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DEVELOPMENTS IN THE PUBLIC HEALTH FIELD*

PR O F E SSO R  G. B. R O A T T A , M.D., Geneva and Bologna.

Director o f the Dispensario Antitub ere olare Umberto I 
Florence, Italy

What unit of measure is at our disposal by which we can judge of 
the progress o f Public Health Development ?

Every question is capable o f more than one answer, which answers 
in themselves are often contradictory, according to the point of view 
from which we attack them.

The unit of measure which at first sight seems the most reliable is 
that o f statistics. Nevertheless statistics with their apparent precision, 
and on account o f this same mathematical precision, are more likely 
than anything else to lead us to mistaken conclusions. To begin with, 
medical statistics are just beginning to assume a scientific form, and 
the figures furnished to us by different countries cannot always be 
compared one with another. For many illnesses we find only the 
figures relating to the death rate. These figures are very far from 
even approximately giving the march o f the diseases to which they 
relate. For example, tuberculosis.

Certain diseases which are essentially preventable, that is, sus
ceptible to control by an efficient sanitary organization, are greatly 
influenced by other factors. For example, typhoid fever assumes a 
varying intensity in a country in accordance with the different climatic 
conditions o f the different parts o f this same country. In the United 
States o f America the southern states give a heavier death rate from 
typhoid fever than the northern. These rates are somewhat similar 
to those of Italy and Spain. The rates for Japan and those o f the 
State o f San Paolo, in the southern part of Brazil, are almost identical 
with those o f the above mentioned countries.1 Other factors than 
those o f hygienic organization may influence Public Health— for ex
ample, economic and political conditions.

* Read before the International Congress of Nurses, Montreal, Canada, July,
1929.
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The Great W ar has furnished a striking example o f these influ

ences, showing them to us as under a magnifying glass.
In other cases the progress o f therapeutics may modify the epi

demiology o f some diseases to a considerable extent, independently o f 
any hygienic or prophylactic measure. According to some writers 
this would appear to be the case in syphilis. The death rate from 
diphtheria has been greatly influenced by the serum treatment.

Another factor has to be taken into account, namely, the changes 
undergone by different diseases in different epochs. This fact has 
been already emphasized by old medical writers and first o f all by 
Sydenham, in his “ Epidemic Constitution.”  That is what the French 
writers call “ le genie epidemique.”

For some illnesses, one may admit the influence o f therapeutics, as 
we have already seen may be the case for syphilis. For others, one 
may advocate the difference in the condition o f life, as in gout and 
chlorosis which are rapidly decreasing since the end o f the last 
century.

But for others, we must admit a change in the nature o f the illness 
itself. This seems to be the case for scarlet fever. A  hundred years 
ago, this illness was a very mild one. Fifty years later it became very 
serious, and it has now resumed again its earlier character, while its 
incidence is practically the same.

But a much more important objection can be made to the consid
eration o f medical statistics alone, in judging Public Health Develop
ment, that is up to now they may tell us to a certain extent what is 
the state o f disease, but they tell us nothing about the state o f health.

A  disease— I mean a disease which kills, and statistics deal chiefly 
with this— when it does not assume the sweeping waves o f the great 
epidemics o f the Middle Ages, is socially much less important than 
those indeterminate conditions which favor the production o f indi
viduals physically and mentally deficient. Medical statistics give us 
no information about such conditions, which are not those o f illness, 
neither are they those of health. At the most they allow us to form 
suppositions based on the prevalence o f certain groups of diseases o f 
a specially social character, like tuberculosis, syphilis or alcoholism.

Perhaps it is altogether wrong to seek for the explanation of 
Public Health improvement in diseases and death rate statistics, 
Hygiene being the Science o f Health, and by health I mean the har
monious development o f mind and body.
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The prevention o f disease is therefore only a means to an end. 
One o f the means.

There exist an infinity o f other factors, o f moral, intellectual, 
aesthetic and economic character, which work together in an equally 
important degree to this end, influencing no less than the prevention 
o f  disease the formation o f the marvellous being which we call 
Man.

W e will, therefore, leave to one side the statistics of disease, which 
at the best, can only give us limited and one-sided information, and 
seek for the answer in the consideration o f Public Health itself: how, 
with what weapons, with what mentality, with what aim and by what 
means, Hygiene seeks to attain the ideal conditions o f which we have 
spoken. In other words, are its means and its mentality adequate ?

Public Health proceeds from medicine— the Art o f Healing; and 
from Sociology— the science which studies the relations between social 
conditions. One could almost say that Public Health, with medicine 
as a starting point, tends towards, or is pushed towards Sociology.

Passing in review the history of Public Health, we note in it an 
alternation of medical and social influence. In ancient times the social 
tendency prevailed; it is sufficient to call to mind the hygienic laws of 
the early peoples. W e find that they often assumed a religious char
acter, and those precepts which were more purely medical were strictly 
bound up with a social and political system, aiming towards the purity 
and robustness o f the people, and restraining the decadence o f social 
customs. The laws o f Moses are typical from this point o f view, and 
these remain even to our day, passing through the Christian era.

In the Middle Ages we may say that all ideas o f Hygiene were 
contained in ecclesiastical dicta: times of fasting, periodical restric
tions in the use o f certain foods, especially meat; the limitation o f 
matrimony among relatives; the minimum age at which matrimony 
might take place . . . these and but little more, were the medical 
impedimenta of the Middle Ages. Sickness was a manifestation o f 
divine law, a means by which God tried the faith and the virtue of 
believers, and chastised the wicked. It was a heroic experience by 
which saints attained to the glory o f Paradise. And so the mysticism 
o f this epoch manifested itself in the care o f the sick and the poor. 
But this assistance limited itself to the necessities o f the moment, ig
nored the past and did not think of the morrow.

It was the literal interpretation o f the great precepts o f the church:
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“ Visit the sick,”  “ Feed the hungry,”  for in centuries not very far 
back, hunger was one o f the most formidable o f diseases, and famine 
epidemics, if I may say so, only too often preceded epidemics o f 
plague.

From this mystical conception of the need of caring for the sick, 
hospitals took their origin, and this vast chain o f institutions links the 
Middle Ages with our own times. The only exception to this poor 
Public Health program is shown by a few commercial and industrial 
communities; first o f all the Italian Communes, where we see the first 
attempt to establish an efficient Public Health system.

W e shall be obliged to return to this idea of the influence of com
merce and of industry on the development of Public Health. In this 
perhaps we shall find an explanation and a justification for the 
progress in this field which we note in our own time, especially in in
dustrial countries, and to the difference in Public Health conception in 
Anglo-Saxon (that is industrial) and Latin countries, which only 
now begin to emerge from rural economy.

But at the approach of the 19th century we find a complete change 
in the Public Health Field. This is a great moment in the intellectual 
history o f mankind. Free thought and free speech, the sentiments of 
moral and intellectual dignity which follow on the French and Amer
ican Revolutions manifest themselves in a decided reaction to meta
physics. The human spirit, suddenly freed from the trammels which 
had long imprisoned it, finds once more the fresh vigor, the audacity, 
the scientific curiosity of the early Greek philosophers before Socrates, 
but with the background o f thirty centuries o f experience. All at 
once the battles which past generations had given up as lost shine out 
as victories. Scientific thought which in the 17th and 18th centuries 
was a privilege of few great spirits, now becomes a common posses
sion. In less than a century scientific thought and its application is 
revolutionized.

Our civilization is very young.
It is difficult for us to realize that Pasteur, the man who definitely 

destroyed the theory o f spontaneous generation, and by means of 
bacteriology created a new science, unveiling the mysteries of in
fectious diseases,— only died thirty-four years ago. Many o f us were 
already born, or even well on in life, when the centuries old edifice of 
traditional medicine fell to the ground, and from the ruins o f the 
ancient theories and dogmas arose the solid construction of experi
mental science.
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The history o f science at this decisive turning point has the light

ning flashes and the incisive language of the great historical dramas. 
It was only in 1881— less than half a century ago, that the experiment 
on anthrax took place at Pouilly-le-Fort. Pouilly-le-Fort— name as 
memorable in history as that of the greatest battle where the fate 
o f nations was decided. Fifty sheep had been inoculated with a viru
lent anthrax culture: of these twenty-five had been previously vac
cinated and twenty-five had not. On the 2nd June, Pasteur, with 
Chamberland and du Roux, entered the farm, in the midst o f a scoff
ing crowd, stirred up to animosity by fiercely adverse press agents, all 
gathered together to witness his defeat under the skeptical eyes o f 
scientific officials. Twenty-five unvaccinated sheep lay on the ground, 
twenty-two already dead, the others dying, while the twenty-five 
vaccinated ones were on their feet, lusty and strong. The crowd of 
veterinaries, o f farmers, o f those who have come to see, moved to 
enthusiasm by an almost reverent admiration, applaud and applaud 
again. Rossignol, incredulous veterinary that he was, who had en
couraged the experiment in order to demolish Pasteur’s theories, 
stammers— conscience stricken— “ Master, can you forgive my un
belief?”

T o find a parallel one must go back to gospel times, where through 
the action o f miracles men are brought to a true faith. Never was 
the dominion of medicine greater and more unquestioned, not even in 
remote times, when, as a sacred mystery, healing took place in se
cluded recesses of the temples. It seems now as if a new religion has 
arisen on the horizon of humanity.

The human body unveils its most intimate secrets; disease displays 
its inmost mysteries. The great epidemics, which for centuries had 
invaded Europe, annihilating the population, irresistible in their fear
ful progress as the barbarian hordes that submerged Roman civiliza
tion, are quelled forever.

Infectious diseases like typhoid, having displayed their cause, are 
attacked at their origin; others like diphtheria are victoriously con
quered when they have already invaded the body. The tiny organisms 
that for centuries had so fiercely attacked mankind are at last discov
ered; they are reduced to slavery, and become docile instruments o f 
healing and prevention o f those diseases o f which before they were 
the cause. One further step, and man is made immune to infection, 
as the gods o f Homer made their heroes invulnerable.

And now for a moment Man thinks himself Lord of Life and
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Death. The crucible o f a laboratory seems to contain the destiny o f 
man. The famous “ boutade”  dates from this time; virtue and vice 
are the result o f a chemical reaction, as sulphuric acid. This exuber
ant scientific youth pervades all intellectual and artistic manifestations.

In Philosophy we have Positivism; in Art— Realism.
Public Health too is entirely dominated by the new scientific dis

coveries, and Man is considered mainly as a possible receptacle o f 
infectious disease. The officer o f Public Health now felt himself a 
little God, able to control from his laboratory the march o f deadly 
disease. He admired with a rational admiration the French Revolu
tion that by political liberty had made possible so much progress in 
the field o f science; but he ignored the great moral revolution which 
without noise and without victims had been accomplished in England 
in the last years of the 18th and the first years o f the 19th century.

W e don’t realize how young— how very young— is our civilization, 
what we call our civilization. Self-respect, justice, sympathy with 
our fellow creatures, feelings o f responsibility and of cooperation 
for the well being o f the masses.

It is a new idea in the history o f humanity. Three great factors 
work together to bring forward these new ideals.

1. In the spiritual world, the cool correctness o f classicism gives 
way to romanticism; the joy and the sorrow o f the human being, his 
sufferings and his enthusiasm, invade literature and art.

2. The religious revival which was the inspiration o f an effort to 
remedy the guilt, the ignorance, the physical suffering, the social 
degradation o f the profligate and the poor. (S ir Malcolm Morris.)

3. Industrialism. From the hygienic point o f view one o f the 
most striking effects o f industrialism has been the alteration brought 
into the family unit. In rural countries the family is still the little 
world that it has been for all time, where under the same roof we 
find the man who provides for the nourishment, and assures the 
protection:— workman, hunter, soldier— while the woman sees to all 
the homecraft and by a long tradition of inheritance is a born nurse, 
cook, and child educator.

In industrial countries instead women become wage earners as 
well as man, which leaves a gap to be filled and the necessity for well 
organized social work. Well organized because Industrialism means 
efficiency in men and in methods. It means to get the best results 
with the minimum of effort; it means to get to the root o f things.
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Sarah Gamp was not human, her morality was perhaps not very 

high but above all, she was not efficient. She is an economic mistake, 
before being a moral nuisance.

In the Diary o f Florence Nightingale there are a few very striking 
lines: On relating a visit to the historian Sismondi in Geneva she 
says: “ A ll Sismondi’s political economy seems to be founded on the 
overflowing kindness o f his heart. He gave to old beggars from 
principle, to young from habit.”  W e feel quite well she does not 
approve o f this overflowing o f the heart over political economy.

Another factor we owe to Industrialism is the art o f persuasion 
and advertising. And that is why we find such a difference between 
the Public Health organizations in industrial and agricultural 
countries. In the one the law and the policeman; in the other the 
seeking o f the spontaneous collaboration of the public through special
ized agents (Public Health Nurses). This may explain some 
difference in the results attained. For instance the diminution of 
tuberculosis, a typical social disease, is greatest in industrial countries 
like the United States where there is a highly developed Public Health 
Nurses’ organization.

On the other hand we find that infectious diseases o f a more 
strictly medical character are efficaciously checked wherever there is 
sufficient medical preparation and official state control. Take for 
instance diphtheria. The difference in mortality from this disease in 
Europe seems to be due to the promptitude with which serum is ad
ministered. In Italy it is highest in the mountain provinces in the 
center o f the country. Since 1921 there has been in Italy but a single 
case o f death from smallpox, and the illness itself is very rare. In the 
first four months o f this year there have been but two cases and 
these were imported from outside. *

Puerperal fever, an eminently medical disease, gives us a minimum 
of mortality,— 9 deaths in 10,000 women in childbirth. Sweden alone 
in all Europe shows lower figures (in the three years 1911-1913).

Let us go back to tuberculosis. In Italy the mortality from this 
illness has not greatly changed in the last fifty years, and what im
provement is noted, is chiefly in cases o f a non-pulmonary type which, 
as we know, are more easily controlled by curative treatment; while 
the mortality from malaria drops in the same period from 59.5 to 6.7. 
From a social point o f view, malaria stands between tuberculosis and 
diphtheria. The campaign against this illness needs a good deal o f 
collaboration from the public; but the evidence o f the infection is o f
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much easier demonstration than in tuberculosis, and therapeutic 
measures much more efficacious and for this reason much more easily 
understood. Therefore I think we are authorized in saying the Anglo- 
Saxon Public Health system will show itself at its best in all the ill
nesses where medical power is weakest, and the social conditions and 
public mentality more important.

So I think there can be no limit in the admiration due to the Public 
Health workers. Their labor is not in vain. There is only one 
danger, that is, if in their zeal for the good o f humanity the Public 
Health workers don’t overdo it. That means going back to the rural 
Public Health system of coercion and imposition. In some ways the 
Public Health movement seems to have got to a crucial point which 
reminds us o f the situation of religion in the Middle Ages, when 
believers thought themselves justified in imposing their creed by fire 
and sword.

No ideal, however great and however generous in its conception, 
can dispense with the conscientious and willing collaboration of the 
public.

A  striking testimony of this comes to us from Germany, where 
the insurance system is the oldest and the most complete. In a recent 
book, by Dr. E. Liek, lately translated into French, we read:

“ En voulant couvrir les differents risques, maladies, accidents, 
invalidity, chomages, less Assurances sociales ont cause la demoralisa
tion de la nation allemande, enleve le gout du travail a la classe 
ouvriere, cree un systeme d’exploitation averee ou dissimulee de la 
maladie, pousse un grand nombre d ’ouvriers a faire d’interminables 
proces pour obtenir indemnites ou rentes, determine enfin la proli- 
tarisation et la divalorisation de la profession medicale.”  2

Maybe there is exaggeration in this statement, but even by making 
due allowance, we can always take it as a warning against the danger 
o f accelerating progress by law.

The great feature of Public Health will always be the human 
character, and the history of nations shows plainly that human char
acter does not progress in proportion to intelligence, and moral con
quests are always behind intellectual ones.

Another warning comes to us from England, E. D. Simon in a 
recent study on the subject “ How to abolish the Slums”  pointed out 
the deteriorating effect o f the Slum Mind, in many of the dwellers in 
houses which were in themselves structurally decent. His own figures
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indicate that this may be a debasing factor in the order o f from 12 to 
25 per cent., even in a good housing scheme. I f  these figures are 
correct, they demonstrate that from 12 to 25 per cent, o f one o f the 
most civilized populations show alarming anti-social characteristics. 
Figures like these are more likely to give us an adequate idea o f 
what has to be done, than statistics o f illness and death rates, because 
they inform us o f the moral and material condition o f the living 
man, and show us the weakest point of our front, that is, education—  
moral as well as physical.

And education must be started with the child.
Unluckily our experience with children is too recent. Only in 

these last years reports from Medical School Inspectors have begun 
to give us a fair idea of the real condition of- our children.

It is quite safe to say that one-third o f the school children need 
medical attention, and of course, we don’t take into consideration 
those who do not enter school because their health is too seriously 
impaired.

They are not small ailments, which we find recorded. Certainly 
we don’t find sensational words like diphtheria or scarlet fever; very 
seldom do we find even tuberculosis. The diseases or complaints 
which we find may sound unimportant— quite petty— to the general 
public;— general debility, belated rickets, catarrhal or neuropathic 
tendencies, diseases of the ear, nose or throat, adenoids, decay of 
temporary teeth, etc. . . .

These which are the most common defects of school children (and 
all children of our day are school children) are o f a constitutional 
character, which means they stand for a degenerative process. They 
are the signs of a deeper constitutional unfitness, sometimes hereditary 
but more often due to something lacking in their bringing up.

So these are not defects which can be put right once for all, but 
they give just cause for grave anxiety for the future.

In countries such as England, where these records cover some 
years, a slight improvement is noticeable, but it is so slight and so 
slow.

The problem is most complicated and difficult to deal with. It is 
easy to start a campaign— say, for certain vaccinations. W e can 
oppose the terror of death to a harmless inoculation that can be per
formed in a few seconds and that is the end of it. By the emotional 
feelings stirred by a well conducted Public Health campaign, we may 
hope to check some one or other disease, but this will neither give us
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the conquest o f Health, nor allow Health to be permanently main
tained.

As George Newman warns us, in one o f his most memorable Re
ports : 3

“ Health is not an artificial accomplishment, quickly acquired and 
easily maintained. It is a development o f body and m ind; a growth, 
slow in process, a habit, broad— based upon heredity and nurture, a 
balance o f moderation in all things, a harmony o f a sound mind in a 
sound body, good nutrition combined with steady nervous regulation.”  

Slum minds, alcoholic minds, careless minds, these are the pit
falls in our way which prevent us from going on. W e can trace the 
origin of all o f them in childhood; they grow as life goes on, and 
throw their shadows over the coming generations.

W e have advanced far, very far, from the ingenuous ideals o f 
some fifty years ago when Public Health consisted almost exclusively 
in fighting contagious diseases, and in securing healthy environment.

Now that this dream is almost realized— in many countries at 
least— we perceive that what remains for us to do is to improve man 
himself.

And that is why, when you asked me to speak on the developments 
in the Public Health field, I thought I could not point out a higher aim 
or the way to a more efficient conquest than the right education of 
the new generation, the making o f the citizen, considering that all 
satisfactory development in the Public Health field depends upon the 
comprehension o f the following principle:

The economic value o f a population is in direct ratio to its intel
lectual, moral, and physical well-being.

R E F E R E N C E S

1. Societe des Nations. Rapport epidemiologique mensuel. No. 113. 15 avril,
1928.

2. Les mefaits des Assurances Sociales en Allemagne et les moyens d’y
remedier, by Dr. E. Liek. French translation, Paris, chez Payot.

3. The Health of the School Children. Annual Report for 1926.



SUGGESTIONS FOR THE BETTER SOCIAL TREAT
MENT OF SYPHILIS AND GONORRHOEA*

O R A  M A B E LL E  L E W IS

Supervisor, Out-patient Social Service Department 
Massachusetts General Hospital 

Boston, Massachusetts

When the first medical-social worker was assigned to a clinic 
where syphilis was among the diseases treated (the Dermatological 
Ginic at the Boston Dispensary in 1911) it was done at the request 
of the Chief o f the Staff and his first assistant. They had come to 
realize throughout their long years of practice, that to treat the 
patient for his clinical symptoms only, and not to treat him as an 
individual surrounded and almost beset as it were by all kinds o f 
problems arising from or causing his disease, was a most unsatis
factory procedure. They had come to know their patients profes
sionally and intimately, as relatively few physicians at the present 
time even recognize the possibility o f doing. They realized that 
these people needed help beyond what they had the time or oppor
tunity to give them. They had seen the medical-social worker plow
ing her pioneer way along other lines in the then very early days 
o f professional social service. They believed in the things she was 
attempting to do, and would be able to do in building anew for her 
clients through application o f the then little recognized case-work 
method o f all round treatment o f an individual’s needs. One thing 
alone made them hesitate; they were afraid and rightly, of the deep- 
rooted prejudice in the minds of laymen, social workers, nurses and 
even physicians themselves, against people who were under treat
ment for syphilis or gonorrhoea, and the belief that a medical diag
nosis o f either syphilis or gonorrhoea meant a social diagnosis o f 
delinquency and immorality.

* Paper presented at National Conference of Social W ork, San Francisco, Cal., 
July 2, 1929.
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W e now know without question, that such a deduction is not 
only incorrect, but absolutely unfair to a relatively large number of 
such individuals.

But in spite of this knowledge, available to us all, prejudice still 
exists in the minds of many people (an unwillingness to believe any
thing else). That is why some of us who have worked over a long 
period, using a case-work method with large numbers o f patients 
every year, are anxious to give you the benefit of our experience 
and help you to better understand the real needs of these people.

When we, as hospital social workers come together to discuss 
with you the Social Treatment of Syphilis and Gonorrhoea, we are 
in no way over-stepping our bounds because the medical treatment 
alone, no matter how good, in a large number of instances cannot 
accomplish all it attempts without social treatment going hand in 
hand. Adequate, intelligent treatment presents as many, if not more, 
difficulties today than it did when syphilis and gonorrhoea were first 
recognized by clinicians as medical-social problems, and this will con
tinue to be true indefinitely. The more closely we study these two 
diseases in all their aspects, from a scientific, humane, or historical 
point of view, the more we must realize that they are but part of an 
everlastingly complicated and increasingly spreading civilization. 
They have been problems of war and of civilization as history shows 
only too clearly, and as you in these far western states must keenly 
realize if you are familiar with the conditions being reported from 
the Indian reservations and schools— where syphilis, gonorrhoea, 
tuberculosis and other communicable diseases are said to be not only 
increasingly prevalent, but neglected both medically and socially. And 
we are supposed to be offering the advantages of civilization to these 
erstwhile savages!

Before the war, but little interest had been manifested in these 
two diseases. T o be sure the Social Hygiene Society was very con
scious of one phase o f the problem— the moral aspect, and of the 
frequent coincidence of immorality with the presence of syphilis or 
gonorrhoea, although it was not always clear which was cause and 
which result. Public Health officials took no particular interest in 
these two diseases, felt no responsibility for their treatment. And 
as for existing social agencies— those organized for giving relief, 
family adjustment or the care of children, they threw up their hands 
in horror— the presence of syphilis or gonorrhoea in a family put

» T V "  • •"
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that family beyond the pale of charity. Such a family could not 
possibly be worthy of help— they were getting their just deserts.

Then came the war, and the emphasis became greater and greater 
on the side o f immorality, due we believe, not to any great increase in 
immorality per se, but rather to the massing of greater numbers of 
people than ever before in the world’s history. It was impossible not 
to focus attention on paramount difficulties and the coincidence of 
syphilis, gonorrhoea and immorality seemed paramount. The public 
became agitated. Syphilis, gonorrhoea and immorality became once 
more almost synonymous. W e who were trying to adjust the prob
lems of our civilian patients and clients to this war-time atmosphere 
were indeed in despair. National resources were commandeered 
with far-reaching plans and programs for controlling these condi
tions by mass measures, military orders, publicity and legislation.
Some states even tried as it seemed, to actually legislate syphilis 
and gonorrhoea out o f existence and clean living in. California was 
one of those states launching one of the most rigid and compre
hensive programs imaginable— one from which it would seem prac
tically impossible for the individual to ever emerge.

Fortunately a ray of light began to filter through this great cloud 
of war hysteria. All during the time the moral aspect of these two 
diseases were being emphasized to such an extreme point, our gov
ernment officials, as well as those of other nations, needing men 
able to fight in the trenches, became keenly aware of the medical 
aspects of the problem. They began to realize that syphilis was 
spreading in camps, on ship-board, and in hospitals where crowded 
conditions and unhygienic quarters could not fail to result in the 
spread of any communicable disease. Some semblance of adequate 
treatment was necessary to make the men “ fit to fight” and to pre
vent the further spread of the disease. The Public Health aspect 
of the problem came to the front.

The Government subsidized the State Departments of Health, 
that facilities for treatment might be available, and subdivisions of 
Venereal Disease, with clinics where social workers as well as physi
cians played a part, were established. (These in addition to those 
already in operation in many hospitals throughout the country.) This 
made possible an intensive study of these diseases and other allied 
problems with the result that in many states syphilis and gonorrhoea 
now take their proper places within the list of so-called communi
cable diseases— diseases dangerous to the public health— and are a

' . :
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definite responsibility o f the Departments o f Health in so far as lies 
within their power.

One great and lasting effect came from all the publicity thus 
created— the willingness which often comes from necessity only— of 
facing facts and bringing them out into the open. All o f which 
helps us to speak frankly in our discussion here today. The war 
is ten years behind us, the hysteria o f those days is past, and we 
should now stand in a better position than ever before to treat 
syphilis and gonorrhoea more intelligently and adequately from a 
medical and social point of view. H ow we can best do this, and 
why we are not doing it in the best possible way, are the two points 
I would especially have us keep in mind during this discussion. For 
we must admit that some of us are assuredly not handling these 
problems intelligently. And why? The answer it seems to me is 
this: There are very few of us who are dealing with these diseases 
who know all we could about them. W e are content to deal with 
one phase or another o f the problem and emphasize that to the ex
clusion o f all else. Do not think I am saying this in a spirit o f criticism, 
I am not. I am merely stating a fact. W e are living and working 
in busy times, in an age of specialization. W e tell ourselves that 
we cannot possibly know everything about all things coming within 
our vision, and that is quite true, but if we are physicians treating 
syphilis or gonorrhoea, hospital administrators holding in our hands 
the keys which admit or exclude such patients from our wards, or 
social workers dealing with the problems associated with these dis
eases, then we should make it our business to become expert in the 
particular field where our responsibility lies, but at the same time 
have as good an insight as possible into all other aspects of the 
problem.

An approach to these problems from one angle only will surely 
make our work mechanical and routine, and our judgments poor. 
W e shall become bored and casual or biased and uninterested in the 
whole procedure. But if we take as our challenge those oft quoted 
words o f Osier— “ T o know syphilis is to know all medicine”— and 
translate it into our language— “ T o know the social problems of 
syphilis is to know all social work”  and apply this in all its signifi
cance to the social as well as the medical consideration of the prob
lem, we shall constantly be bettering our understanding o f these 
problems, and once understood, how much more easily solved!
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Now this applies to social workers at large, as well as to those 

primarily connected with hospital social work, for these problems 
will be met by workers in every field, from the volunteer school 
visitor or public health nurse in some prairie town to the profes- 
sonal case-supervisor in some large social agency of an eastern city. 
W e are all bound to face some such problem and what a problem it 
becomes if we have only prejudice, ignorance or a one-sided interest 
as a weapon (and I say weapon advisedly) with which to attack it, 
rather than knowledge, interest and a sympathetic understanding with 
which to solve it.

Experience has taught some of the more fortunate of us (fortu
nate in that we have made our first contacts with these groups of 
patients as they have come of their own initiative for medical treat
ment) that the difficulties these people are facing cannot be routinely 
classified and then automatically solved. They need as far as is 
humanly possible, to be taken up one by one and treated accordingly 
as the individual needs become apparent and in many instances we 
can anticipate those needs if we are but alive to their possibility. 
Could any one possibly solve these following four problems by any 
one routine method, or from any one angle of approach ?

1. Influenza at the time of the epidemic, took a father, mother 
and one child from the home and left a three-year-old to be 
cared for by the only person available— a kind-hearted but 
infectious luetic, who had been under treatment for a “ chronic 
sore throat.”  The child was brought to the clinic some weeks 
later with a primary lesion of syphilis on the chin.
The child had not been immoral— neither were the parents 
to blame, nor yet the kind-hearted neighbor who had sought 
medical care and could not be held responsible for a mis
taken diagnosis and lack o f proper treatment.
The source of the neighbor’s infection was never traced. But 
this situation presented many more problems for the medical- 
social worker than for the physician.

2. An 18-year-old boy was under treatment for an arthritis o f 
gonorrhoeal origin— his knee was in a cast. He also had a 
pneumococcus infection of the eye. On the medical side he 
needed the help of three expert medical services. On the 
social side— if the social worker were interested in immorality 
or the law-enforcement aspects alone— the boy admitted pos
sible exposure to gonorrhoea. He was one of a group of high 
school boys fascinated by an older woman (as later court 
testimony revealed). I f this worker had a broader vision, 
the boy’s school record, his ability to graduate, the reaction
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of his family and his future, would then be the challenge. 
A  marshalling o f all the positive factors in the situation 
upon which to build the boy’s future was essential. He has 
proved worth the effort.

3. A  woman past 60 was (and is) under treatment for a luetic 
heart. Her children have all but one grown up and are re
spected in the small community where they live. Her hus
band died at about 40 of cerebral hemorrhage (and one son 
at 16, from a congenital heart). This woman comes for 
treatment and encouragement. She gets both. She does not 
know her diagnosis beyond the fact that it is heart. Nor 
does she know the underlying cause of her husband’s or son’s 
deaths. She has not been reported to any Department of 
Health because she has lues. Nor is she being hounded by 
any mechanical follow-up system that attempts to bring each 
and every patient back to the clinic with the regularity of the 
click of a taximeter, but she is receiving adequate medical- 
social treatment.

4. An old man o f 68, was operated upon by a urological surgeon 
for a condition resulting from a gonorrhoeal infection 40 
years ago. This patient will need convalescent care, and it 
will not be refused because he once had gonorrhoea. He will 
need a lighter job— as a post-operative patient of 68 he will 
not be able to return to his old job, that o f iron worker. 
The problems here are those of adjustment o f the physically 
handicapped and the aged to environment.

I repeat the question— Could you solve all the foregoing and 
the thousands more arising every year, by any one routine method?

Our answer must be emphatically, N o! These patients could not 
have received adequate medical treatment in any of the isolated so- 
called “ Venereal Disease” Clinics. They needed syphilographers, 
urologists, pediatricians, ophthalmologists and orthopedic surgeons 
working together as new symptoms developed. They could not have 
been adequately treated in a clinic where the emphasis was purely on 
the so-called “ 100% contact method,”  augmented by a routine follow
up system in charge o f an untrained worker. They needed more than 
contact with any one interested, inspiring physician and his expert 
treatment. They needed more than to be “ followed up” by a me
chanical system and a return to clinic at stated intervals, with possibly 
a threat thrown in about some “ process of the law” if they did not 
follow treatment. They needed individualizing and they needed the 
help of trained social workers who would realize that each case pre
sented in itself a challenge to good social case-work methods, and
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a calling together of many social resources before the problems could 
be properly solved.

If syphilis, gonorrhoea and immorality are still synonomous in 
your mind, or you feel that the problems arising therefrom can all 
be satisfactorily explained and controlled by statutes or health regu
lations, what will you do with a physician practising in an industrial 
city in the East, who, in doing a tonsillectomy on a patient who has 
luetic lesions in his mouth, himself contracts syphilis— the initial 
lesion being on the finger ? His judgment and technique were un
doubtedly poor, but as far as his syphilis goes, there is no immediate 
connection with immorality, and no Public Health regulations aimed 
at the control of Venereal Disease would have changed his operating 
technique. But listen to the rest! Because this physician had con
tracted syphilis accidentally he believes he does not need as much treat
ment as he would need if he had not acquired it innocently. That 
the symptoms and course of the disease will be less severe. Neither 
did he realize that he was taking any chances when operating upon 
this patient. He had been taught that syphilis was a “ venereal” not 
a communicable disease. This shows us how great ignorance is 
possible even among the medical profession on this all important 
matter, due in some instances to low standards o f medical training, 
inadequate equipment of some medical schools and clinics and a life 
so full of earning one’s living that no time is left for additional study 
even if inclination were present. May we see in this illustration a 
warning not to let ourselves be equally ignorant on the social side, 
and say to ourselves constantly as did Hamlet “ Let me not burst in 
ignorance.”

Lack of intelligent understanding is, then, I believe, the main rea
son why we are making such a slow and one-sided progress in trying 
to solve this great problem. It should not be necessary at this time, to 
give you figures about the prevalence of syphilis or gonorrhoea 
among any group of people or nations. It should be sufficient to repeat 
that no matter how great the numbers, or how small, each individual 
person suffering with syphilis or gonorrhoea faces a very real prob
lem, his or her own medical treatment and his or her own ability to 
make the mental, physical or economic adjustments which may be 
necessary. Each and every patient who has either of these diseases 
has some such adjustment to face with himself on the one hand 
and with the community on the other, and by community I mean
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any relationships outside himself— his family, friends, fellow-work
men, and even fellow citizens.

Neither should it be necessary for us to spend any time dis
cussing in detail the physical or economic problems which arise. 
They should be familiar to us all. On the physical side are those aris
ing for the most part in the early stages o f syphilis and gonorrhoea 
from the urgency of intensive or drastic treatment. In the later 
stages may come the problems of the adjustment of mentally or 
physically handicapped persons to community resources, with em
phasis upon the salvaging of all the positive elements in the case. 
The economic problems will probably run a parallel course. In a 
word they are such as would come to any patient affected with either 
a communicable or a chronic disease, a point it will be well worth 
our always remembering. That leaves us then the mental and 
emotional side to consider more in detail, the field in which I be
lieve we, as medical-social workers, can help most. When I say 
mental, I mean nothing more complicated than an attempt to under
stand our patients’ own reactions to their problems and difficulties. 
Just a few suggestions and illustrations, will, I am sure, be sufficient 
to make the point clear. What then is our patient’s mental reaction 
when he or she first hears the diagnosis of syphilis or gonorrhoea?

W e never used to stop to think what a diagnosis might mean to 
a patient, but we now know that it plays a great part in successful 
treatment— that part the patient himself plays. The patient’s reac
tion to the diagnosis of syphilis may be one of fear, hopelessness, 
helplessness and in some few cases vindictiveness. To gonorrhoea, 
discouragement and sometimes, casualness. If the patients are afraid 
or hopeless, it is generally because they know only about the so- 
called end-results of untreated syphilis— tabes, paresis, etc. If they 
feel helpless it may be because they have heard how long it will take to 
attain a possible cure and in trying to face it all at once and plan 
so far ahead, they almost give up in despair. And sometimes they 
are especially discouraged or for the moment even vindictive be
cause they have contracted the disease through no known fault of 
their own. The physician and the social worker as well should be 
quick to recognize these reactions and take them into consideration 
at the start,— the physician to encourage his patient to take the treat
ment prescribed with the hope of cure in early cases, and with the 
expectation of being able to stop the further progress of the disease
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in late cases; the social worker to be ready to help plan step-by-step
with the patient, any adjustments he may have to make to carry 
out the treatment— such as the support of his family during a possi
ble period in a hospital, a school or work adjustment, in fact all 
the things suggested in the cases we cited earlier in this paper—  
those and many more. By watching these reactions and then with 
proper interpretation and explanation making our patient fully alive 
to our interest in his welfare and our willingness to work with him, 
you will find that it makes an inestimable difference in your re
sults. You will have, by this method, a group of patients actively 
and intelligently participating in their own treatment, rather than 
a group struggling along and wondering what it is all about and 
where it will end. W e have come to realize especially within the 
last few years, that it is vitally important to have patients them
selves actually participating in their own plans for treatment by an 
interest and willingness which can come only from a real understand
ing of the problem on the part o f the patients themselves.

Next to the patient’s own reactions to his diagnosis we must be 
on the lookout to protect him from the very ignorance and prejudice 
we mentioned earlier in this discussion and which still exists where 
little expected. Also we must be ready to explain away all the mis
information he or she may get from would-be-friends or even from 
physicians who are not specialists along these lines.

But you say “ we do all this and still we cannot seem to make 
our patients realize how important this thing or that thing is. They 
are so stubborn— they refuse to do this or that. W hy should this 
patient who has primary syphilis refuse to come into the hospital for 
a little while and so speed up his treatment ? It is all for his own 
good.”  How often do we stop to think that a patient with primary 
syphilis feels all right. He is physically able to work. He isn’t 
sick. W hy should he go into the hospital and perhaps lose his 
job. A  perfectly natural answer it seems to me. But have you told 
him how seldom it is that an employer will discharge a good work
man if he has to receive treatment in a hospital, and how much more 
readily he can later adjust to his clinic treatments after he has been 
in a hospital? A  better understanding of the relationship between 
employer and employee, which we may do much to foster, will be to 
our patient’s advantage here.

The pregnant syphilitic woman, in the early months of her preg-
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nancy, sees no need of taking anti-luetic treatment at great discom
fort to herself. She is sure she can never go to full term, if she 
does not have a miscarriage as the result of her disease she will as 
a result of her treatment, and any way she can never have healthy 
children. Someone has told her so! Are we ready to meet these 
doubts with the family histories of some of our patients where 
syphilis has apparently been wiped out and where there are appar
ently normal healthy children— children now grown to be 14 and 16 
years old? Such families exist. The information is at our dis
posal. The histories are full o f a medical-social struggle, but the 
results show that it paid to persist. These are but two o f many 
types where the early reactions may be so intense as to appear stub
born. If they seem to remain stubborn throughout, the fault is gen
erally ours and should come straight home to us. W e have either 
failed to get at the bottom of their doubts or have not been con
vincing !

It is of primary importance then for us to understand our pa
tient, and next in importance, we must be convincing in our methods 
of interpretation, ready with our facts and amply equipped to help 
our patients out of their difficulties. Well do I remember a worker 
coming to me in desperation because she could not find employment 
for a girl who had been under treatment but whom the doctor felt 
was able and safe to go to work. She told me all the things she 
had said to prospective employers. When she had finished I re
marked— “ But you don’t believe a word of it yourself do you ?” She 
seemed surprised but admitted its truth. Is it any wonder that we 
fail?

In the social treatment o f syphilis and gonorrhoea then, where 
immorality also exists, those interested and expert in the treatment 
of such problems should come to our assistance. The Departments 
o f Health should be ready to help on all the public health aspects 
o f the problem, even to the use o f quarantine procedures when needed, 
and this should be but seldom. In even rarer instances, “ the arm 
of the law”— for the truly incorrigible person who will not or can
not protect the community from the results of his incorrigibility. 
But for the most part all we will need is the intelligent application 
of the generally accepted technique o f social case work.

In conclusion, let us as hospital social workers banded together 
with other guardians of the nation’s health— preach a crusade against
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ignorance about the medical-social treatment of syphilis and gonor
rhoea. Let us as Jefferson admonishes “ help to establish and im
prove the law for the education, ‘ (not detention as criminals)’ o f the 
common people” who have been exposed to syphilis and gonorrhoea, 
and remember at all times those words from “ Middlemarch”— “ A c
quired knowledge asserts itself and will not let us see as we saw 
in the day of our ignorance.”
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HOSPITAL SOCIAL SERVICE FOR PEOPLE 
OF MODERATE MEANS*

O R A  M A B E LL E  L E W IS

Supervisor, Out-patient Social Service Department 
Massachusetts General Hospital 

Boston, Mass.

Hospital social service as we understand it today, functioning 
in all the intensive and extensive variations, is probably the “ latest 
unit added to that group of units which constitute a modern clinic 
or hospital. W e, as hospital social workers, are associated pri
marily with a profession that is more vigorous in growth and more 
spontaneous than any other except perhaps pure science, and no 
doubt medicine is strong and vigorous because of its relation to 
science.” 1 W e are also closely associated with the theories and de
velopment of a less exact science— sociology— applying its principles 
in our daily practice to the actual needs of individuals coming to 
our attention. In its most minute analysis, hospital social service 
is an attempt to interpret and adjust in the terms of one to the other, 
a patient’s medical liabilities to his social assets.

Organized hospital social service in this country is as many 
o f you know, just about to enter its twenty-fifth year. Very young 
as compared with the practice of medicine or the study of sociology, 
yet old enough to have already attached unto itself many miscon
ceptions, as well as some which have been thrust upon it.

Probably one of the greatest of these is the seemingly precon
ceived idea that hospital social service has chiefly to do with peo
ple who are economically poor— although not necessarily spiritually 
so. And this it seems to me, is quite a natural and logical assump
tion on the part o f anyone who is not familiar with the more recent 
developments in hospital social service, or in other lines o f social

* Paper presented at the American Hospital Association Meeting, Atlantic City,
June 18, 1929.
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work, to say nothing of those who are as yet not conscious of the 
tremendous strides which have been made in recent years, in arous
ing interest among physicians and social workers at large, in the 
more intangible and balking aspects of medical-social maladjustments.

A  recent development in the extension of clinical and hospital 
practice, hospital social service inherits all the traditions o f dis
pensary development. A  brief review at this point of the close 
interrelationship between the establishment o f dispensaries and the 
administration o f material relief on the one hand, and a realization 
that for so many years the only social work, known as such, was 
“ charity” organized to give material relief, will, I think, make us 
appreciate how far we have advanced from those early conceptions, 
and why we find any ground for discussion about “ who needs social 
service,”  which is really the question we are asking today. The 
answer will come quite properly under my title— “ People of M od
erate Means.”

From the earliest accounts in history and fable, it appears that 
the art of healing was practiced for the benefit o f the poor as well 
as the rich— apparently organized for the benefit of the poor— op
tional with the rich.

W e read that as early as in the 11th Century B. C., there was 
a college o f physicians in Egypt in receipt of public pay— who as 
paid officers of the State were required to treat the poor gratuitously, 
not in their own homes but in some assigned place. And in the 
oath by which Hippocrates bound himself to his profession is the 
declaration that he “ will all his life visit the sick and give them 
his advice— gratis.”  It makes little difference whether we look to 
Athens or India in the 3rd and 4th Centuries B. C., to the Roman 
Empire in the 4th Century A. D., the Monasteries o f the Middle 
Ages, or England or America in the early part of the 18th and 
19th Century, we find the statement accredited to a Chinese traveler 
in about 400 A. D. to hold true. He writes: “ In this country have 
been founded hospitals to which the poor, the destitute, the cripples 
and the diseased repair for shelter. They receive every kind of 
requisite help gratuitously. Physicians inspect their diseases and 
according to their cases order food and drink, decoctions and medi
cines, everything in fact that may contribute to their ease.”  2 The 
spirit and spread of Christianity has intensified this desire to prop
erly care for the poor and the needy.

Throughout early European hospital history we find the terms
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hospital and almshouse used almost interchangeably— both types of 

. institutions have been administered under the then existing “ poor- 
laws.”  And to come closer home— when the first dispensary in 
America was incorporated in 1796 in Philadelphia, one of the in
corporation clauses read— “ The principal object of this institution is 
to afford relief to the poor in those cases whose removal to a 
public hospital would for any apparent reason be ineligible.”

Is it any wonder then that hospital social service departments, 
growing up with this heritage should be looked upon as existing 
primarily for the solution of problems arising out of poverty?

The historical setting on the sociological side is equally dominated 
by references to the material needs of the poor. W e must take into 
consideration then that hospital social service is hemmed in on 
all sides by such inherited associations. These have at times been 
a real drawback to us, not only to our development as a pro
fession, but in our ability to be of real service to our clients. Some 
hospital administrators have looked upon us as financial investi
gators, having at our command some magic way for determining, 
after a single hurried interview, “ who can pay and how much,” 
while patients themselves have many times refused or most re
luctantly accepted our help because a social worker to them spelled 
“ charity”  and they could not accept charity.

One question which is asked almost invariably of hospital social 
service departments, especially by physicians and hospital adminis
trators is “ H ow many of the cases referred to you are free patients ?”  
The corollary to which is o f course— who needs social service, more, 
the patient who can pay or the free patient ? First, we must remember 
that more should include number of people, variety and quality of 
their needs and the service available. Then we should take into con
sideration the well recognized fact in social as well as medical fields—  
viz. that adequate facilities are available only for the care o f the very 
rich and the very poor. That leaves us then “ the great middle class”  
which is not “ rich enough to buy the best service and not poor enough 
to accept charity.”  3

These are the people who need social service, a great number 
o f individuals who can pay for some things some of the time at 
moderate rates, but not for everything all the time— people of mod
erate means who are struggling to adjust their lives in all the de
tails to the present day demands upon their physical, mental and 
moral, to say nothing o f their financial strength— a series o f de-
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mands which may quite readily be met if health stands behind but 
which will lose out in sickness.

The term “ moderate means” is, o f course, relative and might 
be challenged by a political economist or a financial statistician, but 
it has, I am sure, quite a definite meaning for us and all others 
who are attempting to solve these problems arising out of the cost 
of medical care— from the patients’ standpoint as well as the physi
cians’ or hospital administrators’ . When discussing the needs of 
patients of moderate means, we should not determine their ability 
to provide for themselves on the basis of income alone, but should 
apply what Dr. Pollock, of the Massachusetts Homeopathic Hos
pital calls the “ Margin of Saving” 4— the difference between the in
come and the actual living expense. As an administrator he cautions 
us not to put such a “ rate burden” upon our patients that in “ mak
ing one well, we make two ill.”  Tw o illustrative cases immediately 
come to my mind— One had the help of social service, one did 
not. My first is a young man, about 30 years of age, single, 
with no dependents. His average earnings as an outside salesman 
were about $5,000.00 a year and had been so for the last three years. 
He has lived within his income and was saving for his future—  
studying the most approved methods of salesmanship. He certainly 
would be considered a person of moderate means. Things had 
looked rather bright for the future, but he developed an osteomye
litis of the right leg, followed by months of hospital care in a small 
city, then specialists’ fees in a large city and finally amputation of 
the leg above the knee. His savings are already gone, his family 
has stood by him loyally. His future earning capacity is a question 
as anyone who knows anything about osteomyelitis and its uncer
tain course must realize. Social service is planning to help him make 
the necessary adjustments as his “ margin o f saving”  swings far 
on the other side. W e hope we may be able, as time goes on, to 
help him swing it somewhat back by using all his other assets, 
courage, determination and an unwillingness to be beaten at the 
game. I am convinced that without the interplay o f social service 
between physicians, patient, his family and his friends, these assets 
would have been completely buried by confusion and the apparent 
hopelessness of the future.

The other case— a college professor, on a similar income, $5,000.
00, with a wife and three small children. His “ margin o f saving” 
was completely obliterated when in one year the cost o f medical care
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alone in his family amounted to $3,000.00. As a college professor 
it would have been beneath his dignity to ask for anything but what 
private physicians recommended for them— specialists and what-not.

It is only within recent years and especially within recent months 
that the “ Cost of Medical Care” has received the concentrated, wide
spread thought and publicity it is getting today, and it will be im
possible to appreciate how much social service can do for people 
o f moderate means unless we keep constantly in mind the “ Cost o f 
Medical Care”  to the patient as well as to the physician or the hos
pital giving it.

About sixteen years ago a few hospital social workers began in a 
small way to study what it meant financially to a patient to come 
to clinics and hospitals for treatment. This was back in the days 
when the aims of hospital social service were less well understood 
than they are today by most hospital executives and private physi
cians. You all know of our struggles during that phase of our ex
istence when we were trying to get adequate care for our clients at 
a fee they could pay and a time they could go for treatment. W e 
were most unpopular. W e were accused of “ taking patients away 
from private doctors” on the one hand, we were “ asking too much free 
work”  from the administrators of hospital on the other. In addition 
to providing for our patients’ needs we had to accept these two 
challenges and prove our claims. The question then as now, was 
why should social service be interested in people of moderate means ?

One such patient studied, just before the War, as a clinic patient 
over a period of several years, had cost himself in treatment fees, 
admission fees, railroad fares and loss of time from work, over 
$1,300.00. If he had gone to a private physician the minimum 
was estimated at about $7,000.00 for the same amount and kind o f 
treatment. And this same patient, because he made a good appear
ance, getting his clothes through his brother-in-law, a wholesale cloth
ing salesman, was referred by one o f the clinic physicians to the 
Superintendent of the Dispensary as a patient unsuitable for clinic 
care. He was far too prosperous looking. Social service was able 
from long contact with the family to provide all the information 
necessary at this point.

In 1928 only 29 per cent, o f the patients referred to social service 
from this same syphilis clinic were referred for financial reasons.

“ W ho Needs Social Service” was under consideration when the 
report o f the Massachusetts General Hospital Social Service
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Department, covering the years 1922— 1926 was published.6 The 
rate for ward care was then $21 a week, with some private rooms 
at $42. A  complete statistical study covering the five years has 
proved quite clearly that the idea o f social service as primarily suit
able for people of the lower economic level is unfounded. In 1925 
for instance, 51 per cent, o f the ward patients referred to social serv
ice were paying the full ward rates. These patients needed in addi- 

v tion to what they could get from medical treatment in an acute hos
pital, special convalescent or nursing home care, chronic hospital or 
sanatorium care, extra-mural nursing care, business assistance, vo
cational training, industrial and personal adjustment for them
selves, to say nothing of the great variety of additional help for 
their families— supplied through the social service department itself 
or by other agencies in the communities when called upon by social 
service. One great difficulty here has come from the wide financial 
range of community resources in which the needs for people of 
moderate means have not yet been fully recognized and therefore but 
scantily provided.

One Urological Service functioning as a unit for both out
patient department and wards referred to their social workers dur
ing 1928 over 250 patients. Only 11 per cent, o f those refers were con
cerned primarily with finances. It was anticipated that social service 
would be called upon mostly to arrange chronic hospital or sanatorium 
care for patients with malignant disease or tuberculosis but the prob
lems were in a large degree much less tangible, those of old age ad
justments in a group of men from all walks of life, facing a more 
complicated future than they had foreseen. W ith social service avail
able even before the patient entered the ward the medical-surgical 
needs were understood at the start by patient and social worker as 
well as physician and the patient himself was able to participate 
to a marked degree in carrying out the treatment plans. In many 
instances he was ultimately discharged as a “ self-maintaining in
dividual”  which Porter Lee describes as one of the aims of social 
case work. “ Self-maintenance is the product of a reasonably ade
quate human adjustment to a reasonably favorable environment”  6 
a condition which can never be reached in many a patient even with 
our help if we consider only his physical needs and “ ignore his in
telligence or lack of it, his emotions and his will or the effect upon 
him of his relationships to his family, friends, work, recreation, re
ligion and the other influences in his life.”  7
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W e find then daily among clinic patients some who quite properly 

belong at one end at least of that group of people who come within 
the limits of the term “ moderate means” — patients who could and 
would prefer to go to a private physician for a few visits, pro
vided there were no expensive extras, no prohibitive fees for con
sultations and specialists, but where the nature, duration, severity 
and possible handicapping propensities of their ailments make private 
care financially impossible. They are not “ abusing dispensary serv
ice” as is sometimes suggested.

It is a far cry from those studies of sixteen years or more ago 
and our crude attempts to estimate what dispensary care cost our 
patients, (at the same time the hospital administrators were esti
mating what this same care was costing them— ) but we have most 
o f us come to agree that disease is no respecter of pocket-books. In 
spite of the continued interest in the cost o f medical care, and 
ability of patients to pay, there is still an under-current of doubt 
and suspicion in the minds of many physicians, especially about any 
organized attempts at such adjustments. The cries seem to come for 
the most part, from those who are thinking more about their own 
pocket-books than about the ideals of their profession, and they 
make their complaints under the mask of a seemingly false interpre
tation of professional ethics.

When in 1921 the Cornell Pay Clinic was opened to meet the 
needs of “ Self-respecting people of moderate means,”  the amount of 
criticism was tremendous, and just recently in Chicago the same kind 
of criticism was in the air over a conscientious attempt to provide 
good medical care for a tremendous group of people at a cost they 
could meet. Publicity, the one thing which was especially criticized, 
was more than doubled by the very agitation about it.

The Cornell Clinic is still functioning with a social service de
partment in full force and there are many others like it, while in 
Chicago we find at least one social service department recognizing 
the problems of patients of moderate means. They are firmly con
vinced that “ the social element inherent in the practice o f medicine 
will come to the foreground wherever medical practice is organized”  8 
and the patients at this clinic pay from $3 to $10 for each first clinic 
visit. “ The relationship between patient, admitting officer, physician 
and treatment start correlating when the patient applies for ad
mission.” 8 The question asked many times of the Director o f Social 
Service there has been, “ How can you have any social problems with
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persons who are paying for their treatment ?”  The illustrative mate
rial she shows in reply is most convincing, not taken from problems 
created by lack o f finances, native wit or education, but from the 
medical-social complications arising in the lives of highly educated 
people— college professors, lawyers and ministers as well as business 
men and women, and the adjustments for which the social service 
department has had to assume at least temporary responsibility have 
ranged all the way from interpreting the patient’s needs to himself 
or herself and arranging special convalescent care near at hand, to 
the sale of personal property in a distant state— from the securing of 
a temporary loan to cover immediate needs to a more permanent 
adjustment of a job compatible with the patient’s physical ability 
or mental capacity.

W e are agreed, I am sure, that people afflicted with tuberculosis, 
in any form, infantile paralysis, malignant or cardiac diseases, blind
ness, deafness, diabetes, endocrine disturbances, and the wide range 
of functional disorders, must face social and psychological adjust
ments in their lives— adjustments much more easily prescribed by 
us than solved by the patients themselves. It is at this point that 
the hospital social worker should be capable of doing her best work 
because she can add perspective to the entire problem, which physi
cian and patient, and even relatives are often too near to maintain. 
So many of the difficulties in these cases lie in the field of the in
tangible— where an objective point of view is absolutely necessary. 
The tangible things in medical-social treatment we more or less rec
ognize and understand, but the future o f hospital social service will, 
I am convinced, lead us far into the field of the intangible— that 
somewhat clouded realm where it is so often not a question of physio
logical or anatomical pathology, but one of functional disturbance. 
Successful diagnosis and treatment of such cases can result only 
from a better understanding of our patients’ own ideas about the 
cause of their difficulties and their possible solution.

The fact that a man with diabetes, on insulin and special diet, 
has plenty of money does not matter if he cannot adjust his mind 
or his business arrangements so that he can carry out his treatment.

The patient who knows that his entire future depends upon his 
ability to get fresh liver or its equivalent daily, or a glandular prep
aration which will cost him $5.00 for every four days of his life—  
will be facing much more than the financial problem. The range 
o f activities may be somewhat cramped, or these very prescriptions
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may be a door to freedom— a rest from business, a trip abroad— a 
much deserved vacation which would never have been taken under 
ordinary conditions.

A  young girl studying in Europe for a higher degree in a diffi
cult and very special field, is taken seriously ill. She returns home 
to find her father involved in a financial crash. A fter months of pro
longed illness, she cannot get back her physical strength. She is 
worrying and cannot face their reduced circumstances, not because 
she cares for money as such, but because with her degree she could 
help her father; without she will be a burden until she can get 
started in something else, and she cannot even make a beginning 
until she gets her strength back. Truly a vicious circle. It would 
be too long a story to tell at which point the social worker “ cut in” 
and the path by which the patient is pulling herself out.

These few illustrations are but indicative of the types o f prob
lems we will meet with increasing frequency as we enter more and 
more the field o f social service for people o f moderate means.

Early this year, a New York paper come out with these head
lines “ Charity for White Collar Workers” — and the article leads off 
with “ Social work which deals with ‘white collar’ families instead of 
the traditional down and out groups”  has begun in the Riverside 
Drive District of the Charity Organization Society. Their District 
Secretary writes somewhat as follow s: “ Today Charity tries to help 
people before they have gone on the financial rocks— Corrective 
charity is giving way to preventive charity, and the need for pre
ventive charity is found among the ‘white collar’ class. It is our 
job to get at the bottom of their difficulties and help overcome them.

“ Young married couples with small or even moderate incomes, 
middle-aged, single women oppressed by fear lest their present in
come will not meet their future needs, wives whose husbands are un
able through illness to provide for the future of their families, as 
well as clerks, teachers, stenographers, and salesmen o f all grades of 
incomes, come not for money but for a solution of the problems that 
have placed them in financial difficulties or in fear of such.

“ It is our business to unravel any psychological tangle behind any 
actual failure on the part of applicant himself or herself. To show 
them ways of increasing their incomes or of adjusting their incomes 
to their obligations, if possible, and sometimes to actually give them 
financial aid until they get on their feet if by so doing they can again 
face life on an even keel, the keel of courage to go on and hold up
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their place. But we should first act as a mirror, reflecting back and 
forth all the personal and environmental difficulties until we know 
where the real difficulty lies and not just as a pocket-book which sup
plies food and clothing.”

Among the families under supervision by that organization were 
some with incomes of from $5,000.00 to $8,000.00— under normal 
conditions ample to provide for their material wants. Social work 
for people of “ moderate means”  is then no longer a debatable ven
ture.

W e are always glad to know that someone’s dream is about to be
come a reality. At the present time at the Massachusetts General 
Hospital, the Baker Memorial Hospital is being erected. It stands 
geographically and financially between Phillips House (a private hos
pital de Luxe) and the regular hospital wards. It was dedicated from 
its earliest conception to the needs of “ Patients of Moderate Means.”  
W e rejoice with the Massachusetts General Hospital that the dream 
is about to come true, and as representatives o f hospital social 
service we should be especially proud because social service is to 
be a part of its regular equipment— the latest unit added to that 
group o f units which will constitute this most modern o f hospitals 
— a hospital for patients of “ Moderate Means.”
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BETTY GOES TO IRVINGTON HOUSE 
(Children’s Cardiac Convalescent Home)

ID A  M A R G O LE S K A U D E R E R  

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

- She was only a little girl seven years old, so she didn’t mind 
wearing Peggy’s made-over clothes or Susie’s out-grown shoes. 
Betty had never had a single new thing in her life. All the other 
little girls in Miss Mitchell’s second grade class came to school in 
dresses which were all their own. On days preceding holidays they 
wore their Sunday best. Christmas would soon be here, and there 
was going to be a Christmas party. Betty’s mother stayed up well 
into the early hours o f the morning to fashion a party dress out of 
a well-worn one of her own. Betty was delighted, as this dress was 
made of pretty silk. That day, she went to school proudly conscious 
o f the swish o f silk.

The school party started. Betty looked longingly at the doll Mary 
had brought to show off. Betty thought, “ Mary has a Daddy, and 
I don’t, maybe that’s why I don’t get any dolls like that.”  Most of 
the children were boasting to each other about the parties, the toys, 
the dinners and the wonderful Christmas trees they were going to 
have. Betty had a hope tucked away under her curls, that this time, 
perhaps, when she opened the door at home, that the place would 
be wonderfully transformed into one of those beatiful palaces that she 
had read about in story-books.

Betty, besides not having dolls, and many other things more 
practical in this world’s goods, also lacked a good heart. The doctor 
at the Cardiac Clinic had explained to her, that her heart was a little 
engine that once had had a blow-out and although repaired, it could 
never be as good as a brand-new one. It could be made to do, how
ever, very well, if Betty didn’t run, skip, or jump. Betty was not 
to play too much, either, or her heart engine would have another 
blow-out, and then the engine would stop and there would be serious

468



IRVINGTON HOUSE





I. Margoles Kauderer 469

- ;T « 3 " T  • • + r  |i t v  r • - r r »

trouble. Betty wondered if Santa Claus would bring her a new 
heart as well as a doll just like Mary’s. She had written Santa for 
both.

When Betty came home she had a surprise, not a doll, or a new 
heart, but the lady from the Heart Clinic was there. Betty liked 
her, especially when she came to the house, for then she would tell 
Betty stories, and too, Betty knew things would always be a little 
better when the lady left. Mother’s wrinkles seemed to disappear 
just as though they had been ironed out, and she was as happy for a 
little while as when Daddy used to be there. Betty wished mother 
would always be like that. This time, the clinic lady was there for 
something different. Betty could go to the country tomorrow and 
have a real Christmas party, for Christmas was only two weeks off.

So the next day, Betty and the Social W orker went down to the 
hospital to see the doctor. The doctor made Betty stick out her 
tongue, put a telephone to her heart, looked to see if her ears were 
washed properly and then said “ O. K .”

A  luxurious private car was waiting outside. Betty and some 
other children going up to Irvington House, snuggled into the cush
ioned seats. Betty was afraid and wanted to cry but she remembered 
mother had told her to be a good girl, and make mother happy. Betty 
didn’t cry.

The ride was long but cozy over a road of new fallen snow. The 
steady crunching of the wheels into the snow made Betty doze off and 
she awoke in time to see the car drive in the direction o f a beautiful 
house set back from the gateway and surrounded by large spacious 
grounds. There were trees with silvery glistening snow that sparkled 
in the sunlight. There were holly wreaths in the windows and it 
looked as though the house was saying, “ Welcome, little Betty.”

She was welcomed by a smiling nurse in white who lead her off 
to a white tiled room, where she was weighed. The nurse exclaimed 
over Betty’s thin body, “ What a little skinny thing you are. Gracious 
we must remedy that soon.”  Then Betty was bathed and left to dress 
in the Irvington pretty uniform of blue middy blouse and skirt, and 
tie of yellow silk.

She was then taken out to a great big porch where several little 
girls were sleeping on canvas cots, breathing in the cool, crisp air, 
eyelids firmly closed. It was rest hour. Betty looked wonderingly 
about her, but she too, in this sleepy atmosphere soon found the 
Sandman.
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A t supper time a great many strange vegetables were being served. 

She didn’t like some of the things but as everyone else was eating 
them, Betty did the same.

She soon found out there was a fixed hour for bedtime at Irving
ton House, and that was at six-thirty. One couldn’t wheedle here, 
into staying up “ just a little longer.”  Betty found she had a clean 
shining white bed, with cool white sheets tucked in smooth and 
straight. When her head touched the pillow, her eyes immediately 
closed in slumber. All was quiet and serene. A t home Betty used 
to blink her eyes, and turn, and turn, and turn, until her mother’s 
peevish voice from the other bed would call “ Betty go to sleep.”  
Then, Betty would try to keep still and not move, although her eye
lashes refused to stay put down over her eyes.

The next day found Betty elected a member o f a special group. 
She was assigned to the Midgets. Betty was then given a green 
ribbon which signified the amount o f activity she could take part in. 
Blue-ribboned ones could run, skip, jump, and do most anything; 
the yellow ribboned ones could do only the things that they were 
told by the play director. Green ribbons meant one must be very 
quiet and good indeed. All newcomers, however, began with a 
green ribbon. So Betty made her debut into a beribboned little 
world, where boys and girls were Midgets, Juniors, and Seniors.

She found to her delight, that there was a real playhouse, all by 
itself on the grounds. It was just as she had dreamed. There was 
a real table and chairs, where she could sit down by herself without 
being helped by a grown-up. The little house had curtains, and 
everything one could wish— even a telephone.

Betty learned that a play was going to be given, and it seemed that 
she was a Godsend. They had needed someone to play the Baby 
Doll. All Betty had to do was to walk in a funny halting fashion, 
and she soon learned that.

She had always lived in a world governed by grown ups; had 
always minded mother or teacher. Here at Irvington, it was differ
ent. There were rules but the punishment for breaking them was 
meted out by one of the children who had been elected judge. Court 
was held once a week when the rule-breakers were brought up on 
charges and sentenced to stay in a room by one’s self, deprived of a 
treasured desert, or made to write, “ I will be good”  as many times 
as the judge thought fit. Betty learned just how to fold the bedcovers 
down, how her toothbrush should be kept, how to act during meals,



and when company came. She— didn’t like being brought up on 
charges.

Betty, with the other little girls, learned to sew and to weave 
baskets. The boys were taught different kinds of modeling and 
carpentry. School was held just as in the city but no dreaded home
work was given out.

It wasn’t long before Betty discovered that in Irvington, if a little 
girl had a slight cold she was immediately put to bed. There was a 
doctor who tickled one’s ribs and made one laugh, and he seemed to 
be able to tell the Nurse In Charge, just what ribbons the children 
should wear. Betty thought she liked the blue ribbon better than the 
green, but doctor thought green was just as pretty, so Betty didn’t 
mind having it.

Everyday for half an hour, Betty practiced for the play, trudging 
up and down the stage, in the stiff, halting way, she was supposed to.

Then the day o f the Christmas Party dawned, and even the judge 
was caught up in the excitement, and forgot to mention “ charges.”

The day was clear, with frost on the windowpanes. The room 
where the party was to be held, had a fireplace, which was lighted 
for the occasion. The sparkling colored bulbs on the Christmas tree 
gleamed enticingly. Santa Claus, apparently, had made an early call, 
as all kinds of packages were strewn about the tree.

The visitors arrived about two o ’clock but Betty didn’t see them as 
she was busy being put into a pink organdie dress and bonnet which 
had lace ruffles and enough ribbons to delight any little girl’s heart. 
A fter everyone was seated satisfactorily, the play began. It was about 
a little girl who lived with a very stern woman. This woman had a 
toy shop and the little girl helped her take care of it.

The little girl was treated very badly indeed. She was shabbily 
dressed and not allowed to play with other boys and girls or even 
with the toys. Only late at night she would creep back to the store 
and take Anne the rag doll to bed with her. The toys were sorry 
for her. They wished the Toymaker who used to own the shop, and 
was the little girl’s father, would come back. They were all glad that 
Christmas was coming so that they could find new homes. The little 
girl hoped that the baby doll (Betty) would find a good mother. 
The toymaker comes back on Christmas Eve, having recouped his 
fortunes. He and his little daughter are reunited— and all’s well 
that ends well.
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Then, when the play ended, one o f the bigger boys came in to 

distribute the toys. He was dressed as Santa Claus. He explained 
that as his reindeer were somewhat indisposed, he had come by air 
route, and had wiped all the clouds out of the sky on the way to 
Irvington House.

Betty was again spectator, watching, watching, as the names were 
called, almost holding her breath. Would Santa Claus know her new 
address she wondered ? Maybe, he had brought her things to the 
city. No, here he was calling for Baby Doll Betty.

Betty jumped up. What was Santa Claus saying, “ Betty has 
been the best behaved youngster at Irvington. She also has improved 
so much even in the short time that she has been here, that the doctor 
says she can have a blue ribbon today, so that she too, can hop, skip, 
and jump. Because she has made the most progress here, Betty has 
been awarded first prize.”  Santa Claus handed Betty the most 
beautiful doll she had ever seen, dressed just like herself in pink 
organdy, so that they could hardly be told apart. Betty hugged the 
doll ecstatically to her, and oblivious of all onlookers began to croon a 
lullaby.

Santa had given her what she had asked for, a better heart and a 
baby doll.
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CONVALESCENT CARE AS IT RELATES TO 
SPECIAL CLASSES*

M A R G U E R ITE  M. LISO N

Director, Special Education for Crippled Children, State Department 
o f Public Instruction 
Madison, Wisconsin

In the organization of the special classes for crippled children in 
Wisconsin the admittance is based on either or both o f these two needs 
— transportation, and supervision o f physical care. I believe that this 
is the policy followed by most all schools for these children, which are 
established in other states. There is a certain group of crippled chil
dren who cannot walk but who have all the mental equipment to carry 
on regular school work. There are other crippled children, who, even 
though it is difficult for them, might be able to walk to school, but 
because o f their inability to climb stairs, are prevented from attending 
most regular schools. These children are not handicapped in obtain
ing an education if they can be transported by buses to schools which 
have inclines or elevators instead of stairs. These facilities are pro
vided them in the special classes for physically handicapped children.

The larger group of crippled children, however, who are brought 
into the special classes, are not those who cannot walk at all or cannot 
climb stairs, but those children who need supervision o f their physical 
care. It will take some time, perhaps, before the public generally 
understands the real purpose o f these classes, since most people at 
present believe that any child who is crippled should be in the special 
class. One is often asked why a child who may be limping is per
mitted to go to the regular school, while other children who are 
apparently not so disabled are brought to the special classes. On in
vestigating the medical records, one learns that the crippled child who 
limps but is permitted to attend the regular school is a girl who has a

* Read before the Eighth Annual Meeting of the International Society for
Crippled Children, Minneapolis, Minn., March, 1929.
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congenital dislocation o f the hip, who might have been cured had she 
received care when very young, but who can no longer be helped by 
surgical care or supervision. That girl has probably little to gain 
through the supervision o f physical care, which is provided at the 
special classes. She is able to walk to her regular school and is able 
to climb stairs, and therefore there is no reason for transferring her. 
There may be a boy who has a leg amputated and is now wearing an 
artificial limb. He may have only a short distance to walk to his reg
ular school, and can do so without difficulty. The excess cost o f 
bringing such children into the special classes is not warranted con
sidering the small benefit they would derive. The public, however, 
unless they can be made to understand the real purpose of the special 
classes, will feel that these children are being neglected, while some 
children apparently not so disabled are being given the privilege o f 
transportation and other special service.

The children who are brought into the special classes are those for 
whom the orthopedic specialist or other physician has recommended 
some form o f after-care. Some of them are children who have had 
surgical treatment and have been discharged from hospitals with in
structions to wear braces or to have special exercises in order to regain 
or improve the use o f their weakened muscles. Some o f these children 
have had a form o f paralysis that cannot be improved by surgical 
treatment, but who may be helped by some form  o f physio or occu
pational therapy. There are the children who have had osteomyelitis 
or tuberculosis o f the bone for whom the doctor has recommended 
ultra-violet ray or other treatment. There are the children with heart 
trouble whom the physician feels can attend school provided they are 
transported, can have several hours o f rest during the day, and are 
under constant supervision of a competent person. There are other 
children who may be convalescing from an illness. These children 
are not strong enough to attend the regular schools, but if provided 
with special facilities, as are given the children with heart trouble, they 
can attend school, and probably keep up to grade. There are the 
children with fractures or traumatic injuries who may temporarily 
need muscle training and supervision. It is these various types o f 
cases who have much to gain by attendance at a special class for 
physically handicapped children.

Older children attending high school or vocational school often 
need muscle training, and they come to the special classes at least twice 
a week for this treatment. The children in open air rooms have been
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examined for any physical defect. Wherever there is the slightest 
tendency to spinal curvature or other deformity, recommendations for 
corrective exercises and treatment are obtained from the child’s 
physician and are carried out by the physiotherapist at the school. 
W ith such supervision the curvatures can be prevented from becom
ing serious. Thus these classes are used for preventive work as well 
as corrective.

When the special classes are first established, it is the most serious 
orthopedic cases who are enrolled. As the work becomes organized 
and the community becomes acquainted with the supervision provided, 
the other types o f cases are included.

In three schools which were organized a year ago, two have almost 
doubled, and the other has tripled the enrollment. In all o f these 
classes it has been possible during the year to transfer some children 
back to the regular schools because their physical condition had im
proved and they no longer needed the supervision or treatment. The 
special classes are maintained only as clearing houses, and no child is 
kept in these classes if he cannot benefit by the facilities provided.

The young women who have supervision o f the physical care of 
these children are graduates of physical education schools o f uni
versity grade, have had post-graduate training in physiotherapy, and 
have had from two to six years hospital experience in care o f crippled 
children. This type of work is highly specialized and so important 
that it cannot be entrusted except to those who have had such training.

Many children after surgical treatment have muscle training rec
ommended for them. A fter bringing these children home from 
hospitals, most parents try to follow directions as best they can. 
Impatient for rapid improvement, they soon become discouraged, 
cease the exercises, and then try some other form o f treatment. Those 
parents have not done as much harm perhaps, as those over-zealous 
parents who, not having any knowledge of anatomy, are too strenuous 
in their efforts to exercise the child, with the result that the strong 
muscles are made stronger and the weak ones weaker. Having such 
cases in a special class and under the supervision o f one trained for 
the work, insures the continuance o f proper muscle training as long 
as the surgeon recommends it.

W ith the children who are wearing braces, it is essential that they 
continue to do so until the physician recommends otherwise. One 
finds many cases where the braces were cast away after a few  months 
following the return from the hospital. The deformity was corrected,
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but the muscles were still weak and needed the support of braces. 
The parents, not realizing the importance o f the braces, discarded 
them, and the reasons given were, “ The braces were too heavy,”  
“ They did not fit,”  “ They broke and we didn’t know how to fix 
them,”  etc. I have found many such cases where a year after the 
operation the foot which had been straightened was back to its original 
condition or a worse one, and all the money and time spent on surgical 
treatment had been lost. With these children under daily supervision 
of one who sees to it that braces are worn and repaired, there will 
occur no gap in the continuity of the treatment.

Those who have to do with the convalescent care of crippled chil
dren in hospitals state that their work becomes more efficient when 
there is a trained person to whom the child can be entrusted when it 
returns to its home. It is very discouraging for a physiotherapist or 
occupational therapist in a hospital to see a case on whom she has 
spent a lot o f time and energy in muscle training, dismissed, knowing 
that much of the benefit of her work will be lost because the treat
ment cannot be continued long enough. The children can be dismissed 
from the hospital sooner when it is assured that the necessary muscle 
training and other treatment can be given in the child’s own com
munity. Proper after-care of crippled children requires a long period 
o f intelligent and uninterrupted vigilance, and the special classes for 
crippled children with a well-trained physiotherapist can provide this 
supervision to nearly all crippled children in any community and its 
surrounding rural section. >

Not only can the physiotherapist carry on the necessary treatment 
for crippled children of school age but she can watch the cases of 
pre-school age. A  physiotherapist because of her training and ex
perience is able to detect changes in the condition o f the child which 
the parents might not recognize and therefore she is better able to 
know when the child needs to return to the orthopedic surgeon for 
observation.

W e are also bringing into the special classes, children who are in 
need of surgical or other treatment, but who are at present under the 
care o f persons not qualified to prescribe treatment. It is impossible 
at this time to give definite information regarding the number o f 
children in special classes at the beginning o f the year who were not 
under the care o f a physician or else were receiving treatment from 
one not qualified to give it. The physiotherapist, o f course, can carry 
out recommendations o f only qualified physicians and therefore she
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can do nothing for these children until the parents are willing to take 
them to a physician or orthopedic specialist. Gradually, however, the 
parents consent to do this and before long all children in the classes 
are under expert care. If after a reasonable time the parents should 
still refuse to place their child under the care of a physician, there 
would be no recourse except to send the child back to the regular 
school. The child himself often is the one who has the most influence 
upon the parents, for when he sees other children at the special classes 
who have had their deformity corrected, he will insist on having the 
same opportunity.

In regard to the equipment necessary for carrying on the therapy 
work, it has been found that no elaborate outlay is necessary. In each 
of the schools organized so far, the cost has not exceeded a thousand 
dollars, and this equipment will be sufficient to take care o f the in
creased enrollment which may occur during the next few years.

W e have established classes for crippled children in five cities 
during the past year, one being in a city of half million population and 
the others in cities ranging from 25,000 to 50,000 population. A  
sixth city has started the academic work and will organize its physio
therapy department during the next few months. There are nine 
other cities in the state having a population o f 25,000 or more and all 
o f these cities have requested special classes for their crippled children. 
There have been several reasons for the delay in establishing the 
classes in these other cities.

First is the lack o f hospital facilities in our state for the care of 
orthopedic cases. All o f these cities wishing special classes are first 
in need of orthopedic clinics and we have not been able to hold them 
knowing that there were few places to send the children, if the ortho
pedic specialist recommended that many have hospital care. There is 
not much advantage in organizing special classes for crippled children 
until some attention has first been given to their surgical care.

Another reason for the delay in establishing these classes has been 
the difficulty in locating well-trained and experienced physiotherapists. 
The third factor has been the lack of proper building facilities. Many 
cities anxious to start the work were confronted with the fact that 
they had no suitable rooms. Many cities are now including space for 
their classes for crippled children in their future building programs.

A fter the special classes are established in a number o f cities, I 
feel that they will aid greatly in obtaining a thorough system of fol
low-up care of all the crippled children in the state. There is the
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provision in our law for the maintenance o f the rural child who must 
come to live in town five days o f the week in order to attend a 
special class. W e have a number now from rural sections who are 
boarding in the cities where the classes are organized. There are over 
300 crippled children most o f whom are living in rural areas who 
are this year being transported to the regular schools. Some o f these 
will later be brought to the special classes.

There are few cities in Wisconsin large enough to maintain hos
pitals for crippled children but all o f our cities can provide conval
escent supervision at a low cost, through the work o f the special 
classes. Not only is it cheaper to carry on the follow-up work in this 
manner rather than to keep the child a long period in a convalescent 
hospital, but it makes it possible for the child to live at home all o f the 
time or in the case o f the rural child, at least part o f the time.
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THE CO-ORDINATION OF PUBLIC AND PRIVATE 
SOCIAL WORK*

‘X

GEORGE B. M A N G O LD  

University o f  Southern California

This may seem a hackneyed subject about which much has been 
said and much written. However, very little has actually been 
done about it. Writers have discussed the limitations of each, but 
have dealt niggardly with definite articulation o f effort. Our great 
concern over these two administrative sectors of social work has 
been with the respective fields of each, the degree of success achieved, 
and practicable ways o f preventing overlapping. Less thought has 
been given to the promotion of definite methods o f cooperation and to 
joint plans for covering the field of social work.

What is the usual relationship between the public servant and 
the director of a private philanthropy? How much do they know 
of each other’s work, how often do they consult each other, how 
often do they discuss together the problems that are common to 
both? Here we find an excellent starting point. Private philan
thropy has criticized and upbraided public social service, but in the 
future a constructive plan o f cooperation will be necessary if a suc
cessful well-rounded program of welfare work is to be attained.

The greatest single need from the standpoint of both the private 
and the public agencies is “ community-mindedness.”  It is the vision 
of a well-coordinated, community-wide program that is essential—  
a program in which both public and private philanthropy are thor
oughly geared into each other. How can this ideal be attained? 
This is the question which the leaders of social work must attempt 
to answer. N o effort will be made in this paper to provide a com
plete solution to this problem but several suggestions will be sub
mitted.

* Read before the annual meeting of the National Conference of Social W ork, 
San Francisco, California, June, 1929.
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Perhaps the first advance will consist in the general acceptance 

of public work as an integral factor in the community-wide plan 
of social work. Among many representatives of private agencies 
there still exists a reluctance to accept the head of a public agency 
as a fellow social worker. This reluctance may indeed arise from 
the fact that the official very often is a political appointee without 
the qualifications usually considered necessary for a social service 
worker. The time has come, however, to shift attention from the 
man to the position and to give greater consideration to the fact 
that the functions performed belong to the category of social serv
ice. The attitude of mind of this type o f social worker is indicated 
in the following quotation taken from a well-known pamphlet— a 
pamphlet that has been widely distributed to social workers through
out the country. The quotation follow s: “ The second essential”  
(information needed by the social worker) “ is knowledge of the 
city government, its form o f organization and its powers, especially 
at points where its tasks and those of the social worker interact; as 
in the case with health, education and charities, the police, etc.”  The 
pamphlet does not say “ at points where the tasks o f the public 
social worker and those of the private worker interact.”  Apparently 
the only social worker recognized is a member of some private 
organization. The head o f a county hospital, the superintendent 
o f an infirmary, the chief probation officer, the manager o f a 
mothers’ pension bureau— where do they belong in a classification 
o f the welfare workers of a community ?

It is not necessary here to discuss the question, what is social 
work? Expenditures for services by the public in the fields of 
family care, child care, delinquency, handling of disease, health 
promotion, are generally recognized today as part of the burden 
o f social work. The method of appointing officials and the com
petency o f the workers are not the deciding factors. The gulf 
between the private social worker and some of the officials ap
pointed by city, county or state is, in part at least, the outcome of 
indifference or antagonism on the part o f the former, and as a 
consequence public social workers frequently reciprocate the feel
ing and refuse to accept the classification of social workers as ap
plicable to themselves. So long as this situation prevails or remains, 
coordinated effort is not possible. Unless private philanthropy makes 
a definite bid for cooperative relations, the present unsatisfactory 
conditions may be expected to continue.
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In the second place private social workers should realize how 

large a proportion of the community expenditures for social work 
comes out of the pockets of the people acting in their collective 
capacity as tax-payers and how much from voluntary or so-called 
voluntary contributions. The outlay by public agencies has increased 
enormously in recent years and the totals will surprise those workers 
who have not given the subject much attention. Many individuals 
were astounded at the figures relating to nineteen cities that were 
presented to this conference three years ago. Those figures showed 
that in only seven of the nineteen cities did private contributions 
exceed the expenditures from public funds. This disproportion is, 
o f course, to be expected in relation to the handling of diseases. 
Usually the cost of the public hospital represents an enormous 
figure and one that cannot easily be duplicated by the philanthropic 
work of private hospitals. One city only expended more for health 
purposes out of private sources than from public moneys. H ow 
ever, the figures covering expenditures for the care of dependency 
also proved enlightening. In eleven out of the nineteen cities 
public expenditures for this purpose outweighed private contribu
tions and income from endowments. Nevertheless dependency rep
resents the phase of philanthropic work to which private philanthropy 
has given special attention. That devastating slogan, “ Suppose no
body cared”  hds further emphasized the needs of dependent children 
and adults. In seven cities public expenditures for neglected chil
dren and for child dependency exceeded the outlay from private 
funds.

The present movement is clearly in the direction of a relatively 
larger expenditure from the public funds. For example, Los A n
geles County, California, in 1927-28 spent nearly twelve million 
dollars on various items of welfare work. O f this sum in the 
neighborhood of two millions were spent on outdoor relief, state aid, 
and aid to the blind. The budget for the handling o f aged dependents 
exceeded one and one-half millions. The tremendous community 
chest budget of last fall asked private contributors for about two 
and one-half millions. The public outlay for dependency alone 
greatly exceeds this sum, while the bill for hospital and sanitarium 
care was more than double the aggregate budget of the chest agencies.

The city of San Diego furnishes a similar illustration. Here we 
have an urban population of approximately 150,000 and a suburban 
group of about 50,000 more. The public expenditures are provided
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out of city and of county funds. Last year they aggregated nearly 
one million dollars, while the contributions from private sources 
were slightly in excess o f 350,000 dollars. The proportions are 
nearly three to one. An analysis of the budgets shows that public 
expenditure exceeded private benevolence in respect to the follow
ing divisions of w ork : care of aged, child dependency, hospital care, 
health promotion and handling o f delinquency. In the fields of family 
welfare, character building through group work and coordination, 
private philanthropy excelled.

These comparisons do not take into consideration the fact that 
thousands of dollars spent by the school are for services and activi
ties that may fairly be classified as social work. W ere such items as 
expenditures for Americanization work, special care of problem 
children, health work, visiting teacher service, etc., counted with pub
lic social work financed in other ways the preponderance of public 
over private expenditures would become still more marked. There 
is little that is exceptional in the illustrations given. Everywhere 
the tendency is the same and more and more the organized public is 
required to add to its burden of welfare work.

It is clear then that we are facing a situation in which the follow
ing features require careful attention.

First, there has been a very tardy recognition by private social 
workers that there is also a public social worker.

Second, the expenditures by public agencies for philanthropic 
purposes exceed the budgets of private social work.

Third, many activities carried on by the schools are essentially 
social service in character, and if not conducted in this way would 
remain the concern of private social work.

These considerations are basic to our program of integrated 
effort, and they suggest furthermore the attitudes of mind that 
must be met and the types of agencies that must be considered 
in the elaboration of details. Obviously an important positive step 
in a plan of coordination consists of the establishment o f a central 
or community council of social agencies. It is through such an or
ganization that the beginnings of community-mindedness in respect 
to social service can be achieved. Here again we face the tradi
tional view as to the functions o f such a council. In current litera
ture the council is not only the creature of private philanthropy but 
public agencies and public officials are given scant representation 
and enjoy but little voice and power. In fact the participation of
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the public social worker has been deliberately subordinated, partly 
for the reason that the council may at some time desire to take 
definite action in respect to some public department or public official. 
W hy the possibility of such action at some time or other should re
quire the repression of the public social worker as a participant in 
council activities is beyond the comprehension of the writer. What 
council o f dignity or influence has not been forced to discipline 
and perhaps expel a dilatory or delinquent member? What would 
have been accomplished had the council in the first place made its 
standards so high that none but the select few might enter?

In many community councils o f today public departments may 
enter on invitation but not otherwise. Usually the delegates repre
senting the private agencies elect certain public officials and social 
workers and those then become individual members of the council. 
Too often those members lack a sense of partnership in the associa
tion and frequently an “ antagonism”  complex develops— an atti
tude due very largely to the self-assumed superiority of the private 
social workers. Needless to say that this type of council cannot 
bring about the proper coordination of public and private social 
work.

Although the first steps in the development of the cooperative 
movement have been taken by the private group, and the community 
chests must be given credit for considerable advance, nevertheless, 
to ignore the more reluctant agencies— that is the public agencies—  
is to nullify all hope for a community-wide social service program. 
In other words a new era has come upon us, one in which the 
public welfare agencies must be admitted on the ground floor and 
under the same conditions as those accorded to private agencies. 
I f  the by-laws of the council permit a private agency to appoint 
two delegates, they should accord an equal privilege to the public 
agency. But, says the objector to this plan, the private agencies 
should select one member from the staff and the other from the 
board of directors and most public agencies are not provided with 
some convenient board to utilize in this way. Therefore we must 
limit public representation to the paid official. The consequence of 
this method of operation is obvious. The contributor is represented 
by the board member selected by the private agencies, while the 
tax-payer as a general rule has no representation. If some city 
councilman, county commissioner or superior judge belonged to a 
community council and served on committees, the work of which
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was germane to his social service activities, coordinated welfare 
work would soon be perceptibly nearer.

One western city in the development o f its plan for a com
munity council has faced the issue squarely and has provided that 
both types o f agencies shall enter the council on an equal footing, 
provided, however, that the public representatives may not vote on 
matters relating to budgets and joint appeals for funds. Except for 
matters tied up with the community chest the public agencies have 
as much voice as the private organizations. Accordingly the county 
poor farm, the public hospital, the county nurses, the probation 
department and the family welfare bureau can meet on an equal 
basis with private agencies engaged in similar work. As a matter 
o f fact many public bureaus or so-called agencies are provided with 
administrative boards composed of unpaid officials selected by the 
city or county officials. Examples o f these are county welfare 
commissions, child welfare boards, boards o f children’s guardians, 
visiting nurse boards, departments o f health, and the administrative 
boards o f local and state institutions. In the absence o f such boards 
other public officials should be designated to represent some bureau or 
department.

The coordination o f public and private social work does not con
sist in making a definite, hard and fast division of the field o f social 
work. In the first place there is no scientific dividing line and fur
thermore these lines must necessarily shift from time to time. Co
ordination requires team-work in respect to the various activities 
that are being conducted for the promotion o f social work, and this 
team-work must adapt itself to the changing lines o f demarcation 
between the two administrative sectors of social endeavor. A t any 
one time certain activities belong more logically to either one or 
the other, but in the long run no such arbitrary assignments of 
function and service can be made. However, the general tendency 
must necessarily be in the direction of assumption by the tax-payers 
of an increasing load of the burden of practical philanthropy.

While a broad-gauge community council is necessary to develop 
the needed cooperative effort, this alone will never solve the prob
lem. A  cooperative spirit must precede the anticipated results. 
Conferences and committee meetings too often are not conducted 
on a frank and open basis. Each o f the respective groups maintains 
a certain reserve and refuses to divulge existing situations: they 
discuss common problems but conceal many salient facts and con
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ditions. Not until both groups can understand each other better 
and dare to confide in each other is a unified progressive social 
service policy possible. Public officials are frequently inhibited 
from a full expression of their hopes and ideals by political con
siderations; nor should we close our eyes to the fact that private 
philanthropy often hedges and straddles quite as much as in the 
case with public officials. T o  exhibit a superiority complex is the 
best way to alienate the representatives of the public agencies and 
to make cooperation impossible. There is no better way to educate 
the public social workers, or the general delegates from the public 
bureaus, than to bring them face to face with the actual living situa
tions in the field of social welfare and to force them to cooperate 
with the private agencies in attempting to understand them and to 
solve the problems that may issue therefrom. Mutual confidence 
inspires capacity for coordinated effort; mutual distrust fosters un
related efforts.

Private social work cannot ingratiate itself into the hearts o f 
the contributors except as boards of directors become the inter
preters o f the program and ideals of an agency. Public service 
has too often been forced to make its way through the sheer force 
of merit and accepted value without the aid o f advertisement or 
other forms of salesmanship. Compare, for example, the juvenile 
court of a particular city and the leading children’s agency o f that 
city and consider how much more the people read and hear about 
the latter. Administrative boards are pivotal factors in bringing 
about this situation. Without them public agencies must utilize 
such other methods of obtaining publicity as may be available. 
Frequently there are none.

The tax-payer, who is also the contributor to private social 
work, is interested in efficiency and in the coordination o f public 
and private social work. W hy should he be unconcerned about 
the waste of his contribution to public welfare work but scrupu
lously insistent on efficiency and honesty in the administration of 
private agencies. With the rapid progress of the community chest 
movement the number of contributors become so all inclusive that 
few tax-payers will not also be contributors to the federated philan
thropies. Soon they will inquire not only about the expenditures of 
the money abstracted from the one pocket but also about that re
leased from the other. Unconsciously the community chest by the 
promotion of a system of popular and community-wide giving will
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sharpen the demand for an adequate accounting by public agencies 
o f their service to the community.

In the local community the unpaid public administrative board 
can become a valuable asset in perfecting harmonious relations be
tween the public and private wings of social work. The board 
members are less swayed by political considerations than mayors, 
councilmen or supervisors and usually at least one member of such 
a board takes his or her position with sufficient seriousness to make 
a genuine effort to promote a successful undertaking. The eager
ness of many elected officials to abolish such boards is a clear indica
tion of the value of the unpaid public servant. He has a definite 
contribution to make to the community council and through him co
ordination of programs can be materially simplified. The concen
tration of public social work in the hands o f one director or com
missioner with no buffer group between him and the public is quite 
as undesirable for public agencies as it is for private social work. 
Neither can gain the best results. Social work is something more 
than a profession. Its success depends not only on trained workers 
but also on an enlightened and interested public opinion. Each 
achievement remains only as it receives the support either actively 
or passively o f the community. If the latter is opposed the move
ment fails.

Private social work has been tremendously interested in public 
service, but the converse has not been equally true. In fact public 
welfare work has not always been interested in itself. It must de
velop ambition to become successful and to attain definite objectives. 
As it meets these self-imposed ideals its capacity for coordinated 
effort will be greatly increased. W ith the development of county 
or city departments of public welfare measurably free from the 
official axe and capable of enjoying a salubrious independence, in
terest on the part of the public agencies in the correlated work 
of private agencies is certain to grow and methods of articulating 
programs will be given serious consideration.

Community chests must become potent factors in the develop
ment of coordination. They have brought out some order from the 
wild scramble for funds made by hundreds of private agencies. 
On the other hand they have paid more attention to an increased 
joint budget than to a budget carefully coordinated with the public 
expenditure for philanthropic purposes. So-called community chests 
are not in all cases community-minded. Their community-minded
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ness only covers the field of private philanthropy. Nevertheless 
as the representatives of the tax-payers in their role as voluntary- 
contributors, they can greatly promote cooperative effort. It is not 
too much to expect the public officials to call into council part o f the 
board o f the community chest and to consider with them the needs 
o f the community before the public budget is prepared and voted. 
T o do this would obviate much trouble and make unnecessary the 
frequent excursion to city hall or county court house to protest 
against some proposed official action.

Occasionally private agencies supplement the public service by
paying the salaries of certain public officials for a given length o f 
time, e.g., nurses operating under a public department are often 
financed by some private agency until the public is able to take 
over the work directly. Less often do we find the converse, that 
is, a worker assigned to some private agency by the public organ
izations and financed by the latter. N o fundamental reasons exist 
that forbid this practice. Usually it is not carried out because true 
harmony does not exist between the two groups o f workers.

There are functions to which the community chests must ad
dress themselves with increasing vigor. They need the courage to 
face these situations; and they must become the outstanding private 
organizations to protect the contributor both in his capacity as tax
payer, as well as in the use of his voluntary subscriptions. The 
writer is of the opinion that community chests have not given 
much attention to these phases o f their opportunity for service 
and that much more remains to be done.

Community-mindedness is indispensable to a proper coordina
tion o f the two groups that have been discussed. In certain com
munities much progress has already been made. The writer has 
just completed a social survey o f a California city. The survey was 
exceptional if not unique, in its inception. It was financed and 
carried out under the joint auspices o f a city government, a county 
government and a community chest. Furthermore each of these 
groups manifested a profound interest in the progress of the sur
vey and indicated a desire to profit from the findings. Here were 
groups anxious to view the social service fabric as a whole and not 
interested only in that little part which they claimed as their own. 
Socially-minded citizens connected with the public agencies share 
the responsibility for this cooperative spirit. The “ holier than 
thou”  attitude so prevalent among the devotees o f private social
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work is quite undiscernible, and a genuine desire exists to articulate 
public and private social work so effectively that the maximum of 
good results will be obtained. It is not intimated that the millenium 
has been reached in this community, but a noteworthy spirit of har
mony and good-will is decidedly in evidence.

The swing of the pendulum from efficiency to political manipu
lation that has been so frequently observed in the past is now seri
ously impeded by the tremendous power which federated giving 
possesses. No longer can public officials deliberately evade the ob
ligations which the organized community has placed in their hands 
and force private philanthropy to pay for the service a second time. 
T o be sure, community chests have not everywhere become suffi
ciently alert to their own responsibility for the wise and proper 
expenditure of public funds but nevertheless their function in this 
respect is receiving greater appreciation and will become increas
ingly effective.

The advent of the public school in the social service field is 
rapidly creating new crises for both public and private social work. 
A  public agency,— the school has an excellent record of efficiency. 
N o more devoted public servants can be found either among the 
public or the private social workers than can be found among the 
teaching force of the public schools. No community council covers 
the field adequately if it does not number among its members repre
sentatives o f the school system. The new functions undertaken by 
the schools either on their own initiative or on the insistence of 
a dissatisfied public will receive the same degree o f attention as 
functions that have become traditional. However, the schools can
not refrain from insisting that other agencies cooperate with them 
on the same plane of efficiency as that which characterizes the re
mainder of their work. From various school systems and school 
superintendents has come the demand for a more efficient coordinat
ing council and particularly a council that will concern itself with 
problems in which the schools are interested. Problems o f health, 
of delinquency, of undernourished children, o f feeblemindedness, 
o f employment, o f illiterate adults and of non-English speaking 
foreigners challenge the schools and the latter in turn insist on team 
work on the part of the social agencies that are interested in these 
problems. In a certain western city the schools forced the forma
tion o f a coordinating council. The necessity o f such action is to 
be regretted, since no community should remain so tardy in its get-
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together movement as to wait for the leadership o f the agency 
that has most recently entered the fields o f social service, no matter 
how vigorous its stride may be.

In conclusion, the foregoing discussion may be resolved into the 
following propositions, which are considered essential for the proper 
coordination of public and private social work.

1. A  cooperative experiment in community planning must be car
ried out. The machinery for this task consists of the community 
council.

2. Public and private social workers must obtain a better under
standing of each other and develop mutual confidence.

3. The public worker must be assured of a longer tenure of 
office and must be reasonably protected against political decapitation.

4. A  larger area of public service must be extended to unpaid 
officials working in administrative capacities.

5. The schools must be included in any program or plan aiming 
to bring about coordinated effort.

6. The community chest must make the most of the opportunity 
it now possesses to enable a community to see its social work as a 
whole and not as a confused jumble o f unrelated programs.

It can educate the tax-payer.
It can insist that public officials take stock o f what private agencies 

are doing.
It can demand that public work be so conducted that the burden 

on private philanthropy will be reduced.
It can demand joint conference between the representatives of 

public and private agencies to the end that harmonious re
lationships will be established and a proper articulation o f 
service be attained.



REMARKS ON THE SYSTEM OF PUBLIC CARE OF 
CRIPPLES IN CENTRAL EUROPE*

A. STE IN D LER , M.D., F.A.C.S.

Iowa City, Iowa

The outstanding impression one receives when studying the care 
o f cripples in Central Europe, and especially in Germany, is that 
not only a very considerable, almost vast material of handicapped in
dividuals is accepted and cared for by public or state institutions, but 
also that owing to a system of organization perfected to the smallest 
and last detail, the care o f the individual himself is pursued and fol
lowed up to the utmost limits o f possible social reconstruction. I 
should like to state it this w ay; one gains the distinct impression that 
the qualitative viewpoint o f cripples is never lost sight o f and always 
is dominant over the quantitative point o f view. This is probably 
the greatest lesson to be learned from the policy under which the 
care o f the handicapped has developed. In Germany, for instance, 
there are no less than 78 institutions covering a population of not 
less than 60,000,000 people or 1 to about 800,000. In Austria 8 o f 
these institutions exist covering a population o f 6,000,000; the ratio, 
therefore, being about the same as that o f Germany. W e are not 
in possession, as yet, of the result of the cripple census o f 1927, so 
one has to go back to older statistics. A  table which bases its census 
number of cripples upon the official census of 1906, and the number 
o f institutions with available beds as well as ambulatory upon the 
census o f 1925 gives the following interesting figures; the total num
ber o f cripples (no age limit) according to the 1906 figures in Ger
many is 97,907 o f which 48,000, about one-half very nearly, are in 
need of institutional care. O f these, applications for institutional 
care in the 78 public institutions were made by 10,877, and an equal 
number could be accommodated. (Compare U. S . : 92 hospitals, 
5,387 beds.)

* Read before the Eighth Annual Meeting of the International Society for 
Crippled Children, Minneapolis, Minn., March, 1929.
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In Austria with 8 institutions for care of cripples about 1,100 

beds are available, giving a ratio almost the same per population 
as existing in Germany. These figures are sufficient to show in 
comparison with those pertaining to the United States that, so far 
as quantitative care of cripples is concerned, we are still considerably 
behind in available institutional space.

But it is not o f the quantitative point o f view but rather o f 
the qualitative one of which I should like to speak. The qualitative 
point of view is the one which combines the movement for the definite 
and uninterrupted scientific improvement in the methods with the 
problems of physical and social rehabilitation o f the handicapped. 
This point of view is most thoroughly incorporated in the organiza
tion upon which the great orthopedic institutions in Germany are 
based.

There is first the legislative foundation. It has enacted as ad
vance guard of the movement, a survey system which furnishes all 
necessary information in number and distribution of the material. 
The duty of official registration of physical disabilities aids materially 
in the problem of surveying the field and meets the difficulties of 
reaching as much as possible of the population even in remote and 
small communities. In 1926 the survey showed that of each 10,000 
population there were 15 crippled children, o f which 8 needed insti
tutional care. But if we draw analogous conclusions we would have 
to set the number of crippled children in this country at at least 
least 150,000 to 180,000, of which number not less than 20,000 
would need institutional care. These are just a few facts to illus
trate the magnitude of the problem, if the quantitative side o f the 
care o f cripples is taken care of first by a system of public informa
tion, and then by an adequate supply o f available orthopedic beds.

But it is the qualitative side o f the question which attracts us most. 
While after all the number of available beds is mainly a question of 
construction, of monetary support, of most valuable and essential 
financial and legislative backing, it is obvious that they alone and 
in themselves cannot constitute all the essential features necessary 
to give adequate care and treatment to the physically handicapped.

What is it then that, from the qualitative point o f view, renders 
the care of the physically handicapped so exemplary? It seems to 
me that the answer lies in the system of complete units. They are 
complete and self sufficient both from the scientific, practical and 
sociological point of view. All angles involved in the rehabilitation
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of cripples are united under one roof, so to speak; the surgical side, 
the question o f public information, the question o f scientific in
vestigation and research; furthermore, the problem of schooling, 
recreation, and especially that o f vocational training, and industrial 
rehabilitation are likewise united into this one system, so coherently 
and so efficiently that a patient who enters the institution at a very 
early age with his deformity and affliction leaves it only when he 
is physically reconstructed to the best possible degree, and equipped 
with an education and professional or vocational skill which will 
place him safely in his appointed place in community life, and which 
gives him an equal footing and even chance with his fellow workers 
in the struggle for existence: Physical Reconstruction, Education, 
Training and Employment are given him as guides.

A  study of the organization of the most outstanding institutions 
of Germany devoted to the medical care and social rehabilitation of 
cripples will illustrate vividly the completeness o f the organization.

1. In the orthopedic clinic in Munich situated in the suburb of 
Nymphenburg there are 200 beds under the direction of Dr. Fritz 
Lange, who is also professor of Orthopedic Surgery in the University 
of Munich. His staff consists o f one oberarzt, two assistants, two 
volunteer assistants, two juniors and a number of externes. Two 
trained nurses conduct the X-ray laboratory, and one is in charge 
of the physiotherapy. The clerical staff consists of six clerks, tele
phone operators, and 30 trained nurses for the patient service and 
operating duties, 20 housemaids, a number of orderlies, etc. The vo
cational side of this institution is taken care o f by the Landesaushalt 
fur Kruppelhafte Kinder in Munich which is under the charge o f 
a superintendent. It has classes for academic schooling, schools 
for one armed cripples, classes for vocational training. The latter 
is taken care of by three men teachers, two women teachers, and 
two assistant teachers. O f special interest is the organization of 
the vocational training. Tailoring, bookbinding, leather working, 
shoemaking, typing is taught to boys, and sewing, embroidering, 
etc., is provided for girls. T o the staff of the teachers there are added 
3 master artisans and one woman artisan.

A  complete workshop takes care of all clinical needs so far as 
orthopedic apparatus, appliances, artificial limbs, etc., are concerned. 
It also supplies apparatus and appliances in use in operative and 
physiotherapy technique; and lastly it serves as an educational sta
tion for the development o f brace makers and mechanics to which



.

A. Steindler 493
a number of crippled patients are apprenticed according to their 
inclinations and their ability. The scientific needs o f such an in
stitution are many and the establishment o f the so-called Kraus- 
ianum, an endowed research station and scientific museum, offers fa
cilities for scientific research work for statistical purposes and for 
the study of critical analysis and improvement o f methods o f surgi
cal care of cripples. This institution is an example of how the im
mediate surgical needs of the care for cripples can be combined in 
appropriate and adequate provision with industrial rehabilitation on 
one hand and with provision for scientific study and investigation 
on the other.

A  still more eloquent instance of thoroughly complete organiza
tion is the Oskar-Helene-Heim for the treatment and education of 
crippled children. This institution, probably the leading one of its 
kind in Germany, stands on the highest level both medically and 
sociologically. It is also the central research institution for cripple 
care in Germany. This institution is situated at Dahlem, an attrac
tively situated suburb o f Berlin, near the Grunewald, and has a 
capacity of 320 beds. It is under the medical direction of Professor 
Konrad Biesalski, who is assisted by two oberarzte, seven assistants, 
a number o f volunteer assistants, two roentgenologists, and one physio
therapist. Their orthopedic shop is in charge of one foreman, one 
assistant foreman, and six mechanics. Academic schooling is given 
under a competent school system under the direction of a superin
tendent with four classes of grades, one auxiliary class and one pre
grade class. Aside from this a kindergarten system is in operation. 
There is also a class for armless cripples.

Vocational training is carried out by a staff o f teachers consisting 
of six master artisans, one woman artisan, and eleven journeyman 
artisans. The majority of these are cripples graduated from the in
stitution. The vocational program for boys includes brace making, 
shoe making, cabinet making, tailoring, bookbinding, basket making, 
gardening, and minor occupations such as running of elevators, tele
phone operation, etc. The girls are taught sewing, hemstitching, 
weaving, housework o f all kinds. O f particular significance are the 
didactic and instructional activities of this institution. The Oskar- 
Helene-Heim serves as the central research institute for the care o f 
cripples in Prussia and the German Republic. From 1906 to 1925, 349 
single scientific studies in form of books and articles have appeared 
covering all sides and phases of orthopedic surgery, a considerable
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number o f them pertaining to educational work, to the psychology of 
cripples, and to investigations on vocational ability and other social 
questions. In close connection with it is the Institute of Statistics 
which has its central office attached to the Oskar-Helene-Heim and is 
in charge o f Dr. Hellmut Echhardt. The extension and graduate 
work in Education is greatly developed. Aside from  graduate courses 
given to visiting doctors and training courses for cripple nurses, there 
are courses in elementary education, kindergarten work, sociology, 
welfare institutions, psychology o f  vocational training, etc. Five 
courses have been given on the development o f specialized orthopedic 
mechanics.

The museum is a central source for the conveying of all kinds 
o f information to the profession and laity. There is a complete col
lection of lantern slides, a very attractive collection of brace models, 
a collection of artificial limbs of all types, etc. Special activity is 
displayed in the drawing of instructive charts and maps showing geo
graphical distribution, trend of events and all sorts of statistical data 
pertaining to the care o f cripples, and in the publication and dissemi
nation of short instructive circulars on prophylaxis, social hygiene, 
etc.

The great institutions of this kind in Italy are the Pio Institute de 
Rhachitici in Milan under the direction of Professor Riccardo Ga- 
leazzi and the Institute Rizzoli in Bologna administered by Professor 
Vittoria Putti. As the time does not permit us to go into details, 
illustrations will have to serve.

All these institutions present complete, self sufficient units: the 
requirements of physical reconstruction, o f education, o f vocational 
training, and of placement are fully satisfied. They have stable 
and sufficient financial foundations; they are protected by govern
ment and legislation; they are in closest connection, mostly inherent 
parts o f, institutions o f teaching and investigation. They are given 
every opportunity to make their work exemplary.
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SOME HIGHUGHTS IN THE HISTORY OF THE 
OREGON SOCIAL HYGIENE SOCIETY*

W A L T E R  W . R. M A Y

O f the Staff o f The Morning Oregonian, Portland, Oregon 
Assistant Educational Director (1918-1921) United States Public 

Health Service, Washington, D. C.

Between the frayed and faded covers o f two booklets in the files 
o f the Oregon Social Hygiene Society at Portland, Oregon, may be 
found the thrilling and dramatic story of the serious beginning o f 
the social hygiene movement on this sector o f the frontier of the 
Pacific Coast.

Under the title of “ A  Social Emergency”  the first o f these book
lets came to light in September, 1912, and in a modest way, although 
with a note o f warning and a call to continued action, it told the story 
o f the first year’s activities o f a group o f Portland men first to carry 
into practical accomplishment the ideas and ideals o f Josephine But
ler, who early in the nineteenth century in England began a campaign 
to combat the “ social evil,”  and second to give renewed impetus to the 
efforts o f the late Prince Morrow, who in 1905, established the first 
social hygiene society in the United States.

One year later the second annual report o f the Oregon Social 
Hygiene Society appeared under the optimistic title o f “ Progress,”  
and whatever may be said o f the accomplishments o f the Oregon 
Social Hygiene Society and similar organizations since then will be 
largely a review o f the ramifications and developments of the work 
that was undertaken then without equivocation and in a sincere effort 
to face the facts squarely, at a time when little had been done here to 
create a favorable attitude on the part o f the public.

The work that is reviewed in these two booklets and the program 
that was projected in them became in a generous measure a part of

♦Read before the Annual Meeting of the National Conference of Social W ork,
San Francisco, California, June, 1929. ,
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the inspiration of the American and other governments to combat 
venereal diseases and loose living among the soldiers when presently 
the world was to be thrown into international warfare. What was 
started as a program of the most difficult type o f social engineering 
has since the origin o f the movement radiated to the minds o f mil
lions and into the consciousness o f professional and lay workers in 
the social and economic field; the work of the Oregon group has 
fitted itself into the aims and accomplishments o f older organizations 
in the United States and in Europe, and in a measure helped to bring 
into being the national organization now known as the American So
cial Hygiene Association. The fundamental plan laid down for the 
work to be done in Oregon and accomplishments under such plans 
whenever tried out have received in recent years world wide con
firmation through adoption as the basis upon which the League of 
Nations in large measure made its decision to launch efforts in this 
direction.

The Oregon Social Hygiene Society and its early leaders drew 
their inspiration from the pioneer workers for social purity and 
venereal disease control, including Josephine Butler, Aaron Powell, 
Dr. Prince Morrow, Abraham Flexner and their associates. It took 
its indignation from the edict o f Napoleon, who in 1801 established 
the segregated district in Paris, and from the medical profession 
which, until the dawn of the twentieth century, looked more or less 
coldly upon the situation as one calling for curative rather than pre
ventative action. It was apparent from the start that the Oregon So
ciety believed its program was well founded, and it lived through 
several combative episodes wherein the mettle of the leaders was 
tested in political and legal warfare and wherein the power o f organ
ized vice and commercialism was felt.

It is in no sense apparent that the Oregon Society’s program 
was original, because it was essentially the coordination o f numer
ous ideas long before expressed and developed by groups older in 
the enthusiasm to do something about a bad situation but, the Ore
gon Society struck boldly and “ hit the line hard”  and caught the 
spirit and the courage o f those other pioneers in such a way as to 
become an influence in shaping not only its own activities throughout 
the state, but in many communities throughout the United States.

In seven years the Oregon Society had made itself felt, in unison 
with the forces o f the American Social Hygiene Association and its 
other allied state and local organizations to the extent that magazines
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with questionable sex advertisements were barred from the state while 
circulating in every other; state funds had been appropriated to com
bat sex ignorance; a “ tin plate”  ordinance designed, justly or un
justly, to put the burden o f proof upon owners o f property where 
vice reared its head, or might rear its head had been passed in Port
land, the Metropolis o f the State; and, when the United States en
tered the W orld War, found its out-spoken demands o f the Govern
ment in a large measure met in the enactment o f the Chamberlain- 
Kahn war measure in 1918.

More directly, the work of the Oregon Social Hygiene Society 
was the outgrowth o f the Boys’ W ork Program of the Portland 
Young Men’s Christian Association. In 1910, Harry H. Moore, 
whose name was ultimately to figure prominently in the social hy
giene movement in Oregon and throughout the country, found his 
opportunity while acting as Boys’ W ork Secretary o f the Y. M. C. A. 
in Spokane, Washington. There he came to understand the need 
for a wholesome and practical plan o f social hygiene education and 
venereal disease control, from the work he was doing among boys 
and young men who came looking for employment and material 
and spiritual assistance. In a small way he organized a social hy
giene educational bureau within his office and almost startled the 
local newspaper editors by asking them to print items making it 
plain to young men and older boys that there was one place in the 
city where they might be advised properly in matters o f sex knowl
edge and especially as to the ravages o f the venereal diseases. A t 
the time, so-called “ quack” doctors infested the cities and towns of 
the Northwest where thousands of men and boys had been drawn 
by the prospects o f wages in lumber and mining camps, and by the 
lure of the many attractions for the youthful mind in a new country 
where especially the allure was great owing to the Alaska-Yukon- 
Pacific International Exposition which had focused public attention 
on the Northwest.

The General Secretary o f the Portland, Oregon, Young Men’s 
Christian Association, Harry W . Stone, visited Spokane almost 
every month, and observed that Mr. Moore was especially interested 
in the work of imparting sex education to the boys o f Spokane. The 
great need of social hygiene work became almost a passion with Mr. 
Moore, and in 1911 he resigned as Boys’ W ork Secretary and came 
to Portland to try to awaken interest in a Pacific Northwest Y . M. 
C. A. movement in sex education. An agreement was finally en-
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tered into with Mr. Moore for a few months by the two Associations 
o f Seattle and Portland, the beginning to be made in Portland. Se
attle never succeeded in fulfilling its agreement. That is, it never 
reached the point o f bearing any expense toward the undertaking. 
The matter was finally taken up by the Physical Department o f the 
Portland Y. M. C. A., under the leadership of A. M. Grilley, and a 
special committee appointed to prepare the way and cultivate interest 
on the part o f the leaders of the city. A  call was sent out, signed by 
Dr. J. L. Hewitt, Chairman o f the Physical Department Committee; 
A. M. Grilley, Physical Director, and H. W . Stone, General Secre
tary, and a conference o f physicians, educators and others interested 
was held in the Y . M. C. A . Monday, September 18, 1911.

Following this conference, the Portland Social Hygiene Society 
was organized as a sub-committee o f the Physical Department o f 
the Portland Y . M. C. A. with Mr. Moore as executive secretary. 
Dr. S. A. Brown, Treasurer o f the Portland Y . M. C. A., was made 
treasurer o f this Society. Dr. Calvin S. White, state health officer, 
was made president; Dr. W m. T. Foster, President o f Reed College, 
first vice president; Rabbi Jonah B. Wise, second vice president; A . 
F. Flegel, third vice president and Dr. Norman G. Pease, secretary. 
Rabbi Stephen S. Wise, at that time coming prominently into na
tional notice, was likewise a sympathetic and effective influence in 
the early preliminary work.

An active campaign was set in motion, committees appointed, 
speakers trained, literature produced, posters printed and the work 
carried forward under the guiding inspiration o f Mr. Moore.

As the work grew, another Y . M. C. A . worker, E. J. Cummins, 
was taken on as an associate. During these early years lay speakers 
went throughout the state holding meetings for parents and for boys, 
and women speakers spoke to girls. In every possible way machin
ery was set in motion to create favorable opinion and interest in the 
work, the success o f which was built upon the plan o f creating in
terest among the leading citizens.

The Society held its meetings in 1911 in the Central Y . M. C. A. 
building. Mr. Moore was furnished an office in the building and 
the financial and moral support o f the Association made possible 
the initiation and the carrying forward of the work. As the work 
grew, special gifts were obtained and publicized, and the givers o f 
these special gifts became known as donors, benefactors and patrons 
o f the Society.
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It was desired further to extend the work throughout the State 

and to this end there was a unanimous feeling that state tax support 
should be sought. The name of the Society was changed to that o f 
the Oregon Social Hygiene Society and the headquarters removed 
from the Central Y. M. C. A. building so that the Society could 
not be accused of being a privately controlled or organized associa
tion, and a new constitution was adopted. This was done with the 
hearty approval and cooperation o f the officers o f the Portland Y . 
M. C. A.

There is on file in the office o f the General Secretary of the Y . 
M. C. A. two volumes of clippings and samples o f printed matter 
issued in the early days of the Society, which are most interesting, 
revealing some of the opposition that developed in the presentation 
o f the work of the Social Hygiene Society. Such opposition today 
seems almost incredible.

It is difficult to visualize today the task that confronted this early 
organization. The work now being done by the American Social 
Hygiene Association in so ably cooperating with local and State 
social hygiene societies was still limited to the most urgent needs in 
comparatively few states having no organizations in this field. Litera
ture had to be printed, and posters and exhibits prepared with little or 
no reference materials. Few sex education specialists, such as are 
available today in the national organization, were available. The 
technique of community organization was still in its early stages. In 
much that this young Society did it was necessary to begin at scratch. 
It drafted, revised, discarded; drafted and revised again pamphlets 
for boys, for girls, for parents, for teachers and for physicians. It 
trained its own speakers. Classes in public speaking were held for 
the benefit of the authorized lecturers of the Society. These per
sons gave their time wholly without pay, week after week, and 
month after month, hearing each other’s talks, criticizing the talks 
of others and revising their own.

The first outstanding work was the campaign against quack doc
tors, as a result of which state laws were passed, designed more or 
less effectively to drive the quacks out of the state, and to make 
illegal the publication of their advertisements in the newspapers. 
This was a tremendous task. It has been estimated that the loss in 
advertising revenue to the newspapers o f the State was more than 
$100,000 a year. It was the pressure o f public sentiment created 
by the Society that made this possible.
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In 1913, the first appropriation from the Oregon State Legisla

ture was received. This was a biennial appropriation o f $10,000, 
and with changes in amount continued until 1925. This amount 
was supplemented in 1913 by private subscriptions o f approximately 
$7,000. The total expenditure o f the Society from September 1, 
1912, to September 1, 1913, was $12,482.16. It was in order to 
get this appropriation that the work was carried on under the name 
of the Oregon Social Hygiene Society, rather than as the Social 
Hygiene Society of Portland.

The program during this year consisted o f placing placards in 
railway coaches, public buildings and bound volumes o f the Society’s 
literature in barber shops and other places. The literature was 
translated into Greek, Latin and Swedish, 234,000 copies including 
those in English being distributed the first two years. The literature 
of the Society was placed in the offices o f all the county clerks of 
the state for distribution to persons applying for marriage licenses, 
and in the dressing rooms of theaters. Books on sex hygiene and 
the pamphlets o f the Society were advertised in the newspapers. 
Lectures were given to every conceivable group o f people by mem
bers o f the staff and the Executive Committee. In order to carry 
on this vast amount o f work special Committees o f the Executive 
Committee were formed and these held meetings on an average o f 
once a week. Committees on School Cooperation, Public Education, 
Publications, Speakers, Quackery, Finances, State Extension, E x
hibits, Membership, Personal Advisory W ork and Legislation were 
appointed and remained most active.

At that time the Society had over 700 members and contributors 
which included men and women from every walk o f life throughout 
the State. Among others connected with the Society in these early 
and subsequent years were:

Dr. Thomas Dawes Eliot, at one time a field secretary for the 
Society; L. R. Alderman, Superintendent o f Public Schools; Dr. 
Norman F. Coleman, now a member o f the Board of Directors of 
the American Social Hygiene Association and President o f Reed 
College in Portland; Bishop Walter Taylor Sumner, chairman o f the 
first vice-commission of Chicago while dean o f the Cathedral there; 
Dr. Harry Beal Torrey; the Rev. W . G. Eliot, jr., and Dr. E. O. 
Sisson, all leaders in their respective fields.

The Society early established working arrangements with all the 
educational institutions in the state, extension courses being given
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at Reed College and the University o f Oregon. The ten lectures 
given in the course at Reed College in 1913, were subsequently 
edited by Dr. Foster, now Director o f the Poliak Foundation for 
Economic Research, and composed one o f the first comprehensive 
works on social hygiene, “ The Social Emergency.”

In 1913, also, the Society was asked to conduct a Pacific con
ference on sex education to be held in conjunction with the 1913 
convention o f the National Conference of Charities and Correction 
at Seattle, Washington.

In 1914, the Society received a request from Lyons, France, 
asking for the loan of its exhibit which had been shown successfully 
throughout the State. A  conference was called that year o f physi
cal education workers in the schools of Portland in the attempt to 
work out closer cooperation between them and the Society. Steps 
were taken to establish nature study courses in the schools that 
would fit into the social hygiene movement.

In the period o f 1911 to 1914, the work attracted attention, 
numerous inquiries came from other States from men and women 
who had felt the influence o f the Society in various ways, or had been 
referred by other societies or the National Association. Represen
tatives o f the Oregon Society were called upon for assistance in or
ganizing similar groups in other states, or to aid in promotion o f 
existing agencies, notably the California Social Hygiene Society. A  
Northwest Social Hygiene Conference was held at Tacoma, Wash
ington, and druggists o f the state were drawn cooperatively into the 
work. Hundreds o f thousands o f pamphlets were printed and dis
tributed and literally hundreds o f “ quack” and nostrum signs and 
placards were confiscated, but not without violent opposition in some 
quarters.

A  phase of the Oregon Social Hygiene Society’s work that was 
fraught with the greatest consequence for good was the Advisory 
Department. This department in charge of a responsible physician, 
Dr. J. Allen Gilbert, was conducted in cooperation with the State 
Board o f Health and offered advice only. Cases requiring medical 
aid or treatment were referred to certain medical practitioners, a 
move destined later to arouse opposition from other practitioners. In 
the first six months o f that year more than 500 calls for advice were 
handled. Scores o f dramatic appeals for help and guidance came 
from men contemplating marriage, whose conscience had been awak
ened to their responsibility to their future wives, as a result o f the
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Society’s activities. These letters became the inspiration for renewed 
activity and aided materially in enlisting popular and political support 
for the Oregon movement. Business men quickened to the appeal 
from its economic aspect, and before the Society was two years old 
it became necessary for its Executive Committee to temper its en
thusiasm and that o f many of its new members, to the end that some 
measures had to be refused, while at the same time care was taken 
that the work should go forward on sound policies.

The Society concentrated on educational work, but was constantly 
preparing itself more and more to render advisory service to infected 
persons and to those more disturbed mentally than physically. The 
thought and skill o f the best minds in medicine, the social sciences 
and in general education were challenged for this phase of the work.

The experiences during the first years showed that conditions 
actually were worse than had been supposed by many of the most 
spirited leaders. In the foreword of the second annual report, the 
concluding paragraph said:

“ Our pleasure in reporting progress, however, is tempered by a 
sense o f humility as we contemplate the conditions which we are 
seeking to ameliorate, the vast amount of work yet undone and the 
difficulties involved in the delicate task before us.”

The labor unions, civic clubs, bankers’ and business men’s organi
zations were brought into the movement in these early years o f the 
Society’s growth by the enthusiasm o f the original officers, and more 
than one hundred business and industrial establishments allowed the 
Society’s speaker to talk to their employes in groups. Parent-Teacher 
groups were reached by public meetings and a house to house can
vass covering several thousands o f homes. The Father and Son 
meetings were productive of good results, and similarly meetings of 
Mothers and Daughters were arranged in Portland and throughout 
the state.

In feeling its way toward a safe and sane program, the Society 
asked the boys and girls reached in these various ways to write essays 
on their impressions o f the meetings and from these the most helpful 
assistance was obtained. It was developed by this device that “ woe
ful ignorance”  on sex life existed among otherwise intelligent youths, 
and that even the simplest truths of biology were not known even 
to those who had reached advanced classes in the grade and high 
schools. Likewise the papers showed a wholesome interest among 
young people, and finally that “ courage,”  “ energy,” “ endurance,”  and
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“ nerve”  were the desired fruits o f a wholesome understanding o f the 
social hygiene endeavor and that high ideals of honor and fidelity to 
their future wives, and safeguards to unborn generations, were easily 
recognizable in the ethics that, however vaguely they existed, did in 
reality exist in the rank and file of boys and girls.

Exhibits and conferences in the colleges and schools and at stra
tegic places in the so-called poorer sections of the city and through
out the State helped to propagate the social hygiene movement, until 
it can fairly be stated that the state became social hygiene conscious. 
So carefully were these exhibits prepared and conference programs 
worked out that they are in the main used in the most advanced work 
of the well organized national and local societies today, and in such 
schools and colleges as have undertaken the work.

The activities o f the Advisory Department did not proceed so 
rapidly, due to conflicting views on safe and sane procedure and the 
quick and rank growth of the several phases o f popular psychology 
then taking the public mind, a few years later to be even more seri
ously confused as the result o f work in this field during the War. 
Nevertheless, thousands o f cases came for counsel, and in one group 
o f 196 there were found 158 cases o f gonorrhoea and 14 cases o f 
syphilis. An outstanding revelation was that the large percentage o f 
cases needing medical attention were old cases that had been improp
erly or insufficiently treated. While the lowest and most distorted 
views of the sex function were held by many who came for advice, 
it was also found, much to the inspiration o f the workers, that such 
men and women, many of whom had led beastly lives, still would 
shrink from the thought o f carrying disease to their wives or chil
dren. A  sense of chivalry seemed still to be alive among the lowest.

During the early years of the Oregon Society’s work, the Ameri
can Federation o f Sex Hygiene threw its influence into the work of 
the Society and a Pacific Coast Conference on sex education was held 
at Seattle, Washington. In due time the American Social Hygiene 
Society grew out o f the American Federation, and, though there de
veloped some conflicts o f procedure as was to be expected, the work 
in its major aspect prevailed and grew. Pool halls and barber shops 
found it advisable, because of public sentiment, to allow the official 
placards of the Society and State Board of Health to replace the 
notices o f quacks and nostrum vendors. A  special edition o f the 
Police Gazette, denuded o f certain advertising, had to be printed for 
circulation in Oregon, and “ For Rent”  signs soon hung from the
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windows of many buildings where before “ quacks”  emblazoned their 
names and questionable service to lure the distressed, ignorant and 
anguished.

The newspapers at first touched sparingly and hesitantly on the 
work of the Oregon Society, but today their columns tell o f “ sex 
talks”  without qualms.

Reed College, at the instigation o f the Society, promoted a survey 
o f motion pictures and state institutions of higher learning came to 
the assistance o f the Society in various ways. The Oregon National 
Guard felt the impetus o f the work and required all enlisted officers 
and men in 1915 to attend at least one meeting devoted to sex educa
tion. A  huge public meeting at noon was held each day for a short 
period at one of the downtown theatres, and the play “ Damaged 
Goods”  found an eager audience when it arrived in Portland.

These accomplishments did not always move to a speedy and sat
isfactory conclusion. It was necessary to keep legislators between 
sessions informed so that state money was kept available. The prac
tice o f referring cases found in need to certain reputable physicians 
drew the Advisory Department into controversies, and the practice 
was abandoned and cases were referred to any reputable practitioner.

About this time a law was passed requiring purchasers o f nos
trums to sign their names at the store of purchase, and the so-called 
“ tin plate”  law and abatement ordinance was passed by the Portland 
City Council, which made it obligatory for every rooming house and 
hotel to bear conspicuously the name o f the owner or owners, who 
thus were exposed to public obloquy whenever such places were found 
to be housing those engaged in organized or unorganized vice. The 
ordinance likewise enabled the city to bring owners to account by 
closing such establishments. While the ordinance served a useful 
purpose, it did not easily survive certain opposition to its effective 
enforcement. And in this connection it should be injected here that 
with the support of an awakened public opinion the Oregon Social 
Hygiene Society, in its early years of existence, exercised for a time 
a law enforcement zeal that was hardly questioned, but which, when 
the public settled back and deliberated more and heard the arguments 
o f the opposition, found numerous and challenging obstacles. Where 
the public swayed, however, the loss was not always as great in reality 
as it was in effect, because the effect of the Society’s work lived on 
in the consciousness o f the people.

In 1915, the Society carried its educational work to many addi-
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tional schools and colleges and more boldly recommended for the 
public schools courses in sex education as part o f the courses in biol
ogy, botany, domestic science and the study o f literature, with vary
ing good results.

In the “ Back to the Home”  movement the Oregon Society found 
a place for further development o f its program, and utilized the fine 
work then completed by Dr. Max Exner.

By 1916, the Oregon Social Hygiene Society had affiliated with 
the American Social Hygiene Society and during that year continued 
vigorously its opposition to quacks and nostrums. At this time also 
the national social hygiene movement was more and more making 
itself felt and the Metropolitan Life Insurance Company had inau
gurated a contest designed to bring out a good manuscript on sex edu
cation.

When the United States entered the W orld W ar in 1917, the good 
work that had been done by the Oregon Society became dramatically 
evident. The city and county officers in Oregon, sensing the danger 
o f commercialized prostitution when troops were being assembled, 
had called a conference in Portland at the suggestion of the Society, 
and taken steps to combat this war-time evil. Throughout the 
country at this time the need for social hygiene education among the 
troops that were being assembled became evident, and the Society’s 
Executive Secretary, Mr. Moore, was authorized to go to Washing
ton for a conference with Oregon’s members o f Congress and M ajor 
William F. Snow, o f the American Social Hygiene Association, who 
was Secretary o f the General Medical Board o f the Council o f Na
tional Defense. Mr. Moore was invited to become Executive Secre
tary of the Committee for Civilian Cooperation in Combating Vene
real Diseases of the General Medical Board of the Council.

At the same time, assistance was given to the State o f Washing
ton in organizing its social hygiene work upon the basis that has 
proved so effective in Oregon.

While these and other similar activities were under way, thrilling 
news came from Washington to galvanize the Oregon group into 
further decisive action. This news was to the effect that the men 
enlisted and enrolled from Oregon for combat service were found to 
have the lowest percentage o f venereal disease o f troops from any 
state in the United States.

During the following few months, Oregon made itself felt in the 
councils o f the Government. Officers o f the Oregon Society adopted
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resolutions that were sent to Congress, urging that social hygiene 
education be carried to the soldiers at Government expense, and rec
ommended an appropriation o f $500,000 and the establishment o f 
safety zones around cantonments, from which organized vice inter
ests might be excluded.

During these exciting years the Oregon Society worked hand in 
hand with the American Social Hygiene Association and other volun
tary organizations, but it is interesting and profitable to observe, in 
reviewing these activities, that on some occasions the Oregon Society 
officers felt obliged to differ from others who were not as confident 
that direct action could be obtained in the work where the Government 
was concerned. The Oregon officers felt that their experience during 
the six preceding years warranted their position. It may be assumed 
that such fearless attitude had its influence in the final activities grow
ing out of this war period. Mr. Moore, Miss Florence Read and 
other Oregon residents then in Washington worked with officers o f 
national organizations in bringing about the enactment o f the Cham- 
berlain-Kahn Act which was destined to have such far reaching effect 
on all phases o f social hygiene work in the United States.

During all this period Mr. Moore, with his experience as Secre
tary and Director o f the Oregon Society was o f great material help 
and inspiration to Dr. William F. Snow and other Army and Federal 
officers who were representing the Government in its efforts to send 
into action soldiers and navy men as little handicapped by venereal 
disease as possible. There are interesting telegrams and letters in the 
files o f the Oregon Society, showing the progress of the work at this 
time when the Government called heavily upon the work o f the Society

Dr. W m. T. Foster went to France in 1917, and in the same year 
Dr. Calvin S. White and a number of other officers, who had been 
prominent in the Society’s work, were scattered throughout the coun
try and given responsible commissions in laying out the work o f 
venereal disease control in the Army. E. J. Cummins, Mr. Moore’s 
assistant at the time, was sent to American Lake to conduct classes 
in sex education among the soldiers, and Dr. Norman F. Coleman 
likewise entered service at American Lake.

By July, 1918, o f course, Government funds were available under 
the Chamberlain-Kahn Act for the establishment o f the division o f 
venereal disease in the United States Public Health Service in addi
tion to the other activities authorized. The order from President 
Wilson had been promulgated putting the Surgeon General of the

ety



United States Public Health Service in charge of the venereal dis
ease control work in the extra cantonment zone in close cooperation 
with the Army officials. The Inter-Department Social Hygiene Board 
had become a recognized Government organization in Washington to 
coordinate these various activities, and it is quite evident from the pro
cedure of this Board that the work o f the Oregon Society was drawn 
upon heavily for guidance. So important did the experience of various 
members and friends o f the Oregon Society appear at that time that 
young men who had some experience with the Oregon Society were 
literally drafted into the venereal disease control work of the United 
States Public Health Service, and the Government felt justified in di
verting them from enlisting in the regular forces for combat services 
in order to carry this work on with the greatest efficiency right from 
the start.

Mr. Moore became Educational Director of the Division o f V e
nereal Diseases of the United States Public Health Service. Thus 
Oregon’s pioneering work and the good showing of the State’s troops 
in this particular became in a generous way a guide for the national 
program which was continued until the men were returned from 
France, and continues today within the limits o f peace time functions 
o f the Government bureau. During those years, other countries called 
upon the Oregon Society for information and requests came from as 
far away as India and France. It should be interpolated here that so 
effective had been the work of the Oregon Society that the Portland 
City Council established a quarantine station for women known as 
“ The Cedars,”  where infected women were sent for treatment and 
habilitation, between the years of 1918 and 1921, when the station 
was discontinued due to pressure that had some political significance. 
It has never been reestablished in Portland and the lack of it has been 
felt, although educational work has been carried to the members o f 
the Portland Police Department and the work that was done during 
those historic years in the organization of a W ar W ork Council, the 
suppression o f vice and the red light district o f Portland, the estab
lishment o f the Western Social Hygiene Association and the State 
Council o f Defense, all directing much of their energies towards sex 
education and the control o f venereal disease, are the high lights in 
the many developments that followed upon the work that was done 
back in 1911, when public sentiment for social hygiene education in 
Oregon was crystallized.

When opposition to the social hygiene movement reared its head
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in other states, the technique and experiences o f the Oregon Society 
frequently guided the proponents o f the social hygiene work in 
bringing about programs in those other places. Hundreds o f  thou
sands o f educational pamphlets were distributed during these years 
and many o f these are still in use.

During these early years o f the Society it worked with a bold 
stroke and beat down certain superficial opposition at the start by its 
very boldness. Its influence was the force which crystallized senti
ment some time before for a law requiring medical examinations for 
men before a marriage license could be issued, and the Legislative 
Committee of the Society a few years later recommended an addi
tional law requiring a complete Wassermann test for syphilis and 
slides for gonorrhoea, as part o f the health examination before mar
riage.

Dr. H. B. Torrey, one o f the early patrons o f the Society, about 
this time won national recognition and cooperation o f the American 
Social Hygiene Association in applying in the Dalles and other schools 
his outline for grade school work in biology, which would embody 
elementary sex education.

In 1919, Mr. Moore was released definitely as Executive Secretary 
to continue his work with the Government and the national organiza
tions. It should have been expected that having centered so much of 
its force in those years and having allowed its personnel to be so 
heavily called upon for work in other states, that sooner or later the 
work of the Oregon Society in its own territory would suffer. This, 
o f course, was an inevitable result, although the Oregon Society con
tinued to be a very definite force in the community.

In reviewing these activities and influences of the Oregon Society 
upon the national program, it is in no way intended that the high 
position occupied by the American Social Hygiene Association and 
similar organizations in other states should be minimized or over
shadowed ; but it is a fact that because o f the pioneering work done 
by the Oregon Society between the years 1911 and 1918, and the 
obvious benefits o f its work to be seen in the relatively good condi
tion o f Oregon men when they went into the service, it was not only 
the inspiration, but to a large measure the guide for the larger pro
gram that drew the entire country and the entire nation and some 
foreign countries into a social hygiene program, the good results of 
which can only be approximated.

New officers and new working personnel were obtained from time
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to time and the Society continued to obtain state funds to be spent 
in cooperation with the State Board o f Health. Traveling lecturers 
were employed for work both among men and women, and in Sep
tember, 1922, Dr. Norman F. Coleman, who had become President of 
Reed College in the meantime, became President o f the Society. Earl 
Kilpatrick, who was Dean of the Extension Division o f the Univer
sity o f Oregon, subsequently became President in September, 1923, 
and it will be remembered that he also later brought the Oregon So
ciety into national recognition when he was called to responsible work 
with the American Red Cross, to be killed later in the pursuit o f his 
duties.

In 1924, Dr. Thomas Balliet, dean among social hygiene workers 
in the colleges, wrote that the Oregon Society was “ the most active 
and efficient Social Hygiene Society in the country today.”

About this time, through political opposition and the exigencies 
calling for rigid economy in the expenditure o f State money, the So
ciety lost its State appropriation, but it continued to carry on its work 
of sex education by popular subscription until August, 1925, when 
the office was practically closed until February, 1928. During that 
interim, Dr. Norman F. Coleman, William F. Woodward, Harry W . 
Stone and Dr. Frederick Strieker, Secretary o f the State Board o f 
Health, continued with informal discussions and meetings, which re
sulted, in February, 1928, in reopening the offices. In the meantime, 
the American Social Hygiene Association, had made available $900 to 
be used in reviving the work of the Oregon Society. A  small group 
o f old leaders of the Society, who had carried the burden for fifteen 
years, and a few new and younger members made the solicitation for 
popular support, and sufficient money was raised to engage Homer A . 
Chamberlain of Chicago, a former Red Cross worker and graduate in 
sociology at Northwestern University, as the new Executive Secre
tary. On a modest budget of less than $5,000, the Society carried on, 
and early in 1929, Dr. E. C. Brown, a retired medical practitioner, 
who, with his brother, had been interested in the work o f the Society 
from its beginning, made provision for an endowment to the Oregon 
Social Hygiene Society amounting to $5,000 a year at the start, with 
a promise that should the work go forward along recognized efficient 
lines, he would make provision in his Will for a continuation and pos
sibly an enlargement o f the endowment.

At the same time arrangements were made with the University 
o f Oregon for an appropriation o f $2,000 for the biennium for work
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,in social hygiene under the Extension Division. This was made in 
lieu of a direct request for state funds for social hygiene work alone. 
The State of Oregon was facing a rigid economy program again, and 
it was felt not advisable to ask for a definite appropriation for the 
Society at this time.

Dr. Arnold Bennett Hall, President o f the University o f Oregon, 
like other educators in the State, felt that it was a most definite piece 
of work that needed doing and lent his support in getting sufficient 
money to warrant this activity on the part o f the Extension Division.

It was to be expected that in a program which developed so rap
idly in 1911, and found itself called upon so heavily during the War, 
there would be differences o f opinion on certain phases o f the work. 
This has definitely developed, but without serious consequences. The 
older members of the Society, having seen the good results from a 
program that was leargely educational, have naturally hesitated 
somewhat in taking up the medical and clinical aspects o f the social 
hygiene movement. On the other hand, the broad experience o f some 
of the more active workers has led many of them to believe that the 
time has arrived for definitely undertaking a program that would 
tend in this direction.

What will happen will depend upon the good judgment and wise 
decision o f the leaders o f the Oregon Society in bringing these two 
viewpoints somewhat together. Cognizance is taken o f the change 
in the times, and work which was startling and dramatic in the edu
cational field fifteen years ago is today, to a certain extent, common
place, and is possible without undue effort and against little or no 
opposition.

During the years that the Oregon Society has been so active, it 
has established a fine working arrangement with the University o f 
Oregon Medical Center and the city, county and state health authori
ties, and particularly has done valuable case work, within the limits 
o f its funds, in the free dispensary and public clinic.

There are several physicians and surgeons in Oregon who are out
standingly in favor of the social hygiene and sex education move
ment, but who feel that the situation has changed to such an extent 
that a private program, supplementing city, county and state health 
activities, is necessary to bring the hundreds o f infected men and 
women who are walking the streets into the public clinics. Their en
thusiasm for the social hygiene work probably should be harnessed, 
and it is the hope o f the Oregon Society to bring about a sufficient

*
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unison of viewpoint to keep the proponents o f educational work still 
active, while holding and enjoying the interest o f those who would 
have more direct action in the way o f larger and more accessible free 
clinic facilities, the proper and full reporting of venereal diseases 
from private practitioners to the state, and general law enforcement 
to stop the malicious and innocent spread of infection. The Oregon 
Society, without doubt, was an influence in obtaining for a time co
operation of doctors in reporting venereal and other communicable 
diseases, and it is apparent also that this regulation is not now fully 
and properly enforced. The Oregon Society can probably extend its 
educational activities to the medical profession in this particular in the 
next few years. Too many doctors have failed to give the assistance 
that could be so easily given in this way.

This review of the Oregon Social Hygiene Society’s work is at 
best fragmentary, but it endeavors to point out the highlights in a 
program that began in a small way, inspired by a handful of nation
ally known pioneers, and was carried to some success in a state where 
other social problems had been more willingly tackled than in the 
older and more conservative states. Such accomplishments as have 
characterized the work of the Oregon Society were not realized with
out serious opposition at times, and if there were any outstanding 
characteristics o f the Oregon Society’s early work, they were its mili
tancy and fervor, its fearlessness o f organized vice, and the bulldog 
tenacity o f its early leaders and its first Executive Secretary.

Behind all this, however, was the paternal interest of the Portland 
Y. M. C. A., which, through its General Secretary, Harry W . Stone, 
became a shelter for the Society during the early storms, gave it food 
and sustenance when it literally had none, and lent the influence of 
its many patrons to giving the Oregon Society a standing o f force 
and respectability at a time when the social hygiene movement of this 
section of the country was new, novel and to a certain extent bizarre.

How far the Oregon Society’s influence has extended is a matter 
o f conjecture, but in the seventeen years that have transpired it is 
probably safe to say that such success as has accompanied it is re
sponsible, in a measure, for numerous state laws throughout the 
country, designed to correct a growing social evil, and a changed at
titude on the part o f millions. As, no doubt, the Oregon Society was 
an inspiration to the national society and the officers o f the American 
Social Hygiene Association twelve or fifteen years ago, the situation 
is now reversed, and the national organization is an inspiration and 
aid for the Oregon Society to continue the work.



THE PRESCHOOL CLINIC*

E LLEN  S. S T A D T M U LL E R , M.D.

Chief, Bureau o f Child Hygiene,
California State Department o f  Public Health, 

Sacramento, California

The principle of the periodic health examination is one which 
health workers accept as a foundation for their preventive and edu
cational work. Theoretically, these examinations should start with 
prenatal care and cover the whole span of life, but as yet such regu
lar examinations are rarely carried out with the advised regularity, 
except in the well baby conference for infants under two years. The 
baby’s rapid growth in the first year makes frequent examinations 
necessary. The interval between examinations lengthens after the 
first birthday, as the growth rate slows down. Many well baby con
ferences do not continue supervision after eighteen months or two 
years, and the habit o f periodic examinations is thus lost.

It is just during the preschool years that the need for super
vision widens its scope— not only are physical defects appearing and 
beginning to cause their damage to health, but mental attributes and 
characteristics are developing. These need to be guided aright so 
that permanent handicaps to social behavior may be avoided. The 
very fact that, speaking in a large way, there are twice as many 
children between the ages of two to six as there are between birth 
to two, makes the administrative end of providing health examina
tions more difficult. Nor is the detail o f medical requirement as 
simple for the preschool as for the infant. The interest of the mother 
flags when all goes well and possibly the second child needs the 
minute care of babyhood. The older child has a larger variety of 
needs and presents a more complicated picture to the medical adviser. 
It may well tax his judgment and ingenuity as well as knowledge 
to guide the runabout.

* Read before the National Conference of Social W ork, San Francisco, Cali
fornia, July 2, 1929.
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To meet this problem California began, in the Spring of 1924, to 

foster a single examination of its first graders of the September of 
that year. Many cities conducted medical examinations or nursing 
inspections of the children after their school admission, but there 
was no provision for this type of examination in many rural com
munities. One urban community, where school health work was 
under the health department, led the way by conducting these first 
grade examinations in the Spring. It was felt that as 1924 was six 
years after the successful examinations of the Federal Children’s 
Year of 1918, a statewide examination would reach many of the in
fants examined in the latter campaign.

Preliminary plans were made by a group which represented the 
medical colleges, health departments and clubs interested in health 
work. For the first year’s work twenty counties were chosen in 
which definite cooperation could be counted on. This meant that 
there was a sympathetic attitude on the part of the county superin
tendent of schools, medical and dental professions, the county nurse 
and the local club women. In each o f these twenty counties a com
mittee was formed representing the above groups. It was the duty 
of this committee to outline plans for their county, selecting places 
for the actual conduct of the examinations, suggesting local working 
chairmen and committee material. This committee also undertook 
calling together of representatives from social agencies interested in 
promoting child health. T o  this larger group the purpose of the drive 
and its hoped for results were explained in order to broadcast in
formation concerning the preschool examinations to all local organi
zations. As the Parent-Teacher Association stands in the closest 
relation to the school of any of our welfare groups, their interest was 
naturally the greatest. Consequently, this Association has furnished 
many chairmen, both county and local, and has been most active in 
committee work. The first year’s campaign was, fortunately for its 
future, most successful. The approach to the medical profession was 
made direct from the central office, county societies being requested 
to endorse the drive and to furnish representatives for the central 
county committee. During the first year much of the planning of de
tail remained with the county nurse, who welcomed the campaign as 
it relieved her o f the responsibility for many nursing inspections later 
in the Fall.

In succeeding years there has been a deviation from the county 
committee plan as its relationship to the local committee was too
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loose. A fter the first year the county plan was abandoned and those 
organizing the campaign in new counties undertook to provide vari
ous communities with active local chairmen. The first year having 
taught us to know something of the field of our work, we found 
that much local publicity was needed and that the local committee 
could succeed better in arousing local interest and in widespread 
publicity.

The cooperation of the medical and dental professions has been 
generous, both of time and energy. In certain localities the plan of 
holding the examinations in the office o f the family physician was 
tried, but this method failed because the number of children taking 
advantage of even a free examination in the office of their doctor 
was so small as to make us feel that it encroached needlessly on the 
doctor’s time without producing adequate results. Consequently, the 
holding of examinations in some central public place, usually the 
school building, has been adhered to. Letters from the State De
partment of Public Health to the physicians are handed to the local 
doctors by the group asking for the donation of their service. As 
the campaign has become national in its scope the American Medical 
Association has lent the National Congress of Parents and Teachers 
great assistance, and through the American Medical Association 
Bulletin of June, 1928, has addressed an article to the medical pro
fession pointing out clearly the fact that the local physician derives 
certain benefits from participating in such a campaign. It is always 
of interest to a physician to handle considerable numbers of the same 
type of case, and although the children presenting themselves are 
ostensibly well, there are so many deviations from an ideal standard 
that the doctor builds up a very clear picture of the average child 
rather than the ideal. There is also a return to the office of the 
physician for correction of the defects found, although the same 
man may not advise the corrections and perform them. It is not 
unusual to have the doctor say that for two weeks after the drive his 
office was unusually busy in corrective work for children.

The Bureau of Child Hygiene has regularly attended to the or
ganization of work in new territories until this year, when the whole 
management of the campaign has been turned over to the Parent- 
Teacher Association, it now having become one of their major na
tional projects. W e still provide publicity material— newspaper re
leases varying in number, year by year, from ten to fifteen, which 
have been sent to the local chairmen of publicity and to the news
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papers direct. By experience we have found that it is better to 
have them handled by a chairman of publicity as the news value of 
such releases consists in the names of those working on the com
mittees, the place and time o f the examination and other detail which 
must be added locally. W e advise, wherever possible, that such 
publicity be accompanied by a coupon system for making appoint
ments at about six an hour for each physician, postal cards for 
making the appointments being furnished, without stamps, from our 
department. A  dodger form of publicity has been used each year 
until this year. These were intended, originally, to be distributed in 
library books and through merchants in packages, but have been used 
mostly for distribution through school departments, carrying the news 
home by the school child to the parent. This year one community 
requested the milk companies to distribute such dodgers to every 
home at which milk was delivered. This has brought about a re
markable response in the number of examinations made. Record 
forms for recording the detail o f physical examinations, both for the 
parents and for statistics of the department, have been furnished. 
These forms have been modified year by year as the experience has 
indicated and now give, by check system, a fairly complete physical 
examination, as well as the details of health habits and immunizations 
which should be emphasized in the mind of the parent.

Year by year the territory covered in the State has been expanded 
until at present all but the most sparsely settled mountain counties 
are included in the area o f our campaign. Year by year we have 
seen an increase in the ease with which the campaign is conducted 
and an increase in the number of examinations recorded. The 
Bureau of Child Hygiene will have a control of the results of its 
work for infants by comparing the statistics of entering children ten 
years hence with the results of its first campaign. If physical con
dition of our entering school children is improving there is no doubt 
that our infant hygiene is bearing fruit. However, one educational 
feature of the drive is the fact that it will emphasize the need for 
the periodic health examination at stated intervals both to the parents 
present at the examination and to the child examined.



A  PROGRAM FOR A  RURAL PARISH*

H A R O L D  P. K A U LFU SS 

Rector, Trinity Church, Granville, New York.

In the city the church may possibly confine itself to furnishing 
the dynamic for social work but in the country the church must do 
social work, or else it frequently is not done. I agree largely with 
Dr. Bruno in his paper at last year’s conference at Memphis when 
he said: “ If it is the distinctive task of the church to develop the 
attitude o f reverence and faith in human beings, then it will gain 
nothing and will probably lose if it fusses about trying to hold onto 
functions which can be done equally well by someone else. In other 
words, it will lose its right to be the spiritual leader of the generation 
if it fails to master this challenge even though it learns social work 
perfectly.”

In the city the church may perhaps confine itself to furnishing 
the dynamic, to contributing the motive power for the workers in 
social agencies, to furnishing its quota of workers, with sponsoring 
organizations o f trained workers of church centered agencies such 
as the Church Mission o f Help. But even in the city, the pastor of 
every church needs a social vision, should know something of the 
technique of modern social work, should understand more than the 
first principles o f mental hygiene if he is to meet the needs of the 
clients o f social agencies entrusted to his care. N o family or indi
vidual is properly adjusted socially unless his religious needs are 
being met. Society needs well integrated personalities. The church 
and the social agency must direct the development of such personali
ties, together with the help of the client himself and the Master case 
worker o f all, Jesus Christ.

The function of the rural pastor, as I see it, is to interest himself 
in the development of holy, i. e. healthy, whole men and women. He 
has to teach in season and out that Christ developed in a well rounded

*Read before the National Conference of Social W ork, San Francisco, Cali
fornia, June, 1929.
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way— “ He increased in wisdom, stature, and in favor with God, 
and man.”  Wisdom means mental development— Stature means 
physical development— In favor with God means spiritual or reli
gious development— And in favor with man means social develop
ment. That is the plan for the rural parish, the fourfold development 
o f the whole community. W e need not explain that we understand 
that you cannot divide men into faculties or compartments, that we 
cannot say where body leaves off and soul begins. The well-trained 
priest, rabbi or minister today knows that the personality is whole. 
W e appreciate too, that any development carries along the other 
three sides to a certain extent, but the fundamental principle that all 
Christian social work is based upon is that Christ is not only the 
Savior of all men, but also of all o f man.

Apply this to the rural situation and what happens? The rural 
priest looks at his job to minister to all men in every conceivable 
way.

In developing a program for rural work we must bear in mind 
two things— 1st that the church is in the rural field to make its con
tribution to the welfare o f the community. This welfare is physical, 
mental, spiritual and social health. Bishops, boards of missions, 
archdeacons, city rectors sometimes confront the rural priest who is 
particularly interested in the social aspects of his job with the ques
tion— “ What advantage is all this to the church?”  “ How many o f  
these people will ever come into the church ?”  M y reply is “ What 
if none ever come? I believe that the Episcopal Church or any 
church serving a rural community must make a contribution to the 
whole life of the community! Are we in rural work to make it a 
feeder for city churches, to make it pay our diocesan and general 
assessments or are we in it to make our offering for the enrichment 
o f rural life?”  What we need in the rural field today is men who 
believe the church is divinely instituted to make whole men. W e 
need men who conceive of the church as privileged to direct, lead, 
and inspire the upbuilding of the whole community.

It is impossible to produce a program for a rural parish that will 
fit every or even a majority of rural parishes. I have been in a small 
town church eight years. I have a mission in a little village which I 
have been working three years. I have a school house work in the 
open country in another direction. I am in contact with the people 
in the next parish. The people in each segment of my field are totally 
different. There is no typical farmer in these four communities! I
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doubt if the typical farmer exists! Vision, ideals, morals, education 
vary with every farmer as they do with everyone else! The men 
and women, all on farms, are different from farm to farm. In one 
community there will be a thriving progressive grange, but poor 
educational facilities. In another there will be excellent schools and 
no grange. In one there will be a strong church, in another none, 
and how much the church meets any social needs depends on the 
pastor. W e cannot give a program for social service for a typical 
rural parish because there is none! Therefore we shall limit our
selves merely to pointing out what we believe requisites o f a vital 
social program, and tell what we are trying to do in our own field.

In the first place, if we are to have a social work program for 
the rural parish, we must have priests with a social vision. Priests 
in rural fields must be given social training. W e are preparing men 
for the field in our seminaries. W e should make more provision for 
the training o f those already in the field. Then they must be given 
enough to live on, time to develop their plans, and a reasonable 
amount of money to carry them out. I believe that four out of five 
programs for rural work must be underwritten outside the com
munity, for at least two years. This is something for boards of mis
sions, bishops, the woman’s auxiliary, larger churches which want 
to do diocesan missionary work, all to think about and act upon.

The average community, unless poverty stricken, will rise to sup
port a program which works. N o parish is so poor, no priest so 
underpaid that some sort of social work program cannot be under
taken if there is the vision, and with sacrifice it will develop and also 
strengthen the church! But a few hundred dollars, an experienced 
rural social worker lent for a few months to convince the community 
o f the need will perhaps keep a man at this difficult task, and do more 
than he and the community could do alone in several years.

A  social work program cannot be built in a day nor completely 
carried out in a lifetime. Hence the necessity of long pastorates in 
the rural pastorage. Hence the necessity of men who dare to experi
ment, who can see pet plans fail, who have faith in ultimate results. 
Hence the necessity of a program for each parish, to be built up step 
by step, now rapidly, now slowly, now abandoning entrenched posi
tions, always conscious that the task is endless, always appreciating 
that there can be no perfectly adjusted lives, always taking courage 
in the improvements in persons and communities in which one has 
had a small share.
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W e often can see certain needs when we enter upon our task. 
W e should seek to meet these, always watching for others. But a 
survey is quite essential, a survey undertaken with the definite object 
o f finding the communities’ needs and resources.

W e found that one of our great needs was adequate recreation. 
I believe this to be true of most rural fields. So we sought to meet 
that in a small way. There was no place to meet and nothing for the 
young people to do save flock to the movies. W e canvassed for 
funds and made over the old barn back of the rectory into a parish 
house which was a community building from the beginning. The 
rector personally held together the Boy Scouts for two years, and 
organized a Boys’ Club. The church heated the building, the rector 
paid the light bill. Now we have two Scout Troops under community 
auspices and leadership and a young peoples’ social group, under the 
rector at present, meeting regularly. The community now takes 
charge of the heating. The building is o f course used for parish 
purposes, but the point is, it was built largely of community funds, 
and was the parish’s contribution to the community. There is a 
healthy interrelation there.

The contacts made in the community house and through some 
cases that the Church Mission of Help has been called in to assist 
with has led to a close relation to the young people, vocational guid
ance, and what not. Here may we digress to bear witness to the 
splendid assistance which the Church Mission of Help is to the rural 
field. Confronted with problems of the unmarried mother, of delin
quent girls, o f unadjusted young women, of problem parents, o f 
girls on parole, o f unwholesome sex situations in a school— the rural 
priest should learn to call in the C. M. H. worker to help him with 
his problems.

I firmly believe the National Social Service Department, the 
Rural W ork Department, the National Office of the Church Mission 
of Help, and the various dioceses should in some way increase their 
personnel and resources so that trained church social case workers 
could be lent to strategic rural parishes for periods of from one to 
six months to assist in the discovery of the social resources, in the 
development o f a social work program. To illustrate, I have aroused 
certain influential people in my own town to the needs of an all round 
social worker. I am a member of a committee to arrange for such a 
worker, to see the necessary persons about raising funds. If I could 
say: “ I know where we can borrow a social worker for three months
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who will survey our community, tell us our needs, clean up some of 
our present cases that are hanging fire,”  I know that in three months 
the community would be solidly behind this project and we should 
have the general case worker we so need. That, you will say, would 
depend upon the worker sent in. True, and that is so tremendously 
important in rural work. City methods do not work. City workers 
often fail in the country. When will national and state conferences 
o f social work give the rural field where 40% of our population lives, 
the attention it deserves? The work is different. It is desirable to 
have a rural or small town background to succeed, a humble spirit, a 
respect for one’s clients, a personal interest in them, and a love for 
the out-of-doors. Farmers are willing to learn, but few will take dic
tation, and the vast majority of them are intensely conservative. 
They resent, even more than city people, being cases rather than 
persons!

In “ Information Service,”  published by the Federal Council of 
Churches, the January 5th, 1929, issue is an “ annual review of rural 
life.”  One section is entitled “ The Neglect of Rural Social W ork.” 
The following is to the point: “ The reasons why rural social work 
does not advance are numerous. It must be admitted that farmers fre
quently will have none of the advice or experience of city workers. 
On the other hand, national agencies have either not seriously con
sidered the rural situation or have not vigorously undertaken to 
make more adequate provision for it. The high degree of specializa
tion by social workers militates against their employments by rural 
groups which have slender resources— rural counties frequently 
have difficulty in paying the salary of one social worker and cannot 
consider having more. These difficulties have given rise to the pro
posal that there should be developed the ‘general social worker for 
rural areas’.”  I believe this is sound and necessary. The rural 
field needs the general worker to cooperate with and help the 
volunteer use the state agencies. I further believe that every 
priest in a strategic rural parish should have at least one year’s train
ing in the technique of general social work. If he is on his job, he 
must be a “ general social worker”  whether he has the training or not. 
Rural fellowships of clergy, archdeaconries, boards of missions, 
bishops, etc., might also do well to take up the problems of an intern
ship of three months in the rural fields for prospective rural social 
workers. This would give the clergyman and the worker valuable 
experience. Too much emphasis cannot be placed upon the desirability



of the best social workers for this field. Those who have read Walter 
Pettit’s “ Case Studies in Community Organization”  will recall Dale 
County’s experience. Excellent work was done and an exceptionally 
high standard set by Miss Curry. Then Miss Engle failed to follow 
up her cases, to continue her organizing, and the Red Cross of the 
county became hopelessly disorganized and social work received a 
lasting setback. Trial and error methods are exceedingly costly in 
the country! Earnest work is respected.

What can be done? Nothing in a hurry. A fter eight years in one 
small community we can list precious few things beyond putting the 
Boy Scouts on a firm basis, getting a young group of mothers to meet 
and discuss their common problems, to read “ Children, the Magazine 
for Parents” — and books on child training, to encourage them to take 
a study course together. W e have personally stood behind and tried 
to line up the congregation for every social advance in the community 
such as the establishment of a maternity and emergency hospital, child 
guidance, pre-natal, tonsil and pre-school clinics.

Our name is on the mailing lists of clinic announcements so that 
we know when and where they are to be held, and can report all cases 
to the state nurses assigned to our district at different times, as well 
as personally assist in getting people to clinics. W e use local clinics 
ourselves. The example helps inspire confidence in people who are 
suspicious. One has a real problem getting people to have confidence 
in the clinic. W e know this is not distinctly a rural problem. Here 
the pastor in whom the client has faith is able to advise his friends of 
the desirability of attendance. The wise rural social worker will win 
the clergy to her cause. The wise clergy will welcome the visit of the 
cooperative social worker. There is an unfortunate tendency on the 
part o f the professional worker and the clergy to ignore each other 
until there is need for them to work together, then each may attempt 
to dictate. Each may have a misunderstanding of and critical attitude 
toward the other’s position. Therefore, the rural worker should make 
it her job to win the confidence of the clergy in her field as soon as 
possible upon entering it, and the rural clergyman should make it a 
part of his task to know and get the viewpoint, aims, and understand
ing o f all new workers in his field. It strengthens the clergyman to 
know that he has a fellow-worker who knows more of the technique 
of the work than he does. It strengthens the worker to know she has 
a supporter from the start.

W e hope to bring about the employment o f a general social
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worker by the township or village with perhaps the cooperation o f 
various churches or the Red Cross. W e have no specific program ex
cept to try and meet social needs as we see them and to inspire the 
people not only o f the congregation but o f the community with a 
social vision and to try to help them see their opportunity and privi
lege as citizens. Particularly happy has been our relations with the 
young people, with the quarry workmen. An example, the Sunday be
fore Labor Day, the President o f the Slate Makers’ Union attended 
church with another officer because the sermon was on “ The Church 
and Labor.”  W e believe we were the only church in town paying any 
attention to the day. The congregation was enthusiastic about the 
sermon and the labor leader thanked the rector for “ those sane and 
courageous words.”  The sermon was simply an amplification and 
explanation of the principles set forth under Industry in the Rev. 
Harold Holt’s book, “ Building the City of God.”  W e have, inci
dentally, used other chapters in sermons and discussed them with 
the Brotherhood of St. Andrew. An interesting example of rela
tionship to the young people affecting the whole community is two 
graduation papers which were read before the assembled multitude 
filling the opera house. One was the need of a new vision in educa
tion in which the boy read Burnham’s “ The Normal Mind” and 
presented its principles criticizing present methods, and offering a 
program based upon sane principles of mental hygiene. Its effect 
was excellent, especially on the educational fathers. The other was 
on “ Changing Youth.”  Here the young man read “ Youth in Con
flict,”  “ Other People’s Daughters,”  “ Parents on Probation,”  etc., 
wrote his essay and presented it publicly. The rector in both cases 
helped direct the choice o f subject, and correct the papers. The effect 
on both young men was inspiring, and it was just a bit more social 
work sown.

Besides the central work I have a Mission at North Granville, 
a small village, six miles away. There were eight communicants 
when we reopened the work there three years ago. Frankly the work 
to date has been largely social because it was felt there was the 
greatest need. There was opposition to reopening the chapel which 
had been closed for nine years. The whole argument was, “ This 
community cannot support two churches.”  W e had made a survey, 
however, and replied, “ The country is not overchurched, it is under
evangelized. W e come, not asking for support, but to make a con-
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tribution to the religious and social life o f the community.”  W e have 
convinced a majority o f the truth o f this statement now.

The biggest work there is the M. B. S., a young people’s social 
group for boys and girls from 14 to 25 years of age. W e have over 
80 members, practically every boy and girl in the community. W e 
meet every two weeks for social and recreational purposes. W e have 
a library, we lend our equipment to organizations needing it. The 
girls have worked for the pre-natal clinic. The young people bring 
their problems to the rector. W e have a compact group ready to 
back any community move, a real potential force. W e have inspired 
the Woodmen to equip their hall for community purposes, and to 
lend it for that use. W e are trying to build a community center, 
which shall be a center for everyone, with athletic and clinical fa
cilities as well as a library, game rooms, etc. W e had an old building 
given us, one in excellent shape, and a lot to put it on if we would 
move it. That would seem easy, but it has not been done yet.

M. B. S. stands for Myself, M y Brother, and Society. It has a 
simple constitution, pledging it to the promotion o f the welfare of 
Myself, M y Brother and Society. The name keeps the ideals of the 
organization before its members and the community. W e have re
cently formed another chapter in Granville, and stand ready to aid 
other vicinity communities in the formation of chapters. Our great 
problem seems to be to find leaders. Some communities seem singu
larly blessed with leaders, others singularly weak. Developing them 
is a long slow process. But it is all part of the program of the rural 
parish.

Particularly pleasant has been our relationship to one rural school 
in the open country 13 miles southwest. W e were sent there by the 
school superintendent of the district after a disagreeable moral situ
ation arose which had some connection with the school. W e try to 
go every two weeks, have one hour o f recreation, one hour o f re
ligious instruction. The work has the backing of the whole country
side and the response of the children has been inspiring. W e have 
been able to help several persons with serious problems, assist in 
vocational guidance, raise the general tone, direct children to clinics 
for child guidance and general health.

Here I would close with the statement of my conviction that the 
rural pastor should take a large interest in the schools of his dis
trict. Where there are not consolidated schools, (and even in the 
great Empire State they are all too few ,) the situation in rural
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schools is deplorable. W e do not send our best teachers to the 
country, but allow a high school graduate to teach three years in a 
rural school after two years o f training class. A fter three years she 
must go to normal school if she is to teach further. What is the 
result? Our rural teachers are frequently inexperienced girls, often 
but little older than the children they teach, without proper grasp of 
the principles o f teaching, or a very large knowledge o f their sub
ject. What results? Poor discipline, poorly taught, bored pupils who 
easily get into mischief. This is not meant as a criticism of the 
training classes, or of the fine group of young women teachers one 
finds in our rural schools. But the method is wrong. These young 
women should not be placed alone in schools to teach several grades 
of children of varying ages, children not graded by mental ability, 
and with little or no provision for the backward child. These jobs 
should be given to women, and men, with years of experience, with 
the best available training, if our rural districts are to be educa
tionally and morally healthy, as well as put on a sounder economic 
basis. The young women from training class should work out their 
three years in the small town or the city under experienced teachers 
or else be required to go to a good normal school before being al
lowed to teach at all. This would eliminate the girl who teaches 
merely as an interlude between high school graduation and marriage 
who has little real interest in the work. I present this subject with 
the full realization that the man who dares to suggest that our 
schools are not all they ought to be may be accused of treason, and 
of meddling in the sacred realm of politics, though why our schools 
should be mixed up in politics is a mystery to me. Nevertheless, 
because very year the influence of the teacher grows, often at the 
expense of the parent, who delegates ever more and more of his 
responsibility to teachers, I am firmly convinced it is a real part of 
the social work program of the rural parish to work for more effi
cient schools, teachers highly trained, in love with their work and of 
excellent moral character and well integrated personalities. It is the 
church’s privilege and duty to cooperate in every conceivable way 
with the school.

A  program for a rural parish means then briefly— grasping every 
opportunity— making opportunities to contribute all the church’s re
sources to the enriching of all o f rural life. It means striving to 
teach people to live hard and deep— the life abundant.

Now I wish to add as an appendix to my paper an account of
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the social work of one small town parish to indicate what can be 
done. I want the rector to tell his own story in the words of a letter 
to me and in his report as director of his community house. The 
census o f 1925 gives Tupper Lake, N. Y ., a population o f 3,041, and 
the rector, the Rev. John Paulsen writes, “ This is a scattering com
munity of about 5,000 with 3 or 4 centers within a mile and a half 
of each other. The bulk of the laboring inhabitants are French. 
Occupations are lumbering, milling, work in Federal hospital (There 
is a large Government hospital for disabled veterans at Tupper Lake 
and Father Paulsen is one o f the chaplains) and summer tourist 
trade. Employment is seasonal and there is always much unem
ployment. There are not many Protestants in town, perhaps 1,000* 
Our own church has about 40 communicants and the rest are Roman 
Catholic.

“ Early in 1928, I aroused enough interest in our St. Thomas 
Guild to get them to back up a project for renting this large house, 
one of the oldest here, formerly a hotel, for a combined rectory and 
community house. It has nothing to commend it save a rather large 
dining room. Furnishings are the simplest, sturdy tables, painted 
chairs, trestle tables, dishes and cooking utensils, simple curtains, no 
portieres nor ornaments. W e began to talk about our project and 
soon found that additional interest and support could be aroused by 
bringing in other people in town. So a community house organiza
tion was formed, consisting of people from all different churches, 
classes and groups. This council meets every month and has been 
the backbone of the organization in every way. It is not a committee 
of moneyed people but includes the bank president, a lawyer’s wife, 
school superintendent, several merchants, a doctor, the librarian, 
two high school students. (I  like that last group of the committee.) 
They raised the money last year and are doing so this year. W e got 
the American Legion to loan a piano they were not using. The 
Legion Auxiliary, the W . C. T. U., the Guild of St. Thomas all 
combined to furnish hostesses. The auxiliary of The Mercy General 
Hospital (Roman Catholic) hold their meetings here and make a 
regular contribution.

“ W e purposely avoid bringing in the peculiar contribution of our 
own church through the Community House, but we do all we can 
to strengthen religious life. For instance we are buying some pic
tures— one o f them is ‘Washington Crossing the Delaware/ one is 
‘Spring Song/ one is a Madonna and the other a scene from the



Life of Christ. I take every opportunity to point out that my own 
church work is most important o f all to me.”

So much for Father Paulsen’s letter. Now to give you some ex
cerpts from his report as director o f the Community H ouse:

“ W e definitely proved that some sort o f recreation center which 
boys and girls can count on to be open is a necessity. Right up to 
June last year, we kept having groups of boys and girls come to the 
house.

“ W e conducted the following activities o f an educational nature:

1. A  cooking class met weekly. A  capable domestic science 
teacher had charge o f this.

2. The Camp Fire Girls held a regular weekly meeting at the 
Community House. They were one of the organizations which sup
ported and used the Community House from the very beginning.

3. W e had a very successful series o f story hours. There were 
two large groups, one for pre-school children and one for older 
children.

4. A  series of classes in fancy dancing were conducted.
5. A  troop of Boy Scouts and one of the W olf Cubs for younger 

boys have been active.
6. W e are now organizing a troop o f Girl Scouts.
7. Under the direction o f the County Health Nurse, with the 

assistance and cooperation of herself and other doctors and nurses 
we have had the following clinics:

Tw o for the early detection o f T. B.
One for pre-school children.
Monthly pre-natal clinics.
Monthly child guidance clinics.
The doctors and nurses have been most grateful for the facilities 

we have been able to offer them, and perhaps the existenpe of a 
community house may have been partially responsible for bringing 
them to Tupper Lake, and for developing the idea of a health center 
in the minds of the people they serve.

8. There is not space to mention all the uses to which the Com
munity House has been put. I shall attempt a summary in the form 
of a list:

Meetings of organizations—
W . C. T. U.

526 A Rural Parish
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St. Thomas Guild.
Literary Circle.
Mercy General Hospital Auxiliary.

Suppers— All of these provided a generous donation to the Com
munity House.

Senior Class, Eastern Star, St. Thomas’ Guild.
Tea and Sale—

W . C. T. U.
Card Parties—

T o provide operations for poor children.
T o provide material for clinics.

Parties and Receptions.

“ I make this report with a feeling o f very great encouragement, 
but not o f entire satisfaction. I think that the way is now open to 
us to continue and develop the project along lines suggested to us 
by our experience.

“ For the present it will be best to concentrate on a program based 
definitely on organizations.

“ A  class in handwork ought to be started. I have had consider
able help from individuals in getting painting and carpentry done 
for the Community House, and I feel sure that if we can get some 
classes started there will be a big response.

“ W e are about to hold an exhibition of pictures with the help 
of the School Art Director, Miss Hitchcock. There will be some 150 
reproductions of historical and classical pictures. The children are 
going to be interested in this exhibit and we hope their parents will 
come.

“ I still have hopes of making this corner a community center, • 
where old friends may meet and where strangers may find a wel
come. There is a possibility that we may be able to have the library 
in the other half of this building. If this were brought about, think 
what it would mean to our town.

“ The stranger coming to town would see on a prominent corner 
a building given over to community purposes. In all probability the 
door would be open and there would be some one around who, being 
interested in our town, would be glad to answer questions and offer 
suggestions. For between the librarian, the assistant librarian, my
self, and such other organizations as might occupy space with us,
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there would almost surely be some one here all the time. The visitor 
would gain an entirely different impression from what he now re
ceives, when he gets bored and after endless inquiries finally locates 
the library around in a back alley.

“ For our children it would mean that when they went to the 
library they would be going to a place which had the cheerful atmos
phere of a pleasant home.

“ For ourselves it would mean a pleasant and accessible spot in 
town where we could get a magazine or book and sit down in a quiet 
reading room and read.”

This ends Father Paulsen’s report and my paper. The budget for 
1929 for his splendid social work program for a small parish is 
$2,000.00. W e are glad to state it was more than raised.

May this example o f what can be done inspire others in their 
own way, and for their own rural communities to go and do like
wise.



EDITORIAL

Christmas Spirit Towards the Social Worker

There are holly wreaths in the windows, vividly lighted Christmas 
trees in the public squares, the shop windows are attractively and 
brilliantly decorated. The charitable agencies are hard at work filling 
baskets heaping full with good things to eat, with toys for the chil
dren, and clothing for the many needy families. The social worker 
is arduously at work seeing that no need goes unnoticed. Even on 
Christmas Day itself, you will find her still busy at her task of send
ing relief and joy to the many households.

But what about the social worker herself, where is the Christmas 
cheer for her? To be sure, there is the joy  o f giving and working 
for others, and loving one’s work is a great deal o f compensation in 
itself. But, what other compensation does the social worker receive? 
Even she, must reckon in dollars and cents. Christmas season is a 
harrowing time for her. H ow she would like to give sister this, and 
brother that, but her pocketbook is empty.

Her insurance premium has just fallen due. She must prepare 
for her old age, or illness, so that she will never herself be a public 
charge. Her rent, what a large slice that has taken out o f her meager 
salary. She must live in a fairly good neighborhood, for her re
spectable standard of living. Surely, no one would begrudge her 
that. She, undoubtedly, has kitchen privileges, so that she can cook 
at home, and so save for the tuition for some course she is taking, in 
her special field of work. Sometimes she has to decide between a 
course in the latest methods o f case work, or a warm winter coat. 
She never buys the coat. Then too, there are alumnae and various 
association dues to pay. Then there are books and magazines rela
tive to social work that she must buy to keep up with the achievements 
and events in her particular field of work. If she wishes to change 
her position or has lost her old one, she must pay an employment 
agency a week’s salary o f her much needed earnings. This is because 
the various organizations prefer to take these special agencies’ recom
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mendations rather than trouble to ferret the good qualities in prospec
tive candidates for positions out themselves.

More often than not, the social worker is saddled with family 
responsibilities, aged parents, younger brothers and sisters whom she 
is helping with their education.

The social worker comes in her youth like a Lochinvar out o f the 
West, or South, or North, to the turmoil of the city streets to help 
alleviate the boundless misery that prevails in the slums of the big 
cities.

Her work absorbs her. She has no opportunity to live a happy 
normal life, as she has little time or money for healthy recreation 
which will take her out of herself, and give her a fully rounded out
look on life, with the joy and zest o f living; enable her to diffuse that 
joy  o f living to the clients with whom she has contact, so that the 
families will look eagerly forward to her visits, and will cooperate 
with her in friendly fashion. Her salary should not just be adequate 
for decent living, but enable her to be a free being. W ho will bring 
Christmas cheer to the social worker ?

Ida M argoles K auderer 
Lebanon Hospital Social Service 
New York, N. Y.
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NEWS NOTES

The Cincinnati Ohio Orphan Asylum will in the near future cease 
to function as an orphanage and its resources will he devoted to the 
care of convalescent children.

The Film Arts Guild of New York is organizing a Junior Film 
Club to make carefully selected Saturday and Sunday programs 
which will appeal to young people. The films will be chosen from 
lists recommended by the motion-picture committees of magazines 
and organizations interested in juvenile recreation and education. 
The programs are to consist o f a full-length feature, a short educa
tional subject, a travel film, a comedy, and other items of interest to 
young audiences. The pictures will be shown first at the Film Guild 
Cinema in New York but later will be made available to theatres else
where.— World’s Children.

The Midtown Hospital, 309-315 East 49th Street, New York 
City, formerly the New York Throat, Nose and Lung Hospital is 
now open to receive ward, semi-private and private patients. The 
service offered by the new hospital includes all branches of surgical 
and medical treatment.

The Italian Hospital, New York City, has purchased a large plot 
o f ground at 106th Street and Fifth Avenue as a site for the new 
hospital buildings.

Prophetic o f a closer cooperation between the hospital and the 
nurses’ alumnae associations is the plan o f the Philadelphia General 
Hospital and the Presbyterian Hospital, New York City, to provide 
free hospital and nursing care for its nurse graduates. Adequate 
provision for the care of sick graduates is made in both hospitals.

The nurses’ suite at Philadelphia General Hospital has been 
furnished by the alumnae and the rooms contain all appointments 
necessary for the care and comfort of the patients. A t Presbyterian
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Hospital, three rooms have been set aside in the Harkness Pavilion 
for the care o f sick graduate nurses. One room is endowed jointly 
by the hospital and the alumnae for $50,000. This room is set aside 
for the use o f graduates of the Presbyterian Hospital, but the other 
two rooms, having been endowed by friends of the hospital, may be 
used by graduates o f any recognized school o f nursing.

Hospital care similar to that given the graduate nurses of the 
Philadelphia General Hospital is given also to any physician whose 
internship was served there.— Mod. Hosp.

There is an industrial clinic at Vanderbilt Clinic, Broadway and 
168th Street, New York City. Hours— Monday, Tuesday, Thursday 
and Friday afternoon 1 :30 to 3:00 P.M.

Dr. A. Aquilino Willaneuva, Chief o f the Department o f Public 
Health, Mexico, after conferring with a number of prominent women 
regarding the high infant mortality rate prevailing in that country 
formed a committee for the purpose o f taking active measures to 
lower the infant death rate. Sra. Carmen Garcia de Portes Gil, wife 
Of the President, is chairman of the committee.

Dr. B. Franklin Royer, Medical Director of the National Society 
for the Prevention o f Blindness states that physical exhaustion en
tirely disproportionate to the amount of energy expended is often 
caused by eye strain.

The managers o f the Royal Edinburgh Hospital, have established 
a hospital for the treatment o f patients suffering from nerves. Among 
the special departments are the following: psychiatry, mental defi
ciency, neurology, psychology, child guidance clinic and social service.

Some 41 nationalities are represented among the music pupils 
in New York Settlements. Jewish pupils predominate, with Italians 
second.

O f all the states Wisconsin makes the best showing for hospital
ization with a ratio o f 154 persons to a hospital bed. Colorado is next 
with 168; Nevada, 171; California, 173; New York, 184; District 
o f Columbia, 192; and New Jersey, 194. Among the states having
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the most persons to a bed for community use are South Carolina with 
one bed to 749 persons; Oklahoma, 731; Georgia, 666; Arkansas, 
658; Mississippi, 644; Alabama, 593, and Kentucky, 502. These 
states, however, have shown marked improvement in the last 8 years 
and hospital facilities are increasing as fast as the demand justifies. 
The average for the country as a whole in 1928 was one bed for every 
270 persons.— Mod. Hosp.

A  Womens Technical Institute has been opened at the Red Cross 
Purdah Centre at Gujrat (Punjab) India. The women are taught 
homecrafts, baby care, and home nursing.

Through its Welfare Activities Commission, the Illinois Elks 
Association has perfected plans for carrying on a permanent ortho
pedic program in behalf of the crippled children o f the State. Their 
plan contemplates a survey which will show the crippled children 
population and the organization o f clinics where the patients and 
family physicians may meet with an orthopedic specialist for diag
nosis and expert advice concerning treatment. The orthopedic serv
ice is headed by Dr. Henry Bascom Thomas, chief of the orthopedic 
department of the medical college o f the University o f Illinois. It 
is the plan to carry on the work in close cooperation with the medical 
societies concerned. Clinics will be established in every city where 
an Elks Club is located.— III. Health Messenger.

At the request and with the cooperation o f the State medical 
society the Illinois State Department of Public Health is taking the 
first step in a campaign to reduce infant and maternal deaths in that 
State. It is undertaking a detailed study o f the causes o f such deaths 
in Franklin, Mason, and W ill Counties, selected because each has a 
higher infant mortality rate than the rate for the State as a whole 
and is a typical county in its section of Illinois. The physicians in 
these counties who signed death certificates for mothers or babies 
during 1928 will be asked for information concerning causes o f death 
in each case and the associated factors that led to these causes. It is 
hoped that the information obtained can be used as the basis o f a 
state-wide program directed against the preventable causes o f infant 
and maternal deaths.— World's Children.

i
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In the past 8 years the Community Chest movement has grown 

from 49 chests, raising a total o f approximately $23,656,000 to 330 
chests, raising an annual total o f about $71,500,000.— Better Times.

The Board of Trustees o f the New York Infirmary for Women 
and Children have made plans for the erection of a 21-story building 
on the present site, 15th Street and Stuyvesant Square, New York 
City. The proposed building will cost approximately $3,000,000.

The Education Enquiry Committee of Great Britain reports that 
about 2,000,000 children in that country between the ages of 2 and 
5 years are outside the reach of any institution for education and 
nurture and that many of them come under no medical supervision. 
The Committee urges the immediate provision o f an adequate num
ber of nursery schools, especially in crowded areas, for children be
tween the ages o f 2 and 7.— World’s Children.

A  fifteen-year-old St. Louis girl was the only member o f her 
family who escaped trichinosis a few weeks ago. She refused to eat 
raw pork sausage sandwiches because they told her at school not to. 
She had learned there that uncooked pork might cause trichinosis.

The father o f this girl liked his pork raw and the rest o f the family 
except the girl followed his example. The father is dead. Labora
tory test showed that he died o f trichinosis. The others were sick 
with the disease. Score one for school health instruction.— III. Health 
Messenger.

The New York Skin and Cancer Hospital has purchased the 
buildings and site of the Lying-In Hospital, 17th Street and Second 
Avenue. The acquirement o f this property will permit the carrying 
out o f the proposed expansion program.

The Medico-Dental Finance Corporation, Ltd. o f Sacramento, 
Cal., has been organized and incorporated for the purpose o f financing 
medical and dental bills on the same principle as is in vogue in the 
financing of automobiles and other expensive household commodities.

The Murray and Leonie Guggenheim Foundation has purchased 
property on East 71st and 72nd Streets, New York City, as a site for 
the first of a series o f dental clinics for children.
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Dr. C. C. Little who is in charge o f the Roscoe B. Jackson Memo

rial Laboratory for Cancer Research, Bar Harbor, Me., has been 
appointed Managing Director o f the American Society for the Con
trol o f Cancer.

W A N T E D — A  copy o f Hospital Social Service V . 3, No. 6 (June 
1921). Please send to magazine headquarters, 200 Madison Avenue, 
New York City. Postage will be returned.

BOOK REVIEW
The History o f Nursing. By James J. Walsh, M.D. New Y ork : 

P. J. Kennedy and Sons, 1929. 393 p. Price $2.00.
Dr. Walsh, Medical Director o f the Fordham University School 

o f Sociology, is well known as a student o f medical and early religious 
history. In his study o f these phases o f history he has found much 
o f interest pertaining to nursing, and his imagination is fired by a 
friendly suggestion that he “ write a history o f nursing.”

His knowledge o f and great interest in medieval history has placed 
his greatest emphasis on this period in nursing and its effect on later 
developments in nursing by the religious orders. As he says in his 
chapter on Special Modern Nursing Problems: “ By looking around 
us at the present time and noting what has been accomplished by these 
various foundations, the missionaries, Sisters o f the Sacred Heart, 
the Visiting Sisters of the Sick Poor, the Bon Secours, the Parish 
Visitors, (and others), the multiplication o f religious orders during 
the later Middle Ages, in order to do special works, becomes easier 
to understand.”

The great part played by these religious orders throughout the 
ages is treated with sympathy and real appreciation o f what women 
o f ability and vision were able to do. However, his discussion o f 
community nursing developments gives no conception of modern 
public health nursing as sponsored by non-sectarian organizations, 
such as the municipal, state and government departments o f health, 
or by the visiting nurse organizations under private auspices, so typi
cal o f all American and some European cities.

The author makes an interesting analysis of the effect o f the Cru
sades on the development o f nursing, and o f the trying times o f the 
Reformation on the growth of nursing orders. As a historian he
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might have brought out another interesting development in nursing, 
which came as a response to community needs following the W orld 
W ar— the work of the Red Cross (o f which he makes no mention) 
which greatly modified its program in America to inaugurate public 
health nursing in rural communities. In Europe the League of Red 
Cross Societies has also had a far-reaching effect on the progress of 
nursing in many different countries.

The work of the great national professional organizations of 
nursing play no part in Dr. Walsh’s picture of modem nursing, yet 
these bodies may claim almost entire credit for the present status of 
nursing as a profession, for to them is due in large measure the legis
lation safeguarding nursing standards through the state registration 
of nurses, and the raising o f requirements in nursing education.

It is natural that Dr. Walsh in his final chapter “ The Future of 
Nursing” should use his knowledge of medicine as a basis for his 
statement that “ Nursing is not likely to find itself over-crowded for 
a considerable period.” However, such a chapter would have been 
greatly enriched by some discussion of economic factors, o f distribu
tion and o f the relation between the increasing number of schools or 
nursing and the limitation in numbers of schools of medicine brought 
out in the first extensive report of the Committee on Grading Schools 
o f Nursing, recently published under the title “ Nurses, Patients and 
Pocketbooks.”  Probably the work of this Grading Committee will 
be of as great significance to the future of nursing as the work of 
many o f our early leaders was to its past history.

M arguerite A. W ales.

Training Children. By William H. Pyle, Ph.D. New Y ork : 
The Century Company, 1929. 206 p.

Parents, particularly mothers, will find “ Training Children”  a 
valuable addition to their literature on children. In this timely vol
ume, which shows careful preparation, William H. Pyle, who is 
Professor of Educational Psychology at Detroit Teachers College, 
has succeeded in communicating practical instructions to parents on 
the principles and practice of training children.

Regardless of what plans parents make for the child’s future al
most all parents are in agreement that the child should be educated. 
However, some parents fail to grasp one of the fundamentals o f edu
cation. They feel that the child’s education begins when it enters 
school. They are unmindful of the fact that instruction, as it is now
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given in the class room, is but a practical part of the child’s educa
tion. These parents should fully realize that for the child, or at least 
the young child, education is training and that the home is the place 
to carry it out. And perhaps what is most important for parents to 
remember is that this training or education of the child begins the 
minute the child is born. It is gratifying to note how successfully 
the author has expounded this idea. In the first chapter he writes 
that “ during every minute of the child’s life after birth, his actions 
are definitely caused.”  Perhaps the underlying thought of the manual 
can be best expressed by quoting the main purpose of the book, “ which 
is to make it clear that what the child becomes depends upon what he 
is at the beginning and upon the influences brought to bear upon him 
during the early years o f l i fe ”  This purpose Professor Pyle has 
ably fulfilled.

Throughout the pages of “ Training Children”  the reader is re
peatedly reminded that the child is a product of its habits, ideas, con
tacts, beliefs, prejudices, customs, hopes, ideals, emotions, ambitions 
and faith. The net result of all of these contribute materially to the 
child’s well-being and its usefulness to the community in later life.

From this selected list, habit is perhaps the all important factor 
in training. The author remarks that habit is the basis of all skill and 
is the foundation of character, ideals and beliefs. He is impressed 
with the belief that habit formation is a matter so organizing the 
nervous system that certain forms of stimulation will result in definite 
forms of responses. For the sake of the child, it is important for 
parents to realize that as soon as an individual is born, habit forma
tion begins. The author clearly and carefully explains the psychology 
and physiology of habits. He dwells upon details regarding the culti
vation of the habits of courtesy, speech, health, orderliness, eating and 
play, and he points out the value of teaching the child such ethical 
habits as truth, respect for parents, and this also includes obedience, 
sympathy, responsibility, and cooperation in work and play. The 
child, like any individual, is not homogeneous, but very heterogeneous, 
and moreover it is ever changing. For this reason alone the question 
of habit should be strongly associated with child training.

The second part o f the book takes up the commoner problems 
which arise in any household with children. The last problem dis
cusses “ what ought parents to know to prepare them for their work 
of training their children ?”  The author answers the question in part 
by telling parents that they ought to know about their responsibilities
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and opportunities in the matter o f training children. And not only 
does this worth while manual tell parents how to shoulder their re
sponsibilities and take advantage o f their opportunities as parents but 
in addition it contains an up-to-date and practical bibliography which 
should be freely consulted by those parents who are anxious to give 
their child a just start in life.

Sam uel A dams Cohen , M .D.

The Child’s Heredity. By Paul Popenoe. Baltimore: The W il
liams and Wilkins Company, 1929. 304 p. Price $2.00.

Paul Popenoe is thoroughly familiar with the facts o f  inheritance. 
His interest in problems o f eugenics is extensive and his social in
terest is broad. One would expect, therefore, any book o f  inheritance 
written by him to have a distinctly human viewpoint.

In this age when so much stress is placed upon nurture and en
vironment it is distinctly advantageous to have someone gather to
gether and to present popularly in a unitary form the material dealing 
with the forces and influence o f heredity. The subject has suffered 
from popular misconceptions, false traditions and absurd interpreta
tions, wherefore this particular volume satisfies a definite need for a 
sane and scientific reference book in the home.

The reader will find a genial exposition o f the problems o f he
redity. Despite the bias o f the biological eugenicist there is ample 
evidence o f a recognition that the environment plays some part in 
the development o f the potentials of human organisms. The author 
perhaps minimizes the social influences somewhat, but no more so 
than do the devotees to social influence under-value the tremendous 
pressures o f  heredity.

The author recognizes that inheritance involves potentials that are 
capable o f development under normal conditions, and may, and often 
do, fall short o f complete evolution. His viewpoint is that o f one 
who sees life as an effort to achieve the realization o f potentials in a 
manner helpful to communal living together with such adaptations as 
will discourage the growth of traits which are sometimes called bad. 
The relations between goodness and badness are, o f course, socially 
determined.

There is careful presentation of the distinction between a trait and 
its inheritance, as well as a clear exposition o f the nature o f the chro
mosomes and the genes. There are detailed the facts relating to in-
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heritance as it effects the skin, the sense organs, the blood and other 
distinctly physical elements o f being, together with the nature inherited 
factors insofar as they affect intelligence, constitution, temperament, 
mental stability, and the like. There is a palpable effort to present 
both sides o f some o f the moot questions though with the emphasis 
always placed upon the biologic determinism. On the other hand 
there is a full appreciation that the human child is an organism func
tioning in toto rather than a mere collection o f traits and balanced 
tendencies. The author recognizes that there are arguments and 
circumstantial claims which actually try to prove too much for he
redity and that differences among children strengthen the argument 
for inherited potentials, types and conditioning circumstances.

While the book is primarily designed as a guide book to enlighten 
mothers, it contains a wealth o f facts serviceable for all who have 
to deal with children. From the practical standpoint it probably will 
prove more useful to those who have to interpret the problems o f 
large groups o f children rather than to those who merely have to 
guide their own progeny. Hence the contents can be o f greater serv
ice to physicians, nurses and social workers than to parents. Parents 
would be greatly aided by familiarity with its contents, but the style 
o f presentation is somewhat involved for the average parent. On the 
other hand it will be found distinctly useful for those who must an
swer the questions o f parents. As an indirect guide book for parents 
it has a real function.

Ira. S. W ile, M.D.

The Nurse In Public Health. By Mary Beard. New Y ork : 
Harper and Brothers, 1929. 211 p. Price $3.50.

You will be glad to find that Miss Beard’s book— “ The Nurse in 
Public Health”  is not a recital o f the accomplishments o f public 
health nursing but a thoughtful presentation o f public health in this 
country, England and the Continent with the emphasis on maternal 
care. If you are alarmed at the often quoted statistics that more 
mothers die from child-birth in the United States than in any other 
civilized country, read the author’s description o f the system these 
countries employ to safeguard their motherhood.

The author presents her material in a happily chosen, concise and 
readable style that intrigues the reader to continue to the end. The 
seven chapters present sharp contrasts, each being a complete subject
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in itself. The nurse, however, is the connecting link whether her 
setting be rural or urban United States, England or Yugoslavia.

Past and present methods in public health nursing and public 
health administration are reviewed, emphasizing the developments 
o f the last decade with frequent quotations from recognized demon
strations in community nursing such as the East Harlem Nursing 
and Health Demonstration in New York, The Commonwealth Fund 
demonstrations in child welfare, The Frontier Nursing Service and 
East Sussex England. Hence, this book becomes a reference book, 
a compendium of information on up-to-date practice enriched by the 
author’s comments and keen interpretation given from the vantage 
point o f years o f experience and study in this country and abroad.

T o read this book is to be impressed by the universal interest in 
health. How far a nation succeeds in improving its health is a mat
ter o f economics and trained personnel. Here enters the nurse, a 
necessary tool in maintaining public health. Hence, her education is 
becoming a subject of world-wide importance, and the chapter on 
the education o f the public health nurse is the education o f all nurses. 
The status o f nurse education in this country is not flattering. The 
author has used the facts secured by the Grading Committee which 
shows that by and large the process of teaching student nurses is 
anything but educational and fails even to meet the hospitals’ aim of 
giving good nursing care to their patients.

Fortunately the author introduces in contrast to this dismal pic
ture a few shining exceptions, giving in more detail the case method 
plan used at the Yale School of Nursing which gives the public health 
point of view during the basic education of the nurse. This plan is 
recommended by Miss Beard as fundamentally sound. The progress 
of the few advanced schools of nursing lead the author to forecast a 
bright future for nursing education. One closes the book with the 
hope that the universal interest in public health may lead to public 
support for nursing education.

E milie G. Sargent,
Director, Visiting Nurse Association, 

Detroit, Mich,
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ABSTRACTS
“ The Preventorium School.”  W . P. Shepard and M. L. Spiers. 

Amer. Jour. Pub. Health, 1928; X V III , 871.
The Berkeley Sunshine School which has been in existence nearly 

two years is an adaption o f the preventorium idea to the public school 
system. It is the result o f a study of the follow ing: (1 )  the inade
quacies of the so-called open air school; (2 )  the satisfactoriness of 
the Lymanhurst School of Minneapolis; (3 ) the need for preven
torium regime o f a larger number of children than were being 
reached; (4 ) the necessity of modifying the school curriculum for 
the benefit of certain children with organic defects; (5 ) the large 
number o f school days lost by children who were convalescent from 
acute illness. Out of a school population of 15,000 there were found 
to be between 100 and 150 children who were in need of preventorium 
regime, and from 25 to 50 who were in need o f curriculum modifica
tion because of organic defects or prolonged convalescence from acute 
illness. For purposes of economy the school was housed in an ele
mentary school building and made an administrative unit o f that 
school. The number of children was limited to 40 for the first year 
and then increased to 60. The budget for the first year, not including 
overhead cost of the school in which the Sunshine School was housed, 
showed that the maintenance cost per pupil-day was 80 cents. This 
is 17 cents in excess of the cost per pupil-day in the regular elemen
tary classes, a trifle when the cost of preventorium care is considered. 
The health program is under direct supervision of the Health Di
rector of the Berkeley Schools. Each child admitted to the Sunshine 
School is examined and every thing done to correct defects and im
prove his physical condition. In addition to medical findings and 
care social service and health teaching is carried into the homes. 
School hours are from 8 :45 a.m. to 4 p.m., but the actual school work 
is limited to 3 hours daily. The following schedule is used: 8:45 
temperatures taken and inspection made by nurse; 9 to 10:00 school; 
10:00 to 11:00 sun or air exposure; 11 :00 to 12 :00 rest hour; 12 :00 
temperatures taken; 12 :45 to 1 :00 lunch; 1 :00 to 2 :00 rest hour; 
2 :00 to 4 :00 school. Lunch is eaten in the cafeteria under supervi
sion and a mid-afternoon lunch o f crackers and milk is served before 
the children go home. The results have been excellent. The medical 
needs were met in 73 per cent, of the children. For the entire group 
of convalescent, malnourished and tuberculosis observation cases the



1

School’s regime was successful with approximately 70 per cent. In 
these percentages the number o f children discharged for poor coopera
tion are considered treatment failures for the reason that cooperation 
might have been obtainable if the children had been removed from 
the home to a preventorium. The School has been instrumental in 
awakening a keener interest in health in the community. The author 
emphasizes the value o f intensive health work, rest, sun and air ex
posure. A  school o f this type should be considered as an auxiliary 
to preventorium and sanatorium. There will always be need for the 
preventorium for the children who for various reasons are not eligible 
for school treatment. Intensive health work and understanding coop
eration of the school authorities has proven that a school organized 
along the lines o f the Sunshine School is an important agent, not only 
in the prevention o f tuberculosis but in all health work.
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“ Some Phases in the Evolution o f Mental Nursing.”  E. H. W il
liams. Pac. Coast Jour. Nursing, 1929; X X V , 271.

This brief but very interesting article emphasizes the relation be
tween physical illness and mental instability and points out the im
portance o f nurses being trained to understand the reaction o f ab
normal physical conditions upon the mentality o f their patients. The 
author quotes from Gabriel Langfeldt’s book giving the physical 
symptoms that one might expect to find in cases o f dementia precox. 
In practically every case o f pyschosis where commitment is necessary 
one finds some form of disturbed metabolism. The patient is physi
cally as well as mentally ill. The old time untrained mental nurse 
received her experience through close contact with her patient. This 
experience is not sufficient for modem medical treatment o f insanity. 
The nurse who cares for mental cases must be equipped with both 
medical and psychiatric training in order to understand the close rela
tionship o f physical and mental disorders.

“ The Care o f the Deafened Child.”  H. M. Hays. Volta Rev., 
1928; X X X , 664.

The author stresses the importance o f the general health o f the 
infant and young child in the prevention o f deafness and the care of 
the deafened child. Rickets or malnutrition may bring about changes 
in the ear mechanism with deafness as a result. The general system 
o f the child counts for a great deal in the prevention o f deafness and


	Editorial Notice to Contributors
	DEVELOPMENTS IN THE PUBLIC HEALTH FIELD* PROFESSOR G. B. ROATTA, M.D., Geneva and Bologna.
	SUGGESTIONS FOR THE BETTER SOCIAL TREATMENT OF SYPHILIS AND GONORRHOEA* ORA MABELLE LEWIS
	HOSPITAL SOCIAL SERVICE FOR PEOPLE OF MODERATE MEANS* ORA MABELLE LEWIS
	BETTY GOES TO IRVINGTON HOUSE(Children’s Cardiac Convalescent Home)- IDA MARGOLES KAUDERER
	CONVALESCENT CARE AS IT RELATES TOSPECIAL CLASSES* MARGUERITE M. LISON
	THE CO-ORDINATION OF PUBLIC AND PRIVATESOCIAL WORK* GEORGE B. MANGOLD
	REMARKS ON THE SYSTEM OF PUBLIC CARE OF CRIPPLES IN CENTRAL EUROPE* A. STEINDLER, M.D., F.A.C.S.
	SOME HIGHLIGHTS IN THE HISTORY OF THE OREGON SOCIAL HYGIENE SOCIETY* WALTER W. R. MAY
	THE PRESCHOOL CLINIC* ELLEN S. STADTMULLER, M.D.
	A PROGRAM FOR A RURAL PARISH* HAROLD P. KAULFUSS
	EDITORIAL- Christmas Spirit Towards the Social Worker
	NEWS NOTES
	BOOK REVIEW
	ABSTRACTS

