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A GLIMPSE OF AN EYE CLINIC AND ITS SOCIAL
WORKER

THERESA NEUBURGER
Social Worker, Eye Service, Washington University Clinics and 

Allied Hospitals, St. Louis, Missouri

What do we see on the benches of an Eye Clinic? The entire 
gamut of life from the infant only a few weeks old to the octo
genarian. And what brought these patients there ? All diseases and 
conditions of the eye from ophthalmia neonatorum to cataract, glau
coma, the many degenerative affections, and all the other ills to which 
the eye is heir.

What can be done about them by the medical social worker ? 
Much, if she functions in proper relationship to the doctors, and has 
a sufficient understanding of the diseases themselves, and a sympa
thetic comprehension of their social implications.

Beginning with the infant with an ophthalmia neonatorum it 
becomes the social worker’s responsibility to see that treatment is 
carried out after orders have been given and after the doctor has 
made clear to the parents what the cause is and that blindness fre
quently results unless proper care is given intensively. The majority 
of cases of ophthalmia in the new-born are caused by the gonococcus 
which is very destructive to vision. It is this type we are considering 
in this instance. The social worker generally finds ignorance in 
parents to overcome and must not only bring them to an understand
ing quickly, in order to save the vision of the child, but also help 
evolve ways and means for carrying out treatment, and at the same 
time keep up the courage of the parents during the process. If the 
child remains in the home, the necessary precautions to be observed 
for the protection of others must be constantly stressed, and in its 
proper time, the examination of the parents, who were the probable 
source of the infection, should be arranged, so that their treatment 
also may begin, if this is indicated.

Interstitial keratitis, in both children and adults, presents contact 
and public health problems, also very marked social ones, for it
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seriously interferes with the educational or economic life of the pa
tient and so has a corresponding reaction on the family group and its 
well-being. A physician once told the writer that as a rule just about 
one year is lost out of the school life of a child who has interstitial 
keratitis. The social worker’s function here is obvious, a most im
portant one being to see that the patient takes anti-luetic treatment 
conscientiously as instructed. Care and supervision in the eye clinic 
are important, but cannot produce results unless the specific treat
ment is carried out.

Optic atrophy, in the large majority of cases of luetic origin, 
requires the same combination of medical treatment, but presents 
quite a different social problem, since its onset occurs in middle or 
later life, because of progressively failing vision. In this group the 
prognosis is poor, the patient usually becoming blind if he lives to 
advanced or old age. His economic usefulness is sooner or later 
impaired or definitely ended, unless he has the capacity for special 
training. It is the social worker’s problem to see that he comes in 
contact with those agencies that train and place the industrially handi
capped. The blind or nearly blind, from any cause, should be safe
guarded, and the transportation for those who have neither family 
nor friends to bring them to clinic becomes the responsibility of the 
social worker. Observation over a period of two years in an eye 
clinic has revealed that women afflicted with blindness are absorbed 
into someone’s family and home; that it is the men for whom the 
social worker most often must make an adjustment.

Phlyctenular keratitis is another condition requiring the close 
cooperation of the social worker. Occurring in those with a tendency 
to tuberculosis, and involving a general nutritional problem, treatment 
is definitely medico-social, for unless the home conditions are favor
able, the general hygiene good and the diet proper and intelligently 
supervised, medical treatment alone does not produce results. This 
eye condition, which may seriously impair vision, if not properly and 
promptly treated, as well as other affections that are tuberculous in 
origin, present to the medical social worker the same problems of 
contact and environment that come to the social worker in a tubercu
losis clinic.

Glaucoma, which cannot be cured, but which may be arrested, 
presents the most challenging of follow-up problems. Treatment and 
observation must be regular and frequent if the progress of the disease 
is to be stopped and the patient’s vision conserved; these patients
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become discouraged and often do not return. They do not under
stand what their condition involves and think that nothing is being 
accomplished because their vision does not improve. For this reason 
the social worker must constantly interpret and reinterpret the facts 
to them in order to keep up their courage to carry on, and should see 
them as often as possible and check up carefully on their attendance 
at the clinic.

Trachoma, one of the major causes of blindness, is an outstanding 
problem for the social worker in locations where it is prevalent. The 
fact that its incidence is high among the very poor, has given rise to 
the thought that poor living may play a part in its dissemination and 
virulence. Therefore, the social worker’s problem is multiplied, for 
in addition to seeing that the patient receives treatment, contacts 
examined and the necessary precautions understood by him, she must 
make an effort to help bring about improvement in his environment 
and standards of living. Since treatment must be frequent even after 
the infectious stage is passed, there are many adjustments to be made 
for much time may be lost from school or work; the entrance into the 
industrial field of the young man or woman may be delayed, or a 
serious loss of wage to an adult may bring additional suffering to an 
already afflicted, underprivileged family.

Cataract, whose social implications are perhaps better understood 
by the lay person, presents its own problems; the inability of the child 
to go to school because of congenital cataract,'or the inability of an 
adult to carry on normally as his cataract progresses. Often several 
hospitalizations are necessary for a single patient, and conditions at 
his home must be adjusted to make such care possible. Following an 
operation for cataract the patient must have specially prescribed 
glasses and it is the social worker who must see that these are ob
tained. For the child, after a congenital cataract has been removed, 
proper school placement in a sight conservation class generally, is 
essential. Furthermore, a close follow-up is indicated so that the pa
tient returns for continued observation. In the case of adults an 
industrial readjustment is often necessary.

To the casual observer, those who attend the eye clinic for refrac
tion would not seem to present a problem, but this is not the case, for 
many are not able to buy the needed glasses. Uncorrected refractive 
errors are often responsible for failure at school, work and play, and 
sometimes cause physical and mental deviations which disqualify the 
patient for successful community life. But when visual acuity cannot
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be effectively improved even by glasses, adjustments in his school 
work, his industrial work and other social phases are to be made.

Many eye diseases that entail serious social implications have not 
been considered here, nor have those mentioned been dealt with in 
detail, for a “glimpse” is just a short, hurried or fragmentary view, 
and can take in only a part of a picture, and that only superficially. 
By the same token, the many social adjustments that must be made 
so that treatment may be continued and completed cannot be discussed 
here. But it is hoped that the “glimpse” will stimulate imagination 
and lead to further thought. ■

And now for the final question: What does the social worker hope 
will be the result of her activity in the eye clinic, which leads her into 
the hospital, the home, the school, into industry and even into the 
field of research, as the social factors are studied and reported by her 
when research in particular fields is being done by the department? 
Her hope is that in the years to come a glimpse at the eye clinic will 
show a changed picture: few cases, if any, of old or middle-aged 
blind people or those with seriously impaired vision, and in the main 
only children and young adults for whom an intensive preventive 
program is being carried out.

The diseases of the eye present a field that is comparatively unex
plored by the medical social worker, who loses much by not making 
an expedition into it. It is not limited to conditions of the eye alone, 
as she may think, and it does present medical social problems which 
carry a real challenge with them and give a thrill as solutions are 
worked out and results accomplished. At least such is the opinion of 
a comparatively recent comer to the ranks.



RELATION OF HEALTH TO POVERTY AND 
CRIME*

CHARLES P. EMERSON, M.D.
Dean, School of Medicine, Indiana University, Indianapolis, Ind.

If duration and variety of service in medical organizations de
voted to charity be any criterion, then the present speaker probably 
has not missed many of the trials and tribulations with which medical 
philanthropy fairly bristles. Some of these problems form the sub
ject matter of this paper. In discussing this subject, we do have in 
mind not necessarily actual poverty, but rather a loss of ambition, of 
self-esteem, of pride in being increasingly successful, the social para
site complex, that injury to personality which may make but very 
few of those who thus suffer actually indigent. Nor by crime do 
we mean necessarily a criminal act, but rather that anti-social attitude 
which many may have, and which in but very few expresses itself 
in action. Medically, it is the emotions which count; in the deeds 
of the few to which they lead there may be a large accidental 
element.

Today the public’s interest in health is intense. The conviction 
that much of disease is not an act of God but is preventable has 
stimulated much health legislation, an ever increasing medical propa
ganda, the building of perhaps too many new hospitals and the 
organization of enormously rich foundations interested in public 
health. Of course the pendulum has swung too far, for enthusiasm 
is never critically accurate, and today we fear that the public looks 
to our profession for far more help than we now feel able to render. 
Witness such slogans often heard at your conventions, as “the crimi
nal needs a hospital, not a jail” ; he may need both; and, “seventy-five 
per cent, of all dependency is due directly or indirectly to disease.” 
True, we hope to come up to the expectations of criminologist and 
sociologist but first we should prove successful in our own peculiar 
field, that of medicine.

* Read before the Annual Meeting of the Pennsylvania Conference on Social
Welfare, Erie, Penn., January, 1930.
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The least you expect of the medical profession is that we plan 
to eliminate the most of disease; you take it for granted that it is 
quite within our power to eliminate the most of disease; you assume 
that everybody wishes us to eliminate the most of disease; you are 
confident that the way once pointed out all will enthusiastically rush 
into the struggle to help us to eliminate the most of disease. We 
wish there were better grounds for such optimism. True, some 
diseases, malaria, bubonic plague, yellow fever, typhus fever, have, 
by general public health measures in which few individuals took part, 
and which did not infringe on the rights of many persons (the fact 
that the rights of flea, mosquito and rat were infringed on did not 
worry many) been brought under control, in fact, practically elimi
nated; true, some diseases, including tuberculosis and typhoid fever, 
the former perhaps not less common than formerly, yet both do far 
less harm than formerly, but this has been the result chiefly of changes 
of customs concerning sputum and sewage which should have been 
changed, tuberculosis or no tuberculosis. Nevertheless, the results 
of the public health campaign are not all clear gain, since apparently 
the elimination of some diseases, usually trivial but sometimes acutely 
fatal, has apparently increased the incidence of other more serious 
chronic diseases. At least we seem already to have reached a sort 
of limit of the efficiency of general health measures so far as the 
best controlled diseases is concerned, for we now see illustrated the 
law of diminishing returns; also there is evidence that for some 
diseases the tide of disease is again rising. From now on it seems 
likely that to reduce the frequency of diseases in general it will be 
necessary to invade more and more the realm of individual liberty, 
and we Americans on general principles object strenuously to any 
curtailment of our individual liberties and privileges, to any changes 
in our social conventions and habits, and to any reforms in our pet 
vices, no matter how clearly it would be for our good to do so. The 
average American thinks he wants good health and long life, but 
we doctors know that what he really wants is to be shown, not how 
to obey the laws of health, but how safely to break them. His chil
dren, yes, he insists that they obey them. The fruits of the public 
health movements usually are late and apparently are not the direct 
results of the active campaign previously made against them. Never
theless, even were today society willing, even eager, to pay the price, 
the further prompt elimination of diseases would not be nearly as 
easy as the writers on health seem to imply, and would require an
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accuracy of administration possible only in a society so organized 
that the concerted action of all, and not merely of a majority of all, 
the citizens were possible; that is, only in an autocratically governed 
country. Reforms in health habits in America will doubtless be slow 
and affect chiefly the next generation. We doctors are particularly 
interested in this subject since any failure in a health program would 
be counted as our failure, and there is no failure quite as lamentable 
as one due to half-way measures when whole measures would have 
succeeded. Nevertheless, in the light of our present knowledge we 
cannot conceive of a more unfortunate population than one whose 
diseases had all been eliminated. Just as the athlete gets strong by 
exercise, so in this world of microorganisms the individual gets bio
logically strong by fighting out his battles with them, winning, and 
transmitting to following generations some of the fruits of these 
victories. Vaccination, of course, is the safest of these fights, and 
with victory fairly certain. You would not prepare a football squad 
for the season without any practice games, nor can a child get his 
letters on the biological team without some severe training. Of 
course we doctors will continue the fight to eliminate disease, but 
we must not conceal from you the other side of that story.

Social workers seem to forget that the tribes of the bacteria cer
tainly inherited this earth long before any tribes of men arrived, and 
that disease has from the beginning been a very important factor in 
the evolution of human civilization. The suffering caused by sick
ness, the consciousness of the uncertainty of life, and the grief at the 
untimely death of relatives have ever been the foster mothers of 
love, sympathy, pity, humility, and faith. In fact, they have been 
prime factors in the development of human character. They have 
made man serious in the present, hopeful for the future, dependable 
for those dependent upon him, charitable for the unfortunate and 
for those who annoy, more earnest in his daily tasks, more moral in 
his ways, and certainly more interested in the life to come. Contrary 
to a popular slogan, the good health of her citizens is not the greatest 
asset of the State; it may be, but it may also be her greatest danger. 
But while disease may bear good spiritual fruit, it may bear evil as 
well, for while chronic invalidism explains many a saint, the un
recognized latent diseases with easy fatiguability as their only symp
tom, explain many a sinner. Imagine two brothers in the same mill, 
the one sound, the other with some symptomless chronic disease of 
the lungs, kidneys, heart, blood vessels or nervous system. Later

C. P. Emerson
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he may find out that he is ill, but often not for months or years. 
He believes himself well, and cannot understand why his sound 
brother receives one promotion after another while he himself fails. 
Unfair pull for his brother, unjust discrimination against himself, 
are his conclusions. The results are that some, chiefly the intro
verts, develop an inferiority complex, often the mental pattern of a 
pauper, while others, chiefly the extroverts, develop an aggressive 
anti-social attitude and this often means later the criminal. Only a 
doctor knows how much of pride and prejudice is explained, in some 
degree at least, by latent and as yet undiscovered physical defects. 
This slightly hyperthyroid person does not realize that the fact that 
his skin is overheated is the reason why he preaches to the public 
attenuated garments and the open air life ; this person, who years 
later will be found to have an injured heart and who now merely 
fatigues too easily, believes that it is his voluntary judgment based 
on reason that he decries go lf; this person who loudly acclaims 
the vegetarian diet and calls upon all men to abstain from killing 
animals for food does not know that the reason why he does not 
like meat is explained by the disappearance years ago of hydrochloric 
acid from his gastric juice; while this man, a saint in his personal life, 
who is calling on others to repent, does not realize that he is saintly 
because he hasn’t the internal secretion to be otherwise. Of course 
there is great danger in over-emphasizing such processes, and yet 
the over-compensating and rationalizing powers of the individual 
are surprisingly great and as a result an unconscious change in 
one’s emotions, due to slight and unsuspected changes in physiology, 
explain the development of a reformer, or of a saint, or of a criminal, 
or of a pauper. Do not misunderstand me. There is no compulsion 
in this. In each case the physical defect might have worked out to 
the opposite goal. The above mentioned saint might have become a 
pervert, worse than the sinner, but it often is saint or sinner, which ? 
Such latent illnesses do not determine which it shall be, but they do 
grease the lines of previously lessened resistance and tend to make 
the saint more saintly and the sinner more sinful. So much for 
pathology.

If habitual good health, on the contrary, in and of itself ever 
tends towards good morals, kind deeds, or high spiritual thinking, we 
have not observed it. It seems rather to foster the careless life, a 
feeling of superiority to law, a lack of interest in spiritual matters, 
a sense of safety in the practice of vice; and such attitudes, if wide
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spread, cannot but change the mental pattern of society. Various 
reasons have been given for the present day lack of interest in re
ligion. We would suggest as one of them, the great reduction in 
disease. Knowledge may be power, but in medicine at least it is 
not necessarily a power for good. Unless we purposely combine 
with it a strong spiritual appeal, it certainly can be dangerous. Give, 
for illustration, training in art to two boys with equal artistic ability, 
and the one may become a great artist and the other a dangerous 
counterfeiter, and the better his artistic training, the more dangerous 
counterfeiter will the latter be. Give training in engineering to two 
boys with equal mechanical gifts and the one may become a great 
inventor, the other a great criminal, and the better the training the 
more dangerous criminal will the latter be. Increased knowledge 
concerning those diseases which are the wages of sin, and many fine 
men become shrewder, safer, and more immoral, and many fine 
women more skillful at contraception and more successful at abortion. 
No, better knowledge concerning medical matters does not necessarily 
raise to a premium temperance, sobriety and morality. It may for the 
next generation perhaps, but for this it seems rather like the laws 
of the Scribes and Pharisees, to furnish more and more successful 
ways of evasion. We doctors, try though we may, cannot deny our 
responsibility for some of the recent changes in the practice of 
morals. By removing some fears of the consequences of sin we may 
have purified virtue, granted that fear is an unworthy motive for 
virtue. Our influence on legislation concerning morality on the 
other hand certainly has been tremendous. It is of interest that 
during thirty-three hundred years the thunders from Mount Sinai 
and the teachings of Christ did not even in Christian countries prove 
as efficient stimuli to law enforcement as have, during the past twenty- 
five years, the discovery of the germ of syphilis by Schandinn and 
that of a blood reaction by Wassermann. With the prompt sup
pression of red light districts the amount of venereal disease has 
decreased greatly; immorality, however, probably has not decreased; 
quite the contrary.

Of course to abolish disease is the business of us doctors and we 
shall keep up this fight; yet none of even the indirect results of our 
success can be of indifference to us, for each change in a social cus
tom or mental attitude is very likely to present to us some new 
medical problem. Already the partial upset of a biological balance, 
which had existed, we know not how many milleniums, has been
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followed by startling results; among them, possibly, the present-day 
disconcerting growing prevalence of certain infections which expend 
their crippling energy on the central nervous system and, not fatal, 
add to the growing list of long-lived, incurable dependents; the in
creased population of healthy, long-lived mental defectives; and an 
increase in mental fatigue and instability, and, in its more severe 
grades, nervous and mental breakdown, with all the unhappiness and 
inefficiency that follows, and a cynical cold-blooded careless ma
terialism. In view of this we doctors should, therefore, adopt a much-  
broader and more far-reaching public health program than that now 
followed, if we are to conserve the benefits and lessen the liabilities 
which follow such reforms.

As the most tangible part of this program we would Urge you 
to consider the organization and methods of that modern type of 
general hospital which makes available to the public the advances 
of modern medicine, for in describing the work of these we are 
emphasizing many relationships between disease, poverty and crime. 
We refer to the well-organized group clinics, including the univer
sity teaching hospitals. Of course to the public, hospitals are hos
pitals, and they differ chiefly in size and in splendor. Those of us who 
live in the hospital world, hdwever, recognize far more fundamen
tal differences than these. In one group are the majority of mu
nicipal, endowed, and church hospitals. These, in modern nomen
clature, are, strictly speaking, not hospitals but professional hotels. 
In them the physician rents for his patient a room, the use of the 
operating rooms, etc., and orders done whatever laboratory work he 
thinks will help him. The nurses give his patient just the diet and 
only that medicine which he orders. The patient is his professional 
responsibility, and his only. The efficiency of such a hospital is 
judged by its ability to carry out this doctor’s orders just as he gives 
them. Certainly the administration of that hospital assumes no more 
responsibility over the care of that doctor’s patients, providing all 
the rules of that hospital are complied with, than does a hotel manager 
over his guests. It is no criticism that we call these hospitals pro
fessional hotels. They are most important and necessary to the 
medical profession, and more and more will the sick use them. But 
the professional problems involved are merely those of private prac
tice, indeed private practice de luxe since the physician can use any 
and all of the equipment that is there. The problems of the free 
wards are not at all different, since each patient is assigned to a
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doctor or interne who shoulders the entire professional responsibility 
involved.

The second type of hospital, on the other hand, of which the 
modem university teaching clinic for children is the best known 
illustration, is quite different, since not one or more individuals but 
the administration of the hospital and its entire organized staff 
focusses its combined attention on the needs of each patient. In 
such a hospital each child passes through the hands not of one or two 
general men but of from four to eight specialists also, then of a 
physiologist and a psychiatrist; then, perhaps, a specialist in social 
psychiatry; he is nursed by specially trained nurses; he is fed by 
graduate dietitians; he is studied by at least four groups of laboratory 
workers, also by the Roentgenologists; he is treated by one group 
of physical therapeutists and by another of medical gymnasts and 
by those in occupational therapy; he attends a regular school or kin
dergarten in the hospital so that his education shall not be retarded; 
even his play is directed by experts; and, best of all, to make his 
treatment a success, all of these persons work together as one diag
nostic-therapeutic team. Finally, social workers follow him to his 
home to correct if possible the conditions there which may have led 
to his illness, lest the gain he made in the hospital later be lost. Such 
an organization no one doctor could provide for any one patient. 
He might, of course, could the patient pay the bills, take the child 
from one of these doctors or therapeutists to another till all had been 
visited, but lacking organized team play the result would be con
fusion.

In the wards for adults in such hospitals much the same methods 
are followed. Here also results are what we demand. Formerly we 
“did our duty” and attempted no therapy except medicine and opera
tion. As a result we helped only about three of each ten patients 
in the wards. The advance in medical efficiency, however, has raised 
our average considerably. We now can make more accurate diag
noses and treat all more individually. For illustration, to our wards 
come many of those patients formerly diagnosed as, and treated for, 
“chronic dyspepsia.” That is, they all complain of various discom
forts and pains after eating, lack of appetite, nausea, vomiting, eruc
tations of gas, etc. Formerly all got practically the same treatment. 
Now, thanks to x-rays, clinical chemistry, clinical pathology, etc., we 
know that such symptoms can be due to a variety of radically differ
ent conditions and so require radically different treatments. Mr. A.,
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for illustration, with the above described group of symptoms is 
found, after four days of careful examination in the hospital, to need 
one certain medicine. If that is all that he needs, surely that is what 
we should give him. You will grant that. Mr. B., with essentially 
the same symptoms, is found after four days of careful study to 
need a certain operation. If that is exactly what he needs, surely 
that is exactly what he should have. You all will grant that also. 
Mr. C., with essentially the same symptoms, is found after four days 
of careful examinations by means of the x-ray, stomach tube, etc., 
to have a wife who can’t cook. Now what are we to do? Easy 
enough, teach his wife how to cook. This is just as clearly the 
necessary treatment as to give Mr. A. his one medicine and Mr. B. 
his operation. This is scientific, since if we accept the responsibility 
of Mr. C.’s treatment everything necessary for his cure is our duty. 
Mr. D., with essentially the same symptoms as Mr. A., B. and C., 
is found on careful examination to be greatly worried about his 
wayward son. If assistance concerning that son is what he needs 
to relieve the physical condition which brought him to the clinic, 
then surely the duty of that hospital is just as clear as it was our 
duty to give Mr. A. his medicine or to perform Mr. B.’s operation. 
It is our social workers who make so many cures possible, so much 
of treatment effectual. For what does it profit a patient if, as in 
past years, we counted our duty done when we “tell him” to do just 
what he can’t do and stop there ? And supposing he could do it, how 
much good have we done if he is unwilling to follow our advice? 
And how often is he willing? Our own friends will not immediately 
stop smoking or drinking because we tell them to. Why then should 
an ignorant man, to whom the doctor is a stranger, follow his advice 
merely because we tell him what to do. It takes a trained worker 
to persuade, educate, and finally to convert the patient to our point 
of view, and that is as much a part of the treatment as is the dose of 
medicine or the surgical operation.

These social workers, however, should offer no material relief, 
for charity workers in a charity hospital can very easily defeat the 
best of medical and surgical care by destroying that confidence, 
loyalty, and spirit of equality and cooperation necessary between a 
physician and his patient, substituting for it the suspicious calculating 
attitude of inferiority. Free medical and surgical attention is the 
greatest of charities. Why belittle it and cheapen it by confusing 
the patient’s mind concerning it by mixing with free medical and
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surgical treatment, worth on the open market from $50 to $500, 
a little material relief worth from $1 to $5? So definitely does 
material relief defeat that desirable relationship between doctor and 
patient that we do not allow our medical social workers to con
tribute even car fare to patients. Of course we get all the charity 
relief for our patients that we can. We know of no place where a 
charity organization or family welfare association can find a more 
concentrated solution of human needs than in the wards of our free 
hospitals. But they must not operate from within our wards. Our 
patients must see no connection between our medical social workers 
and these charity workers. The hospital and all concerned with 
it must emphasize the expert medical and surgical care. No, 
praise is not what we want. We want good results in curing the ills 
which brought the patient there. We smile sadly at the hospitals of 
the Middle Ages which, hotbeds of contagion as they were, proved 
to be dangerous places for the sick, adding to his troubles rather 
than aiding them, but we forget that a stay in the average modern 
hospital, unless special precautions are taken to prevent it, has 
a way of lessening the self-respect and encouraging dependency of 
the patient and of encouraging dependency and crime in his children.

The second problem is now the burning question. How much 
shall one pay for the privilege of the hospitals and who shall receive it 
free? At present an anachronism concerning the hospitalization of 
free patients is working injury both to those physicians, who still 
try to keep alive a social attitude of the Middle Ages, and to the 
public whom the hospitals of today are to serve. We refer to the 
definition of “indigence.” Some physicians insist that free hospital 
care should be limited to those who are unmistakably “indigent.” 
The more progressive public would give it to those who need it most, 
whether poor or rich. Only a few centuries ago society was pretty 
well stratified. An aristocratic ruling class considered itself divinely 
appointed to rule over the masses and so taxed them that they could 
be nothing but indigent. Indigence was then largely a class matter, 
regardless of the excellent personal qualities and abilities of those 
in the lower class. For these unfortunate poor when sick, however, 
they provided hospitals which in magnificence and expense make the 
best hospitals of today seem poor. In the America of today, on the 
other hand, where all have such splendid opportunities for self
advancement, one may well ask why any man is indigent. Certainly 
few if any can blame social conditions for their indigence. Among
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those whom all agree deserve free care are many of low mental 
grade. Many social workers are inclined unjustly to condemn this 
class and begrudge them good medical care, yet they are our best 
common workers, a splendid social asset. They need accurate eval
uation and employment suited to their powers. Others are failures 
because emotionally maladjusted. These especially need help, and 
only a well organized clinical team with psychiatrists and clinical 
pathologists can help them. But the largest number have physical 
defects but don’t know it, their latent lesions causing merely lassitude, 
therefore lack of ambition. We should remember that man is by na
ture an active animal, active, very active, mentally or physically or 
both, and that the aphorism of Hippocrates, written thirty-three 
hundred years ago has now the confirmation and endorsement of 
the ages behind it, that spontaneous lassitude always means disease: 
sometimes eye strain, nasal trouble, a slight lung lesion without 
cough, a heart lesion without symptoms, or some latent kidney, blood 
vessel or brain trouble. No man is naturally lazy; there always is 
something the matter with him. The discovery of the hookworm, 
for illustration, exonerated a huge poor white population of the 
South. One result of spontaneous lassitude due to chronic defects 
which often is forgotten is that the fatigued nervous system is rela
tively dulled to stimulation and so demands more powerful stimu
lation to give relief or pleasure. These men, therefore, demand 
stronger liquor and grosser vices than the more normal man would 
require. Thus do minor diseases tend to favor criminality. Since 
the fatigued man is also a spiritless man, latent defects make poverty 
less distasteful. The truth is that one is taking a long chance who 
condemns any of the indigent as “lazy, good-for-nothing, shiftless, 
miserable paupers.” They all should receive the best we have, 
although for different reasons than either ancestors or contempo
raries have given.

The real injustice, however, inflicted by the hospitals of today 
is on the “pauper’s” brother who, through industry and frugal living, 
has acquired a small business. He is penalized for his thrift. He 
cannot afford the expensive pay ward, and yet he cannot be admitted 
to the free ward. This group of frugal men is one of the state’s 
great assets, yet the state allows the great cost of medical care to 
bankrupt them, and the result of this is a blow to their self-respect, 
a loss of ambition. Thus does illness indirectly tend to depress them
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into the ranks of the spiritless poor. Society can ill afford to allow 
this result.

Of course if the hospital can offer its patients only what the 
practicing physician could do then one might well complain of State 
Medicine, of unfair competition, etc.: but modern medicine can be 
made available to the public only through these highly organized 
hospitals with well organized clinical teams. They can give service 
which no doctor nor group of private doctors can give. Very few 
could afford to pay for what they get here, nor should any balance be 
attempted. The patient should pay what he can without seriously 
crippling his financial stability. Who shall pay the balance? The 
state if necessary. We would mention at this point that all the criti
cisms of State Medicine apply with equal force to the splendid en
dowed hospitals and the well supported church hospitals which, for
tunately for them, are much less subject to attack. As an analogous 
situation we would mention the modern university which offers the 
millionaire’s son educational advantages which private tutors could 
not possibly give and for which his tuition fees are very inadequate 
pay. It might be mentioned also that the rich pay far too much for 
their medical care. They demand expensive medical attention while 
much less medical service often would give better results. And, 
second, that the poor patients can and should pay more than they 
do for their medical care, since as a class they pay enough in cash 
for patent medicines to support an excellent hospital. Undoubtedly 
they would spend less for such extravagances did they not 
know that their hospital care would be free. We must remember 
that the much praised “doctors of the poor” of a generation ago do 
not and cannot exist now. We refer to those men who compensated 
for the smallness of their fees by the large number of cases they 
saw. Medicine now is so complicated and expensive that it is liter
ally true that no man well enough trained to treat the poor could 
afford to treat the poor for what the poor could afford to pay him. 
And this is true also of those not at all poor. We can tolerate no 
such thing as cheap medicine or cheap surgery. While it is true 
that the poor can well afford to pay for food which will not only 
nourish him well, but perhaps better than the expensive viands 
of the wealthy; while it is true that the poor can afford to pay for 
the clothes he wears, clothes which keep him just as warm and serve 
him just as well as the elaborate raiment of the rich; while it is true 
that the poor can afford to pay the rent of a dwelling in some simple
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district and possibly create there a real home more successfully than 
does the millionaire in his palace; yet it is not true that there is any 
medicine of the poor. It takes just as long and just as great skill 
to make the diagnosis of a pauper’s case as of the rich; the medi
cines for one must be exactly as good as for the other; and there 
can be absolutely no difference between the operations performed on a 
pauper or a millionaire. There can be but one grade in medicine 
and surgery and that must be the best. Society will not tolerate 
anything else. Since few can afford to pay the whole expense, the 
question arises, who shall pay the difference? The importance of 
allowing no lowering of the standards, no matter how great the 
temptation, is well illustrated by the very successful tuberculosis move
ment. Realizing that the sanatoria could never care for but a very 
small fraction of all the patients, you did not spread your butter thin 
and admit many cases, but you made a demonstration of a few 
showing the best way that such patients can be cared for. In this 
way you educated the many. That is one secret of your success. So 
in all medical work. The successful demonstration of the . success 
of the best methods is the best way of helping the many. It is the 
demonstration of what can be done which indirectly stimulates better 
doing. Poverty and crime, like tuberculosis, will not be lessened 
by fighting poverty and crime. Like tuberculosis, they will be les
sened by prevention. A demonstration of successful methods tends 
to change opinions and customs and these new customs will be ac
cepted apparently because of their own inherent reasonableness. Few 
will know or care to know their history.

In this period of hectic life, with old standards overthrown and 
society struggling towards what she knows not, the medical pro- 
fesson has, it seems to us, a duty far greater than one of merely 
treating the sick. Her ideals and her methods of work have for 
twenty-three hundred years not swerved from the high levels to 
which Hippocrates raised them, and they cannot but have a far- 
reaching influence. In this age of lawlessness it is a comfort to us 
doctors to remember that while Christ’s work with individuals was 
as evangelist, his impact against the crowd of his day was that not 
of a preacher but that of a healer. He was one preacher who did 
not complain when a preaching service was changed to a clinic. It 
may well be today that the hospital proves to be the best expression 
of the Christian churches’ effort as a social agency.

The past has been an age of dangerous and fallacious individual-
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ism the basis of much of selfishness, therefore of poverty and of 
crime. Today it is the medical men who are emphasizing the funda
mental truth that society is not individualistic, but is essentially 
collective and interdependent; that the unit of society is not the indi
vidual, but the family. Diseases belong to the group and if I wish 
myself and my children to be well my first care must be that my 
neighbor and his children are well. Criminal tendencies and social 
dependency are family rather than individual problems; inheritance 
is not a theory, but nature’s method of evolving character. If social 
agencies and courts are to learn this important lesson it will be from 
the doctors.

It was from the army medical staffs during the past war that 
society learned that over two-thirds of the boys who had passed 
the first examinations and reached the camps were not fit to fight. 
And if not fit to fight, then perhaps not fit to marry, not fit to carry 
the burden of American citizenship. For fitness in life is in final 
analysis a question of physical and mental health and of these only 
well trained doctors can judge. Therefore today doctors are asked to 
decide important points concerning social matters not strictly medi
cal like education, marriage, etc, and since they alone have accurate 
information they will be expected to contribute their help.

In the field of building and business today much slip-shod work 
is all right if you can put it over. But this builder and the merchant 
will never grant that slip-shod medicine and surgery are all right. 
Our example of the best only cannot but influence other fields.

Today the business man and the politician condone many an inher
ently dishonest transaction provided it lies on the safe side of the 
law, but to the doctor they allow no such leeway. A transparent 
honesty only is what the crooked business man expects, what he 
gets from his doctor.

This is said to be a commercial age. Society excuses the large 
sums of money which in politics and business pass as commissions 
from hand to hand in order to obtain advantages, and yet were a 
surgeon to give a commission to a general practitioner in order to 
attract his patients from a better surgeon, even the grafter himself 
would be horrified, fearing lest his wife or child be the patient sold 
to a less able man for a split fee.

The theologians who complain that the church is losing ground 
know also that nervous and mental disorders were never more dis
turbing. It may interest the church people to learn that to control
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these we must control our destructive emotions, fear, worry, anger; 
and that, all religious interest aside, the best medical prescription 
for these was written by a physician named Luke, nineteen hundred 
years ago, as peace on earth and good will among men. It may 
not be our function to show men how to find this peace, but find it 
they must. That is the message of modern medicine.



HOW AN EDUCATIONAL DEPARTMENT 
FUNCTIONS WITHIN A GENERAL 

HOSPITAL*

CADETTE K. HALL
Director of Educational Extension Division, Buffalo City Hospital, 

Buffalo, New York

The care and employment of the physically handicapped has come 
to assume a more and more important place in the individual hospital 
as well as in the state and national health program. Experience has 
shown that medical care alone falls far short of placing the patient 
upon his feet after a long period of illness. Some incentive, some 
interest must be furnished him to fill the lagging hours and make 
him will to get well. This, hospital workers agree, is often more 
than half the battle. I have been asked this afternoon to discuss the 
educational aspect of the employment of those physically handicapped 
during their period of convalescence.

It is always difficult to look at our familiar world of every day 
affairs through another pair of glasses; to leave the spot where we 
are standing and making a half circle, regard this matter from the 
other side. We have tried to do this in the Buffalo City Hospital 
but almost insurmountable difficulties present themselves. How are 
we to project ourselves into the background of the individual patient, 
find out the kinks in his mental attitude and try to readjust them to 
meet the problem of living?

To understand better the many classes of patients with whom 
our teachers must deal, let me describe to you the hospital of which 
we are a part. The Buffalo City Hospital is a true general hospital. 
Any person may claim admission for any disease, communicable or 
otherwise, or for any physical disability. If he is without means, he 
is cared for free of cost. If he has property, his expenses are figured 
in proportion to it. The hospital has 944 patients and 847 employees, 
exclusive of medical students who receive instruction there. The

* Read before the Annual Meeting of the American Association of Hospital
Social Workers, Albany, New York, November 1929.
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building is located on a large tract of land on the outskirts of 
the more populous section of the city. The grounds cover 80 acres. 
The hospital proper has 18 wards, with accommodations for 863 pa
tients. All convalescent patients including men and women, boys and 
girls are required to register with the educational department either 
for bookwork, handwork or both. The result of this is that 50 per 
cent, or more of our patients are enrolled as pupils. At the present 
time our registration is 606.

This gives some idea of the magnitude of the problem of our edu
cational department. To meet this, the hospital has organized an 
educational program of which occupational therapy is only a part.

All adult patients who have not completed the eighth grade or 
who do not speak the English language are required to do two hours 
of bookwork daily. If they are physically able two hours of hand
work also are required. Let us trace two individual cases for the 
purpose of studying the patients’ reactions to the work offered them. 
I have in mind a patient who came to us four years ago. He was 
American-born of German parents. He has been industrious and 
thrifty. He was a machinist by trade. At the age of 49 he suffered 
a severe injury, which left him unable to work at his trade. But his 
temperament was not one to give way to hardship. In the workshops 
of the hospital he learned a new trade, weaving on a loom. His earn
ings at the time of his discharge left him a small sum in the bank. 
Yet he was no longer able to work 8, 9 or more hours a day. Cheer
fully he returned to the hospital to work as an out-patient, taking 
the small wage of a dollar a day which gave him a bare mainte
nance. “Half a loaf is better than no loaf,” he said philosophically. 
This patient solved his problem alone. Three years of illness had 
in no way touched his optimism. Unfortunately, this attitude is un
commonly rare.

Another patient, American-born of New England pioneer stock, 
was so embittered at having to accept what he termed charity that he 
resented all efforts to help him. To work in a shop seemed beneath 
him and he became so hospitalized that he dreaded discharge and 
making the effort to face earning his living once more.

These represent the two extremes in mental attitude of adult 
patients, the one self-reliant and ready to adjust himself to new 
circumstances, the other unwilling to face a change in his social 
status. On the whole, the patients welcome the handwork and are 
eager to learn some wage earning trade.
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The bookwork is given in the wards or solariums whenever pos
sible. Patients who cannot attend the classes are given instruction 
at the bedside. Special attention is given to Americanization work. 
During the year 1928-29, twenty-three first papers for naturalization 
were taken out. As five years are required for final citizenship, few 
patients actually become citizens during their stay in the hospital. 
Last year one patient, a woman, had this honor and two Canadian- 
born nurses. We feel that this work encourages the foreign patients 
to become good citizens and is of real benefit to the community. This 
class work in the wards is made as entertaining as possible by the use 
of lantern slides, stereographs, magazines, maps, puzzles and the 
usual methods of the elementary grades. Annually in May the 
classes in Americanization present a patriotic play at the closing 
exercises.

Every effort is made to fit the patient to earn a living after dis
charge, especially those who are in the hospital for a period of time. 
About two years ago groups were formed in typing and shorthand 
and rooms fitted with typewriters were used for class rooms. Re
sults are surprisingly successful. Several patients hopelessly crip
pled and in wheel chairs have become expert typists. A few tuber
culous patients can take dictation and type letters sufficiently well 
to accept positions when they are discharged. A special Business 
English course is given in connection with typing. We concentrate 
on the young men and women in the special lines, although older 
patients are not excluded. One old man, over 60 years of age, has 
been a typing pupil for a year. His work is his pride and he may 
truly be proud of the neat letters which he has typewritten for the 
educational office.

The handwork for adults --is conducted in a number of shops. 
Separate shops are conducted for men and women and for tubercu
lous and non-tuberculous patients. All articles are sterilized before 
they are permitted to be sold. The wood working shop manufactures 
such articles as footstools, bookcases, toys, tables, screens, smoking 
stands and lamp bases. Hospital furnishings are made and repaired, 
making this shop of real service to the institution. The caning and 
upholstering shop does work for the hospital and for outside cus
tomers. In the metalcraft shop, the beginners make crude imple
ments of tin and iron and the skilled workers manufacture art metal 
objects such as desk sets, candle holders, plates, trays and bowls. 
Leather tooling has proved a splendid project for both shop and
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bedside work. The making of hooked rugs is also very profitable 
as these sell rapidly in the hospital store.

A print shop is maintained by the hospital for printing all forms, 
bulletins and invitations used for the institution. A teacher is in 
charge of this shop. All of his helpers are patients. A short time 
ago the hospital discharged a patient, who had been employed in the 
print shop for over two years. He was fully equipped to take his 
place in a commercial shop. He had received all of his instruction 
in printing at the hospital during his convalescent period.

Often the attending physician recommends outside work for a 
patient. This man is given work in the garden and is paid on a basis 
of ten cents per hour.

For the women all kinds of needle work are given from plain 
institutional sewing to fancy needle work. Many of the foreign 
patients have made linens that sold for excellent prices. The insti
tutional sewing includes such garments as nurses’ collars, caps, dieti
tians’ aprons, kitchen aprons, towels, masks, khaki suits for hos
pital patients, infants’ gowns and hospital gowns of all sorts. These 
are made upon a written order from the hospital.

In the Obstetrical Ward women awaiting confinement are re
quired to make at least two sets of baby clothes if they have not 
already provided themselves with these articles. Those unable to pay 
are furnished materials. Many women are glad to make extra sets 
which are given to patients unable to sew.

Handwork is administered on all hospital wards excepting the 
wards isolated for acute communicable diseases. Daily, at a sched
uled time the instructor canvasses her ward admitting new patients 
and assisting the old patients. Many types of craftwork are suc
cessfully produced at the bedside; aprons, pillowcases, lamp shades, 
both silk and parchment; shopping bags, knitted and crocheted ar
ticles, hearth and brush brooms, braided rugs, raffia and reed work, 
art needle work, fancy pillows.

Patients in all classes are enrolled by a nurse acting as a liaison 
officer between the medical and educational departments. She enrolls 
patients after consulting the physician in charge of each floor. No 
patient is permitted to do work that will in any way hinder his cure. 
The educational department’s aim is to better his condition by giving 
him an interest.

Three hospital executives act as a check on the handwork ac
tivities, namely the hospital auditor, purchasing agent and sales
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manager. The auditor handles all funds, pays the bills promptly 
and issues pay checks to the patients every two weeks. The purchas
ing agent orders all supplies requisitioned by the director of education. 
The sales manager is a very important person because she has the 
authority to reject all articles having no commercial value. She also 
sets the purchase price and sales price. Hence she determines the 
profit. This plan has several advantages. No goods are bought or 
sold on a “sob” basis. Instead of working on consignment, she pays 
cash. In order to keep down her inventory, she must see that sales 
move rapidly. So far as possible workers are paid by the piece for 
all articles that they make. Where this is impossible the price is 
set at the rate of 10 cents per hour. No person is permitted to earn 
more than one dollar per day.

The hospital offers every possible incentive to thrift and industry. 
Everything made by the patients at the hospital is offered for sale 
on the main floor of the building. The cost of each article is figured, 
a selling price fixed and the profit divided equally between the pa
tient and the hospital. If an article which has been accepted by the 
sales manager and checked in does not prove saleable, the hospital 
stands the loss. Hence before submitting an article for inspection, the 
patient is most careful to see that his product is finished to the best 
of his ability. You see, as soon as his handwork is accepted, he 
receives his pay. It is then the responsibility of the sales department 
to dispose of the article. Between 1,000 and 1,500 visitors or other 
people pass the sales counter daily and little difficulty is encountered 
in selling the articles. So far the department has shown a con
siderable profit. During the last fiscal year the total sales 
amounted to $9,516.35 and the profit received by the patients $3,
961.14. The hospital has received a like sum for its share. Imagine 
what the possession of a bankbook means to a patient who has come 
to the hospital sick and without money. At the end of his conva
lescence he has learned some simple manual procedure and has suffi
cient money in the bank to help him until he can find employment.

Some very amusing things occur in connection with the hand
work. One unruly patient was sentenced to a sixty-day discipline 
period and was not permitted to leave his room. During this time 
he worked at his trade of broom making. His product was so popu
lar that in spite of careful figuring he made a large profit. The 
hospital superintendent accused the educational department of placing
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a premium on crime. From the point of view of this patient solitary- 
confinement was extremely profitable.

Another beneficent work of the hospital is its out-patient depart
ment. From an educational point of view an out-patient is a person 
who on account of his physical condition is unable to earn a living 
in a commercial factory. He is privileged to come to the hospital 
shops and engage in handwork. In addition to what he can earn at 
piece work he is given a hot luncheon and two street car fares. He, 
too, is not permitted to earn more than one dollar per day. This 
helps many persons to earn a maintenance until they are fully re
covered.

You will be interested in our administrative methods. Through 
a cooperative plan between the Board of Education and the Buffalo 
City Hospital, instructors are employed. Our staff is composed of 
29 teachers, of which 20 are furnished by the Board of Education 
and nine by the hospital, including the director. In other words, the 
bookwork teachers are selected and paid by the Buffalo Department 
of Education; the handwork teachers by the Buffalo City Hospital. 
This number includes special teachers in music, domestic art, do
mestic science, manual training and physical education.

The most appealing and interesting educational group in any hos
pital is the children. The tuberculous children are taught in a sunny 
class room and a large sun porch. They have access to the grounds 
by their own entrance and spend much of their time out of doors. 
Their class rooms are made attractive with flowers, pictures and 
nature specimens. They follow the usual grade work of the public 
schools. I wish I might describe to you at some length the pupils 
of this little school. They have their own orchestra that is the 
wonder of all visitors and the delight of its members. From 14- 
year-old violinist to 5-year-old jewsharp player they join in the din 
with whole-hearted delight. Many children first overcome their 
shyness and homesickness in playing in the band. Special attention 
is given in this school to music and nature study. All hospital treat
ment is arranged to conflict as little as possible with their school 
work. The tuberculous children are all house patients.

The Day School for Crippled Children is conducted in a separate 
building constructed three years ago on the hospital grounds. It is 
designed especially for crippled children, with the class rooms all 
on one floor. It is under the joint supervision of the hospital, the 
School Department, the Health Department. The hospital fur

I
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nishes the plant and equipment with medical, nursing and dietetical 
care and janitorial service. It also furnishes a warm noon luncheon 
planned and supervised under the hospital dietetic department. The 
Board of Education furnishes special equipment and educational 
supplies, provides the teachers and directs the educational work. 
The Department of Health, through its school medical examiners 
and field nurses, examines and recommends all applicants. The Mayor 
of the City of Buffalo, through the Fire Department, furnishes buses, 
drivers and attendants. These vehicles call for the children at their 
homes each morning and return them in the afternoon. Applicants 
for admission are restricted to pupils who, on account of their physi
cal condition, cannot make satisfactory progress in the ordinary 
public school class rooms.

In June, 1929, the number of crippled children enrolled was 163. 
They ranged from kindergarten through eighth grade. Their school 
work is an adaptation of the usual curriculum. Last year 14 boys 
and girls met fully the standards required for graduating and re
ceived diplomas entitling them to enter high school.

A circulating library for all hospital patients is a new feature 
of the educational department. The Buffalo Public Library has es
tablished this as a branch and also supplies a librarian. Convalescents 
are permitted to come to the library to choose their own books. A 
cart filled with books is taken through the wards for bed patients. 
We have 2,500 new books and a monthly circulation of 2,400. These 
include the following languages, Polish, Italian, Spanish, French, 
German and Yiddish, with a good selection of history, travel, biog
raphy, fine arts, science and fiction. All the books used by patients 
are fumigated before they are returned to the book shelves.

In addition to our economic and academic work we have planned 
and are about to launch a campaign for health education of the pa
tients throughout the hospital. With members of the medical staff as 
instructors, patients will be taught the cure of their existing ailments 
and the prevention of the same in the future. Also they will be given 
lessons in general hygiene and disease prevention.

In the various divisions of our Academic and Economic Educa
tional Department we are now trying to aid the patient to regain 
his health by giving him employment during his convalescence; to 
rehabilitate him if necessary; to remedy his educational deficiencies 
and make him a better citizen; and finally to afford him an opportunity 
for higher educational advantages if this seems desirable. Our ex
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perience has been that study and work give the patient a real stimulus 
to recovery. The pride that he takes in his completed tasks and 
finished articles and the bank balance that grows weekly are lessons 
in industry, thrift and self-reliance. The increasing number of 
discharged patients whose stay and recovery have been hastened and 
who are able to find better positions is a great encouragement. We 
shall extend our work to the limit of the hospital’s equipment.



THE MENTAL HYGIENE CLINIC AND CHILD 
WELFARE*

IRA S. W ILE, M.D.

Health is recognized increasingly as a community problem. It is 
for this reason that communities establish health departments sup
ported from public funds, while citizens are solicited for liberal 
voluntary support of properly established hospitals and clinics. There 
are very numerous private and semi-public agencies and philanthro^ 
pies undertaking public health work under the aegis of communal 
service for the promotion of improved conditions of human well
being.

Since time immemorial the mental factor of health problems has 
been recognized. Much of what today is termed psychotherapy may 
be traced back to the advice continually given to physicians since the 
days of Hippocrates concerning cheerfulness in the presence of pa
tients, kindliness in the sick room and calmative patience in approach
ing the afflicted. The establishment of confidence in the medical 
attendant has been a primary factor in bringing the ill back to normal 
physical states. During the past two decades, however, virtually 
since Clifford Beers published “The Mind That Found Itself,” there 
has been growing recognition of communal responsibility for the care 
of the mentally ill. The community is now leading physicians in 
urging thought for those psychically disturbed. From this new at
titude towards those afflicted with psychoses, neuroses, feeble-mind
edness, epilepsy and the like, there has developed a high degree of 
appreciation of what today is known as mental hygiene. The con
notations of mental hygiene are obvious in connection with other 
phases of the care of the sick and are not limited in application to 
those only suffering from impaired cerebral function. Occupational 
therapy for individuals in a hospital, or convalescent home, for ex
ample, is as significant for restoration to psychic normality as is the 
same type of service in a state institution for the mentally diseased.

♦ Read under the auspices of the Hartford-Salmon Oinic, Hartford, Conn.,
February 14, 1930.
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Hospital Social Service, when organized at the Massachusetts Gen
eral Hospital, was not immediately concerned with the mentally dis
eased. It concerns itself, however, with the mental state of patients 
and its greatest benefit today is derived from its psychological effects. 
The extension of mental hygiene through occupational therapy and 
social service bears witness to the greater recognition of mental at
titudes as factors in the management of personal problems. And these 
psychological aspects are as vital in the care of children as in the 
restoration of adults who have suffered from industrial accidents 
or who have become victims of epidemics, rare physical ailments or 
mental deteriorations.

The present trend in medicine is hopefully constructive. Through
out the world the idea of therapeutics, of personal cure and some 
what retail practice has altered. There is no disregard for the value 
of the services that are implied in the care of the sick. The treat
ment of malaria, syphilis, tuberculosis and the complete functional 
reorganization of persons who have been injured involve tremendous 
psychological values. To restore the ill to health should conduce to 
greater happiness, efficiency and adaptation to life. Any increase of 
physical disease in a community carries with it the necessity for a 
large amount of effort, not merely towards physical restoration, but 
towards the development of intelligent mental hygiene to meet severe 
problems that may affect personal life, family organization and com
munal welfare. An epidemic of infantile paralysis, for example, 
frequently induces terrifying fears in families and may create com
munal hysteria.

The idea of prevention is more prevalent than in previous ages 
not because of any tremendous moral growth in the community but 
as a result of wider and more successful research. The increase of 
scientific knowledge gives a larger and fuller acquaintanceship with 
the facts, principles and proximate causes of conditions, enabling 
prevention to be undertaken on a large scale. Health Departments, 
for example, can and are doing far more for the prevention of 
physical ailments than are individual physicians. The pasteurization 
of milk and the protection of the water supply reduce infantile diar
rhea and typhoid fever without any effort being made by the laymen 
or private physicians. The preventive conscience of today considers 
a vast variety of public problems, from immigration to incarceration, 
in terms of protection of communities and of individuals. There is 
a more definite appreciation of the interdependence of human beings
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for physical welfare. There is still lacking sufficient understanding 
of the more marked interdependence and interactionisms which are 
essential for the preservation of mental health.

For many years now society has been concerned with constructive 
programs of physical hygiene. Health education, sex education, hy
gienic education have been stressed more and more since the devel
opment of campaigns for the study and prevention of infant mortality, 
the study and prevention of tuberculosis, the study and prevention 
of venereal diseases. Society has grasped the principle of prevention 
of physical diseases. The reduction of infant mortality rates, the ad
vancing average age at death, the decrease of epidemic diseases, the 
increased height, weight and physical well-being of children are in
dicative of the success of the prophylactic viewpoint. The general 
success of this public education has been due to countless agencies, 
public and private, in Department of Health and Education, in set
tlements and child caring institutions throughout the land.

Children have learned certain rules of health. They and their 
parents have been advised concerning the value of varying modes of 
living in terms of food, clothing, air, ventilation, cleanliness, sewage 
disposal, protection from germs, parasites and contagions, posture, 
exercise and rest, industrial activity and school conditions. It has not 
been recognized clearly that there is a hygiene of mental health that 
is equally valuable for the protection of the community. It is possible 
to employ the same terminology, as I have done elsewhere, to point 
out analogous elements of mental hygiene that are equally impor
tant. The hygienic phases of man’s thinking, feeling and acting are 
as significant for his personal accomplishment and social welfare as 
are any elements of the purely physical hygiene that affected his 
anatomic and physiologic development.

Mental health has attached to it by implication a necessity for 
mental hygiene. It is only a matter of twenty years since there began 
an increasingly continuous driving forceful effort to attack the prob
lems that hamper mental well-being. For countless years incarceration 
in insane asylums, later named hospitals for the insane, or private 
hospitals for the mentally diseased provided the main measures of 
treating persons mentally ill. During recent years there has been 
a growth of interest in mental diseases or abnormal states, possibly 
because their increase has been due to civilization’s activities contrary 
to so-called natural law. One may ask does the system of protecting 
the young, increasing survivals of those less fitted to participate in
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life complicate living so as to make personal adjustments far less 
simple? Does modern sanitation affect total sanity? Is physical 
hygiene one cause for the growing need for mental hygiene? Be 
that as it may, throughout this country one notices the development 
and expansion of principles and practices designed to attack the men
acing proportions of mental disabilities.

Mental hygiene, however, is not satisfied by the opening of psycho
pathic wards in general hospitals, by the building of new and elab
orate psychiatric clinics, nor by the establishment of colonies to 
receive and train mental defectives, to house epileptics, or to herd 
together in large institutions more psychotic persons than the walls 
can actually hold with comfort. The mental hygienist is dissatisfied 
at the thought of persons who must live the rest of their lives outside 
the pale of normal human companionship. Society is questioning 
the wisdom of the older regime that was content to seek for the cure 
of mental diseases. It is now definitely turning its eyes hopefully 
towards a plan that promises to reduce the likelihood of mental 
disease in the population and to diminish the communal liabilities that 
arise from deficient or impaired mental capacity.

Society is broadening its concept of mental illness. It is viewing 
life with its biologic and social activities as calling for the adaptation 
of an individual and his strivings for biologic satisfaction in his social 
environment. Maladaptation may conduce to a large variety of 
social or anti-social behavior constituting mental illness of varying 
degree. Society, therefore, begins to see itself as part of its own 
mental hygiene problem. It recognizes that the most useful mode of 
preventing mental difficulties, whether they be psychoses, neuroses 
or delinquencies, is to attack the elements contributing to the problem 
before the psychosis or delinquency becomes a fact. One cannot 
prevent what already exists as a result of heredity, though possibly 
one may prevent its development along malignant lines. To prevent 
some conditions society must cure others as, for example, paresis of 
adults or of children can only be prevented by obviating or curing 
syphilis. Post-typhoidal psychoses cannot exist if typhoid is non
existent. There is social responsibility for syphilis and typhoid fever. 
Society has begun to see, therefore, that mental hygiene deals with 
some problems growing out of conflicts between individuals and com
munities with the latter at great fault. Conflicts within individuals 
are likewise of communal concern. The community must busy itself 
with every phase of child welfare. The concern of society involves
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the rational training of children in terms of their definite performances 
and goals of life. This is a large task for society as it involves fa
miliarity with all the elements entering into neuro-muscular coordina
tions, the development of adequate habits to meet the demands of life 
during childhood and also continuing through the years of maturity. 
It assumes the necessity for aiding, directing and guiding children in 
the acquisition of their habits and power to control their inherited 
behavior trends, so that they will function adequately to satisfy social 
demands and principles. It is training the young to act older so they 
may safely act young when they are older.

It is evident that society cannot succeed in its undertaking to 
lessen the mental difficulties among adults or diminish their number 
unless the problems of adult life are attacked during the ages pre
ceding maturity. Ample evidence of the prevalence of this idea is 
found in the development of school surveys under the auspices of 
State Departments of Education, or by means of traveling clinics con
taining a psychologist and a psychiatrist. The increasing search for 
the weak and inadequate personalities in communities evidences an 
interest and desire on the part of the community to protect such in
dividuals from their own inadequacies while at the same time safe
guarding the community from their possible depredations, misde
meanors or crimes. The extension of the juvenile court system, 
together with the development of the Bureau of Psychological In
vestigation designed to aid the court, probation officer and the de
linquent reveals the augmented purposeful interest in the study of the 
nature of the delinquent and of juvenile activity in its relation to the 
main springs of conduct. Similarly psycho-educational clinics are 
developing in connection with public schools under the auspices of 
Departments of Education for the purpose of investigating and in
terpreting failures in educational adjustment. Finally one notes the 
spread of interest in and the organization of larger numbers of so- 
called Child Guidance Clinics. These are in a sense differentiated 
from ordinary mental hygiene clinics because there is an age limita
tion to the clientele.

The purpose of the Child Guidance Clinic is to consider the in
dividual child from the standpoint of his present and future adapta
tion. There is ample recognition that childhood is in a state of flux, 
and that society, changeable as it is, is far more ponderous and statiq 
and that there is, therefore, need for a clearer understanding of the 
relationship between the individual and society. The Mental Hygiene
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Clinic is designed, of course, to advance mental hygiene, which in 
a broad sense is the science and art of promoting the successful 
adaptation of personal dynamic drives and goals to the more static 
social pressures and patterns. The purpose of mental hygiene whether 
viewed from the standpoint of prevention or cure is to bring about, 
so far as may be possible, the normal adaptation of an individual to 
his environment which environment must include himself.

Children’s behavior represents a transitional phase of juvenile 
existence because the personalities of children are non-adult and their 
integrations are incomplete. The special interests of a Mental Hy
giene Clinic insofar as it is related to child welfare must take 
cognizance of the characteristics of childhood and must recognize 
the child as a functional unit with biologic and social phases as in
separable as the two sides of a sheet of paper.

The Mental Hygiene Clinic is not specifically interested in gross 
irrecoverable difficulties. Epilepsy, feeble-mindedness and insanity 
do not constitute the main field of mental hygiene activity. Obviously 
such conditions are of significance although insanity does not play 
a large part in juvenile disorders. Mental hygiene for the feeble
minded is definitely limited by reason of their intellectual inade
quacies. The hygienic adjustment is largely educational and voca
tional, most often under institutional care and direction. The term 
epilepsy is still a basket containing a large variety of conditions. 
Mental hygiene is more interested in the epilepsies for what they may 
reveal rather than in an essential incurable single type of epilepsy. 
Mental hygiene perceives richer returns through furthering the early 
education and training of maladjusted children who are having dif
ficulties in adaptation at home, school, with companions or in other 
social contacts. It seeks to ascertain the factors which exert pres
sures and inhibitions of varying types and degrees upon a child under 
every form of his relationships, from those connected with the home 
or school to the pressures of the church and social taboos. A child 
develops his human relations through his social experience. There 
is full recognition that his social life is biologically conditioned and 
equal appreciation of the fact that his instinctive biologic trends are 
subject to definite and often arbitrary social conditionings.

The Mental Hygiene Clinic is less interested in primary classifi
cations than it is in prognostic potentials. What is to happen ranks 
above what is its name. The child is superior to his activity. Why 
is the foundation of what is to be. It is important to differentiate
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curable from incurable difficulties, and to distinguish changeable and 
unchangeable factors in the specific situations entering into and affect
ing child behavior. It must be apparent that the Mental Hygiene 
Ginic, in order to function at its highest level, must concern itself 
with childhood in all its expressiveness and must manifest its interest 
in every phase of children’s welfare, whether inherent in the bio
logic requirements of the young or in the social forces with which 
they come in contact. I might even dare to suggest that a Mental 
Hygiene Clinic is an inherent and implied necessity of a complete, 
intelligent child welfare program and that child welfare is a normal 
and natural by-product of all mental hygiene activities.

One can grasp the value of the community aspects of the Mental 
Hygiene Clinic by understanding the types of service that it may 
render to individuals, particularly from the standpoint of constructive 
efforts with children in need of guidance. Fundamentally the mental 
hygienist believes that whatever threatens the well-being of an in
dividual constitutes a hazard to social well-being. And whatever im
pairs the harmony of the social environment may handicap the 
efficiency and happiness of an individual. Every form of aid given 
a specific child, therefore, benefits the community as a whole. All ac
tual accomplishments in influencing a community to modify its activi
ties so as to benefit those who constitute the community must benefit 
the children living therein. The children cannot be dissociated from its 
natural groups. Harmonious relationships, therefore, constitute a 
purpose and end of every mental hygiene clinic, with potentials of 
satisfaction for the special patients treated and less of gratification 
to the community in which they live and have their being.

Let us consider some of the specific functions of a mental 
hygiene clinic with reference to child welfare. Primarily it is a 
social instrument that fulfills many purposes, the most important of 
which is the detection of the marked deviates from the community 
norm. Only second in importance is its service as an instrument for 
the interpretation of children to society and of society to children.

The average adult or child in a community sometimes is assumed 
to be the norm when as a matter of fact the median of the community 
would represent it more adequately. In point of truth, however, 
the norm or normal childhood at any age is an abstraction. The 
countless variables of human personality, taking into consideration 
the infinite physical variations, the countless intellectual and mental 
differences together with the incalculable phases of emotional re



34 Mental Hygiene

activity, makes it impossible to set up absolute standards for child
hood. There are statistical norms but statistics lack the dynamic 
quality of the flesh and blood they theoretically represent. Every 
child is a deviate. A blonde child in a dark haired family is a deviate. 
A slow bow-legged child and a fat quick child are deviates in degree 
dependent upon the group with whom they associate. A tall dark 
girl and a short red haired one are deviates according to their associ
ates of choice or the effect of uncontrolled circumstances. The child, 
bright or dull according to intelligence tests deviates from an arti
ficial standard that has been established as a scheme for the measure
ment of relative intelligence compared with the mass. A child with 
an Intelligence Quotient of 70 in a home of low potentials is by no 
means the deviate that he would be were he living in a home whose 
average intelligence quotient was 125. An irritable child in an irri
table home is not a deviate any more than the family of which he is 
a member; he may be a deviate in his school group. Goodness and 
complete obedience may represent as great a deviation as disobedience 
and annoyance.

The Mental Hygiene Clinic is under the obligation to determine 
not merely variation from the theoretic norm but such deviations in 
behavior as are deemed to be indicative of anti-social tendencies, 
relationships or activities. The detection of such deviates, however, 
carries with it by implication the necessity for setting up instrumen
talities for straightening them. The restoration to socially and per
sonally acceptable norms of function is possible when the causes of 
the special deviation are ascertainable, when their remediability is 
demonstrable, and when the deviation lies within the realm of modi 
fication by manipulation of social circumstances or by affecting factors 
entirely inherent in personal biology. When change appears im
possible there still remains a necessity for such guidance as will lessen 
the disabling qualities of the deviation or as will prevent the evolution 
of further impairing factors out of the existent handicap.

Child Welfare is vast in its extent and is committed to fostering 
the physical, intellectual, emotional and social characteristics of 
children through normal growth, development and nurture. The 
Mental Hygiene Clinic must deal with physical deviates regardless 
of their type of inferiority. Every physical disablement does not 
cause maladjustment although some of the simplest of physical handi
caps may lessen the likelihood of complete development in happiness 
and efficiency. The child with divergent strabismus, with large
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prominent ears, with a squeaky voice, with one hand, or with some 
disease of the heart, lungs, kidneys, or even with some marked facial 
blemish may become asocial or anti-social in reaction as the result of a 
sense of inferiority. Physical differences may lead to psychic dif
ferences by reason of goading, nagging, abusing and annoying com
ments and activities of brothers and sisters, thoughtless classmates 
or weak-visioned adults. Many a vocational failure has been pre
dicated by a mild physical deviation and a sensitive attitude that pre
cluded a sound adjustment of biologic shortcomings to social 
necessities. Supplying a pair of glasses to a high grade myopic may 
be the most excellent mental hygiene. On the other hand the removal 
of a sense of consciousness of one’s own inferiority or the evaluation 
of its true meaning may be the only basis of readaptation to living 
with others. Whether in work or play, with one’s family, with 
children of the opposite sex or in developing under the spur of bud~ 
ding love life, physical states have their psychic influences and effects.

The community lays much store by intelligence. Brain power 
somehow is regarded as the backbone of character. To estimate the 
force of character in terms of the level of intellectual power may 
prove to be a delusion. The maladaptation of children with high 
Intelligence Quotients or low Intelligence Quotients is part of the 
very deep concern of the Mental Hygiene Clinic and is equally an 
important phase of all efforts at child welfare. The problems of 
mental defectives are far less significant from the communal stand
point than the difficulties connected with the lives of children of 
superior intellectual capacities, particularly those gifted with creative 
imagination. Work with mental defectives is designed to diminish 
community liabilities; service to superior children promotes com
munal assets. Truancy as a phase of child welfare and its relations 
to child delinquency affords a highly important opportunity for re
search into causes and for efforts at the reconstruction of the attitudes 
and practices of truants. Knowledge as an end is scarcely a goal be
cause human relations depend upon more than knowledge.

The emotional deviate is probably the most important of all groups 
in the community. The uncontrolled, impulsive, unreliable and un
certain type of individual whose life may be a threat to those about 
him, as well as a source of unhappiness and misery to himself, offers 
numerous problems which are essentially problems in child welfare. 
Impulsive, delinquent or criminalistic trends, born of emotional dis
satisfactions, constitute a serious phase of child development in every
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community. The norm of emotionalism is not readily established and 
the degree of reaction to a specific social stimulus under varying 
conditions is a matter for judgment and balance by people trained to 
evaluate human reactions. What is the proper limit in expressiveness 
of rage, fear, love, of aggressiveness or submission? Who is neu
rotic, eccentric, emotionally unstable ? One cannot cure or prevent 
emotional deviations among children without a communal standard 
of emotional reactions.

The social deviate, whether taking the form of exhibitionism or 
sexual perversion, or manifesting a social or anti-social attitude based 
upon misfortune, brutality, or unfortunate experience, calls for ex
plantation. Such persons require help and society cannot afford to 
wait until, as a result of behavior contrary to social sentiment and 
opinion, such a child is brought into contact with court or social 
agency for wrong doing. The clinic possesses a profound potential 
value for the predelinquent. Communities will find an attack upon 
social deviates involves the very center and core of all welfare work, 
namely, the children.

I have said that the Mental Hygiene Clinic is an instrument of 
interpretation and as such it affords innumerable types of aid to those 
interested in child welfare. Workers in public health centers and 
family rehabilitation find difficulties in appreciating the inner mean
ings of certain overt behavior. What is a nervous child ? What is 
the personality make-up of a psychoneurotic ? Why do children have 
night terrors, suffer from fears, react with storminess or silence, and 
exhibit hyperactive tempers? Why is one child a worrier; another 
a show-off, and still a third a child with habits suitable to his age 
unformed, or with unsocial habits dominating the picture? On the 
other hand one may ask what does the world mean to the child; what 
is the riddle of life and death? Why do people treat me unkindly; 
why am I unloved; why is my father in ja il; why must I go to school ? 
We can enumerate long series of questions beginning with why and 
what and when and where and even how. It is a function of the 
Mental Hygiene Clinic to answer such questions for children con
cerning their world and to give information with reference to a 
similar series of queries proposed by the world seeking to know more 
about its children. Hence the clinic occupies a strategic position 
of immense importance which leads to a series of functions among 
which I shall enumerate only four. (1) The Mental Hygiene Clinic 
is an agency for education. (2) It is an instrument for lessening
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juvenile delinquency. (3) It fulfills a state responsibility for and to 
children. (4) It is a factor in evaluating communal assets and lia
bilities.

As an agency for education it deals with the child and likewise 
the home, the school, specially organized groups as settlements and 
charitable organizations and the community as a whole. No prob
lem of childhood is divorced from a child’s environment. In fact a 
child can be understood only in terms of his environment because 
the particular manifestations of his psychic activity are modified by 
his setting and his total experience and reactions including those to 
his setting. He is what he is, not merely by virtue of his physical 
organization but by reason of the time, place and circumstances which 
involve him. People are the vital issues of juvenile environment.

The educational process is two fold, as it reaches out to develop 
the child and at the same time penetrates various parts of his environ
ment with renovating enlightenment. Here is an instrument with 
which to fight the ignorance of parents, to attack the faultiness of 
parental patterns, the devastating effects of marital disharmonies and 
familial cruelties. Solving the problem of a single child through 
contact with the home alters the home situations for the other chil
dren and lessens the strain and stress of the marital partners. The 
child and the home both gain from the combined educational ex
periences.

When contact is made with the school, as is requisite for the solu
tion of a large number of problems of children, there is an improve
ment of teachers in their general mode of approach to childhood. 
They secure a post-graduate course in the field of dynamic psychol
ogy. Teachers brush aside many old ideas and develop an appre
ciation of the relative values of physique, brains, emotional activity 
and social responsiveness in school activities. They gain insight 
not merely into the individual child whose problems are being solved 
but into the difficulties which the present day brings to childhood. 
There is a genuine advancement in understanding the basis of the 
educational problems of the young. It matters little whether the 
mental hygiene clinic exists in a school, where it has a tremendous 
opportunity for service, is located in a general hospital, or has its 
own separate establishment in the community. Its contact with the 
home and the school are preeminently helpful functions. The visit
ing teacher and the psychiatric social worker are next of kin. 
Further, insofar as settlements and charitable organizations are
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involved in the work of salvaging childhood there is an opportunity 
for them to take advantage of what the clinic affords them with 
reference to practical and mentally sound child nurture and training.

The Mental Hygiene Clinic harnesses up the background, view
points and capacities of the physician, the psychologist and the social 
worker. These three working in harmony study the child’s past, view 
the present in the light of that past, and endeavor to shape his future 
in such a manner as to provide for the harmonious adjustment of 
his internal urges and the external demands of the community. Work
ing with this principle it is patent that the effects of the clinic organ
ization must be widespread because in order to understand a child 
it frequently must reach into a large variety of fields whereon juve
nile life moves with varying speed. Hence the educational values 
proceed to enter into homes, schools and places of employment. They 
frequently pass over in contact with the Juvenile Court, probation 
officers, attendance officers, Big Brothers, Big Sisters, and the like. 
The constructive educational phases are manifold; the degree and 
extent to which they are applied depend only upon the interest and 
cooperation of the community in the development of the principles, 
personnel and activity of the clinic. The broadest pedagogical suc
cess is evident when the community demands the widest use of the 
clinic for the solution of its juvenile problems.

Education per se is not of great importance. Knowledge as 
knowledge is weak motivation. The emotional development of chil
dren and their capacity for social adjustment is of far greater sig
nificance. Whatever increases the harmony between the internal 
forces and the external pressures of childhood diminishes the neces
sity for anti-social outlets. This being the purpose of the mental 
hygiene clinic it becomes a definite factor in lessening juvenile delin
quency. Its service in the adjustment of children whose homes are 
poor because of social reasons is definite and valuable. The com
munity learns that the poor home is not essentially the one suffering 
from poverty nor always the broken home. A poor home from the 
standpoint of mental hygiene is the one which lacks the warm sym
pathetic atmosphere which is conducive to the development of the 
mind and spirit of children. Urges to anti-social conduct may be in
herent in wealthy but dictatorial homes or in places highly reputable 
consisting of people living under one roof but with children subject 
to a variety of pressures from unkindness to brutality, harshness, self
ishness, indifference and neglect. Many a home of high economic
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standing is virtually a poor home so far as the hygiene of the mind 
is concerned. So far as the mental clinic extends its influence into 
such homes it constitutes a force promoting domestic tranquillity, 
fostering intra-familial cooperation, and developing individuality 
within the home without the sacrifice of the completeness of family 
life. Familial guidance and protection is an important deterrent of 
juvenile delinquency.

The clinic serves the community further by giving definite advice 
and assistance to case workers of philanthropic societies, by cooper
ating with agencies engaged in family rehabilitation, by contacting 
with all the constructive forces of the community that seek to provide 
more favorable opportunities for the healthful advancement of youth. 
Hence organized child welfare is stimulated and far greater use is 
made of Boy and Girl Scouts, Campfire Girls, Big Brothers and Big 
Sisters, gymnasiums, settlement clubs, kindergartens, schools, church 
institutions, organizations that promote dancing, dramatics, bands, 
handicrafts, story telling, games, vacational pleasures and the like. 
As an organization designed to improve the total emotional satis
factions of youth the clinic seeks, and finds so far as is possible 
within the community, every outlet that will release youthful activi
ties in self-satisfying forms and expressions thoroughly in consonance 
with public safety and public protection. It is difficult to estimate 
the degree to which these clinic functions lessen juvenile misbehavior 
and delinquencies. It is not difficult to tabulate the number of mental 
defectives who are placed in institutions or find a definite place in 
special schools or classes; nor is it very difficult to determine the 
number and types of epileptics who have been placed in proper 
colonies. One cannot, however, determine how many potential delin
quents have been or are being relieved of their anti-social tendencies 
or find themselves casting off asocial trends. One cannot know the 
social gains that ensue when the Mental Hygiene Clinic transforms 
a potential delinquent; when it checks hostile trends; when it breaks 
down hatred; when it relieves fears and anxieties; when it overcomes 
aggressiveness; when it restores self-confidence; when it emancipates 
from a fixation; when it relieves nervous tensions and distresses; 
when it nullifies stunting inferiorities; when it calms the enraged; 
when it restores balance to the emotionally unstable; when it solves 
a neurosis; when it possibly averts a psychosis. Nevertheless, it is 
reasonable to believe that all such efforts to bring about personal
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equilibrium lessen the likelihood of later social maladaptation, mental 
disturbance, and economic failure.

In our theory of government the State has a responsibility for 
children and this implies a responsibility to children. The Mental 
Hygiene Clinic becomes an instrumentality for satisfying in part this 
obligation. The clinic under State, municipal or private auspices is 
a factor in raising the levels of homes and family relationships. 
Whatever improves the status of the home aids children; and what
ever improves the status of a child aids the home. Financial aid, 
tutorial assistance, or moral support are always means to serve chil
dren. The clinic, recognizing the value and force of emotional satis
factions, seeks to provide a better home environment. If necessary 
it utilizes foster homes or boards out small groups of children in 
camps in order to secure relief from personality difficulties. The 
State’s oversight of homes and children is limited to occasions of dire 
neglect or maltreatment. The clinic perceives social values inherent 
in an adequate home setting that conduces to real child welfare. 
The tendency to employ such outside agencies as are engaged in child 
placement work, recreational work, vacation camp and playground 
work, arises from a consciousness of the constructive possibilities of 
such instrumentalities for child guidance. Cooperation and mutual 
conferences enhance the child welfare values of the clinic and advance 
the social advantages of all the organizations that serve the State 
and aid it by serving its and their juvenile wards.

Intelligent child welfare depends upon a knowledge of the total 
communal assets and liabilities for child nurture and protection. The 
Mental Hygiene Clinic is an invaluable instrument for evaluating 
the relative value of many factors in communal life. To recognize 
an evil without ascertaining the conditions underlying it is scarcely 
communal wisdom. The clinic learns something about the community 
from every child. Its experience casts much light upon such prob
lems as school retardation, non-promotion, part time, truancy, juve
nile delinquency, weakness in vocational guidance, the needs for voca
tional education, the inadequacies of recreational outlets, the weak
ness of home building, the results of divorce, desertion, alcoholism, 
premature mortality. The Mental Hygiene Clinic is constantly in 
touch with human frailties and perforce becomes a detector of social 
weakness that deforms, or weakens personality. It believes in the child 
as a living functioning biologic social unity. Its efforts to promote 
child welfare involve the development of a sense of well-being within
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the child, a sense of happiness and efficiency in harmonious living 
with parents, relatives, companions, strangers and communal groups. 
Its ideal includes the development of a spirit in living that finds its 
end not merely in a strong body nor yet in intellectual achievement, 
but in an encompassing goal wherein the child senses achievement 
through growth and wherein he learns to know and acquire through 
living an acceptance of the social worth of human sympathy and un
derstanding as foundations of his own maturity. Child welfare is 
the heart of the Mental Hygiene Clinic that makes it throb with life 
and vitality. v .
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In the presidential address given by Mr. Allen at the meeting of 
the International Society for Crippled Children in Geneva last 
summer, many references were made to the prevention of crippling 
diseases. Mr. Allen says in part,—“We must include in our program 
of the future greater efforts in behalf of prevention. The problem of 
the cripple does not seem to be primarily one dealing with incurable 
disease. We should therefore lend our efforts and resources, as far 
as we can, consistent with our more direct and immediate responsibili
ties, to all plans to improve the general health.”

The appeal of the crippled child for treatment meets with ready 
response. The appeal is to the emotions. The man on the street does 
not as yet quite visualize the glorious possibilities that can be attained 
by means of preventive measures, and until he does, it will be neces
sary to carry on intensive educational work to that end.

The position in which we stand today in regard to health was 
summed up very concisely by Sir Napier Burnett,—“On the one 
hand we have a mass of accumulated knowledge due to scientific re
search on the nature and causation of disease, all of which leads up 
to a frontier where it remains,—while on the other hand we have the 
great body of the people who in their ignorance become the victims of 
avoidable disease.”

Obviously, it is only through education that that gulf between 
knowledge and practice can be bridged. Legislation can go a long 
way in providing pure water, clean milk, a good sewage system, isola
tion and quarantine and good housing. But legislation, as we all 
know, has serious limitations when it comes to the matter of personal

* Read before the meeting of the International Society for Crippled Children,
Toronto, Canada, March 1930.
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hygiene. It is in this, the most important field of health, that educa
tion is of paramount importance.

Education in health, in so far as it relates to matters under dis
cussion at this conference, is concerned chiefly with children and 
those responsible for their care,—parents and teachers.

The importance of the health education of children is gradually 
impressing itself on those who are interested in the promotion of 
health. As Emmett Holt said,—“No matter what particular phase of 
health we are considering, in the last analysis we come to the funda
mental fact that progress depends upon the personal hygiene of the 
individual, his food, his health habits. If a higher standard of general 
health is ever to be secured, we must depend upon the health educa
tion of children.”

Granted this, we must turn our attention to the schools. Great 
strides have been made in school health work in the last twenty-five 
years. Measures to prevent the transmission of communicable dis
ease, examination for physical defects and improvement in the 
hygiene of school buildings are measures which are now more or less 
taken for granted by the public. A more recent development is the 
emphasis on the practice of the rules of healthy living by the children 
themselves.

The rules of health are quite simple. They include elements of a 
nutritious diet, ventilation, sleep, exercise, posture, elimination, clean
liness of teeth, body, hands, finger-nails and precautions against the 
transmission of disease germs by coughing, sneezing and spitting. An 
academic knowledge of these rules is readily acquired by any child, 
but it is at this point that the hitch occurs. It is quite possible for a 
child to have an academic knowledge of all the essential rules of 
health, and yet practice none of them. In order, therefore, to secure 
results, another factor besides knowledge must be introduced. There 
must be some strong motive operating in the child’s own soul, so that 
he may have a strong desire to put into practice the knowledge which 
he has acquired.

As Sir George Newman in a memorandum on “Public Education 
in Health” comments,—“It is obviously idle and redundant to in
struct people how and in which direction they should brush their 
teeth, if they have no desire or intention of brushing them at all. 
They need stimulation, not merely instruction. To arouse enthusiasm 
and a desire for good health, to awaken a health conscience, this may 
be called the stimulative function of a voluntary organization.”



44 Education

Now it is in searching for this stimulation or motive—the thing 
which will make the student interested in the subject he is supposed 
to be learning, to arouse his curiosity about it so that he makes it a 
part of his own experience,—it is this that the teacher is beginning to 
realize is the real crux of his problem and the question for which he 
often finds it most difficult to discover a satisfactory answer.

Many methods are used. One of the most time honored of these 
is the giving of credits. Most children respond more or less to this 
system, but at best it leaves much to be desired. The edge of satis
faction tends to wear off rather quickly and the child becomes bored 
with it. Fondness for a teacher will often provide the motive we are 
discussing, but it is one which is too uncertain and too limited to be 
depended upon. In teaching health, use is often made, with the teen
age children, of the athletic appeal for boys and the cosmetic appeal 
for girls, but I have always felt that these are not very deep or very 
lasting.

The method which has proved universally successful and which 
is in keeping with the principles of education, is giving the child 
opportunity to take responsibility and to participate in our plans for 
his health and the health of others. This can be worked out through 
a club which is voluntary and self-governing and through which it 
becomes the fashion, so to speak, to be scrupulously careful about 
keeping the rules of health. Through this means the member’s ad
herence to the ideals of his club is judged by his own peers. There 
are few satisfactions so gratifying and few annoyances so distressing 
as the approval or disapproval of one’s comrades, and it is because of 
this that the work of the self-governing club is so effective. If, 
through the same club, we can link up with the health work, an ac
tivity which stimulates the altruistic emotions of the child and also 
opens up a practical channel through which the child’s feelings of 
compassion may find expression and satisfaction, then we have indeed 
found a strong motive which will grow deeper and stronger as the 
child develops. And if, in addition to this, the child belongs to a 
club which is not only local but also national and international, there 
comes an “esprit de corps,” a pride in belonging. When children 
thrill with the emotion of pride in their organization, there is prac
tically no limit to the results which can be obtained through harnessing 
this emotion. I make this statement not merely as a theory, but some
thing which I have seen in operation in literally thousands of class
rooms.
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It is not easy to give definite proof that the educational work of 
which I have been speaking has a direct bearing on the prevention 
of the diseases which cause crippling, such as Poliomyelitis, Tubercu
losis of the bones and joints, Rickets, etc. It is especially difficult in 
the case of Poliomyelitis, since there is not exact knowledge of the 
nature and transmission of this disease. Nevertheless, Dr. Wace, a 
well-known orthopaedic specialist of British Columbia, in reporting 
for the Government on the epidemic of Poliomyelitis in the autumn of 
1927, records the instance of one school in the Okanagan valley 
which escaped entirely while the epidemic spread through the sur
rounding districts. He wrote to the teacher of the school to find 
out if, in her opinion, there was any explanation. The following is 
the explanation the teacher wrote to Dr. Wace:—“In regard to the 
splendid health record of my pupils of the Okanagan School, I wish 
to state that we held a very complete discussion on the subject of 
Infantile Paralysis at the last meeting of our Junior Red Cross 
branch, and the members decided to observe the following measures,—

“ (1) to follow even more vigilantly our Junior Red Cross health 
rules;

“ (2) to observe the directions of the Medical Health Officer:
“ (a) not to mingle with other families more than was ab

solutely necessary;
“ (b) to use Listerine as a gargle, mouth-wash and nose- 

spray ;
“ (3) to take special care about sanitation at home,—especially 

flies and garbage;
“ (4) to spend as much time as possible out-of-doors;
“ (5) to wash carefully and pare all fruit before eating it.”

In a recent epidemic of Poliomyelitis in Central and Eastern 
Canada, the Chief Red Cross Nurse in Prince Edward Island pub
lished an appeal for blood from those who previously had an attack of 
the disease, for the purpose of making serum to be given in the pre
paralytic stage. Immediately members of the Junior Red Cross who 
came in this class, volunteered. There was no necessity for pre
liminary educational work in the press, nor was any remuneration 
promised or given.

Members of the Junior Red Cross do not spit and they are most 
careful to hold a handkerchief over the mouth and nose when cough
ing and sneezing. If even these two rules became universal, a great
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deal could be done to limit the spread of colds, influenza and tuber
culosis. But in addition, members of the Junior Red Cross are eating, 
as far as it lies in their power, the right kind of food, they drink 
milk, they sleep with their bedroom windows open, they stand and sit 
erect,—these and other of their habits tend to build up general vitality 
and hence resistance to disease.

However, a programme of health education which depends only 
on upbuilding general vitality is in itself quite insufficient. There is 
little evidence that soundness of body is sufficient to protect against 
many of the communicable diseases.

Public Health Departments must see to it that milk supplies are 
safeguarded to prevent infection with bovine tuberculosis, and they 
must enforce with vigilance isolation and quarantine measures to pre
vent the transmission of communicable disease. It is their duty, too, 
to promote the use of legitimate vaccines and serums, through educa
tional propaganda in the press and by other popular means.

Possibly the greatest service the schools can render in this respect 
is to teach the value of isolation of infected persons, or persons with 
suspicious symptoms, and the exclusion from school of teachers and 
children with colds or coughs, fever or sore throats. This is where 
a health conscience is absolutely necessary, and this is where the 
training of young people scores a great victory.

It is clear that preventive measures, while they depend to a great 
extent on the stimulation of the child’s interest in his own health and 
that of others (this latter point is part of the altruistic teaching of the 
Junior Red Cross), must also depend on the early recognition by 
teachers and parents of suspicious symptoms, and the need of skilled 
medical attention at once. In many cases of crippling, permanent 
damage has resulted because a doctor was not called soon enough. 
In Poliomyelitis this is very evident. Early diagnosis and serum 
treatment are known to prevent crippling in a large percentage of 
cases, and to this end health departments and physicians must depend 
on the cooperation of teachers and parents.

This leads us to consider what may be done in educating teachers 
and parents. It is quite true that in large cities there are school 
doctors and school nurses who keep a fairly close supervision over 
the schools. But even they are not in constant touch with the chil
dren. In Canada, outside of the large cities, the full time school 
doctor is non-existant, and the visits of school nurses to rural schools 
are necessarily few and far between. Hence there is obvious need of



school teachers being trained to be observant and alert in matters 
which pertain to the promotion of health and prevention of disease.

There are those who refute this point of view by saying that it is 
impossible for the teacher to learn enough of the scientific background 
of health education to conduct this work successfully. She would 
need, they say, to have a medical education, to be an expert. I think, 
however, that experience has already proven that if health education 
be introduced as a major subject in the Normal Schools, teachers-in- 
training can indeed be taught the essentials, that is,—how to conserve 
the health of their pupils. What is more,—if in Normal School they 
come to look upon this work as their responsibility quite as much as 
the teaching of any subject on the curriculum, and indeed, of far 
greater importance than any mere subject, when they go to their class
rooms they will go as vigilant guardians of the health of their pupils. 
Some of them will go with an enthusiasm for good health, and I 
think you will agree that if this is associated with a sound knowledge 
of the essentials, you have in such teachers the most effective possible 
factor in health education.

In order to give students in Normal Schools the necessary train
ing in health there must be an addition to the teaching faculty of a 
person whose sole business it is to teach teachers-in-training the con
servation of child health. In Canada, this seems to be most success
fully done by a school nurse who herself is a trained and experienced 
teacher, and who knows at first hand all the health problems of 
teachers, particularly teachers in rural schools.

The instruction of parents, or let us say mothers, presents a 
greater difficulty, because our problem is not only that of instruction 
but it also involves a concern for the economic conditions of the 
home. A steady income sufficient to supply adequate food and cloth
ing and proper housing is the first essential. The forces of public 
health have not yet to any very noticeable extent linked up with 
economics; that is one of the big jobs confronting our present civili
zation.

There is another great problem for which the help of both church 
and state must be invoked. The procreation of children by diseased 
parents is a problem as yet scarcely touched. This is another of the 
tasks requiring courage and vision, which are waiting to be under
taken.

When it comes to giving elementary instruction to the mother, 
there are two great agencies to be invoked. One is the public health
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nurse who interprets the facts of medical science to her, and teaches 
her largely by demonstration. Too much cannot be said for the 
educative work of public health nurses in the home, especially in 
their teaching of the proper feeding of infants and young children. 
It is the public health nurse who, when she finds children in the 
home with diarrhoea and vomiting, urges the calling of a doctor at 
once, because she knows that these are the symptoms of an unrecog
nized attack of Poliomyelitis. As in so many other communicable 
diseases, it is the unrecognized cases that are responsible mostly for 
the spread of the disease.

But the forces of health have a still more powerful ally, and 
that is the child who brings home from school information and en
thusiasm. The school child, if properly taught, becomes himself the 
most effective teacher of health in the home. Those of you who are 
in touch with schools and homes are well aware of this.

In conclusion, permit me to quote what Dr. W. H. Hattie, Pro
fessor of Hygiene and Preventive Medicine, Dalhousie University, 
says about children as teachers of health: “The Junior Red Cross is 
qualifying millions to be most excellent teachers of health—teachers 
who cannot be accused of prejudice or of being propagandists for the 
pay there is in it, whose altruism is beyond suspicion, and whose 
reasonable wishes must be respected by everyone. They can make 
the message of health understood by the most unintelligent, and they 
commonly possess a sure faculty for getting the cooperation of their 
parents. Who can resist the appeal of a child for the chance to be 
healthy? Surely the public health cause could ask for no better 
auxiliary than a host of such educators properly instilled with en
thusiasm for health.”
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SOCIAL SERVICE IN THE OUT-PATIENT 
DEPARTMENT*

H ESTER W. BROW NE
Director of Social Service, Grasslands Hospital, Valhalla, New York

The primary aim of medical social service is to make it possible 
for every patient to carry out medical treatment as outlined by the 
physician. In order to assist him intelligently to do so, the social 
worker must know the patient in a personal way, the environment 
in which he lives and works, his capacity to understand and partici
pate in the plan of treatment, his obligations and resources. The 
highly organized machinery of most clinics tends to rob the patient 
of his individuality and, by isolating him from his natural environ
ment, to prevent the physician from understanding him as fully as 
he might. At the same time, clinic practice is requiring the patient 
to participate more and more in the plan of treatment—by regular 
attendance at clinic, changing diet and hygiene, convalescent care, etc. 
The social worker may remedy this lack by finding out and bringing 
to the physician’s attention significant facts regarding the patient’s 
personality and environment, which will enable him to form a plan 
of treatment within range of the patient’s possibilities. Take, for 
instance, the case of a patient for whom a back brace was ordered 
by an orthopedic surgeon, and who was found later by the social 
worker to be starving herself to pay for the brace. Subsequently, a 
general physical examination showed that she was suffering from 
pernicious anemia. This may be an extreme case, but it illustrates 
my point;—that the social elements must be considered as well as 
the purely physical findings.

A poor man with chronic bronchitis is rarely able to winter in 
dry climates, though this is more easily accomplished than is rest 
at home for the woman with toxic goitre and the responsibility of 
home maintenance for several children. The impossibility of carry
ing out such instructions in cases of this sort is obvious when so

* Read before the Annual Meeting of the New York State Hospital Association,
Rochester, New York, May 1929.
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stated, yet similar impractical advice is often given thoughtlessly or 
because the patient will not explain to the physician his inability to 
carry out the suggested plan. It is the job of the social worker 
to bring the difficulty to the attention of the physician in order to 
modify the advice;—if the obstacle to treatment cannot be cleared 
away.

Unfortunately, the many ways in which we can be of assistance 
have not been made apparent to the majority of physicians. This 
is the point at which we social workers fail most frequently. We 
are not good salesmen. Of course, accomplishment talks the loudest; 
and we are such a young profession that we haven’t many years of 
accomplishment to show for ourselves. Even when we feel we can 
show results, we make the mistake of going after more, instead of 
analyzing what we have done. We have been further handicapped 
by being forced in the beginning to undertake, in order to get started 
at all, such secondary but more obvious functions as the interviewing 
of patients whom the physician feels are abusing the privilege of the 
free clinic. Although the proper registration of each patient by a 
worker who has some knowledge of budgets and the handling of 
personalities is an important function of social service in the 
out-patient department, still I think it is interesting to note the re
sults of a study which was called to my attention by Dr. Samuel 
Bradbury, then Chief of the General Medical Department, Cornell 
Clinic, in connection with a report in which he was interested some 
years ago. He says, “About 1910 the rapid growth and the feeling 
that dispensaries cared for too many persons able to pay a physician 
was the occasion for an investigation of 750 dispensary patients by 
a committee from the New York County Medical Society. The con
clusions were that 90 per cent, of these patients were unable to pay, 
and that nearly all the other 10 per cent, had such a slight excess of 
income over bare living expenses that most sickness cared for pri
vately would cause so much debt that they could not have escaped 
from it. Similar investigations have been carried on before and since, 
in Philadelphia, Boston, St. Louis, Winnipeg”—and no doubt in 
Rochester. “All have agreed that only about 2 per cent, to 5 per cent, 
of patients seen in dispensaries abuse the privilege of this service. 
Most of these studies have brought out another fact—that nearly four- 
fifths of dispensary practice is in the specialties, work which, when 
done privately, is expensive. It seems probable that more and more 
often the self-respecting, self-supporting wage-earner member of the
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community is forced to turn to the clinic for the service he needs at a 
price he can afford to pay.”

I quote this statement to show that this problem is not so large 
a one as we sometimes feel and that it does not deserve so important 
a place in the functions of the social service department in an out
patient clinic. There are many other ways in which we can be of 
infinitely greater service to physician and patient, some of which I 
will mention as briefly as possible.

First, however, I wish to differentiate the two types of organiza
tion—one a separate social service department to be called upon by 
the physician in the individual case, the other an integral part of the 
administration in contact with all patients and all physicians con
stantly. It is of the functions of this latter type of service of which 
I wish to speak, inasmuch as it is not so commonly employed. As 
the clinic executive, some of the social worker’s duties are entirely 
administrative and statistical and many of these she should turn over 
to a clerical assistant, but she is in a position to cover all the medical 
social work in her department and by contact with every patient 
often to pick up social problems which have escaped the attention 
of the physician. Furthermore, and I consider this an important 
aspect of the problem, the social worker acts as a representative, on 
a full-time basis, of the physician, who—though the central figure 
in the clinic—is limited in his time to a few hours a day.

In other words, for lack of time the physician leaves to the social 
worker in the clinic many of the details which he would care for 
himself in his own private cases—such as the understanding of the 
family background, explanation of the plan of treatment to the pa
tient, relative, or interested agency. If a social worker is available 
to see that each patient has understood and is satisfied, much subse
quent wasted time in follow-up and correcting wrong impressions 
may be entirely avoided. As an amusing example of the consequences 
of the misunderstanding of even the simplest instructions regarding 
the taking of medicine prescribed, let me cite the case of a reasonably 
intelligent man who returned to the clinic a week before his ap
pointment at a time when his physician was not there. Instead of 
telling him that he would have to wait and talk with the physician, 
the social worker looked over the record of the last visit and found 
no liquid prescribed such as was described by the patient. He was 
said to have a hyperacidity of the stomach and had been advised 
to take alkaline powders. “Yes,” he had had powders, too, but he
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had some more of those, and anyway his mouth was much better now. 
What he wanted was the liquid medicine for his stomach. After 
more conversation it developed that the liquid was an astringent 
mouth-wash prescribed by the dentist. The patient had been taking 
this internally for his acid stomach, and had been laboriously dis
solving the alkaline powders for use as a mouth-wash!

This story illustrates two things—in addition to the importance 
of making sure that even the simplest instruction is understood (the 
druggists will persist in marking the bottles “As Directed” instead 
of writing out the complete instructions),—it also illustrates the im
portance of complete records. One never knows when the record 
is going to be needed for reference; it may even be subpoenaed for 
court. And, furthermore, we all know that if it was a pink pill that 
did the trick before, no white pill, however potent, is going to have 
the same effect this tim e! Many a doctor in the clinic has lost the 
confidence of a patient at the time of the second visit (though it may 
be only the clinic executive that knows it) because he has forgotten 
some of the things he told the patient last time.

Right here is where the social worker, as clinic executive, is in 
a strategic position. She can create the atmosphere that establishes 
a sense of personal relationship between physician and patient, giving 
the physician supplementary information (how often the patient 
comes out from his examination having forgotten in his excitement 
and confusion at least one of the questions he meant to ask the 
doctor), and taking the time, which the physician does not have in 
the clinic, to answer the one thousand and second foolish question, 
which may have great importance in the mind of the patient.

In this connection I might mention a secondary function of the 
social service work in the out-patient department. I feel that the 
social worker has a real challenge to make the young physician aware 
of the psychological and the social elements of his patients’ troubles. 
He recognizes that he cannot treat a disease of the kidneys without 
reference to the heart, the digestion, and the nervous system. He 
is beginning to feel that he cannot treat headache without a knowledge 
of a man’s work, home conditions, sleeping habits, and economic 
anxieties. It has been interesting to me to note the difference in 
just this awareness among the internes in the hospital where I am 
now associated, and I was pleased to learn from the doctor who has 
referred by far the majority of our cases to us, and who has shown 
a real interest and understanding of the social inter-relations of his
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cases, came to us from Lakeside Hospital in Cleveland, where the 
medical students are given three months of practical training in the 
Social Service Department.

In the same way the social worker can bring to the attention 
of the pupil nurses interesting social facts about the patients with 
whom they come in contact. She can make them socially-minded— 
and by that I mean to be complimentary.

One other responsibility which the social service department is 
too apt to neglect in the rush of the every-day clinic work is the 
fine opportunity for social research and the trying out of newer de
velopments and newer methods. The department is in a strategic 
position to observe certain social and economic aspects of medical 
problems presented to no other group. Therefore, research to 
measure the value and effectiveness of its own methods and to bring 
to light facts to aid in the social diagnosis and treatment of disease 
is a definite responsibility of the Social Service Department.

The last of the list of services that I have enumerated for the 
Social Service Department as related particularly to the out-patient 
department is less tangible, less easy to define. It constitutes rather 
a corollary to the other functions; and, like many a by-product, is 
perhaps the most important consideration from the point of view 
of the hospital itself. I mean the actual creation of friends, confi
dence, and support for the hospital which comes in the many relation
ships into which the social worker is thrown in the conduct of 
her case-work. I mean not only the daily professional contacts with 
cooperating social agencies, but also an indirect influence which comes 
from an understanding handling of the difficulties and criticisms, 
which are perhaps more common in the out-patient department. It 
may be said that in small places all of this interpretation and many 
of these functions are furnished by the Medical Staff, who still 
know their patients as old-time family physicians knew theirs. “No 
medical social worker worthy of the name thinks of herself as 
bringing anything new into the practice of medicine. On the con
trary, she is merely trying to revive the old social services of the 
family physician with the addition of those items of knowledge that 
have come to the practice of social case-work in the last several 
decades.”
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REHABILITATION OF THE DISABLED THROUGH 
OCCUPATIONAL THERAPY

M ARJORIE TAYLOR 
Director, Department of Occupational Therapy, 

Milwaukee-Downer College, Milwaukee, Wis.

The aim of rehabilitation is to plan a constructive program which 
carries the disabled person from the first day of illness to maximum 
recovery and readjustment to independency. This program should 
include physical, psychological, social, and educational rehabilitation; 
all of which are necessary to the complete plan though each is a 
separate specialty. Each specialty has its own problems as well as 
problems which are common to the group, so that knowledge of the 
whole rehabilitation program should be known to all the contributing 
members in order that cooperation and unity of purpose may result.

There are certain basic factors in the psychology of the cripple. 
Foremost among them is that a crippled person usually feels a greater 
incompetence than his disability warrants. This is not an individual 
weakness but a natural outcome of the attitude toward the cripple 
throughout the past. In early times he was so persecuted that a proud 
spirit preferred to kill himself rather than to suffer the martyrdom 
to which he would be subjected as a cripple. It was believed that a 
crippled body was always accompanied by a warped mind. These 
unfortunate people were not given an opportunity for mental develop
ment, and their minds were often affected by their abusive treatment.

Frequently, we see the results of this age-old feeling in the incom
petence of the cripple to take his place among normal people. The 
weaker personalities, when crippled through accident or disease, feel 
that the world owes them a living; and it is difficult to instill into 
them the spirit or the desire for independency. We must also realize 
that the shock to the nervous system from an accident or a sudden 
crippling disease often causes greater suffering than the actual phy
sical disability. We must recognize the importance of the psychic 
factor in dealing with disabled persons. In order to understand his 
present mental attitude, we must know the type of person, his ambi-
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tions, abilities, fears, likes and dislikes. Through the growing under
standing of the psychic needs of disabled people and through the 
advance in physical treatment and in education, the natural feeling of 
inferiority and incompetence will be largely overcome. It is necessary 
to counteract this feeling by replacing if with a realization of capa
bility through successful accomplishment. Interest is the keynote to 
human activity, and if interest in accomplishing something is great 
enough, it will stimulate physical and mental activity. Interest in 
creative work exists in almost every individual; therefore, by the 
use of creative hand work, we provide the interest or the impetus and 
fulfill the psychic need of accomplishment. This field of treat
ment is Occupational Therapy: treatment through the use of anything 
which occupies the person and contributes to or hastens his recovery.

Occupational Therapy has a greater place in rehabilitation than 
that of merely building up psychological resistance. All hand work, 
all games and recreation (which often involve the greatest objective 
interest) are made up of repetition of a physical exercise or a com
bination of exercises and may be adapted to meet almost any exercise 
need to strengthen weak muscles or to increase joint mobility. If 
your elbow has just been removed from a cast and is stiff and painful 
and the doctor tells you to bend it fifty times a day, you will either 
be faithful to his order and bend it with your attention entirely 
focussed on the pain, or you will disregard his order and avoid going 
through that painful process. If, however, you are shown a lovely 
piece of fabric and are told that you may select your favorite colors 
and weave a piece like it, your desire to accomplish the task is aroused, 
you bend your elbow the required number of times in working on the 
loom and forget your disability in the absorbing task of creating 
something.

The work must be worth the effort and must hold the interest of 
the patient. Recently a patient with a stiff hand was given a very 
unattractive piece of weaving to do with some dull-colored material. 
He sat in front of the work for hours but could not use his fingers 
well enough to accomplish the task. He was asked to join a group of 
disabled men at the pool table and was observed to grasp his cue with 
the injured hand. The next day he was allowed to select the colors 
which he wanted for his weaving; and after choosing a vivid com
bination of colors which pleased him, he started his weaving, used 
the injured hand well and had to be almost forcibly taken from the
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loom when he had completed the proper amount of exercise for the 
day.

The true economic factor in Occupational Therapy is functional 
restoration which makes possible the return of the disabled person to 
independency. The danger of allowing the patient who is doing 
basketry in a carefully planned exercise program, to commercialize 
his knowledge of basket-making is that he may be unwilling to ad
vance to more strenuous occupations when he is physically ready for 
them. Because a baby gets about well by creeping, we do not encour
age him to give up the attempt to walk when he is ready to do so. 
The patient and his return to maximum physical capacity and read
justment is the product. The hand work which he does to this end 
is the by-produce. It is like a chapter in an interesting book—it tells 
of one step in that patient’s progress toward recovery. To the lay 
person it is only a fabric, a toy, a piece of pottery. Its real value was in 
the readjustment of that individual. What it gave him in the pride of 
work well done, of accomplishment in spite of a handicap, what it 
did in bringing back the strength of weak muscles, all this is known 
only to those who watched that chapter in the making and who are 
anxious for the satisfactory working out of the theme which will 
bring him back to normal life and readjust him to economic useful
ness and happiness.
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THE COMMUNITY AND CHARACTER EDUCATION
AGENCIES*

G. L. MAXWELL
Associate Professor of Religion, University of Denver 

Denver, Colorado

It is my understanding that the function of the first speaker at a 
round table discussion is to point out problems and raise questions 
for further discussion by the members of the group, rather than him
self to propose solutions to these problems and answers to these 
questions. The problems which we shall have before us this after
noon will call for discussion in terms of actual conditions now exist
ing in Denver and of practical next steps which might be taken to 
make our programs of character education more effective.

First of all, we should ask what we mean by character. It would 
be possible to spend the afternoon discussing this, but that would 
bring us no profit, so I will ask you to accept, for purposes of today’s 
discussion, one of the best statements about the nature of character 
which I have been able to find anywhere, that which appears in the 
monograph: Character Education in the Denver Public Schools.

“The present character of any individual is the resultant of all 
past experiences, whether guided or prearranged or not. All of those 
concerned in the education of children are engaged in providing ex
periences which are designed to build character; that is, to develop 
socially desirable habits and attitudes. . . . The word ‘character’ is 
used to refer to the aggregate of the habits and attitudes of a child 
or an adult. . . .  A unified personality demands one set of habits 
and attitudes individually and socially useful, and adapted to pro
gressive growth.”

I would call your attention again to the first sentence: “The pres
ent character of any individual is the resultant of all past experiences, 
whether guided or not”—a statement with which practically every 
contemporary writer on character would be in full agreement. This

* Read before the Character Education Section, Colorado Conference of Social
Work, Denver, Colorado, September 1929.
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statement has far-reaching implications for character-building agen
cies, for it means that character is built through every experience of 
the child, in home, school and shop, with his play group on the street, 
in the back lot and on the playground, as well as when he is under the 
influence of church, Y.M.C.A., or Scout troop. It means that char
acter building agencies must, as far is possible, take all these other 
experiences of the child’s life into account and build their programs 
to supplement or to correct the results of such experiences. Of even 
greater importance, it means also that character-building agencies 
must have knowledge of the forces which control these other experi
ences, and of the resources available so to direct these forces that the 
results of the child’s experiences in home, street and school will be 
on the side of desirable character. In some cases this may mean 
much closer cooperation than now exists with other educational and 
social agencies not represented in this group.

Before I go on to consider some specific problems, let me make 
two brief preliminary statements. First, we should recognize a 
marked change which has taken place in our thinking about character 
education, a change which is reflected in the statement which I quoted 
a few minutes ago. We have come to question fundamentally the 
proposition that good character can be developed by teaching a knowl
edge of right and wrong, or by teaching ideas or ideals alone. Dr. 
Mark May, who has studied this question experimentally in a 
thoroughgoing manner, says: “If by knowledge one means awareness 
that the conduct is right or wrong in the sense of approved or dis
approved, then most acts of misconduct are committed with the 
knowledge that they are wrong, except in the case of very young 
children. . . .  Knowledge, as taught in the conventional way, does 
not determine conduct.”1 Our present position seems to be that 
character is developed through the sum total of experience, that 
knowledge which grows out of social experience is effective in deter
mining character, but that knowledge apart from such experience is 
not effective.

Second, I assume that we who are here today are concerned with 
the entire community of Denver, and not with any restricted portion 
of it. While some of the agencies represented may be limited to certain 
geographic sections or certain social or economic groups, collectively 
we are here to consider an adequate program of character develop
ment for the entire community of Denver, and it is in terms of the
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entire community, including all classes of its population, that we must 
think and speak.

What, then, are some of the factors in the community which in
fluence the development of character, and of which we should take 
account in formulating our programs of character education? And 
what are some of the resources upon which we may draw, or with 
which we may cooperate, in order to do our work more effectively ?

First and most important of the factors influencing character is 
the family, and especially the parents. I suppose that we have al
ways recognized the primary influence of parents on the characters 
of their children, but recent experimental studies are making more 
clear to us just how fundamental and far-reaching this influence is.

Probably the most significant practical finding of modern psy
chology is the discovery of the importance of the first years of child
hood in shaping and fixing the attitudes, interests and prejudices of 
the person, one may almost say, for life. After his extensive experi
ments with young children, Dr. J. B. Watson has recently written: 
“At three years of age the child’s whole emotional life plan has been 
laid down, his emotional disposition set.”2 Somewhat more con
servatively, Dr. Mark May has stated: “Habits and attitudes estab
lished before the age of five are believed, though not proved, to re
main permanent and serve as the foundations of character.”3 In 
any case, there is no doubt as to the lasting influence of the early 
years of life in forming and fixing emotional attitudes, and these early 
years are spent largely in the home and under the direct influence of 
the parents.

Two recent studies have shown the extent to which the accepted 
standards of right and wrong held by children, as well as their un
criticized social attitudes, are adoptions of the examples set by par
ents. Sonquist and Kerr, working with Hartshorne and May, studied 
the moral knowledge of children and compared this with the ideas 
of right and wrong held by parents, public school teachers, Sunday 
school teachers, etc. They report: “Though not extremely high, the 
home reveals by far the highest relationship between the children’s 
knowledge of right and wrong and that of major influence groups: 
parents, friends, club leaders, public school teachers and Sunday 
school teachers. . . . The evidence from this study seems to suggest 
that in the field of moral knowledge greater results will be obtained 
by emphasis on education in the home and amongst friends than in 
the other groups. The lack of relationship between leader and led in
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the formal groups where moral teaching is attempted directly, espe
cially in the club and Sunday School, indicates that the leaders’ ideas 
at least are not getting across to the children.”4

Mr. Bruno Lasker, of The Inquiry, and his associates have made 
an extensive investigation of the race attitudes of children. In his 
chapter on conclusions Mr. Lasker states: “Though we were prepared 
for much evidence concerning the pressure of adult attitudes upon 
those of children, the actual evidence of the staggering weight of 
prejudice with which it burdens the rising generation is beyond all 
expectation. One might say that it makes no difference whether the 
child is born with natural aversions or not, he is certain to have his 
mind canalised, even before he starts going to school, into habitual 
acceptance of the prevailing attitudes of the group within which he 
lives.”5

To sum up, evidence seems to indicate that the experiences of the 
early years of childhood, in the home and under the influence of par
ents, go far to fix the character of the child in channels which will 
tend to persist throughout life.

If the influence of all homes were on the side of socially desirable 
character, the character-building agencies would not have cause to be 
concerned about the experience of the child in his family. But we 
know all too well that in most homes the parents tend to perpetuate 
in their children their own attitudes and prejudices, many of which 
are socially undesirable. Furthermore, we know something of the 
disintegrating effect on the child’s character of the parental discord 
and conflict which exists in many homes—as is evident from our 
increasing divorce rate. Therefore the character-building agencies 
cannot leave the home and the influence of parents out of account in 
formulating their programs, if they would really be effective.

Without further discussion, let me state a few of the specific prob
lems which lie in this field: 1 2 *

1. How can the character-building agencies cooperate most ef
fectively with the parents of children in order to bring about 
a better understanding on the part of both as to the child and 
his needs and a better agreement as to how his welfare can 
best be furthered ?

2. How can the character-building agencies help parents to make
their influence most effective for the development of desirable
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character ? This is a problem of parental education, in the 
broad sense.

3. How can character-building agencies extend their educational 
processes into the earlier years of childhood, which seem to be 
of such great importance in the formation of character ?

4. Are there other agencies in the community already dealing with 
parental education, parent-child relationships, maladjusted 
homes and similar problems ? What cooperative arrangements 
now exist between these agencies and the character education 
agencies? How can greater use be made of the resources of 
these agencies by the character education agencies and vice 
versa ? Wha: practical steps can be taken in the direction of 
more effective: cooperation between the two groups of agencies ?

A second factor influencing character is health, both physical and 
mental. The relation of health to character has long been recognized 
in a general way, but in recent years the close relationship between 
certain physical defects and malfunctionings on the one hand, and 
character deficiencies on the other, has been scientifically demonstrated. 
For example, in spite of some extravagant claims by a few writers, 
it is now pretty well established that the malfunctioning of certain 
glands will be accompanied by serious disturbances of the mental as 
well as the physiological processes. And we all know something of 
the mental disintegration which may follow from an injury to or a 
disease of the nervous system.

The new and needed emphasis here is on the side of preventive 
medicine. Character difficulties may be symptomatic of physiological 
disease or malfunctioning, which might not otherwise be detected 
in the early stage of development. Regular health examinations of 
well children, and special health examinations of children who show 
abnormal symptoms of any kind, should result in better character as 
well as better health.

Of even greater importance for character-building agencies is the 
rapidly developing science and art of mental hygiene. This has two 
sides: the treatment of abnormal cases, and the prevention of mental 
abnormality chiefly through the education of parents in the funda
mentals of mental hygiene. Colorado has been one of the pioneer 
states in the development of this preventive educational program, and 
so I do not think that I need to spend much time emphasizing the 
significance of this for character. Clinical facilities for dealing with
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abnormal cases are as yet all too few, but where they are established 
under competent direction, as at Northwestern University and in 
Denver, they seem to be accomplishing very valuable results. Both the 
Denver and the Northwestern clinics work in cooperation with the 
public schools, churches, Y.M.C.A., Y.W.C.A., Boy Scouts, child 
welfare organizations, Big Brother Movement, etc. These agencies 
bring children to the clinics for diagnosis, and the clinics, in turn, 
make use of these agencies in treatment, for often an experience 
in wholesome social living is one of the major factors in the treat
ment of maladjustment.

One further comment: In this field of physical and mental health, 
the services of professional experts are indispensible. We need the 
expert to make the diagnosis and prescribe the treatment in both 
physical and mental difficulties. And we need the expert to direct 
the educational program in both physical and mental hygiene. The 
untrained person, in either field, may do more harm than good.

At least two questions arise in connection with health:

1. How can the character-building agencies provide or secure the 
services of experts qualified to handle cases of mental malad
justment and physical malfunctioning? Are there agencies 
already working in this field with which closer cooperative 
relationships can be established? If so, what are the next 
steps ?

2. How can the character-building agencies most effectively aid in 
preventing both mental maladjustment and physical malfunc- 
tionings? What programs of health guidance and mental hy
giene education (either of children or of parents) will meet 
these needs? Are there agencies already working in this field 
with which closer cooperation is possible ?

The third factor which I wish to mention is the play life of chil
dren. Most children spend most of their waking hours outside of 
school in the company of other children in more or less spontaneously 
formed, undirected play groups. This play life begins long before 
children come in touch with the character-building agencies. Even 
after the children have reached the age for membership in these agen
cies, they spend a much larger proportion of their time with their 
associates in these spontaneous groups than they do under the direc
tion of the agencies. If character is the result of the total experience 
of the child, then the influence of these play groups on character must



G. L. Maxwell 63

be very great. Indeed, such evidence as we have supports this state
ment. Hartshorne and May have found that in “amount of cheating, 
there is a considerable resemblance between classmates, and a slight i 
resemblance between friends even when they are not in the same 
class.”6 Furthermore, they found that classes developed characteris
tic habits with respect to cheating which they maintained from year to 
year, quite independently of grade or teachers. If these things are true 
of such loosely formed groups as public school classes, how much 
more true are they of play groups and gangs. Thrasher’s study of 
1,313 gangs in Chicago gives ample evidence of the way in which the 
individual child tends to take on the characteristics of the play group 
or gang, and to conform his conduct to that of his play or gang 
associates.7

When the child’s life is spent in a number of social groups— 
home, play group, school class, Scout troop, etc.—he will probably 
be faced with two or more conflicting sets of conduct standards to 
which he is expected to conform. As a result, we may have a divi
sion of personality and conflict of selves, the child changing both his 
standards and his habits as he changes from group to group. Or we 
may have the child choosing one group and giving inner allegiance 
to that alone, while continuing his lip-service to other groups in the 
interests of expediency. Unquestionably for many children the freely 
chosen play associates represent the dominant group, as far as actual 
conduct is concerned.

These questions, then, arise in connection with play groups and 
play life :

1. How can character-building agencies so deal with the play 
groups of children as to cause their unquestioned influence on 
character to be an influence in the direction of desirable char
acter ?

2. How can greater continuity of direction and supervision be 
secured between the play and other group activities of children 
who are dealt with by several agencies? How can our char
acter-building and recreational agencies cooperate to this end? 
Are we now dealing with the child’s play life and group 
experience in unrelated segments, and can we deal with it as a 
continuous whole, under guidance?

3. Is the community providing adequate opportunities for super
vised recreation for the play life of the child outside of the
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home? Specifically, is the equipment in the public schools be
ing used as fully as it might be, for supervised recreation (not 
athletics alone, but recreation of all kinds) outside of school 
hours ? Is the available playground space being similarly used ?

In a recent survey in a large Eastern city in which I participated, 
it was found that the equipment of the public schools was used out
side of school hours for only a small fraction of its capacity; but at 
the same time, the character-building agencies were pleading lack of 
equipment and were planning for new buildings. I raise the question 
whether the most useful function of the character-building agencies 
is not to provide trained leadership, using in large part the equipment 
already provided by the public.

In the fourth place, character-building agencies, facing the task 
of character education for the entire community, must reckon with 
the economic and social forces in the community and their effect on 
character and on character education programs.

Anyone who has read Middletown8 cannot fail to be impressed 
by the way in which the entire life of Middletown is influenced, one 
might almost say determined, by the way in which Middletown earns 
its living. No program of character education will be effective which 
leaves economic and social forces out of account.

I wish to speak specifically about only one phase of this problem. 
In most communities, the group of agencies represented here today 
deals largely with the middle and the upper classes, economically 
speaking. For example, in a survey of a large Eastern city Y.M.C.A. 
it was found that less than ten per cent, of the men and young men 
members were from those occupations which we would group together 
as unskilled labor. I understand that your survey of a year ago in 
Denver showed that your character-building agencies were not differ
ent from those in other cities, but rather that your members were 
found to be residing, for the most part, in the middle and upper class 
sections of the city, with few representatives in the poorer districts.

On the other hand, the relief and welfare agencies deal only with 
the very poor—the destitute or near-destitute. This leaves a large 
and important class of our citizens relatively untouched by the char
acter-building and welfare agencies of the community. This class we 
may call the independent poor—people who do not need relief, but 
whose means do not permit them to provide much more than the bare 
necessities of life for themselves and their children.
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Both the Hartshome and May studies in deceit and practically all 
studies of delinquency agree in indicating that the needs for char
acter education increase as we go down the economic scale. This is 
to be expected if character is the result of the total experience of life, 
since the lower the economic level, the more limited will be the 
means to provide wholesome experiences in social living for the 
growing children. Furthermore, poorer people are unable to provide 
the services of physicians and mental hygienists which may be needed 
to provide the best health basis for character. Family disorganization 
is more frequent among the poor, especially when the mother as well 
as the father must work. Children leave school earlier, usually be
cause of economic pressure. And a relatively smaller proportion of 
the poor come under the influence of the church. These factors all 
combine to create a greater need for the services of character educa
tion agencies among these poorer classes. But in most cities this is 
the very place where character-building agencies have not yet been 
able to work effectively, with the exceptions of the Boys Club Fed
eration and the settlement houses. The character-building agencies 
tend to deal with those classes among which the underlying conditions 
influencing character are comparatively the most favorable.

I know that the solution to the problems presented is not an easy 
one, but let me state the problems:

1. How can we adapt, modify or reconstruct our present pro
grams and methods so as to meet the needs of these groups of 
the lower economic levels ? Or if this is impossible, what new 
agency or agencies should be invited or created to occupy this 
field?

2. Are there any agencies working to raise the general economic 
conditions of the poorer classes, and if so, how can we co
operate with these agencies ?

The fifth community force or factor to which I would call your 
attention is the neighborhood.

We have been talking this afternoon about the community as 
though it actually existed. As a matter of fact, very few if any cities 
of size are communities in the real sense of that term, for the term 
community implies certain common interests shared by all members, 
and such interests do not exist on a city-wide scale in any large city 
that I know of. What we do have, however, is “communities within 
the community.” Some of these smaller communities cut through the



entire city: denominational churches, for example, and lodges, serv
ice clubs, and chambers of commerce. Others, however, are geo
graphically defined, and these we call neighborhoods. It often 
happens that most of the people living in a neighborhood will have a 
number of interests in common—the public schools, the community 
church, the neighborhood movie house, the neighborhood park and 
playground, and so on.

In its effect on character, the neighborhood is more than the sum 
total of its parts; it is a real social institution, with standards of con
duct and a morale which belong distinctively to it. Let me refer you 
to a recent study of delinquency in Chicago by Dr. Clifford R. Shaw.9 
Not only did Dr. Shaw find a close relationship between delinquency 
rates and types of neighborhood; he also found that as people moved 
from one neighborhood to another, they tended to conform their 
behavior to that of the neighborhood into which they moved. People 
changed but neighborhoods remained relatively constant.

Character agencies usually think and act in terms of city-wide 
programs, instead of neighborhood needs. As a result, we have a 
series of cross-sectionings of the city, but no concentrated and co
operative study of any one area. These cross-sectionings may include 
frequent duplications; the same child may be taking part in the 
activities of four different agencies. The cross-sectioning method 
also makes it possible easily to overlook whole sections of the popu
lation and to fail to serve them through any agency. When we are 
dealing in the large, it is difficult to detect either duplications or 
omissions.

Two questions, therefore, we should consider:

1. How can the educational, character-building, health, welfare, 
and relief agencies working in a given neighborhood, cooperate 
most effectively (a) in studying the entire range of needs of 
that neighborhood, and (b) in working out together a combina
tion of activities which will meet these needs?

2. How can these agencies keep the most useful records of meth
ods employed, results secured, and significant facts regarding 
the neighborhood, so as to build up a common fund of factual 
material as a basis for further planning?

Note that I have included all agencies working in any neighbor
hood—educational, health, welfare and relief, as well as character
building and recreational.
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If I may be permitted one word of prophecy, it is my expectation 
and hope that eventually the public school will become the neighbor
hood center for each of these “communities within the community,” 
through which the various agencies will work in a cooperative pro
gram planned fully to meet the neighborhood needs as ascertained by 
careful and continuous scientific study.

One other point I wish to mention briefly: The agencies dealing 
with delinquent and maladjusted children are faced with the problem 
of reconstructing the behavior and attitudes of these children, through 
wholesome social experience. Where are they going to find the ex
perience needed for this reconstructive treatment ? As Dr. John J. B. 
Morgan says: “A clinic cannot effect a re-education program. This 
must be accomplished through the coordination of effort of every 
organization concerned with the welfare of youth.”10 And Dr. 
Miriam Van Waters, of the Los Angeles Juvenile Court, writes: 
“If we are going to adjust our children, we have to furnish them with 
adjusted personalities; and how difficult it is for us when we consider 
this kind of administration problem, not only to be adjusted our
selves, but to find individuals who can give the child those essential 
goals of life which are his chief need.”11

Therefore, I ask this further question:
How can we cooperate with agencies dealing with delinquents and 

other maladjusted children, so as to place at their service the re
sources of our agencies for experience in wholesome social living in 
the interest of reconstructing the behavior of these maladjusted 
children ?

I have by no means covered the whole field of community forces 
and resources. I have deliberately omitted one of the most important 
of community forces—the public school—since that is the subject of 
the discussion planned for tomorrow. I have not mentioned the 
churches, since I have assumed that they are included in the char
acter-building agencies represented here. I have not mentioned com
mercialized recreation: movies, pool halls, dance halls, etc., since that 
would lead us into a discussion of problems of social control which 
might well occupy us for an entire session. I have not mentioned 
one of the strongest disintegrating forces in the community—the 
automobile. And among resources, I have not taken account of such 
groups at the service clubs, lodges, etc. However, perhaps we have 
enough problems before us to occupy us for the remainder of our 
time together this afternoon. I will depend on your discussion
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leaders and yourselves as to which problems you choose for major 
attention. My only request is that, whatever else you do, you include 
a fair consideration of the questions concerning a cooperative ap
proach to the neighborhood and its needs.
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EDITORIAL
The Least Privileged Child

There is a popular luncheon club which devotes its philanthropic
efforts to the care of the “under privileged child”------the underfed,
insufficiently clothed, neglected children deprived of the benefits of 
sunshine and fresh air, living in dark places in an environment 
destructive of health and stifling of personality. This is a laudable 
effort and one to be encouraged.

The least privileged of under privileged children is the one upon 
whom the blight of disease was thrust even before it was born. While 
the embryonic child grew in the uterus of its mother it received, 
along with nutrition from the mother’s blood, the virus of a disease 
which was characterized by Osier as the greatest killer. In fact, of 
100 such children half are killed in utero and are denied altogether 
the privilege of life. A quarter of them live long enough to give their 
mothers the pain of bearing them and the sorrow of losing them 
before their first birthday. Most of the remaining quarter survive 
to carry the stigmata of their disease with them, deformed of body, 
defective of mind, a burden to the community, a cross to their parents 
and a tragedy in themselves.

Twelve out of every 100 pregnant women examined in 15 clinics 
in various American cities had this disease which is communicable 
from mother to child in utero. With suitable treatment early in 
pregnancy 95 per cent, of these conceptions would end in the birth of 
babes free from any evidence of lurking disease.

This constitutes at once a triumph of medical science, and a chal
lenge to all medical and social agencies caring for women and children. 
The triumph consists in the saving of 95 out of 100 infants threatened 
by congenital syphilis. The challenge consists in the opportunity to 
apply modern diagnostic and therapeutic measures to every pregnant, 
syphilitic woman. Thus the least privileged, unborn child is given an 
opportunity for life and health.

W alter Clarke, M.D., 
Director, Division of Medical Measures, 
American Social Hygiene Association,
370 Seventh Avenue, New York City.
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Boiling Milk in Aluminum Does not Destroy Vitamin C
Aluminum cooking utensils have no selective destructive action 

on the antiscorbutic vitamin of milk, according to the results of ex
periments carried out at Mellon Institute of Industrial Research, 
Pittsburgh, Pa. Milk, men’s most nearly perfect food, has particular 
importance in the dietary of the infant and child. There has been a 
growing tendency to boil milk whenever it is to be used in supple
mental feedings, or whenever a supply is of doubtful origin. In thus 
safeguarding the health of children against microorganisms and in 
providing for better assimilation of the proteins, mothers may be as
sured that when they use alumninum utensils for the preparation of 
milk they are not depriving this invaluable foodstuff of its antiscorbu
tic properties.

In the Mellon Institute experiments milk was boiled lightly for 
five minutes in aluminum or glass containers. Some destruction of 
vitamin C occurred in each case as a result of the boiling, but the 
metallic utensils exerted no greater action than did those of glass. 
Another interesting observation is that winter milk from ensilage-fed 
cows is practically as potent in vitamin C as the best summer milk 
from cows on pasturage.

Full details of the experiments will be supplied by Mellon Institute 
on request.



NEWS NOTES

The Graduate School of Medicine of the University of Pennsyl
vania has announced an anonymous gift of $210,000 for cancer 
research.

An investigation as to the value of an additional daily milk ration 
for children is being carried on in Lanarkshire, Scotland. A compara
tive study will be made of 10,000 children who receive the extra 
milk and 10,000 who do not.

In spite of an increase of 50 per cent, in the population of New 
York State the number of children in institutions is almost exactly 
what it was in 1896.— Better Times.

An institute of clinical pediatrics and child welfare has been estab
lished in connection with the School of Medicine in Montevideo, 
Uruguay.

The General Bureau of Public Health, Chile, recently decided to 
extend the medical inspection service to include rural schools. The 
expense of this service will be taken from the regular appropriation 
for public health, of which a maximum of 20 per cent, may be used 
for the purpose.— El Mercurio, Santiago.

An investigation conducted by Dr. F. M. Goodchild of New York 
to determine whether there was any real medical conviction as to the 
relative merits of white and colored soaps shows that various medical 
organizations, physicians and nurses in an overwhelming majority 
endorse white soap.

Mrs. Herbert F. Hall has given $250,000 to the St. Luke’s Hos
pital, Kansas City, Mo., to create a fund for the care of needy women 
and children.

In accordance with action taken by the Central Commission of
71
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Social Welfare, 3,300 new beds will be made available in Chile for the 
treatment of tuberculosis.

According to the figures issued by the New York State Depart
ment of Health the mortality from measles in up-State New York 
during 1929 was only 2.6 per 100,000 population. This low rate has 
never been excelled and was equalled but once, in 1927.

A series of short open-air plays in the vernacular was an im
portant feature of the 8th annual baby week recently held in Delhi, 
India.

A privately supported child guidance clinic has been opened in 
Houston, Texas.

The City of Vienna, Austria, has started schools for mothers in 
which they are taught about nutrition and nutritional disturbances, 
infectious diseases and protective inoculation, care of the new-born 
and of well and sick children, mental hygiene of children, and the 
hygiene of sleep. Lessons on children’s songs and games and the 
making of children’s clothing may be added. The courses are under 
the direction of a woman physician and a woman welfare worker.— 
World’s Children.

Dr. Lydia J. Roberts of the University of Chicago is working out 
a plan to include the school lunch as an integral part of health teach
ing. In certain Chicago schools the luncheons which the pupils buy 
from the school lunchrooms are checked and the children who select a 
well-balanced lunch are given “A” cards. Children who do not 
choose wisely are instructed in proper selection of food. Children 
and parents are showing great interest with the result that there has 
been a marked increase in the consumption of milk.

Courtenay Dinwiddie has been appointed as Consultant to the New 
York City Department of Health to make a study of conditions and 
needs in the child hygiene field.

Seventy dollars per family was the average cost of medical care 
during a recent 6-months period of over 3,000 workingmen’s families 
selected for study from the insured list of the Metropolitan Life In
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surance Company. The total expenditure for these families during 
this period was $230,907. The expenditures for the larger families 
averaged less per capita than for the smaller families, and 1/5 of the 
families expended nearly 2 /3  of the total.—World’s Children.

An ebony infant sitting proudly in the scale—a familiar welfare 
centre scene the world over—is the decoration on a recently issued 
Belgian Congo postage stamp. King baby thus usurps the place 
usually occupied by the political ruler of a country. The stamp is sold 
for 10 centimes. The postal value is 5 centimes, the extra cost being 
a voluntary contribution to the work of the Belgian Government in 
its effort to reduce the infant mortality in the Congo.—World’s Chil
dren.

The Cleveland, Ohio, Juvenile Court has a full-time psychiatric 
service under the direction of the Cleveland Child Guidance Clinic.

Dr. Ruth Weiland, Chairman of the German Association of Social 
Workers in Germany, is spending the summer in the United States. 
While here Dr. Weiland will lecture at the New York School of So
cial Work.

The Massachusetts General Hospital celebrated the 25th anni
versary of the establishment of its social service department during 
the meeting of the National Conference of Social Work.

The Hospital for Joint Diseases, New York City,,in cooperation 
with the Department of Education conducts a bed-side school for 
children who are confined to the hospital for extended periods.

In preparing its budget for the coming year, the General Bureau 
of Public Health has made provision for the establishment of a child 
health centre in San Pedro Sula, Honduras, setting aside at the same 
time a sum sufficient to cover maintenance costs and the salary of a 
head nurse and other necessary personnel. The Bureau will be as
sisted in this work by a local committee of women who will establish 
an auxiliary clinic, distribute garments, and aid the children in all 
possible ways.— El Cronista, Tegucigalpa.

St. Marks Hospital, New York City, has inaugurated a system
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whereby patients of moderate means may be admitted to semi-private 
rooms at reduced rates.

The Second International Hospital Conference will meet in 
Vienna June, 1931.

The Heckscher Summer Camp for women and children at Adams 
Corners, New York, is open. The women’s section of the camp ac
commodates 50 women for a two-week period. During the season 
approximately 2,500 boys and girls will have the joy of a fortnight in 
the country.

The New York Association for the Blind has opened a new clinic 
at 116 East 60th Street. The clinic will be known as the Lighthouse 
Clinic for the Prevention of Blindness and will be open in the evening.

Over 30 of the out-standing American universities are conducting 
summer courses in public health.

The League of Red Cross Societies reports that the Women’s 
Committees attached to local Red Cross Sections at Liegnitz, Kassal, 
Tatzeburg, Hameln and Merzeburg, Germany, are taking an active 
interest in the organization of social service in the municipal and Red 
Cross Hospitals.

The Children’s Aid Society of New York plans to establish a 
child guidance bureau with the services of a full-time psychiatrist, 
psychologist and several psychiatric social workers. .

The Mount Sinai Hospital, New York City, is erecting a 10-story 
building to be devoted to the care of patients who can afford to pay a 
moderate rate for private and semi-private hospital care.

The Australian Red Cross has an organized blood-transfusion 
service.

The New York State Department of Health has available a num
ber of 16-millimeter motion picture films which it is prepared to loan 
free of charge for use within the State. The list of films of this size 
is as follows:
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One Reel Pictures Five Minute Trailers
Consequences
Big Gains for Little Bodies 
Bobby’s Bad Molar 
Jinks
The Kid Comes Thru 
New Ways for Old 
A Question of Health 
Sun Babies
Working for Dear Life

Banking for Baby 
Condemned 
Doctor’s Orders 
An Early Warning 
An Expectant Father 
Eating for Two 
A Fat Chance 
A Fly Follow-Up 
Milk Mischief 
Sniffle’s Snuffles 
The Two Family Stork

These films are loaned, provided the size of the prospective audi
ence justifies their use and that assurance is given that they will be 
run with care on suitable machines and promptly returned by mail, 
postpaid.

Those who apply for films should state the date on which they 
are to be shown, the make of the projector used, before what audi
ence and the estimated attendance. Requests should be addressed to 
the Supervisor of Exhibits, State Department of Health, Albany, 
New York.

The setting aside of recreation grounds for the use of home 
owners in new residential developments has assumed the proportion of 
a national movement, according to a recent report of the Playground 
and Recreation Association of America. Nearly 300 subdivisions 
in 34 states are listed as having established such playgrounds, and 
nearly 150 others are known to have such areas but were not included 
with the 300 because of insufficient data. More than 8,000 acres are 
known to have been reserved for play space, and in many cases the 
grounds have been deeded to municipalities or townships and are free 
from taxes.—World’s Children.

During a recent examination of 2,700 boys by a department of 
health physician in the West Side Continuation School, New York 
City, it was found that less than 1 in 7 of the boys was free from 
physical defects.

Dr. Matthias Nicoll, Jr., County Commissioner of Health, West-
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Chester County, New York, has inaugurated a system of inspection 
covering roadside eating establishments, “hot dog” stands, etc. Cer
tificates of inspection will be issued to those who satisfactorily comply 
with requirements.

The establishment of County Health Departments in Westchester 
and Cortland Counties are among the outstanding public health 
events in New York State during 1929.

No steps that these counties have taken for public good can equal 
in the years to come the benefits to the health, happiness and physical 
vigor of their citizens than that surely to be derived from the success
ful operation of a county-wide public health service under the direc
tion of full time qualified health officer.—Homer Folks, Sec.,
S. C. A. Asso.

Temper Spells

There is always a reason for a child’s temper spell. If he is not 
sick or tired, he shows temper to get his own way or to get attention. 
When bad temper becomes a habit it interferes with success and hap
piness.

Things to do:
Set a good example by controlling your own temper.
Keep the child well and give him plenty of rest and quiet.
Let him find that he never gains by a temper spell.
Notice his bad temper as little as possible. This is one of the best 

ways to cure it.
Things to avoid:
Don’t excite the child by taking him into crowds or by keeping 

him up at night.
Don’t bribe, scold or threaten.
Don’t talk about his temper.
Don’t laugh at his temper spell or let him think it is funny.
Don’t worry about what the neighbors think.
Don’t let anyone tease the child to make him lose his temper.
Don’t give him what he wants while he is in a temper spell.
Remember:
If the child continues to have temper spells it is because he gains 

something by them.
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A well controlled temper is an important part of a good person
ality.—Bui. Mass. Dept. Mental Hyg.

Restaurant for Working Girls. One of the most interesting and 
helpful of Bogota’s (Columbia) social welfare services is the restau
rant for working girls maintained by a number of well-known women 
members of the Sagrado Corazon de Jesus and directed by Dr. Jose 
Alejandro Bermudez of the National University. The purpose of the 
restaurant is to provide inexpensive lunches and dinners to working 
girls; however, it does much more than serve as a place to lunch and 
dine. Here the girls find wholesome amusements, a library filled with 
many hundreds of books, classes in typewriting, stenography, spelling, 
arithmetic, Spanish and English, a place to deposit their savings, no 
matter how small, the advice of a physician and medicine when they 
are sick, and even clothing should they be in need. At the present 
time almost 200 girls are thus being served; the majority work in 
factories, shops, or with industrial or commercial firms. Since they 
earn little, the restaurant, with its cheerful atmosphere and sympa
thetic help, fills a real need.—Cromos, Bogota.

BOOK REVIEW

Nursing of Infectious Diseases. By J. J. Woollacott, M.D. Re
vised and enlarged by Dorothy C. Hare, M.D. New York: G. P. 
Putnam’s Sons, 1930. 195 p. Price $1.50.

This little book is a well written and, indeed, an authoritative and 
practical handbook for nurses on the care of the infectious diseases, 
particularly those occurring in epidemic form in England.

While the method of spread, the period of communicability, the 
symptoms and the complications are sufficiently and well discussed, 
particular emphasis is logically placed upon a careful consideration of 
the measures of nursing care and of those parts of treatment with 
which the author considers the nurse should be acquainted.

Some of the more recent advances in serum prophylaxis and 
therapy are omitted, but this is evidently in accordance with the 
author’s idea of the scope of the work and does not interfere with 
the value of the book and its merit as a common sense description of 
what the nurse should know about the infectious diseases.



78 Book Review

The publisher’s work is carefully and well done, the printing is 
clear and legible, the binding neat and attractive. The book is of 
pocket size and may be well recommended to nurses.

Joseph C. R egan.

American Charities and Social Work. By Amos G. Warner, 
Ph.D., Stuart A. Queen, Ph.D., and Ernest B. Harper, Ph.D. New 
Y ork: Thomas Y. Crowell Company, 1930. 616 p. Price $3.75.

Warner’s “American Charities,” originally published in 1894, was 
the first attempt to cover systematically the field of American Chari
ties and to formulate, at the same time, the principles of relief which 
had been evolved from a century of benevolence. Although in large 
measure the fruit of years of thought and experience, it was actually 
written in a few weeks of incessant toil. It left its mark upon the 
rising generation of social workers and has exerted its influence up 
to the present day. Doctors Queen and Harper, building upon the 
foundation laid by Warner, have done an exceptionally fine piece of 
work in bringing the material up to date.

The present volume is divided into three parts: the first part was 
prepared by Doctor Queen, and is an attempt to give the reader a 
proper perspective with an analysis of the beginnings of social work, 
as well as a short discussion of social work from 1893 to 1928; the 
second part is taken from W arner’s work and describes American 
Charities in the nineties; while part three, prepared by Doctors Queen 
and Harper, is an account of American social work ten years after 
the war.

A selected bibliography is appended. The volume is excellently 
printed, and is highly recommended to all interested in any phase of 
social or community work.

Jacob A. Goldberg, P h .D.

A Textbook of Orthopedic Nursing. By Evelyn C. Pearce. Fore
word by Sir Robert Jones. Introductory chapter by Dame Agnes 
Hunt. New Y ork: G. P. Putnam’s Sons, 1930. 155 p. Price $1.75.

This book is the result of years of experience in the practice and 
teaching of orthopedic nursing in English hospitals for the crippled. 
It is written for an even increasing number of nurses in the English 
speaking world, who are specializing in orthopedic work. As Dame 
Agnes Hunt, who writes the introductory chapter says, “It is the first 
textbook on orthopedic nursing that has ever been written.” Dame
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Hunt’s chapter contains a good generalization of the objects of ortho
pedic treatment and especially emphasizes the nurse’s part in educat
ing on lines of the prevention of deformity. The writer of the book 
then follows with a chapter on the anatomy of bones and joints, with 
seven chapters on specific deformities, with an appendix on the prep
aration of plaster of paris dressing, and use of apparatus and with a 
full index. There are 44 photographic illustrations. Clearly written 
and accurately and tersely expressed, Miss Pearce presents her sub
ject in an interesting manner. This book could well be in the hands 
of all nurses doing orthopedic work. The orthopedic surgeon may 
recommend it to his nursing assistants. Sir Robert Jones writes a 
short foreword in his happy and enthusiastic style.

W alter T ruslow.

NEW PUBLICATION
The 15th Annual Report of the National Society for the Preven

tion of Blindness is a record of a steady achievement in the campaign 
to conserve vision. “Let There Be Sight!” is the commanding title 
of the report which is being forwarded to members of the Society 
throughout the United States.

Tribute to the memory of the late Chief Justice William Howard 
Taft, who was Honorary President of the Society for the last 15 
years, is paid on the opening page. Throughout the pages following, 
there runs a note of hopefulness for the chances of materially reduc
ing the number of recruits to the ranks of the blind.

“We are especially concerned with the problems of that enormous 
number of children and adults, otherwise perfectly normal, who are 
constantly handicapped in their work or study and in their enjoyment 
of life because of defective vision,” explained Lewis H. Carris, Man
aging Director of the Society. “With care, early in the life of a 
child, weak vision often may be strengthened or, at least, frequently 
kept from diminishing and perhaps being lost entirely. Science is 
teaching us that most of the causes of blindness are preventable.”

“The Society for the Prevention of Blindness has always felt that 
conserving sight has a place among the interests of all organizations, 
whether they be health, educational, welfare or industrial. This 
spirit of cooperation with other agencies was never more apparent in 
the life of the Society than in 1929.”

A number of activities directed at preservation of the eyesight of
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children, discussed in the report, trace the interest of the Society from 
the general health of the expectant mother, even before the baby’s 
birth, on through successive stages of the child’s life until it has been 
given every opportunity for clear vision which modern science 
affords. The use of prophylactic drops in the eyes of babies at birth, 
in order to prevent ophthalmia neonatorum, usually called “babies’ 
sore eyes,” is now required in most states. Entire eradication of this 
source of blindness—once the most prolific of all causes—is said to be 
scientifically possible.

An increase of 45 “sight-saving classes” within the last year is 
noted in the report. There are now 350 of these classes for the edu
cation of children with seriously defective vision in 95 cities of 21 
states. Through the use of large type books, movable desks, ideal 
lighting and special teaching methods, children with little vision are 
not only given the same sort of education that children with full vision 
receive, but they are taught how to conserve their remaining sight. 
The Society estimates that approximately 5,000 such classes are 
needed in the United States. To train teachers for this work, special 
courses will be given in the coming summer months at Columbia 
University, the University of Chicago, the University of Cincinnati, 
and the State Teachers’ College in Buffalo, N. Y.

Trachoma, the disease of the eyelids which leads to blindness, con
tinues to baffle the best minds of ophthalmology, the report discloses. 
Renewed impetus to research into the mysteries enshrouding it was 
given through a 5-year program of investigation started recently by 
the Medical School of Washington University, St. Louis, and financed 
by the Commonwealth Fund. In addition to cooperation with the 
federal trachoma clinic at Rolla, Mo., during 1929, the National So
ciety for the Prevention of Blindness assisted several other agencies 
in a study of the incidence of trachoma among the Chippewa Indians 
of Minnesota.

Concerning the formation of the International Association for the 
Prevention of Blindness at The Hague last September, the report 
states: x

“It is noteworthy that this world-wide effort was inspired and 
accomplished largely through the example of efficiency and effective
ness on the part of the American National Society for the Prevention 
of Blindness. The international organization was established after a 
joint study by the American Society and the League of Red Cross 
Societies regarding the international aspects of sight conservation.



Abstracts 81

Twenty-five countries and numerous interested bodies, including the 
League of Nations, were represented at The Hague conference. Dr. 
Park Lewis of Buffalo, N. Y., Vice-President of the American So
ciety, was elected also Vice-President of the Internatianal Associa
tion; Lewis H. Carris, Managing Director of the American Society, 
was appointed United States Correspondent for the International 
Association.”

ABSTRACTS

“Our Attitude Towards Social Work.” E. S. Burdell. Red Cross 
Courier, 1930; IX, 13.

The author contrasts sharply the old idea of philantrophy and the 
present day conception of social service. Efficiency and economy in 
social work does not mean taking the heart out of charity to put in 
its place a cold calculating machine. Quite the reverse. Social serv
ice today seeks to strike at the root of social problems and to make 
it clear that each social evil affects not only the family or individual 
involved but the entire community. We now realize that even in this 
generally healthy and prosperous nation we must watch carefully the 
pathological conditions, the disease spots of our social structure. The 
evidence o,f vice and crime, of social disease, of excessive feeble
mindedness, of chronic labor unrest, are subject to a scrutiny never 
before dreamed of. It is the obvious duty of each member of the 
community to assist in constructive social work, not in the old way of 
doling out alms but through trained workers whose aim is not merely 
to tide over but to help people to help themselves. This is a com
munity affair. The clever social case worker is a sort of traffic cop 
who shunts the many and varied problems of family disorganization 
into the proper channels for a speedy and adequate solution. The 
social case worker needs the stimulation of the business man, the 
advice of the lawyers, the brotherhood of the clergymen, the health 
advice and healing functions of the doctors, the child understanding 
of the school teacher, the critical attitude of the newspaper men and 
the enthusiasm of the town booster. The author relates a local ex
perience in educating the community in the value of collective action 
in matters of charity. The plan worked out resulted in the organiza
tion of the various relief forces of the community which meant the 
elimination of wasted time, money and effort, and an enlightened
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community spirit in consequence of having risen to an emergency 
and met it through intelligence and cooperation. The author asks the 
question regarding public interest in social work “What then should 
our attitude be—we the public?” The answer in abridged form is: 
(1) one of gratitude for our comparative safety from disease and 
crime, which is secured to us by organized and purposeful social 
work; (2) we should recognize that in contributing to social work we 
are seizing an opportunity to assist a worthy effort to make this 
world, this nation, state and city a better place in which to live and 
better for our having lived; (3) we should take an attitude of aggres
sive promotion of the ideals of social work and the superiority of 
social work over the “side of bacon and a bag of beans” charity of 
our grandfathers’ day. The author treats the subject with rare in
sight and lays bare the varied sub-conscious reactions and personal 
satisfaction derived from the old method of personal and group 
charity. The old form of private philantrophy must give way to 
constructive building for the future. Palliative treatment no longer 
suffices. As in medicine prevention is the only effective means of 
abolishing social problems.

“The Patient Considered from an Individualistic Viewpoint.” 
A. M. Schwitalla. Mod. Hosp., 1929; XXXIII, 59.

The author asks the question “What is a Patient?” and finds no 
single definition that will satisfy the hospital administrator, the doc
tor, the relatives of the sick person and the patient himself. For the 
administrator the patient is an actual or prospective inmate of the 
institution; for the doctor, he is a caller at his office or one whom the 
physician himself is called to visit; for the relatives the definition of a 
patient varies with the qualitative and quantitative standards of human 
sympathy, human solicitude, human love; for the sick person himself, 
he becomes a patient through a complex of psychological, sociological 
and personal reactions. We generally define a patient as a sufferer 
from disease. Suffering is an elastic term ; disease is no less elastic and 
our1 efforts at classification are as vague as the idea we try to define. 
Patients are classified by hospital administrator and physician as 
ambulatory and non-ambulatory, as medical, surgical and gynecologi
cal cases. The classification does not always fit the case. Many 
ambulatory cases are more side than bed cases, closer to a crisis in his 
disease, or perhaps closer to death than a hospitalized patient; many 
medical cases become surgical cases. Countless differences present
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themselves. We group our patients according to so-called “clinical 
entities,” but what is a “clinical entity?” In the midst of countless 
paradoxes do we not lose sight of the fact that the patient, after all, is 
still a human being ? Temperament, character, constitution, remain 
the same in illness and health. The fact remains that the patient is a 
human being and therefore an organism. That organism is not 
isolated but still subject to countless environmental influences, even 
though sick. The individual organism must be aided. Each individual 
is a law unto himself. He reacts to environment, to disease, to in
fection, to treatment according to his individual make-up, therefore, 
each patient should receive individual consideration in regard to 
personality make-up ahd individual reaction to environment, treat
ment and all other factors which have been instrumental in placing 
him in an hospital. Scientific research has brought to light astonish
ing knowledge regarding the human constitution. The easiest attack 
upon the problem of constitution is through the structural avenue. 
The extensive studies of Draper show that distinctive measurements 
in standing height, in facial contour, various facial angles, sitting 
height, length of the head, circumference of the head, ear length, ear 
breadth, facial height, length of the mandible, length of the lower 
jaw and a great many other physical characteristics show predisposi
tion to certain diseases. Taendler and Bauer have predicted that in 
the near future physical measurements of fact and head, hands, legs, 
chest and abdomen will be considered significant in establishing a 
diagnosis. Advanced clinics are today taking careful anthropometric 
measurement of all patients. Kretschmer and Ewald have classified 
human organism into two sufficiently distinct types to enable the 
psychiatrist to determine his approach to mental condition by the 
inspection of bodily condition. Each patient is a distinct personality 
and must be studied and treated as such. The biologist places at the 
disposal of medicine a well ascertained fact upon which the physician 
may judge the prospective course of an actually existing disease, and 
what is more important from the viewpoint of modern medicine, 
enable the physician to foresee the possibilities of any struggle be
tween the environment and a particular human organism. The author 
urges hospital administrators and physicians to recognize the estab
lished fact that no two individuals are alike. Records, histories, bed
side notes, laboratory reports and end results will gain a greater sig
nificance when we have caught the thought that the patient in whom 
we are interested is the only one of his kind and an individual answer
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must be given to the problem this patient has brought into our hos
pitals.

“Nursing Service to the North American Indian.” E. D. Gregg. 
Internat. Council Nurses, 1929; V III, 137.

The number of Indians in the United States is perhaps not more 
than 350,000 persons, counting % Indian blood as Indian rather than 
white. They live in groups in the least densely districts of the western 
portion of the country. During the past 50 years the Indian Bureau 
has followed the policy of encouraging the Indians to give up their 
nomadic habits and live within a circumscribed area. A policy has 
been adopted of appropriating land to individuals. Illustrations of a 
Navajo desert home and a modern comfortable frame house show 
the marked change in living habits during the past 30 years. At the 
same time these structural changes have been encouraged field 
workers have been carrying on a scheme of education in the man
agement of these new utilities. It has meant teaching cleanliness, 
in place of moving camp the burning of rubbish, the care of animals, 
the desirability of screens, the safeguarding of water supply, the 
disposal of sewage, the value of ventilation, in short teaching 
hygiene every day everywhere. The nurses deal with the problems 
of nutrition, housing, quarantine and isolation in relation to health 
and sickness and as would be expected have also to combat fear, 
ignorance, and superstition. In general the Indians are divided in the 
following groups: the Indians of the woods who live by hunting 
and fishing and know the primitive methods of manipulating timber; 
the Indians of the plains who ranged over several hundred miles, 
breaking camp every few months and depending on skins for 
shelter and horses for wealth and ease of travel and for procuring 
food; they lived largely on meat secured by hunting; another type 
is the Pueblo or Village Indian who lived by agriculture and sheep 
raising. The Navajo Indians are not Pueblo Indians but have 
adopted sheep raising and agriculture as their mode of life. Each 
tribe has presented special problems of adjustment. Climatic varia
tions necessarily modify the program for housing and nutrition. 
Two main disease problems are trachoma and tuberculosis. Each 
reservation has an hospital of 10 to 40 beds according to the popula
tion it serves. Eight specialists in eye, ear, nose and throat travel with 
equipment within certain districts with a nurse to help them in the 
necessary operative work and the follow-up work for the eradication
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of trachoma. The dental program is carried on by traveling den
tists. Sanitorium treatment is usually for early stage cases of 
tuberculosis and more is being done to improve the facilities for the 
care of terminal cases and to make provision for early diagnosis 
and for the home care of contact and arrested cases. The great 
need for maternity and infant hygiene is being met by trying to 
persuade expectant mothers to enter the hospitals. In Government 
Boarding Schools where 25,000 children are enrolled the girls are 
instructed in child care and home economics. One girl asked why 
so many babies died answered with considerable feeling—“Grand
mothers.” School hygiene, health education, the training of Indian 
girls as nurses are some of the activities of the Medical Division of 
the Indian Service. The 65,000 children who attend Federal, Mis
sion or local public schools receive class room instruction in hygiene 
and early learn rules for health. The author’s account of public 
health work among a primitive people is an interesting tale. Nurses 
who desire wide experience and have the missionary spirit could not 
find a more fertile field of endeavor.

“Nurse and Social Worker.” E. Slator. Amer. Jour. Nursing, 
1930; XXX, 598.

Hospital administrators and physicians recognize the important 
fact that to successfully treat a patient the social as well as the mental 
and physical aspects of the case must be considered, in short the man 
as a whole must be studied. Social service is the vehicle through 
which the hospital and the physicians ascertain knowledge of the 
patients’ background. This new conception of treatment has en
larged the scope of the hospital and as a result quite naturally the 
outlook of nursing has broadened. The author has a deep under
standing of the value of a social work and sees clearly how closely it 
is linked with nursing work. Several cases which illustrate the 
advantage of cooperation are cited. Nurses and social workers and 
heads of nursing schools will profit by reading this short but inter
esting article.
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