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A TALK ON VENEREAL DISEASES TO GRADUATE
NURSES*

W A L T E R  C LARK E, M .A., M.B., Ch.B., L.R.C.R., Edinburgh

Director of the Division o f Medical Measures, The American Social 
Hygiene Association, New York, N. Y.

I suppose that nurses next to doctors are more closely in contact 
with the whole subject o f venereal diseases than any other group, 
and though you may not like the subject, and though the students 
with whom you will later be dealing may find the subject depressing 
you and they will face it— you and they are sure to see it.

Y ou are all experienced nurses and I am assuming that you have 
already seen something o f the medical side of this subject. Probably 
in the out-patient departments o f hospitals where you have had your 
service, you saw patients with leg sores, which upon careful study, 
turned out to be syphilitic ulcers. In the medical wards you saw 
cases o f tabes dorsalis, and o f aneurysm. The cases o f tabes dorsalis 
were all found to be a manifestation o f syphilis, and o f the cases of 
aneurysm many were found to be due to syphilis. You saw, in 
your experience, also certain obscure conditions affecting the arteries, 
kidneys, and heart, which upon investigation turned out to have at 
least a luetic foundation. In the surgical wards you saw cases o f 
syphilis of the tongue, which may have been rather puzzling for a 
time as to whether they were malignant or not. Very often they 
turned out to be both syphilis and afterwards malignant. Ulcers 
o f the lips you have seen in the surgical wards and again the question 
arose as to whether they were malignant. In some cases they were 
found to be syphilitic and sent to the venereal diseases department 
or the skin disease department for further treatment.

You saw probably, if you had a considerable experience in the 
surgical wards, some cases o f Charcot’s joints, and the outcome of

* Address to a post graduate class of nurses in training at Teachers' College, 
Columbia University, New York, N. Y., for positions as supervisors of 
Nurses’ Training Schools.
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168 Venereal Diseases

the operations which were preformed may have been fortunate or 
unfortunate. You saw cases o f sabre tibia also, no doubt. I f you 
were in a teaching hospital these cases were always shown to the 
students, both nurses and medical students.

I f  you worked in the skin diseases wards you got to know how 
puzzling it is to differentiate skin lesions of syphilis from a hundred 
and one other skin diseases. It is well known that the skin lesions 
o f syphilis may resemble those o f practically any other skin disease 
and at times it takes some fine laboratory procedures and much ex
perience to arrive at a diagnosis. In the wards for eye conditions 
you probably saw some ugly, inflamed eyes, due to gonococcal in
fection, and you may have seen or at least, heard about, the condition 
called primary optic atrophy. In the nervous and mental wards, if 
you have had experience in these wards, you saw some cases of 
general paralysis o f the insane, and perhaps congenital mental defect 
due to syphilis. You may have seen either in the surgical wards, or 
in the neurological wards, cases o f gumma o f the brain, which may 
have been very puzzling. Some of the symptoms and signs suggested 
a malignant condition, but they cleared up under treatment which is 
sometimes the only positive proof we can have that they were syphilis 
and not malignant tumors. You probably saw some cases of epilepsy, 
which had syphilis for their foundation.

In the children’s hospitals you saw such stigmata o f syphilis as 
Parrot’s nodes, bossing and other deformities o f the bones. You 
saw Hutchinson’s teeth, and saddle nose, and infants with snuffles, 
which is so characteristic o f infantile congenital syphilis. And you 
may have had to deal at some time or other in your experience with 
gonococcal vaginitis, a highly contagious disease and one that is 
difficult to eradicate. In the gynecological wards you must have 
seen cases o f infected Bartholinian glands, and salpingitis, urethritis, 
cervicitis due to the gonococcus. In the obstetrical wards you again 
came in contact with ophthalmia neonatorum; and you probably have 
seen some cases of labor that ended disastrously due to syphilis o f 
the heart, or kidneys, or both. You have seen abortions, still-births, 
and marasmus directly due to syphilis.

Osier said to the medical men and this applies equally to the 
nurse, “ Know syphilis in all its manifestations and all other things 
medical will be added unto you.”  In other words, if the medical 
man and the nurse, were to follow the trail o f syphilis through the 
general hospital from ward to ward and department to department,
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they would get to know every phase o f medicine. This I think I 
may have indicated by mentioning a few of the different conditions 
that you have seen in the hospitals.

Let me say a word further about congenital syphilis. It is an 
interesting subject, for several reasons. First, because syphilis is 
almost the only disease that can be passed directly from the mother 
to the child in utero. W e do not know exactly how that happens, 
but we know it does happen, and that the results are extraordinarily 
disastrous for the child. You may have asked yourselves some time 
why it is that maternal syphilis so often causes abortion (abortion in 
the medical sense, of course). The reason is that syphilis produces 
an endarteritis and closing of the vessels which supply the placenta 
and consequently the child’s nutrition, both oxygen and the other 
food elements, are shut off, and the child dies.

The percentage o f syphilitic women attending prenatal clinics in 
this country and abroad varies from 5 per cent, to 8^2 per cent, in 
the ordinary prenatal clinics that are open for the general public. 
This means, that among the women who cannot afford to employ a 
physician privately, from 5 to 8 per cent, are found to be syphilitic. 
What the rate in private practice may be we do not know. Among 
the Negro race more cases o f maternal syphilis are found than in 
the white race, according to such figures as are available. My ex
perience has been mainly abroad, and in the Royal Maternity Hos
pital in Edinburgh we found about 8 per cent, o f maternal syphilis 
in prenatal clinic patients. That is one side o f the story. On the 
other hand, we find for example in the Harlem study, that about 2 
per cent, o f the neonatal deaths were due to syphilis, and that o f the 
women who aborted, or whose labor resulted in a still birth, about 
10 per cent, were syphilitic and syphilis was the controlling factor.

Now this is an important matter. It is important first because 
it is a large number, and second because it is so simple to prevent 
congenital syphilis. There is hardly any serious disease which can 
be so efficiently and almost miraculously prevented as congenital 
syphilis. W e know from long and tried experience that if we 
can get the syphilitic pregnant women under treatment before the be
ginning o f the sixth month we can almost certainly guarantee a 
child free from congenital syphilis. I think that presents us with 
a challenge, because if we can give prenatal care to pregnant women 
and see that this prenatal care includes looking after syphilis— in
cluding proper treatment— we can abolish congenital syphilis. It
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appears to be a very heavy responsibility on medical and public health 
authorities to exert every effort in this direction but it is rather shock
ing how few of the prenatal clinics in this country include in their 
regular procedure a routine search for syphilis in their patients. 
Most o f them unfortunately do not. It is an important matter to 
consider where the pregnant syphilitic woman is to be treated. They 
should not be treated in the venereal diseases clinics. Unfortunately 
they often are treated in such clinics, perhaps more commonly in 
this country than abroad. They should be treated in maternity hos
pitals. It is necessary, I think, in dealing with congenital syphilis 
to see to it that facilities are available in every maternity hospital 
and prenatal clinic for the care of women who are found to be 
syphilitic. Obviously, o f course, treatment is to be continued after 
delivery, and treatment must be repeated in any subsequent preg
nancy.

Let us consider for a moment some of the general principles 
that make the problem o f venereal diseases a difficult one. I suppose 
there is hardly any more complicated public health question than 
that which surrounds the venereal diseases, and I am sure that there 
is hardly any more difficult medical problem than that involved 
in the diagnosis and satisfactory treatment o f syphilis and gonorrhea.

One o f the difficulties that we have to bear in mind is that which 
is involved in method by which the venereal diseases are spread. It 
is comparatively easy, to deal publicly with the methods of spread 
o f tuberculosis. Everybody can speak of it, and at the present time 
in most countries there is no difficulty in dealing openly with it. But 
the venereal diseases are spread primarily through sex contact, and 
that immediately makes the whole question of the existence and the 
method of spread o f syphilis and gonorrhea an extraordinarily com
plex moral and social question. The medical side is probably simple, 
compared with the social side. For many years it was impossible 
to talk about these things outside o f medical circles. Now it is 
more possible, but still there is a certain amount o f difficulty because 
we have not been able to free ourselves of some o f the prejudices 
we have had about the moral aspects o f the question. I do not 
know that we ought to drop them entirely, but we ought to be able 
to meet these problems more frankly.

Because the venereal diseases have a moral and a social side, 
since the contracting o f syphilis in a majority o f cases, involves some 
act which society regards as immoral, we have to approach their
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control from a point o f view o f conduct, and consequently we have 
to consider the whole question of the teaching o f effective ideals. 
This is a matter which concerns educators primarily, and some 
progress is being made in introducing instruction in the subject 
matter o f sex education into its proper place in educational institu
tions, particularly high schools, teachers’ training institutions, colleges 
and universities, so that an intelligent conception may be had by all 
those who are to be responsible for youth, and that means especially 
teachers and parents. W e must try to influence ideals. W e must 
so instruct people that their conduct will be such that they do not 
expose themselves to the venereal diseases. Let me place that in a 
very plain way. It is an important thing for nurses, and especially 
for you who will become responsible later, for the teaching of nurses. 
The thing which I would ask you to bear in mind is that all medical 
people, nurses and public health workers have a direct responsibility 
for making sure that no one whom we serve, contracts a venereal 
disease through ignorance o f its seriousness or of the methods of 
preventing it. That represents the bare minimum of social and 
professional responsibility. It means that nurses like doctors have a 
duty to perform in regard to the instruction which ought to be given 
to the public as to how the venereal diseases are contracted, their 
seriousness, and the methods o f avoiding them.

Some one asks about “ prophylaxis.”  This is one of the most 
controversial o f public health questions. Some people advocate 
wholesale spreading o f information on the subject o f chemical 
prophylaxis for the venereal diseases. My own point of view is 
that the only method o f which we can be sure is to advise all who 
have exposed themselves to venereal diseases to go at once to a 
physician. That I believe is safe and I do not see anything in this 
advice which is objectionable. Prophylactic packets so called and 
prophylactic stations have been advocated but they have not proved 
their success outside o f disciplined groups, such, for example, as 
the Army or Navy.

Now because venereal diseases present civil, social, moral ques
tions, they have also a legal and police aspect. The modern program 
for combating venereal diseases includes an effort to repress prosti
tution, and the reason for this is obvious, viz., because prostitutes 
are especially spreaders o f the venereal diseases. W e should be 
clear that the repression o f prostitution lies, not in the hands of the 
doctor or the public health authorities, but in the hands of the police.



In most o f the states o f our country prostitution is an offense against 
the state laws and city ordinances, and it is the job  o f the police to 
deal with the offenders. But, in dealing with these offenders and 
in carrying out a socially sound policy the police will serve also the 
ends o f public health. They will help to secure the reduction of 
the venereal diseases, although they may not be aiming directly at 
disease prevention. I f  we can develop and secure the adoption of 
a law enforcement program which is sound from a social point of 
view, that program will also be sound from the medical point of 
view. There is no necessary conflict between the two.

Measures for the protection o f young men and women are im
portant also and are the responsibility principally o f those who are 
doing social work with young groups. The regulation of dance 
halls and of commercial entertainments, the provision o f wholesome 
recreation, and all the things that tend to make the environment right 
for the young persons, so that they are not forced by simply boredom 
to resort to practices which may lead to disease, are necessary if 
we would protect the young from deleterious influences.

Most infected persons are conscious of a sense o f shame with 
reference to syphilis or gonorrhea. This sense o f shame has its 
background in the social customs of the society in which we live, 
and it adds to the difficulty o f everyone who has to deal with syphilis 
and gonorrhea because it leads to a very lively desire for secrecy on 
the part o f the patient. The infected man does not want anyone 
to know about his disease and least o f all, perhaps, his wife. Yet 
his immediate associates are those who are most gravely in danger 
o f infection. Now it is necessary for everyone who deals with such 
patients, (and perhaps the nurse bumps against it most often) to 
take into consideration the patient’s desire for secrecy. In many 
states of this country we have reporting laws which require the re
porting of venereal diseases to the health authorities, but this 
reporting is almost exclusively by number. Patients are usually 
not reported by name as in other diseases This is in order to protect 
the secrecy o f treatment. But there should be in the process of 
interviewing the patient nothing which tends to drive him away 
through fear that some acquaintance will discover that he has a 
venereal disease.

It is often an extraordinarily puzzling thing for the nurse, or 
the doctor, or the social workers o f a clinic to decide what to do 
about this question o f  secrecy. A  patient may be in the gravest
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danger o f infecting his wife and his children, and yet it may be 
extremely difficult for the nurse or social worker to say, “ I am 
going to inform your wife, so that she may be protected.”  These 
cases usually have to be decided upon by a consideration o f all the 
circumstances and usually the solution lies in getting the man him
self to give up his secret by appealing to him for fair play for those 
with whom he is associated. No doubt some o f you who have had ex
perience in clinics have encountered this question with consider
able frequency.

I have already indicated that the venereal diseases are contagious, 
and the fact that they are contagious makes a difference in our nurs
ing and social methods. It is this consideration which makes the 
whole subject one of importance for the public health authorities as 
well as for the medical profession. It is necessary for the nurse 
who has to deal personally with a case o f venereal disease as with 
other infectious conditions, to take care that she herself is not in
fected. I have seen several unfortunate instances o f this kind, where 
nurses and doctors have been accidentally infected while dealing 
with patients. But the danger need not be over emphasized; if 
ordinary precautions are taken the risk is slight.

It is necessary also for the nurse to consider the question of 
what kind o f instruction she is going to give when she goes to visit 
the home of a venereal disease patient. She needs to know whether 
the patient is in an acute stage, and that is information which she 
gets from the medical attendant. She may need to consider what 
kind of instruction she is to give to the wife and the children. I 
remember a case which I saw in Edinburgh not long ago. A  man, 
who was suffering from gonorrhea, came to the clinic. He said 
everyone at his home was well. It was suggested that he bring his 
wife and children to the clinic for examination. The wife and the 
children went to the women’s clinic and a male friend who was 
living with the family came to the male clinic. They were all 
found to be suffering from gonorrhea. One little girl had a gonococ
cal vaginitis, which proved to be very stubborn. One of the other 
children had a gonococcal opthalmia. The male friend was suffering 
from an acute urethritis.

This is the kind o f experience which impresses the nurse with 
the necessity for instruction which may best be given by the nurse 
or social worker who visits the family. No doubt the details o f 
advice in each given case will differ, but no one should forget that



it is o f the greatest importance in cases o f gonorrhea and syphilis 
to instruct the patient and his or her family, and bring them to the 
doctor for examination.

Now we call this work o f following back the patient to his home, 
and studying the situation found there, “ case-finding work.”  W e all 
know and have known for a long time that early in the tuberculosis 
campaign great stress was laid upon the necessity o f taking the 
case that appears in the clinic, and following it back to the home 
from which it came, following the contacts that were likely to have 
been made between that patient and his associates. This is what 
has been known for some time as “ case-finding work.”  W e have 
been advocating that, in this country, as in Britain, the term should 
be applied also to this following back of cases o f venereal diseases, 
so that we may take the patient who appears in the clinic as the 
starting point for research into the contacts which that patient has 
had. “ Case-finding work” is one o f the most important things which 
a public health nurse is likely to have to do in connection with the 
venereal diseases.

“ Case-holding work”  I wish also to discuss briefly. By “ case
holding work”  I mean everything that is done in the clinic, or in 
the doctor’s office, or in the hospital, to keep the patient under 
treatment. Here another of the general principles is involved, namely 
the fact that the treatment and care of syphilis and gonorrhea are 
slow and tedious tasks. They require a long time, and the patient 
too often becomes tired or discouraged with the whole process, and 
when he begins to feel comfortable once more, he discontinues his 
treatment and does not return to his doctor or the clinic. Everything 
must be done by the nurse and the doctor to hold patients for a 
sufficient period. The healing o f the initial lesion or lesions of which 
the patient complains is no indication of cure. Consequently, I 
would stress the fact that all phases of “ case-holding work,”  should 
contribute to impress the patient with need for thorough treatment 
which should be as considerate and painless as our best efforts can 
make it. Such little things as the sharpness and size o f a needle 
are important. Patients do not enjoy being “ harpooned”  as they 
sometimes call it. I have seen many a patient who went from one 
doctor to another because the second doctor caused a little less pain. 
It is important to bear in mind that the patient is a sick person 
who requires sympathetic attention and as humane treatment as it 
is possible to give him. I f  patients are given considerable attention
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in the clinics or private offices it greatly increases the number who 
come for treatment and extends the period o f their treatment, thereby 
increasing the number permanently benefited.

It is unfortunate that syphilis in its early stage is not more pain
ful. It would be helpful if the primary lesion o f syphilis was such 
as to cause considerable distress. It is a thing which often escapes 
notice in the female and in the male is frequently regarded as of no 
consequence. For this reason many early cases remain untreated. 
Gonorrhea is often said, by ignorant laymen, to be “ no worse than 
a bad cold,”  and this point of view is frequently reflected in the 
way in which people are mistreated. The ignorant go to quacks or to 
druggists, or they use some foolish methods o f self treatment. 
Eventually the disease settles down to a chronic condition o f neglect 
perhaps with periods o f acute exacerbations. Meantime the diseased 
individual goes on spreading the disease to others. Chronic cases 
are very difficult to cure. This is a thing which is important from 
the point o f view o f nurses in training because they will need to 
know how vast a difference it makes whether a case is taken early 
or late.

Here are some figures as to where we stand at the present time 
in the matter of treatment. In Upstate New York a study was made 
recently of the cases o f venereal diseases under treatment. The 
percentage of acute gonorrhea was 55.4, while the percentage of 
chronic gonorrhea was 44.6. But listen to the figures for syphilis! 
O f early syphilis— when it is easy to cure— when a comparatively 
short course o f treatment will place the diseases under control and 
when you can with some degree o f certainty be sure that you will 
get no final results in the form of neuro and cardio vascular syphilis—  
o f early syphilis there was only 20.7 per cent, and of late manifesta
tions there was 71.3 per cent. I think that is one o f the most distress
ing facts that we have to face— the fact that we do not get syphilis 
patients early. The reason we do not get them early is because the 
disease does not cause sufficient inconvenience.

This whole question, I may finish by saying, is a matter o f first 
magnitude from every medical point o f view. I have tried to remind 
you of how one stumbles across syphilis and gonorrhea in all branches 
o f medicine. They bulk large in all medical work. From recent 
studies that were made, in 14 different communities it was found 
that 53 per cent, o f the doctors, 10 per cent, o f the osteopaths and 
48 per cent, o f medical institutions (hospitals, clinics, etc.) are treat
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ing one or more cases o f venereal disease. It was also found that 
o f all the cases o f venereal diseases under treatment, 75 per cent, 
were being treated by private physicians, and only 25 per cent, were 
under treatment in clinics, hospitals and institutions. The private 
physician deals with three-fourths of all the cases receiving medical 
care. It is a question o f the first magnitude also from a public 
health point of view. W e do not know how many deaths are caused 
annually by syphilis and gonorrhea. Gonorrhea is only rarely the 
cause o f death; syphilis very often. W e know that all general 
paralysis o f the insane must be put down to syphilis, also all tabes 
dorsalis, and a large part o f aneurysm, and other diseases o f the heart 
and vessels but we still have much to learn as to the real number o f 
deaths attributable to syphilis. It was said by Sir William Osier in 
1912 or thereabouts, that syphilis is one o f the most fatal of dis
eases, one o f the most common causes o f death. The venereal 
diseases offer the nurse, like the doctor, a problem and a challenge 
large enough and difficult enough to require our best effort. It is 
the nurse who has to deal tactfully and yet helpfully with the family 
and the patient. I know o f no work, where a higher order of 
diplomacy, discretion and good judgment is required than in dealing 
with the public and private nursing aspects o f gonorrhea and syphilis.
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A  STUDY OF SOCIAL PROBLEMS INVOLVED IN 
ONE HUNDRED THROMBO ANGIITIS OBLIT

ERANS CASES REGISTERED IN THE 
MOUNT SINAI HOSPITAL OUT

PATIENT DEPARTMENT 
NEW YORK, N. Y *

About three years ago Mount Sinai Hospital established a clinic 
for the treatment o f Thrombo Angiitis Obliterans. A  desire to un
derstand the social and economic problems of the patients suffering 
from this disease prompted the Social Service Department o f Mount 
Sinai Hospital to undertake the following study. An attempt was 
made to find, first, what could be done to aid these men in gaining in
dustrial rehabilitation and social adjustment and, second, what from 
the social viewpoint could be done in the Thrombo Angiitis Obliterans 
Clinic to help them.

The Mount Sinai Thrombo Angiitis Obliterans Clinic has seen 
approximately 220 cases of this disease from which 93 cases were 
selected for this study. These 93 cases were chosen for two reasons. 
First, they were typical in their clinical aspects, i. e., the symptoms 
began before the patients were 45 years old (cases in which symp
toms appear after the patients are 45 might possibly be arterio 
sclerotic). Secondly, only cases were chosen which could be followed 
up as the men were questioned, their homes visited and workers o f 
other interested agencies interviewed. T o  these 93, 7 active cases of 
the Jewish Social Service Association were added to round out the 
hundred.

It is necessary first to get a picture of the social and economic 
background of these men.

O f the 100 men included in the study 77 are married, 13 are 
single, 3 are widowed, 4 separated and the families o f 3 others are in 
Europe. Excluding the 13 single men there are 87 men who are

* Made for The Mount Sinai Hospital Social Service Department by Hortense
Heilbrun.
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heads o f families. These 87 men have 153 dependent children and 
78 children over the age o f 16. I f  these men are unemployed it means 
not only they but their families are burdens on society. From the 
social viewpoint there are, therefore, not 100 persons to consider but 
405.

Between the ages o f 20 and 30 there are 3 men, one o f whom is 
working; between 30 and 40 there are 35 men of whom 17 are work
ing; between 40 and 50 there are 43, of whom 23 are working, and 
over 50 there are 19 men of whom 7 are working. In all 48 men are 
working and 52 are unemployed. In each age group as many men 
are employed as are unemployed, showing, first, that age is not an 
important factor and, second, that the disease does not increase in 
severity as the men grow older.

Ninety-five o f the men are foreign-born. Fifty-two were born in 
Russia, 26 in Poland, 8 in Austria, 3 in Hungary, 2 in Roumania, 2 
in Italy, 1 in Greece and 1 in Latvia. Because o f their medical con
dition 7 o f them have been diagnosed by Dr. Silbert as unemployable 
at present. O f the 88 remaining foreign-born 45 are working and 43 
are unemployed. These foreign-born men will doubtless have the 
usual added handicap in adjusting.

For the 5 American-born men adjustment should be easier, so let 
us consider their economic standing. One is incapacitated; 1, although 
able and willing to work, has been unable to get a jo b ; 2 are con
tinuing in their original jobs and 1 has secured work in another field. 
Although for so small a number percentages are meaningless, it is 
interesting to see that of the 4 who could work only 1 is unemployed.

While it has long been known to doctors that Jews and non-Jews 
suffer from this disease it had been popularly supposed to be a malady 
that affected Jews alone. There are 9 non-Jews and 91 Jews. Three 
non-Jews were bom  in Russia, 2 in Italy, 1 in Latvia, 1 in Poland 
and 2 in the United States. O f these 9 non-Jews 6 are working and 
the other 3 are unemployed. O f the 91 Jews 42 are working and 49 
are unemployed. On the basis of so few cases an authoritative state
ment about the adjustability o f the non-Jews as compared with the 
Jews cannot be made. But it is possible to say that on the whole 
Jews, both because of their more neurotic temperaments and their 
standards o f living have a harder time to gain industrial rehabilita
tion than have non-Jews.

There are 31 men with one leg amputated. Twenty, all o f whom 
have artificial limbs, are working, and 12, o f whom 9 have artificial
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limbs, are not working. Nine men have both legs amputated. O f 
these 2 are working and 7 are not working. One man with an arm and 
a leg off is working. In all, 26 men with no amputations are working 
as against 33 with no amputations who are unemployed. This also 
shows that the handicap o f an amputation does not necessarily inter
fere with the chances o f employment.

Let us consider what work the 19 men with one amputation are 
doing. O f the 5 in skilled trades 1 does odd jobs on part time as an 
umbrella operator, 2 have their own barber shops, 1 is a musician and 
1 is learning a trade at home. O f the 14 in unskilled work 8 have 
their own stores or stands, 2 are salesmen, 2 are peddling, 1 is a 
cashier and 1 a watchman. One man with one leg and one arm is 
peddling. O f the 2 men with double amputations who are work
ing 1 is peddling and 1 is working in a sheltered workshop.

Twenty-three have other handicaps. They are: cardiac 8, gastric 
ulcer 4, diabetes 1, arthritis 1, asthma 1, poor vision 1, tuberculosis 1, 
lues 1, carcinoma 1, nephritis 1, tremor 1, hernia 1, and club foot 1.

A s 11 o f these men are working and 12 are unemployed it shows 
that secondary handicaps do not necessarily interfere with chances 
for employment.

The following classification of occupations was based on group
ings devised by Mr. Moses A. Leavitt in his study on “ Handicapped 
W age Earners.”  Groups 1, 2, 3, 4, 5 and 11 are skilled. Groups 6, 
7, 8, 9 and 10 are unskilled.
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Occupation
before

disability
8 2 40 I 20 1 11 3 4 6 4

Occupation
after

disability
2 1 6 1 6 0 22 4 1 3 2 52

It is interesting to see that before their disability 75 men were in 
skilled trades and 25 were in unskilled. A fter disability 18 are work
ing in skilled trades and 30 in unskilled, and 52 are not working.
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Seventeen o f the 75 men who before their disability had worked in 
skilled trades were still in skilled trades, and 17 went into unskilled 
work, leaving 41 unemployed. O f the 25 men who were in unskilled 
occupations one has since learned a trade, 14 are still working in un
skilled jobs and 11 are unemployed.

O f the 48 men working at present 22 are “ merchandising” , which 
may mean anything from running small shops through peddling to 
pan-handling. In the cases o f men with one amputation who are sell
ing neckties or pencils, it is impossible to say just where legitimate 
peddling ends and where begging begins.

The wages of the 100 men before disability shows that 29 earned 
under $30 a week and 66 earned $30 and over. O f the 45 men who 
were making $40 a week and over before their disability 30 are at 
present unemployed. O f the 21 men making between $30 and $40 a 
week before their disability 11 are unemployed. That is, out o f 52 men 
who at present are unemployed 41 men were making $30 a week and 
over before their disability.

The wages o f the 48 men now employed shows that 28 are earning 
less than $30 and only 7 are earning $40 and over. The following 
table compares the wages before and after disability o f the men in 
skilled and unskilled occupations.

W ages of M en in  Skilled and  U nskilled W ork Before and 
A fter D isability

Skilled Occupations Unskilled Occupations

Wages................... Before After Before After
Disability Disability Disability Disability

Under $10.............. 0 2 0 7
$10 to $20.............. 7 2 2 9
$20 to $30.............. 14 5 6 3
$30 to $40.............. 18 3 3 6
$40 and over.......... 34 5 11 2
Unknown............... 2 1 3 3
Total..................... 75 18 25 30

It would seem from these figures that it is harder for the men who 
were receiving comparatively high wages to adjust. Not infrequently 
they will refuse work which means much lower wages and a conse
quent lowering o f their standards o f living. Take for example a
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man 45 years old, the head of a family, who, as a cutter, was earning 
$55 a week. He cannot return to his job because he cannot stand. H e 
is offered a job  at which he can sit, making $8 a week, and he refuses. 
You can tell him that it is better to make $8 a week than nothing but 
he will reply, “ I have to have my lunches. I need carfare because I 
can’t walk much. I need better clothes. W hy should I work so hard 
and have nothing left? I ’d rather stay home.”  And he does.

And then men who were skilled workers have a certain pride of 
craft. They consider it a blow to their dignity to take jobs which 
would put them in what they would call the “ schlemiehl”  class. That 
is why so many of them want their own little shops or stands which 
will give them a standing in the community.

It is startling to see that only 26 of these 100 men are supporting 
themselves and their families on their own wages, and that 22, three 
o f whom are in convalescent homes, are receiving aid from social 
service organizations. Ten others are receiving service only from 
these organizations. O f the 22 cases receiving aid 4 men are working. 
In the other 15 cases the social service organizations are the sole 
support in 9 cases and these organizations plus relatives in 6. O f 
course the 3 men in convalescent homes are unemployed.

Source of I ncome C hart

Man’s Wages 
Alone Man’s Wages Plus Source of Support when 

Man Not Working

Relatives Organization Both Relatives Organization Both None

26 18 3 1 29 12 6 5

O f the 48 men who are working 9 attend the clinic once a week, 
6 twice a week, 10 three times a week, 8 attend irregularly and 13 do 
not come at all. O f the 10 men who are working and attend clinic 
3 times a week, 3 have their own pushcarts, 1 peddles, 1 is an insur
ance agent and 1 a clerk in a grocery store on a part time basis; 1 is 
a clerk in the Post Office, 1 is a letter carrier and 2 are iron workers. 
Those who are working and attend have the kind of jobs which they 
can keep while attending, although 21 are docked for time out. Under 
“ docked”  are included men whose wages are cut, men doing piece 
work, those who have their own shops and those who are peddling. 
Q inic attendance lowers the earning capacity o f these men. Three
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others attend when they are not working; 2 are working on a part 
time basis, 1 does night work and 6 others are allowed time off with
out corresponding wage cuts.

O f the 52 men who are not working 3 attend clinic once a week, 
7 twice a week, 20 attend three times a week, 7 attend irregularly and 
15 do not come at all. It is important to note that o f these 15 who 
do not attend clinic 6 are not Mount Sinai cases and 6 others are so 
incapacitated as to be unable to attend; 2 are attending another clinic 
and one is living out o f town. O f the 6 who are so incapacitated as 
to be unable to attend clinic 3 are in institutions, 2 are bedridden and 
1 because o f an inoperable carcinoma is unable to take treatments.

An attempt was made to find out why some men attend irregu
larly or do not come at all and why others attend less frequently than 
they should. O f those who are working 9 would come more regularly 
if it did not interfere with their work and 5 would attend if transpor
tation were easier. Other given reasons were, “ Did not like the 
treatment”  or “ W ere feeling better.”

O f those who are not working 1 comes only when he is unem
ployed as otherwise he would lose his job, 1 could not spare the 
carfare, 1 was temporarily incapacitated and 3 were feeling better.

The problem of going to and from work is extremely difficult for 
men suffering from Thrombo Angiitis Obliterans. They cannot 
travel in the subway rush for an injury to an ulcerated foot might 
be serious and would be terribly painful. Therefore, they must use 
surface cars and since most o f these men live in the Bronx, Brooklyn 
or the Lower East Side, travelling to work by trolley would take an 
interminable length o f time. For men with a double amputation 
travel in any public conveyance is most precarious. One man with 
both legs amputated, who is employed in the Workshop for Crippled 
and Disabled Men, found it necessary to move across the street from 
the shop.

The longer a man is unemployed the harder it is for him to get a 
job for he loses the work habit. This is shown in the comparison of 
past unemployment periods of men out of work. Sixteen men not 
working at present have been out o f work for from 2 to 5 years, 
and 2 for over 5 years. Five men who are now working were unem
ployed for from 2 to 5 years.

It may here be said that long unemployment periods during which 
the men attend clinic have a bad psychological and habit forming 
effect. As the men have nothing else to do they come to the hospital
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early, frequently to gamble and gossip. They exchange yarns o f ex
periences they have had with other doctors and clinics, and circulate 
prejudices and fears. Under these conditions the morale of new 
patients is bound to be destroyed.

A  man suffering from Thrombo Angiitis Obliterans develops 
highly neurotic tendencies which may be due to a number o f causes. 
The disease itself is a painful one, frequently giving the patient many 
sleepless nights and miserable days. The treatments are strenuous. 
While speaking with his co-sufferers a man may hear exaggerated 
tales of pain and amputations which frequently help to develop in 
him an attitude o f despair for his own future. A  man who may have 
had complete faith in the clinic treatments he was receiving may be 
filled with doubts by some other skeptical patients and the ensuing 
conflict will only increase his neurosis.

Then long unemployment periods are bad per se as the patient, 
heretofore accustomed to active work, will have nothing to keep him 
busy and may naturally develop into a worrisome neurotic introvert. 
Long periods o f hospitalization following an amputation have equally 
bad effects.

A  man with one or more amputations may feel himself to be 
“ physically incomplete”  and thereby develop what Dr. Alfred Adler 
would call an “ Organ Inferiority.”  H e had been strong and took 
pride in his physique, but now he is only “ half a man.”  Before the 
inception of his disease he had been the bread-winner, the head of the 
family. Now he has lost a leg, he is out of a job and must be sup
ported by his wife, children or charity. Too frequently his wife and 
children lose respect for him and instead of treating him with the 
patience and gentleness that are his due, make his existence barely 
tolerable— or desert him altogether. All these factors make it more 
difficult to help a man gain industrial rehabilitation.

Over a period o f eight months, in 1927, the occupational 
therapist connected with the Mental Health Qinic in Mount Sinai 
Hospital, had a shop in box making one afternoon a week for 
men suffering from Thrombo Angiitis Obliterans. This work was 
more occupational than therapeutic in its nature. As the purpose 
was to have the men make some money, only one type o f work, i. e., 
box making, was done. A  manufacturer promised to take these 
boxes.

In all 13 men attended the shop. O f these 4 came once, 3 came 
twice, 3 came three times, 1 six times and 2 came ten times. This
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shop was held on one of the clinic afternoons. Afraid o f losing their 
turn for treatment most men took their treatments first and therefore 
could spend only two hours working.

Except in the case of one man the experiment was a failure. In 
the first place the men took it as child’s play,— to them box 
making could never be considered as serious work. Except for one 
man they had little manual skill and box covering was too difficult 
for their clumsy hands. Then they came after treatments, which in 
many cases upset them so that they said they could not work. Perhaps 
the most important factor which made for failure was that the 13 
selected men were chosen because they could not adjust in industry 
and could not, or would not, go to the Workshop for Crippled and 
Disabled Men.

There are 52 men who at present are unemployed. O f these 7 
who are active Jewish Social Service Association cases are not known 
to the clinic. Dr. Silbert has given the following work diagnosis in 
the other 45 cases: 8 could return to their original jobs on full time 
schedule and 3 could return on part tim e: 16 could do suitable work 
full time and 12 part time. By “ suitable”  is meant a seated occupation 
o f a not too strenuous nature. Six men are incapacitated for any 
work.

An endeavor was made to ascertain the reasons for unemployment 
o f the men out o f jobs. The outstanding cause was naturally their 
physical condition due to Thrombo Angiitis Obliterans, which oper
ated in 40 cases. In 6 instances other physical disabilities were 
discovered which prevented their employment. Supplementary 
reasons were changes in industry or seasonal occupation, and break
down of morale with a corresponding loss of the work habit and 
failure to cooperate with interested agencies.

In the past, 10 men received jobs either through the Social Service 
o f Mount Sinai Hospital or through some other social agency. O f 
these, 3 are still on the job. Three others left because they were 
getting too little pay, 3 because of their handicap and 1 because his 
health was affected. These men were making anywhere ffom  $2.50 
to $20 a week. The low wages were due to the fact that the men had 
to attend clinic and were docked for time off.

Sixteen other men tried to get jobs either through the Rehabilita
tion Bureau or the Jewish Social Service Association. Five refused 
them because o f the low wages, 3 others because o f their disability. 
In the case o f 8 men there were no jobs to be had when they applied.
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Taking the second object o f the study, namely, what can be done 
in the clinic to help these men adjust, it was found that the main 
clinic problems can be classified in the following 11 groups:

1.

l- 2.
ti 3.
* 4.

5.
6.
7.
8.

9.
* 10.

11.

Assistance in obtaining suitable part time employment during 
treatment.
Assistance in obtaining suitable full time employment when 
improved.
Retraining for a new position.
Assistance in finding a temporary home.
Temporary financial aid.
Social service for the family.
Assistance in obtaining artificial limbs.
Correspondence and cooperation with other interested 
agencies.
Assistance in obtaining medical supplies.
Medical follow up and cooperation with relatives.
Other problems.

Using the above classifications there are 20 men who need help 
in getting part time employment during treatment, 13 who need help 
in getting full time employment, 17 who should be retrained for a 
new position, 3 whose families need social service, 4 who need aid in 
getting artificial limbs, 2 whose cases require cooperation with other 
interested agencies, 18 whose cases require medical follow up and co
operation with relatives and 1 who needs help in finding a new shop 
location. This makes a total of 78 problems. As there are about 120 
additional cases o f Thrombo Angiitis Obliterans in the clinic not 
included in this study, these are not all the existing clinic problems.

There has never been a social worker in the clinic. The most 
urgent problems that have come up have either been taken care o f by 
one of the other hospital social workers or by the Chief o f Clinic, Dr. 
Silbert. Besides the usual social problems that come up in a clinic, 
the Thrombo Angiitis Obliterans Clinic should be able to cope with 
the problem of unemployment o f  its patients. As soon as the men 
come to the clinic an attempt should be made wherever possible to 
keep them at their jobs or to place them in more suitable work. If 
these men are to be intelligently helped there should be a social service 
worker officially connected with the clinic.

There is another important problem that arises— treatment for 
men who are bedridden with Thrombo Angiitis Obliterans and cannot
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afford to pay the fee for treatment given in the home. The obvious 
solution would be to bring them to the hospital but this is not always 
practicable. Sometimes there is no room in the wards, and sometimes 
the men are afraid that going to the hospital will mean an amputation. 
No doctor can be expected to give these men three free treatments a 
week in their homes. There are two physicians who make calls for 
the admitting doctor and whose services are available to the Social 
Service Department in a limited number o f cases. I f  these doctors 
were allowed to give treatments in cases which, upon investigation, 
were proven needy the problem would be solved.

Another important problem is transportation. Some of these men 
are too severely handicapped to come long distances by street car or 
subway and they cannot afford taxis. A  social service worker might 
be able to interest some society or agency in supplying taxis where 
the doctor thought them necessary.

Before submitting recommendations which this study suggests, 
it might be well to summarize points already made.

Age is not an important factor.
Although no scientific conclusions can be drawn, on the whole it 

is felt that the Jews have a harder time rehabilitating than the non- 
Jews.

Neither the handicap o f an amputation nor a secondary disability 
necessarily interferes with chances for employment.

A fter disability there is a great falling off o f skill and wages in 
occupations. Men who had received comparatively high wages before 
disability have a harder time to adjust than have men whose wages 
were low.

Only 26 men are supporting themselves and their families on their 
own wages— showing the drain they are upon the community.

The longer a man is unemployed the harder it is for him to get 
a job for he loses the work habit.

Due to a number o f causes, patients suffering from Thrombo 
Angiitis Obliterans develop neurotic tendencies which make industrial 
readjustments more difficult.

Transportation is an extremely important problem to men suffer
ing from Thrombo Angiitis Obliterans.

The outstanding cause o f unemployment was physical condition 
due to Thrombo Angiitis Obliterans.

In conclusion the following recommendations are submitted:
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There are two main industrial problems to be met for men suffer

ing from Thrombo Angiitis Obliterans. The first is obtaining suitable 
work, either full or part time, depending upon the physical condition 
o f the patient. The second problem is suitable retraining for those 
who cannot become adjusted in their previous occupation.

It is almost impossible to get seated part time work in competitive 
industry for a man who must attend clinic. The ideal solution would 
be a sheltered workshop where both part and full time work would be 
made available for Thrombo Angiitis Obliterans cases who could not 
be adjusted in competitive industry.

As some men could work in competitive industry if they did not 
have the added handicap o f the afternoon clinic, a night clinic would 
probably help to meet their need. As has already been said, some 
men now unemployed because o f clinic attendance could then get 
jobs, while others who choose to work rather than attend clinic could 
get the necessary number of treatments. The present wages o f those 
men who are working full time indicates that they could not afford 
to pay $3 to $6 a week for private treatments over a long period o f 
time.

The second industrial problem, the retraining o f Thrombo 
Angiitis Obliterans cases, is not so much one o f establishing a new 
bureau as it is of acquainting the executives o f existing bureaus with 
the fact that the disease is not necessarily progressive, which, at 
present, seems to be their opinion. This is the main stumbling block.

The next recommendation is that district doctors or doctors from 
the clinic be paid to give free home treatments to bedridden men who 
are unable to pay for private treatments.

Finally it is recommended that a social worker, preferably one 
who has had psychiatric as well as industrial training, be assigned to 
the clinic.

A P P E N D IX  I.

Opinion o f Dr. Silbert, Chief of Thrombo Angiitis Obliterans 
Clinic, Mount Sinai Hospital:

Because o f the mistaken theory that Thrombo Angiitis Obliterans 
is necessarily progressive, some social workers have been hesitant 
about placing industrially men suffering from that disease. Dr. 
Silbert’s opinion follow s:

“ Thrombo Angiitis Obliterans absolutely can be checked if the
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patients are seen before their conditions are too advanced and if they 
will completely stop smoking. With treatment their condition can be 
slowly and steadily improved. If seen in time amputations in 
Thrombo Angiitis Obliterans cases should be so rare as to be neg
ligible. Now instead of 75 per cent, or more o f amputations we do 
10 per cent, or less.

The clinic is satisfactorily meeting the needs for medical treat
ment of indigent patients. When a Saturday afternoon clinic was 
held in addition to the other three only 5 to 7 patients a day appeared 
instead of 25 to 30. These 5 to 7 patients were working and coming 
twice a week. All o f them could easily have paid for one treatment 
a week out o f their own earnings.

Most patients receiving three treatments a week are unable to 
work full time owing to their medical condition, and a night clinic 
would be of little benefit to them. Most patients who are able to 
work full time earn enough to be able to arrange for private medical 
treatment for few of these require more than one or two treatments 
a week. If necessary, private medical treatment can be obtained for 
from $2.00 to $3.00 per treatment.

The most essential social problem is to reduce the period o f com
plete idleness to the minimum, as this idleness results in loss o f the 
work habit and progressive pauperization. It is hopeless to deal with 
patients after they have been idle for a few years. They will find 
many reasons why they are unable to work. Most Thrombo Angiitis 
Obliterans cases can do part time work from the very first day they 
apply at the clinic for treatment. This work must be seated. Five 
years o f experience has taught us that part time jobs cannot be ob
tained for partly disabled men in ordinary competitive industry. To 
provide machinery to meet this situation is one o f the most urgent o f 
existing social service problems.

Advanced cases o f Thrombo Angiitis Obliterans whose previous 
occupations have been standing work should be retrained for seated 
occupations. Since the progress of the disease absolutely can be 
checked, work requiring the use o f the hands can be utilized for this 
purpose. Facilities for retraining have proved inadequate up to the 
present time. This is a problem of secondary importance.

Almost every Thrombo Angiitis Obliterans case presents one or 
more social service problems. A  great deal o f time and personal 
interest is required satisfactorily to handle the work of the clinic. An 
officially assigned social worker is very urgently needed.”
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Opinion of Mr. Moses A. Leavitt, Supervisor of Self-Support 
Department Jewish Social Service Association:

“ The vocational counsellor may classify the Thrombo patients into 
two broad groups. The first consists of men who show an active con
dition and therefore require hospital treatment, usually three days a 
week. The second group embraces those patients who show no active 
condition and whose attendance at the hospital is limited to an occa
sional visit. Both groups may include non-amputation, single am
putation or double amputation cases.

W e shall confine our attention to those individuals who are com
pelled to attend the day clinic o f the hospitals. This group have thus 
the additional handicap of clinic attendance which practically means 
that only part time jobs must be sought for whether in industry or 
business. It is unnecessary to emphasize the scarcity of part time 
jobs in industry.

The physical limitations which the disease imposes narrows the 
fields in which the Thrombo patients may work. W ork which requires 
standing a good part of the day is unsuitable and so is outside work 
which means exposure to cold and inclement weather. Some patients 
fear to use their hands in the mistaken belief that such use may im
peril their hands and arms.

The mental attitude of the Thrombo Angiitis Obliterans patient 
very often presents a serious obstacle. Due to long periods of suffer
ing the patient’s morale is often broken. He is only intermittently 
employed. He expects and usually gets his relatives to aid him for 
a period and when his other resources are exhausted falls back on the 
family welfare agency. The many doctors that he sees, his contacts 
with other Thrombo patients in hospitals, the long periods o f idleness 
that precede and follow amputations tend to turn all his thoughts on 
himself with the result that he develops a neurotic attitude that is 
sometimes impossible to overcome. In some cases that patient refuses 
to admit that he is not the equal o f the able bodied man and even 
with two legs off he demands the wages and the jobs that he might 
otherwise have been able to command.

The writer has studied the problems of business establishment for 
Thrombo patients and must confess that the solution is still a long way 
off. Retail business establishments ordinarily mean long hours and 
much standing. They also require the services o f some other person
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for relief so that actually it is the wife and not the disabled father 
who is put in business. I f  there is a family and home to be taken 
care o f that means that the mother must neglect either the home or 
the business.

Most Thrombo patients ask either for a news stand or a candy 
store. In the case o f the news stand the exposure to all sorts o f 
weather makes it a highly undesirable occupation. The candy store 
presents all the worst features o f long hours, hard work, standing 
and relief help.

In single amputation cases the best solution would appear to be 
a job either in the same field in which the men had worked previously 
or else suitable retraining for another field. The problem of clinic 
attendance would have to be solved since it is almost impossible to 
obtain work which would permit the man to take two or three hours 
off three times a week. When a man is capable o f earning $40 or 
more a week one may expect him to pay for private treatments which 
can be arranged for at night. Since there is, however, usually a low
ering of a man’s earning capacity after an amputation he finds 
himself unable to pay for treatment and hence is dependent on free 
treatment at a clinic.

The double amputation case presents, o f course, the more serious 
difficulty as regards adjustment in industry. Few men become so 
proficient on artificial legs as to get to and from work without danger 
or difficuty. Jobs for legless men are not abundant and are not very 
well paid. Business establishment means that the wife must shoulder 
all responsibility which is too much to ask of her. Quite often the 
legless man requires attention o f his wife which puts an additional 
burden on her.

It would seem that a sheltered workshop would solve many of the 
economic problems. Part time work could be obtained there for such 
patients who have only a part time working capacity. Since the 
treatment in the clinic may last for two years it is obvious how 
vitally necessary it is for these patients to be kept occupied until they 
are able to go back to work on a full time basis. The sheltered work
shop could also admit the double amputation case, giving him an op
portunity to earn as much as he can so that he retain his status as 
head of the family and relieve the drain on the welfare agency to 
that extent.”



EDUCATION, RECREATION, AND CASE WORK

O L A  G L A D Y S H Y L T O N

Assistant Director, Social Service Department, University Hospital, 
University of Michigan, Ann Arbor, Michigan.

The University Hospital is an acute general hospital o f 1,200 
beds drawing its clientele from the State of Michigan, which has a 
total area of 57,480 square miles and a population of more than four 
and a half million people, as well as from other states. The hospital 
is a state hospital receiving patients on 267 county orders for adults 
and 274 state orders for children issued by the Judge of Probate as 
well as pay patients who are able to pay the regular rate and in ad
dition a professional fee when possible.

The three general lines of work which are carried on by the 
Social Service Department at the University Hospital under the di
rection of Miss Dorothy Ketcham are the Hospital School, Occupa
tional Therapy and Social Case W ork. The Hospital School was 
inaugurated by the King’s Daughters in 1922 and during the years 
of its operation more than 6,000 children have received instruction 
in the approved state schedule for work. Many of these children 
have returned to their local school to complete or having completed 
the year’s work. Some of the work must be bedside instruction and 
all of it must be carefully planned to meet the needs of a constantly 
shifting group of individuals. The daily attendance has grown from 
10 or 15 originally to 250. More than 1,000 children have 
had their only educational work through instruction in the Hospital 
School.

Probably the first high school graduation exercises ever to be held 
in an acute hospital took place recently when two boys on Bradford 
frames and a girl recently moved from the frame received their di
plomas, having completed their course o f study in the University Hos
pital School. The diplomas were presented by Dr. Haynes, Director o f 
the Hospital. Representatives were present from the Board of Re
gents of the University, the Medical School, the School of Education,
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the Department o f Special Education at Ypsilanti Normal School, 
the Ann Arbor Public Schools, as well as from the high schools 
granting the diplomas. While training received in the Hospital 
School has enabled many people to graduate with their own classes, 
this is the first time that an actual graduation has taken place since 
the institution of the Hospital School.

The remarkable part of this activity was not only the actual ex
ercises marking the completion of their work and the persistence and 
effort entailed in their accomplishment, but also the fact that the 
school and the work given lias been made possible through persistent 
effort and foresight on the part o f the Director during the process 
o f meeting a unique need of an acute hospital where at the present 
time school work is given from the preschool group throughout the 
high school course including commercial work and in some par
ticular cases instruction in college work.

More than 1,200 people have so far received the benefits of 
training this year and it is expected that the total for the year will 
exceed 2,000.

The Hospital School is closely in touch with the local schools and 
increasingly the returning patient expects to continue his school pro
gram without interruption. This is of increasing satisfaction to the 
local group and the individual. The great difficulty in the adequate 
development of a sound program for the individual relates to avail
able facilities and extension. The uncertainty of financial backing 
has made us conservative to a fault. W e have the opportunity in 
many cases of studying the potentialities, the actual performance and 
the advised program for each child for an appreciable length of time.

The occupational therapy which has developed in the Hospital 
has related to craft, vocational, muscle training and recreational in
struction. The work is carried on with both adult and child patients 
and in the various units o f the Hospital. It has sought to keep the 
patient active so far as the physician feels this advisable. His work 
may be carried on in bed through hand weaving, basketry, sewing or 
similar work, or in the various shops he may find work with the jig 
saw, the foot loom, heavier basketry, etc. The muscle training in
volves the careful reeducation of muscles by studied exercises. The 
work is done under the immediate direction of the physician and 
differs from physiotherapy wherein the treatment given is the 
conscious participation o f the patient in the therapeutic value of 
the treatment. In the Occupational Therapy and muscle train-
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ing the patient is not conscious of the therapeutic values involved 
but is chiefly concerned with the occupational and social significance 
of the activity.

The occupational work for children has included the craft work 
which has been supplemented by shop and recreational work pri
vately financed. The shop, which is located on the roof, was made 
possible through a gift of the Galens, the Senior Medical Society. 
The attempt is made to reach the requirements of the individual 
child needing wood working, leather or shop and semi-vocational 
instruction.

It has been quite generally evident that the school has been, and 
is, an increasingly important part of the need of these children. This 
was made possible through the continued interest and generosity of 
the King’s Daughters. The Kiwanis has in turn realized the im
portance of play and organized recreation for this group; their pro
gram has grown and continued through their constant support. It 
has remained for the Galens to inaugurate the beginning of this pre
vocational shop which we hope will be increased and extended to 
give to each boy and young man some preparation for his real job 
in life.

The recreational work for children is financed by the Kiwanis 
Club of Ann Arbor. Tw o full time recreational workers reach the 
children and adolescents throughout the Hospital. On the roof many 
days will find 50 or more children participating in the games, active 
or bedside, working their own puzzles or carrying on the very inter
esting and profitable diversions of childhood in the sandbox, the 
sailing pool, etc. Many children have learned more control and hap
piness from their fun with associates than from the necessary rou
tines o f the Hospital. The child who comes from rural areas needs 
all and more than we can give him in organized play.

The social work has involved many activities, some of which 
are administrative and financial in character. The real work of the 
social case worker comes with the patient and his illness, the patient 
and his family. Is the hospital concerned with a man’s happiness 
in his home? Only so far as it affects his general health perhaps, 
but we have seen too many times the failure to regain strength be
cause of annoyance and unhappiness at home. Is it worth more to 
have a reasonably productive citizen or a chronic dependent? What 
part can we justifiably play in such a situation? How far can we
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supplement local facilities for it is axiomatic that local agencies are 
utilized so far as available.

One of the most important functions o f any hospital is to take 
care of the increasing demand for information regarding activities, 
services and needs in order to give to the patient the most adequate 
and well rounded program possible. In a small hospital it is some
times possible for interested individuals to do friendly visiting and 
give individual service without interrupting the routine and jeopard
izing the patient’s welfare. As the hospital grows in size, the or
ganization is more complex and service given individually is less 
feasible. Consequently the director of the department must grow 
with the hospital and the community, organize the volunteers into 
groups, advise regarding the needs o f the hospital and constantly 
encourage and participate in local activities. The service offered 
through the organized program and the administration of the funds 
for the King’s Daughters, the Kiwanis Club, the Galens and other 
interested groups is a direct result of the recognition and excellent 
interpretation of the needs of the patients to the group in such a way 
that they are kept busy, happy and interested in the type of service 
they are giving. Most people enjoy giving but usually require guid
ance in their selection and administration of gifts and service.

The chief business o f any social service department is educa
tion. Education of the social worker herself, education o f the doc
tor and other social agencies, education o f the public toward the pre
vention and a constructive program for each individual, and education 
of the patient. Treatment of his physical condition is not enough. 
He must be instructed and encouraged in readapting himself to a life 
which will make the most of his handicap and emphasize it less. A  
hospital which gives only medical treatment has many times defeated 
the ultimate purpose. By amputating a man’s legs and discharging 
him, he is much worse off both physically and mentally than ever. 
He is totally dependent, pities himself, becomes embittered and anti
social in his reaction. On the other hand if his years o f earning 
capacity are taken into consideration, he is steered in the right edu
cational or vocational channels, secures artificial appliances and is 
from the beginning discouraged from dependency and encouraged 
toward self-support develops into a self-supporting, self-respecting 
individual. There are many who cannot be rehabilitated, educated, 
or steered into constructive channels, but they comprise the minority 
and can be referred to institutions, to relatives who should be in
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formed o f their status and provision made for their comfort in so far 
as possible. To maintain a patient in the tuberculosis unit for six 
months or a year and to return him to a home where other members 
of the family have tuberculosis or where he cannot receive adequate 
care is a sure way of reducing him to dependence. T o return a child 
from the social hygiene unit after a period o f care to a home where 
other children are infected means reinfection, unnecessary economic 
loss and expenditure for hospital care, interference o f normal play 
and group association, over-emphasis of sex, which in turn brings 
many psychological complications.

The growth and development o f the three branches of activity 
is rather marked during the short period of existence. Only a very 
few years ago the patients were idle all day long, had practically no 
recreation and no contact was made with the family, the local com
munity and interested individuals to keep the patient and his family 
happy and assist in making him a better citizen both physically and 
mentally. The program has emphasized the close relationship o f the 
child’s physical condition, emotional and recreational outlets, educa
tion and adjustment at home and in the community.



FACTORS IN THE CONTROL OF CANCER

R. V. B R O K A W , M. D.

By an intelligent application of the knowledge which we now 
possess, cancer can to an appreciable extent be controlled. There are 
several factors involved in this control, the relative importance of 
which has not yet been fully determined. Many things are as yet un
known about this disease: but there is sufficient knowledge concerning 
it to warrant a reasonable effort to diminish its incidence and its 
fatality.

The control o f cancer depends in general upon the following 
factors:

The type of the disease. There are a great variety o f cancers, 
which are not equally noxious. Cancers of the skin, for example, are 
relatively less harmful; they are quite obvious; their tendency is to 
remain localized; and they ordinarily yield readily to treatment. On 
the other hand, the types o f cancer known as sarcomas are frequently 
deep seated and therefore less obvious; they may have a very violent 
tendency to invade the body; and they may not be amenable to any 
form of treatment. Between these two extremes lie the diverse 
groups o f cancers, with their variable characteristics.

The location o f the cancer is important. The external types are 
more readily recognized; and are therefore more likely to be properly 
treated earlier in the stage of the disease. The internal types fre
quently do not manifest themselves until they reach a stage where 
little can be done to retard their progress.

The stage o f development markedly influences the prognosis of 
cancer, as it has already been suggested. Generally speaking there is 
justification for the slogan “ Early Cancer Can Be Cured.”  What is 
meant by “ early”  cancer is an important consideration here. The 
pathologists say that “ early” cancer is microscopic cancer, that clini
cal cancer is “ late” cancer. In other words, by the time cancer is 
easily visible to the naked eye or by the symptoms which it has pro
duced it is “ late”  cancer. On the basis o f results to be obtained, how-
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ever, one might be justified in assuming that some types o f cancer 
easily diagnosed clinically may still be considered “ early”  cancer.

The necessity for early recognition o f cancer deserves to be em
phasized. Delay is alwaj^s dangerous, and may be fatal. It is hard 
to believe that the average person waits about eight months after the 
appearance o f the first symptoms before he consults a physician. 
With the chance o f cure decreasing as much as sixteen per cent, per 
month, it is obvious that such delay is responsible for many needless 
deaths. T o  this delay on the part o f the patient, there is often added 
delay on the part of the physician in the application o f appropriate 
treatment. There is room for improvement of the situation here in 
both instances; the laity can learn more fully the importance o f early 
suggestive symptoms, the profession can raise their standard of 
diagnostic skill.

The application o f appropriate treatment is a very important 
factor in the control o f . cancer. It has been authoritatively stated 
that the most reliable forms of treatment, in fact, the only ones as yet 
justified by experience and observation, depend upon surgery, 
radium and X-rays. The relative merit of these methods depends in 
general upon the type and site o f the lesion. An unfortunate situa
tion in the treatment of cancer is the practice o f quacks who prey 
upon the credulity of anxious or suffering individuals, and by the em
ployment o f unscientific methods often permit a final disaster which 
might have been averted.

The education o f the public regarding the essential facts about 
cancer is o f great importance in the control of this disease. Many 
cases o f cancer manifest themselves by symptoms which can be read
ily recognized by the average individual; and the general lack o f this 
simple knowledge on the part o f the public amply justifies a sanely 
conducted educational program. There is no evidence that a cancer- 
phobia is produced by proper forms o f publicity. A  periodic physical 
examination by a competent physician who has an eye alert for cancer 
is one of the points to be stressed in the lay educational program. The 
absence o f pain in early cancer, with the consequent indifference, is 
one o f the tragic anomalies o f life.

In the last analysis, the burden of responsibility for the control of 
cancer rests upon the medical profession. The family physician is 
the key man. H e is the first person with whom the patient usually 
makes contact. Upon his examination the ultimate fate o f the 
patient often rests. Prompt and proper action may mean a hopeful
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prognosis. Procrastination and incompetency may mean a fatality. 
In general the family physician finds it necessary to refer the sus
picious case to specialists who are more familiar with the disease and 
possess the necessary skill and equipment for its appropriate treat
ment.

The prevention o f cancer cannot be disregarded in any consider
ation of its control. Here is a field that deserves more attention than 
it now receives, both on the part o f the laity and the profession. It is 
generally understood that cancer usually develops in tissues that have 
been altered by inflammation or disease. Chronic irritation is pre
sumed to be an important factor here. Cancer o f the mouth, for ex
ample, is generally associated with bad teeth, the excessive use of 
tobacco and the late results of syphilis. Eliminate these and many 
cancers of the mouth will not occur. Cancer o f the uterus is much 
more frequent in women who have borne children than in those who 
have n ot; and physicians generally agree that the proper repair of the 
lacerations due to childbirth would prevent many cases o f this type 
o f cancer. Cancer of the breast is much more frequent in women 
who have not nursed their children than in those who have. Most 
women who develop breast cancer give a history of abnormal lacta
tion. It may be that an abnormal hygiene of the breast predisposes 
the development of cancer in that organ. In short, the proper treat
ment o f all tissues altered by inflammation or disease offers the most 
hopeful results in the prevention o f cancer.

Heredity, environment, personal hygiene, race, age and sex should 
also be discussed in connection with cancer control, but space does not 
permit.

The role o f the nurse in the whole program of cancer control is 
of primary importance. Her dual contact with the profession and 
with the public places her in a most strategic position. In a very e f
fective way, she can bring the public to the profession and in turn 
translate the facts of medical science to the laity. In this respect, 
she holds a position of high privilege and grave responsibility. In 
whatever capacity she may serve, she has an opportunity to advance 
the cause o f cancer control by the dissemination o f knowledge which 
will result in the diminution of suffering and the saving o f lives.

As the superintendent o f a hospital, she can recommend to the 
staff and to the board o f directors the establishment o f special facil
ities for the diagnosis and treatment of cancer. I have personal



knowledge o f two instances in which this has been done, in Nebraska 
and in Oregon.

As an instructor in the nurses’ training school, she can provide 
appropriate courses on the symptoms, diagnosis, and treatment o f 
cancer for her pupils.

As a social worker in connection with the out-patient activities of 
a hospital, she can do most valuable follow up work in the continued 
supervision o f cancer cases.

As a general district nurse, by reason of her intimate relationship 
with the homes, she can do a vast amount o f good by a tactful pre
sentation o f information and by a persuasive word o f advice when 
suggestive symptoms are confidentially disclosed.

A s the executive officer o f the visiting nurse association, she can 
provide for the adequate instruction o f her staff on the subject of 
cancer and place appropriate literature in the homes which are served.

As a city health department nurse, as a county nurse, as a school 
nurse, as a tuberculosis nurse, as a psychiatric nurse, or as one en
gaged in any of the nursing specialties, if she is informed and alert 
and interested, she can serve the cause in a large way. Her oppor
tunity can be exceeded only by her altruism.

R. V. Brokaw 199



T* v-^-w v^  ̂ r r ^ : ?•■ ' ,->77 f ' r y t r y  ' 'T 1$yr;

MENTAL HYGIENE AS A  COMMUNITY WELFARE
PROJECT

E D W A R D  BRUCE R O G E R S

Treasurer of the Albany County Mental Hygiene Association, 
Albany, New York

IN TR O D U C TIO N

This paper by Mr. Edward Bruce Rogers, Treasurer o f the 
Albany County Mental Hygiene Association, to my mind is o f par
ticular significance in that, it comes as a voluntary contribution from 
a layman who has, in pursuing his investigations in the mental 
hygiene field, discovered some o f the stumbling blocks in the path 
o f popular education in this field and who seeks to do his “ bit” 
toward clarifying the subject for the intelligent lay public who must 
play a large part in advancing the movement. Mr. Rogers has in 
the past served on the managing boards of several social welfare 
organizations and has always sensed the importance of applying the 
methods o f mental hygiene to problems of social welfare. In the 
organization and activities o f the Albany County Mental Hygiene 
Association his work has been invaluable, and much of its force 
has resided in the fact that he typifies the ideal approach from the 
lay side to mental hygiene as an agency for community welfare. 
Mr. Rogers, a consulting telephone engineer with a background of 
varied business experience, represents the type of citizen who, if 
functioning as a pioneer in mental hygiene in any community, be
comes an agent o f great worth in activating the social consciousness 
of the lay public.

Clinton  P. M cCord, M.D., 
Albany, N. Y.

Having engaged to take an active part in the promotion o f a 
mental hygiene association for the City and County o f Albany, New 
York, I undertook a course of reading suggested by the National
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’•"vm- y'r< r ĵ̂ eerr. r̂**J wjv'

E. B. Rogers 201

Committee. This reading left me in some confusion and I was still 
asking, “ What is this all about and what are we proposing to do?”  
Not having found a concise answer, for a layman, in any one book 
or article, I made these notes primarily to clarify my own mind. 
Possibly they may help others o f the laity without the necessity of 
wading through a lot of literature much of which was compiled for 
the benefit o f specialists and bristles with strange, scientific terms.

A  brief general answer seems to be that, in addition to commonly 
recognized mental disorders, there is a host o f other mental ills 
not ordinarily named as such or thought o f as such, outside o f the 
mental hygiene profession. Further, that most of this second class 
of mental ills may, like physical ills such as tuberculosis and cancer, 
be cured if properly treated in their incipiency.

T o be more specific,— there is the striking statement o f one 
authority that at least fifty per cent, o f the patients that consult 
medical doctors are found, upon rigid examination, to be physically 
well or, at least, that there is no physical basis for their complaints. 
They complain o f “ nerves” , “ nervousness” , nervous prostration” , in 
endless variety; of pains, headache, nausea, dizziness, indigestion, 
fainting, insomnia, palpitations, tics, compulsions, nightmares; in 
fact o f about the entire list o f ills that it is considered respectable to

They even present various forms o f paralysis. All o f these may 
be purely mental troubles. The “ nerves”  and “ nervousness”  have 
nothing to do with the bodily nerves. A  mental disturbance may 
cause a perfectly healthy stomach to vomit or refuse to digest,—  
and so on through the list.

Nevertheless these people are sick. They are partially or totally 
disabled. They comprise largely the population o f the sanitariums 
and health resorts. They go from doctor to doctor and take “ tonics”  
in endless variety. Sometimes they “ enjoy” poor health. W e have 
to some extent recognized many of these cases as mental ills as 
evidenced by the common saying, “ I don’t believe there’s a thing 
the matter with him, he just imagines it.”

There are others, not the doctors’ patients, o f whom we hear 
such remarks as, “ H e has plenty o f brains but . . .”  or, “ He might 
be a good enough chap if it weren’t for . . ..”  Anyone can fill out 
a list o f these “ buts”  and “ fors”  from daily observation. Such 
people may or may not be aware o f their handicaps. I f  they are

suffer.



aware, they would likely class themselves as being born that way 
and unable to help it.

Such partial disabilities range through the categories of the odd 
or unlovely traits, mannerisms, and eccentricities of those who go 
through life “ hitting on only three cylinders” ; and these categories 
merge gradually into those embracing the pronounced neurotics, the 
fanatics, rabid reformers, cultists, pacifists, “ shell shocks” , etc., etc., 
who may be more or less total failures and liabilities in any com
munity.

Then there are the common dependents, the paupers, beggars 
and the non-productive parasites, most of whom are what they are 
because of mental illness; there are the minor delinquents, juvenile 
delinquents, “ problem” children, many at large as a disruptive in
fluence in the community and schools or filling the various private 
and public homes, retreats and institutions. The latter ( “ problem” 
children) should be particularly noted because they constitute an 
important and possibly the most promising field for applied mental 
hygiene.

Finally there are those groups whose behavior has become so 
definitely anti-social that it has landed them in prisons and in hos
pitals for the insane. These are frequently end results and less 
hopeful material, but even for these, especially the criminal classes, 
there might be a much better salvage record if our courts and prison 
authorities had a better insight into the mental factors involved and 
our legislators would enact more suitable laws to deal with them.

It has been a common mistake to be over-harsh in our criticisms 
of the partial or total failures of others. W e are too prone to say, 
“ It’s all their own fault, they know better.”  Too often we load 
all the blame on the individual for his faulty conduct, his eccen
tricity, his objectionable mannerisms, on the theory that he could 
correct them if he “ wanted” to. W e overlook the fact that the 
kleptomaniac suffers tortures o f remorse because of his acts and 
that repeated terms in prison effect no cure. W e overlook the fact 
the child bed-wetter is often covered with shame and that whipping 
does no good. W e even regret our own inability to live up to our 
standards, and while we accept our own excuses (rationalizations) 
for our failures we are often not as charitable toward others. It 
may well be that the hard-boiled criminal “ repeater” is as incurable 
as the frankly insane, but in recent years we have witnessed a 
national and international attack on tuberculosis and have come to
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understand that it can be checked and cured if treated in time; and 
we are in the midst of a like movement in regard to the cure of 
cancer if attended to in its incipiency.

Our thesis in this mental hygiene movement is that the “ germs”  
o f mental illness, so to speak, are known, and that the troubles may 
be checked and often cured if treated in tim e; that even in the cases 
o f confirmed delinquents and criminals, if the courts were assisted 
by competent psychiatrists and psychologists, something vastly better 
might be worked out than the existing irrational, ineffective and 
unduly expensive methods. I surmise that such a course would 
permanently remove this element from the social body unless cured, 
and that a greater number than now would be returned as stable and 
useful citizens.

I f then some prevention is possible, why wait until the trouble 
is so crystalized that cure is doubtful if not impossible?

Much laudable effort has heretofore been expended in attempts 
to correct or improve many of the social results o f mental illness 
although their mental origin was not so clearly recognized. W e 
have long had ample charitable and philanthropic organizations. 
There still exist the simple “ hand-out” charities that give in a hit 
or miss fashion and probably do more harm than good by promoting 
dependency. But the modern method has tended to look more and 
more beneath the surface; to inquire into family conditions and 
especially to study family and environmental influences. Most of 
this charity however has been directed to the help o f the poor and 
dependent, overlooking the fact that ample means is no insurance 
against mental ills. On the other hand it is a rather notorious fact 
that most of our rich families “ fade out” after a few generations.

In this more intensive study o f fundamentals much excellent work 
has been done and much more satisfactory results attained. There 
are the various health movements, boards and councils of child wel
fare, social welfare, family welfare, public health nursing guilds, 
denominational and undenominational societies, institutions and or
ganizations, all striving for social betterment. It is not the purpose 
o f the County Mental Hygiene Association to criticise, tear down or 
even to modify the purposes o f these structures but rather, if possible, 
to place a useful tool in their hands.

There have been many theories, many experiments, many valuable 
facts found and studied and finally some remarkable discoveries; 
but it remained for the unique genius o f one man, Mr. Clifford W .
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Beers, now Secretary o f the National Committee for Mental Hygiene, 
to originate, promote and establish on a firm financial basis as a 
going concern, this national mental hygiene movement which is 
spreading to every corner of this and other countries and is defi
nitely scheduled to become international. Mr. Beers’ autobiography, 
“ A  Mind That Found Itself,”  first revolutionized the methods of 
treatment in hospitals for the insane and then started the ball rolling 
over the entire field, taking advantage of all the light that had been 
accumulated on the subject.

The most important or epoch-making discoveries came in con
nection with the study and treatment of acute nervous prostration 
(neurosis) and hysteria. It is likely common knowledge in these 
days that some o f the more fortunate of these unfortunates are 
cured by competent psychiatrists. But the process is slow and the 
number of psychiatrists or super-psychiatrists, sufficiently skilled to 
give treatment successfully is very limited.

However, it has been amply demonstrated that there are certain 
common instincts at the root of all human mentalities and emotions 
and certain ways or “ mechanisms” by which minds work. The 
knowledge now acquired in this field has reached far beyond the 
realm o f theory and guess and arrived in part at the status of 
scientifically systematized facts.

It was found that in all these mental ills the trail invariably led 
backward to earlier years. And so mental hygiene work has been 
directed to the schools in regard to the usual run of childish de
linquencies, truancy, and generally speaking, the so-called “ problem 
child.”  Now the old fashioned way was to turn all school children 
into one general hopper and then let the machine grind and grind 
merrily on, trusting to luck. The same dose was given the bright, 
the dull and even to the feebleminded. The “ bad actors”  were dis
ciplined according to the individual notions o f the teachers who 
themselves might be neurotic and unfit for the job. Some pupils 
dropped out discouraged, some were expelled as common disturbers 
or worse, but the majority got through somehow or other with more 
or less credit and more or less benefit. Only lately has it become the 
vogue to attempt to classify and separate pupils according to native 
intelligence and make special provision for those mentally retarded. 
N o matter how long the machine grinds it will not make a college 
professor out o f a moron. On the other hand, the moron may be 
turned out a stable and useful citizen. It is a great mistake to as
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sume that a mental defective must be vicious. He is more easily 
influenced or may be driven to viciousness by the common mental 
mechanism of self defense against the inferiority he is made to feel 
by his family or mates. He resorts to vice just to have the satis
faction o f being and doing something notable. Further, the bright 
and the well behaved students are by no means immune from mental 
ills and many break down in later years.

So, while the schools received first attention, the fact that they still 
continue to offer the leading field for mental hygiene work is due 
rather to their accessibility than to their situation as regards the 
origin o f mental troubles. As before, the trail invariably leads still 
further back to earlier years, to pre-school years, to the family, to 
the parents.

It is during the first three or five years that most o f the damage 
is done; and it is a matter pertaining to the adjustment o f the 
emotional life rather than the intellectual or physical life that counts.

The child inherits a very definite intellectual capacity from his 
parents. It can not be increased; it can not be made over from a 
low capacity to a higher. It can, however, be very accurately 
measured and these measurements show whether an individual stands 
above or below the average in mental ability. Some may be destined 
to remain in the trucking class and achieve only good common labor; 
others have the natural ability o f the “ average car” and develop as 
our average citizens; and still others have the high class mechanisms 
and high speeds that develop the leaders in our organized society.

But whether any o f these perform to full capacity and finally 
“ arrive”  depends upon the driver, that is to say, upon the feelings 
or emotions o f each individual. W e like to claim that we follow 
the dictates o f our intellects— our reason, but we seldom do so, en
tirely. Men, women and especially children are mostly controlled 
by their emotions, and it is the formation and pattern of this emo
tional life that spells the difference between success and failure in 
the adult. This emotional pattern is plastic in early childhood and 
may be shaped normally or, only too often, be badly warped; the 
result depending primarily on the training by parents plus the home 
conditions and later upon the training by teachers plus environmental 
conditions. With advancing years this plasticity diminishes.

Some emotional twists which are the germs of later maladjust
ments or worse may not ordinarily be noticeable until developed by 
some unaccustomed stress confronting the individual. This may
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come when the child first enters school and is unable to adjust to 
the new conditions away from home and parents; it may come under 
the strain of unfamiliar sex urges at adolescence; or at entering 
college; or in the attempt to undertake an independent life ’s business; 
or under other special stresses later. The emotional germs that later 
develop the kleptomaniac and the religious fanatic are not so unlike 
as might be supposed; and the same may be said of the germs pro
ducing Harry Thaws or Leopolds and Loebs and those producing 
anti-vivisectionists or other rabid reformers.

I pause here to make something o f a repetition lest there be any 
misunderstanding. The reality o f physical disease is by no means 
denied. The first important step is always to make a thorough 
physical examination to determine this very point. But again some 
physical illness or defect may cause or inter-react on a mental ill
ness, each aggravating the other in a vicious circle and making a 
very complex situation. Even such a simple case as a child’s over
weight or underweight, over-height or under-height or a congenital 
deformity may be the underlying cause o f adult maladjustment. Such 
physical disabilities may make a vast difference in the child’s ability 
to adjust itself in happy fashion.

So much for the field of operation, for the urgent needs, and for 
the possibility of nipping in the bud the ever recurring crop of mental 
maladjustments and disasters.

Where does a Mental Hygiene Committee as a community agency 
come in and what is to be its procedure ?

First, to prepare the ground— that means familiarizing the public 
with the subject and explaining the benefits to be expected by carry
ing the work through to one of its goals— the mental clinic. The 
first job is to convince the community that it needs the clinic, that it 
wants the clinic, and that it wants it enough to support it.

And what is this mental clinic? Well, it happens to be a sort 
o f trinity, as a minimum, working in close association. There is a 
psychologist, one who is an expert in measuring accurately mental 
capacities or mental abilities; who can measure and rate the definite 
inherited “ brains”  o f a human individual and at least roughly tell 
within what limits of life work he normally belongs. This has a 
special bearing on the cases of retarded advancement in the schools. 
It is worse than useless to try to push a student into high school who 
has only a mental capacity for the sixth grade. On the other hand 
there are many cases o f retarded development that have more than
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the average outfit o f “ brains”  and but for a curable mental ill, would 
have only the “ sky as a lim it”

Secondly, or better, first, there is the psychiatrist who is an 
expert on mental ills, their origin and cure. He needs all the in
formation that the psychologist can furnish, as a help in shaping 
his diagnosis, but he needs still more before he can complete his 
study and prescribe.

The third is the psychiatric social worker. This is one who 
has had special training to see and understand the family and par
ental influences which have been brought to bear on problem chil
dren, together with the effect of their environment. This worker 
also needs the information furnished by the psychologist. Also, 
the worker must have the tact and address to acceptably visit homes, 
survey conditions, hold intimate conferences with parents, make ac
curate reports of all pertinent findings to the psychiatrist and, after 
prescription, follow up and further report on each case as the prin
cipal agent in the “ treatment program.”

One clinic, and especially only one social worker, can hardly fill 
the bill, but one would make a start and be so much better than none.

Such mental clinics are no longer a theory. They are successfully 
working facts in many communities. They constitute an invaluable 
aid in connection with all grades of schools, colleges and institutions, 
especially the institutions for juvenile delinquents and those for first 
and young adult offenders. Such clinics are established facts in 
connection with many courts and their findings are required by the 
judges before imposing sentence or otherwise disposing of offenders. 
Such clinics are more and more being voluntarily consulted by par
ents and we look forward to the day when any parent whose child 
shows unsatisfactory behavior will as naturally consult a mental clinic 
as he or she would a doctor in case o f pain, fever or sore throat.

T o attain this goal the first step must naturally be the organization 
of the local committee and the formation of an executive committee 
that will actually and intelligently push the work. The next step 
may well be the arrangement of a course of lectures with suitable 
publicity. This should be effected through the assistance of the 
State Committee which is in touch with the leading authorities and 
lecturers on practical mental hygiene work.

Then in connection with the lectures there may be a canvass for 
membership and the dissemination of literature, followed at the
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proper time by more lectures and the enlistment o f a sufficient num
ber o f paying members to provide the necessary funds.

And finally when the time is ripe and the financial backing as
sured comes the organization o f the mental clinic. In this again 
the good offices o f the National and State Committees may be 
required.

In the meantime and in consequence o f this program it is to 
be hoped that a goodly number o f parents and laymen generally will 
have become better acquainted with the meaning o f mental hygiene 
and that especially all superintendents o f schools, all school teachers, 
all health, welfare, parent-teacher and charitable organizations as 
well as all children’s court judges and probation officers and all in
stitutions for children, will have grasped the essentials o f mental 
hygiene and be ready to consult the mental clinic.

This sequence o f events will result in untold benefits to any 
community fortunate enough to have a few energetic laymen really 
interested in the mental hygiene movement.
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MARRIAGE AND LOVE: A  PSYCHIATRIC 
PROBLEM

JO H N  F. W . M E A G H E R, M.D., F.A.C.P.

Neurologist, St. Mary’s Hospital, Brooklyn; Mary Immaculate Hos
pital, Jamaica; Consulting Psychiatrist, Kings Park State Hospital.

Marriage is an institution, regulated by custom or law; and is 
based on complex social conditions. Monogamy, which is based 
somewhat on the equality o f the sexes, is the rule with modern civil
ized nations. And for woman monogamy is necessary or she would 
not know who was the father of her child. Polygamy was the rule 
with the ancient Greeks and Jews, but was less common with the 
Romans. The aim of the Spartans was children, unlike the ancient 
Romans. There is no sexual love in Sophocles, who followed the 
ancient Greek view.

By many marriage is regarded as a religious state. By others it 
is regarded only as a contract, with the promise of exclusive mutual 
love. In France suitability rather than the love element is regarded 
as the proper foundation for marriage. In China, children and not 
love is the reason for marriage. Nordau, somewhat of a pessimist, 
alleged that 75 per cent o f European marriages are for convenience, 
and not for love.

Love and marriage have to be studied from their biological, an
thropological and ethnological, philosophical, literary and historical 
standpoints, all combined.

Love is a particular attraction and attitude towards a certain in
dividual. It is the one factor in marriage which is valuable. There 
are some people who do not know what love means. The love crav
ings and aims of all people are not alike. Love demands more than 
respect. It is harder to retain than to arouse.

A  genuine love object must be an adult one,— for a complete

Three treatises which deal with marriage and its rituals in detail are Wester-
marck’s “The History of Human Marriage” ; Frazer’s “The Golden
Bough” ; and Crawley’s “The Mystic Rose.”
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capacity for love is only reached by full psychosexual development. 
Love differs from deep friendship, in that the latter demands no 
physical satisfaction. Love can be idealized, without annihilating 
the physical component. In fact love as a perfect ideal is attained 
by only the few,— of excellent character, and fine emotional and in
tellectual qualities. Love is the antithesis of hate, and leads to suc
cess, as the latter does to failure. Sympathy, a willingness to make 
sacrifices and submissions, and greater pleasure in giving than in 
receiving, and wishing to make the partner happy, are characteristic 
of genuine love. It demands and begets activity and work and does 
not flourish on dreams. It brings honor and renown. It invites 
encouragement and praise, and keeps away sorrow, fear, and suf
fering.

They say that love is the only thing worth while, especially to 
women, to whom love is life. Yet more people are more interested 
in their food and in their looks. Others mistake attention for love. 
Where hesitation and doubt prevail, love is doubtful. The question 
of love is so tabooed in some families that the girls react eccentri
cally to the mere mention o f it. There are some cultured people 
who have little or no love feelings. Some people are incapable of 
normal sexual love,— mentally and physically. Not a few people 
can give pity or money,— but not love. Others adopt an affectionate 
pose, but do not really love. The individual who doubts love, usually 
doubts everything else. Frigid people are often too repressed to love 
unreservedly.

It has been said that there is something in the demands of civili
zation, with its numerous compensations, which prevents a full reali
zation of sexual love. Psychiatrists teach that the love life of woman 
retains more of the infantile trends than are retained by the man. 
The man is more apt to over-estimate the characteristics of his love 
object than is the woman. The woman bestows her love on the man 
who can gratify her wishes. Only when love is returned is there 
complete satisfaction. Mutual love is increased after the partners 
have become parents.

One has to look at the question of marriage from many angles,—  
personal, aesthetic, social, ethical, etc. This forming of a relation
ship outside of the family is one of the most important things one 
does in life.

Comradeship, discipline, appreciation, and a spirit of creativeness 
are necessary for a happy marriage. And mutual sincerity is almost
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as necessary as love. Dull people or unstable people cannot get all 
that there is to get out o f  marriage.

Marriage should be on a basis o f mutual affection; yet sentiment 
should not be allowed to upset reason. Most people do not consider 
the benefits to posterity of their marriage. Yet the stock o f the 
children is certainly as important as their education.

Some men want more the wife, others more the mother, in the 
woman they marry. They are only happy if they get what they 
crave. The severely frigid woman finds it hard to play the role of 
either wife or mother to the man. The desire for children is a 
stronger conscious motive for marrying in woman,— her erotic crav
ing being less evident than in man.

In fact many girls are afraid of sex and want to know nothing 
about it. Entirely repressing the meaning of sex may cause trouble 
later on. O f course women suffer more because of taboos on sex 
than do men. Even after marriage the woman has to play an ap
prehensive dual role,— because of the conflict between her desires 
and her modesty. A  little valuable knowledge before marriage might 
have enabled many a girl to avoid her doubts, fears, and apprehen
sions ; to say nothing of her later sex aversions resulting in conflicts 
and neuroses. This is doubly true in those with eccentric character 
traits. Such types may not learn their sexual needs until years after 
marriage. The gratification of both the affectionate and physical 
factors are necessary in marriage.

Novels often make marriages happy, where experience shows 
that they could not have been. And again there are some dull people 
who do not know what happiness means. The best insurance for a 
happy marriage is to pick a partner from a happy home. This is 
more important than selecting one from a rich or socially prominent 
home, if both will later enjoy not only conscious love, but affective 
love.

A  true love object is never one’s self. It is the mutual sincerity 
which makes marriage a fact and not merely a form. W e find de
votion and unselfishness in happy marriages. Those in love identify 
themselves with the love object,— their interests, work, joys, etc. 
For in a successful marriage the two have really become one. To keep 
a marriage happy, besides the satisfaction of the affective and physi
cal love, there ought to be esteem, appreciation and companionship; 
intellectual, aesthetic and other pleasant outlets to give their life 
some color, and enough money to make the future somewhat secure,
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also enough freedom to follow out their individual interests. There 
has to be some limitation of outside interests, for marriage and family 
life does absorb much energy formerly given to outside social con
tacts.

The coming o f children usually makes a happy marriage happier. 
This is not always so, however, where the partners are really not in 
love with each other. But not all people have altruistic maternal or 
paternal feelings.

The disharmonies in marriage in great part are due to faulty 
character traits, and reactions, in one or both partners; and because 
o f the fact that each partner fails to neutralize the love and social 
cravings of the other. An extremely bad type o f reaction is to be 
habitually pretending love, and in reality repressing hatred. Neither 
love nor hatred excludes the other. In fact it has been said that the 
presence of children, convention, religious feelings, and fear of ad
mitting failure, keep many of these people from complaining. But 
freedom, divorce or even death are wished for in some unhappy 
marriages. Most divorces are due to desertion, unfaithfulness and 
cruelty. Divorce, o f course, is a confession of absolute failure. 
There are some who will not admit to themselves the feeling o f dis
like for their partner. They repress this, and then revert to the 
easier maintained level o f homosexual interest or various autoerotic 
reactions,— which is apt to lead to a neurosis.

There are certain factors which, if habitual, will most certainly 
lead to an unhappy married life,— e.g., fear, hatred, shame, humilia
tion, excessive pride, bad manners; also a terrific struggle for ex
istence; boredom; yearnings neither fulfilled nor even sympatheti
cally understood. One cannot expect much energy left for love 
where it is all absorbed by work. Some women think that a man is 
only for petty services around the house; and some men think that 
a wife is only a cook. A  master-slave attitude in marriage does not 
tend to happiness. It is well known that cynicism and irritability 
characterize unhappy marriages. The mere presence o f cynicism is a 
proof of marital dissatisfaction. Holding a partner up to ridicule 
is pernicious. And undue joking at the expense o f the partner is bad, 
— for “ many a truth is said in jest.”

A  marriage to satisfy ambition or for gain is biologically and 
morally wrong. As Ellis has said, a woman should not be an alms
house nor an asylum for life for some destitute man. Nor should 
sensuality be the aim in marriage. Trouble will ensue if the woman
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selects for a husband a man with none of the masculine qualities 
she admires. For character and the emotional status o f the individual 
are of the greatest importance. The husband and wife must still 
interest each other after marriage. For many who do not interest 
each other complain o f a feeling of solitude, lonesomeness and of not 
being appreciated.

It is not a proper aim to marry just to get away from a disagree
able home, or for a rest. And where a woman marries a man only 
for support and not for love, she is apt to unjustly blame the man 
later for lack of love or stinginess,— a projection of her own wrong 
erotic attitude. And if one has not the proper aim, it is better to 
remain single. For when marriage is merely a duty, it is not very in
spiring. Relative harmony is as near as many people get. Ill-treat
ment is not always physical. It may be on a spiritual level.

Some married couples are temperamentally rather than intellec
tually unsuited to each other, as for example an affectionate person 
married to an austere shut-in type of individual. Where marriage 
is entered into, simply because it is the custom, or for curiosity, or 
to escape autoerotic or homosexual tendencies, shipwreck is apt to 
follow. W e might say of such marriages what one well-known 
writer said, that many people are not really living together, but rather 
are dying together, mentally, in their marriage.

Where there has been some maladaptation possibly due to sel
fishness, an attitude o f stubbornness and defiance toward each other 
will not help matters at all. W e often say that a girl’s attitude, more 
than what she knows or does not know, may prevent her from  being 
happy in marriage.

Because of the fact that the affective element of love predomi
nates in woman, and the physical in man,— this is often a cause of 
conflict.

It is always difficult when anyone is married to an individual who 
is not one’s love object. Artists in many fields, and big business men 
often use up so much interest and energy in their work, that they 
make only poor husbands and worse lovers. The emotional, unlike 
the physical element in love, cannot be created or assumed.

Racial and family traits and customs have an important bearing 
on marriage. But the study of the character of the individuals gives 
us our best clue as to the causes of disharmonies in marriage.

W e know that in the course of psychosexual development, all 
people in childhood and youth pass through the various stages of
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autoeroticism; narcissism; love object in the family; then love object 
outside the family,— first toward those of our own sex, (homosexual 
interest— the predominant interest, 8 to 12 years), and then towards 
those of the opposite sex,— the normal attitude, after puberty. There 
may be a fixation of interest at any one of these levels, with a failure 
for interest to progress to the next higher level,— particularly in those 
with an infantile type of make-up.

So a fixation of interest on the part of the individual at the 
autoerotic, narcissistic, family, or homosexual levels, will interfere 
with normal object love, necessary in a happy marriage.

A  note here about narcissism should be of interest. It has been 
stated that narcissism lies between autoeroticism and object-love in 
the course of development. Narcissism is normal within certain 
limits, but not when it is in excess. The conception of narcissism 
is derived from the myth about Narcissus, a youth of ancient Thrace, 
who languished by a pool, in which he admired his own image. So 
today, narcissism refers to an individual absorbed in self-love, be
cause he or she has as yet no love object. Object-love takes place 
only at the expense of narcissism. A  moderate amount of narcissism 
in the child is normal and creates charm and self-reliance. It is fos
tered by the parents bestowing excessive tenderness and praise on 
the child, who soon feels it is wonderful. O f course the erotic emo
tion is lost when one is entirely absorbed in self-admiration. Self
love as a manifestation of sex is inferior to object-love; and having 
no object except itself, it makes no sacrifices. Where one cannot 
make sacrifices, he can expect no sacrifices in return.

If self-love becomes fixed in adolescence, it may persist after 
marriage. There is an ethnological and historical reason why self
love is more pronounced in women. Again women rarely over
estimate their object, as does man. At first, in man there are two 
love-objects,— self and the woman (at first the mother, later the 
w ife ).

Complete absorption in narcissism— the individual being his or 
her own idol— prevents the individual from loving another person. 
A  narcissistic woman often over-values her charms, for which she 
wants constant admiration, and she is apt to be frigid. If such a 
woman marries a man with a weak heterosexual interest, she is apt 
to reduce him to an inferior level, particularly if she has only mar
ried him to satisfy her own vanity. Such a woman really does not 
love the man. She may even expect him to ruin himself for her.
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Some neurotics limit their love to narcissism and their family fixa
tion,— parents, brothers or sisters.

Many symptoms in neurotics are really reactions to wounded 
narcissism. One who admires them, they love, i.e., they only love 
themselves. On the other hand most girls do not like narcissistic 
men for husbands. W e recognize that resistance to love is often due 
to narcissism. To cure this, a positive transference, and overcoming 
their reserve is necessary. Real love overcomes narcissism. Pre
conceived ideas of many people merely are to subserve their nar
cissism.

Narcissism is a very fascinating subject to the psychiatrist. Peo
ple who exhibit great self-satisfaction; those who gaze in mirrors all 
day; those who have marked exhibitionistic trends; those who think 
everyone should love them; also those who are very easily humiliated, 
or who are unduly touchy, are usually narcissistic. A  shock may 
do its harm by injuring one’s narcissism.

A  narcissistic woman may dislike the idea of parenthood, because 
she feels it may detract from her physical beauty, and in other ways 
interfere with her love o f self. Some of them really fear true love. For 
this demands a fusion with another individual. And though this 
union ought normally to compensate for petty self-love, the nar
cissistic woman does not want to lose her identity. In love, to fear 
is to lose.

There is a certain type o f woman who never fully assumes the 
adult woman’s role in life. They remain child-like in many ways. 
And like some spoiled children, they never feel fully appreciated.

A  few words about the homosexual component in psychosexual 
development will not be amiss. Homosexual interest is normal within 
certain limits. It forms the basis o f deep friendships with members 
o f one’s own sex. It is not normal when that interest is fixed,— so as 
to exclude interest in the opposite sex. And o f course, it is bio
logically abnormal where any sort of physical relations are craved.

A  homosexual fixation in either partner will naturally cause 
marital disharmony. Many women prefer the companionship of 
their own sex, as being more sympathetic to their ideas and interests. 
A  love-object may be self; one of the same sex; or one o f the op
posite sex. Some say that it seems that narcissism, exhibitionism, 
and homosexuality are inherently inter-related. A  woman who cries 
at marriage, and who shows an aversion to her husband after mar
riage is often an individual with a homosexual fixation. Such a
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woman will probably only successfully adjust to marriage on a social 
and not on an erotic plane. In men we note that some “ dashing” brag
garts are really eccentric homosexual types. In both sexes, if mar
riage is unhappy, there may be a regression of interests back to one’s 
own sex,— for certain individuals this is an easier plane of adjust
ment. An abnormal or hopeless love-object is hardly stimulating 
toward the finer things of life. People who get rid o f most of their 
energy by means of exhibitionistic trends, particularly if they are 
narcissistic, are almost valueless as good biological love objects. This 
probably explains why movie stars are continually re-marrying, trying 
to attain the impossible. Their love of self and their art, leave no 
room for a healthy love object.

The psychic is apt to predominate over the physical, the higher 
we go in culture. This does not mean that we should annihilate the 
physical, as some women apparently think. When love becomes a 
duty, there is not much of it left. No two people have exactly the 
same idea of the significance of love,— hence the need for much ad
justment in married life. The normal man plays two roles,— he over
comes the resistance of the woman, and yet identifies himself with 
her and her wishes. Where he lacks aggressiveness, and has only an 
aesthetic approach, his virility suffers in the eyes o f the woman. 
Many exhibitionistic individuals belong here. A  weak man’s love is 
purely sentimental, and not real. Timidity keeps some people from 
showing their feelings.

Some girls are so used to keeping their feelings to themselves, 
that on marrying they have to deceive their husbands as they have 
themselves. Then they may crave attention and affection and not get it. 
They react with a feeling o f neglect and lonesomeness, or o f being 
injured. The husbands react with irritability and apparent indif
ference. Without affection physical love is not real.

Hostile feelings on the part o f either will destroy marriage, as 
will morbid jealousy. As I said before, hate and love are not all
exclusive in regard to the same object. A  repellant attitude, if ha
bitual, produces a gulf between the partners. Many insults, if they 
have to be “ swallowed,”  will eventually cause hatred. Fear or dis
trust o f each other is always bad.

A  person who is dominated by a feeling o f inferiority does an 
injustice to him or herself. There are some women who instinctively 
aim to subject the man. Women who selfishly dominate their hus
bands may do one o f two things to him: (1 )  make him weak and
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ordinary: or (2 )  drive him to interests outside the home, if he is of 
the aggressive type. Fortunately many so-called “ women-haters” 
and “ man-haters”  do not marry. Nevertheless, single, they often 
cause enough trouble. -

The normal family attitude should be to stimulate the youth 
toward biological success. The greatest lesson in child psychology is 
to train the child so that he or she will gradually emancipate him or 
herself from the parents and the family bonds. In a case of marital 
disharmony, also study the question whether this weaning from the 
family was successful or not. Prime interest cannot be both on the 
old and the new family. Too many parents do not realize the neces
sity for this,— to ensure the happiness and independence o f the 
child. The difficulty is greater in the case of the “ only child.”  Rigid 
parents usually have rigid children.

A  happy married couple are a great asset in this respect to their 
children. It is a mistake not to show love to the child. If felt, there 
is no reason why it should be hidden. You can easily tell the adult 
who, as a child, received little love. Then as adults they find it d if
ficult to give love to others,— unless they adopt an adult attitude, and 
get away from their infantile bonds. Children readily absorb the 
attitudes— (o f love and hatred)— of their families.

There are some affectionate girls, with a fear of physical sex, 
who cling to their infantile attraction toward their relatives, and 
who never fulfill their marital duties. I have seen more than one 
girl who was still a virgin after years o f marriage.

Some mothers do not know how to instil virility, goodness, and 
happiness in their sons. The dominated male youth is apt to be an 
inferior sort of a husband. Paranoiacs are of this sort. Complete 
dependence on the mother indicates an inability to accept the adult 
role. A  devoted parent who absorbs all the interest of a child, may 
thus prevent that child from marrying. And she may so fix her 
son’s interest that he will never find a love-object outside the family 
circle.

The mother must not meddle too much in the girl’s affairs after 
marriage,— or she will interfere with the girl’s desire to achieve in
dependence and to develop womanhood. Where mother and wife 
are in competition for the love of the man, the mother must step 
aside, or she is apt to ruin the marriage, especially if the son sides 
with her and against the wife. The basis of this is a natural jealousy. 
Morbid jealousy means not devotion, but dissatisfaction. A  domi-
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neering mother can ruin her own son’s marriage. Some families 
have rather strange and unhealthy attitudes in regard to marriage.

Some young couples have a hard time adjusting to their respec
tive family claims of superiority. There are some selfish people who 
are not so unhappy to see a marriage broken up, so that they can get 
their own child back into their home. In fact they may even stir up a 
little strife to hurry this along. Some family feuds are often too 
involved to readily recognize the real basis of the underlying hatred.

Physical disorders are only now and then a cause for marital 
maladjustments, as for example, endocrine disorders (infantalism, 
etc.) It is nearly always a mistake for a person to marry during a 
neurosis. The neurosis should be cured first,— for the physical, 
mental, social, and economic responsibilities of marriage may even 
precipitate a psychosis.

Prudishness is an affectation or pretense in regard to matters o f 
sex. It is a compensatory, infantile attitude, when found in the 
adult. It does not signify innate goodness. Many have conflicts 
over what is good and bad in matters of sex,— when there should be 
no conflict at all. Many people’s prudishness in regard to sex knowl
edge reminds one of the story where a girl was told it was not modest 
to be seen in swimming. She said she was learning to prevent ever 
being drowned. And she was told under such circumstances she 
should wait till a man came and saved her.

Long engagements and fear of marriage may be due to sex ig
norance in girls from prudish families. It is the prudish type who 
regresses to autoerotic manifestations after marriage, especially if 
the latter turns out to be unhappy. Excessive prudishness and frig
idity in marriage does not please the average man,— for his ideal 
woman is not a marble statue.

In studying the characteristic reactions o f an individual, it is 
most necessary to decide which are real, and which are assumed or 
compensatory. For example, exaggerated affection may really be a 
compensation for an underlying hostility. And for one to magnify 
the alleged slavery and unpleasant features o f marriage may be a 
compensatory excuse for being single. Some women are continually 
struggling and over-compensating, because o f their sexual and social 
inferiorities or maladjustments.

As the rule is in all neuroses that another member o f the family 
is always involved,— naturally one has no difficulty in finding the 
offending relative where a neurosis results because o f marital dis-
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harmony. Girls who are happily in love do not lose weight, con
trary to the views of some novelists,— nor is their only ideal a good 
meal.

Where a couple continually have to be adjusting and re-adjusting 
to each other, this eventually causes discontent and emotional fatigue. 
They become critical and irritable,— finding fault over trifles. Their 
feeling o f dissatisfaction may even go on to a feeling of being per
secuted. They may be unable to repress or sublimate this feeling. 
They then react with fear and agitation, and develop a morbid fear 
that their partner will die. Their anxiety increases and they want 
solitude. It is almost the rule that unsatisfied love cravings nearly 
always leave the individual anxious, tense, and fatigued. The ner
vous tension is shown in both the mental and physical spheres. Drugs 
alone will not cure. And surgery is not helpful. Many of these 
patients have an incessant desire to move, not recognizing that this 
is a symbolic attempt to get away from the tyranny of an unloved 
partner. Continued day-dreaming now supplants reality in their 
lives, and this is psychologically always a bad way of reacting. Where 
the conflict between love of self and love o f the partner becomes 
acute, suicide is apt to result.

Individuals o f another type of character, when they lose their 
love object, also lose their natural craving for power and social es
teem, i.e., they deteriorate mentally. But a normal woman married 
to an eccentric unlovable man turns to her children for comfort.

It will be possible here to refer only to a few of the points on the 
management o f these love and marital disharmonies. Every case is 
different, and is a problem in itself, and must be carefully analyzed.

A  certain amount o f acceptable sex information would prevent 
many of the difficulties of married couples. But convention still 
keeps much valuable information from its youth. Some advice that 
is sometimes given is pretentious but superficial. But this is not half 
as bad as alleging that all knowledge relating to sex is ethically bad. 
It is true that not knowledge alone, but wisdom will lead one aright. 
Where a person’s attitude is founded chiefly on prejudice, logic will 
rarely change it. In fact up to two decades ago when psychiatry 
took up this subject intensively, even physicians did not think that 
love and the mental factors relating to marriage should be dignified 
by being placed in the medical curriculum. Previous to that, su r-. 
geons often made ineffectual attempts to treat local hypertensions 
which were due to affective vegetative disorders. And inasmuch as
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the average physician did not concern himself about these topics, 
the field was usurped by novelists and quacks who flourished on the 
victims through financial gain.

A  normal individual, or a narcissistic person married to one 
whose chief aim and object in life is food, will have troubles in ad
justing their wishes. And when they become neurotic, they are 
treated for stomach disorders when they in fact need treatment for 
love disorders. W hy pull a w ife’s teeth and tonsils out, when her 
husband treats her badly?

The sex information that many people have is practically bad, 
because it came from unreliable, bad or prudish sources,— or else it 
related to phantasy or dream states, (as found in poetry, novels, 
movies, etc.)— and bore no relation to the real facts of everyday 
existence. Instruction should be objective and individual; the amount 
and kind of information depends on the questions asked. Prudish 
people cannot be good teachers because of their personality faults.

Preventive treatment should have begun in childhood. Indi
viduals with normal character traits are less likely to have these 
troubles. As I inferred previously, happily married people create a 
fine emotional attitude in their children who, if their instinctive 
cravings are not harshly repressed, later develop good personal and 
social qualities. So as a rule it is better that married women with 
children do not work outside the home, in order to give more time 
to the training o f their children. It takes a great deal o f energy to 
properly do this.

It is really the love that parents bestow on their children that 
counts in later life. It has been said that parents, like lovers, are 
blind,— but better be blind in love, than all-knowing in hatred.

Hatred and love spring from a common root,— i.e., self-love. In 
psychiatry we use the term hatred as indicating that which repels, 
and love as that which attracts. Most people are willing to admit 
love, but not hatred. In fact society dislikes the person who chroni
cally hates. Most psychopaths are the offspring o f loveless mar
riages. Tw o conspicuous forms of hatred are jealousy and envy. 
In marriage the partner may be hated for injuring the more honored 
self. Hatred, though repressed, may come out later. It is better 
to make it conscious, and try to replace it by love. Avoid making 
an individual feel fearful or inferior. For what we fear, we are apt 
to dislike. T o increase a feeling of inferiority is to reduce the nor
mal amount of narcissism an individual should exhibit. Never allow



J. F. W . Meagher 221

a partner in marriage to be hateful, jealous, prudish, domineering, or 
indifferent.

Loving and hating the same object at different times, shows an 
ambivalency of feeling. This we see most marked in persons suffer
ing from an obsessional neurosis.

In treating these patients, besides getting rid of irritations, try 
to alter a bad attitude. Some individuals take over all their bad 
family attitudes. One never becomes a normal adult until he has 
successfully controlled his narcissism and his ambivalency of feel
ings.

The higher we go in culture, the more disharmonies we see in 
marriage. It has been said that it was because the two sexes did 
hold dangers for each other that man has always surrounded sex with 
taboos.

Marriage is not intended to cure neuroses,— and those so afflicted 
might not be able to stand the various responsibilities which belong 
to successful marriage. It is true however that a happily married 
person is less apt to suffer from a neurosis. Still marrying to cure 
“ nervousness” is a bad aim and unfair to the partner. And some 
neurotics are incapable of adult love. Many people had better re
main single unless they change their character traits and trends. 
Weak love means that the trends opposed to marriage are the 
stronger. For marriage is as hard for some as celibacy is for others. 
Too early marriages, and a great difference in ages, constitute a risk 
in marriage. The number of people marrying late in life is increas
ing. At twenty a youth’s love is apt to be fugitive and even scattered. 
He is apt to love women and not the woman. And it may not last 
or develop.

You cannot successfully treat a neurotic wife, unless you also 
treat the indifferent husband or other relative who assisted in pro
ducing the neurosis. One must also remember that many a hysteric 
needs affection, and not merely coitus.

Taking an interest in each other’s activities; working to please 
each other, rather than merely to please one’s self, will cure many 
disharmonies. It is true that the wife’s great interest in life is de
veloping a fine character in her children. But she also needs relaxa
tion and amusements. A  patient of mine had gone out with her 
husband three times in fifteen years. Some husbands are very pe
nurious. As one writer said, we pay handsomely for our luxuries, 
liberally for our pleasures, grudgingly for our necessities, and par-
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simoniously for our spiritual administrations. Some men evidently 
place their wives in this spiritual class,— at least on some occasions. 
But when maladjusted, such wives over-compensate by over-spending 
the husband’s money. This would be avoided if the accounts were 
joint.

It is due in part to her more complex love and social life that we 
find so many disharmonies in women. If possible one should not 
select a partner for marriage, where the risks seem great even before 
marriage, e.g., one who has no emotional love feeling for the opposite 
sex,— where adjustments will have to be on a social rather than on a 
love basis; one where the parents were separated early; one com
pletely fixed to self, the family, or to one o f the same sex; one who 
knew no love in childhood but was harshly dominated, hence has 
little to give as an adult; etc.

In closing, let me say that if there is *a genuine love affect of the 
man for the woman, and of the woman for the man, and their per
sonality make-ups are normal, a marriage between two such people 
will be happy.

458 Clinton Avenue, 
Brooklyn, N. Y. 
March 17, 1929.
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PSYCHIATRIC SOCIAL WORKER IN THE FIELD OF 
PUBLIC HEALTH*

M A R IE  L. D O N O H O E

Mental Health Supervisor, Community Health Association 
Boston, Massachusetts.

Mrs. Friend was sitting in the Out-Patient Department o f the 
Psychopathic Hospital. Dr. Campbell came into the Out-Patient De
partment. He stopped a few moments to talk to some o f the patients. 
He approached Mrs. Friend, spoke to her, then asked her why she 
had come to the hospital, how she had happened to hear of it and 
what problem had sufficiently concerned her to make her feel that she 
needed help and advice.

This is the substance o f Mrs. Friend’s answer to Dr. Campbell. 
“ The district nurse told me to come, that is why I came, Doctor. My 
little girl has been a very real concern to me for some time. There 
are several problems about which I need help and advice; stealing, bad 
habits, trouble in getting along at school, very decided disobedience 
at home. She is only nine years old, Doctor. Recently at our church, 
we had a doctor speak to us on child training and the problems of 
parents. A fter the lecture I went up and spoke to him about my little 
girl. I told him I had heard of the Psychopathic Hospital and asked 
his advice about taking my little girl there. He advised me strongly 
against it, telling me that there would always be a stigma attached to 
her if I took her to the hospital. He told me to go home, to forget 
about it and that soon she would outgrow it.

I tried to do that but very shortly the child got into new diffi
culties. I was sent for by the school. I was told I must do something 
about it or they would have to exclude the child. I was distraught. 
What should I do? Then I remembered the district nurse. I was 
expecting a visit in a few days. I would ask her advice. (Mrs.

♦Read before the Conference on Mental Hygiene in Public Health and Social
Work, Boston, Massachusetts, January, 1929.
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Friend was receiving prenatal care by the Community Health 
Nurse.)

The nurse told me about the Psychopathic Hospital. She told me 
of the kinds of things that they were doing there for children. She 
saw I felt a little reluctant still and offered me the services o f one o f 
their special workers who had had particular training with problems 
of this sort. The special worker came to see me. Soon I saw that 
it was the very place to help me with my problem. The stress on get
ting my little girl there while she was still young, still a little child, 
convinced me.”

“ The nurse told me to come, that is why I came.”  That was the 
part o f the reply that intrigued Dr. Campbell. It is just such state
ments that come to us again and again that have made us realize our 
opportunity, our responsibility in establishing as part o f the public 
health nurse’s program, mental hygiene, mental health side by side 
with physical health, “ to make available to all the people o f Boston a 
knowledge of the prevention of disease.”  W hy not mental as well as 
physicial ?

It was in part Dr. Campbell’s faith in the public health nurse’s 
possibilities as a teacher, as a possible educator in the field o f mental 
hygiene, in great part to our Director’s realization o f the possibilities 
and the real understanding she had o f the vast need and unlimited 
opportunity, that brought the psychiatric social worker into the 
Community Health Association as part o f the excellent health pro
gram that it tries to give Boston. The Director o f the Association 
feels very strongly that the psychiatric social workers’ success in the 
Public Health Nursing Association, has been largely due to their 
interest, their belief in the whole field o f public health and in partic
ular to their conviction o f the importance of the nurse’s contribution 
to the field.

What was I told was part o f my job— the real part of my job 
when I came to the Association just three years ago? “ The need for 
the nurse to put into all her family contacts some mental hygiene 
teaching.”  All public health nurses have felt their opportunity and 
their responsibility in the maintainance of physical health— few have 
felt the same responsibility to mental health.

Mrs. Friend went to the Psychopathic Hospital. Her child was 
carefully studied, a physical examination, a psychological examina
tion, a psychiatric examination were all given. Mrs. Friend talked 
at length with the doctor. Intensive study and further investigation

224 Psychiatric Worker in Public Health
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were planned— a volunteer was used in the investigation and treat
ment. Mrs. Friend is a woman o f real understanding and intelli
gence. She is a colored woman; it is interesting to note, referred by 
one o f our colored nurses, living in the heart o f our colored section. 
She is a woman of very real influence with friends and neighbors. 
She has told over and over again to her friends and neighbors her 
reception at the hospital, her experiences there, and her treatment. I 
think nothing could have been done of such real educational value in 
this particular neighborhood as Mrs. Friend’s story.

The child has returned many times for study and treatment. The 
child’s maladjustment and difficulties have practically disappeared. 
For weeks now there has been no stealing, the bad habits have quite 
disappeared also. The mother has been helped to see the need o f op
portunities for recreation; for the child to share in the home responsi
bilities ; to be made a real part o f the home group. The situation of 
difficulty in school has entirely changed with the understanding given 
to the teacher and her excellent cooperation. The real problem has 
been found by the psychiatrist, an older sister of eleven years and at 
this time the older sister is being studied and treated at the Psycho
pathic Hospital.

This is the kind of service that we are now expecting o f our 
public health nurses. It is a service with us just three years old. 
There are on our staff 150 nurses. These nurses make over 1000 
visits daily. Can we not look forward to the time when these 1000 
visits will all be given with a mental hygiene point o f view ?

The psychiatric social worker in a public health nursing asso
ciation is primarily an educational assistant. She has two parts to 
her educational opportunities, two responsibilities.

1st. The education o f the nurse as to what mental hygiene is, 
what it offers to her personally, what she can give to the 
community.

2nd. The education of the patients served, exactly the same service 
as to the nurse, as to what mental hygiene is, what it offers 
to patients personally, what the patient’s responsibilty is to 
her community.

For about three years now we have had a definite educational plan 
for the nurse—

First a basic fundamental course in the principles o f mental 
hygiene. This was given to the entire Association first and



226 Psychiatric Worker in Public Health
now is given twice yearly to all new staff nurses. The new 
nurses are given this in an intensive course covering about 
nine weeks, (lectures.)

- During the course a short required reading list is outlined. This 
has been carefully chosen and considerable explanation is given to 
the nurses about the reading and with suggestions as to what we 
expect the nurse to get from the reading. The course given to all our 
staff has stressed our own mental hygiene, our approach to and con
tacts with our families, the motivation o f human conduct. W e have 
tried to make the nurse realize and appreciate her own importance in 
teaching health, why it is she succeeds— why it is she fails.

Recently a new plan has been worked out to help the new nurse 
realize and appreciate her opportunity. The mental health super
visor visits with every new nurse a whole morning or a whole after
noon. The supervisor visits all the nurse’s cases, not those referred 
for mental health alone. The plan is to observe the new nurse in her 
approach to her families, to help her and show her her opportunities, 
to call attention to situations in which she has a real service to give. 
Her successes, her failures are discussed and she is encouraged to 
come back for suggestions if she finds she is failing later. Special 
arrangements are often made at the request o f the district supervisors 
to visit with any o f the nurses for whom they want help and advice 
in making more efficient public health servants.

Next there is the entire staff educational program that has gone 
on for three years. The psychiatric social workers o f the Associa
tion visit each of our 14 stations at regular periods. From 20 to 25 
minutes is given to these smaller groups. The first part o f the time 
is given to a short talk on some mental hygiene principle, perhaps the 
need brought out by the particular cases referred in that district. 
Sometimes we review current articles or books that emphasize a point 
we are trying to teach. A  short time is allowed for questions or for 
discussion by the group. Sometimes, the time given is all used by 
presenting a case referred by one o f the nurses. Later the time is 
given over to home visiting with the nurses. I f  cases cannot be 
cleared by consultation, if the nurse herself feels a real problem is 
in a home but is unable to get at the problem herself, she asks the 
psychiatric social worker to visit with her to help her clear up diffi
culties. Often the nurse has done the real work but another visitor, 
coming with the force o f a specialized person in the problem that
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concerns the family, is able to clear the situation and to finish the work 
already started by the nurse. All o f this work has been primarily 
educational for the nurse, arousing her interest in the possibilities she 
has in the field o f mental health, giving her some real background, 
showing her the way to become acquainted by her reading and then 
helping her actually solve the problems that stagger her from day to 
day.

The second great service the psychiatric social worker has is to 
the patients served by the Association. In the Community Health 
Association we try to give to our families an all round service, the 
same mental hygiene teaching as we have done for years in physical 
health teaching.

Dr. Riggs’ Practical Rules for Mental Health is an excellent code 
o f rules to give and to interpret to our families. Dr. Elkind’s Twenty 
Aids to Mental Health for Adults is fine teaching material for many 
o f those we serve. Often we simplify and interpret this to the needs 
and comprehensions o f our patients. Dr. Burnham in The Normal 
Mind has formulated the principles o f mental hygiene that we find 
o f very real help in our teaching.

It is not primarily to give to the mental defective and to the 
mentally ill the particular kind o f service we have been trained to give 
but to educate all our patients to know what mental health means, how 
it can be procured, how it can be retained. Dr. Haven Emerson—  
Dr. C. E. A. Winslow have written frequently as to the opportunities 
that the nurse has in this particular field o f public health. Dr. 
Campbell has brought out the point so clearly in Delusion and Belief. 
“ Health has a positive as well as a negative aspect. It means more 
than freedom from recognized disease, it means living out the endow
ment o f the individual and o f the group to the fullness o f its ca
pacity.”  It is as Dr. Campbell expresses it, to the quality of the life 
o f our patients that we want now to contribute when for so many 
years we have only been concerned with the quantity.

During the year that has just passed, 1928, we have had referred 
by the nurses o f our Association, just under a thousand cases for 
mental health service or education. These problems have varied from 
service to a family with pronounced mental disease needing help and 
advice in getting a patient under hospital care to the simple “ every 
day problems of the every day child” , those problems o f ordinary 
habit training, that arc essential for us all as individuals in order that
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we may actually live our lives to the utmost in richness and depth of 
experience, efficiency and happiness.

I would like to present three cases— typical of the kind of cases 
referred by the nurse.

This family was referred to the Community Health Association 
nurse first just about a year ago. Tw o or three of the children were ill 
with heavy colds and the nurse was called to help care for them. She 
found in this home several things that needed attention besides the 
acute sickness that needed her care. The mother was pregnant. She 
had no doctor, was tied up with no clinic. She admitted having 
serious heart condition with her last baby. The father had been ill, 
needed further care, and yet thought he had no time to return to the 
hospital. Joan, a girl o f 14, was a very real problem. The father 
and mother were concerned about her attitude, her treatment o f  the 
younger children and her temper and disagreeable, quarrelsome man
ner. She had been in an accident, had injured her back, complained 
o f this a good bit, remained away from school using it as an excuse 
and yet had refused to have the careful medical examination and 
X-ray advised by the school physician. Four children younger, 6, 4, 
3, 2, were all children with speech difficulties. Only the oldest o f 
them could be understood, except by the mother.

A fter the nurse had the family pretty well straightened out 
physically, she asked the mental health worker to visit with her and 
advise in the family.

The most acute problem to the family seemed to be Mildred’s 
The school authorities wanted help, the mother and father were much 
concerned. It was thought that if something could be done for Mil
dred, we would win the father and mother, and in the meantime 
would be getting the mother’s attitude why she was not under medical 
care.

Joan’s confidence was gained. Her unwillingness to have a 
careful examination had been partly fear, partly because she had 
never had to do this and had felt it was an ordeal she couldn’t bear. 
Arrangements were finally made with her full cooperation to have 
physical examination. The was done at the N. E. Hospital for 
Women and Children. Joan felt she preferred very much to have 
a woman doctor. It was also arranged through the hospital social 
service there, that Joan should be transferred later to the Psychia
tric Clinic.

All this was done finally. The girl did go through with the
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physical examination. She was found to have some physical cause 
for her complaints, all slight and able to be corrected. Over six 
months now, she has had the guidance and supervision o f the 
psychiatrist at the N. E. Hospital. She had been under the super
vision o f the Family W elfare Society for these six months, the whole 
social case work in this family having been done by them. A  splendid 
piece of social work and health work has been done. W e have also 
had the cooperation and help of the principal of Joan’s school, o f 
her teachers, o f the school visitor.

Mrs. Quincy was finally persuaded to get care. She was tied up 
with the Homeopathic Hospital, received nursing care for months, and 
was also under care of Social Service at the hospital. Everything was 
done to help her and relieve the strain during the time she was not 
well. Her physical condition was cared for and she was advised how 
to care for herself.

Mr. Q. got intensive care and help at the Homeopathic Hospital, 
was also given rather intensive social service care.

Joan received the needed medical care. Unquestionably the 
thing she needed most o f all was the intensive study made by the 
psychiatrist and the continued help she has received over this long 
period, and the thoughtful and intensive case work done by the Fam
ily W elfare Society. She has changed very markedly from a selfish, 
self-centered girl, ready to leave home, quite unwilling to accept any 
of the responsibilities that were hers, to a fine, thoughtful girl, now 
and then unreasonable and quarrelsome and overcome by burdens 
really too heavy for a girl her age. Most o f the time she does a really 
fine job in the home. She has honestly faced her problems. The 
psychiatrist frankly stated in her recommendations that the girl 
might be taken from the home and given a chance away from the 
home and its heavy responsibilities. On the other hand, she could 
be left there and could be helped over the hardest places, making un
questionably a finer person if she fought the battles that would be 
hers to fight. The girl’s attitude, and the change in her is really re
markable. She still needs much help. Her greatest difficulties seem 
to be the quarrels and difficulties with the younger children.

The four younger children have been and are still our concern. 
Recently with the other problem in the home being cleared, we have 
given considerable attention to these children. This we have done at 
the request of the Family W elfare Society.
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John is 7 with considerable stuttering— definitely the father’s fa

vorite.
George— 5-f- some slight speech defect.
Mary— 4 speech so bad —  not understandable.
Ruth— 2 +  speech so bad —  not understandable.
W e made an appointment at the Habit Clinic. W e have had all 

the children examined. W e feel we need for the mother and Joan 
real help in getting them all straightened out.

The children are now under the care o f the Habit Clinic. There 
was found a need of some further physical care and the Habit Clinic, 
Family Welfare Society and Children’s Hospital are now handling 
this family. The Community Health Association is now withdraw
ing.
Case II

Mrs. Sheldon, a young Italian woman of 27, (pregnant), needing 
very careful follow-up because of heart condition and toxemia, was 
referred to the nurse by our Boston Lying-In Hospital. The patient 
accepted gladly the nurse’s service, explaining in broken English that 
for three previous pregnancies she had had no care by the nurse, 
had had the services o f a midwife, but the last pregnancy had resulted 
in the loss o f her baby.

Everything went along fairly satisfactorily until the nurse found 
serious difficulty which indicated complication. She persuaded the 
patient to go to clinic and there the doctor insisted upon a short hos
pital residence for observation. Social service attempted to get the 
facts over to patient and explained that unless patient did accept the 
doctor’s decision, the hospital would have to discharge her and she 
would have to consult a private physician for her case. The patient 
and husband were not persuaded. The Social Service at Boston 
Lying-In Hospital asked the Community Health Association in our 
visits to the home to see if we could help to find out what was back 
o f patient’s refusal to accept the service they were ready and glad to 
give.

A fter some work with the patient— the whole reason for patient’s 
attitude was learned. A  most terrific hospital experience formerly, 
fears, language difficulty, two little children to be placed, mis
interpretation o f a doctor’s statement that brought death into her 
mind, the statement o f a church social worker that hospital residence 
was not vitally important,— all these things were brought out and 
cleared up for the patient. There was an honest, frank placing before
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her o f the entire situation; how we would help her to meet it, her re
sponsibility to her husband, her children and herself, an honest at
tempt to make her face reality. The result was entire cooperation on 
the patient’s part and full acceptance and compliance with the hos
pital’s plan. This is the sort of case that again and again we are able 
to reach and to get for our patients not mediocre service, but the very 
best medical service that our city affords.

Case III
Fred was referred as a mental health problem by a nurse who 

had several times been called in to give care to other members o f the 
family. At 16 he was still wetting the bed almost nightly and also 
had marked habit spasms. He was greatly troubled by his enuresis 
and was very self-conscious over the fact that he was continually 
rolling and blinking his eyes. He was always ill at ease with his com
panions, in fact seldom mingled with the boys o f his age. This was 
partly due to the fact that they spent much time gambling and partly 
to the fact that they ridiculed him because he “ batted his eyes.”

The difficulty was considerably aggravated by the attitude o f the 
father, an easy going, phlegmatic individual of rather meagre endow
ment who had “ no sympathy with nerves” , and constantly made fun 
of Fred. He was very ambitious and deeply chagrined over the 
fact that Fred, who also has a limited intellectual equipment, did 
not do well in his first year in high school and consequently left to go 
to work. He continually nagged Fred because o f this. Following 
each argument with his father, Fred’s tics became more marked 
and he was very unhappy at home.

His mother who, having had an alcoholic and very quarrelsome 
father, had had a very difficult home life during her early years, was 
determined to make a happy home for her children, and was deeply 
upset over her husband’s attitude. She herself frankly admitted that 
she did not know how to help Fred. She had whipped and ridi
culed, made him wash his own bedding and tried everything she could 
think of, with little success. She frankly admitted she didn’t under
stand how to cope with the situation and was very eager to receive 
suggestions from the nurse, who had given her various suggestions 
for controlling the enuresis. She seemed to realize that her husband’s 
attitude was an important factor in Fred’s trouble but was unable 
to make him see this.

She readily agreed to have Fred examined in the Out-Patient 
Department o f the Psychopathic Hospital and even suggested that
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as much as she hated having him away from home it might help if 
he were to go temporarily to his grandmother’s in a neighboring town, 
adding that Fred had spent four weeks with the latter last summer 
and that while there he had not wet the bed at all, and that his tics 
had practically discontinued. It appears that Fred had been un
usually attached to his sister Jane, two years his junior, who had died 
following an appendectomy. Fred returned from his grand
mother’s immediately after Jane’s death and his mother felt that his 
grief over her death had together with his father’s nagging and 
ridiculing made him much worse and had greatly increased his self
consciousness. He appeared to have little interest in anything, 
whereas formerly he had been very ambitious. He had practically no 
recreation, spending nearly all of his spare time sending for samples 
advertised in magazines. It was obvious that he needed both recrea
tion and an interesting job. Arrangements were accordingly made 
for his examination at the clinic, where a diagnosis o f neurotic boy 
was made. Psychological examination revealed the fact that he had 
a very modest intellectual endowment. It was felt that his enuresis 
and tics were probably largely a response to a general feeling o f dis
satisfaction and over self-consciousness accentuated by his father’s 
attitude.

This was all carefully explained by the nurse and by the social 
worker in the clinic to the mother. The father, in response to the 
nurse’s request, went in to talk with the doctor in the evening and 
agreed to follow the latter’s instructions. Arrangements for organ
ized recreation and evening school were made for Fred who had 
just received his working papers and had a job  as errand boy in a 
factory. The parents both tried to encourage him and to cease dis
cussing his difficulties. Fred, himself, saw the doctor after work 
at regular intervals, with the result that at the end o f three months 
his enuresis had discontinued, his tics had practically stopped, he was 
so much happier and he worked with such enthusiasm that he re
ceived a promotion to the position o f shipper.

Much of the improvement in the home situation has been due t o , 
the educational work the nurse has done with the parents in inter
preting to them the recommendations of the clinic and in encouraging 
them to follow these suggestions.

The case was taken on for mental health in the fall o f 1927. W e 
left the case in care o f the Psychopathic Hospital Social Service. In 
January 1929 we asked them for a report on Fred and learned that
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he was getting along finely. H e is still employed in the same factory, 
is attending night school and reports that he has recently joined 
the Y . M. C. A. and is enjoying it very much.

These three cases are typical o f the kind o f cases that come to our 
attention almost daily, and show clearly the kind o f service for which 
the nurse has created a desire and the type o f service that she can 
give.



, *rr*-<r>r# - - • -  • •■ ~  ? f* \r ••.W " > * » -rv *r

MOTIVATION OF DISCIPLINE

R U T H  B U RR, M.D.

Philadelphia Child Guidance Clinic, Philadelphia, Pcnna.

All children must acquire certain of the habits and customs of 
society. During infancy and his early years the child’s energy is ill 
regulated and impulsive. His desire is for freedom and to carry 
out the impulse o f the moment. Justice demands the slightest inter
ference possible with this freedom. But the child’s attempts to be 
free and his struggle to dominate his environment soon bring him 
into conflict with those in authority. His disregard for the habits 
and customs o f society threatens the comfort and peace of the adult. 
For all grown-ups, children sooner or later become very irritating 
unless it is possible to have them follow in the footsteps o f precon
ceived lines o f conduct. Eventually with all children there arises 
the necessity for training. Although this is partly an expression 
o f the parent’s demand for comfort, a certain conformance on the 
part o f the individual is essential if society is to have peace, secur
ity, and orderliness. As a child learns early in life to conform with 
family ideals, he is also being prepared for his future place in the 
community as a law abiding citizen. Out o f this need to train the 
child in self control and to teach him to choose between the accept
able and non-acceptable that he himself might live life to the full
est as well as conform with the normal order, arises the first motive 
for discipline. This motive is a natural one and present during his 
physical development and the various phases of the growth o f his 
personality. Unavoidable problems will present themselves. T o  de
velop into a normal, healthy child he must be trained in regular eat
ing and sleeping as well as toilet habits. The wise parent does not 
permit freedom to the child to the extent o f  formation o f destruc
tive habits. Some children, probably through imitation, acquire the 
impulse to destroy anything that comes within their reach. With 
this inability to appreciate the value o f articles, the careless parent

234



... ’3̂' V' yT^RPSap®*-^ ̂?s:Pf,! W 5 f ^  '"*' ■">* •■"■'*** ** T T T ^ 1. s ^ > > r .

R. Burr 235

finds some of his choice possessions destroyed. Situations will arise 
that demand the child learn to distinguish between the value o f var
ious objects that he might destroy only worthless ones. The child 
has no natural appreciation for ownership of possessions. Due to 
his inability to distinguish between what is his and what belongs to 
others, he needs training in property rights that there might be 
peace in the household. This consciousness of property rights de
velops slowly and over a long period of time, but is essential as a 
means for the protection o f a society that would ultimately other
wise suffer at the hands of lawless individuals. It is out of such 
normal situations as these that there arises a natural need for dis
cipline.

In the application of this discipline a balance must be maintained 
between the interests o f society and of the individual. Neither should 
be sacrificed at the expense o f the other. The aim o f this discipline is 
constructive and educational, an effort to build up serviceable habits 
and to teach the child the meaning of acceptable conduct. A s we 
are not dealing with a destructive kind of discipline in which the pun
ishment stands for retribution, an emotional outlet for vengeance, 
the method of carrying out this discipline is o f minor importance 
provided the child feels secure in his home life, is conscious o f filling 
a definite place in the family group and of having the love of both 
parents. Even when there is love for the child if there is lack o f 
harmony and quarreling between the parents, the child feels uncer
tain o f himself and is insecure in the home. When the home situa
tion is not satisfactory in all respects, the type of punishment, in
stead of being part o f the normal training of the child, becomes an 
expression o f the parent’s response to factors o f which he is not con
scious. Thus the second motive for discipline comes from hidden 
emotional forces that are discovered through a study of the uncon
scious mechanisms o f the parent. These emotional responses arise 
out o f the parent’s reactions to his past experiences and to his own 
childhood, as well as out o f a relationship that exists between the 
parents and their attitude toward the child.

Harry is a 10 year old boy who was brought to the clinic for 
stealing some $20 to $30 from a friend visiting in his home. In or
der to make him confess, the father accused him o f stealing, made 
an emotional appeal on behalf o f the visitor, kept him home from 
school and finally took him to the police station where he was grilled 
by two detectives and threatened by the police. His every move
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was watched, while he was continuously looked on with suspicion 
and also unjustly accused o f stealing, in order to prevent more mis
behavior. A  further study of the case showed this was not his first 
offense. For stealing the previous year he had been subjected to 
threats by the police. The reason for the stealing only comes to 
light when there is a consideration o f the factors operating within 
the home. The father is a very strict disciplinarian who frequently 
resorts to whipping with which the mother said she would not in
terfere even though she should see the father kill the child. As well 
as being severe in punishment he closely supervises all his activities 
including his education as he wants the boy to compensate for his 
own deficiencies in that regard. The boy’s outlet to the strict dis
cipline and close supervision was in stealing. Seldom does one find 
a parent using harsh treatment without also discovering in his own 
childhood he had been subjected to similar harsh treatment. The 
father was of German descent and was given frequent cruel whip
pings by the grandfather who was a strict disciplinarian, demanding 
instant obedience. When the father became an adult he showed 
his resentment against authority by never wanting to be bossed with 
the result that he repeatedly changed jobs, as he refused to work 
under anyone. The harsh treatment that he had received caused a 
development o f anger that increased in force as it was repressed dur
ing his early years. Now the anger finds expression through similar 
harsh treatment with which he manages his own children. The 
father believes that he respects the grandfather and his method o f 
discipline. Using that as a pattern, he develops a drive to force 
his authority upon the family. Whenever an individual is so domi
nated, he reacts against this interference with his freedom by develop
ing anger which is at first repressed but later breaks out when in
feriors come under his control. With a parent, the inferiors that 
come most easily under his domination are his own children. Thus 
in the parent’s drive to enforce his authority he resorts to cruel pun
ishment.

Another instance where motivation o f the discipline comes from 
the emotional response o f the parent to his own past experiences is 
seen in his attempts at eradication o f undesirable traits in the child 
which are similar to his own. Louise’s mother reacted against her 
own unhappy childhood by seeking emotional satisfaction outside 
o f the home. Thus she had experiences that ultimately resulted in an 
illegitimate child. After a number o f years the mother married and
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had more children. Then she made a splendid effort to raise her
self and children above her own past. But nevertheless her past ex
periences produced their subconscious effect, creating within her a 
deep feeling o f  guilt for what she had done. This guilt served as a 
hindrance in her proper handling o f her own children’s sex prob
lems. Placing her own guilt feeling upon the child she would ex
aggerate any even normal sex activity. Finally when Louise en
gaged in some sex play that was the result o f normal curiosity, the 
mother resorted to whipping and even threatened to put the child 
out o f  the home. Because the mother put her own guilt feeling upon 
the child, she interpreted the sex play as an indication that the child 
would become promiscuous as she herself had been. Her method 
o f  attempting to eradicate this undesirable trait was to resort to 
severe punishment. It is her emotional reaction to her own past ex
periences that makes her use extreme disciplinary measures. Sim
ilar efforts are made by parents when any noticeable trait appears 
in the child that they have considered undesirable in themselves. Fre
quently the child is the favored one whom the parent is molding 
after himself but at the same time is attempting to eliminate in the 
child any trait that he has looked upon with disapproval in his own 
personality. Thus the parent’s effort is to make an improved dupli
cation of himself. These emotional drives on the part o f  the parent 
— drives for domination and for the eradication o f undesirable 
traits are motives for the discipline that the parent uses.

Paul is continuously being whipped by his father. The slightest 
misconduct provokes the father’s wrath. What is the reason for 
this treatment of Paul? Mr. M—  was the youngest child in the 
family and the mother’s favorite so that a dependency upon his 
mother gradually developed. Upon marrying he sought a mother 
substitute in his wife, upon whom he could likewise depend. A t first 
the marriage was a happy one. But after Paul’s arrival the mother 
o f necessity gave the father less time so that Mr. M—  came to con
sider Paul as his rival for the w ife’s affections. In fact Paul was 
so much o f  a rival that Mrs. M—  in her efforts to keep peace would 
buy each o f them presents, treating them both as her two children. 
Mr. M—  in his jealousy continuously found fault with Paul and 
was repeatedly whipping him. Thus frequently the motive for the 
punishment comes out o f unconscious emotional reactions that de
velop from a relationship existing between the parents.

Other types o f punishment depend upon the parent’s feeling
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toward the child. Edith is an only child, aged 11, who is brought 
to the clinic by a mother who fears that her present misconduct in
dicates the serious difficulties that she will be in in the future. Edith 
has masturbated and circulated obscene stories. The mother feels 
that no crime could be worse and believes the child is beyond saving. 
In recounting the history the mother tells how she has whipped Edith, 
who showed a decided resentment toward her mother for this treat
ment. As Edith is an unusually bright, nice child, one wonders how 
discord happened to develop between mother and child. Mrs. J—  
had been one of several children so that there had been little oppor
tunity for her to have an education or many material pleasures. The 
deprivations that she had undergone on their account made her look 
unfavorably on all children. She married a man of moderate means 
who came from an educated and cultured family, which helped to 
compensate for these lacks in her own life. Mr. J—  wanted children 
but she did not. A fter Edith’s arrival Mrs. J—  took out her resent
ment upon this unwanted child by continuously slapping and whip
ping her for any little carelessness or minor fault. These repeated 
punishments were evidence o f the mother’s non-acceptance o f the 
child. Thus Edith did not receive the mother love that she so badly 
needed. Although her father was fond of her he was too busy to 
compensate for the mother’s lack. Not having her love satisfied 
through her parents, Edith found gratification along sex lines. The 
punishment in this case was not for the training o f the child but 
served as an expression o f the mother’s non-acceptance o f her. Mrs. 
J—  was not conscious o f this real reason for whipping but thought 
she was doing it for the child’s good.

The motives for discipline may be summarized as follow s:—  
(1 ) The parent makes a conscious effort to train the child in habits 
that are essential for proper health development and in certain precon
ceived lines o f conduct that will make him a social asset. This nor
mal type o f discipline arises as a necessity at some time in the lives o f 
all children. (2 )  Obscure motives are found in emotions and drives 
of which the parent is not conscious, (a ) These emotions and drives 
are his reactions to his own past experiences. His own childhood 
misbehavior creates a feeling of guilt that in turn he projects onto 
his offspring, whenever the child commits an offense suggestive o f 
the parent’s past. Through the identification expressed in sim
ilarity o f conduct, punishment o f the child relieves the parent’s guilt 
feeling and serves in part as punishment o f himself, as well as sym-
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bolizing the guilt feeling. An authority drive on the part o f the 
parent arouses a feeling of anger and resentment in the child, who 
upon reaching adult life repeats the behavior pattern. Punishment 
is the outlet for anger that has been repressed through the past years, 
(b ) The advent o f a child into a home where one or both parents 
are emotionally immature may be the source o f a jealousy situation. 
Discipline o f the child is the result of this relationship between the 
parents where one feels insecure in the affections o f his mate, ( c )  In 
other situations the child is unwanted. Punishment stands as a sym
bol for his rejection. The methods o f discipline used are not im
portant provided the home is a normal, happy one in which the child 
feels himself as an integral, loved part.

I



EDITORIAL

Hospital Social Service

There is a strangely close parallelism between medical treatment 
and hospital social service, one that becomes particularly striking 
when viewed historically. From time immemorial until compara
tively recently medical treatment consisted largely in a superficial 
examination of the patient’s obvious signs and symptoms, followed 
by a generous and varied order for drugs. Some parts o f the world 
are still under the bondage o f such systems where medication is the 
dominant function o f a physician. With the development o f mod
ern medical science the emphasis has changed and the patient is sub
jected to searching scrutiny. This includes a study o f the underly
ing causes o f his ailment, and considers the patient as a complete en
tity, the sociological and psychical aspects of his condition being 
given major attention. The day o f superficial inquiry has gone for
ever and no medical treatment can even be commenced without fairly 
searching knowledge o f all the factors involved.

The history of hospital social service has followed much the same 
course. Years ago a patient was either able to pay or, if he could 
move the physician to sympathetic attention, described himself as an 
object of charity. I f  he fell into the latter category, he was given 
free treatment and there was an end to it. Today the function of 
the modem hospital social service organization is primarily one of 
analysis. The environment of the patient is studied, his physical 
and psychical powers are ascertained and he is put in touch with 
the appropriate organization or individual fitted to restore him, if 
possible, to full citizenship in the community.

The object o f medicine today is to preserve the health o f the 
community and to restore to health those who are unwell; the ob
ject of hospital social service, similarly is to aid in preserving the 
citizenship o f the community and to restore to that citizenship those 
who are ill.

Edward H. H u m e , M.D.
240
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The Hospital Social Workers Meet in San Francisco
The American Association o f Hospital Social Workers held its 

annual meeting in conjunction with that of the National Confer
ence o f Social W ork in San Francisco, on July 24th to July 3rd. 
The Association first held its business meeting at which the follow
ing officers were elected for the coming year:

President, Edith M. Baker, Washington University School of 
Medicine and Allied Clinics, St. Louis, Missouri.

First Vice-President, Ruth Emerson, University o f Chicago 
Clinics, Chicago, 111.

Second Vice-President, Ruth Wadman, American Red Cross, 
Washington, D. C.

Third Vice-President, Gordon Hamilton, Presbyterian Hospital, 
New York City.

Secretary, Elizabeth Gardiner, University of Minnesota, Minne
apolis, Minn.

Treasurer, Kathleen Allen, University o f Chicago Clinics, Chi
cago, 111.

Members-at-large, Executive Committee, Elizabeth Nairn, Van
derbilt Hospital, Nashville, Tennessee; Janet Thornton, Presbyterian 
Hospital, New York City.

A t the annual dinner Dr. William P. Shepard o f the Metropoli
tan Life Insurance Company acted as chairman. Miss Ida M. Can
non, Chief o f Social Service in the Massachusetts General Hospital, 
Boston, spoke on “ Our Frontiers.”  She said that social workers had 
resembled “ squatters”  when they first came into the hospitals but 
their position as an integral part o f the hospital is now assured. The 
most important frontiers are now those bordering on the neighboring 
professions o f medicine, nursing and social science. Miss Cannon 
showed how increasingly closer working relationships with these 
professions could be attained. She closed her talk by inviting every
one to Boston next year for two reasons: the National Conference 
o f Social W ork is to meet there and also the Social Service Depart
ment of the Massachusetts General Hospital will be celebrating its 
twenty-fifth anniversary.

The Association held a joint meeting with the Division on Health
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of the National Conference at which the subject o f discussion was 
the social and public health aspects of syphilis and gonorrhea. Papers 
by Dr. William F. Snow of the American Social Hygiene Associa
tion and Miss Ora Maybelle Lewis o f the Massachusetts General 
Hospital were read and vigorously discussed. The points which 
stood out were that both doctors and nurses should know more about 
the social and medical aspects of these diseases and that every patient 
must be individualized.

The hospital social workers held a number of smaller meetings 
and discussion groups at which problems relating to their own prac
tice were discussed. An increasing effort is being made to discover 
just what activities the social worker should perform in order to 
assist the hospital to carry through most effectively the treatment of 
its patients. At the same time,that they are defining their function, 
social workers are also working out at schools and universities all 
over the country educational courses which will best prepare the 
student for her vocation. There was discussion also of a further 
technical problem in which social workers are attempting to follow 
the experience o f the physicians, the need and method o f formula
tion of a terminology. Meanwhile social service departments in 
various parts of the country are experimenting with the medical social 
terminology worked out at the Presbyterian Hospital, New York.

One interesting meeting discussed the social service department 
as a means for furthering cooperation o f hospitals and visiting nurses. 
The social worker usually acts as liaison person between doctor in 
the hospital and nurse in the community. By this means the medi
cal and social care of the patient is prolonged and extended into his 
own home. The system is at present working pretty well, although 
there are a number of very evident points at which its efficiency can 
be increased. Furthermore, there seem to be some medical func
tions which the social worker cannot properly perform and which 
merit the attention of hospital administrators in order that coopera
tion between hospitals and public health nurses may be still further 
improved.

Under the efficient direction o f Miss Evelyn Phelps, Pacific 
Branch, American Red Cross, a series of pleasant social events were 
arranged. The outstanding social activity was the Saturday after
noon drive to Palo Alto.

In addition to a dinner there were many other activities, partly 
recreational and partly instructive. The Childrens Hospital invited
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our group there for a delightful buffet luncheon and inspection 
visit to the Hospital. A  tea was given at Berkeley Health Center 
on Sunday. An especially interesting event was the luncheon given 
by the California Association o f Medical Social Workers, where 
the activities of our Association were described by its officers to the 
California workers who were not yet members.

Many workers from the East, and even from the more distant 
corners of California, enjoyed the Sunday excursion of the General 
Conference to the top of Mt. Tamalpais and the shade of the Muir 
W oods. There was also an evening trip to Chinatown, culminating 
in a midnight visit to the Chinese Theater with its weird music and 
strangely gesturing actors.

Although we hardly believed it possible in anticipation, we had 
throughout our stay in San Francisco the perfect weather we had 
been promised. Everywhere there were flowers, of glorious color 
and variety— bouquets at luncheons, baskets in our hotel rooms, 
masses o f them on every platform— until we were breathless at ex
claiming over them. When the time came to leave we were reluc
tant indeed, even though for most o f us the Canyon, or Glacier Park, 
or some such pleasant experience, still lay ahead.

H elen Beckley.
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NEWS NOTES

A  new plan for reducing the cost of medical care to persons of 
moderate means will be undertaken by the Massachusetts General 
Hospital o f Boston with the aid o f the Julius Rosenwald Fund. The 
medical staff o f the hospital, in cooperation with its trustees, have 
agreed upon a plan whereby hospital charges and medical fees will 
be set at rates well below those now paid by patients in the private 
rooms and yet sufficient to cover the cost of the hospital care and give 
fair compensation to the physicians and surgeons. A  significant fea
ture is that the distinguished medical staff of the hospital, one of 
the best known in the country, have themselves initiated a schedule 
of fees at moderate rates and have asked that these fees be collected 
by the hospital acting as agent for the doctors. The new service 
will about cut in half the usual total bill for hospital sickness of a 
middle-class patient.

This service will be rendered in the Baker Memorial Building, 
a special section of the hospital, now under construction, which will 
have 300 beds. There will be private rooms and also provision for 
2 or 4 patients in larger rooms. The rates including all nursing serv
ice will be from $4 to $6.50 per day.

The Julius Rosenwald Fund has appropriated $150,000 to pay 
a substantial part of the deficit which is expected to be incurred dur
ing the first years, until the beds are fully occupied. A fter that, the 
Baker Memorial Building is expected to be self-supporting.

In commenting on this action by the Julius Rosenwald Fund, 
Michael M. Davis, its Director for Medical Service, said: “ Many 
hospitals in this country have begun to provide moderate priced or 
so-called semi-private accommodations. The sick man, however, 
is not interested merely in the hospital’s charges, but in his total bill, 
which is made up of what he must pay the hospital together with 
the fee of his physician. A  few hospitals have taken steps toward 
regulation of professional fees, but the Massachusetts General plan 
seems the most clear-cut and extensive which has yet appeared for 
grappling directly with the middle-class man’s bill. It also evidences
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complete cooperation between the doctors and the hospital manage
ment to this end. The physicians’ professional relation to these pa
tients will not be interfered with by the plan. A t present a 2-weeks’ 
stay o f a patient in the private pavilion of the Massachusetts General 
Hospital with a surgeon’s fee would usually cost $250 or more 
as in many other hospitals. I f a patient stayed the same period 
in a ward bed and paid the full ward rate, it would cost him only 
$60 and the doctor’s work would be done as charity. The large 
majority of Americans do not want charity, yet they are unable to 
pay the usual high charges for private rooms and private physicians. 
The Massachusetts General Hospital plan fills the gap.”

The Children’s Aid Society has received a gift o f a 300-acre 
estate for camp purposes from Mr. and Mrs. George T. Bowdoin. 
The camp site is located on the Hudson River, near Poughkeepsie, 
N. Y . It will be known as the Bowdoin Memorial in memory of 
Mr. Bowdoin’s father.

The city o f Des Moines, Iowa, is to erect a specially designed and 
equipped school for physically handicapped children. This splendid 
idea has been made possible through the generosity of Dr. and Mrs. 
David Smouse, former residents o f Des Moines.

Germany has passed Federal regulations to promote on a na
tional scale the treatment and prevention of sickness among the pop
ulation covered by special insurance. The control of tuberculosis 
and venereal diseases will be the special object o f this campaign.

The Save the Children Fund has celebrated its 10th birthday and 
in honor o f the event the May issue of the W orld’s Children, (W ear- 
dale Press, London) was largely devoted to recording the aims, work 
and achievements of the Fund, one of the most remarkable enter
prises o f modern times. The magazine contains photographs o f and 
messages from the many prominent and famous men and women who 
have labored to better conditions for children the world over, with
out regard to race, creed or color. In addition to the inspiring mes
sages from sponsors and well wishers of the Fund, the magazine 
contains many interesting articles describing the work carried on in 
England, Europe and various parts of the world. The sermon 
preached by the late Englantyne Jebb, the founder o f the Fund, in
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St. Peter’s Cathedral in Geneva shortly before the Declaration of 
Geneva is also included in this issue. The “ souvenir”  character of 
the anniversary number is maintained by the illustrations, many of 
which recall past episodes in the history o f the Save the Children 
Fund. During the past 10 years the Fund has been entrusted with 
over £2,000,000 given by the British public at home and overseas, 
and it has carried on the work of raising the standard o f child life 
in more than 30 different countries.

The Heart Committee, New York Tuberculosis and Health A s
sociation, maintains a special research clinic in connection with the 
“ Cardiac Shop,”  31 West 110th Street, which was organized to 
provide employment for girls who, because o f serious heart involve
ment, are unable to compete in regular industry. Transportation 
to and from work is provided. Girls and women between the ages 
o f 16 and 30 are eligible. The work consists of fine hand and ma
chine sewing and pupils are paid for their work while learning.

The Woman’s Department of the Greater New York Federation 
of Churches, in cooperation with Columbia University, has an
nounced a fall course of lectures on “ Resources in Social W elfare in 
the City of New York.”

The Cuban Government is building a 300-bed hospital in a sub
urb of Havana.

The new Brooklyn Eye and Ear Hospital will be opened to re
ceive patients early this Fall.

Health News reports that in the past 9 years more than 30,000 
persons infected with syphilis have been treated at various clinics 
throughout New York State. The vast majority of these people 
would not have been able to pay even a nominal fee for treatment.

Chicago is to have a new convalescent centre to study heart dis
ease in children. Children between the ages of 4 and 12 will be ac
cepted. Each child will remain in the hospital at least 6 weeks. The 
purpose of the founder is to develop the centre into a research in
stitution with equipment necessary for diagnosis and treatment o f 
cardiac diseases.
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A  school of dietetics will be established at the Alfred Hospital, 
Melbourne, Australia.

A  course of 5 lectures on social hygiene given recently by Dr. 
Daisy M. D. Robinson of the New York State Department of 
Health, to the Council o f Church Women in Rochester, N. Y ., 
marked a step of progress in the educational program of the Division 
of Social Hygiene.

Some 30 years ago Chicago established the first juvenile court in 
America. There are now only 2 states without some law providing 
for a special court for juvenile offenders.

Edward W . Bok recently contributed $50,000 to the Knox County 
General Hospital, Rockland, Maine, for a nurses’ home.

A  research worker in the U. S. Department of Agriculture has 
discovered that a 5%  solution of potassium permanganate is an effi
cacious remedy for poison ivy infection. The solution is to be ap
plied by swabbing the affected part o f the skin.

A  recent issue o f Chicago’s Health reports the astounding fact 
apart from the danger of epidemics and disease, rats are responsible 
for a yearly loss o f $6,000,000 in the city of Chicago.

The New York City Department of Health in order to catch the 
eye o f the tabloid-minded has prepared health literature in tabloid 
form with striking headlines and pictures.

The New York Tuberculosis and Health Association publishes 
a bi-monthly bulletin “ Health for New Yorkers.”

Dr. Shirley Wynne, Health Commissioner o f New York City 
stated that although New York City spends $150,000,000 for treat
ment and cure of diseases only $8,500,000 is spent each year for pre
ventive work.

The Board of Health of Oyster Bay, L. I., has voted to employ 
a full-time public health nurse and milk inspector.
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Harvard Law School has created an Institute of Criminal Law 
for study and research in the field o f criminology and penology un
der the direction o f Professor B. Sayre.

When a fellow feels bad all over he naturally thinks that the 
cause must be enormous in size. Indeed he is quite apt to be keenly 
disappointed and even skeptical if the doctor who looks for the 
trouble fails to pin a big name to the difficulty. It is well to re
member, however, that a tiny bit o f trash in the needle valve o f a 
carburetor may put an automobile or an airplane completely out of 
business.— III. Health Messenger.

The County Board of Supervisors of Columbia, N. Y., has auth
orized the building o f a new children’s pavilion in connection with the 
Columbia County Tuberculosis Sanatorium.

A  recent item in the State Charities Aid Association News re
ports the appropriation of $8,040,000 from current funds voted by 
the 1929 legislature for new construction of New York State insti
tutions of the insane and feeble minded. Even this immense sum 
will not be sufficient to adequately care for the patients. There will 
remain about 10,000 subject to overcrowding. The amount voted 
will provide for only 540 beds over yearly increment.

New York has established a fully equipped dental clinic and X-ray 
laboratory for the 18,000 members of the City police force.

A  comparison of the methods of school health procedures in the 
different countries of the world was one of the topics o f study at the 
3rd Biennial Conference of the W orld Federation of Educational A s
sociations held at Geneva, July 25 to August 4.

Lord Rothemere has offered approximately $500,000 towards the 
purchase of a children’s park— the former site of the London Found
ling Hospital. The only condition attached to the offer is that for one 
month, each year the park shall be at the disposal of the British Boy 
Scouts for a camping ground.

Representatives of the New York State and City Mental H y
giene Committee of the State Charities Aid Association and 68 clinics
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treating mental diseases held a conference in New York City recently. 
The meeting was the result of a survey of mental hygiene facilities 
o f New York by the New York City Committee on Mental H y
giene. The following interesting facts were brought out during the 
conference and discussion. Each year the number of patients at
tending mental clinics in New York City is larger than the number 
attending tuberculosis or cardiac clinics. There are 68 mental clinics 
connected with courts, schools, hospitals and social agencies and other 
institutions. The number o f established mental clinics shows great 
progress as, just 17 years ago, the State Charities Aid Association, 
through its pioneer State Mental Hygiene Committee, established 
New York City’s first demonstration mental clinic in Henry Street. 
Among the recommendations were more preventive work, the estab
lishment o f standards for psychologists, the teaching of clinical psy
chology, a national move for more psychiatry in medical schools and 
better trained social workers for the psychiatric field.

According to a news item in Illinois Health Messenger there has 
been a marked decrease in occupational diseases in that State. The 
principal disease concerned is lead poisoning. Only 86 notifications 
were received in 1928, against 210 in 1927 and 244 in 1926.

The Heckscher Foundation maintains a vacation camp for 
women and children near Peekskill, N. Y. The camp can accom
modate 200 boys of scout age, 100 younger children and 50 women.

Mental Hygiene was known among the ancients (though they 
did not call it by that name), as the following extracts from their 
writings indicate:

Difficulties are the things that show what men are. For the fu
ture, on any difficulty, remember that God, like a master of exercise, 
has engaged you with a rough antagonist.— Epictetus.

As Marcus Aurelius lay dying, the captain of the guard came to 
inquire what the pass word for the day would be. “ Aequanimitas,” 
(equanimity) replied the Emperor, as he turned his face to the 
eternal shadows.

He that is slow to anger is better than the mighty; and he that 
ruleth his spirit than he that taketh a city.— Proverbs 17.32.— S. C. A. 
A. News.
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Through provisions made in the will o f the late Mrs. John Innis 
Kane the Sarah Schermerhorn Convalescent Home of the Episcopal 
City Mission Society, will build a new $100,000 building to care for 
convalescent children. Funds were also provided for endowment 
purposes. The new addition will increase the Home’s capacity by 
62 beds.

Plans have been filed for the new psychopathic building of Belle
vue Hospital, New York.

The juvenile courts of Belgium handled 11,000 cases in 1927, a 
decrease from nearly 17,000 cases handled in 1913. This decrease, 
especially noteworthy since 1920, has been attributed to improved 
economic conditions among the working classes, decrease in the birth 
rate during the war, and provision for probation and other measures 
to prevent and correct juvenile delinquency. A  follow-up study o f 
nearly 10,000 former delinquents showed that up to the age o f 26 at 
least 82 per cent, had had no further conflict with the law. The Bel
gian juvenile court has jurisdiction over young people up to age o f 21.

— World’s Children.

The recently formed National Child-Welfare Association of Tur
key is a private voluntary organization, but it has a central commit
tee composed of 20 members of the Turkish Parliament approved 
by the Prime Minister. To give it even greater official recognition, 
representatives o f the Turkish Ministries o f Education, Health and 
Justice are included in the Association’s commission which plans its 
program of activities. The Association has begun work by estab
lishing in Angora a home for babies and young children and by open
ing a day clinic where mothers may come with their babies for ad
vice. It is hoped that the Association can be made a model for branch 
child-welfare organizations throughout the country, and Turkish 
social workers feel that, with Government approval secure, it has be
fore it a great opportunity to develop a constructive child-welfare 
program in the new Turkish Republic. At present Turkey has no 
juvenile courts, no playgrounds, and no clubs or societies for the 
character-training o f children. Within the past 5 years a new system 
of education has been instituted, and recently the whole nation has 
been ordered to school to learn to read with the Latin alphabet, which 
a Government edict has decreed must replace the complicated Arabic 
characters.— World’s Children.
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The terms, “ pauper,”  “ poorhouse,”  “ charities,”  and “ poor,”  with 
the stigma and humiliation attached to them, are not only being edged 
out o f public use, but eliminated from the statute books. Governor 
Roosevelt has recently signed the bill passed by the last session o f 
the Legislature changing the name of the State Department of Char
ities to the Department of Social W elfare and the State Board o f 
Charities to the State Board o f Social Welfare. The ancient Poor 
Law and its related acts have likewise been erased and in their stead 
a Public W elfare Law enacted. These are not merely changes o f 
labels, but are indicative of a new philosophy and method in dealing 
with the problems of sickness and dependency. The changes are both 
significant and gratifying.— S. C. A. A. News.

Special Summer courses in social hygiene were given at Teachers 
College, Columbia University and at Chautauqua during July and 
August under the auspices o f the New York University and the 
Chautauqua Summer School under the direction of Professor Thomas 
W . Galloway and Dr. Edith Hale Swift, members o f the staff o f the 
American Social Hygiene Association.

In Pennsylvania the death rates from all the epidemic diseases 
o f childhood have been greatly reduced, says the State Department 
o f Health. In proportion to the child population under 5 years of 
age in the State only about 1 /6  as many children in that age group 
died from measles in 1927 as died 20 years ago; the deaths from 
scarlet fever were only about 1 /7 ; those from diphtheria and whoop
ing cough have been reduced to nearly 1/4, and those from tuber
culosis to approximately 1/3.

NEW PUBLICATIONS
The Report o f the National Society for the Prevention o f Blind

ness. The 14th annual report of the Society gives a comprehensive 
account of the work undertaken in the past year and the results ob
tained. The report shows that the movement for the prevention o f 
blindness now has behind it the medical profession, the field of edu
cation, organized labor, the safety movement, the profession of social 
work, federal, state and local governmental officers, and many groups 
of public spirited private citizens.

i



^ 7 * ' ' ^  '  * ' " '  : ••■TV , ' - ^ w - w v . « r ;  w'~  :- .. I f f l1. .IJJI1 Jl ;jl I I I l y  I

252 N ew  Publications .

The development of thoroughly cooperative relationships with 
national, local, voluntary and official organizations is one o f the out
standing achievements of the Society’s work. Steady progress con
tinues toward the elimination of ophthalmia neonatorum. Special 
efforts have been made to protect the eyesight of preschool children. 
The 2 classes for school children with seriously defective vision, 
started 15 years ago, have grown to 318 “ sight-saving”  classes 
throughout the country. The Society estimates that approximately 
5,000 such classes are needed in the United States. Through a ques
tionnaire addressed to industrial plants the National Society together 
with the National Safety Council endeavored to ascertain the num
ber o f eyes saved through mechanical safety devices. The experience 
of 583 industrial plants employing more than 578,000 men and women 
during 1926 and 1927, indicates that in the 2 years 2,757 persons were 
saved from injury or total blindness and 4,654 were saved from ser
ious injury or total blindness of one eye. During the year 900,000 
pieces of literature were distributed by the Society. The whole re
port is interesting but no report can fully estimate the real value of 
the work of saving individual happiness, and the community’s gain 
through the prevention o f blindness.

Public Dance Halls. Their Relation and Place in the Recrea
tion of Adolescents. By Ella Gardner. Published by the U. S. De
partment of Labor, Children’s Bureau.

This report consists o f an analysis of state laws and city ordin
ances governing public dance halls and public dances and a descrip
tion of the method developed in 15 cities in the administration of 
such laws or ordinances. The chief problems o f the present-day 
dance hall supervisions a re : (1 )  supervision of music, dancing and 
general conduct in the halls; (2 )  provision for and protection o f 
minors; and (3 ) control of the after-the-dance rendezvous.

The Committee on Recent Economic Changes, Department o f 
Commerce Building, Washington, D. C., has issued a very inter
esting report on hospital facilities in this country. The facts relat
ing to hospitals were gathered by the National Bureau’s section on 
“ Changes in Consumption and the Standard of Living” under the 
direction o f Dr. Leo Wolman. In 1909 there were 4,359 hospitals 
and 421,065 beds while at the end o f 1927 there were 6,807 hospitals
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and 853,318 beds. The information discloses that growth in numbers 
and capacity has been accompanied by a marked increase in efficiency.

The new Directory o f Social Agencies issued by the Charity O r
ganization Society in cooperation with the W elfare Council and 21 
other organizations whose directories are merged in one volume, 
shows the immense amount o f welfare work carried on in New York 
City. There are listed 263 hospitals and 1,410 clinics, 300 agencies 
in family welfare work, 250 child welfare agencies, more than 300 
organizations in recreation, education and neighborhood activities.

Inwood House— A  Survey 1923-1928. By Helen Montague, 
M.D.

This Survey covers the period from 1923 when the policy of 
governing the admission of delinquents was changed to the end of 
the fiscal year 1928. Prior to 1923 women offenders of all types 
and ages were admitted to the Home. In 1923 the managers aban
doned this policy and created a Clearing House for the reception of 
girls between the ages o f 16 and 21 years; first offenders from  the 
W omen’s Court, Children’s Court and Special Sessions. Inwood 
House is now doing intensive work and serves as a laboratory, 
retaining the girls as short a time as possible and concentrating most 
of its work on girls who have passed through the Clearing House and 
are on parole. With careful follow-up work and a psychiatric ap
proach to the problems o f the adolescent girl intensive constructive 
work has been possible. During the past 5 years 216 girls were ad

* mitted to Inwood House. O f this number 87 have completed their 
parole and have been discharged; 39 are still on parole and 90 are 
pending cases.

A  number of graphic charts and tables are interspersed through
out the report. Dr. Helen Montague, in the short conclusion 
states that by the present system there are from 66 to 77 
per cent, successes or improvement and that the type of girl com
mitted by the courts is slowly improving. Dr. Montague also stresses 
the need for closer cooperation with the family while the girl is at 
the Clearing House, in other words to interpret the girl to her parents 
and the parents to the young delinquent.
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“ Occupational Therapy in a Tuberculosis Sanatorium.”  Chesley 
Bush. Occup. Ther. and Rehabil., 1929; V III, 95.

“ Occupational therapy from the standpoint o f the treatment of 
tuberculosis in institutions is a prime necessity.”  The author makes 
this statement not as a result of theory but from practical experience. 
Occupational therapy serves 2 basic purposes in the treatment of 
tuberculosis in a sanatorium. (1 )  It acts as a mental diversion and 
therefore a nerve sedative and as such is an aid to prolonged rest 
treatment. (2 ) It serves as a test for the limit o f energy expenditure 
to which each patient may go without harm to himself. Rest is essen
tial in the treatment of tuberculosis but rest is impossible if the patient 
is idle and lacks interest in things other than his illness. The program 
of occupational therapy must embrace varied types o f work as each in
dividual patient must be studied and provided with the work for 
which he is best adapted and in which he will find the greatest in
terest. Whenever possible patients should receive some remuner
ation for their work, as a psychological incentive. One of the great
est problems in carrying out an occupational therapy program is pro
viding occupational aides capable of teaching and supervising the 
many and varied types o f work and courses of study. The author 
cites an interesting case of a patient who after a year in a ward was 
growing definitely worse. He was removed to a room by himself 
and encouraged to collect and study postage stamps. Improvement 
began at once and he progressed and reached entire arrest of disease 
with working efficiency. He is well and holds a good position with 
a professional stamp company. The author who is superintendent 
and medical director o f the Arroyo Sanatorium, Livermore, Cali
fornia, where occupational therapy is recognized as part of medical 
treatment, considers, in the light of his experience, that the occupa
tional therapy department, as far as best administration is concerned, 
should not be confined in its activities. It should cover all types of 
work done by the patients while in the institution. The more prac
tical and educational the work, as adapted to the individual the better 
it is for the patient and the more effective it will be as a medical 
aid in the treatment of tuberculosis. The whole article is interesting 
and gives a picture of the intelligent use of occupational therapy as 
a therapeutic agent in the treatment of tuberculosis. A t the Arroyo 
Sanatorium each patient is studied and a plan for his eventual re-
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habilitation in home life and industry is mapped out at the time of 
admission. In summarizing the author stresses the following points. 
(1 )  That occupational work in a tuberculosis sanatorium is a neces
sity. (2 )  That it should have a practical bearing on the patient’s 
future. (3 )  That its use as a therapeutic measure should never be 
allowed to fade in the minds of patients or aides. (4 )  That the oc
cupational aide in a tuberculosis sanatorium should understand the 
treatment o f tuberculosis as the first and most important prerequisite.

“ Lowell Fights Undernourishment Among its School Children.”  
John J. McNamara. Amer. Jour. Pub. Health, 1929; X IX , 605.

The city o f Lowell, Mass., found its civic pride hurt when the fact 
came out that for the last 4 years the annual examinations o f the 
Massachusetts 10-Year Survey, conducted by the State Department of 
Public Health in conjunction with the Lowell Division o f School 
Hygiene had brought to light the fact that a large number o f Lowell 
children listed as the hilum tuberculous, the latent tuberculous, the 
suspects, and the contacts formed surprisingly large groups. It was 
also discovered that the children listed under the broad classification of 
pre-tuberculous and underweight, made each year no worthwhile prog
ress. During the school term teachers and nurses advised parents 
effectively but during the summer months the results were lost. The 
City in 1927 established municipal summer camps and a health centre 
sponsored by the Tuberculosis Council. In 1928 the ideal type of 
summer health camp was established on a well chosen site. Perman
ent buildings accommodating 125 to 140 children were put up. The 
personnel o f the camp consisted o f a director, 8 graudate nurses, 5 
of whom had more than a year’s experience in this type o f work, 
a dietitian and her assistant, a physical director. The children 
selected were those listed in the Ten Year State Survey and by school 
physicians and nurses as among the hilum tuberculous, either active 
or latent, suspected or contacts with open cases, or those showing 
malnutrition. Children recommended by private physicians and out
side agencies were also accepted. The average daily attendance at 
camp was 93— 58 girls and 35 boys— augmented by 50 children dur
ing the last 2 weeks. These 50 had received preliminary training 
by continuous attendance for 6 weeks at the Edson School Summer 
Health Centre and therefore were likely to be benefited by even a 
short stay at camp. The means to health were heliotherapy, rest and 
recreation, proper diet and correction o f faulty health habits. The
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results more than justified the experiment. The children gained in 
health and vigor and acquired considerable health education. They 
also acquired the correct attitude and definite respect for constituted 
authority and the rights and privileges o f others which together with 
a healthy body and sound mind are the qualities which go to make a 
desirable citizen. The article is illustrated with pictures of the chil
dren receiving sun treatment and at play and will be interesting to 
those interested in the problem of malnutrition.
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“ The Incidence o f Heart Disease in School Children.”  Jacob 
M. Cahan. Jour. Amer. Med. Assoc., 1929; X C II, 1576.

In the United States, during the year 1924 more deaths between the 
,ages o f 10 and 14 were due to heart disease than any other cause. 
W ith this startling fact in mind a survey was made o f over 10,000 
children in Philadelphia. The purpose of the survey was to investigate 
the incidence, the morbidity and the prophylaxis of organic heart dis
ease in children. The procedure o f the survey was divided into 4 steps. 
(1 ) An examination was made o f all the children. (2 ) Re-examina
tion of all children showing definite or suspicious signs of organic 
heart disease. The child’s cardiac history was obtained at this time. 
(3 ) This step consisted of a study of the past history and a physical 
examination o f patients who had previously been reported by school 
medical inspectors. (4 ) Some of the children were more carefully 
examined in a cardiac clinic, in consultation with a cardiac specialist. 
O f the 10,333 pupils examined, 943 were re-examined and 58 were 
studied in the hospital. In classifying the children it was found that 
the older the children, the greater was the incidence of heart disease. 
The percentage in the elementary schools was 0.69; in the high 
schools 1.11. The average percentage of heart disease in children 
of all ages was 0.91. The percentage o f heart disease in the boys 
was 0.78 and in the girls 1. Practically all the children were of the 
Caucasian race. This is significant when the average incidence for the 
entire group is considered, as the prevalence would probably be 
greater in a group including colored children, as the mortality due 
to heart disease for the colored race is one and one fourth higher than 
that of the white race. The four parts of a complete diagnosis are 
briefly described as (1 ) the etiology; (2 )  the particular anatomic 
change or changes; (3 ) the type o f physiologic behavior; (4 )  the 
functional capacity. The first three parts are self-explanatory, but 
the fourth, the functional capacity, is rather an abstract term, and is
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arbitrarily divided into three classes; (1 )  patients with organic heart 
disease, able to carry on ordinary physical activity without discom
fort; (2 )  patients with organic heart disease unable to carry on 
ordinary physical activity without discomfort; (3 )  patients with or
ganic heart disease and with symptoms or signs of heart failure when 
at rest. The etiological diagnosis o f the acquired heart lesions was 
traced to the rheumatic group of disease, namely, frequent attacks of 
“ growing pains,”  tonsilitis, pharyngitis, chorea or acute rheumatic 
fever. In 79 cases the anatomic diagnosis formed the chief consid
eration for the determination o f the incidence of heart disease. The 
author has gone very thoroughly into his subject, clearly classifying 
and explaining the various phases o f cardiac disorder as found in 
children. Physicians, school medical inspectors, nurses, social 
workers and others interested in the prevention of heart disease will 
find this article interesting and enlightening.
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“ The Economics of Public Health.”  John W . S. McCullough. 
Can. Lancet and Practitioner, 1929; L X X III , 12.

One’s attention is held by the staggering statement in the first 
paragraph that in Canada the annual cost o f illness reaches $311,000,
000 and that the yearly loss o f future earnings, through premature 
deaths of individuals amounts to one billion dollars. Naturally the 
question o f conserving the health of the people arises. It is conceded 
that the human resources of a country are its most valuable asset, five 
times greater than the material resources. Can sickness be reduced? 
Statistics give a satisfactory affirmative answer. This holds good in 
regard to the death rate also. Through scientific research and preven
tive medicine the death rate among babies, under one year, has been 
markedly decreased. The death rate from diphtheria, tuberculosis 
and other preventable diseases shows an enormous decline. In Can
ada the death rate of babies under one year has been cut 60 per cent. 
Some 30 or 40 years ago diphtheria took a toll o f 45 children out 
o f every 100,000; the rate is now 7x/i. Auburn, N. Y ., a city with 
a population of 35,000 had 97 cases of diphtheria with 22 deaths in 
1922; in the last four years there has not been a single death from 
diphtheria. In 1924 Hamilton, Ontario, Canada had 32 deaths from 
diphtheria; in 1927 there was only 1 death. Less than 20 years ago 
the death rate in cities and towns in Ontario, Canada from typhoid 
fever was 31.5 per 100,000; today it is 2.5, a saving of 29 lives in 
every 100,000, due largely to better protection of water and milk
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supply. In 1910 the tuberculosis death rate was 145 per 100,000. It 
is now 81. These figures are conclusive evidence that public health 
is a matter o f national concern. In spite o f the excellent showing 
in disease control there is much to be done before the preventable 
diseases and premature deaths cease to be a problem. In order to ob
tain satisfactory results it is necessary to have: (1 )  better health ad
ministration ; (2 )  more m oney; (3 )  cooperation of the medical pro
fession ; (4 ) health education o f the people. In order to obtain co
operation of the medical profession every effort should be made to 
use the services o f the general practitioner in school medical exam
ination work, vaccination, immunization o f children against disease, 
clinic work, and in many of the activities o f the health department. 
I f  the general pratitioner’s sympathy and interest are enlisted every 
physician visiting a home will enter as a health missionary and an 
agent of the health department. Cooperation o f the medical pro
fession and health education o f public officials and the people will 
prove beyond the shadow of a doubt that prevention pays national 
and individual dividends. The author touches upon poverty in its 
relation to disease and advocates old age pensions.
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