excited, destructive, homicidal and resistive, but these patients have 
first claim to our best energies and resources. The more simple and 
attractive the occupation, the more likely will it succeed. It does give 
one a wonderful thrill to find a hitherto lifeless patient gradually wak
ing up, and to see the first gleam of mental sunshine breaking through 
the clouds of months or years! But unfortunately, however much one 
may deserve them, such thrills do not occur every day! We must con
tinue to coax and to persevere, and, presently there will be measure of 
reaction and mental contact. Mental appetite—no matter how feeble 
—and a desire to try a little of the craft work—will exist. Such appe
tite will be capricious, but, like most appetites, will grow on what it 
feeds on. And we must have in readiness the essential simplicity, 
colour, and variety to hold, increase and stimulate, the responsive in
terest thus aroused. With another group of patients, very often 
voluntary, and of a higher grade of mentality, there are many little 
difficulties, and arguments to take place before their interest and at
tention is focused on their occupation.

A few of the most common reasons given for reluctance, and of
ten flat refusal to work are that “I am too ill to do anything!” “I 
have come to Hartwood for a rest!” “I am being detained here 
against my will!” “I have my own affairs to worry and see about 
outside!” or very indignantly, “Craft work in an asylum? Never!” 
On the other hand, from patients who are easy to interest satisfac-



58 Occupational Therapy

torily, one hears remarks such as “it’s better to be busy than to be 
thinking!” “I have never had the chance to do so much beautiful work 
before!” “I had no idea I am so clever!” Many of these patients 
ask for additional craft work to complete in the wards.

There is another group of patients who are eager to do craft 
work, but cannot settle down. They vacillate and would like to change 
their occupation from day to day, never really specializing, never 
finishing anything, until taken in hand and made to settle to do suit
able craft work, to which they finally give much energy—their first 
efforts resulting in quantities of inferior work for the Occupational 
Therapy department and great mental benefit for themselves, de
rived from control and concentration expended, the pride given by 
accomplishment of finished work, the replacing of introspection—and 
even of delusions—by wholesome diversion and outlet for energy 
hitherto uncollected and uncontrolled. The socializing influence of the 
various interests and work of fellow workers is a very beneficial en
vironment of the Occupational Therapy department.

Then, one has the important nucleus of dependable workers— 
usually they have been for long resident in hospital—who do so 
much to maintain a high standard of work. They are invaluable 
throughout the department for their example as steady craftworkers 
and their willingness and capability to share their knowledge with 
new patients. In return, we must give these patients great variety 
and choice of crafts.

We have over thirty-four crafts in process, and we are always 
introducing new ideas and occupations as required. With patients 
who are, of course, beyond the “gift and kindergarten stage” of oc
cupation the following crafts are at present popular:

1. China painting.
2. Enamelled and mottled pot

tery.
3. Sealing wax craft.
4. Vety work.
5. Decorative craft work.
6. Brass work.
7. Pewter and bronze work.
8. Scissor painting.
9. Barbola work.

10. Batik work.
11. Tie dying.

12. Potato craft, on fabric.
13. Italian film painting, on 

glass.
14. Leather work.
15. Stencilling.
16. Oil and water colour paint

ing and sketching, from still 
life and out of doors.

17. Block printing.
18. Toy making, etc., etc.
20. Plaster casting and model

ling.
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and in addition we have the usual rug, wood, basket, cane, fret and 
upholstery work, embroidery—petit point, applique, quilting, needle 
weaving and plain needle work in process. The willows grown at 
Hartwood have been used for baskets. We are having hand looms 
set up. Spinning and weaving are most helpful crafts for epileptics 
and for certain types of patients—the process having a particularly 
soothing effect.

We have many means of decoy relative to the occupational therapy 
department; and craft work interests. We appeal with colour, mate
rials, variety, environment, music and originality to all instincts, senses 
and emotions that we can think of but it is very often the unexpected 
that attracts. Women will refuse pretty coloured silks and linens 
when they will use up and add scraps for applique, rag toys or mats, 
preferring to exercise their ingenuity, and to be economical. Dolls’ 
clothes and toys will be beautifully made by patients, who, hitherto 
said they could not knit or sew. Curiosity will induce a patient to 
begin pewter work, the different processes are so fascinating, es
pecially when the work has arrived at the tarnishing and staining 
stages; and I wonder why it is that, with all the attraction of the 
colour, dyes, and design of Batik work, at least 50 per cent, of 
the attraction would seem to lie in managing the tiny spirit lamp and 
the aluminum pan ? As one girl patient said “I should like to do Batik 
work, it is such a dear little pan!” Incidentally this girl came to us 
with a record of several years of mental illness. She had been in 
three different mental hospitals. After admission to Hartwood she 
was noisy, troublesome, suspicious, and had nightly fits of screaming. 
She was moved from ward to ward without improvement until she 
was “tried” in the Occupational Therapy department. The crafts— 
Batik and metal work—at once gained her interest and she insisted on 
working two sessions daily. Her mental improvement was rapid and 
she was able to go home at the end of three months. She has made 
a good recovery.

Sealing wax beads have the double appeal of colour, and then, they 
are for Eve to wear!

We exhibit our work from time to time. Such exhibitions are en
thusiastically attended by patients and friends. The display of fin
ished work is always stimulating. Imitation follows admiration, and 
as imitation is the sincerest form of flattery, everyone is pleased, after 
all!

Hartwood has definitely organized Occupational Therapy craft
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classes for its staff. At the instigation of Miss MacNab, the matron, 
these evening classes are held— out of patients’ class hours—in the de
partment under my tuition.

The Occupational Therapy department is founded on the results 
of matron’s Occupational Therapy craft classes which she held dur
ing the last few years. These classes were so successful and assumed 
such overwhelming dimensions that it was one person’s work solely 
to cope with them. Every cooperation and encouragement is given 
by matron and a successful Occupational Therapy department has been 
established. Our present student-in-training is sent from another 
Scottish mental hospital—to be taught our crafts and methods—and is 
resident.

In conclusion, I give an excerpt from one of my opening lectures 
to the nurses at Hartwood:

“I would appeal to all nurses of every denomination to take ad
vantage of any chance to gather craft knowledge. Such knowledge is 
so easily carried about, and you do not know just when you will be 
glad of it. This is especially applicable to private nursing. Of course, 
I know that many nurses are very artistic, and, in their hospitals and 
elsewhere, have equipped themselves with such artistic accomplish
ments, but to those who have not troubled to do so, craft knowledge 
cannot but be all to the good, no matter what you do with your life 
—you may even prevent your medical or surgical patient from be
coming a mental case. Suppose your patient to be washed, fed and 
tended, and as far as his illness will allow, comfortably settled, yet 
without mental rest or distraction, physical recovery will be slow to 
come, or, when it does, you may send your patient back to the world 
neurotic, fretful, irritable, and none the better of having known you! 
Especially to a hitherto healthy person, a severe illness is a big event 
and it is a pity if, through your lack of effort, your patient comes 
through such an experience, mentally none the better of it, and with
out a broader outlook on life and a greater tolerance and understand
ing toward others, and the knowledge of how to rest and to play, so 
that leisure hours may be made pleasant and restful. You can always 
support your occupation by instilling a certain philosophy adapted to 
meet the requirements of each mental and physical handicap.

Not only can you interest your patients and friends, and, in doing 
so, perfect your own skill but you also provide for yourself what may 
one day be a mental safety valve in time of worry, strain, or enforced 
physical inaction.

In any case, you could make your own Christmas presents and 
their charm and originality will be of your own creation. Always 
subject to the doctor’s guidance, every kind of nurse can do her bit 
of Occupational Therapy. It would give much pleasure and be of
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great benefit during the long tedious hours of convalescence—when 
one is apt to get so sorry for oneself!

Most crafts can be adapted to suit all mentalities, ages, tastes and 
bed cases—to produce just the right amount of fatigue.

Of course there may be great difficulty in getting your patient 
to begin—he may even be very surprised and hurt at your sugges
tion! But it is up to you to try. Rugs, basket making, metal and 
leather work, block printing and painting of all varieties, will appeal 
to your convalescent man, while for girls and women, should em
broidery and knitting fail, there are endless possibilities even for bed 
cases, in vety work, potato craft, painted work of all kinds, sealing 
wax beads and jewelry modelling on leather or pewter, raffia work, 
and your fretful child patient will find much fascination in making 
doll’s furniture, using quaint materials such as chestnuts, walnuts, 
wool and pins, slices of cork, match boxes, or in drawing characters 
from fairytales, in simple modelling and colour-work and in block 
printing or potato craft.

Incidentally, it is interesting to note that most of our greatest 
doctors, many of our most famous men and women and indeed, most 
cheerful, successful, well-balanced people, have their leisure or 
“play” hours filled with interests, pursuit of art, music, craft work 
or literature, while many patients who come to hospital have never 
had experience of any kind of craft work, pastime, sport or means 
of social intercourse with fellow creatures. One need not be a doc
tor to know that the period of introspective depression that so often 
follows a severe illness—or the after effects of an operation—could 
often be allayed, and a break-down prevented, if some interesting 
distraction were introduced to divert and rest the mind until it is able 
to readjust itself to new conditions.

Recently, when one of Glasgow’s greatest surgeons saw his pa
tient the day before her operation she told him that she had brought 
her W ILL! Whereon he told her that he would much prefer that 
she had brought her knitting! He always likes his patients to have 
some occupation in readiness for convalescence.

Should you decide to try craft work, don’t let the length of the 
colourman’s list of required materials deter you—he must live! A 
little experience will soon show you that most craft work is divided 
into four groups—as regards the solubility of colour, namely, those 
colours that dissolve in: 1. Water, 2. Oil, 3. Turpentine, 4. Methy
lated Spirit respectively. These liquids are catalogued as “drying 
liquids,” “special thinning medium,” “special painting solution”— 
incidentally they all have “special” prices, and are confusing for the 
amateur worker.

You can do wonders with a box of water colours and a bottle 
of varnish. Trace a simple design on a white-wood serviette ring, 
egg cup, or trinket box, paint it, let it dry, then varnish, that’s all, 
and the results can be very charming and quaint. Try a set of seal
ing wax beads. All that you require is a small spirit burner, a glass
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of water, a thick knitting needle, and you are ready to begin. Hand
books, dealing with all crafts, are invaluable, cost very little, are most 
explicit and you never know what you can do till you try !

We are constantly discovering hitherto unsuspected talent in our 
patients in Hartwood, and when one sees so many of them, putting 
their best into their occupation, and sometimes, with little mental 
and physical strength to give, but giving it without reserve one pauses 
a moment, and maybe feels a little ashamed to remember, in one’s 
own life, certain hours of mental laziness and neglected oppor
tunities ?

And, after all, what is Occupational Therapy? It is merely a 
means of mental contact whereby the patient is gradually brought 
back to reality and all existant energy is held and increased, or non- 
existant energy is generated. An occupation—simple or complicated 
—is not therapeutic unless it holds all available power and reason and 
tends to increase it, to restore self confidence by giving the feeling 
that accomplishment alone can give. Arts and crafts are employed 
as further decoy to attract the temporarily submerged personality, to 
reach the retreated “self,” to dispel unreality, to break down antagon
ism, overcome resistance, to unravel the tangled threads of confusion, 
or, perhaps, solely by association of ideas—to coax back lost mem
ory. There are no two mental handicaps alike—it may be therapeutic 
for one patient to do the simplest weaving or ward work, for another, 
the most complicated craft work, the weeding of a flower bed, a little 
help given to a physically dependent fellow-patient—or to play the 
piano for games.

The diversity of the causes of mental illness is great—the first 
visible mental symptoms usually follow many predisposing factors 
such as worry, strain, shock, grief, or the patient’s occupation and 
environment may have been distasteful, uncongenial, and unsuited to 
his temperament. In choosing individual occupations some knowl
edge of each patient’s history is a very necessary aid to the occupa
tional instructress and will help her to choose wisely and to receive 
the best results from her patients.

We regret that we cannot let our readers see some of our craft 
work. Much of it is original in design, and is really well done. 
However, we revise and publish this poem—not because we consider 
that, as a poetical composition, it is fine or worthy of praise, but be
cause it was written in our Occupational Therapy department at 
Hartwood, and is an interesting attempt to describe in verse a mental
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breakdown, the experiences possible in the mental borderland, and 
the recuperative value of occupational therapy.

Long months of “up against things” 
or worries, racking care, 
heartbreaking grief that shatters— 
to think one does not dare!
Or mind, o’ercrowded, breaking,
—bereft of safety valve—
Red hot with pent-up trouble 
devoid of means to salve.
And so, there comes CO N FU SIO N !
Panic, or wearied mind,
that shrinks before the Onrush
of thoughts that crunch and grind.
So through a maze of horror 
the days and nights are sped.
Weird phantoms in the darkness 
whisper “ T IS  REASON FLED!”
Then follows endless turmoil 
of unreal Forms and Things 
in hot pursuit of REASON—
Daylight no succour brings.
And life, unreal, fantastic,— 
flows on, in clammy fears,
Mind cowers away still further, 
maybe for months or years? 
and then from out the Darkness 
“DO T H IS !” was clearly said!
And, in your lap, a basket!
—you gaze at it in dread, 
you know ’twill join the Vortex 
that is—where lived your MIND—
You KNOW  ’twill melt yet touch it! 
feels firm and hard, you find—
You close your eyes! reopen! 
to find that ’tis still there 
’Tis R E A L  when all is ghostly 
you hold it with such care,
You look, and gloat with pleasure—
Reach out, and take a strand—
You’ll Weave a Lid that fastens!
Imprisoning the Band— 
of Phantoms, Whispering Voices— 
that tortured you so long.
You make Another basket,
—by now most things are REAL— 
you oust your twisted fancies
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by response to appeal—
Of Colour work that leads you 
from Borderland to DAWN 
of Sanity and REASON 
Gives courage! you creep on! 
and o n ! from out the Darkness 
to Light where you belong.
You feebly snatch at Reason.
With new born strength and might! 
Emerge from Mental Chaos 
to Order, Life and Light, 
and though the rest comes slowly 
soon Real Life surges round,
YOU  weave in brilliant colour 
The Joy of Life—REFOUND.



PUBLIC HEALTH EDUCATION IN THE 
NEGRO GROUP

FRANKLIN O. NICHOLS 

American Social Hygiene Association, New York, N. Y.

The main problem in the education of the Negro in public health 
is to reach a larger number of Negro people. Of especial importance 
in this connection is the promotion of interracial cooperation in the 
interest of health education, the development of health education 
work in Negro schools and colleges, and the improvement of the 
Negro family.

Interracial attitudes have an effect on Negro morbidity and mor
tality rates for they influence the Negro’s economic situation, his 
educational opportunities, and his hospital and clinical accomodations. 
They also frequently complicate the application of health education 
programs. This is often the case where the Negro population is 
most concentrated. It is a trite but true saying that disease is no 
respector of race or color. A diseased Negro is as much a menace 
to white people as he is to Negroes since he comes in contact with 
them in his daily activities. It is essential, therefore, that health 
education emphasize the mutual dependence of individuals and races 
in the matter of health. Interracial cooperation in communities 
would be greatly helped by closer relations between white and Negro 
medical, dental, pharmaceutical, and nursing professions. Negro 
doctors frequently treat white patients; Negro pharmacists fill the 
prescriptions of white people; Negro nurses care for a large num
ber of white patients. Closer cooperation would, no doubt, do much 
to meet such difficult problems as the control of midwifery, child 
health, and maternal welfare. There would be better organization 
against quackery, self-treatment, and unethical practices. There 
would also be more attention given to the improvement of opportun- *

*Read before the National Conference of Social Work, Memphis, Tenn., May, 
1928.
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ities for health educational training of Negroes desiring to become 
health workers. This is much needed in the South where facilities 
for this training are still limited.

There exist many examples of interracial cooperation in the pro
motion of health educational programs that demonstrate the capacity 
for and advantages of white and colored people working together. 
Among these are the activities of the Division of Venereal Diseases 
of the United States Public Health Service which has reached large 
numbers of Negroes with the essential facts regarding the venereal 
diseases. In this work trained Negro health workers are used. This 
division includes in its program considerable attention to bringing 
about an appreciation on the part of both races of their mutual re
sponsibilities in the control of venereal diseases. Several national 
health agencies are also finding it of value to give attention to the 
problem of interracial relations as they affect health. The American 
Social Hygiene Association, the American Child Health Association 
and other volunteer agencies owe much of their success in promoting 
their particular health programs in the Negro group to the fact that 
they are giving attention to interracial cooperation. The state of 
North Carolina is now conducting a child health project under the 
guidance of the American Child Health Association. Much of the 
success of this* project is due to interracial activity. Among state 
volunteer agencies, the Tuberculosis Associations of Arkansas and 
Texas present encouraging interracial programs and bring into con
sultation members of the Negro professional and lay groups. The 
activities in these states have resulted in greater attention to Negro 
child health, and the beginning of hygiene instruction in the public 
schools. In Arkansas the interest of the State Legislature has been 
attracted to the need of more adequate care of Negro tuberculous 
patients. An outstanding example of national interracial coopera
tion is the annual Negro Health week sponsored by the Tuskegee 
Institute with the cooperation of the United States Public Health 
Service, the National Medical Association, and the National Health 
Council and others. Thousands of Negroes are reached each year 
in this program. These examples are offered as evidences of the 
soundness in working out plans for bringing the races together in 
the promotion of health educational programs. These projects also 
offer valuable sources of information for governmental and volun
teer agencies planning to increase their work among Negro people.

Indications are that there is considerable need for more atten
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tion to administrative hygiene and graded health education in Negro 
schools and colleges. It is reasonable to expect that a large number 
of school children and college students who have the advantage of 
health instruction and practice in hygiene habits will in their later 
life support and cooperate in community health education efforts. 
The best approach to the problem in the elementary schools seems to 
be in the training of Negro student teachers to meet the health edu
cational needs of children as a regular part of their school work. 
Attention has been called to the child health project of North Car
olina. This is being conducted by the State Board of Education at 
the Winston-Salem Teachers College for Negroes. It is a demon
stration in health education to equip future Negro teachers in the 
appreciation of health and in methods of health education for chil
dren. The practice school which has a large enrollment of Negro 
children is being used for the practical application by the student 
teacher of the methods which she is learning. The American Social 
Hygiene Association and other national health agencies are cooper
ating with the American Child Health Association which is acting as 
an advisor to the State of North Carolina in this project. The dem
onstration is to; last three years. It marks a significant effort for 
meeting the Negro child health problem. The project is worthy of 
the attention of other states and agencies interested in student teacher 
training in health education.

A recent survey of important Negro colleges reveals that 
with few notable exceptions these institutions have not yet developed 
administrative hygiene programs and are not giving the attention to 
health education that it deserves as a part of student training. A 
proper knowledge and appreciation of physical and mental health, 
community responsibility, and sound family life on the part of Negro 
college students cannot be overestimated in value for extending the 
scope of health education in the Negro group. More and more 
Negro college graduates are taking places of influence among their 
people, and white leaders, interested in communty welfare, are turn
ing increasingly to the trained Negro for cooperation. This prob
lem of improving health administration and education in the Negro 
college deserves the best thought and activity of those connected with 
these institutions as well as of educators in general.

The Negro is making progress in the building of sound family 
life; Negro home ownership is increasing, and with this increase in 
living facilities more attention is being paid by Negroes to the care
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and nurture of their children. This development will go on as en
vironmental conditions continue to improve.

Another factor recognized by public health workers is that a 
sound family life has an important place in personal and community 
health. The progress being made in the promotion of social hy
giene among the Negro people shows that information concerning the 
significance of sex and reproduction in human life, the importance of 
mate selection, the place of the home in the physical and mental wel
fare of the child is welcomed by Negro people. It is encouraging to 
observe in relation to Negro family life the interest being shown by 
Negro educators in working out school programs to include proper 
attention to sound ethics in relation to sexual behavior, and in bring
ing the essential facts to students regarding their future family life.

There are, of course, large numbers of Negroes who are not yet 
exposed to health information having to do with the family. Many 
of these provide difficult problems of instruction because of illiteracy. 
But it is well to remember that illiteracy is not synonymous with an 
absence of intelligence. It is suggested that considerable assistance 
could be given in this particular by the rural school, the Negro church 
and fraternal organizations. They offer avenues through which this 
population may be reached with information graded to meet their 
limitations in literacy.

All in all this problem of health education for the Negro is one 
wherein the great progress already made assures us that no insuper
able barriers stand in the way of its successful solution.



EDITORIAL 
A Contrast

New York and Pennsylvania, the leading states in both popula
tion and wealth, have each appealed by popular referendum for 
bond issues for their most helpless citizens;—the insane, feeble
minded, and others in state-owned institutions. The appeal in each 
case was the same. A Fifty Million Dollar Welfare Bond Issue. In 
each state the institutions had become disgracefully overcrowded 
and lacked the facilities to give the best care to their handicapped 
wards.

This situation in New York, was dramatically brought to public 
notice by the Manhattan State Hospital fire, in February 1923, in 
which twenty-five persons were burned to death. Immediately the 
governor requested and secured from the legislature authority to 
submit to the people an amendment for a $50,000,000 Welfare Bond 
Issue. Governor Smith requested the State Charities Aid Asso
ciation to organize a statewide nonpartisan committee to bring the 
needs of the state institutions home to the voter. The Citizens’ Com
mittee for the State’s Unfortunates, as it was called, conducted a 
magnificent campaign. The question was taken out of partisan poli
tics by the chairman of each of the great parties uniting in a joint 
appeal to the voters to support the bond issue.

Conditions in the state institutions of Pennsylvania today are as 
bad as were those in New York five years ago. In 1925, a resolu
tion for a $50,000,000 Welfare Bond Issue was passed by the Penn
sylvania Legislature at the instance of the Public Charities Asso
ciation of Pennsylvania. As the Legislature of Pennsylvania meets 
but once in two years, and the amendment to the Constitution was 
presented to the Legislature before being submitted to the people, 
it was 1927 before the resolution again endorsed by the Public 
Charities Association of Pennsylvania, could be introduced into the 
Legislature. After a severe battle it passed unanimously. It could
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not however be presented to the people, by a ruling of the supreme 
court, until the general election in 1928.

A Citizens’ Committee under the chairmanship of Owen J. Rob
erts, a distinguished Philadelphia lawyer, was organized, to conduct an 
educational campaign throughout the state. Governor Fisher, of 
Pennsylvania, however, took no leadership in the movement. He 
did not request the formation of a committee and forbade members 
of the State Welfare Department to give active support. In New 
York, Governor Smith, had placed at the disposal of the Citizens’ 
Committee, headed by George W. Wickersham, several of the best 
trained experts in the state’s service. During the early part of the 
campaign in Pennsylvania, Governor Fisher promised to be neutral, 
and to keep his hands off, saying that this question should be pre
sented to the people without recommendation from the administra
tion. This promise toward the end of the campaign was flagrantly 
broken, and the Governor openly opposed the passage of the Wel
fare Bond Issue, which already had been vigorously opposed by some 
of the leading state officials, notably the state treasurer.

In the New York campaign, the Welfare Bond Issue, was con
sidered largely on its needs, and was not confused as in the Penn
sylvania election of 1928, by having to compete with thirteen other 
amendments, five of them proposed bond issues. Furthermore the 
New York vote was in 1923 when there was no election for governor 
or president. Unfortunately in Pennsylvania the vote on the amend
ment competed with a large issue of extraordinary popular interest. 
The ballot used for the Pennsylvania election this year necessitated 
a sheet 24 by 38 inches. In consequence only about one in four 
people paid any attention to the proposed amendments.

In New York with the need for better buildings made apparent 
by the ghastly fire, and with the backing of a socially minded 
governor giving every assistance from state officials, with no com
peting with other bond issues, the whole force of the campaign cen
tered on the movement to place before the electorate the actual needs 
of the state’s unfortunates. The result was as it should have been. 
A smashing victory. The good result of which New Yorkers are 
today enjoying.

Not only was the fight in Pennsylvania carried on in competition 
with the presidential campaign, but it competed with an unprecedented 
number of amendments and bond issues, and with state administra
tors who at first “neutral” later became openly “hostile.” Finally
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on November 1st, through its mouthpiece, the “Pennsylvania Tax
payers’ Association of 1928” the administration practically issued 
“orders” to defeat all the bond issues, and five of the other proposed 
amendments. Only four of the proposed amendments carried. All 
the bond issues were defeated. Yet it is a comfort to the supporters 
of the Welfare Bond Issue that a third of the counties of the state 
carried a favorable majority for this plan to guarantee a ten year 
building program for the state’s unfortunates, and that fewer votes 
were cast against the Welfare Bond Issue than against any of the 
others.

The fight in Pennsylvania must be continued. The vote on No
vember 6 merely decided that a certain method for the relief of the 
state’s unfortunates was not approved. The splendid cooperation of 
influential men and women, who have served as members of the 
Citizens’ Committee for the Pennsylvania Welfare Bond Issue, state
wide and local, must be conserved and continued as the Citizens’ 
Committee for the Welfare Building Program.

The campaign initiated by the Public Charities Association of 
Pennsylvania, has gone very far toward enlightening the people of 
Pennsylvania, as to the true conditions and hence this will greatly 
simplify the need of demanding and getting adequate funds for the 
building program.

George R. Bedinger, 
Executive Secretary of the 
Public Charities Associa
tion of Pennsylvania, Pa.
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The (establishment of a new philanthropic foundation to be 
known as the American Foundation for Mental Hygiene, Inc., was 
announced at the recent annual meeting of the National Commit
tee for Mental Hygiene. Clifford W. Beers, founder of the mental 
hygiene movement and Secretary of the National Committee stated 
that this foundation is the first organized “ for the exclusive purpose 
of financing and doing work that will enable men, women and chil
dren to live happier, healthier and more efficient lives through a better 
understanding and management of the processes of their minds and 
of the controlling forces of human behavior.”

The Joint Committee on Health Problems in Education have 
estimated that about 10 per cent., or 3,000,000 children in the schools 
in this country are more or less handicapped by defective hearing. 
The committee recommends uniform state laws which will require 
an annual aural examination of all school children and that measures 
be taken to establish school clinics, special classes, etc., as means 
of deafness prevention.

Infant mortality rates ranging from 113 to 199 per 1,000 live 
births are reported for 4 localities in Turkey where special investiga
tions were carried out. The average rate for the 4 districts, which 
had a total population of 500,000, was 157. The localities selected 
were of a highly malarial character, where it was believed that the 
infant mortality rates would be very high, and which offered the ad
vantage of trained corps of medical workers who were conducting 
anti-malaria campaigns in them. The high mortality of children 
under 5 years of age is ascribed to poverty, to the ignorance of the 
mothers as to the proper care and feeding of their children, and to 
the fact that the peasant mothers work in the fields and cannot give 
their children the necessary supervision. Two children’s clinics have 
been established in Angora and Konia, and other local governments
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are undertaking similar work. A drive is being made by the Min
istry of Hygiene for better registration of births, in order that the 
1930 census may show the general infant mortality rate. World’s 
Children.

A well-organized children’s clinic has been established at the 
hospital opened in 1928 in Osaka as a branch of the Kyoto1 Imperial 
University Hospital. The clinic is affiliated with the department of 
pediatrics founded 25 years ago in Kyoto Imperial University. 
World’s Children.

The New York City Department of Health maintains 10 clinics 
for the care of the eyes of the children in the public schools. In 
1927 more than 40,000 refractions were done on over 15,000 chil
dren, many very young and many mentally deficient. According to 
a news item in the Weekly Bulletin trachoma, at one time prevalent 
among school children of the city, has been practically eradicated. 
In 1927 there were but 31 cases treated in school clinics and only 
98 cases found in the entire school system.

“There is a popular notion that in our present age of scientific 
progress, with physical hygiene taking care of the body of the child 
and psychology and education taking care of the mind of the child, 
the home can sit back and rest from its labors. Not a bit of it. 
Science offers no substitute for the intelligent, common-sense train
ing of a real home.” (Protecting the Mind of Childhood)— Esther 
Coring Richards, M. D.

Czechoslovakia is planning to set up some 400 vocational guidance 
offices during the next 20 years. It is proposed that the cost of 
establishment and maintenance be shared Ys by the employers, 
Ys by the workers, and Y$ by the state, the provinces, and the 
municipalities, the payments of the employers and the workers to 
take the form of supplementary contributions to social insurance. 
It is estimated that the individual payments would be very small. 
World’s Children.

Dr. Park Lewis of Buffalo, N. Y., vice president of the National 
Society for the Prevention of Blindness was presented recently with
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the Leslie Dana Medal “ for the most outstanding achievements in 
the prevention of blindness and the conservation of vision” in 
America. The medal was given through the Missouri Association 
for the Blind.

The Children’s Welfare Federation has moved from the Depart
ment of Health building, 505 Pearl Street, to 244 Madison Avenue 
where it will be housed with the New York Tuberculosis and Health 
Association.

The Red Cross with the 4th Conference of the Northern Path
ological Society held at Santiago del Estero, Argentine, has opened 
a model Ophthalmological Sanatorium which will assist materially 
in the campaign against trachoma undertaken by the medical au
thorities.

The Presbyterian Hospital unit of the Medical Centre cooperat
ing with the Committee on the Cost of Medical Care has established 
a semi-private service for patients of moderate means. Some 67 
rooms have been assigned for this service, which offers the privacy 
and comforts of the private pavilion at an extremely low rate.

Miss Louise Renier, Director of the Social Service Department 
of the Woman’s Hospital, New York City, has resigned. Miss Mae 
R. Bates has been appointed to fill the position.

The Educational Department of the Evaporated Milk Associa
tion, Chicago, 111., issues from time to time recipes for appetizing 
food in which evaporated milk may be used. Social workers and 
public health nurses will find these recipes useful for district work.

Cuba’s need for juvenile courts will be presented in a report to 
the President and National Congress of the island by the Department 
of Health and Charity, which has recently made a detailed study of 
the subject. The Rotary Club of Havana, the Ladies of Isabella, 
social-welfare and other organizations are in favor of their estab
lishment. The daily press is giving the matter considerable publicity. 
World’s Children.
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The summer sessions of the sight-saving class courses, given un
der the auspices of the National Society for the Prevention of Blind
ness, at the University of Southern California, Chicago University, 
and the University of Cincinnati, proved so successful that courses 
for the coming year have been planned.

Dr. Gertrude Sturges has been appointed a member of the staff 
of the committee on the Cost of Medical Care, Washington, D. C.

The New York State Commission for the Blind has organized 
a committee for the prevention of blindness.

The Bulletin of the Ohio Health Association reports that the 
Mansfield General Hospital gave a course of lectures in public health 
to the student nurses. The course was by Dr. T. H. Meyer, Rich
land County Health Commissioner and included a tour of inspec
tion of the local sewage disposal, the water purifying plant, a pas
teurization plant, the city markets, restaurants and a factory.

Catherine Mathews, formerly of New York, is in charge of the 
Social Service Department of the Houston, Texas Social Service 
Bureau.

BOOK REVIEW
Answers to Questions Prescribed by Nurses’ State Boards. By 

Robert B. Ludy, M.D., Philadelphia: David McKay Company, 
1928. 498 p. Price $2.50.

Dr. Ludy in this book admirably portrays the types of questions 
asked by the various State Boards of Examiners for Nurses. He 
has selected those persons to answer them who are experts in their 
particular subject. The questions are taken from those actually 
given within recent years by approximately 40 state boards.

There are a great number of fact questions and comparatively 
few comprehensive ones. Under Anatomy and Physiology there are 
such questions as “What is the normal respiration rate per minute for 
an adult.” Usually ten questions are given for a two-hour period. 
Is a question such as this one a fair test for one who has human
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lives dependent on her ? Is this not a question which can be an
swered by all students after a week or two in a hospital and one 
which is not forgotten ? The question “What is the Function of the 
Liver” seems rather inadequately answered.

Bacteriology and Hygiene seem well covered. The questions on 
Communicable Disease Nursing are especially well selected. They 
are valid, inclusive and a real test of a nurse’s ability to cope with 
this important branch of nursing.

Dietetics, Ethics and History of Nursing are amply cared for. 
Materia Medica is rather simply presented.

Medical Nursing has certainly included all the essentials and I 
should like to feel that all nurses were able to answer and under
stand these questions.

The divisions made in Obstetrics are most confusing. Nowhere 
did I find the question “How may we know that a woman is in 
labor?”—a most important one. The Post-partum Period questions 
are mostly surgical procedures of delivery and Care of the Baby are 
pediatric questions with perhaps an exception of one or two. The 
questions under “General” following Obstetrics and Gynecology are 
purely obstetrical questions.

Pediatrics is poorly handled. Many medical and communicable 
disease questions are included here. However, the strictly pediatric 
questions are very good, especially those dealing with rickets. But 
there seems to be a great deal of repetition. This is such an impor
tant subject that questions on it alone could more than fill a book.

Surgical Nursing is handled satisfactorily. There has been no 
mention throughout the book of psychology—child or adult. This 
seems to be a glaring omission. Certainly state boards demand a 
knowledge of psychology. There are only several new type ques
tions in the entire book. However, this is not a reflection on Dr. 
Ludy as he has only collected questions which are quite typical of 
those sent out by the Boards of Nurse Examiners.

Until the types of questions change this book is most useful. 
Groups can study together and feel they have something definite and 
short for review. This book will be of great value to the student 
going up for examination.

E. E lizabeth Brow n .
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“What Science Says about Oats and Other Cereals.” By Lydia 
J. Roberts. Published by the Quaker Oats Company, Chicago, 111.

This interesting book described as a miniature service book, con
taining authoritative statements regarding the value of oats and other 
cereals made by physicians and nutrition specialists, is a valuable 
contribution to workers in the field of nutrition or in fact anyone 
interested in health and diet.

Lip Reading for the Deafened Child. By Agnes Stowell, Estelle 
Samuelson and Ann Lehman. New Y ork: The MacMillan Company, 
1928. 186 p. Price $2.50.

The problem of the hard of hearing school child has been recog
nized so recently that it is gratifying to find a book that so fully 
covers his educational needs, as does this little volume.

The actual mechanics of lip reading, as they are presented, do not 
differ materially from older works on the teaching of lip reading, 
but it develops in an interesting manner material to meet the require
ments of the gradually increasing or defective vocabulary of the 
deafened child.

It paves the way, as a work of this kind should, to the construc
tive expression of the ingenuity of the teacher, so that the needs of 
the many differing individual children may be fully satisfied.

Not the least important part of the little book is that which does 
not deal with lip reading at all, but lays before the teacher certain 
important phases of the problem of deafness and the methods that 
should be used by the teacher in meeting them.

While the treatment of the problem of deafness is not exhaustive 
it is sufficiently suggestive to start mental processes that should keep 
the “real teacher” constantly on the watch for obscure factors, that 
often enter into the life of the deafened child, and stimulate her in
terest in overcoming them.

No lip reading teacher may fully meet her obligations to the chil
dren to whom she is to impart this most interesting adjunct to the 
educational equipment of the deafened child, unless she is fully 
conversant with the whole problem of deafness as it affects the un
folding social, educational economic life of the child. This little 
work should stimulate the teacher to further study.

The finding of the child who needs help because of deafness; 
the conservation or improvement of what hearing remains; the pre
vention of deafness in those children who for the moment are seem
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ingly normal; vocational guidance and training for those who are 
irremediably deafened; and the correction of speech and voice de
fects in those with these added handicaps; are all as definite obliga
tions of the lip reading teacher as the actual teaching of the mechanics 
of speech reading.

The first part of the book should be frequently reread, for as 
tragedy after tragedy is presented to the alert lip reading teacher, 
its implications and suggestions will have new meaning and more 
profoundly emphasize the obligations that must be accepted by the 
teacher who enters this new field of service.

It is a worth while little book and should be in the hands of every 
teacher of lip reading for deafened children.

Fran klin  W. Bock, M.D., 
Director Deafness Prevention Clinic 

Rochester Public Schools, 
Rochester, N . Y.

Handbook on Diet. By Eugene E. Marcovici, M.D. Philadelphia: 
F. A. Davis Company. 1928. 163 p. Price $3.50.

The author of this book was formerly an assistant to Professor 
von Noorden of Vienna, and in the main his writing reflects the 
point of view and indicates the practices of that eminent specialist 
in diseases of nutrition. The purpose is to “discuss dietetics and 
the art of cooking” but the directions given are for the most part 
vague or trite. In his discussion of food and its utilization in the 
body (Chapter II)  the author shows little consciousness of the ad
vances in the science of nutrition and development of dietotherapy 
within the last decade. The statements made are often inexact; 
e. g. (page 13), “The calorie requirement of an adult with an aver
age development of subcutaneous fat is a practically constant quan
tity, differing, however, according to the amount of motion or work.”

In one paragraph (page 14) we are told, “This regulation of our 
nourishment in accordance with our instincts is one of the most re
markable phenomena of nature. Practically no one eats by consult
ing the caloric table,” and in the next that on our present-day mode 
of living (is it not natural for us?) “we cannot rely upon our in
stincts but must resort to caloric tables for the determining of the 
quantity and quality of such foods as we eat.” The statement that 
a child needs three times as many calories as an adult for one pound
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of body weight has so many qualifications that it would seldom fit 
the individual case. The old idea that fat is specially used to furnish 
body heat seems still to be adhered to, for the author says (page 15) 
“A large proportion of all fat introduced into the body is destined 
to be burned in the cells in order to keep the body temperature at 
about 98° F.,” and (page 18) “The working muscle can burn carbo
hydrate only, never fat.” The general looseness of statement is ex
emplified by the following (page 16) “Among our main foodstuffs 
proteins occupy a distinctive position inasmuch as they contain in ad
dition to the fundamental elements, other important organic food
stuffs, namely, carbon, hydrogen, and oxygen, also nitrogen, and of 
the mineral substances sulphur in large amount.” Also (page 17) 
“With the sole exception of sugar and milk, carbohydrates are of 
vegetable origin.” Surely glycogen would be included in a list of 
carbohydrates!

The modern knowledge of the functions and importance of the 
various mineral elements is given scant consideration. “It is a 
commonly known fact that the salt content of a mixed diet is suf
ficient for our requirements,” says the author (page 23) although 
Sherman has shown in his analysis of American Dietaries, that 
shortages of calcium and iron are not infrequent. Scarcely a page 
is given to consideration of the vitamins, and no appreciation of 
their significance in nutrition is apparent throughout the book. In
stead we have such an amazing statement as “The vitamins are vitally 
important chemical compounds contained in larger or smaller quan
tities, in all natural foodstuffs of animal origin. They can be de
stroyed by mechanical or chemical forces or by the application of 
heat.—Each type of foodstuff protein, fat and carbohydrate has its 
own specific kind of vitamin! (pages 34, 35). “Now the nutritive 
value and the caloric value of the various types of fat differ. We 
know from experience and from animal experimentation that there 
exist in the adolescent body certain dissimilarities in the assimila- 
ton of heat. For example, butter and fat of egg yolk increases the 
growth of the body to a greater degree than does lard.” (page 20).

Even the well-known biological differences in proteins are passed 
with the following: "It is no doubt a fact that the proteins of vege
table origin have the same nutritive value as the proteins of animal 
origin.” (page 39).

The diet of childhood and adolescence is easily disposed o f : “The
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growing youth does not need a special form of diet as the normal 
child’s diet is well regulated by his appetite and natural selection of 
food substances in their proper proportion.” (Page 103). Yet the 
daily calcium requirement is said to be 2 to 2y2 grams and this 
would mean \y 2 to 2 quarts of milk daily! The iron requirement 
is also said to be 20 to 30 milligrams per day whereas Sherman sets 
the standard for an adult at 15 milligrams and very few of the best 
children’s dietaries yield as much.

There is no recognition of the importance of the maternal diet 
for the development of the fetus, especially as regards mineral con
stituents and vitamins, nor of the vitamin needs in lactation.

In the section on Diet in Disease the aim seems to be to make an 
inclusive list, regardless of whether there are special dietary prob
lems or not. There are many such sketchy notes as: “Measles: 
Liquid diet during the fever period. The complications will be 
treated accordingly.” Even in pernicious anemia, in which such 
brilliant success has attended liver treatment, fresh raw bone mar
row (which has been shown to be far less efficacious) is given prom
inence and “fresh or cooked liver” merely noted at the end, without 
comment. Hypertension is passed with a list of foods for each meal. 
“Breakfast—Weak tea, milk, buttermilk, sour milk, wheat bread, 
zwieback, rye bread, honey, butter and cream cheese.” In the dis
cussion of diabetes mellitus, the ketogenic-antiketogenic ratio, and 
the capacity of proteins for producing sugar receive no considera
tion, and the revolutionary influence of the discovery of insulin upon 
the treatment of this disease receives less consideration than one 
might reasonably expect.

The section on “Special Diets” includes Fast Days, Thirst Days, 
Liquid Diet, Semi-solid Bland Diet, Coarse Diet (“composed of all 
foods which are not finely cut up”—page 193) Starch-free Diet, 
Low-Salt Diet, etc. Fifteen pages are devoted to recipes of various 
sorts. It is not dear what guided their selection. Many of them 
are indefinite; “a little butter,” “A little salt” and in a recipe for a 
diabetic “a handful of chopped apples,” whereas in good diabetic 
recipes the ingredients are specified in grams. The last 3 chapters, 
comprising 63 pages, are essentially of the nature of an appendix, 
including Recipes, Tables of Food Composition, Mineral Waters and 
Bath Resorts. .
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There is no bibliography and scarcely any reference to outstand
ing research work, either in normal nutrition or in diseased con
ditions. One could scarcely conceive of a more unsatisfactory 
guide in this important field.

M ary S wartz Rose, 
Professor of Nutrition, 

Teachers? College, 
Columbia University.

NEW PUBLICATIONS
Directory of Psychiatric Clinics for Children in the United 

States. Prepared by George S. Stevenson, M.D. and Clara Bas
sett. Published by The Commonwealth Fund, New York City.

This carefully compiled Directory is a valuable source of infor
mation regarding facilities for the mental care of children. The 
Directory only lists psychiatric clinics which provide regular service 
to the public for the study and treatment of behavior problems of 
children, and have psychiatrists on their staffs. The clinics are listed 
according to States and a short descriptive note describes the type 
of patients admitted for treatment, the type of work undertaken, 
number on staff, etc.

“More than 40,000 children with all varieties of behavior dis
orders and mental and nervous problems were examined and treated 
during the past year in all of the clinics listed in the Directory. A 
few years ago most of these would have been left to chance, man
aged as well as possible at home, in school, or in the courts, in the 
hope that they would outgrow their troubles. Today parents, teach
ers and probation officers are bringing them to the child guidance 
clinic to find out why they behave as they do, confident that some
thing can be done to set them straight and assure their development 
into normal, healthy and happy individuals.”

Dr. Stevenson and Miss Bassett both members of the staff of 
the National Committee for Mental Hygiene have accomplished a 
fine and difficult piece of work, and the Division of Publication of 
The Commonwealth Fund is to be congratulated for making this 
valuable reference book available to busy workers in the field of public 
health and social work.
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The New York State Department of Health has issued a hand
book of Standard Methods of the Division of Maternity, Infancy 
and Child Hygiene. This handbook was prepared for public health 
officers, public health nurses and committee members, and describes 
the detailed ways of organizing, developing and conducting mater
nity, infancy and child hygiene activities as recommended by the 
New York State Department of Health. Copies may be had upon 
request.

State Psychiatric Hospitals. Issued by the Pennsylvania Mental 
Hygiene Committee of the Public Charities Association. This book
let is most interesting and sets forth what should be the purpose and 
aim of every hospital caring for nervous or mental cases. It is 
definitely stated that such hospitals should include in their activities, 
research and diagnosis in mental and nervous diseases and defect, 
the treatment of border-line, early and curable cases, the dissemina
tion of knowledge relating to the prevention of mental diseases, the 
special training of medical and nursing personnel in the principles 
of psychiatry and mental hygiene. The Psychiatric Hospital should 
be the focal point for research and medical progress in psychiatry in 
the state and should investigate problems of mental disease as they 
concern the state. Such hospitals should be instrumental in promot
ing mental hygiene programs in schools, courts, public institutions, 
etc., and should serve as a teaching centre for the medical and nurs
ing professions and should assume responsibility for the training of 
psychologists, social workers, etc. Single copies of this valuable 
booklet may be had upon request.

Kiwanis Activities. A report of the year 1927. It is only neces
sary to recite the first of the 6 objects of Kiwanis International to 
describe the scope and quality of the work undertaken by the various 
clubs throughout the United States and Canada—“To give primacy 
to the human and spiritual rather than to the material values in life.” 
The other 5 guiding objects are in reality embodied in the first. One 
of the outstanding services of Kiwanis has been child welfare work 
in all its phases. In short there is no branch of public health, com
munity welfare or humanitarian work which has not felt the effect 
of intelligent constructive and helpful assistance from Kiwanis.

Annual Report of the Central Council and Dunedin Branch of 
the Royal New Zealand Society for the Health of Women and Chil



dren. This extremely interesting report of the Council gives a gen
eral resume of the work as a whole throughout the Dominion.

The aims and object of the Society are given in full. Abridged 
they a re : (1) To uphold the sacredness of the body and the duty 
of health; (2) to acquire accurate information and knowledge on 
matters affecting the health of women and children and to dis
seminate such knowledge; (3) to train specially and to employ 
qualified nurses, to be called Plunkett Nurses, whose duty it will be 
to give sound reliable instruction, advice and assistance—gratis to 
any members of the community desiring such service, on matters 
affecting the health and well-being of women, especially during 
pregnancy and while nursing infants, and on matters affecting the 
health and well-being of children; (4) to cooperate with any present 
or future organizations which are working for any of the foregoing 
or cognate objects.

The various health and educational activities of the Council are 
described in detail. Charts, tables and statistics add interest to the 
text. Numerous illustrations make it possible to visualize the centres 
of instruction, the methods, procedure and condition under which 
the various branches of the Society function.
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Dental Clinic Survey in the City of New York published by the 
New York Tuberculosis and Health Association. This interesting 
booklet, the result of a survey of dental facilities in the city gives a 
very complete picture of existing conditions. The clinics are listed 
under the organizations responsible for their being and according 
to the type of dental service available in the various districts and the 
class of people accepted as patients. In 1923 there were 104 dental 
clinics in the city. The 1927 survey shows an increase of 48 such 
clinics. The conclusions drawn from this intensive survey and the 
recommendations will be interesting to all who are concerned with 
public health.

The Maternity Service Report of the East Harlem Nursing and 
Health Demonstration. A statistical report compiled from medical, 
nursing and nutrition data collected in a 5-year demonstration pe
riod. This report—section I of a series of final reports—is based 
upon analyses of record data collected in the routine care given to 
1,978 maternity cases over a 5-year demonstration period. The serv
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ice reached 30 per cent, of all mothers in the district who were de
livered of living infants during the 5 years and absorbed Y\ of all 
funds available for sickness and health activities. The text is inter
spersed with tables which make it possible to visualize conditions, 
efforts to meet the needs of the district and results obtained. This 
well written concise report of a tremendous undertaking in experi
mental health work is a valuable contribution, as is the demonstra
tion, to constructive preventive medicine and community health. We 
heartily recommend it to physicians, public health workers, public 
health nurses and social workers. Copies may be obtained from the 
East Harlem Nursing and Health Service, 354 East 116th Street, 
New York City. Price 25 cents.

National Health Council Film List (5th edition) prepared and 
published by the Welfare Division of the Metropolitan Life Insur
ance Company. This revised Film List will be valuable to organiza
tions and public health workers who use the motion picture in health 
educational work. The list is divided into three sections.

Section I gives a classified list of films according to subject mat
ter. Section II gives a list of local distributors by states. Section 
I II  gives a list of National Distributors of films.

Practically every phase of public health education is included in 
the list.

ABSTRACTS
“Heart Disease and School Life.” Joseph Bainton. Amer. Jour. 

Pub. Health, 1928; XV III, 1252. Normal healthy life is impossible 
without an adequate circulation of the blood. A sound heart re
sponds to the strain of ordinary physical activitiy. When a heart 
fails to meet these demands without undue discomfort the condition 
constitutes heart failure. A damaged heart may adjust itself so that 
normal physical activity is possible or on the other hand the indi
vidual may be so handicapped that the slightest exertion is impos
sible without discomfort. Organic heart disease may be divided into 
two stages, active and inactive—the active stage is defined as the 
stage when inflammation is actually present in the heart tissue; the 
inactive when inflammation has disappeared leaving scar tissue. In 
children the infection within the heart, more than the mechanical
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damage to its structure is the determining factor in heart failure. 
Children with badly damaged hearts when infection has subsided 
become able to carry on their activities with little or no discomfort. 
It is essential to have a thorough knowledge of the psysiology of the 
heart and understand the changes in its functions when diseased in 
order to give proper care to the cardiac child. The author gives 
figures which show the very considerable number of cardiac chil
dren in public schools. While the number of cases is large many 
cases of cardiac disease or potential cases are overlooked and will 
be until the thorough physical examination of children is routine 
practice. The American Heart Association classification is given 
and so carefully defined that one can understand the classification 
and appreciate the physical state of a child so classified—his power of 
physical endurance and his limitations. Children suffering from 
cardiac disease present the same problems in general health as do 
other children, but in their case it is more important to make a 
special effort to build up the natural resistance to infection and 
every measure calculated to obtain this end should be carried out. 
School nurses and social workers should see to it that all children 
with heart disease and all potential cases are under the care of their 
own physician or a cardiac clinic. It is the duty of school authorities 
to encourage cardiac children to accept as much education as their 
mental and physical powers warrant. The more education these 
children have the better their chance of obtaining employment free 
from physical strain. The school training should make cardiac 
children realize their handicap and accept their physical limitations 
cheerfully and without fear. They must be encouraged to look for
ward to a healthy happy future.

“Schools for Crippled Children in Hospitals.” C. L. Foley. The 
Crippled Child, 1928; VI, 62. It is now generally recognized that 
patients, especially children, undergoing a period of prolonged hos
pitalization need occupation. Miss Foley who is principal of the 
Gates Hospital School, Elyria, Ohio brings out most emphatically the 
value of regular school work for the crippled child and has drawn a 
graphic picture of the benefits derived by keeping up the child’s in
terest in things in the child’s world outside of the hospital. Many 
difficulties not met with in the ordinary school present themselves. 
Operations, dressings, changing of casts, treatment, the sub-normal 
condition of many children, etc., are all considered but the author
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proves that in spite of obstacles the children show real interest and 
progress and above all they do not feel that they are out of things ; 
the fact that they can carry on is tonic in itself. In this hospital 
school every effort is made to follow, whenever possible, the regular 
school curriculum. Several years ago senior high school work was 
introduced. Children are allowed to carry as many subjects as their 
physical condition and mental capacity warrant. In addition to the 
regular school work both the younger and older group are encouraged 
to read and soon acquire a taste for good books. Music, nature 
study, health habits and dramatization are taught and the children 
are given every opportunity for self-expression. Ohio stands out 
preeminently in work for cripples and after reading this extremely 
interesting and instructive article one can readily believe that the 
whole child is considered when planning for these handicapped chil
dren.

“Heliotherapy (Natural and Artificial): Its Limitations in 
Pediatrics.” L. W. Sauer. III. Med. Jour., 1928; LIV, 296. This 
article on the limitations of heliotherapy in pediatrics is especially 
interesting in view of the fact that so many experiments are being 
made and so much is written in regard to the re-discovered curative 
properties of the sun’s rays. The author briefly reviews sunlight 
therapy as used in ancient times and its revival as a therapeutic agent 
in the treatment and prevention of disease in this country and 
abroad. Rollier’s work with tuberculous children and the observa
tion and discoveries of Hulschinskys, Rothmann, Hess, Steenbock 
and Gyorgy are briefly outlined. Speaking from his own observa
tion and experience the author gives valuable advice in methods of 
treatment and lists the systemic conditions in which heliotherapy 
is indicated or contraindicated. In summarizing the author states 
that; (1) heliotherapy has a definite but limited field of usefulness 
in pediatrics; (2) artificial heliotherapy should be used only when 
natural sunlight is not practical; (3) harm from chilling and over
exposure must be avoided; (4) heliotherapy should be resorted to 
as an aid in treatment only in those conditions that are benefitted 
by its use.

“Infant Clothing.” S. A. Cohen. Arch. Ped., 1928; XLV, 236.
The author emphasizes the need for including the proper clothing 

of infants as a very important factor in child hygiene. Mothers will
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obey their physicians in regard to food, sunlight, prevention of dis
ease, etc., but will pursue their own ideas when it comes to follow
ing the fashion or deciding what is suitable for their children to 
wear. The purpose of clothing is to protect the body. More often 
it is considered as a means of ornamentation. As from 75 to 85% 
of heat loss occurs through the skin, either by evaporation of per
spiration, or by radiation and conduction it is essential to clothe 
infants from a scientific point of view. The author goes into de
tails in regard to the relative value of different materials, texture, 
color, etc., and advises the correct amount and kind of clothing for 
the different seasons, keeping in mind the physical development and 
health of the infant. One of the greatest abuses of child hygiene 
is over-clothing infants. The temperature not the calendar should 
determine the infant’s wearing apparel. Many mothers believe that 
over-dressing acts as a prophylactic against colds. This is of course 
a fallacious idea as it has been clearly demonstrated that over-dress
ing is condusive to colds. The author considers the question of 
clothing important enough to demand the increased attention of the 
physician. Certainly physicians, nurses and mothers will find food 
for thought in this excellent article.

“The Relations which Should Exist Between the Medical Pro
fession and Public Health Officials and Workers.” S. W. Welch. 
III. Med. Jour., 1928; LIV, 279. This interesting article is a direct 
challenge to the medical profession to accept as its own the com
paratively new specialty in the field of scientific medicine, public 
health work or in other words preventive medicine. Society is 
thoroughly aroused to the value of health and there is a demand 
for authoritative information on health subjects and a demand for 
the installation of health service for the individual and the commun
ity. All sorts of health organizations have sprung up, many without 
the backing or approval of the medical profession. Misunderstand
ing, friction and antagonism has been the result. The thing most 
needed in this laudable effort to promote public health and welfare 
is medical leadership, complete understanding between the lay and 
medical group, and team-work. Whether or not it is recognized the 
fact remains that every branch of public health and welfare work 
has its origin in health and therefore in medicine, curative or pre
ventive. The medical profession should promote a better under
standing of preventive medicine among its membership and a deeper
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interest in public welfare as affected by preventive measures. Lay 
organizations should recognize the medical basis of their work and 
enlist the sympathetic understanding and assistance of the medical 
profession in all health projects. The author defines public health, 
appraises fairly the work being done and advises the medical pro
fession to accept public health as a professional responsibility; to 
give as they always have given generously of their time and knowl
edge and assume leadership in a field particularly their own. The 
author discusses the relationship of the medical profession to public 
health officials and workers understandingly and judiciously. Physi
cians, health officials and health workers will profit much by reading 
and inwardly digesting the words of a physician eminently fitted to 
give his opinion and offer suggestions to the medical profession, 
health officials and workers.
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