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SOME OBSERVATIONS ON OCCUPATIONAL 
THERAPY

LAWRENCE K. LUNT, M.D.
Stockbridge, Mass.

The writer’s personal experience with Occupational Therapy has 
been almost entirely in its relation to the general class of nervous 
disorders known as the Psychoneuroses. He has seen—who has not 
—the great usefulness of this branch of therapeutic effort in general 
hospitals both military and civil, and also in mental hospitals. But 
his actual contact and opportunity to observe its effects have been in 
its use in the daily lives of a constantly shifting group of intelligent 
patients under treatment for functional nervous disorders. The 
factors that have been found useful in this type of illness no doubt 
also apply to a greater or less extent in the more serious types of 
mental disorder. But perhaps they do not apply with the same force 
or in the same way to illnesses where the physical side predominates. 
Bearing in mind, however, the fact that in every illness there is a 
mental aspect of some importance, one must understand as fully as 
can be the mental effect of each and every therapeutic measure. So 
possibly after all there are certain basic factors in occupational ther
apy that are important in every type of sickness where this particular 
therapeutic adjunct is used.

The purpose of this paper is to present briefly certain observations 
concerning the bearing and value of specialized and skilfully directed 
manual occupation as a definite part of the treatment of the psycho
neuroses. The writer believes that occupational therapy is one of the 
three essential factors in the treatment of a large majority of cases 
where there is a well defined functional nervous disorder. The other 
two factors are first, removal of the patient from the immediate 
situation in, order as far as possible that the painful environmental 
stimuli may be discontinued and enable him to gain a better perspec
tive; and second, a thorough investigation of the personality, life 
and life relationships of the individual, with the resultant endeavor
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98 Occupational Therapy

to coordinate and direct the forces within the patient, the disorgan
ization of which has caused the illness or has come about as the 
result of illness. This investigative and coordinative factor is speci
fically “psychotherapy,” and the discussion of its various methods 
is not within the limits of this article. But psychotherapy can well 
include occupational therapy, because as already pointed out, there 
is a mental aspect in every therapeutic measure.

Broadly speaking, every activity that has some object has at least 
potentially some therapeutic value. Competitive throwing of playing 
cards into a hat on the other side of the room may genuinely assist 
in lightening the mood of one not to deeply in the “blues”—and the 
same can be said of many another light diversional type of game. 
But these should be more spontaneous and unorganized than the 
definitely constructive and supervised types of occupation that we 
have in mind. We are not considering occupations into which patients 
are driven just to keep them busy, to fill every minute of the day, in 
the belief that by being kept busy they will soon “forget all their 
troubles” and “come to their senses.” Furthermore we are not 
including the simple forms of occupation such as painting door stops, 
cutting out picture puzzles and such like activities that are of com
paratively little importance. In passing it must be noted, however, 
that there may be a definite value in these simpler forms of work 
where anything that will start a patient’s interest can be considered 
useful, or where certain physical handicaps prevent the more elabor
ate forms of energy expenditure. But when this is true, there should 
be means readily available for moving on when the condition warrants 
to more interesting and complex subjects. One occasionally sees so- 
called occupational shops where there is so little to stimulate interest, 
where all the energy seems to go into rather futile and relatively silly 
objects that one is forced into the belief that here there is a blindness 
to the real values of occupational therapy.

What then are some of the basic and important factors in an 
occupation that enable it to qualify as genuinely therapeutic activity, 
as “occupational therapy” in the true sense of that term ? In the first 
place remember we are dealing with sick people,—with people who 
are not willingly sick. This is as true of the mentally ill as of any 
other sick person, notwithstanding the all too popular sceptical dis
belief. But in mental illness (and this includes the psychoneuroses) 
one thing stands out as more important than in the physical illnesses, 
namely the presence of illness should not be emphasized. We come
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then to the first factor of importance in true occupational therapy,— 
it should be some activity that is engaged in by physically and mental
ly healthy people. Second, this activity should, if possible, have 
the dignity of being when thoroughly mastered a recognized method 
of earning an honest living. Third, it should be so absorbing as to 
require close attention and its result capable of yielding genuine satis
faction. Enthusiasm on the part of the pupil or instructor over the 
object made ought not to have to be forced,—it should be legitimate 
because of the actual worth of the end result. And finally the oci Apa- 
tion in its beginnings should be easy but not too easy. Something 
really worthwhile must be made with the first stumbling inexpert 
efforts. And yet there should be sufficient complexity to stimulate 
continued interest and be capable of rewarding growing skill. In 
short it might be said that true occupational therapy must be laid 
along the lines of teaching an actual craft, trade, or art. Real and 
durable satisfaction can be gained from taking simple materials and 
working them into pleasing and usable objects.

The principal forms of occupation that have been found to fill all 
of the above requirements and which are in wide use are weaving and 
carpentry. Pottery and iron work are perhaps less widely used but 
commend themselves most highly as genuine therapeutic agents. 
Common sense dictates that more than one form should be available; 
but it is of questionable value to have more than two or three, except 
perhaps where there are varied degrees of physical limitation. Too 
many almost invariably means the possibility of scattering interest 
and work poorly done. One form above the others is generally more 
favored by the therapist and therefore greater interest is aroused and 
better work is capable of being done in this form. Ideally unless 
we have an exceptionally able and resourceful instructor, there should 
be a teacher for each branch of occupational therapy.

So far we have considered the nature and form of occupational 
therapy in relation to the patient. Obviously whatever is effective 
in the treatment of the patient is beneficial to the doctor himself, for 
his object is the patient’s welfare and progress. The more the patient 
thrives under any regime directly or indirectly guided by him—the 
greater his own benefit and satisfaction. And the same is true for 
the occupational therapist,—the extent of her pride and satisfaction 
is measured by the degree to which the patient derives benefit as the 
result of her special contribution. This contribution is dependent 
not only on the therapeutic factors within the occupation itself, but
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it is also vitally concerned with the personality of the worker. The 
worker who only concerns herself with teaching the mere forms of 
the craft, either from lack of interest or ability, or perhaps from not 
being allowed the opportunity, is not making use of the full possibili
ties that lie in this important branch of therapy.

In order that she may observe more intelligently, it is necessary 
that she know something of the patient’s problem. Therefore when 
possible she should in some way be made conversant with the main 
points of each case under her charge. Through this knowledge she 
is not only enabled to understand the patient better but also can be 
more effective in her help both to the patient and to the doctor. We 
take for granted that she knows the general and specific objectives of 
treatment. But the organization should be such that she is made to 
feel that her branch is one of the necessary coordinated units in the 
forces for attack on illness. When she does feel this and is alert and 
observant, she intuitively watches with care the behavior of the patient 
in relation to the work and to the other individuals in the shop, and 
can form very valuable conclusions about the patient’s make-up. Fur
thermore she can often by a well-timed and tactful suggestion or 
direct statement increase the patient’s insight and stimulate practical 
applications, thus bringing to bear psychotherapeutic principles and 
causing the patient to sense the coordination of therapeutic effort. 
She sees the patient with different eyes and under different circum
stances than does the doctor. She sees him attempting an objective 
activity, one about which in all likelihood he knows little, in an atmos
phere quite unlike that of the doctor’s consulting room, and in a sit
uation where he has to adjust to the presence and needs of other in
dividuals like himself. Finally she should see the work itself as only 
a tool, a most effective lever whereby neurotic symptoms or some 
other of the distressing aspects of illness, can be pried loose from 
their foundations and cast out.

The occupational shop can be made one of the supplementary 
laboratories for investigation of nervous disorders and its director 
the guiding hand that enables it to bring forth valuable and construc
tive information. It has become a firmly established fact that a well 
run shop under a director who is thoroughly alive to its far reaching 
possibilities and eager to make it fulfill its usefulness, is an essential 
part in a constructive attack on many forms of illness. Surely this 
is an opportunity that challenges the highest aims and best intelligence 
of anyone constructively interested in the process of getting sick
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people well. The occupational therapist who does not see and feel 
this has little, if any of the real “therapeutic urge.” And the doctor 
who has the good fortune to have Occupational Therapy as his ally 
should recognize its great potentialities and help to make it what it 
really is, one of the most effective therapeutic agents.
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THE ROLE THAT MENTAL HYGIENE PLAYS IN 
SCHOOL HYGIENE*

JAMES S. PLANT, A.M.; M.D.

Director, Essex County Juvenile Clinic, Newark, New Jersey

We cannot talk very sensibly about school hygiene until we 
understand what the schools are for. Each of the great social insti
tutions has, in turn, allocated to itself the task and glory of develop
ing the full flower of the individual’s total personality. It is certainly 
more proper to feel that the family, the church, the school, industry 
has—each—a definite part to play in the total unfolding and that 
social efficiency probably demands that the respective roles shall be 
mutually supplementary. This seems a fair assumption.

Before outlining a second assumption may I say that I intend 
to be quite schematic this afternoon. This is dependent solely upon 
the factor of time. Life itself is not schematic—it is higgle-de- 
piggle-ty, mixed-up, full of nuances and vague outlines. Thus into 
the pictures which we draw must you—for your individual situations 
—put much by way of individual coloring. The tyranny of sta
tistics, outlines and diagnostic formulae may be quite as oppressive 
as is that of the most rigid penal system.

Our second assumption is that one of the basic factors of life 
is that from birth to death we are always subject to “authority”— 
and by this I mean that we are always in the presence of certain 
forces which are greater than ours and which are beyond our control. 
Whether you wish to think of these forces as parental—when my 
father or mother can take me by the collar to make me do some
thing; as social—when “society” can put me in prison or kill me 
or send me to war or make me wear certain clothes or make me 
tip the waiter; or as cosmic—when lightning, floods, the comings 
and goings of the sun and rain have their pageantry whether I like

♦Read before the Conference on Mental Hygiene in Public Health and Social
Work, Boston, Massachusetts, January, 1929.
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it or no—matters little. We are constantly in the presence of forces, 
drives, hungers, wishes that are more powerful and larger than are we. 
It is in this isense of the existence of forces transcending what we 
think of as our own that I use the word “authority.”

Essentially the first authority that the child meets is parental 
authority—and parental authority validates itself on three bases. 
Social authority (I shall, today, call this the second adjustment 
required) also has three bases. Parental authority is the authority 
of age. “I am older than you, I have lived through your period of 
life, I, therefore, know better.” The child listens to this—accepts 
it—but the time comes when age as a validating factor disappears,— 
when the older generation, nice as it is, just “doesn’t understand.” 
The new authority is that of numbers. Mary wants to wear low 
shoes. Why? Not because it is reasonable, not because it is com
fortable, but because everybody is wearing low shoes. Likely it 
will be but tomorrow that Mary will desire high shoes,—because 
everybody is wearing high shoes. The second great difference be
tween these two authorities is that parental authority is validated 
by possession; social authority, by accomplishment. Thus the parent 
is thunderstruck that a child of his should do such a thing. For 
long the child listens because there is normally in every child’s life 
a period characterized by all the symbols of possession. He is fed, 
clothed, bundled about, protected as is the family cat, and parents 
are slow to relinquish these concepts of possession. Under social 
authority we do not follow those who possess us—but those who ac
complish much—heroes, doers. And finally, the authority of society 
is the authority of acclaim, rather than the authority of certain 
personal relationships. Over and above what we have already said 
there is a certain peculiar—idiomatic—personal relationship between 
the parent and the child—unlike the relationship that exists between 
the child and any other person. We owe such clear-etched pictures 
of this to Dr. Healy. He has shown us the child turning from and 
against comfort, possessions, wealth in foster—or adopting—homes 
for his own parents. Then the time comes that the child turns from 
the parents just because they are his own parents—following, now, 
others. There are all sorts of qualifications that validate these new 
leaders—just now, because I am being very schematic, we will say 
that social acclaim is the chief characteristic.

Words are terribly implastic—perhaps it is unfair to use them. 
Through them we try to see that there exist basic differences between
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parental authority and social authority—differences, for instance, in 
validation. These validating forces we have called age and numbers, 
possession and accomplishment, idiomatic personal relationship and 
social acclaim.

It is my experience that the vast majority of children follow 
social authority even more slavishly than they earlier did parental 
authority. What we have been pleased to call “independence” and 
“revolt” in the older child has various causes—as, for instance, that 
we—too long—continue types of parental authority or that we in
terpret as revolt the child’s ataxic efforts at feeling for the new 
bases of authority.

Well, then, we have parental authority and we have social au
thority, and I see no real meaning for education other than its literal 
meaning—namely that of leading out. And I take it that the real 
task of the schools is to lead out the child from parental authority— 
into social authority. Will this make it clear—that there is nothing 
quite so upsetting as those teachers who are “just like mothers to 
the children.” This is the last thing in the world that a teacher 
should be. Her task is to educate the child, precisely to lead him 
out from the parental type of authority,—to help the child in trans
ferring his allegiance from the authority of age, of possession and of 
personal relationship to the authority of numberis, of accomplishment 
and of acclaim. [There occur, in the kindergarten and lower grades 
(and this is true in agency work) situations where the teacher or 
social worker must act as a parent-substitute. These are special 
situations where the family has fallen down on its job.] With so 
much explanation certainly you will understand the statement that 
the role of the teacher or social worker is essentially antagonistic 
to that of the parent.

In bringing about this transference—this education—the school 
depends primarily upon a group of facts or body of knowledge. 
Unfortunately it has used this tool of academic knowledge to the 
almost entire exclusion of any other tools. But the school has at 
least three other tools. The first of these is regimentation. The 
school takes a child, merges him into a group and makes the entire 
group do the same thing—that is regimentation. Grading is 
regimentation. Through the control of passing from one grade 
to another, through examinations and “marks” the school has 
the tool of failure. We have called competition a third tool, 
though, of course, this quite interlocks with both the others.
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The school uses regimentation, failure and competition as aids 
in teaching to the child a group of facts. This is interesting 
in view of the feeling of certainly most of us here this afternoon 
that the average child will learn the facts by himself (if that is all 
that you want) and that, perhaps, most children get hold of the 
body of facts despite regimentation, failure and competition.

So far we have said little about “mental hygiene.” In discussing, 
however, the school and school hygiene we have talked of little 
beyond the mental factors of school hygiene—and that is little else 
than mental hygiene. Still I do want to take a bit of your time 
to outline what the mental hygiene clinic must do in its relation to 
this program of school hygiene. Again I schematize in outlining 
three stages of development of mental hygiene in the schools— 
namely, a stage we have gone through fairly definitely, a stage which 
we are entered upon and a final one which is largely left for the 
future.

In the first stage the mental hygiene clinic has been working 
with individuals who have had difficulty in making the transfer from 
individual to social authority. In this we have had the brilliant 
leadership and inspiration of the type of case work that you are 
doing here at the Judge Baker Foundation. Here we are in the 
midst of all those personal problems which come from the individ
ual’s failure to meet the rigid demands of the environment in which 
he finds himself. The study of these problems has been much that 
of definite delinquencies, but the last eighteen years has served 
to chart the course beautifully for the type of problem that we are 
discussing today and to give us a mode of procedure and observation 
that is quite as applicable to our subject as it is to the problems 
of delinquency. Four types of problems might be delimited. 
(1) There is the child’s failure to satisfactorily grasp the body of 
facts. After all, this is the problem of intellectual handicap, of 
special abilities and disabilities. (2) The child’s failure to meet 
the rigid demands of regimentation—all those cravings to be differ
ent, to not conform—brings the various problems of the rebel. 
(3) The child’s inability to adjust to failure brings his insistence 
upon socially undesirable compensations. (“If I can’t succeed in 
school, at least I can be a good crook.” ) (4) The failures in ad
justment to competition bring, for instance, many of the problems 
of phantasy and day-dreaming. In this last we probably have much 
of the problem of early mental disease. In the matter of these four
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types of problems mental hygiene has gone a long way. Of course 
the particulars which we have given are simply illustrative and in 
no sense exhaust the number of questions and answers of this field. 
Mental hygiene was from the start interested in those who had 
failed to adjust, for them it has developed an interesting and valua
ble technique, and this is essentially the period in which it is now 
flowering.

But then is not all of this in a way negative? Iis it not dealing 
rather with pathology? Has it not been just this work that has 
tempted the psychiatrist to say that there must be no more regimen
tation, no more failure, no more baffling competition? Is this not 
the source of the “trick” and high-sounding phrase—“let the child 
develop his own personality?” So often this means standing by 
while this poorly organized, yet tremendously powerful, engine 
steams on to whatever end it wills. All this forgets two fundamental 
facts. (1) There is a social authority to which we must adjust our
selves—an authority inexorable in its regimentation, failure and 
competition. Why protect a child from failure when he will spend 
two-thirds of his life having to adjust to failure? (2) It is possible 
—over and above this—that regimentation, failure and competition 
have a definite, constructive value in the education of the child. For 
instance, one needs only to work a year or so with four, five and six 
year-olds to recognize the “safety” and strength that they feel in en
tering school—in feeling that they are doing just as all other children, 
are like them. The point here is—and really your speaker today 
should have been Dr. Robinson of the Newark School Clinic—that 
the mental hygiene clinic must take up with the school systems the 
problems of regimentation, of failure and of competition as posi
tive, constructive forces to be used in the education of the child. 
Do you realize the enormous amount of time and energy that goes 
into the construction of the “academic” curriculum? What is the 
spelling list for the fifth grade? When will we teach long-division? 
Here lies the present challenge to the mental hygiene clinic. In other 
words, what we are talking about here is the matter of going beyond 
that negative factor of studying particular children who have failed 
to talking to the school systems about what might be called a cur
riculum for emotional development.” This is positive. Don’t misun
derstand me. Our basis must always be the individual—must always 
rest on the type of case studies that are represented in the inspired 
work of your own Judge Baker Foundation. Based on this, how-
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ever, is developing this second stage of our interest in school hygiene. 
Not that we would feel, for instance, that there should be more or less 
regimentation than now exists. Rather are we seeking merely that the 
school systems shall cease to build their curricula upon the seriation 
of academic knowledge—to build them now on the basis of leading 
each child out from parental authority into social authority. For 
instance, “marks” will no longer be thought of as merely symbolizing, 
relative intellectual levels—but will be used or not when and as the 
maturation of the child’s emotional development demands that he 
meet competition and failure. Ours is now the task of making 
school systems more conscious of regimentation, failure and com
petition as the validators of social authority. Perhaps failure should 
be met at nine—perhaps earlier, perhaps never; these are the details 
to be worked out later.

Finally, there is our work for the future. It is the biggest work, 
it is the hardest, but I think we can cover it in just a word. We 
have pretty well gone on our way in the matter of failures in per
sonal adjustment to life situations. There is much to be learned, 
but the course is mapped out and we know pretty well how we are 
to tackle these problems. The schools are working pretty well along 
this line. In the second phase we are working primarily with a 
larger group, namely, the school system, and there our whole work 
for the next few years must be to re-align the emphasis, so that the 
schools recognize what is really meant by education,—will make 
education their life principle instead of their occasional aim, will 
consecrate themselves to the task of leading each child out from 
parental authority. Now there lies ahead of us something that we 

| have been just a little digging away at where I am working—namely,
I an even larger clientele, that of the whole population, the parents,

the people, all of that great group that is back of the school system, 
j The mental hygiene clinic has something to learn from this group 

and something to teach it. From it we must learn—not why children 
fail—but what are the minimal requirements for success or happi
ness. When you and I awoke this morning what did we expect of 
today? The time will come when we will cease this analytical search 

( for the source of disaster—turning to an equally painstaking search 
for the sources of mental health and happiness. What will we 

| teach? We will teach that there is some sort of co-relation between
? contentment and mental health. We will teach that people live not
\ by what they know—but by what they feel. This is no mere rehash
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of a hedonistic philosophy. It is, instead, simply an emphasis on the 
fact that because our emotions are deeper, more archaic, more per
vasive—that they are more important in our life than is our intel
lectual development.

Do not misunderstand me. The basis of the mental hygiene 
clinic is now and will probably always be—case work. Case work, 
too, with those in difficulty. But this search into failure means 
nothing if it is not to be the basis (after a “technical” period of 
working with school systems) of working with the whole of society 
—of some positive drive towards mental health.
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WHAT SOME CITIES ARE DOING FOR THE 
HEALTH OF THE PRESCHOOL CHILD*

LE ROY A. W ILKES, M.D.

Director, Division of Medical Service, American Child Health 
Association, New York, N. Y.

The increasing attention being paid to the preschool age group, 
in the various cities of this and other countries, is, I think, a striking 
indication of the shift in emphasis and activity from the higher age 
levels to the long neglected “in between” age level, extending from 
two to six years, and it is natural that in the development of the 
activities to be conducted here a variety of approaches is to be noted.

There seems to be prevalent a feeling that work with the pre
school age group on a more extensive and intensive scale will mini
mize the need for more extensive and more expensive correction 
in the school age group. This newer plan also tends to more defi
nitely fix the responsibility, for the health of the individual child, 
on the parent where it rightly belongs. The need for parental 
education is here again emphasized.

The services and coooperation of the vast army of private phy
sicians distributed into every community for supervision, diagnosis 
and treatment is also to be enlisted. There is growing evidence of 
public demand upon practicing physicians shown in some of the 
programs now in operation, i.e., the National Congress for Parents 
and Teachers Summer “Round-Up.” This plan, of course, entails 
a change in the viewpoint and practice of some of the physicians 
and also some of the educational administrators, who might wish to 
extend the activities of the health service personnel in the school 
building along curative or corrective lines, with the idea of curtailing 
loss of time occasioned by the absence of school children while going 
to the doctor’s or dentist’s office.

*Read before the Annual Tuberculosis and Health Conference of the New  
York Tuberculosis and Health Association and Children’s Welfare Federa
tion, New York, November, 1928.
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The “Summer Round-Up” was established and is conducted 
under the auspices of the National Congress of Parents and Teachers 
through their member organizations in the various states. The 
names of children about to enter school are in many cases obtained 
through older children already in school. Local physicians are asked 
to volunteer their services upon appointed days to examine the 
children so that parents may be made aware of their children’s 
condition and seek their correction through the services of the family 
physician. For those unable to pay, free clinics are provided. Health 
departments and hospitals have cooperated in this movement and 
many physicians have volunteered their services for the poor in 
communities where other facilities were not available. Much good 
work has been done in this way, but it has only served to emphasize 
the need for regular and systematic examination; with treatment 
for those found to have defects. While the large number of defects 
thus found and corrected are an indication at present of the value 
of the work, one might, in the future, view them as an indictment 
of parent and doctor for neglect to discover and eliminate these de
fects at a still earlier age, or at least to have done everything within 
their power to minimize their bad effects and avoid complications 
insofar as it is possible to discover the need by periodic supervision 
from birth. In some cases defects tend to become irremediable after 
prolonged neglect. Picture the results of such a program of periodic 
supervision as a nation-wide activity, the results of parental educa
tion and interest, initiated and conducted by the organization repre
senting the parents and teachers themselves, and enlisting the aid 
of their professional advisers on health subjects.

The work of the Infant Welfare Societies has in many places 
been expanded to provide supervision of the toddler. Notable ex
amples of this may be found in many of the larger cities. Nurses 
in the departments of health, together with the nursing staffs of 
private and public health organizations, and especially the visiting 
nurse societies, have discovered many of these cases and have ar
ranged for their examination and treatment by private and public 
physicians in hospitals and clinics. Parents are urged to consult 
their family physicians regularly. The economy of time, effort and 
expense is evident when one remembers that physical defects are 
best treated in their early and uncomplicated stages in view of the 
fact that in time many neglected defects tend to become incurable. 
Fortunately, few parents neglect their children to this point when
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once they are made fully aware of their condition, and understand 
its significance, but unfortunately for the child, it is difficult to im
press many parents of limited intelligence with the need for prompt 
treatment by the physician.

In Minneapolis, for instance, many parents have already been 
educated to the viewpoint that the periodic examination and super
vision of the preschool child logically follows the established practice 
of supervision and examination of the infant from birth, since it is 
the same individual who is concerned and the distinction is for ad
ministrative purposes arbitrarily based on longevity alone. The in
terval between examinations in the preschool period is not necessarily 
the same as in the case of infants, but the aim is surely the same, 
i.e., to preserve and promote health. In the city just mentioned, I 
am told that the pediatricians have made a special charge for this 
service, which charge is one that the average parent can pay without 
feeling that it is an undue burden. Only children whose parents’ 
income faffs below a minimum and somewhat elastic standard are 
admitted to the health stations, which are maintained by the Infant 
Welfare Society where no charge is made. This plan was made 
workable through experimentation over a period of time during 
which all children were admitted to the health stations without ques
tion as to the financial status of the parent. During this time the 
parents became convinced that health supervision, periodic examina
tion, and advice, were real services, for which they should pay a 
reasonable charge. Such a plan should in time bring into the schools

I of that city a higher percentage of children who are free from handi
capping defects, and who will, as a result, learn more readily and 
with less effort on the part of both the teacher and the child himself. 
In this way much valuable school time is also eventually saved 
to the benefit of the taxpayer, through lessened school costs. In 
order to further the aim of having parents exercise their obligation, 
to maintain and promote the child’s health through periodic consul
tation with the family physician, we must have other public and 
private agencies capable and ready to furnish, within the available 
funds, the necessary help, both diagnostic and curative, for all of

I the people of the community whose incomes are insufficient to em
ploy private physicians.

Nursery schools and even the better type of day nurseries are 
educating parents to the need for careful supervision. The children
are developing a health consciousness even before reaching the public

I
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schools and are being trained in habits conductive to health mainte
nance. Here is a practical demonstration of physical and mental 
hygiene adapted for the toddler.

The nursery school idea, which most appeals to me, is the pro
vision of a “day home” where there is provided for the child a world 
of his own—built to meet his needs and desires, and free from the 
restraint which is imposed upon him in the modern home designed 
for adult needs and satisfaction.

Then, too, some of the advantages which were provided in the 
“large family” days are here found; playmates to whom he must 
become adjusted and who, being of the same age and understanding, 
aid in hi,s research and experiments, and sympathize with him in his 
struggles against the dominating influences of the only partially 
understanding parents and other adults.

Here in the nursery school he meets another kind of adult who 
better understands the toddler and who says, in a calm, sympathetic 
voice, “do it over here,” instead of rasping out a stern “don’t” or 
“stop that.” Here are provided isaws and hammers, nails and boards. 
What matters an occasional injured thumb in comparison with con
stantly injured “feelings” (emotions) ! Here is fun, frolic and free
dom, instead of fuss, fretting and fright.

I do believe that in the days when a dozen children dominated 
the home, parents fatigued of saying “don’t,” and they often had so 
much sewing and housekeeping to do that toddlers learned from their 
own experiences and experiments—and perhaps mostly from each 
other—and I ’m not exactly sure that they made such a bad job of it, 
at that.

Interest and enthusiasm, for further research and a confidence 
established in the teacher who has time to smile and play. Food, 
suitable for the small child and cooked the way he wants it cooked. 
Rest, with his playmates beside him doing the same, and in cool 
shaded places that are quiet. Facilities that he can use, and do so 
without aid—after a little practice, perhaps. Pretty much his own 
“boss”—so he believes, as a result of the tactful guidance given by 
the teacher.

Mental hygiene clinics are helping in ;solving some of the prob
lems of the unadjusted child and new light is being shed on aspects 
of health, hitherto baffling, but now preventable to a considerable 
extent. This service is especially important in the preschool age.

We have yet to learn about the toddlers’ processes of thought and
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action in spite of the increasing amount of study being given in 
many places to these subjects.

Many universities now conduct research studies on the pre
school child and his problems, and we are gradually learning to know 
him better and to understand his actions and reactions to this adult 
planned world to which he is endeavoring to adapt himself. We 
adults must also endeavor to provide for him some of the things 
which he craves, even though they may not make a very strong 
appeal to our more mature minds.

Playgrounds and the home must provide for his interests and he 
should be given more freedom of choice, with a minimum of guid
ance which will serve to protect him in his experimentation. It is 
a real problem to learn how to learn, and we should help and not 
hinder him in his endeavors and experiments.

Good examples of the work above described can be seen in such 
places as the mental hygiene clinics and nursery schools in the larger 
cities and universities. The East Harlem Health Demonstration 
in New York City, the Merrill-Palmer Nursery School of Detroit, 
and the Child Study Schools at Yale, Columbia, University of Texas, 
and the University of Iowa, all show various types of preschool 
age activities.

The Babies’ Hospital of Philadelphia conducts a unique scheme 
of health preservation in the home carried out in a selected and cir
cumscribed area in a district of low economic status, with hospital 
facilities to care for those whose departure from their normal 
state of health can best be treated away from the home environment. 
A continuous record of supervision of the child and his family is 
obtained and his need met along health promotion lines. This work 
includes the preschool age children of the families enrolled and 
supervised.

The spread of information through education of the parent by 
various groups which are organized for this purpose, and work to 
this end through whatever channels are available in the various 
communities to reach the parents, has been rapid in recent years.

Some of the life and sickness insurance companies have found 
that it pays them to work along these lines and are doing creditable 
work which returns dividends to both the company and the individual 
so served.

Of course, there probably have been abuses practiced in the 
name of education in some cases, by certain groups, and sometimes
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these were carried out with good intentions, but limited knowledge 
and experience.

Much literature is available to guide parents and some is much 1 
better than others. It is wise to consult your family physician be
fore following the advice given in these publications unless one is 
acquainted with the work of the organization issuing this advice.

The national government bureaus such as the U. S. Children’s 
Bureau, the U. S. Public Health Service and similar sources together 
with most State and City Bureaus of Child Hygiene, give out good 
pamphlets containing information founded upon the best professional 
advice obtainable. Private organizations such as the American Child 
Health Association and others of similar standing, embody the ad
vice of experts in their publications, which are attractively presented 
and interest the parent in the ways in which health of children may 
be preserved and promoted. Much of this literature is beyond the 
mental range of the masses and for these, health films are exten
sively used. Many authentic articles appear in the newspapers, 
though these should be carefully selected as to the authority.

Many communities are now exercising most careful supervision 
and control over their milk and food supplies, but there are still 
some where there is yet much to be done along these lines, and the 
toddler suffers most from such neglect. Housing is an important 
factor in the health of the preschool age—both as to sanitation and 
crowding—ajs is shown by mortality and morbidity rates in this 
group. This factor and that of clothing and food are, of course, 
intimately related to the economic status of the parent, but improve
ment is shown in the provisions required by law in many cities, with 
regard to food and housing.

Smallpox and diphtheria are preventable, by simple and inex
pensive methods which, if properly given, are entirely without pain 
to the child.

Periodic dental supervision and care is especially important for 
the preschool child. Consult your dentist early and often and follow 
his advice. Dental institutions such as the Forsythe Dental Dis
pensary in Boston, the Rochester Dental Infirmary, and others, show 
the way by research and study. Much is now being done for school 
children which indirectly benefits the preschool child by educating 
the parents to an appreciation of the need for dental care. Food is 
believed to play an important part in tooth building and preserva
tion and also in mouth hygiene.
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Many hospitals which treat sick children now have a “Well 
Baby” clinic for health preservation and promotion. The Children’s 
Hospital in Philadelphia has one and there, also, are found mental 
clinics, social and nursing follow-up with the family as the basic 
health “unit” for truly “no man liveth unto himself alone; others 
are affected by his life—and death.” So the health of the preschool 
age child cannot be considered with regard only to himself. Doctors 
are becoming health advisors to parents and children, and I believe 
the greater part of their work in the future will surely be along 
these newer lines.

The public health nurse is the keystone of the arch which sup
ports the health structure and sustains the preschool child whose 
parents cannot afford the services of a private doctor, and whose 
parents are not properly informed as to adequate care for the child. 
Friend, counsellor, demonstrator, teacher, and technical advisor, who 
makes possible the “impossible” in times of greatest need. Her num
ber are legion; the cost of her services to the unfortunate is small, 
and her presence is sustaining. Dare any public health nurse fail 
to meet the challenge of such a call? The variety of her activities 
is great, but her aim is always the same—Service!

The East Harlem Health Demonstration in New York City has 
an integrated program with good organization and helpful service. 
Accurate records and excellent cooperation with all other agencies. 
Many other places have similar activities for the preschool child, co
ordinated directly or indirectly with the work of other agencies, but 
here at least is a good sample. At the sites of the various child 
health demonstrations we have activities to promote the health of 
the preschool child, as reported in the accounts published by the 
sponsors of these demonstrations, the American Child Health Asso
ciation, the Commonwealth Fund and Milbank Memorial Fund.

There are excellent recreation and health promoting activities 
for the preschool age child in many cities and when properly super
vised and conducted by trained and experienced people these promote 
healthful living. “Country Week Associations” in the larger cities; 
camps in mountains and at the seashore, for both the mothers and 
children of the preschool age. Day trips and excursions are too 
tiring and defeat their purpose in most cases, so far as the preschool 
age child is concerned, unless they be taken in a private automo
bile for a short distance and away from crowds, and such conditions 
are not provided at community expense.



' f i **’T ^ * 's ** ; * >.*'«---* * * '* - *• * *

116 The Preschool Child

Sunlight and air bath provisions are made by some cities abroad 
fo r sick and well preschool children, and in a few places in this 
country the opportunity is available for the tuberculous or tubercu
losis “contact” children of this age-group, and for children who 
show evidence of rickets.

Hospitals for the isolation and treatment of children sick with 
communicable diseases, and for the protection in this way, of those 
in health, are provided by most cities for those in whose homes 
isolation would be difficult.

Even in Sunday school and at “parties” better care is used in ex
cluding the “fresh cold,” so common in the preschool age child 
when not properly cared for by parents.

The variety of activities advocated, and interpretations resulting 
therefrom, found among persons not extensively experienced in han
dling the preschool age group, show some confupion and at times 
lack of definite aim.

There is much to learn about this age group when it is placed un
der a variety of environmental influences, and we should ever be seek
ing with an open mind for better understanding, and for methods 
best adapted to this special age-group.



THE CASE WORK APPROACH TO RELIGION. 
NEW LIVES FOR OLD*

AM ELIA S. REYNOLDS

Chairman, Committee on Information, Calvary Church,
New York, N. Y.

My interest in social work began when I was a schoolgirl. Miss 
Schuyler, of the State Charities Aid Association, was a friend of 
my family’s and through her I became a visitor to the Alms House 
on Blackwell’s Island. There I came to know a young, unmarried 
mother who died at the birth of her baby. I had loved this girl and 
felt a responsibility for the child. But when I came to the Island, 
two days after her death, the baby was lost: some babies had been 
adopted, some had died, some had been sent to institutions. Nobody 
knew what had happened to Susan’s baby. This aroused in me a 
passion of sorrow and indignation. Sorrow, that I had failed to 
help Susan’s child; indignation, that the world was so badly run 
that a baby could be lost. It was a pretty inarticulate time for me. 
But from that hour on, my interest in work for children has never 
flagged. I have worked at all sorts of angles of it: child welfare, 
public health, housing, recreation. It seems funny to think of it 
now, but I was even chairman of a committee interested in putting 
ice-water fountains on buildings in New Y ork! I reasoned: that 
if a child’s father could get a drink of cold water, he possibly would 
go less often to a saloon.

I was a person of unusually strong physique. I loved work and 
had a lot of it to do. I did it with a great deal of enthusiasm. But 
as the years went on, I became a more and more difficult person to 
live with. I saw that the thing I wanted was far away from the 
result accomplished. I would make speeches, a|S it was my job to 
do as President of a County Children’s Association, while all the 
time in the bottom of my heart I knew that much that I said about

* Address delivered in Calvary Episcopal Church Feb. 3, 1929.
117



118 New Lives for Old

what happened to the children for whom we assumed some respon
sibility, fell very far short of the implications of my speech-making.

I remember one child who was taken away from brutal parents 
and a degraded home, and put into a kindly, pleasant boarding home 
near a good school. He had health and psychiatric examinations. 
But the case load of the workers responsible for him was so heavy 
that most of the recommendations had to go by the board. They 
were recommendations which only a social worker with time and love 
to spare, could have attempted to carry out. Even with love and 
time, the whole job could not have been accomplished.

I have no feeling that the practical results of social work are not 
worth our best effort. They are. But unless, with the better phy
sical surroundings, and the better opportunities, there goes some
thing else, the child that you have moved from one set of circum
stances to another, remains, inside himself, the same child. And 
that child may be a most unhappy, thwarted individual.

I became dissatisfied not only with my own part in social work, 
though it filled practically my whole time, but also dissatisfied with 
the people who worked with me. They seemed to be as far as I, 
from hitting the real mark. I don’t know what I should have done 
if a religious experience had not come to me. I suppose that I should 
have plugged away as best I could, but three years ago I came 
into contact with the group at Calvary Episcopal Church. There I 
discovered that it was just as possible to change the inside of a 
person’s life as the outside of it. This was no general theory. I 
saw it work. But I was told that I could not help anyone else to 
make this change in his life, until it had occurred in me.

I thought then of an incident 30 years ago which I had entirely 
forgotten. I was working with Mrs. Charles Russell Lowell and I 
discovered an activity of hers about which she had never spoken. 
It was work with a group of wayward girls. I loved and admired 
her, and I wanted to share in whatever she was interested in. So I 
asked if I could help. I remember her answer:

“You can do nothing for girls of that kind,” she said, “unless you 
have the love of Jesus Christ in your own heart, and can take that to 
them.”

I listened to her in the same detached way and with the same 
interest that I should have listened if she had told me that only a 
blue-eyed girl could do that kind of job. I trusted her judgment 
and so far as I could see there was nothing that I could do about it.
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Here, at Calvary, I found a group who said you could do something 
about it. I suppose if they had only said this to me, I should again 
have been interested, but not touched. But all around me I saw 
people whose lives were changed under my watchful eyes. And I 
began to want to have a finger in the pie.

The Reverend S. M. Shoemaker, jr., the Rector of Calvary 
Church, and his friends were fishers of men, and I was caught by the 
great adventure for God.

The thing I cherished most, an arrogant self will, I surrendered 
to His will, and since then there has been a long, slow but satisfying 
effort, to really find out what His will is and then to try to do it.

I don’t know any theology to prove my point. I can only hope to 
show you what I mean by using something that I do know about— 
the case work method approach religion. I am going to tell tonight 
the stories of two people. One of them is the story of a girl, the 
other of a woman.

At one of the religious group meetings of the First Century 
Christian Fellowship which we call “House Parties,” I was very 
much attracted to a young, married woman, who was the very last 
word. She was not only the last word in clothes and speech, but 
the last word in lips and eyebrows. If you followed any trail of 
men, she was apt to be at the end of it. She had been playing 
round with the group for some little time and the younger members 
had been talking to her and trying to help her to find an experience 
of God. She was ground that had been thoroughly worked over, 
and was therefore a most difficult person to help. I never get over 
my sense of interest and surprise, that while the Lord uses every 
scrap of wisdom, intelligence and knowledge that we possess, He 
gives us that Nth  thing—the thing you can’t put your finger on, 
but which you have to have in order to do His will. That is the 
direction that comes from the Holy Spirit. I knew nothing about 
Nancy excepting that she was fascinating, that she was unhappy, 
and that a lot of people had talked to her. But I was guided to 
share with her that I, myself, had always been a restless person: 
never satisfied with what I had done. Always trying to look around 
the corner. She said:

“It’s funny you should have said that, because it’s exactly like 
me. I ’m restless like th a t!” Then she told me that she was happily 
married, that she loved her husband, but that she couldn’t seem to 
live without excitement, and that the excitement that she took lay in
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attracting men. “The funny thing about it,” she said, “is that I 
am not particularly interested in the men who like me. They are 
too easy! But if a man is indifferent to me, or doesn’t like me, 
then it’s wonderful to go for him.”

She had a very real dignity and self-respect which made her 
repudiate actual love-making. But the thing that amused her was 
to bring to the very brink the men she met, and then go gaily on her 
way to try for another difficult prospect. Any kind of happy home 
life seemed impossible. She was whistling to keep up her courage as 
she faced the probability of a divorce.

As she talked, she began to see her own life against the back
ground of the people round her. I told her stories of people as 
restless as she, who had found that restlessness could be resolved 
into a better and more satisfying kind of adventure, the adventure of 
doing one’s share to help bring the Kingdom on this earth. I was 
guided to tell her about the relationships between men and women 
in this group, how happy and how honest and companionable they 
were. And I said:

“When a man and a woman make friends on this basis, it is a 
permanent relationship. How many men friends have you, Nancy?” 
She looked at me very seriously.

“Hardly any,” she said, “because, of course, when you feel 
about men as I do, there always comes the point when you have to get 
rid of them.”

There was nothing stupid about Nancy. She got the picture 
of new kinds of human relationships quickly, and she liked it. Con
viction of sin is apt to come when we really see ourselves. She 
didn’t like the girl that she herself had shown me.

“But I don’t want to surrender,” she said, “I don’t want to give 
up my will. I might be willing to try to live differently. But I don’t 
want to promise to do it. I don’t want to promise it to you, and I 
don’t want to promise it to God.”

Often in an interview like this, there comes a time when only 
prayer will turn the tide. I should naturally have had prayer then 
with her. But I was guided that this was not the thing to do. And 
I said: “Nancy, I don’t think prayer will help you now. The Lord 
has done all that He can for you. It is just a question of what you 
will choose to do yourself.”

“Oh,” she said, “I am so glad. People have prayed with me 
off and on all morning!” I went on :
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“The place has come where you must either take it or leave it. 
You are in a dirty, messy boat with a smashed rudder, going no
where. Aside of your boat is a clean boat, headed up into the wind, 
that is going somewhere. You pay your money and take your choice! 
What is it?” We sat in silence for what seemed like a very long 
time. Then Nancy looked up and, like a boy, stuck out her hand. “Me 
for the clean boat!” she said.

This may seem to a conventional generation a pretty casual way 
to come into the experience of conversion. But it’s a hopeless 
business not to take young people where they actually are living. I 
don’t believe that Nancy could have been won by a more formal, 
more piously religious method. I know that what had to happen to 
Nancy is what has to happen to all of us. She had first to be honest 
with herself. To share what she found out. was wrong in her own 
life with someone: this is what the church has always known as 
confession. And then, with the help of the Lord Jesus Christ, give 
up her wilful ways by surrendering her will to the will of God.

This all happened only about six months ago. But Nancy is 
going strong. Her relationship with her husband has deepened 
and steadied, and she, herself, is working with joy and enthusiasm 
to help other young women find what she has found.

The story of Nancy’s conversion may seem to you almost ir
religious ! There was about it none of the solemnity that we might 
well expect at such a time. But Nancy is a member of a new gener
ation with new attitudes and new reactions. I had to meet her on 
the ground on which she stood in order to even catch her attention. 
She is a very real person and the real things, that have always mat
tered to every generation, matter to her. But her approach is dif
ferent. She went into the experience through a door that might not 
open to many of us. But she came out the door, through which 
we must all pass—the door of absolute surrender to the will of God. 
I have told this story because I believe that in work with girls like 
Nancy lies the answer to unhappy marriages and to the divorce 
problem. Girls like Nancy may love their husbands, as she did, 
but the irresponsible, selfish, attitude toward marriage is one of the 
elements which has made for wrecked homes.

It isn’t enough to tell girls like Nancy that they must adapt 
themselves to their husbands; that they must be unselfish; or that 
they must not do this and they must do that, the thing that will 
hold them, is to show them our highest allegiance. When that is



at work in their lives, they will know how to deal with the human 
situations in which they find themselves.

The other story is about a woman who came to us from a social 
worker who is in this church tonight. She was a little person, 
dressed in the heaviest kind of mourning, and her face showed hope
less sorrow. I was guided to sit next to her in an informal group, 
and the usual rather slow process of making friends and establishing 
a relationship did not seem to be necessary. All the ordinary con
ventions and inhibitions had been swept away from her by her sor
row. You felt that for her there was nothing in life but endurance. 
We arranged an interview and when we came together she said that 
she did not know why she had come. That she could think of noth
ing but herself and that it was impossible for her to talk without 
such floods of tears that intelligible speech was not possible. I shared 
a little of an old sorrow of mine, and as I did this, I wondered 
why the Lord should have guided me to her, for I had never 
known such grief as she was suffering. But it proved that that scrap 
of my experience was to unveil her reserve.

She had been very happily married. Her husband, her children 
and her home had pretty much filled her life. I imagine that life 
had given her all that she wanted. Then one day her husband was 
hurt in an accident. He was able to go on with his business but 
she began to feel in him a sensitiveness, which was new. He was 
afraid she thought that she was repelled by his injury. This was 
a million miles from the truth, for his handicap aroused in her a 
passion of protective love such as she had never known before.

Then one day he did not come back at the usual time. And for 
six weeks, until word came that he had been drowned, she did not 
know where he was. When she did know what had happened the 
sorrow of having lost him was sharpened into a cutting pain. She 
was afraid that he might have committed suicide, thinking that per
haps his injury had made her love him less. This was the self
torture that she had faced for weeks. Her children and her phy
sician had become very anxious about her and they had proposed 
to this social worker that she be made interested in people less 
fortunate than herself. She was given a family of two to work with. 
She tried to do what was expected of her but she did it in a detached, 
automatic way. It really meant nothing to her. Nothing meant 
anything to her but her own despair and remorse.

Presently, feeling my sympathy and care for her, she began
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telling me little things about her home life. How she had been 
putting into order her husband’s belongings when her hands had 
hit against some fishing tackle. He had always, when he could get 
the opportunity, enjoyed fishing more than any other sport. She 
said to me:

“It went through my mind then, that he went fishing. But I 
was only trying to comfort myself so that I should think that he had 
died by an accident.”

Those of you who have had an experience of guidance know 
that it comes in different ways. Sometimes it comes with a clarity 
and authority which cannot be denied. Through my mind went the 
words:

“He went fishing.”
It was no vagrant thought, no repetition of what she had said. 

I knew that it was a repetition to me of guidance which God had 
tried to give to her. I told her the words that had come, and that 
I believed they were from God. I shall never forget her face.

“Do you mean,” she said, “that the Lord Jesus Christ loves me 
enough to care whether I suffer needlessly or not?” Her first re
action was not thankfulness that we had had an assurance that her 
husband had been accidentally drowned, but an overwhelming surprise 
and gratitude that God cared enough about her to want her to know 
the truth.

We talked for a long time after this. I shared with her a little 
about the arrogant and possessive way in which I had tried to 
manage the lives of people that I loved. And that brought out from 
her the fact that since her husband’s death she had wilfully tried 
to do for her children everything that he would have done. She was 
even planning to deprive herself of the capital which he had left, 
and which she needed herself, in order to build a house for one 
of her sons and to provide additional expensive education for one 
of the girls. Her children did not want her to do this. They had 
the love that all young people have of doing things for themselves. 
But she had been determined. She surrendered this wilful plan, 
and her possessiveness of her children, when she surrendered her 
sorrow for her husband.

She celebrated, with the women’s group at Calvary, the other 
day her first year’s anniversary of a God-directed life. She is a 
radiant person now. She will miss her husband as long as she lives, 
but she has learned what to do with sorrow. She uses it and what
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has happened to her, in the lives of other people in sorrow, and God 
has greatly used her in this way.

I bfelieve that this is a case typical of what social case work can 
do and what religion can do. That woman could have been sent to 
Europe, or Florida, in order to forget; she could have been taken 
to a sanitarium in order to improve her health; she could have been 
sent to a psychiatrist because of her melancholia. But none of these 
things would have touched the root of the matter, only religion could 
do that.

There is not a social work job that is being well done, that I 
would see given up. There are conditions in which we live with 
which we must work in order to make life tolerable for other people. 
I am as deeply interested as ever I was, in industrial and social con
ditions. But I have had, as my Quaker grandmother would have 
said, “the call” to another kind of work. For me it seems to be a 
full time job. But I know from seeing the lives of people around 
me, that those of us who work at earning our living at something 
else, can still do what I consider God’s first will, for all of us, the 
winning of people for Christ. There is not a person in this church 
tonight who cannot bring to those with whom he works the power 
and the joy that comes with the experience of a God-directed life. 
But it’s true for everyone here, as it was for me, that the change 
must first come in himself. If I had not known from personal ex
perience what the Lord Jesus Christ can do in a life I could not 
have made it real to the two women that I have talked about.

A great psychiatrist told me last winter when we had been talking 
about the work at Calvary, that psychiatry had learned to make an 
accurate diagnosis and to furnish a good plan, but psychiatry had 
no motive power to make the patient accept the plan.

The thing that I long to see in social work today is case workers 
whose lives have been so shot through with the practical knowledge 
of God that, having them,selves found motive power, they can give 
it to the people with whom they work. Experience of God is to be 
had by anyone who truly seeks it. Sharing our experience with 
others is something that we can all learn to do directly and effectively. 
Not through theological discussion, but by telling what Christ had 
done in our own lives and in the lives of people we know.
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I hope that no one will leave this place tonight feeling that what 
I have talked about is not for him. That it is only for some special 
kind of a person. I am no special kind of a person. I am just like 
everyone else.

What the Lord Jesus Christ has done for me, that he can do 
for you.
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OCCUPATION AND VENEREAL DISEASE: A STUDY 
OF 5,110 CLINIC RECORDS IN NEW YORK CITY

JACOB A. GOLDBERG, PH.D.

Secretary, Committee for Health Service,
New York Tuberculosis and Health Association,

New York, N. Y.

In a recent article Snow 1 took occasion to discuss the relation
ship existing between certain occupations and the incidence of vener
eal diseases. Snow pointed out that venereal diseases are not directly- 
related to occupations and are, therefore, in no sense to be considered 
as occupational diseases. He further stated, however, that there is 
ample evidence to prove that the character of certain occupations and 
the environment of certain industries are important predisposing fac
tors in their spread.

Other writers, among them Bloch and Loeb, have indicated the 
seemingly high incidence of venereal diseases among domestics, hotel 
chambermaids, actors, etc. Few attempts, however, have thus far 
been made to study the question statistically. Such studies as have 
been made have dealt largely with the female part of the popula
tion, though considerable attention has been given in different coun
tries to the study of venereal diseases among the military and naval 
personnel. B runet2 has reviewed some of the recent literature on 
the subject.

In order that an analysis of the subject might be of sufficient 
value to enable those interested in the control of venereal diseases to 
utilize the information presented, further data should be available 
regarding not only the occupations, but also the age and sex distri
bution, marital condition, race, etc. Studies thus far made of the 
correlation between occupations and venereal diseases have generally 
omitted one or more of these added items.

In an attempt to obtain reliable data on the subject, a study was 
made of 5,110 patients admitted to the venereal disease clinics of the 
Department of Health and Bellevue Hospital in New York City.
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The primary division of these patients was as follows: 2,294 males 
and 729 females recorded in the Department of Health clinics, and 
1,553 male and 534 female patients treated at Bellevue Hospital. 
These 5,110 patients represented new admissions during the past 
five years and may be considered as a fair sample of the different 
elements in the working population of New York City.

The following table indicates that insofar as age distribution is 
concerned, the greatest number of cases for both sexes, and for both 
the Department of Health and Bellevue Hospital clinics, appears in 
the age group 20 to 24 years and totals 24 per cent, of all the cases 
(Table 1). This is true for both sexes. In 1920 this age group rep
resented 9.2 per cent, of the total population in New York City. Ap
proximately 46 per cent, of the total number of patients are re
corded in the age group 20-29 years, this incidence being in general 
agreement with the findings in other studies.

TABLE I
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Age Distribution

Age

Male Female
Grand
Total

D. of H. Bell.
Hosp. Total D. of H. Bell.

Hosp. Total

Under 15 58 11 69 67 28 95 164
15-19 168 83 251 72 48 120 371
20-24 566 342 908 192 123 315 1,223
25-29 576 312 888 147 92 239 1,127
30-34 340 201 541 90 69 159 700
35-39 234 183 417 73 42 115 532
40-44 151 132 283 36 40 76 359
45-49 99 106 205 35 42 77 282

50 & over 102 183 285 17 50 67 352

Total 2,294 1,553 3,847 729 534 1,263 5,110

Of the 3,023 patients admitted to the Department of Health 
clinics 312 or 10.3 per cent, were negroes; of 2,087 patients attending 
the Bellevue clinics 242 or 11.5 per cent, were negroes. The U. S. 
Census for 1920 gives the negro population in New York City as 
152,467 or 2.7 per cent., and for Manhattan alone, as 109,133 or 
4.8 per cent, of the total population. The marked divergence may be 
in part at least explained by the economic necessity of the poorly paid 
negro population to seek treatment at free clinics.
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Of 3,023 male and female patients attending the Department of 
Health venereal disease clinics, 869, including 783 males and 86 fe
males, or 28.7 per cent, of the total, were recorded as cases of gon
orrhea. At Bellevue, 517 or 24.8 per cent, were cases of gonorrhea, 
the remainder being diagnosed as syphilis.

No deduction should be drawn from the fact that the cases of 
syphilis largely outnumbered those of gonorrhea, except that more 
patients suffering from syphilis come to the clinics. Some of the 
gonorrhea records were not available for analysis and tabulation, and 
so the proportion as presented in the New York City figures should 
not be taken as indicative of the incidence of these diseases. In a 
Michigan study of 61,783 patients, 29,741 or 48.1 per cent, were re
corded as cases of gonorrhea, 31,534 or 51.0 per cent, as syphilis and 
508 or 0.9 per cent, as chancroid.

Perhaps a further, though still an unsatisfactory picture of the 
New York situation is shown in the following figures, representing 
all cases of syphilis and gonorrhea reported to the Department of 
Health by physicians, hospitals and dispensaries, the patients attend
ing the Department of Health clinics, and including those whose blood 
specimens were diagnosed in the Department of Health laboratory. 
Particular notice should be taken of the marked increase in the 
number of cases reported for 1927, due undoubtedly to increased ef
forts and better cooperation. The matter of increased population be
tween 1920 and 1927 should, of course, be taken note of in inter
preting these figures.

TABLE II

Cases of Syphilis and Gonorrhea, Male and Female 
Reported to the Department of Health, N. Y. City, 1920-1927 Inclusive

Year Syphilis Gonorrhea Total

1920 19,440 4,535 23,975
1921 14,096 5,287 19,383
1922 13,199 5,599 18,798
1923 16,879 6,817 23,696
1924 16,402 6,137 22,539
1925 15,630 5,366 20,996
1926 17,700 4,728 22,428
1927 24,324 7,006 31,330

Total 137,670 45,475 183,145
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The following table indicates that in the combined figures for the 
5,110 male and female patients, 54 per cent, are single, 41 per cent, 
are married, and 5 per cent, widowed.

TABLE III

Marital Condition of Cases of Syphilis and Gonorrhea Attending Clinics at 
Bellevue Hospital and New York City Department of Health

Male Female
Grand
Total

D. of H. Bell. Total D. of H. Bell. Total

s 1,447 1,005 2,452 198 122 320 2,772
M 801 498 1,299 450 372 822 2,121
W 46 48 94 80 35 115 209
D ■— 2 2 1 5 6 8

T 2,294 1,553 3,847 729 534 1,263 5,110

Of the total of 3,847 male patients, 2,452 or 63 per cent, are 
single and 1,299 or 33 per cent, are married. Out of a total of 1,263 
female patients, only 25 per cent, are single and 65 per cent, are 
married. The comparatively high proportion of female married pa
tients is of some significance. In studying the records, instances were 
frequently found where both husband and wife attended the same 
clinic, and in some cases, father, mother and one or more children 
were enrolled in the same clinic.

The New York State Department of Health, Division of Social 
Hygiene, under the direction of Dr. Albert Pfeiffer, made a study 
of cases of gonorrhea and syphilis for New York State, exclusive of 
New York City, for the year 1926, and classified according to oc
cupation. In this study, a total of 4,890 cases of gonorrhea and 
13,587 cases of syphilis were tabulated.

Too much space would be required to list all the occupations 
classified in this New York State study, though an indication of a 
few of the outstanding groups might be of some service for the pur
pose of comparison with New York City figures. The following 
table includes the leading numerical groups, as well as the respective 
percentages of the total number of patients reported for the New 
York State study.
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TABLE IV

Occupational Distribution of Leading Groups—New York State Exclusive
of New York City

Occupation
Gonorrhea Syphilis Total

No. % No. % No. %

Housewife ............ 407 8.3 3,118 22.9 3,525 19.0
Laborer ................ 1,028 21.1 2,292 16.9 3,320 18.0
Clerk, Steno........... 450 9.2 827 6.1 1,277 6.9
Children .............. 491 10.0 725 5.3 1,216 6.6
Factory .................. 397 8.1 778 5.7 1,175 6.4
Domestic .............. 223 4.6 609 4.5 832 4.5
Salesman and 

Saleswoman . . . 240 4.9 433 3.2 673 3.6
Chauffeur ............ 198 4.0 319 2.4 517 2.8
Farmer ................ 86 1.8 229 1.7 315 1.7
Others .................... 1,370 28.0 4,257 31.3 5,627 30.5

Totals ................ 4,890 100.0 13,587 100.0 18,477 100.0

The figures for New York State, exclusive of New York City, 
are not divided on the basis of sex, thus making it difficult to draw 
certain comparisons. Irrespective of the percentages of certain oc
cupational groups in the community, it appears, as already noted, that 
the group represented by the classification “Housewife” presents one 
of the larger problems.

There has been some agitation in different cities to make it com
pulsory for taxicab drivers to submit to a physical examination prior 
to the granting of a license. In June 1927 a law was passed in 
Michigan requiring drivers of motor vehicles used for the convey
ance of passengers for hire to have a certificate issued by the State 
Commissioner of Health. Among other things, the requirement was 
made that no certificate be issued to an applicant who is not free 
from clinical and laboratory signs of syphilis, and any other disease 
of the nervous system and from any communicable disease danger
ous to public health.

The following tables represent the distribution of occupations 
among the 5,110 patients studied in New York City. There is con
siderable agreement between the up-State and New York City fig
ures. Among the males, laborers, chauffeurs, factory workers and
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clerks stand high in both groups of figures. Due to the locality, 
seamen in the New York City group loom large. Also, because of the 
requirements of the New York City Department of Health regard
ing the issuance of food-handlers’ cards, the number of restaurant 
workers stands out. There is likewise a marked similarity between 
the female occupational groupings for New York City and for the 
balance of the State.

TABLE V

Occupation of New York City Venereal Disease Cases
MALE

Occupation D. of H. Bell. Hosp. Total %

Laborer ...................... 499 482 981 25.6
Restaurant W orker.. 190 88 278 7.2
Chauffeur .................... 161 110 271 7.1
Clerk ............................ 152 70 222 5.8
Seaman ........................ 151 54 205 5.4
Building Trades . . . . 123 72 195 5.1
Factory ........................ 126 38 164 4.2
Machinist .................... 40 78 118 3.0
Waiter ........................ 70 41 111 2.8
Salesman .................... 68 37 105 2.7
Driver .......................... 64 39 103 2.7
Operator (C lothing). 27 49 76 1.9
Painter ........................ 33 41 74 1.9
Barber ........................ 46 22 68 1.8
Elevator Operator . . . 30 31 61 1.7
P ed d ler ........................ 42 18 60 1.7
School .......................... 49 11 60 1.7
Porter .......................... 35 14 49 1.2
Fireman ...................... 16 31 47 12
Printer ........................ 24 25 49 1.2
R.R. W orker.............. 21 26 47 1.2
Shoem aker.................. 24 9 33 0.8
Actor .......................... 20 12 32 0.8
Baker .......................... 22 9 31 0.8
Messenger .................. 11 17 28 0.7
None (Infants) ........ 17 6 23 0.5
Musician .................... 16 4 20 0.5
Cigar Maker .............. 11 5 16 0.4
Presser ........................ 9 6 15 0.4
Plumber ...................... 4 6 10 0.2
Policeman .................. — 8 8 0.2
Cutter .......................... 2 3 5 0.1
Misc. (50 k in d s )___ 191 78 269 7.2
None ............................ *-- 13 13 0.3

Total ............................ 2,294 1,553 3,847 100.0
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TABLE VI

Occupation of New York City Veneral Disease Cases

FEMALE

Occupation D. of H. Bell. Hosp. Total %

Housewife .................. 367 420 787 62.3
Factory ........................ 74 9 83 6.5
School (children) . . . 44 14 58 4.6
Clerk—Steno................ 35 14 49 3.9
Domestic .................... 35 14 49 3.9
None (Infant) .......... 24 18 42 3.3
Waitress .................... 26 4 30 2.5
Laundry Worker . . . 19 9 28 2.2
Dressmaker ................ 21 6 27 2.1
Saleswoman .............. 19 2 21 1.7
Telephone operator . . 13 2 15 1.1
Restaurant worker . . 10 3 13 1.0
Actress ........................ 10 — 10 0.9
Janitress .................... 5 3 8 0.6
Milliner ...................... 6 2 8 0.6
Manicurist .................. 5 1 6 0.5
Nursemaid .................. _ 6 6 0.5
Model .......................... 4 1 5 0.4
Matron ........................ 1 3 4 0.3
Hairdresser ................ 2 1 3 0.2
Elevator Operator . . . 2 — 2 0.1
Teacher ...................... 1 1 2 0.1
Companion ................ 1 — 1 0.1
Journalist .................... 1 — 1 0.1
Laboratory Worker . 1 — 1 0.1
Musician .................... 1 — 1 0.1
Usher .......................... 1 .— 1 0.1
Dancer ........................ — 1 1 0.1
None ............................ 1 1 0.1

Total ............................ 729 534 1,263 100.0

In the male occupation group for New York City the following 
stand out: of a total of 3,847 patients, 195 or 5.1 per cent, represented 
building trades; 271 or 7.1 per cent, chauffeurs; 222 or 5.8 per cent, 
clerks; 103 or 2.7 per cent, drivers; 164 or 4.2 per cent, factory 
workers; 981 or 25.6 per cent, laborers; 118 or 3.0 per cent, ma
chinists; 105 or 2.7 per cent, salesmen; 205 or 5.4 per cent, seamen 
and 111 or 2.8 per cent, waiters.

Of the females, as already noted, housewives outnumbered all 
other groups combined, with 787 or 62.3 per cent, of the total of 
1,263 females. The other groups of importance were clerks 49 or 
3.9 per cent.; domestics 49 or 3.9 per cent.; dressmakers 27 or 2.1
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per cent.; factory workers 83 or 6.5 per cent.; laundry-workers 28 or 
2.2 per cent.; waitresses 30 or 2.3 per cent.; and children 100 or 7.9 
per cent.

Quite naturally, a proper basis of comparison would be to de
velop the relationship between the U. S. Census figures for occupa
tions, and the groups represented in this study. However, it is felt 
that since the total number of patients studied serves only as a sample 
and does not include a large enough number of patients to make it 
advisable to make such a comparison, it might be best to omit com
parative figures. Perhaps it may be sufficient to note that certain 
occupational groups stand out at present in the number of patients 
registered at venereal disease clinics. When a much larger number 
of records are available, it may be possible to work out rates for some 
of the occupations. It will be borne in mind, of course, that generally 
speaking, the patients attending such free venereal disease clinics as 
those of the New York City Department of Health and Bellevue 
Hospital, are economically poor. The occupations as listed are, there
fore, representative of certain elements in the population only.

As part of a larger study of morbidity, a tabulation was made of 
all Jewish patients admitted to the wards of Bellevue Hospital in New 
York City and diagnosed as cases of syphilis and gonorrhea. Out 
of a total of 232 male Jewish cases of syphilis admitted during the 
years 1920-1925 inclusive, the leading groups were 8 chauffeurs, 12 
clerks, 11 factory workers, 20 laborers, 10 peddlers, 21 salesmen, and 
23 tailors. Out of 481 cases of gonorrhea admitted to the hospital 
during the same period, 81 were chauffeurs, 47 clerks, 9 factory 
workers, 19 peddlers, 54 salesmen, 22 tailors and 15 waiters.

It would therefore seem that the leading occupational groups in 
clinic patients are largely similar to the leading groups among the 
hospitalized patients admitted for the treatment of syphilis and gon
orrhea.

Syphilis appears as the essential cause of all cases of general 
paralysis. As part of still another study, an analysis was made of all 
Jewish cases of general paralysis admitted to the psychopathic wards 
of Bellevue Hospital during a period of fourteen years, that is, from 
1913 to 1926 inclusive. It was found that during this period 927 
males and 131 females, a total of 1,058, were found to be cases of 
general paralysis.

Among the 927 male cases of general paralysis, by far the out
standing group represented salesmen, of whom 108 were listed as

} , ' ' ■ r v ' : ‘'I
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such upon admission to the psychopathic wards. Since there was 
no occupation recorded for 112 of the 927 male patients, the sales
men represented 13.2 per cent, of the male admissions whose occu
pations were indicated. Other occupational groups were largely in 
agreement with figures already cited, with two exceptions. Only 5 
patients were chauffeurs. It should be noted that this is a com
paratively recent occupation, and since it generally takes anywhere 
from ten to twenty years for a case of general paralysis to develop, 
it might readily be predicted, in the light of figures previously pre
sented, that the number of chauffeurs who will develop general 
paralysis is certain to increase.

The other exception relates to the fairly large group of tailors, 
75 in number, recorded. This should be interpreted in the light of 
the comparatively large number of Jews engaged in the tailoring in
dustry in New York City during the past thirty years.

Of the 131 females, 87 or 66.4 per cent, were housewives, the 
balance being distributed among a number of occupations. The per
centage of housewives among this group of a selected portion of the 
total population is in marked agreement with the figure for house
wives among the venereal disease clinic patients already discussed. 
As was noted, 62.5 per cent, of the female patients attending the 
venereal disease clinics of Bellevue Hospital and the Department of 
Health were listed as housewives.

An interesting study of hospitalized patients bearing upon this 
subject is that of Pollock and Nolan.3 They studied 7,605 male and 
1,906 female patients with general paralysis admitted to the New 
York Civil State Hospitals from October 1, 1909 to June 30, 1921. 
In computing the rate of incidence of general paralysis in the several 
industries and occupations, the average of the total numbers engaged 
in the respective occupations in New York State in 1910 and 1920 
as given by the United States censuses of occupations was taken as 
a base. The midpoints of the period covered by the study and of the 
period between the two censuses are approximately the same.

Among the males, the rate for all occupations was 235.6. Some 
of the occupations having a high rate of general paralysis were the 
following:
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Actors ........................................... 1,270.1
Bartenders ..................................  914.2
Waiters ......................................... 767.4
Shoemakers and Cobblers . . . .  757.1
Saloon keepers ..........................  655.4
Chefs and Cooks ......................  600.3
Porters ..........................................  589.8
Sailors, Deckhands and 

Seamen ......................................  527.1
Musicians and music teachers. 504.7

Hostlers and stablem en..........  469.0
Jewelers, Watchmakers, e tc .. . .  463.0 
Authors, editors, reporters . . .  452.0 
Cigarmakers and tobacco

factory workers ......................  434.7
Hotel keepers ............................... 432.5
Commercial and traveling

salesmen ....................................  424.5
Painters ........................................  411.4

Among the females, the rate for all occupations was 64.7. Those 
occupations having a high rate of general paralysis were the follow-, 
ing:

Housekeepers ........................ . . .  378.0 Servants .................... ..................  161.7
Charwomen and cleaners . . . . .  282.2 Cooks ........................ ..................  147.5
Actresses ................................ . . .  251.5 Janitresses ................ ..................  121.2
Laundresses ............................ . . .  169.0

The average rate among females in all occupations was about one- 
fourth as high as the rate among employed males.

The leading occupational groups among the cases of general 
paralysis admitted to the New York State Hospitals are in substan
tial agreement with the leading groups in the other studies mentioned. 
It will, of course, be noted that while bartenders, saloon keepers, 
hostlers and stablemen stand high in the State Hospital group, that 
occupational changes due to the effect of prohibition and the wide 
introduction of the automobile in the last twenty years will mate
rially affect the number of such cases in the future.

Conclusions

1. The experience in New York City insofar as age distribution of 
cases of venereal disease is concerned among patients attending 
free venereal disease clinics, is in substantial agreement with 
that in other cities. The largest number of patients were found in 
the age group 20-24 years.

2. A large number of female patients were found to be married 
women.

3. The occupational distribution indicates that certain groups con
tribute a large proportion of cases of venereal disease. It was 
not deemed advisable to attempt to establish rates.
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4. Since the gross figures indicate a fairly large number of indi
viduals infected with venereal disease and to be found among 
certain occupational groups, it might be of service to attempt to 
reach such groups, and to concentrate educational propaganda 
upon them.
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A critique has two obligations. It must give due consideration 
to current events in the subjects to be evaluated. At the same time 
it is desirable to be mindful of the past and the future.

Looking into the future, it is our duty to inquire into the character 
of the social work which is to be. If we assume a progressive 
development in technical and social achievements, comparable to those 
of our own generation, what is the future of social work? Consider 
man and his physical world. Now, at the will of the physicist, light 
becomes sound and sound becomes light to create the modem “talkie” 
and to meet the demands for public amusement. If science can solve 
such problems, what will be the problems in future social work?

Looking into the past we can locate some guides for our own 
orientation. Social work has grown from a simple uniform approach 
to a simple problem to its modern plural forms and many problems. 
In many respects social work resembles the structure of a geneological 
tree with a tendency to twinning. It has been prolific in dualisms. 
Art and science, heredity and environment, individual and group, 
normal and abnormal, body and mind, quantitative and qualitative, 
case work and statistics, technique and problems: these and other 
alternatives have been set up only to be fused and made supple
mentary to each other by the gradual cumulation of knowledge. The 
achievements of social work in the last twenty years offer fair testi
mony that social work needs no apologists. It is meeting its problems 
in the light of its own experience and traditions; it is learning to use

♦Read before the Conference on Mental Hygiene in Public Health and Social 
Work, held by cooperation of the Boston Council of Social Agencies, 
Boston Health League and the Massachusetts Society for Mental Hygiene, 
Boston, Massachusetts, January, 1929.

137



■—•T'v.fc - 7>- ,r-: -  • ••••. ' WV  *•? r» ">,T ? 72f'f!" .* j .' •'• •

138 Mental Hygiene

kindred arts and the sciences in its campaign against the common 
foes of both art and science. But social work requires careful plan
ning.

What is the work of social work ? What is the work of mental 
hygiene ?

We have already visualized the complementary relationship be
tween psychiatric social work and case work. This evening one dis
cussion will consider the meaning of mental hygiene to social work. 
There is, therefore, a precedent and a future for the evaluation of 
mental hygiene and social work from the point of view of their 
problems.

The work of mental hygiene and social work is unified by three 
definite and similar responsibilities. In the first place, both are social 
arts, dependent upon science for much of their guidance. In the 
second place, both are concerned with problems of social unadjust
ment. In the third place, both are organized to develop systems of 
treatment. Mental hygiene and social work are related, consequently, 
when they are concerned with the same problems. It is simply the 
relationship which exists between any of the arts. In the common 
attack upon similar problems, they become mutually complementary 
and supplementary. In other respects they are separate movements. 
In actual practice they have much in common, because they are con
cerned with essentially the same phenomena.

An objective inquiry into the precise relationship between these 
arts depends upon the reasonable guess that the problems of both 
determine when, where, and how they are supplementary.

There are three steps preliminary to the determination of the role 
of mental hygiene in social work. Each of these steps is an integral 
part of scientific method and hence equally necessary in both arts. 
There is need of (1) an extensive and comprehensive notion of the 
possible range of problems in social work and mental hygiene; (2) 
a technique of fact-finding which will enable the worker to make an 
accurate and speedy diagnosis of these problems; (3) a method of 
bookkeeping or case-recording whereby the methods of treatment may 
be evaluated.

With this plan in operation the several subdivisions of social work 
and the coordinate arts, such as mental hygiene, will be able to cooper
ate efficiently with a minimum of duplication. But of more 
importance both will possess a well-ordered system for the speedy 
allocation of cases or exchange of professional experience.



The reason for assuming this sort of approach to mental hygiene 
and social work depends wholly on the fact that both are social arts 
confronted by two inseparable tasks, namely, to make a strenuous 
attack upon the recognized conditions of human misery and to devise 
a systematic treatment of their consequences. Social problems, their 
causes or consequences, are not necessarily the problems of either 
art. But their problems are problems of social policy, the devising 
of which demands research, is difficult but not impossible.

The basis of this evaluation, consequently, is that in neither field 
has a concept of problems been produced, even in hypothesis, which 
will be a reliable guide to their complementary relationships. What 
criteria determine the selection of people who require the services of a 
social agency, of the mental hygienist, or of both?

What is the testimony of social work ?
Referring to the original basis of social work problems, Andrews1 

said, “There is doubtless as much family friction over economic and 
financial matters as over any other objective experience. The 
causes, however, often lie behind economic matter in psychological 
and social maladjustments—.” Is it, then, an open question whether 
the problems of social work are basically economic, biological, psycho
logical, or cultural ?

Concerning these specific problems, Kahn2 reported to the Con
ference of Social W ork: “We are classifying our problems in general 
very much as we have done for at least 20 years—. In questioning 
the range of family societies we are now trying to find out not merely 
how many health problems of behavior and so forth, confront us, 
but something about presenting symptoms and the factors condition
ing application.”

And a final quotation. In reviewing his treatment of the social 
pathologies, Queen3 wrote: “It must have become apparent ere this 
that the chapter headings throughout this book refer not to inde
pendent problems, but to what are in fact only elements in complex 
social situations. Moreover, what appears at the outset to be the 
chief difficulty of a person, family or community is frequently only 
a minor factor in the real trouble.”

If, then, the problems of social work are presenting symptoms 
and conditioning factors, which are meaningless until they are com
bined in concrete situations and compared with similar complexes, 
what are these problems ? Are the captions, “unmarried mother,” 
“dependent mother,” “neglected child,” suitable to point out where
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the services of social work or of mental hygiene are needed ? Or to 
raise a statistical issue, how many cases or what kind of cases in a 
social agency need the service of mental hygiene ?

What is the testimony of mental Hygiene?
Discussing the relation between psychiatry and social work, 

Southard4 said in summarizing the Kingdom of Evils: “It is extra
ordinary what different reports will be rendered concerning some 
family situations by workers who have the economic view uppermost 
and by psychiatric workers.—The point we have made is that, after 
all the persons in the social situation have been listed,—the really 
distinct and separate points of view in the social situation are to be 
analyzed and listed—the unit is the individual in his group. (2) 
—It is upon these lines that we predict the careful social analysis of 
the future will run.”—“It is important to know whether we are deal
ing with” a summation of evils or factors.6

As a final statement concluding his work Mental Conflicts and 
Misconduct, Healy has written: “No one of our findings is so impor
tant as the general discovery that the study of mental conflicts is a 
scientific method of approaching certain problems of misconduct and 
that in this method lies the possibility of rendering great human 
service.”6

A third quotation from W hite:7 “To see man as a social animal 
and his failures as forms of social inadequacy; to approach these 
problems free from prejudice and with a full appreciation that in 
each instance the failure has back of it causes adequate to explain it; 
then to attempt to bring to bear upon the problem those forces which 
are best calculated to bring about results—of the highest value to 
both the individual and society; and then to be able to apply the 
principles worked out in dealing with individual cases to the larger, 
more general issues—these are the problems of Mental Hygiene.”

On the basis of this evidence we can come to two conclusions. 
The social arts are either points of view with no necessary factual 
basis for their guidance, or they are techniques, factual in nature, 
based on science and equipped to investigate, isolate, and solve 
definite problems. If the latter conception of the role of social work 
and mental hygiene is at all acceptable, there is enough evidence in. 
recent trends in both subjects to direct our present activities intel
ligently. In the first place, why are the specialized services of the 
social arts needed in a modern world ? Are the basic stimuli to their
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organization to be found in physical, biological, psychological, or cul
tural unadjustments ?

Recall any statement of problems now used in social work or 
mental hygiene and compare these problems with a specific case. The 
objective of any hypothetical list of problems is to facilitate the 
organization and testing of systems of treatment. Any concept or 
arrangement of problems which confuses this issue is a handicap. 
We may conclude that the social arts now require two basic types of 
reorganization, namely (1) a general description of the social mal
adjustments with which they are concerned, and (2) a statement of 
the specific factors which constitute these maladjustments. Widow
hood, divorce, difficult children, the illegitimate family, unemploy
ment, child labor, tuberculosis, alcoholism, mental deficiency: are these 
the social problems of social work or of an allied art? Are they 
causes, consequences, or the factors to be found in the campaign to 
effect personal and social adjustment? Take the case of the homeless 
man. Is the problem, homelessness ? Is the cure a restaurant, a 
hotel, a job?8

The tasks of investigation, diagnosis, treatment or of relating 
treatment to the conditions which are causes, point obviously enough 
to two imperative needs—to the need for a statement of the social 
relationships in which unadjustments occur and to the need for a 
specific and detailed enumeration of the factors which combine to) 
make a particular kind of unadjustment. It requires a study of 
persons not as isolated units but as members of interacting groups. 
By this procedure it is a reasonable guess that social work will be 
organized to make effective use of science on the one hand or of any 
of the other associated arts. The desirability of speed and accuracy 
in investigation and diagnosis and the necessity of devising treatment 
which avails itself of every possible community resource emphasize 
this pre-requisite.

Naturally, this consideration of social work as a whole cannot be 
applied indiscriminately to all the agencies engaged in social work. 
In general, it characterizes a transition period, during which some 
organizations have gone far in the process of adapting their work 
to an increasingly complex social order.9 But tradition is an obstinate 
taskmaster. There is still a bit of dualism in social work.

We are living in a scientific age, confident in its aims and methods. 
Nearly forty years ago Pearson10 demonstrated how the method of 
science is initiated by hypotheses, that the method itself consists in a
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knowledge of facts, the recognition of their relationship and sequence, 
and that the problems of a pure science or an applied art are com
plementary. A year ago Barnes11 read a paper on the “Social Basis 
of Mental Health” in which he described ten points of contact be
tween any social and health program. They must be important, 
because they aroused the usual protest. They are hypotheses, relat
ing art and science. Far from being academic problems, they point 
definitely to real issues, requiring the best efforts of scientist and 
artist. There is every evidence that social work and mental hygiene 
are confronted by real problems.

This evaluatoin of mental hygiene and social work is based upon 
several assumptions: that both have proved their value to modern 
society, that both were obliged to meet and treat problems before 
treatment could be systematically organized, that necessary duplica
tion of effort has occurred, since treatment could not militate against 
definite problems, and finally, that both have a wider field for service 
than is now manifest in their present development.12

This evaluation is offered not as a criticism of these movements in 
the past or present. We honor the pioneers in both fields because 
of their distinguished achievements in spite of bitter social opposition. 
It is presented simply from the point of view of the reporter, indicat
ing perhaps one step in an integrated effort toward social reconstruc
tion.

The critique is, therefore, (1) social work and mental hygiene are 
concerned with the same units of study—with people; (2) they are 
restricted by the same conditions on the one hand by the limits of 
science, on the other by prevailing customs and traditions; (3) they 
are concerned with many common problems, with some problems dis
tinctly the subject-matter of one or the other, and with unnamed 
problems yet to be allocated.

What are these problems ?
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YOUTH AND ITS SAFEGUARDING

VALERIA H. PARKER, M.D.

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

Social Service is a broadly significant term and one which involves 
service to many and varied groups. With this in mind it would 
seem that all individuals and agencies in the social service field have 
either a direct or collateral interest in safeguarding youth. Much 
of my own social work experience has been gained through activities 
in many aspects of juvenile protective effort and this field seems 
to me one which has great possibilities for constructive results. The 
modern trend in both public health and social work is preventive 
rather than merely salvaging, and the thoughts expressed in this 
article have been developed with that distinction in mind.

Youth should be the happiest period of life. It is the time when 
there are great new, restless energies which fill the child with activity, 
and make him feel that he can do or become anything. It is the 
time when ideals stand out most clearly and seem most capable of 
attainment. It is a period when there is usually someone else to 
protect him from the full burden of life and yet, to those who have 
come into close contact with the inner story of personal tragedies, 
comes the knowledge that a large number of these tragedies have 
their beginnings in wrong choices of friends and of standards of 
conduct between the ages of twelve and twenty, in many instances 
centering around mistaken ideas as to what constitutes a good time, 
and an inability to understand the real values of life.

The young people of today are no worse than those of former 
generations, but they are more frank and more fearless. They want 
the truth about life. They are observant of the many disasters, 
which are occurring in family life. They are questioning whether 
new standards are needed. When they read of many marriages 
ending in the divorce courts, they are sometimes allured by false 
philosophies such as temporary “companionships” which may be
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relieved of some of the parental and economic responsibilities now 
recognized by both church and state as a part of marriage.

We know that monogamous marriage under its best conditions 
meets the biological and ethical needs of human beings, and the time 
has come when those who have the care and guidance of young people 
must consider carefully as to how youth may best be guided and 
prepared for social and family relationships which will be satisfying 
and stable.

Knowledge is one of the important needs of youth—knowledge 
concerning the biological facts of life, the meaning of adolescence— 
the period when he receives his share of the creative forces; knowl
edge concerning the meaning of human love and family life and the 
dangers of accepting false substitutes. He needs to have knowledge 
of his new emotional life, its significance and the importance and 
possibility of its control in the interest of his future happiness. The 
girl needs to understand that her growing interest in her own beauty 
and its adornment, and her desire for the admiration of the other 
sex are all natural, but must be kept within bounds.

The boy needs to know that the fight for clean living is not easily 
won but that the victory is possible and necessary if he is to get the 
best out of the great adventure of love to which most men look 
forward.

Before the time for mating comes it is important that the crea
tive impulses and emotions of youth should be diverted into other 
channels. Work is one of the safe channels. But for youth, work 
must not be monotonous. It must have variety, must make him feel 
the joy of his developing individuality and power and that he is 
storing up something for future use and getting ahead.

It must be work such as will not injure his growing body nor 
strain his moral nature. Another necessary channel of activity 
lies in the field of recreation and athletics. Boys and girls must 
have amusement and good times to look forward to, and most of 
them enjoy chiefly the good times in which members of both sexes 
take part. Boy Scouts, Girl Scouts, Y. M. C. A. and Y. W. C. A., 
Knights of Columbus, Young Men’s and Young Women’s Hebrew 
Associations are among the agencies offering wholesome channels 
for leisure time activity and in many places, the leaders of these 
groups are recognizing the value of arranging opportunities for 
sharing social festivities with members of the other sex, and of 
stimulating an interest in group amusements as a substitute for too
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early “pairing off” and indulgence in undesirable emotional stimu
lation.

Many young people must find their amusement in commercial 
recreation places. Unless the community undertakes its responsibility 
in seeing that these are adequately supervised and licensed, wrong 
moral standards are frequently maintained and the adventurous 
joyous ness of many people is often exploited to their moral detri
ment.

If the home and family life of future generations is to be pre
served, young people must be given definite ideals concerning their 
own responsibilities in preparation for such family ties as they 
are themselves to form. They need to be brought to a realization 
that good health, moral integrity, unselfishness, thrift and tolerance 
all play an important part in making marriage successful. These 
qualities are not easily acquired, but must be fostered during the 
period of youth.

It is important that there should be no widening breach between 
the members of the older and the younger generations and that a bond 
of confidence should be established between them. Too often, children 
consider their parents old-fashioned, narrow-minded, and hypocriti
cal, while parents charge the younger generation with being lawless, 
adventurous, selfish, and even degenerate. It is important that a bond 
of understanding and confidence should be established early. The 
period of childhood is the time for this, for then the child has un
failing confidence in his parents and if encouraged to do so cornel 
to them with questions, problems and confidences. If the parents 
answer the questions truthfully, according to their best ability, if 
they sympathize in the problems and respect the confidences, they 
will be rewarded by entering into the life of adolescent boys and 
girls as friends rather than as intruders. One of the first periods of 
separation between parent and child comes when the child’s natural 
eager question concerning the origin of life is met with an evasion, 
a myth or a rebuke. More and more parents are coming to see that 
they have in the truthful answer to this question, an opportunity to 
awaken in the child a sense of the wonder of life, and to teach him 
of the strength of the family tie. The subject of sex is not one to 
fear when it is interpreted in its relation to love and family life, but 
when it is interpreted in the street or school yard, as an obscene 
relationship, it becomes an utterly degrading phase of life.
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The child who fails to secure the confidence of his parents in 
matters pertaining to the origin of life and who receives his informa
tion from unworthy sources is apt to lose confidence in and respect 
for his parents and may become susceptible to wrong influence and 
morbid thoughts and experiences. Frequently parents do not have 
a vocabulary of simple and dignified words which meet the need 
of the child. In this, social hygiene organizations, educational 
groups, and state boards of health can be of great assistance with 
literature, advice and information. Parents who desire such help 
are urged to get in touch with these agencies.

The older generation is preparing or failing to prepare the young 
people of today for their home building of tomorrow! Here is your 
challenge—and your opportunity.



/

EDITORIAL
Does Medical Publicity Work Really Have a Place?

' ■
“Publicity has been defined as the process of making information 

public.” There is not any doubt that publicity methods employed in 
a simple way in the beginnings of social and health agencies have 
made tremendous strides in a comparatively few years. The adver
tising policy of the American Society for the Control of Cancer for 
instance, has been greatly developed along these lines.

Not long ago the question was asked of us, “Does publicity bring 
its return and are you justified in asking for the phenomenal amount 
of gratuitous advertising space secured during the past two years?” 
Unreservedly, we answered “Yes.” It has brought from many sources 
returns that otherwise would have been impossible. Through the co
operation of the press which ran daily bulletins about the danger sig
nals of cancer, hundreds of letters were received asking for literature 
and advice. Practically all the hospitals cooperated with “free clinic 
service for diagnosis of cancer” during campaign week. These hos
pitals reported many people taking advantage of this clinical 
opportunity and many early diagnoses being made. For some of 
these it was too late, but many others could leave happy knowing they 
were free from the disease.

Publicity has led to a splendid cooperation between the hospitals 
and the local New York City Committee of the American Society for 
the Control of Cancer. Because of this propaganda we have been 
able to send many cases to the hospital for early diagnosis. The 
doctors who have worked with us so well do not feel that these pa
tients have been unduly frightened. It is hoped when the budget 
grows, that the committee can aid the hospitals with sufficient funds 
to provide clerical and statistical aid for the study of special topics in 
their clinics for cancer.

The General Outdoor Advertising Company, The Criterion Ad
vertising Company of New York, The O’Mealia Advertising Company 
of New Jersey, generously donated free poster space representing
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thousands of dollars. Had this advertising simply been a spectacular 
advertising stunt—not in a thousand years would the space have been 
given. The advertising companies well know the value of their large 
twenty-four sheet and three sheet posters and their influence on the 
public mind—whether it is a manufactured product or a campaign 
for health. The tremendous publicity of these posters have been the 
means of sending hundreds to us. Many people telephoned requests 
to be directed to the nearest hospital where an examination could be 
properly made—stating that they have a father or mother who has a 
sore or lump which is gradually getting worse, and explaining that the 
salves which they have been given at the drug store, or which have 
been recommended by some quack, were not doing any good.

The car-cards which have been appearing in the street cars and 
trains are another invaluable medium of reaching many who travel 
back and forth to business each day. While doing so, glancing idly 
about, their eye catches the slogan “For Free Information Write or 
Telephone to the American Society for the Control of Cancer,” and 
then comes a note to us pleading for help for someone near and very 
dear to them. The card in the subway and street cars has been gen
erously contributed by the Barron G. Collier Company. The Roebling 
Company has also placed the message of “Fight Cancer with Knowl
edge” in the trains of the New York, New Haven and Hartford and 
the Boston and Maine Railroads, and the Erie Railroad. The Wheeler 
Advertising Company have placed the cards in the Staten Island 
Rapid Transit Railway trains, and this is the first time that we have 
been able to carry our publicity into the Borough of Richmond.

The Hudson Tunnels have done their share and while passengers 
are waiting in the tubes, the silver sword flames forth with its mes
sage of hope—“to come early”—and “in early discovery lies hope for 
permanent recovery.”

There is on record a file of letters and inquiries of people who 
come to us for help not only through seeing the car-cards and the 
posters and the advertisements in the magazines, but also through 
reading magazine articles which have appeared throughout the year. 
Written requests reach us from many strange places. Someone who 
came across an old copy of “Judge” in British Columbia wrote asking 
for information as a result of seeing an editorial which appeared 
there.

The Forum brought replies from all over the country, the New 
York Lumber and Trade Journal, Ventury, the Atlantic Monthly, the
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American Missionary, the Conde Nast Publications, Vogue, Vanity 
Fair, House and Garden, the Forecast, the Catholic World, the Textile 
World, the American Hebrew, Hygeia, Mooseheart, People’s Home 
Journal, Churchman, American Agriculturist, Pathfinder, Men of 
New York, etc., etc., all brought a great many requests for informa
tion and advice.

The Barton, Durstine & Osborn Company, Inc., assisted us cheer
fully and “freely” at all times with our advertising problems.

Of course, we may be urging people to read our publicity when 
they sometimes do not want it, but we must keep our message before 
the public and create a desire on their part to understand it. Our 
message is a difficult one and yet it carries hope—for by teaching the 
symptoms we may dare to become hopeful. Our aim has always 
been to be merely stewards of the generous donations from our 
friends the advertisers, and we do not appeal for funds on our out
door posters or car-cards. Our task is not to give facts once a year 
to the public, but to try to impress constantly upon their minds the 
need of cooperation, so that in time they will act upon it. We have to 
bear in mind the fact that many people whom we are trying to reach 
are not seeking enlightenment and therefore we must create a desire to 
receive it. Large commercial and industrial organizations thought by 
the public to be without a heart, are the very ones that make it possible 
for us to carry our message, so that many persons who have been 
helped have to thank one of these generous donators of space, for 
their health.

As an illustration of the way in which the publicity carried on by 
the Society is of assistance to the hospitals in their work of reaching 
the sick, an example may be of interest.

A telephone call was received at the Society’s office not long ago 
from a young woman, apparently very much distressed. She ex
plained that her father who had recently come into the city to stay 
with her was very ill. She said that he was thought to have cancer 
and she did not know where to go for advice. She had very little 
money and no physician to call on. Her father was now too sick to 
be taken to a hospital. She had seen one of the cards of the New 
York City Committee and so appealed for help. She was told that 
while the Society conducted no clinics and gave no treatments, it was 
only too glad to be of service in such a case by acting as a go-between. 
Her address was taken and a promise of help was given. The office 
then called upon the Social Service Department of one of the large
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hospitals and the case was explained. One of the nurses was at once 
sent to the house, and as the patient was found to be in poor condi
tion a doctor’s visit followed. There was thus made available for the 
patient—who proved to be a veteran of the Spanish War—the most 
skilled help which the daughter, a stranger in New York, had not 
known where to obtain.

Ella H offman R igney.



NEWS NOTES

Two of the New York Commonwealth Fund’s rural hospital 
centres, one in Rutherford County, Tenn., and the other in Farmville, 
Va., are in operation. The other 4 which are being built in the rural 
sections of Kentucky, Maine, Kansas and Ohio, will be completed 
within a few months.

More than 400 Negro children are registered in the 26 activities 
carried on at Utopia Children’s House in Harlem. This welfare 
centre was made possible by a gift of a large sum of money from 

• John D. Rockefeller, jr.

The Red Cross Chapter of Sharkey County, Miss., is responsible 
for a dental clinic for school children. The clinic is under the direc
tion of a committee composed of school principals, a parent from each 
community, the county health officer, the Red Cross Chapter execu
tive and the dentist. Local physicians are also interested in the 
project.

Physical training of all children up to the age of 17, when military 
training begins for boys, has recently been decreed by the Government 
of Italy. It is to be directed by the “Balilla,” a Government organi
zation. All types of physical culture and sport, such as bowling, row
ing, and tennis, have been made obligatory. Under the age of 14 
children are not permitted to take part in athletic competitions, but 
both girls and boys between the ages of 14 and 17 are permitted to 
enter them under the supervision of the Italian Olympic Committee. 
The Fascist Party has made provision for insuring both boys and girls 
against results from injuries while participating in patriotic, educa
tional, or sporting events authorized by the Government.—World's 
Children.

Apparently the most neglected field in legal regulations for the 
protection of public health has been the problem of cleanliness in
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schools. Only 10 states have any regulations applicable to the per
sonal habits of children in school, according to the findings of a recent 
study of State laws relating to cleanliness.—World’s Children.

According to statistics reported by the U. S. Department of Com
merce the people of this country in 1927 spent $262,710,297 for pro
prietary medicines and compounds. These figures represent approx
imately $2.20 per capita of the entire population.

The National Council of Education in Buenos Aires arranged and 
supervised vacations and trips to the seaside, countryside, and upland 
regions of the city for hundreds of subnormal children during the 
past summer. The children who spent their 25-day vacation under 
medical and nursing supervision and among ideal surroundings re
turned to their homes greatly benefited.

Sanitary Etiquette
The U. S. Public Health Service has coined this name, which 

should come into general use. It carries a significance which every
one will recognize. Coughing and sneezing without protecting the 
mouth, indiscriminate kissing, insistence upon shaking hands, blowing 
the nose on a dirty handkerchief used later for some other purpose, 
and many similar practices which are too common, represent “Un
hygiene manners.” The same is true of moistening various articles 
such as money, books, tickets, etc., with saliva. The essence of good 
manners is consideration for others, and this applies to social customs 
as to hygiene. The Service suggests the writing of a book, “The 
Hygiene of Etiquette,” and hopes that it will teach prophylactic man
ners and practical hygiene as well as social courtesy.—Am. Jour. Pub. 
Health.

Detroit, Los Angeles, Pittsburgh, Orlando (Fla.) and Hamilton 
(Ont.) are among the cities which have public playgrounds on vacant 
lots lent for the purpose by private individuals or corporations, re
ports the Playground and Recreation Association of America, New 
York City. In return for the use of these pieces of ground partial or 
entire exemption from taxes is granted, a nominal yearly rental being 
sometimes also paid. In this way the children often have had play-
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grounds before the cities have been in position to acquire ground for 
the purpose, and the owners have saved an important part of the cost 
of carrying vacant land.—World's Children.

New York’s Legislature has recently appropriated $200,000 to be 
used in aiding the counties in their programs for physically handi
capped children under the administration of the physically handicapped 
children’s bureau of the State Department of Education. The same 
Legislature appropriated $30,000 for the development of orthopedic 
clinics under the State Department of Health.—World's Children.

The Federal Department of Public Health of Mexico has estab
lished a division of infant hygiene.

According to the supervisor of medical inspection of public 
schools of that city, 90 children out of 10,000 examined were found 
to have organic heart disease during a survey of heart conditions 
among public school children recently conducted in Philadelphia. The 
younger children showed slightly less disease than the older, and 
the boys slightly less than the girls. Heart disease is reported to be 
increasing among children from 10 to 14 years of age, and to be the 
principal cause of death during that age period.—World's Children.

“Crime can be prevented” is the slogan of the campaign which 
Massachusetts is waging against that hydra-headed monster. And 
what are the means recommended to bring about this result ? More 
mental clinics, more visiting teachers, supervision of boys from the 
time they leave school until they secure jobs, and the promotion of 
boys’ clubs. These recommendations are based upon the findings of 
a 2-year study of the records of youthful offenders and of 12,000 
normal public-school children by the Massachusetts Advisory Council 
on Crime Prevention as reported to the State Commissioner of Cor
rection.—World's Children.

Dr. M. L. Dryfus, formerly Assistant Director of the Jewish 
Hospital of Brooklyn, has been appointed Director of Beth Moses 
Hospital of Brooklyn.

Two new committees will be formed to replace the Venereal 
Disease Section of the Associated Out-Patient Clinics Committee of
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the New York Tuberculosis and Health Association; one on clinics 
treating gonorrhea, and the other on those treating syphilis.

The Winston-Salem Journal recently devoted a 16-page special 
edition to child welfare and community health subjects.

Sea Side Hospital, New Dorp, Staten Island, N. Y., a free hos
pital for sick children, is now open. Admission bureau, 105 Washing
ton Street. The Floating Hospital is also making daily trips.

Prevention Versus Treatment of Disease
In the past, the physician’s whole duty has been to cure the sick 

after some disease had gained a foothold, the successful physician 
being the one who was the most skillful in diagnosis and treatment. 
Physicians in the future, with the best reputations, will be those 
who possess the ability to forestall and steer their patients away from 
sickness—and as time goes on, they will become more expert in these 
respects.—G. S. Emerson, New Eng. Jour. Med.

Mental health means more than being free from delusions, hal
lucinations, intellectual deterioration, or other symptoms that we 
associate with actual mental disease. Rather it is the nearest approach 
to a state of mind through which we may achieve maximum efficiency 
and greatest happiness, unhampered by habits and attitudes towards 
life that lead to varying degrees of failure.—Douglas A. T hom, M.D.

It has been announced that Murray Guggenheimer has provided 
for a foundation to establish free dental clinics for New York City 
children. The first unit which will be built in the near future will cost 
between $3,000,000 and $4,000,000.

The National Society of Penal Information under a grant from 
the Laura Spelman Rockefeller Memorial is conducting a survey of 
medical and health activities (with special attention to psychiatric 
facilities) of federal and state prisons throughout the country.— 
Mental Hyg. Bui.

A  new 80-bed psychopathic pavilion is to be added to Grassland 
Hospital, Valhalla, N. Y.
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The Courier of the I. C. G. N. is the name of a new publication, 
the official organ of the International Catholic Guild of Nurses.

As a result of a State survey made by the National Committee for 
Mental Hygiene, and sponsored by the newly created Utah Society 
for Mental Hygiene, the Legislature has authorized a bond issue of 
$300,000 to pay the construction costs of a State school for the 
feeble-minded.

As a part of the school health program children in Palestine act as 
sanitary inspectors to help raise the country’s standard of health.

Miss Donelda R. Hamlin, who for the past nine years has been 
Director of the Hospital Library and Service Bureau of the American 
Conference on Hospital Service, has resigned. The American Hos
pital Association will assume the Administration of the Bureau.

Objectives in Teaching Health to School Children
1. To instruct children and youth so that they may conserve and im

prove their own health.
2. To establish in them the habits and principles of living which 

throughout their school life, and in later years, will assure that 
abundant vigor and vitality which provide the basis for the greatest 
possible happiness and service in personal, family and community 
life.

3. To influence parents and other adults, through the health education 
program for children, to better habits and attitudes, so that the 
school may become an effective agency for the promotion of the 
social aspects of health education in the family and community as 
well as in the school itself.

4. To improve the individual and community life of the future; to 
insure a better second generation, and a still better third genera
tion ; a healthier and fitter nation and race.
Report of the Joint Committee on Health Problems in Education

of the American Medical Association and the National Education
Association.

The “Rosenwald Schools,” of which there are no less than 4,354
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in the south, have been the “leaven” in the education of the southern 
Negro and in the development of his community life, says a recent 
issue of the Survey Graphic. More than $20,000,000 has been spent 
for these schools, Mr. Rosenwald’s donations amounting to a little 
over yk of the whole. The Negroes themselves, aside from their 
labor, have contributed in small sums $600,000 more than the total 
of Mr. Rosenwald’s contributions. The rest of the money has come 
from tax funds and donations by white neighbors. According to the 
Committee on Racial Relations in Atlanta, as recently as 1927, Georgia 
was spending an average of $25.84 a year for the education of each 
white child, but only $5.78 for each Negro child.—World's Children.

The Commissioner of Health, Dr. Shirley W. Wynne, has inau
gurated a course of 15 minute health talks given over Station W EAF 
on Wednesday afternoons at 1 :45 o’clock. It is planned in these talks 
to broadcast helpful messages dealing with all the important phases 
of public health, such as personal and community hygiene, the pre
vention of communicable diseases, dangers of self-drugging, accident 
prevention, periodic health examinations, mental hygiene, etc.—N. Y. 
City Dept, of Health Bui.

The North Carolina Legislature has appropriated the sum of 
$2,500 for 2 years to be used in “control of cancer” work.

Nevada has been admitted to the United States birth-registration 
area.

Scarlet fever, diphtheria, and whooping cough—3 of the 4 com
municable diseases which have exacted the greatest toll of life from 
children, the other being measles—showed lower death rates in 1928 
than ever before among the millions of industrial policyholders of a 
large life insurance company. A slight increase during the year from 
measles was more than offset by the lower rates for the 3 others. The 
rates for 2 puerperal diseases which together cause more than Y  the 
maternal deaths reached new low points during the year among the 
policyholders.—World’s Children.
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Courage
If you want an example of courage, try Henley:

“I am the master of my fate,
I am the captain of my soul.”

“I found the other day an old letter from Henley that told me of 
the circumstances in which he wrote that poem. ‘I was a patient,’ he 
writes, ‘in the old infirmary of Edinburgh. I had heard vaguely of 
Lister, and went there as a sort of forlorn hope on the chance of 
saving my foot. The great surgeon received me, as he did and does 
everybody, with the greatest kindness, and for twenty months I lay 
in one or other ward of the old place under his care. It was a desper
ate business, but he saved my foot and here I am.’ There he was 
ladies and gentlemen, and what he was doing during that ‘desperate 
business’ was singing that he was master of his fate.”—“Courage,” by 
J. M. Barrie.—Amer. Jour. Nursing.

BOOK REVIEW
Laws of Pennsylvania Relating to Social Work. By John S. 

Bradway. Philadelphia: The Public Charities Assoc., Penn., 1929. 
261 p. Price $2.50.

This volume is primarily a compilation of state statutes pertaining 
to questions with which the social worker is apt to be faced in the 
regular course of daily service. While prepared from the standpoint 
of an attorney, the material is in general sufficiently condensed to be 
an adequate guide to the non-legally trained worker. As is known, 
statutes are not free from technicalities, but in this volume they have 
been reduced to a minimum, rendering the book comprehensible and 
of service to the layman.

The text is divided into eleven chapters. The first deals with the 
laws relating to the legal status of children and their rights and dis
abilities in general. Chapter two discusses the Department of Wel
fare and the Poor Law. This chapter is in the form of a discussion 
of the work done by the Department of Welfare, as well as its duties 
and personnel. It also notes the fifteen chapters of the Poor Law. 
In the third chapter are listed all the laws relating to crime. There is 
also a summarized statement of the laws on criminal procedure, and



a list of ten methods by which to initiate the prosecution of a person 
accused of crime.

Chapter four deals with the law of decedents’ estates. There is 
included a comprehensive statement describing who may make a will, 
and the technical requirements involved; also, the laws governing the 
distribution of property of one who dies intestate, i.e., without having 
made a will. Although much credit is due the author for his simpli
fication of the topics treated in this chapter, the subject of wills is 
generally one in which the social worker would best be advised to con
sult an attorney before offering any advice.

In chapter five the Workmen’s Compensation Laws are discussed, 
including the procedure to be followed by the injured worker. Mar
riage, divorce and the rights of married persons are discussed in the 
next chapter. There is also presented a short resume of the laws of 
marriage procedure, annulment and divorce, desertion and non
support, rights of married women, as well as their remedies and lia
bilities.

In chapter seven are discussed the laws relating to mental patients 
and habitual users of drugs or alcohol, including the powers of the 
Department of Welfare over mental patients; the law concerning 
epileptics, the appointment of a guardian for the estate of a mental 
patient, etc. Chapter eight is concerned with the laws relating to 
public health and safety. These include such subjects as the state 
supervision over public health, laws relating to the manufacture and 
sale of drugs, food and liquors; the water supply; the medical pro
fession; regulation of hospitals and sanatoria; the public safety, in
cluding the police, housing and vehicular laws.

Chapter nine deals with laws relating to specific types of con
tracts, such as wage claims, mechanics liens, landlord and tenant re
lations, small loans, sales of property, and related matters. The author 
has condensed the topic of this chapter admirably, enabling the social 
worker to learn with comparative ease the essentials of the legal 
rights and liabilities of a party to a contract.

Chapter ten presents the laws relating to labor, such as hours of 
labor, conditions of employment, female labor, etc. The final chapter 
deals with the court system of Pennsylvania, describing the machinery 
of the courts, the court officers, etc.

The author has selected from a mass of technical statutes those 
which may have a direct value to social workers in various fields of 
activity. The briefness and clarity of the compilation of the statute
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law should, further, enable those who have to solve the problems of 
many persons without the opportunity of frequent consultation with 
legal advisors to do so properly. The compilation prepared for the 
State of Pennsylvania might well be followed by similar guides to 
social workers in other states.

Rosamond W. Goldberg.
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ABSTRACTS

“The Part of the Father in the Social Hygiene Campaign.” F. A. 
F. Bamardo. Health and Empire, 1929; IV, 16.

We hear much of the beauty and duty of motherhood but seldom 
do we read an article which emphasizes the duty of fatherhood. The 
author leaves no doubt as to the equal responsibility of both parents 
for the creation, preservation and well-being of the race. The preven
tion of venereal disease is the man’s job, and the author voices the 
opinion that to obtain really good results in social hygiene work the 
men, fathers and potential fathers, must be interested and educated to 
a wider and more wholesome attitude toward sex life. The author 
emphasizes the importance of teaching the young adolescent the 
scientific facts about his body with special reference to glandular de
velopment and function. In this way the adolescent will realize that 
he can be the arbiter of his own destiny. If thoroughly instructed he 
will abstain from the possibility of infecting himself with venereal 
disease. It must also be impressed upon the youth that he is not only 
jeopardizing his own health but the health of the mother of his chil
dren and future generations. The author goes rather deeply into the 
subject of endocrinology in relation to disease and general make-up 
and behavior of children and believes that a father should have at 
least an elementary knowledge of the chemistry of the body in order 
to protect and interpret his children. The author’s words of advice 
regarding adolescence and the venereal diseases are full of wisdom 
and the whole article with the possible exception of the rather tech
nical discourse on endocrinology should be placed in the hands of all 
fathers and potential fathers, not only as a guide in their own sex life 
but as a personal appeal to enlist in the campaign against the venereal 
diseases.
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“Waste Material Aids in Rehabilitation.” Oliver A. Friedman. 
Rehabil. Rev., 1928; II, 302.

The story of this unique enterprise in salvaging waste material 
and by so doing restoring disabled and handicapped men and women 
to economic independence reads like a fairy tale. The Goodwill In
dustries are established in 52 American cities and provide opportun
ities for more than 15,000 aged, needy and handicapped people to 
work and earn and learn a way of self-support. This rehabilitation 
work is made possible through reclamation of articles discarded by a 
million and a half American homes. This waste furnishes the raw 
material upon which to work and also a very large part of the money 
for carrying on the service. During one year $1,853,000 was realized 
by the utilization of cast-off material. Of this sum $1,462,000 was 
paid out in wages. This waste material is utilized (1) by recondi
tioning all that is repairable; (2) by making new articles out of good 
parts of articles beyond repair; (3) by distributing through the bar
gain basement that which is beyond repair in workrooms, but which 
can be repaired by people in their own homes; (4) by salvaging ma
terial beyond repair, shipping it to various mills to be manufactured 
into new products. The employment service of the Goodwill Indus
tries is extended to (1) men and women who because of age, physical 
or health disability, mental difficulties or various other handicapping 
reasons cannot be placed in industry; (2) to disabled men and women 
who require training or retraining pending their permanent place
ment; (3) to unemployed people able or disabled, skilled or unskilled, 
who may need temporary employment or be dependent upon public 
support. One of the branches employes 6 people over 80 years, an
other one has a worker 106 years, and in the various branches there 
are hundreds of workers over 70 years of age. The author cites sev
eral cases of people apparently hopelessly handicapped who were 
rehabilitated to the extent that they are happy and economically inde
pendent.

“What Risk Motherhood ?” Dorothy Dunbar Bromley. Harpers 
Mag., 1929; CLIX, 11.

In spite of the fact that science has waged a winning fight against 
diseases such as tuberculosis, typhoid fever, diphtheria and pneumonia, 
the problem of maternal mortality has received comparatively little 
attention. Approximately 15,000 women in this country die from 
childbirth every year, and the mortality rate which these figures rep-
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resent is as high as it was in 1900. Women in the United States 
apparently run a greater risk from childbirth than do the women of 
any other civilized country. Various claims such as difference in 
keeping statistical records and that racial differences may account for 
lower rates in other countries do not upon analysis hold good. The 
theory that women of certain races are better adapted physiologically 
to bear children than are those of other races has not been proven 
satisfactorily. Among the foreign-born women living in this country 
the mortality rate is higher than for the same class of women in their 
native land. For example in Minnesota with its large Scandinavian 
population the death-rate is 4.4 as compared with an average 2.6 in 
Denmark and Sweden. This would seem to indicate that the obstetric 
care available to this class of women is inferior to the care they could 
obtain in their own country. The need of giving better obstetric care 
to all classes of women is apparent. As things are at present only a 
favored few can avail themselves of the services of really fine ob
stetricians. To what extent the task of reform devolves upon the 
medical profession, the public health authorities and the public itself, 
is the question to be considered. Prior to the discovery of antisepsis 
the mortality rate from puerperal septicemia was appalling. In 1843 
Dr. Oliver Wendell Holmes startled the medical profession by his 
statement that doctors themselves were responsible for infecting their 
patients. He was criticised and most physicians doubted his word. 
A few years later Semmelweis of Vienna arrived at the same con
clusion and instituted the simple procedure of having physicians and 
midwives wash their hands in chlorine water before attending a 
patient. With the introduction of antisepsis by Lord Lister in 1865, 
puerperal septicemia was definitely recognized as a wound infection 
and in the vast majority of cases it is still considered so. The follow
ing results recorded in three large maternity hospitals prove that 
puerperal septicemia is preventable. In the Chicago Lying-In Hos
pital a recent report shows only 5 septic deaths out of 11,605 deliv
eries; the New York Lying-In less than 1 for every 1,000; the 
out-patient service of the Long Island Maternity records 5,000 
deliveries without a single septic death. In the country at large there 
still occur 2y2 septic deaths to every 1,000 live births or a total of 
5,353 in 1927 for the birth registration area alone. There is unfortu
nately no way of ascertaining how many of these cases were attended 
by doctors or midwives, or how many cases were the result of at
tempted abortions or poor personal hygiene. Women living in rural
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communities run less risk and medical authorities are inclined to 
attribute this fact not alone to better sanitary conditions, but the fact 
that there are fewer doctors, therefore, nature is forced to take its 
course without aid of instruments. Several leading medical men are 
quoted as condemning the too ready resort to instruments and the 
increased tendency of late to perform Caesarean section. Next to 
septicemia the greatest risk the child-bearing woman runs is toxemia— 
a condition of faulty metabolism, which according to a leading author
ity is found in about 50 per cent, of all pregnancies. Against this peril 
the science of obstetrics has made its greatest advance through pre
natal consultations and prenatal care. In spite of this advance there 
are still many doctors of the old school who do not realize the 
importance of prenatal care and many women are too ignorant or 
neglectful to report regularly to a doctor or clinic, and then there are 
large numbers of women who are out of reach of such care. On the 
other hand many women who have prenatal care die because of im
proper care at time of delivery. The author quotes Dr. Heaney of 
Rush Medical College in saying “The high rate of maternal mortality 
in this country is directly attributable to the insufficient education of 
our medical students in practical obstetrics.” The hours devoted to 
obstetrics in medical colleges are inadequate, the students do not have 
sufficient supervision or enough practical experience. Dr. Palmer 
Findley found from a study of the curricula of medical schools that in 
actual teaching hours the ratio of obstetrics to general surgery, ex
clusive of surgical specialties, was as 4 to 18. This in spite of the fact 
that the general practitioner devotes 35 per cent, of his time to 
obstetrics, as compared with less than 15 per cent, minor surgery and 
fractures, while he performs practically no major surgery—according 
to a report in 1925 by the Joint Committee of Maternal Welfare. 
Most schools have opposed efforts to have more time assigned to 
obstetrics. Reformers, acting through the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons, have recently 
presented a resolution to the Council of Medical Education of the 
American Medical Association requesting that they recommend a 
change in the curricula of the medical schools, which would give ob
stetrics as many hours of instruction as surgery. No action has been 
taken. The author notes the fact that while the medical profession 
has neglected to train its own rank and file in the science and art of 
obstetrics, the profession has always frowned upon midwives. In 
1923 there were estimated to be 45,000 midwives in 30 states, accord-
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ing to statistics collected by the Federal Children’s Bureau. Most of 
these midwives with the exception of those trained in Europe are 
ignorant. In 20 states there is no attempt to examine nor license 
them, the remaining states grant permits or licenses, but only 10 
states require a diploma from a school of midwifery before issuing 
a license. New York, New Jersey, Connecticut and Pennsylvania 
have enforced laws governing the practice of midwifery. European 
countries which have the lowest maternal mortality rates train their 
midwives the most carefully in state schools which require at least 
one year’s training. Not only should the practice of midwifery be 
under state control but public health authorities should require every 
doctor coming up for a license to present proofs of adequate training 
and experience in obstetrics. Then the medical schools would be 
forced to meet requirements. A start to seriously combat maternal 
mortality was made with the passing of the Sheppard-Towner Act in 
1921. This Act provided for a subsidy of $5,000 upward to be given 
to individual states if they would match the federal gift by appropria
tions of their own, the total to be used in a program approved by the 
Federal Board. Forty-one states have met the provision of the Act 
but even with Federal help there was not sufficient money to do really 
effective work. Small maternity hospitals and prenatal clinics are 
needed everywhere. Doctors may have to be subsidized in rural 
districts as they are in Denmark. In this country, New Hampshire, 
with 90 towns that are doctorless, has already offered $1,000 to any 
young physician who will settle in one of these towns. The author 
has analyzed the whole problem of maternal mortality and in a singu
larly sane and unbiased manner has drawn attention to the records 
for maternal deaths that prevail in the United States.

, “Alcohol and Child Life.” Courtenay C. Weeks. Revue Internat. 
de l’Enfant, 1928; VI, 803.

The author divides the life of a child into three main epochs, or 
stages, the germinal, the foetal and the postnatal, and conclusively 
shows in each of these stages alcohol is a menace to child life through 
either or both parents. In the first state the germ cells of the parents 
are adversely affected by alcohol, with the result that the child-to-be 
is seriously harmed. The author backs up and proves his argument 
by narrating the particulars of several scientific experiments under
taken by outstanding research men on animals to ascertain the effect



of alcohol on the progeny of alcoholized and non-alcoholized parent 
stock. In the second or foetal stage it is obvious that alcohol has a 
detrimental effect on the developing tissues of the unborn infant. In 
the postnatal period the child of alcoholic parents not only has a poor 
heredity but suffers from his environment. The author briefly but 
conclusively demonstrates that alcohol, like syphilis and other noxious 
agencies, is a menace to the race from the moment of conception 
throughout the life of the child and throughout the lives of succeed
ing generations.
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“The Rationale of Occupational Therapy from the Psychological 
Standpoint.” Oswald H. Boltz. Rehabil. Rev., 1928; II, 281.

Occupational therapy is accepted in modern hospitals as a thera
peutic agent in the treatment of physical and mental disease. In the 
treatment of mental disorders it is considered indispensable. The 
author explains, from a psychological point of view, why occupational 
therapy produces beneficial results. As in psychopathology so also in 
occupational therapy, the individual should be considered as a whole, 
as a human organism which is constantly able to store, transform and 
discharge energy. The intrapsychic balance of energies is quite dif
ferent in normal people than in functional mental cases. The mentally 
healthy person maintains a relatively satisfactory balance between the 
supply and discharge of energy. This is not the case with people who 
are mentally unstable. The individual, his condition, general make-up 
and reaction to the various forms of occupational therapy must be 
understood to get beneficial and lasting results. Occupational therapy 
must be interesting and suitable to the individual patient. Monotony 
and irksome work should be avoided. Occupational therapy is dis
tinctly medical; and its application should be flexible and in conformity 
with dynamic principles. The therapist should understand the per
sonality and habitual reactions of the patient and should be in a posi
tion to guide and correct.
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