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Let us call to our minds for a moment a few pictures with
which we are all familiar, One 1s the child of our neighbor,
who, at the slightest provocation, throws himself on the floor
and kickse and screams in a most terrifying mamner, Johnny
Smith, another child, 1s falling in school, He does not mix
well with other children and has a sullen, uncooperative way
about him. And have we not all heard the remark of one
neighbor to another "Poor Mrs. Smith, Her little Johnny isn't
bright"? Then there 1s the neighborhood"good-for~nothing"and
the delinquent children and adolescents definitely on the road
to crime, about whom, it seems, nothing can be done except
take the case to court when some illegal act 1is performed,

The criminals so developed we put behind bars and Soclety has
taken the "better than thou" or the "serves you right" attitude.
Sentiment dispenses gifts of material things with the ldea

of cheering the criminal along nis dreary, useless way and
sponsors religious services for his comfort and solace and
perhaps,reform,

Also, we have all known the adult who is continually
worried about this and that, who is generally thought of as
"queer" pecause of variable moods and emotional states, We
know the man who is apparently unatached to any living thing,
whose sole purpose in l1ife seems o0 be to travel tfrom one
coast to the other, We give him a sandwich and some change
for putting in our wood and he goes on nis way, out of our
thoughts as well as out of our yards. We know the person
who is continually ill, with nothing wrong physically, as
far as anyone can tell, and we are familiar with the tragedy
and the distress and shame suffered by a family when one

of ite members is adjudged "insane" or 1is laken 10 an



institution for the mentally ill.

We have been fairly well able to cope with physical
disabilities and illnesses but the mental field has been
left strictly alone, It has seemed beyond our ken, in the
realm of the supernatural, and sometimes not even syumpathy
was offered to those so sadly in need of help,

Fortunately, within the last tew years a new picture has
been started, The mental field has been coming into its own,
We are realizing more and more that mental ills-can oftentimes
be cured, and that they can practically always be prevented
if the right treatment is applied in time, Also, We are
realizing the %ideness of the mental field, We did not used
to think of our so-called "problem children" as having
mental difficulties -~ they were just naturally "contrary"
or "ornory" and had to be controlled by force. And if little
Johnny could not do his school work he would have to fail,
This, in the face of the fact that up until a year ago
Johnny may have been dolng average or above average work,

We now are realizing that much and probably most of our
Juvenile delinquency and crime is the fault of our own
society. The gifts of material things are all right and the
religious services are fine 1f they are of the constructive
sort, as are all the other attentions and care that we give,
But the tragedy of the whole system is that thls care was not
given in time, With individual help and understanding in the
childhood days and adolescent days and at any tlme when help
was needed, how much we could have prevented and how much
greater would the work have beenl!

We now know that conditions in our environment as well as



our own innate make-up are responsible tor making us what

we are. That the "queer" person 1s 80 through no fault of hile
own and that he may be suffering tortures because of nise
unstable, insecure, and undecided mental condition, That the
wanderer, with a aifferent childhood environment and more
understanding from soclety, might have become one of that
gsociety's progressive or at least stable and dependable
members. o the family with a member in an institution

for the mentally 111, we can now say that there are many
chances for recovery and that there 18 1O more disgrace than
there 1s with a physical difficulty.

The steps by which we are reaching uhls attitude of
prevention and cure form a very interesting chapter in the
psychiatric and mental hygiene fields,

Reaching tar pack in history we rind that mental
disorders have been known almost since the beginning of
time., they were thought by most people to De entirely in the
field of the supernatural, The methods of treatment used
were not scientific and rorm no part of the structure of
modern aay psychlatry or psychology. nippocrates, however,
was ahead of nis 1ellows in this field as elsewhere, He
believed that epilepsy, at Least, nad a natural cause just
as any other affection. ireatment in ancient tvimes was pboth
sensible and ridiculous. Drugs were used Tor thelir wuletling
effect, aid patlents Were starved, .chained and peaten, Yet
we find Deﬁocrites making a rar sighted‘statement that nas

stood the vest of centuries," It 18 meet tor men 10 fake



account of the soul rather than of the pody, 1or perfection
of the soul corrects wretchedness of the body tabernacle,
but bodily strength without reasoning makes the soul not a
whit pbetter",

Caelius Aurelianus was responsible 1or treatment that was
far ahead of nis time, His patients were kept under ravorable
conditions of neat, light, and quiet, His attendants Were
taught to pe tactful, not to antagonize the patients, and to
use physical restraint sparingly and cautiously.

medieval times brought a aecline in this 1ield,
Priests were responsible 1or most of tne treatment, witch-
craft was common and certain wells were thought ©o have a
healing effect.

In England, in 1320, under uhe reign or sdward III,
lunacy legislation was first begun. The property of lunatics
was vested in the Crown, bethlem, in London, was the rirst
institution ror care of insane patients,

In the seventeenth century tnere was no great change
in the treatment of mental patlents., pleeding Wwas common,

In the eighteenth century, in the iatter part of the
relign of George III, much attention was paid to insanity,
due o the ract that the ning himself suffered from auvvacks
of mania. volumes of literature were published, some of 1t,
seemingly, quite moaern, ireatment was pased on the antl-
phlogistic theory, Dr., Joseph mason (oX recommended inoculatlon

with smallpox or itch, In 1804, ne published nis "Practical



Observations on Insanity", in which he made the statement "
Certain i1t 18 unat 1f any conslderable commotion, and violent
new action, can be excited in meniacal complaints, by whatever
means, the mental derangement 1s often permanently improved",
An interesting uevice 1or attaining the "™ vioLent action"
was a circular swing invented by Dr. wmrasmus varwin, ihe
patient was strapped to a chair or ped and rotated at any
desired speed., Dr. Cox gives impressive instances of ‘
marvellous cures py this method. this swing was advised 1o Dpe
made part of the regular equipment of institutions 1or the
insane, tet it 1s interesting to note that the ideal or care
for these patients in those days, as now, was " a more numane
and successful method of cure".
Acute insanity was thought to pe tne result of an inflammation
of the prain and 1t8 membranes, Treatment, uvo pe successful,
had to reduce tne blood supply to the prain, 50, blistering
and pleeding were 1avorite rorms of treatment, In 1811, Dr,
Crowther, surgeon to pethlem, boasted of naving pled one
hundred 1ifty patlents at once.
Emetics, also, were nighly recommended and used,
Latver in the eighteenth century, came a striking cnange

in treatment, ihis my ve traced to three causes, 1. ihe
great numanitarian movement which awakened sympathy with all
human suffering, 2 The gospel or iLlberty, equality, and
fraternity, preached in rrance, wnich reacned even TLO 1inhe
prison asylums of raris, 3, :he graaual enlightenment of

medical opinione. 10 Italy pelomgs tThe priorty 1or asylum



reform, wnere, petween 1774 and 1778, Vincenzo tnlarugil,
agsisted by Daquin of vhambery, introduced new methods 1n
Florence. But the greatest place in reform velongs to rhillippe
Pinel, who in 1792, transformed conditions at the plcetre
and Saltpetriere in raris, ne also convinced the world by uls
writings that the 0old methouas were futlle and wrong. nis
work on "Mental Alienation" stimulatea uO iresh erfort, 1o
him goes even more credit because his reforms were carried
out auring the darkest nours of the rrench Kevolution, nis
reply made to the terrorist, Gouthon, stands tne Ttest of
time, "Citizens, I nave a conviction that tne insane are
only intractable because tney are deprived or air and 1iperty! s
That same uay ne removed the enaine 1rom rifty of nls patients.

Esquirol was tne 1irst 1O Lecturé on psychlatry.

gngland, too, was progressing. In 1796, pefore rinel's
work was Known unere, tne 10rk retreat was estapiisned oy
wne unived efforts of Wililam Tuke and Linaley wmurray,
membe rse oy uvine Socliety o1 Frienas, much crealuv 1s uue uie
strong minced Willliam iuke IOT his untiring energy whicn
enabled nim TO carry ehreugh his plan ac uie age OL ®lXly.
He me, Wiun mugh opposition and misunderatanding. Even his
wife is reported to have said,"Thou hast had many children
of thy brain, William, but this 1ast one will be an idiot".
The Retreat was fortunate in having as its firet physlcian
Dr., Thomas Fowler, He was a man of keen scientific spirit,
and was devoied to research, He intriduced the arsenic¢ solution

known as Fcwler's Solution., During his period of service



he kept records of six thousand cases that were very complete
and without bias, relating fallures as well as successes, In
his research on drugs and therapeutics he was rather unsuccess—
ful as we may Well imagine, According to Samuel Tuke's des=
cription, "he was led to the painful conclusion, painful
alike, to our pride and our humanity, that medicine as yet
possesses very inadequate means to relieve the most grievous
of human diseases", To our sorrow, this conclusion still
holds good.

There Wereother institutions in England, also, which were
conducted on humane and enlightened principles. Among these
were Laverstock House, Salisbury, and Brislington House,
Bristol,

Both Pinel and Tuke stood for the socalled "moral treatmentt
They belleved that the psychical environment was just as
jmportent as the plysical condition, that nothing could be
accomplished by drugs and discipline, and stood for complete
abandonment of brutal methods of coercion.

In 1793, Fricke introduced humane treatment and reduced
physical restraint in Germany.

In the eighteenth century also, another type of reform in
the humanitarian field was being carried out, namely, prison
reform, John Howard and Elizabeth Frye were two outstanding
leaders in this fiéld. John Howard was born in 1726, He
became much interested in prisonsg as & result of his own

experience as a prisoner in France. On beconing sheriff of



Bedford in 1773, he immediately set to work improving prison
conditions. He found that persons who had been imprisoned and
against whom the grand jury had not returned an indictment,
were held because of theilr inability to pay the fee for release,
As a result of his work, all prisoners against whom the jury
had failed to find a true bill were released, free of all
charges. He also worked on sanitary conditions of pri sons
in England, In 1775, he traveled in France, Germany, and the
Low Countries and made studies of prison conditions. As a
result he published his book, "The State of Prisons in England
and Wales", in which he makes the statement "If it were the
wish and aim of magistrates to effect the destruction present
and future of young delinquents, they could not devise & more
effectual method, than to confine them 80 long in our prisons,
those seats and seminaries .,.... Of idleness and every vice',
The purpose of the penitentiary law which he succeeded in
making is as stated, "to be Dby gsobriety, cleanliness, and
medical assistance, by a regular series of labor, by solitary
confinement during the intervals of work, and by due religious
instruetion to preserve and amend the health of unhappy offenders,
to inure them to habits of industry, to guard them from pernicilous
company, to accustom them to serious reflection and to teach
them both the principles and practlce of every Christian and
moral duty".

Elizabeth Fry was born in 1790. In 1811, she became a

minister in the Quaker Church, In 1813, she was asked to take



part in allaying the sufferings of the prisoners in Newgate
Jail., Through her activities here, she became deeply interested
in this field of work and instituted an educational systen

for the prisoners, News of her work spread and the system of her
transformed prison was adopted in London. She was responsible
for a movement for the benefit of discharged prisoners, and for
the children of criminals and the poor, She contributed much

to the reformation of offenders through education,

England, in 1828, passed a Bill for inspection of homes
for the insane. All patlients had a medical certificate for
entrance, and all admissions, removals, and deaths were reported
to the Cormissioners,

The physicians most active in America were Drs, Bond,
Kirkbride, and Rush. The first hospital with a part of it set
apart for the insane Wwas established in Pennsylvania in o2,
The first institution: designed and used exclusively for the
jnsane was at Williamsburg, Virginia. The first patlents were
admitted in 1773. The act of incorporation designated it as a
"public Hospital for Persons of Insane and Disordered Minds",
It authorized the appointment of physicians and nurses and 1t
was designated as a hospital and not as an'asylum. State
hospitals were established at Maryland in 1797, New York in
1808, Massachusetts in 1818, Connecticut and Kentucky in 1824,
North Carolina in 1828, Ohio in 1838, and Malne in 1840,

Dorothea Lynde Dlx was responsible more than any one else for



this polricy of state care. She began her investigation of
paupers, lunatics and prisoners in 1837 around Boston, Her
work grew until she had improved the conditions of existihg
hospitals and founded approximately thirty two additional
institutions, From America she went to Scotland and started
investigations which resulted in improved conditions there,
In Scotland, also, she instituted parochial care for patients,

In Belgium, France, and a few other countries, the system
of colony care arose. Under this system the patient was first
cent to a central observation hospital and from there, to a
family for care, By this means patients were allowed thelr
freedom and stood a better chance for recovery in a normal
environnent,

Scotland instituted a similar system, The patients were
"boarded out" in homes scattered over the country and were mot
confined to a colony.

By 1870, still the actual care and treatment of those
afflicted with mental disease was no farther than the initial
stage., All types of mentally deranged. patients were thrown
together indiscriminately in the state hospitals. Psychopathic
hospitals Were unknown, Medical students graduated with no
knowledge whatever of mental diseases, many of them having
never seen a case, Psychiatry was not taught. Psychology was
not given in the medical course. That was a subject for

philosgophers and divines. Research in psychiatry was progressing



in Europe but in America the time had apparently not come for

1%, Such work as was put out in this country was severely criticizd
by European scientists. The medical superintendents of institutione
for the ingane were engaged in executive duties, The institutions
did not have suitable equipment or laboratories and there were

no internes., Each attendant had geveral hundred patients under

his care. The nursing staffs were also inadequate.

Dr, J.S5., Jewell was responsible tror starting the "Journal of
Nervous and mental Dlseases. Through the medium of this Journal

he complainéd of "too little zeal ghown by American allenists
(the term psychiatry" had not come into use yet), and thought
that"asylums would not bear close gerutiny"”.

Following the Civil War there was a great increase 1in

mental disease as nothing had been done 1O prevent its cevelop-
‘ment during the strain of the war period, The presence of these
mentally aisturbed patients 1in their homes and in_the comnunities
brought the need ftor their care 10 the eyes of the public, Thus,

an agitation was started tor something, some torm of treatment

to take care of this need, In the care of patients at the general
hospitals it was soon round that mental patients needed a different
type of treatment, lhey were helpless, they needed every moment
of their aay supervised. The attendants and nurses needed special
training to care tor these patients properly. ihus the idea of
establishing training schools in psychiatric care came into

being., ihe first af these training schools was at the McLean

Hospital under Dr, Edward Cowles, and wag a aepartment of the



lassachusetts General Hospital. The first class graduated in
1883, and was composed entirely of women, However, after that,
the clagses Were mixed, containing both men and women,
The first state institutlon to have such a training school
was the Buffalo State Hospital. The class Was starﬁed by
Dr. W. D, Granger in 1883. He also published a useful textbook,
"How to Care for the Insane".
Kankakee was next, starting a school in 1886, The course here
was two years in length, This course Was continued until
1893, In 1892 it was suddenly interrupted by a political
upheaval which dismissed the medical superintendent. However,
the movement for such schools Wwas definitky in motion, and by
1927 there were sixty one training schools in psychiatry
standardized under the rules of the American Psychiatric
Agsociation, and more in the process of being standardized,

A State Board of Public Charities was created in 1869,
As & result of this, two new institutions, the Northern
Hospital at Elgin, and the Southern Hospital at Anna, Were
established, The secretary of this Board was Frederick Howard
Wines who wag interested in a different and newer type of
construction of institutions, Up to that time all the
institutions were built on the plan of a massive central
building. He started the "cottage system" or detached wards.
These Were two story buildings of different varieties, which
only cost about a third as much as the old type. Dr. Wines

had tried to nave tnis type of puilding at Elgin or Anna but



wae unsuccessful, In 1877 it was decided 1o build the new
institution at Kankskec after this plan, LxXperience with
this type of pbuilding was ravorable and it was adopted DYy
other states,

Though the puildings to house mentally 111 patients
had peen improved, the care they received could not pe said
to nave improved to any great extent, Mechanical restraint
had not peen abolisghed., Thls was probably partially due To
ignorant, untralned attendants and lack or supervision.

With many people, even today, an unconscious remnant still
exists or the old idea or demoniacal possession, Hechanical
restraint was considerably less used in England and continental
Europe than in america., 10 explain this ract, it was 1irst
claimed that patiente in American asylums were more independent
and unruly than the subjecis of monarchies, or else that the
climate was more stimulating and led to greater excitement,
However, by 1890, America nad at Least started improvement
in care and apolishment of mechanical restraint, rhe use of
quieting drugs has since pDeen les cened and tne various
therapies substituted for uvhem. pyarounerapy has peen 1ound
most nelpful. In vermany, iorce was employed as TO 118 use,
but this was soon iound t0 be unnecessary as patients woula
suay in uhe tub willingly 10r even days &t & uLlie.

The ilrsn psycnopaunic nosplval ana ¢i1inlc was eBuvab™

Lisned at Alpauy, new York, unaer tue ulrecelon Ol Ul'e Je



Montgomery Mosher in 1902, This was known as "Pavilion F".
In 1905, Dr, William J, Herdman succeeded in having a
psychopathic addition established at the University of
Michigan HMedical School. Thus, the first psychopathic clinlc
in connection with a medical school was established, Thils
was an important step forward.,

Separate wards were established for receiving acute cases
and for giving hospital treatment at state hospitals at
Buffalo, Kankakee, Pontiac, Kalamazoo, Bloomingdale, licLean
and Butler, Dr, A, L, Singer conducted a state psychopathic
jnstitute at Xankakee from 1907 to 1509. In 1913 the Boston
Psychopathic Hospital was opened,

We have spoken of the difflculty experienced by the
young medical student who wished to enter the peychiatric
field in the early days of psychlatry. Any training that he
recelved was accomplished by self instruction through reading
and through attending some of the institutions of the day.
Psychology was purely an academic subject and was of no help
to him. But progress in psychiatry 1s closely linked with
progress in psychology. In fact, psychlatry took the lead
and stimulated psychology to take an active part in 1life
activities, to apply 1its many theories to practice. Let us
look for a moment at some outstanding psychlatrists of thelr

day and thelr contributions, The contributions of this group



of psychiatrists lies not s0 much in their beliefs but in
what they were able to accomplish in the psychiatric field.
Each of them stressed the fact that the patient was an
individual and should be studied and understood as such,
They studied the symptoms, but with the purpose of finding
out why the individual had such symptoms, Thle was their
method of work, as it is also the modern day method,

Janet, with hise conceptions of dissociation and rossible
psychopathology of hysteria and psychesthenia, marked an
admance in psychiatry. In America, Morton Prince and others
carried on his views, This period gave the first indication
of a change toward placing the emphasis in abnormal mental
conditions on causative factors,

Charcot and Levinsky did much work with hysterical
paralysés, From this has developed hypnotic treatment and
treatment by suggestion in lighter forms,

The next great step was accomplished by Dr. Sigmund
Freud, an Austrian neurologist, Under him, psychliatry became
an increasingly live subject, one that could be, and was,
appléed to the individual patient. Freud can be saild to be
responsible for placing psychliatry on a personality development
basis, which marked the beginning of the development of
modern psychiatry, Freud noticed that many hysterical patients
recovered after understanding and facing the events which
preceded the attack, From this observation, he developed

the principle of the analytical approach, ‘He let his patients



talk freely, usually with a slight amount of guidance, until
they had told every part of their problems, Thus, he secured
a knowledge of the difficulties and conflicte that were
responsible for the disturved mental condition. Freud's
whole theory was built around the concept of sex, This, he
thought, was responsible for all mental tie-ups and complexes
because it was a subject that was both taboo and powerful
in the lives of individuals. There is scarcely a field of
psychiatry today that does not use some of Dr. Freud's
principles in the treatment of mental conditions, Freud's
work was based on clinical observatlions, it appeared to be
confirmed biologically, and it offered an explanation of the
apparently unexplainable symptoms of mental disease,
Freud's principle of psychoanalysis was not accepted

by all psychiatrists, The greater part of the opposition
has come from two other workers, Jung and Adler,
Jung's work on "Psychological Types" is well known, According
to the way an individual meets the conflictse in his environ-
ment he is classified as elther an extravert or an intravert,
The normal individual, of course, strikes a half way point,
Jung places emphasis on the immediate environment of the
individual.

Alfred Adler is one of the most outstanding psychlatrists
of the time, He deals more with the ego or self preservation

instinct. Psychoses, according to Adler, result from conflicts



arising from a desire to dominate, on the one hand, and &
feeling of inferiority on the other. The child is spurred
to action by a reallzation of his helplessness and a desire
to compensate for that. All psychoses have to do with
jnferiority. The presence of an inferior organ in the body
is a great factor in causing the feeling of inferlority.

Kempf "has correlated all factors relating to unconscious
tendencies to conduct based on unsatisfied instinctive desires
and laid particular emphasis on the necessity for studying the
motor sets of the individual (paths of discharge -- emotional,
ideational, muscular, neural, glandular, ete,), for the
different instinctive tendencies." Kempf has done much
to further the develonment of the unitary body mind concept.

Early in the beginning of the twentieth century psychilatry
was under the influence of Kraepelin. Kraepelin was principally
concerned with the diagnosis and description of mental
disease. Hence, the term "descriptive psychiatry", came to
be used., He observed the familial trends of mental diseases
and came to believe that heredity was responsible, Kraepelin
worked out a classification of psychoses based on gymp touns
that was very complete, This classification was accepted in
Furope and the United States.

Kraepelin's descriptive psychiatry 1s now being replaced
by Bleuler's interpretative psychiatry. Bleuler 1s a teacher

and investigator in Zurich, ge uses the psychoanalytical

(Note 1. "Outlines of Psychiatry" by White)



principles developed by Freud and his followers, thus working
with the unconscious mechanisms which cause the mental
condition, and give meaning 1o the symptoms, Bleuler has

also contributed much to literature.

Another very active worker is Dr. Adblf Meyer. Dr.
Meyer came to this country from Switzerland in 1893 and
accepted a position in Kankakee Hospital as pathologist,

An idea of the amount of work to be done in a hospital at
that time is given in the statement of Dr. Meyer when he salid
that there were two thousand two hundred patients and six
assistant p%ysicians. Dr. Meyer went to Kankakee just at the
time of the political landslide mentioned above and remained
for two years, At that time the "cottage plan" was just
coming into effect. Psychialry was trying to solve the problems
of mental disease by means of state institutions, care, and
commissions, Dr. Meyer reallized that psychiatry needed to be
put on an individual basis, that its work should consist

of helping to solve the intricate problems of individual
health, happiness, and efficlency. But psychiatry was then,
as it is now in some piaces, an institutional and legal

task, There was very little time to deal with individuals

and their life problems, Science was still principally in

the laboratory, it had not become allve by epplying itself

to the prohlems of actual individuals. But, as Dr., iieyer
said "It was on the way",

At Worcester Lunatic 4Asylum Dr. Meyer became head physiclan



over four assistant physicians. Here, there were twelve
hundred patients and six nundred admisslons per year. He
tried, in nis work with the other psychiatrasts there, to
give a vision of what the real psychiatry meant, tO give them
a vital interest and pleasure in 1t. Besides his hospital
work he taught psychology to graduate students at Clark
University. At Worcester Asylum he Wwas working tor a broader
understanding of the patients, of the circumstances in thelr
environment which had a bearing an ¢heir condition, their
family settings, community life, school, and the like, The
fiftieth meeting of the American ledico Psychological
Association showed that there had peen much thought on the
subject of psychiatry and its possibilities. Dr. VWelr Mitehe1ll
gave an inspliring addrese which acted as a definite spur to
progress., So far, most of the scrutinizing of psychiatry
had come from the outside, At this time Dr. Weyer urged a
move from within, As a result, a printed public docunent
was responsible for the first open examinations for internship
in state hospitals,

In 1905, an after care scheme threatened to develop which
was antiquated and not at all desirable. To head this off,
the Worcestor Lunatic Asylum offered home visiting. To do this,
they obtained what was probably the first psychiatric social
worker., In the hospital, ward work wes initiated, and folk
dancing given for group treatment and pleasure,

In 1506, Dr. Meyer described the fundamental principles in



the development of dementiz precox as he sav them, As the
main causative factor in thils disease, he saw faulty mental
hygiene, a disorder of the personality due to a deterioration
of mental habits, Thus, we may szy that the present day con-
ception of mental hygiene was lald by him, Dr. Meyer was
working so whole heartedly in his attempt to get the new
conception of psychiatry as he saw it across to his coworkers
that Dr. Southard humorously said of him, "T don't know that
we could abide two of him., But in our present status we must
be glad there was one of him",

In 1213, Dr. Meyer was called to direct the FPhipps Psychiatric
Clinic at the John Hopkins University Medical School,

Dr. leyer believes that the worker in psychiatry needs
both institutional practice and extra mural experience. He
pelieves that the large hospital is the place of the most
important work, It is the place vhere training ghould be zlven
to, and experilence secured by the tuture community worker.

Dr. Meyer'é desire wes that he might have a model community
hospital for service, teaching, and research, put he aid not
belleve the community was ready Io0r such an institution,

seither did he think that conditions were ready 1or a normal
expansion of psychiatric problems into schools, courts and
industries, There was no recognition of the urgency. He pelieves
that the work done in the educatilonal line in mental hygiene

is very worthwhile but care must pe taken that 1t does not

get out of control. through the writings of ¢Lifford Peers and



Vernon Briggs he saw real needs and opportunities 1or the
betterment of those needs. Among his coworkers in the
psychiatric rield he especially mentions the rollowing: Drs.
Southard, White, Jelliffe, Kempf, Hutchings, Salmon, Podstata,
Ebaugh, Bond, and Ptrecker, Ur. Salmon he describes as &
"big, sympathetic soul who lived his experiences in oproad -
contacts and nelpfulness uO colleagues, patients and thelr
families, in true mental hygiene, Largely non-technical”.
About 1915, Dr. oalmon took the jeadership in the study of
the al:ferent systems of care.

Dr. charles Macfile Campbell initiated a period of nation
wide surveys of school populations py nis tirst survey 1in
lLocust Point district in saltimore in 1914,

Let us 1or a tew moments consider the evolution of
the meaning of psychiatry. In the middle ages it was expressed
as the philosophy of health, individual and social, 1T was
largely common sense applied to Liiving. Later, it pecane
enmeshed in the nypotheges that grew around the experiments
and concepts of nypnotism and nysteria which finally led into
Fpeud’ s beliefs. This stage aealt entirely with the apbnormal
mind."During this same period Kraepelin's work appeared which
gtill pased all the emphasis on the abnormal,. then came &
separating out of constitutional types and reaction sets and
a packground of biological and normal every uay critical

common sense, Now we are entering a perlod when psychlatry



is not confined strictly to the abnormal field but enters the
normal as well, It asslsts in the adjustment of normal indivi-
duale who are 1inding Life situations too difficult for them

to meet successfully without nelp. If psychiatry can help the
individual to live profitably to nis fullest ability in ail
situations and conditions of 1ife then it is good psychiatry.
This i1s, of course, the preventive angle which 1s ordinarily
known as mental hygiene. Dr. Meyer makes the statement “Psych-
iatry and 1t? meaning is usually slow in coming tO an
individual". He goes on to say that 1t pecame real 1O him

only when ne met it through experiences in actual 1ife situations
when ne saw the need of 1t 1n people close TO nim, and when

he nandled patients whom he nad Known previously without the
mental disorder. He found ne could view them more asg persons
who nad lost ror a time in the pattle with 1ife situatlons

and nmeeded help in readjusting themselves., fhis 1s only anotiner
way of saying that we can only fully appreciate these experiences
ot others when we have had the same OI similar experiences
ourselves or seen them at iirst nand in a way that prings then
home to us. The tasx of educating the publlic 1in mental hyglene
principles should really not pe aifficult 1f we can give tnat
public a thorough understanding or the field of mental nyglene
and 1ts uses and suécesses. There aré very rew persons who
have not had experiences in which they would have profited

by the knowledge of mental nygilene principles. Ag soon as

the public realises tuhils, appreciation of the rield ghould

1.
t Article oy Dr. reyer "Thirty Five rears of rsychiatry

in the united States' gnd our Present Outlook", American Journal
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follow very quickly. Of this, Dr, Meyer says “ I take 1t

10 be one of the important tasks of my life to make sure
that students and physicians and the public can, more quickly
than I did, get a natural sense and interest and curiousity
and determination to know when and how thosé human problems
come up which even today are largely dodged py medical and
general training, but which may complicate or undo the
chances of many a good start in numan nealth and success“.1

Though the importance of the application of preventive

psychiatric principles had peen realized nothing'aefinite

had peen done in this line, No leader had arisen who could be
the intermediary vetween the medical profession and the public.
This task remained for one who had peen a patient in mental
hosgpitals in the days when both care and ureatment were poor,
but who came out a sane individual with an intense desire 1o
spend the remainder of nis L1ife helping o petter the condition
orf the “insane" and to prevent mental illness, '

Clifrord Beers' early life was seemingly very usual and
normal, He went to grammar and nigh schools and took the
examinations 1or entrance to rale University. In une same
year that he 1inished nis nigh school course nls prother was
stricken with epilepsy. Mr., peers wag with nis oprother wucn
of the time afterward and gradually a great rear ueveloped in

his mind that he, o0, Wwould vecome an epileptic, ne went o

1 . )
(Arvicie py br, Meyer ¥ iunirty rive iears 01 rsyculiabry in uie

vnived States and Our rresent Outloox”, american Journal OI

raycumavry).



Yale and graduated, though his whole course was & great effort
as this fear was steadily becoming more intense, His graduation
was in June 1897, and immediately afterward he accepted a
position as clerk for a life insurance company. He remained
there until the mental crash came in June 1900 and he was
compelled to stop work, Then followed the typical treatment
given to mental patients in those days, and in many places,
given today. His mental disease was the manic-depressive
type and he was keenly aware of all that was golng on at all
times, Even before his recovery, when he was still in the
manic stage, he deterained to spend the remainder of his
life exposing the treatment of mental patientas and working
for an improvement of their condition, On September 10, 1903,
he was discharged from the institution and went back to his
former position. In 1905 he wrote his book, " A Mind That
Pound Itself", which tells of his experiences while a patient
at the various 1nstitutions,Aand which proved to be the
motivating force for renewed zeal in work with mental patlents,
In his book, he advocated education of people in general and
an arousal of public sentiment against lignorance of mental
diseases. He advised the formation of a National Committee
for Mental Hygiene with subordinate organizations in each
state, He believes that there should be modern psychiatric
hospitals in connection with medical schools that medlcal
students might receive training in this field and that
scientific research might be carried on as to the cause and
cure of mental illness, General hospitals also should have

separate buildings for the care of mental patients. Another



institution that he believed was greatly needed was one

which would fill in the intermediary stages from dismissal
from a hospital until a position could be found. Some patients
need a few months of treatment of this sort to put them on
thetr feet in the social world, thus doing much to prevent
another collapse, Mr, Beers aroused the 1nterest and support
of several prominent citizens, and on February 19, 1909,
founded the National Committee for Mental Hygilene.

The chief objects of the National Committee were:

"y, To protect the mental health of the publlc.,

2, To faise the standard of care for tho se who are becoming

or who are insane,

3, To promote the study of mental disorders and educate
about their causes, treatment and prevention,

4, To find data from reliable sources regarding the conditions
of, and methods of dealing with mental cases,

5, To enlist the aid of the Federal Yovernment as far as 1is
desirable.

6. To coordinate existing agencies and organlze a Society
for Mental Hygiene in each state, allied, but independent
of the National Committee.

The aims of the Yational Committee Were:
1, To be a clearing house for the nation on subjects of
mental health, prevention, care and treatment of the

ingane,



2,

To be a coordinating agency between the state and local

agencies,

The plans of the NMational Committee were:

1.

Te.
8.

To keep the facts regarding the subject of mental health
before the public,
To publish pamphlets and reports and give lectures and
exhibits,
To enlist the support of the public that there may be
adequate appropriations for each state,
To establish hospitals similar to those at Ann Arbor,
Michigan, and Boston in all states,
To enlist the aid of philanthropists that incipient cases
may be treated promptly and fully in psychopathic hospitals,
To encourage people who are familiar with conditions
in their states to help organize state socleties and
local committees,
To give.medical students instruction in the mental field,
To study thé relation of immigration to the prevalence
of mental disorders. To control immigration with regard

to the insane and defective.

9. To secure uniformly good laws in all states and thus

raise the standards of care. For this purpose the National
Committee published the document by Mr, John Koren "Sumnmaries
of the Laws Relating to the Committment and Care of the

Insane in the United States".



' The National Committee is studying conditions among
the insane in the United States under a gift of
$50,000 for the purpose of ameliorating their
1

condition."

In addition to the above named objects and plans of the

National Committee the same pamphlet gives the following

outline of what every person can do in the mental hygiene

movenent

"1,

Inform yourself thoroughly regarding the causes of

mental diseases,

2,

3.

4,

Help to make the facts you now possess generally
known,

Refrain from those acts and habits which are liable
to result in mental disorder,

speak and think of lnsanity as a disease and not as
a crime,

If relative, friend or acqualintance seems to be suffering
from bad physical or mental habits, take steps to
see that he is given the information you possess}
and recelves proper medical care without delay.
Inform yourself of the modern methods of caring for
the insane, and lend your volce and influence to all
projects which make for better or earlier care of

those suffering from mental diseases",

Among the chief original workers of the National

(

Note 1. "Origin, Objects and Plans of the Natlonal
Committee for Mental Hygiene", a pamphlet by the
National Committee for lental Hygiene).



committee for Mental Hygiene Wwere Dr. Thomas W, Salmon,
Charles Burnham, PhD., Dr. Frankwood Williams, and
clifford Beers. lir, Beers was made secretary and still
holde that position.

The states have gradually been forming thelr own socleties
Connecticut's was established in May 1908 by lir. Beers,
as a model, Its objects Were:

1. To consgerve mental health,

.2, To raisge the standards of care of the mentally 111,

T1linois was second, forming her Society in June 1509.

Its objects were gimilar to those of Connecticut and, in
addition, any object of the fational Committee that might
be accomplished by a state agency.
In May, 1910, New York formed a Society, the third one to
be established. New York's was slightly different from the
others, belng an outgrowth of the Committee on Aftercare
of the Mentally I1l of the State Charities Ald Agsociatlon
of New York, Thus, it is not an independent society. Its
objects are gimilar to those of Connecticut and Illinois.,
In addition it has been working for the education of the
public as to the gauses of insanity, has established clinics
for nervous and mental diseases, and is assisting those
individuals who need medical treatment.

The formation of state gocleties has continued until

in the winter of 1931 - 1932 there were twenty gix, Oregon's



was formed in the fall of 1931, Its objectives are similar
to those of the other states, It cqoperates closely with
the Department of Psychiatry at the University of Oregon
Medical School,

For three years after its formation, the National
Committee was so hampered by lack of funds that it was
unable to accomplish much actual work, Henry Phipps relieved
the situation by a gift of $50,000, The years 1909 to
1917 were spent principally in collecting information
and statistics about mental diseases and existing legislation,
Surveys were made and conditions in institutions studied.

In connection with the educational slde a library was

started and a search made for reliable literature, Professors
of nsychiatry were appointed at Qniversities to direct

the scientific work in state hospitals and to initiate
mental hygiene extension activities in the Universities.

Psychology had been making rapid progress in the
field of mental testing, Both psychology and psychlatry
owe much to Terman and others who revised the Binet and
other tests so that they are now of real value 1n reasuring
the degrees of intelligence and deficiency. A large
percentage of criminals and delinguents were found to be
subnormsl., Of later years and with greater perfection
in the methods of mental testing, we have come to the

conclusion thet feeblemindedness does not play a part as

a causative factor in crime and delinquency, but is &



contkibuting factor, The delinquency or crime ls worse
if the individual ig subnormal mentally.

In 1616, under the direction of Warden Osborne, a
psychopathic clinic was established at Sing Sing Prison,
The plans were prepared by Dr. Salmon. Dr. Bernard Glueck,
a psychiatrist of international reputation, who was in
charge of the Government Hospital for the Insane at
Washington and whi had previously studied mental factors
in crinme and delinquency, was Placed in charge of the
work at Sing Sing. This was the first step in securing
careful examination and treatment of every prisoner, It
wss hoped to make Sing Sing the reception prison through
which all admissions would pass, Thus, many defects could
be corrected and the mental and physical standards among
prisoners raised, FPlans were also made to supply other
prisons with psychiatrists., The plan at Sing Sing was to
eliminate the feebleminded, 11l and degenerate and send
them Wwhere they could recelve the proper treatment, The
study was made over a year's time, The family history of
each prisoner was studied, his childéhood as well as his
later 1life, his mental status was taken, his attitude and
conduct in prison observed and hie reaction to confinenent,
A thorough physical examination was given.

The first report covered the examinations of the prlsoners



during the first nine months of the work, During this time
there were 683 admittances,and 608 of these were studied.
The following results were obtained:

"{, Of 608 adult prisoners studied by psychiatric methods
out of an uninterrupted series ot 683 cases aumitted to
Sing Sing Prison within a period of nine months, 66.8 per
cent were not merely prisoners pbut individuals who had
shown throughout life a tendency to pe at varlance with the
behavior o#»uhe averege normal person, and this deviation
from normal behavior had repeatedly manifested itself in
a criminal act.

2., Of the same series of cases, 59 percent Were
classifiable in terms of ueviatlons ifrom average nornal
mental health,

3, Of the same series of cases, 28,1 per cent possessed
a degree of intelligence equivalent to that of the average
American child of twelve years or under; of the o8 native
born defectives, 80.6 per cent were recidivists in crime,
whose average nuﬁber of sentencee to penal or reformatory
institutions was 3.5; and 85 per cent of the ~srown will
have 1o pe returned again into the general community within
a period of five years,

4, Of the 608 cases, 18.9 per cent were constitutionally
inferior or psychopathic, to so pronounced a degree &s uvO
have rendered extremely difficukt if not impossible,

adaptation to the ordlnary requirements of Life in modern



society, This lack of capacity for readjustment is
reflected on the one nand, in the fact that of the 91
native born in this group, 86.7 per cent were recidivisis
in crime, whose average number of sentences 1o penal or
reformatory institutions was 3.9, and, on che other hand,
in the fact that a very significant number of them nad
been twotally economic failures thus rar. Furthermore,
82.4 per cent of these cases will have been discharged
again into the general community within a perlod of five
years,

5, Of the 608 cases, 12 per cent were round to pe suffering
from distinpt mental diseases or deteriorations, in a ’
considerable number of whom, the mental dlsease Was airectly
or indirectly responsible for the anti soclal activities", :

The program of the national committee, just started,
was interrupted by the World War and the Committee shifted
i1ts work to that in the military field. the work here
centered around shell shocked and those other nervous and
mental cases who broke down under the strain. +the mental -
hygiene program adopted by the army and navy was as 1ollows:

"{, The creation of a bDivision of Psychiatry, Neurology,
and Peychology within the medical corps of the United
States Army for the purposes of:

a. Securing psychiatrists and neurologists 1or

(Note 1. " Crime and the Criminal" by rarsons)



the medical corps.
b. Establishment of special training schools in military
psychiatry.
2, To exclude the mentally and nervously unfit,
3,To treat those likely to succumb to mental ills or who
were already incapacltated.
a. To prepare plans for special neuropsychlatric wards
in base hospitals and other nospltals.
b. To select and standardize equipment for thses wards,
¢. To recruit skilled nursing personnel, both men and
women,
d. To assign psychiatrists to field operations in the
Expeditionary Forces.
4, Reconstruction:
a. Recommendation of changes in military regulations
for discharge and transfer nome of men suffering
from mental and nervous dalsease,
b, Obtaining cooperation of individual states in caring
for men discharged irom the army ror mental causes,
¢c. Kecruiting of skilled occupational and special
workers ror reconstruction work with the aischarged
men,

d, Giving technical advice to the United States Public
Health Service concerning construction of special
mental hospitals for ex-soldiers and in the

inauguration of country wide plans ior vocational



. _1.
training and other forms of rehabilitation,”

Another of the psychiatric activities during the war
was that carried on by Dr. A.L.Jacoby at Portsmouth Naval
Prison. warden Osborne was in charge of tnis prison at
the tvime. The work was started in November 1917, and
consisted of psychiatric examinations of naval prisoners
to determine the incidence of nervous or mental disorder
in general court martial prisoners, and, it possible,
to find a way of reducing the economic loss by military
delinquency. One nundred fifty prisoners were examined,
The examination included a complete family and previous
history teken irom the prisoner himself and corroborated
whenever possible by communication with other institutions
where he may have peen contined. A mental test was also
given, using ferman’s revision of the Simon-Binet iest.
Special examinatlons were given when indicated, such as
Wassermans, X-rays, cerepbro-spinal fluid examinations, and
the Like. Seventy eight examinations were of prisoners
aiready ilnere, :ue remaining (2 were routvine edmictance
cases., 1n€ resulvs ol une examinauwions gnowed 26,6 percent
supnormal, 12 per cent nysterical, 2 per cent denemtia
precox, 4 percent chroniec alcoholism, 2 per eent cerebro-
spinal syphilis, 5.3 per cent psychopathic personality,

6 per cent constitutional inferiority, 12 per cent other

(Note 1. "National Committee of Mental Hygiene" by
Mildred Haughawout)



forms of deviation from normal mentality. The total abnormal
mental condition was 57.7T per cent., These results shovw

that two thirds of the total number examined were afflicted
with nervous or mental dlisorders. Though a relatively

small number was examined the results compare closely with
King's results in his study of one thousand nmilitary
delinquents. He found 65.4 per cent to be nervously or

mentally abnormal.

With the end of the war the National Committee
found itself faced with an extremely large field of work.
As was the cage after the Civil War, so after the Great
War mental problems came to the front. Wental hygiene
embarked upon a program of prevention and treatment such
as it had never tried before, A brief outline of the program
is as follows:
a., Promotion of psychiatric and mental hygiene research.
b. Improvement of medical education with regard to mental
hygiene and psychiatry.
¢. Integration of mental hygilene principles into the
practices of education, social work, nursing, religion,
public health and industry.
d, Securing a more effective working relationship
between law and psychiatry in dealing with the problems
of delinquency.
e. Improvement of facilities for the treatment and
control of those suffering from mental disabllitles, and

strengthening mental hygiene clinic organization,



All that can be said for the first division above is
that psychiatrists are wOfking continually for better
methods of care and treatment for those mentally 1ill,
With the National Committee they are entering the preventive
field, the field in which the greatest hope lies, Mental
illness, after its develdpment is much more difficult of
cure than its prevention would have been, Then too, is not
prevention the field to stress? Of course we must always
have hospitals for there will always be some Who will
break and for these we want the highest type of care and
treatment, but let us prevent these breaks if at all possible.

The necessity for the medical student to be given

at least enough psychiatric training so that he hes an
understanding of the value of the field 1s now recognized.
We are really not so far removed from the time when psych=-
iatry was entirely lacking in the medical school, The
medical school curriculum is already crowded until it can
gcarcely hold more, Yet psychiatry is a subject that should
not be left in the amateur stage even though there does
not seem to be suffﬁcient time to include it without
extending the medical school period, For those medical
students who specialize in psychiatry the education beginning
with college should take about twelve years. Few students
feel they cen afford to spend the time or money to take a
course this length, It is possible of course, for those

who specialize in vsychiatry to spend less time in other



fields which they will probably never use. But what of the
patient with a mental difficulty not particularly noticeable
as yet who comes to the general practitloner? Will the
practitioner recognize it and send his patient to a
psychiatrist or not? If he does send the patient will that
patient be able to stand the extra price of a specialist's
gervice? A partial solution is offered by fellowship
training in psychiatry. The Commonwealth Fund Fellowships
began July 1,1928 in Colorado, They now include two year
fellowships to Boston Psychopathic Hospital, Henry Phipps
Psychiatric Clinic, and Colorado Psychopathic Hospital.

The medical student must have first had his medical training
and internship. These fellowships give the student 1, a
survey of the fundamental literature, 2, direct clinical
contacts and responsibilities in ward work, 3, clinical
contacts in the out patient clinic, 4,clinical contacts

in the community clinics, 5, participation in clinical
research, and 6, miscellaneous activities to broaden and

further particivation in community programn and teaching.

The work done during the war period with military
jelinquents stimulated further work in the post war period.
Juvenile delinquency was becoming a great problem and many

investigators were becoming interested in finding and
correcting the factors leading to it, Judge Lindsay, of

Denver, had long been a friend of all youthful offenders



and realized the necessity for constructive work on the
subject. He, however, did not have the necessary facilitles
for carrying on such a study. It was Dr, William Healy

who organized the first psychiatric clinic for the study
of emotional, nervous and mental conditions of children.
Dr, Healy worked with the Juvenlle Court in Chicago and
formed the Juvenile Psychopathic Institute., 1000 juvenile
offenders were studied. By a complete study of the child,
his past history as well as present, Dr. Healy Wwas able to
trace the development of those traits that led the child
to his delinquent acts, There were bad home conditions,
bad school conditions, personality interactions that were
noE conducive to good emotional development of the child.
In fact, one could not expect a child to develop normally
in most situations in which his children were placed,

The reactions to the unsatisfactory environment were
different depending on the personality of the child, The
particular group which Healy studied had resorted to
delinquent acts, but others sometimes give up the battle
and become unhappy mental cripples, ineffective, and often
in later life develop definite mental disease.

The National Committee for Mental Hygliene was conducting
similar studies including about 20,000 dependents and
criminals and about 50,000 school children.

The llew York State Commission of Prisons, on June

4, 1918, adopted a resolution that an investigation should



be made on the subject of mental disease and delinquency

in certain New York prisons>by a committee of the commision,
A report of this study was prepared with the help of Dr.
V.V.Anderson, Psychiatrist in charge of special work in
mental deficiency with the National Committee for Mental
Hygiene. The results in some of the institutions studied
were as foliows: rercentage of inmates with nervous or

nmental abnormelities:

Ingtitution Authority _Percentage
Sing Sing Prison Dr. Bernard Glueck 59.0
Auburn Prison Dr. Frank Heacox -
Clinton Prison Dr. V.V.,Anderson 60,0

Auburn Prison

(Women, feebleminded only) Mabel Fernald PhD.  31.9
Westchestef County

Penitenticary Dr, Frank Christlian
New York State

Reformatory Dr. John Harding 58.0
New York State
Reformatory for

fomen, (feebleminded only) Mabel Fernald Ph.D.  25.0

Similar studles in other states gave the following results:

Institution Authority Number studied Percentag
Elmira Dr. J.R.Harding 400 58,0

Kasg, State

Reformatory (lien) Dr. G.G.Fernald 1,376 59.0



Institution Authority Number studied Percentage

e e e

Mass,., State
Reformatory (Women) Dr. E.R,Spaulding 500 63.0
House of Correction
Holmsburg, FPenn, Dr, L.S. Bryant 100 65.0
Western House of Refuge
for Women, Albion, N.Y. DR, J.L.Herrick 185 82,1
Westcrester County
Penitentiary, N.Y. Dr. B. Glueck 225 57 .0
liass., Reformatory for
Women(on probation or
sentenced to institutions

1.
in 1915) Jesse D, Hodder 5,310 72,2"

The Medical Service of the Municipal Court of Boston
made a study of 1000 offenders. 2% percent were found feeble~
nminded, 10,4 per cent psychopathic personality, 3 per cent
epileptic, and 9 per cent nervously diseased, This makes a
total of 456 cases out of 1000 showing abnormal nervous
and mental conditions,.

n 1921, the “ational Committee Wwas asked by several
Cincinnati public agencies o make a study of the Cincinati
social prohlems, An exhaustive study was made and the results
very enlightening as to the prevalence of nervous and mental

disease., Of adults who were dependent on society, three out

(Note 1. " Crime and the Criminal" by Parsons).



of four were not in normal mental health and their abnormal
condition serious enough toO pe responsible for their dependency.

25 per cent of theee adults were mentally diseased.

Of the jail population, 75 per cent were psychiatric probelms.
uf the juvenile court cases, two out of three were mentally
abnormal, their abnormality being psychopathic, eplleptic,
feebleminded, mentally diseased or subnormal intelligence.

What was still more startling was the fact that thirteen

out of every nundred school children were not in normal

mental health., 2 per cent were reebleminded, 4.8 percent were

subnormal, 2 per cent were of borderline intelligence, 3.5

per cent were psychopathic, 0,2 of one per cent were epileptic,

and 0.7 of one per cent had endocrine disturbances.

In 1920 a study was undertaken at the Women's Day Court,

New York. The psychiatrist was provided by uthe New York

Probation and Protective Association. 300 women were studied

with the following results: 33 were normal, 129 had inferior

or pnsychopathlic personality, 52 were of border line intelligence

71 were mentally defective, 14 were insane, and one was &

drug addict.

The results of the above studies give us an idea of
the great amount of work that 1s walting to be aone in the
psychiatric field. Especially is this true vhen we reallze
that with the proper environment and training the majority of

these cases could nhave been prevented. Most of the above



studies centered around courts., But there are many
individualswith cervous and mental apnormalities whose
behavior 1is not such that they come pefore courts.

qthe ract that we now belleve 80 many of these cases

can pe prevented if reached early enough in childhood
should spur us on to action in thig rield. Beside the
great econ omic saving which wou}d result with the
prevention of all possible cases such as these, there 18
the numane element, These people were misunderstood

as children. They were pattling odds too great ror them,
A1l sorts of situations come up 1n the ordinary nome
1ife of children, the results of which no one out tne
trained psychiatric worker can see in tvime two prevent
them, numan personality is not an easy thing toO understand,
in tact, it cennot be thoroughly understood. Every
individual is aifferent and reacts to the ractors 1in
his environment in a way that is peculiar uo him. It is
no disgrace then if parents cannot understand why Johnny
does not profit by this form of training or experience
when Susie or novbert aid. It does not mean that Johnny
is "bad", that ne acts the way he a0es purposely, Jjust
to spite his parents. Johnny ﬁeeds 1o be understood,

not punished., And with the understanding, viewing the
situation tarough Johnny's eyes one 18 usually struck
with the normality of Johnny's reaction. Often the

paradoxical gtatement is true that these socalled abnormal



children are more normal than we realize, It is really
no wonder sometimes, that with the many hard ractors of
environment such as broken families, unsatisfactory
personality interaction, inconsistency of pehavior of
adulte, and all the other problems, that childhood 18
troubled and tries to work its own way out by so called
anti social behavior. In some cases the child may pe

a very stable, well adjusted little mortal in spite of
all his aifficulties &nd come into edulthood with the

& ame fine adjustment. Usually though, if one searches
closely in these cases he will 1ind some gtablilizing
factor in the environment which builds up the child's
feeling of security. without this there are personallty
difficulties, and the pewildered youngster 1s known &s

a "problem child". But, as a iriend of childhood expresses
11 " let us always remember that a problem child is &
cnilid with a proplem", Children nave, in general, uWO
great needas which must be provided 1f tney are TO have
a normal emotional development,These are &a feeling of
security and an opportunity tor wevelopment, By security
we mean a sense of peing loved &nd wanted, a sense that
he tille a very definite and necessary place in the
group and that no one else could 1ill quite that same
place. At the risk of straying rrom the subject 1o0r

a moment, let us ury tO see what nappens to thls sense



of security when a cnild grows up in an institution.
If ne has never 1ived in a home, if he has always peen
in the institution, he may not reel a lack or loss.
But when that child grows up and goes out we find him
often peculiarly lacking in normal attachments, in the
sense of soclal obligations, Often he has no sense of
property rights. He knows, of course, that everytning
does not pelong to nim, and that some things he must
not appropriate for nis own use, but there is no sense
of moral responsibility there, the child is not socialized
in the real sense ol the word., Love, gratitude, kindly
teeling or allacunments are great sociallzing iactors
which carry over irom uné atoacnment or reeling 1or
special personallties 1O all of socleuye.

The cnance tor development 1s also very importvant.
tne cnild, atv 11rs8t, nas no unselfish love or attachment
for anyone, He loves his mother because she caresfor
him and feeds him, Later, he realizes his dependence
on her and on the other members of his family, and a
feeling of gratitude develops. As he Dbecomes older,
he becomnes more indepeﬁdent and senses himself as a
separate individual, He needs to feel self confident,
the mental and emotional factors in his environment
should make for the development of an integrated

personality. He grows into a different relation to his



mother and father, he becones interested in society
and becomes an independent individual, Parents, though
not realizing it, often hinder and sometimes ruin their
child's chances for developing normally emotionally.

By over care and over protection it is possible to

stop the child's emotional development at the stage
#here he must be cared for, thus making him depenient
for the rest of his life.

As a result of the various studies that had been
made the field of child training had come gsomewhat
before the eyes of the public . Need for understanding
and help for children still in the elementary schools
was recognized. In 1921 the Commonwealth'Fund determined
to assist in this psychiatric preventive work with
childfen and organized a five year demonstration program
for the prevention of delinquency. The plan included the
training of workers, the promotion of visiting teacher
gervice in the public schools, and the establishment of
clinical facilities in the larger cities, The Common-
wealth Fund realized that educational, health, and
social welfare problemns of children had been dealt with
prevhously, but never in an integrated fashion. The
child had been educated by hils teachers, his health
had been taken care of by gchool nurses and doctors,

and problems of gocial weTfare had been cared for by



social workers., But the child is not normally split
into such definite and separate parts, He is a whole
personality composed of these different parts, each
part overlapping and influencing the others. The
Division on the Prevention of Delinquency planned to
study the child as a unit, to coordinate the medical,
psychiatric, psychological, and social phases, The
agencies to do this work were to be known as child
guidance clinics. The children with whom the guidance
clinics would work would be those with personallty
difficulties of all sorts, intangible difficulties in
the psychological realm, Modern mental hyglene or
preventive psychiatry looks on these as symptoms of
more serious deep seated disturbances just as a peysician
might think of a sore throat as the possible beginning
of diphtheria or scarlet fever, With the successful
treatment of these difficultles there should be a marked
reduction in mental disease, delinquency, dependency,
and other soclal troubles, This attitude is a direct
outgrowth of t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>