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Part I
A Study of the Problem of the Handicapped Child in
Oregon and the Facilities that are Available
For their Care, Treatment, and Rehabilitation
Chapter I Introduction

This is a study which grew out of a need fell by myself in the
study of the field of orthopedic nursing. Such a statement requires
a demonstration of the relationship of the subject of orthopedics to
the problem under discussion. The term orthopedics comes from the
Greek word ortho meaning correct or straight and the word pais mean-
Ing child. Literally the study of orthopedics then would be the
study of the straight child. Through usage it has come to denote the
study of the "treatment of chronic diseases of the joints and spvine
and the correction of deformities.1 The field includes both adults
and children, conditions congenital and acounired; however, as the
namne implies it is primarily concerned with children or should be. I
say should be, because statistics gathered at various times indicate
that deformities are largely present at birth or are acquired within
the first 6 or 7 years o. life. For example, a survey in Chicago
shdgd that of 1,531 cripple, it was found that 85% of the disabilities
in those under 21 yecars of age were present at birth or occurred before
the age of 6. VWisconsin gave comparacble figures in that 794 of
those having deformities were found to be present under the age of 7.5
I have been singularly interested in the phase of orthopedics which

oes confine itself to children. In this special aursing field I

£

l. Stedman's
2. Jesse L. Stevenson, A.J.N. Jan. 1, 1939
z, Ass. for disabled, Bull. 1 p. 20
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found that frequently the child with the orthopedic disability pre-
sents many problems aside from hig physiecal handicap. Problems which
all too frequently act asg deterrents in effecting cure or treatment
{or the child. These problems then are definite handicaps and range
widely in character, including economic factors such as low incone,

no lucome, and transient work. Social maladjustment, broken homes,
mal—nourishment, emotional problems, mental deficienqy, lovered vi-
tality, spesch defects, deafness or impaired hearing, ang blindness or
impaired vision are Some of the problems which constitute handicaps
for children and which affect the therapy freguently of the crippled
child. Those who seek to render professional aid to the orthovedi-~
caliy disebled ¢hild must know the various vacilities and agencies
that are prepared to give the aid needed by these children in solving
their individual problemns or where complete solution is noi posgsible
at least partial adjustment of the therapy program to the childs other
requirements. Since this paper is being written by one in the nurs—
ing profession, it seems probable that itg content would be interest-
ing primarily to other nurses, for nurses in all phases of the pro-
fession fronm general duty to public health nursing find that they
frequently are called upon to enlighten parents or other interested
persons Concerning the possible avenues of approach to the care of

the handicapped child. A nurse occupies g singular'poaition with her
professional training for she has had all of her sense preceptos shapn—
ened through education and experience. Her eves observe the tiny dis_
erepencies of gait thai might well go unncticed, but which are little

signals of distress for the child or adult who is crippled. Her

Syes note the fluttering of the carotid pulse in the cardiac. To her,



the flush or pallor of the face has its significance, as also does

the quality of dryness and maoisture, or warmth of the skin which she
notices as she clssps a hand. A tiny infent that does not raise its
arm, when startled by & noise close at hand would give the nurse cause
for wondering whether there were a birth pa&alvsis present. The child
who is a behavior problem is not just a spoiled youngster to the nurse
for she wonders whether the undesirable responses of the child aren't
traceable to an emotional problem or feeling of insecurity that the
child is unable to solve. # recurrent temperature or part with swell-
ing and localized heat also have their significanc@ to the nurse.

The nurse recognizes that her knowledge has served to increase her
powers of observation of symptoms; so that she has learned to recognize
many little distress signals which frequently go unnoticed by the lay
person. Thus it is that a nurse is in a position frequently to refer
cases for medicel or medical-social attentione.

Again the nurse because of her association with the physician and
her close link to the lay person can often act as an interpretor, clar-
ifying the implications of the doctors diagnosis. She is, one might
say both professional and lay. As the interprator, she frequently finds
hereself in the role of advisor, being asked for information about
facilitiss or sgencies that are available for rendering assistance, or
if the information is not sought, she through her knowledge that cert-
ain sources of assistance are available, can make suggestions to the
family or to the responsible persons concerned with the case.

Since the nurse is in such a position of service she uhas a social
obligation to fulfill in studying the various facilities available in

her immediate community and state. A knowledge of the legislation which
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which concerns itself with the handicapped child as well as knowledge
of the recognized frends in apvroaching the care of the handicavped
child would be of much value since she would bring this broader un—
derstending of the problem to her work.

In seeking this information for myself as &n orthopedic nurse and
for others in the field of nursing who might wish to know how the
problem of the handicapoed child is being approached in Oregon, I
have sought information Irom local printed material, studied current
and past legislation and have visited or interviewed persons who
were in a position to explain or demonstrate the phase of care with
which they were conversant. To demonstrate the cooveration of the
interested agencies in supplying care for the handicapped child'I
shall attempt to present illustrations from actual cases I have
studied in Doernbecher Hospital, the Shriner's Hospital, and the

Medical School Outpatient clinic.



Chanter II
SUMMARY OF HISTORICAL ATTITUDES AND TRENDS IN

THE CARE OF THE HANDICAPPED

"The object of all help is to make help Superfluous"4

How far man has come in his philosophy toward the handicepped to
sttain the insizht that we recognize in the above gzenm. But how far
behind has lagged our social attitude as reflected in our gains in
this direction. Still we have much to feel gratified about when we
have leaders in thought who can phrase our needs for us. An ade-
quate and concrete statement of the needs of our society point up
the direction our efforts should take.

Tribal preservation was the factor that determined largely the
primitive attitude toward the handicapped person; that is, "the in-
dividual had a right to 1ive within the gzroup only so long as he
was a useful member of their society and did not endanger the ex-
istence of the whole groupe"s

The practices of the various peoples seem to be adapnted from the
older tribal mores, for the "cripples of India were throvn into the
Ganges", while the Babylonians refused admittance of anyone having
a blemish to the court.6

Among the Hebrews the crippled priest could be fed and cared for
through the offerings, although he was not permitted to officlate
in the temple.7

On the grounds of eugenics, "the Greeks were accustomed to de-
stroy their imperfect citizens.“8

4. Introduction to Philosophy, Freidrich Paulsen, page 429
5, The Criponled and Disabled, Henry Hessler, page 14
1® ® ] 1t
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The Romans did not oractice infanticide until the corruvt davs of
the empire, although the laws even then indirectly discouraged ite.

A father could destroy a cripoled child after showing the infant to
five others who gave their consent." Not infrequently such a child
was rescued to become the slave of the rescuer.?

Christianity brought a new attitude, one of sympathy, to replace the
Wostracism" that had beep "meted" out before. This atiitude did not
dominate for long, however, and did not permeat the Church until later
in its development.lO

During the Middle Ages, the "eripple was the court jester, where he
was regarded with ridicule and contempt": however, this attitude was
Mharmless” in contrast to the treatment accorded the cripple during the
mlatter part of this period", for in the wave of ignocrance, prejudice,
and suverstition that enveloped the people, the crivpled were looked
npon as "works of the devil or victims of the wrath of God." Needless
to say, such s view toward those so unfortunate as to be deformed were
excluded from all consideration of care.ll

The only record of public provision for cripnles until the Eleventh
centurv was that in 590 A. D. when Pope Gregory included the criopled
in his classification of the infirm and destitute.l?

The first legislative provision for ths disabled was made in 1530.
The Twenty-second statute of Henry the VIII provided that the handi-
capped should be returned to the nlace of birth where he would be per-
mitted to begetd

The Twenty-seventh statute of Henry the VIII in 1535 ordered "that

3. The Crippled and Disabled, Henry Hessler, page 17
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mayors, bailiffs, constables, ard other head officers of towns, and
parishes shall most charitably receive such poor creatures and shall
succour, relieve and keep such people by way of charitasble alms, and

in such wise that none of them shall be compelled to wander ard go

openly begging."14

The fifth and sixth statues (1551-1552) of Edward VI directed the

neollections of alms by commissions" for the impotent, feeble, and

lame.15

In 1569 provision was made in London to take the "aged, heloless,
sick, lame. or blind to either St. Bartholamew's or St. Thomas's
Hospital.™®

mhe Poor Relief Act of Elizebeth in 1601 consolidated the pro-
visione «’ the previous poor laws and provided for custody of crip-
ples.17

Although progress was slow, it would seem that Elizabeth's Poor
Relief Law was the instrument which focused attention on the problem
of the handicapped and was the incentive that brought the "organiszed
social interest®of the 13th century. This evidenced itself in a de-
sire to confine these peopls to monasteries for asylums. The primary
consideration was seemingly to get them off the streets. There was
no provision made for their proper care or education.18

The Nineteenth Century brought its cuota of Poor laws and added
its Factory Legislation: however, the status of the handicapred can

be summed up in saying that they were "objects of pity". There was

14, The Crippled and Disabled, Henry Hessler, page €0
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no thought nor hope of cure for them.>"

The dewning of hope for these people has come with the rise of the
science of orthovedics, and as more efficient means has been found to
change the social attitude; however, repugnance and distate for the
erippled still persistse. Society has become humane enough to feel the
obligation of caring for and educating its disabled members, and has
evideaced this ia iés legislation and its provision for thie vork
through appropriations, but society itself has not progressed far
enough to overcome entirely a reaction of repulsion to all departures
from the normal of menkind.?C

The disabled must not only be cared for and educated in so far as
is possible so that he may be able to fill an independent place in
the social and economic life of society, but the attitude of thLe gen-
eral public must be changed, so that the afflicted person will be
accepted by them as a natural unlt of the common society to which all
belong.al

The contributions that have been made by and in Oregon to the so-
lution of the care of the handicapped as reflected in the approach to
the care of the Handicapped Child will be evidenced as this study

progresses through the various phases of the problem.

19. The Crippled and Disabled, Henry Hessler, page 21
20. " 1" " n n fl " 22
21. n " ¢ L} " n " 22
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Chapter III
Historical end Legislative Basis of Oregon's

Program of Care for the Handicapred Child

The story of Oregon's approach to the solution of care for the
handicapped child is bound intimately with private charities which
frequently stemed from the church in the comaunity where the prob-
lem presented itself snd made its need felt. We can imagine with
1ittle difficulty that the first oroblem in Oregon grew out of the
pioneering the Oregon Country; that is, the provision for those
children who lost father or mother or both during the perilous trip
along the 0ld Oregon Trail. Doubtless kindly persons who had shared
rigors of the journey, solved the problem by taking the orphaned
child or children into their own home; however, as commmities be-
came established and orgenized, the probiems which presented them-
selves were cared for usually by the church, since it represented
the central influence of the community. As various charities were
formed and required further monetary assistance than they were able
to obtain through private donations, legislation was sought to rec-
ognize these activities as fulfilling a necessary function in Ore-
gon's social set-up and thereby establish the right to financial
assistance from the state. This early legislation tended to reg-
ulate their activities and to establish minimum standards for the
maintenance of the institutions.

At present all activities and agenmcies which contribute to the
care or assistance of handicepped children in this state are reg-
ulated through the State Public Welfare Commission which was es-

tablished in March 1839. "The first step taken toward the creation
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of a state wide public assistance program in Oregon was the appoint-
ment by the governor, in 1932, of a citizens' committee to pass upon
applications for loans from the Reconstruction Finance Corporation
and to study unemployment conditions.

“In February 19%% the legislature created the state and county
relief committees for the purpose of cooperating with the Federal
Government in supervising the expenditures of Federal unemployment
relief funds in the state. The state relief comnittee was composed
of seven citizens appointed by the governor. The county relief com-
mittees were composed of seven local citizens, four of whom were
appointed by the governor aund three of whom were members of boards
of county commissioners or county courts. In general, the state
relief éommittee was responsible for supervising the administration
of unemployment relief throughout the state while the several county
relief committees were resvonsible for the administration of work
relief and direct relief."?

"In 1935 the scope of the public assistance was broadened beyond
emergency relief to include care of persons who were unemployablescses
The passage of the Federal Social Security Act in 1935 invited leg-
islation by the state of Oregon in order to secure Federal financial
participaetion in programs of old-age assistance, as well as, to the
blind, aid to dependent children, child welfare serﬁices, end serv-
ices for crippled children."<?

"In March 1939 the legislature created the State Public Welfare
Commiscion and the county publid welfare commissions, replacing the

state and county relief committees. The organizational structure of

©9, Public Welfare in Oregon, 1939, Prepared by State Public Welfere Comm.
Page 11

23. Public Welfare in Oregon, 1929, Prepared by State Public Welfare Comu.
Page 11
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the commissions remained the same, with the added provision that mem—
bers appointed by the governor should serve for overlapping terms of
four years each.“24

"The povers and duties of the child welfare commission including
responsibility for adopting reports; certification of private child-
caring egencies, societies, and institutions; and approval of claims
for state aid to private institutions and agencies for care of child-
ren."ed

"Responsibility for the administration of & program of certification
of private commerciel boarding homes for children was also vested in
the State Public Welfare Commission.’

Section 20 of the legislation setting up the Public Welfare Com-—
mission authorized County public welfare departments to accept cus-—
tody of children and provide for the care, support, end protective
services for children who are handicappede

The Aid tc Dependent Children Law provides support for needy child-
ren under the age of 16 who are deprived of varental suprort and who
are living with relatives who are mainteining their own recidencee.

Aid to the Blind Legislation at first limited assistance to those
over the age of sixteen; however the last session of the Legislature
(1941) removed the sge qualification for blind assistance.

Oregon Laws, 1528, Chapter Z89 and Chapter 401 provides funds for
assistance to needv persons and for the general administrating expen-
ses of the state public welfare. This fund cean be drawn on to the
financial needs of the childrem who are not provided for under spe-

cific categories of the Public Welfare Laws.

24, Pub. Welfare in Ore., 1959, Prepared by State Pub. Welfare Comm. pp 1l-1%2
25, 4] 7® " 1 L 17 " " " i " n l;‘
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The Services for Crippled Children, Capter 458 of Oregcn Lawe, 1929,
designated and anthorized the State Public Welfare Commiscion as the
agency for administering the program. However, the 1941 Legislature
transferred thie Service to the auspices of the University of Oregon
Medical School.

Chapter 421 avpropriates money for certified child-caring institu-
tions for the support and care of homeless, neglected, and abused
children, foundlings and indigent orphans under the age of seventesn.

The 1941 Legislative session saw the passege of the House Bill 2%
for state education of handicapped children. It "provides for the
education of such children by scheol districts, state tuberculosis
hosvitals, Shriners' Hospital for crippled children, and Doernbecher
Memorizl Hospital for Children; "and" provides for "state aid to school
districts furnishing such instruction and epproprieting money therefor".
The legisletion provides for the repeal of such previous legislation
as would conflict with it. .

The Public Welfare Commissién centralizes effectively 211 the ef-
forts of agencies and institutions which are in any capacity concern-
ed with the child in Oregon who recuires assistance. Theoretically
and in actuality this promotes more efficient service for them than
has been previously possible under the decentralized conbrol prior

to 19%9's Public Welfare Legislation.



Chapter IV

Scoue of the Term the Handicauved Child

The problems whichk affect & child's welfare and happiness have been
referred to, and in discussing their affect on the child I said that
they represented handicaps. Possibly the use of this term should be
explained. Again the authority of the dictionary must be sought in
defining its meaning.

The word comes from an old game for forfeits in which the booty was
concealed in the hand in a cap ulitil the umpire called for it to be
shown. From the homely vlsy, the word handicap with reference to con-
tests has been used to mean a method of artificially equalizing dif-
erences in native ability. In horse-racing, the horse with the ad-
ventege may be given a heavier jockey to ride or the horse at dis-
advantage may be given the lighter jockey or the favored plece at the
‘starting poste

- From this use, the term hsndicap has accuired still another cono-
tation and that is its application to designate the person who has a
disadvantage which tends to interfere with successful living. Such
a person is said to be handicapped. In the use of the term "The
Handicapped Child" we will have reference to the factors calculated
to interfe:e with the child's successful or satisfactory approach to
living, whether the factor be chysical, environ&ent&l, social, mental,
er spiritual in nature.

In considering the factors which constitute handicaps for the child,
the usual mental picture is that of a child with a crippling deformity;
such es an atrophied extremity or cerebral palsv. If, however, we con-

sider the subject a little longer we add to our mental 1list the child
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with impaired vision or total lack of it. Then we recall the child
with the speech impediment and loss of hesring. There are many other
problems which also must be considered as handicaps for they fit our
criteria of the term; that is, they interfere with successful living.
Lowered vitality, mental disturbances, end emotional problems all take
their toll from the child's total efficiency in meeting living situations
satisfactorially. Some authorities suggest the use of the word Yexcep-
tional" rather than handicapped and would include one additional group,
the gifted child. Their contention is that the child "may or may not
be handicapped, depending largely on whether we train them to think of
themselves as such". This "exceptionality" they say may be statistical
or it may be unusual in the "sense that exceptional prineiples and tech-
nigues must be used in training them, that is, they may be excep tions
to the rule so far as home, school and community routine are concerned". R7

This study will exclude the problem of the gifted child, for this
class of children does not tend to suffer in efficiently meeting liv-
ing situations.®

For this reason, the term "Handicapped child", will be used rather

than the more inclusive phrase "exceptional child" in referring to the

problems presented in this study.

27. Wendell Johnson, Ph.D. Univ. of Iowa, "Education the Handicapped"
Child Welfsre Pamphlet #12
28. See page 1 paragraph 3 of this chapter.



Part II Oregon's Handicapped Child
Chapter V
Problem #1 The Child in the Migrent Family

Our nation is richly endowed with fertile land. That land gives
the nation its food and supplies the food for other nations, but in
the production of its crops it claims the services directly and in-
directly of around half the population of our country. Some prosp-
er on the efforts thev expend in producing from the earth, others
make a satisfectory living, while others can wrest only the barest
livings from this toil. There is another section of people who serve
the lend and fail utterly: sometimes the factor operating to defeat
them is nature's, i.c. the great droughts of 1934 and 1935.

Sometimes the land itself refuses to produce because it has been
worn out by years of soil erosion and poor use. The Hebrews were in-
structed in their Mosaic laws to use the land for six years and on the
seventh to let it lie fellow. Another means of letting the land rest,
is to rotate its crops in order to restore to the soil the clements
consumed by the crops individualily. If the farmers of the so-called
Dust Bowl of the Middle West had practiced the "rule of rest" under
the scientific program of soil conservation as our engineers have
conceived it, many of them would still be in possession of productive
land.

The Machine Age with its huge trsctors and other farm equipment
nes had ite share in displacing the smell farm tenant and worker. It
is estimated that every big tractor put into operation on the farms
displaced from one to five tenant families. Qur industrial system was

not prepared to absorb so many farm workers, consequently they, too,
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were losers at the game of winning a living from the soil.

Foreclosures during the economic depression subsequent to the high
of 1929 wrested more of the land from the small farm owner.

How many people have thus been squeezed out, of their heritage of
the land? We do not know; however, we do know that this year of Our
Lord 1941 finds over 1,000,000 farm people wandering homeless on our
highways. One third of that number are children. 29

These people in their need songht the only means of earning & 1iv-
ing they knew very much about - - farm work. seasonal farm work.

In the areas where farming has become an industry, where farms
are rerely family sized, but consist of thousands of acres held by
o business corporation and operated on the écale of big-business, the
permenently employed crew is jnclined to be small. This farming is
well adapted to the regions producing specialty-crops; such as let-
tuce, cotton, hops, sugar beets, potatoes, cotton, and citrus fruits,
for the only time that large numbers of laborers are required is dur-
ing the harvesting of the crop. Out of this seasonal need for farm
1aborers has come the migration of whole thousands of femilies. The
femily lives in the vicinity of its temporary employment as long as
the work continves, to earn what passes for & living and then it moves
to the aree of & new crop — & thousand miles is not an infreguent move
for the Migrant familty to meke.

The migration of the farm worker solves the problem of the corpor-
ation farms, but it does not solve the problem of how to make worthy
American Citizens. It doesn't even meke happy, healthy, decently

nourished citizens. What of the children of these families? How are

9. "What we are to defend" Pare Lorentz from a reprinf of McCall Mag-
azines' A Report on the State of the Nation
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they teo acguire &n educetion when they work with their parents in the
harvest or remsin too short a period in ome place to enter school?
How are they to learn the meaning of democracy or know the rich heri-
tege of culture that our nation has acquired? How are they to learn
that the law is for the protection of its nation's people? How are
they to ness 2 heritage of a2 "strong mind in & strong body"  to their
children, when the conditions under which they have lived have fre-
quently been far worse than & domestic animal frou the standpoint of
canitation end housing? How are they even to possess for themselves
the heritsge of a "strong mind in a strong bodv" when the subsistence
level is so low? The children are frequently mal-nourished in all the
meaning of the term: too little of the right kind of food and too
much of the wrong kind, i.e. partislly sveiled fruit or unripe fruit.
Contagious diseases find a ready means of transmission under the
ususl conditions found in a Migrant camp. It wes found'that nearly
every camp had one or more membevs with dysentery during a recent sur-
vey of the states which use extensive Migrant Labor. 90
These heve been but faint delineations of the picture and preblem
of the Migrant Family, enough to see though. that the states which
have large influxes of migrant labor have & problem. Oregon is not
one of the least in the use of this tyve of labor for the "pattern®
of work here begins with "about 4.000C laborers needed at Gresham from
Mey to August for strawberries and raspberries. Then, the work may
move on to Stayton where from July to Sevtember some 5,0000 pickers are
needed for beans, or to the hop fields at Independence, where there
is a demand for about 10,000 workers from August to September. From

20. Migrent Farm Lebor: The Problem and some efforts to meet it.
Bulletin from the Farm Security Administration, U.S. Department of

Agriculture.
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there, the migrant families may travel to Merril were 2,000 laborers
gather potatoes from September to mid—Nnvaber»"sl

How is this problem being met in Oregon? Most of its burden has
been assumed by the Farm Security Administration Progrem. The needs
of the problem have been spproached through the FSA Migrant Farm
Labor Camps and are "designed to provide temporary housing, senitary,
health =nd social facilities for dispossessed farm families and farm
1gbor families following seasonal crop work."

The program includes Mobile Camms, s Permanent Camp at Dayton,
Medicel Care and Health Services, Employment, snd Camp Management.

The Mobile units "provide accommodetions for 200 families and sub-
mobiles for 50 families each in areas where concentrated harvest op-
eretions last from four to eight weeks. A large wall tent provides a
commmnity center for children's pisy school, social and reereational
activities. Water is piped through the camp and screened toilets are
located conveniently throughout the camp area. Showers, lavndry trays,
hot water pressure system, clinic, office and electric light system
are nortable. Wooden vlatforms for tents are part of the camp equip-
ment.

The Davton Permapent Camp is located where seasonal work runs con-
tinuously over a period of about six months. Shelters and tent plat-
form in the Dayton camp now open will accommodate 220 families and
there are 47 labor homes occupied by families who have a semj-perm—
anent employment pattern in the community and who have reasonable
prospects of again establishing themselves on the land. Complete
community facilities are provided through a genersl assembly build-

51."Mobile Camps For Migrant Farm Families" Bulletin Farm Security
Administration, U.S. Department of Agriculture. September 1940
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ing for meetingse, church services, children's play school, school when
necessary, dences and other functions; utility building with showers,
toilets, laundry trays, ironing boards; clinic with small isolation
ward; machine shop, modern sewage and gsrbage disposal plant.

Medical Caye and Health Services: Clinics in charge of graduate
nurses and attended by local physiciasns are established in all perma-—
nent end mobile camps. They provide medical care and health services
for all migrant farm labor families in the camps and adjacent areas.
Special emphasis will be placed on child health, prenatal care and im-
mnization.

Employment: The state employment service maintains an office st or
near each Farm Security Administration camp in Oregon. All camp fam-
jlies =re agsked to register with the State Fuployment Service, whose
representatives survey local labor demands and direct all employment
of families staying in the camps. All contacts between employers and
employees are established through this agency snd al) biring is done
at their local offices." This practice would seem to protect the in-
terests of both parties contracting for the work and furnishes a
means of supervising and providing for decent livine conditions for
these psople, which would be of definite benefit to the children for
whom we feel the greatest concern.

Camp Management consiste of a "manager and small staff, employed
by the FSA, who are in charge of rcamp property, operations, appli-
cations, essigning cuarters and maintaining law snd order." As
mich as is possible "self-government by a camp comnittee elented by
residents is encouraged. All social, recreatiocnal, religious, edu-

cetional end resident welfare activities are in charge of the camp
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committee and its sub—committees with appeal to the manager in case of
adjustment or conflict with established policies. Fach family head
cortributes two hours work per week to general camp maintenance." This
feature of camp life furnishes sn ideal means for educating the children
in the camp to the fundeamentals of cooperative democracy, by giving

them the chance to experience the democratic commnity life that these
camps sfford.

There is still much to be accomplished in solving the problem of
giving the child of the Migrent farm worker & feeling of gecurity, an
understanding of the meaning of democracy, & healthful environment,
end & chance to acquire the education that is his right, even though
the direction our efforts are taking seem to lead in that direction,

nowe
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Chapter VI
Problem #2 The Mal-nourished Child

National statistics reveal the shocking fact "that 45,000,C00"
of our people are living below the safety line for food, houses, and
. health. Their earnings are "too little to feed, or clothe, or house
themselves at a subsistence level, too little to guard against dais-
ecase, starvation, and a life of misery."s2

VWnere does Oregon fit into the picture of mal-nourishment? What
percent of her children should be included in the calegory of living
below the substenance level to protect their health? Vhat elforts
are beins made to supplement obviously deficient home diets? Fossib-
ly some of the data obtained from W.P.A. School Lunch Program, the
Portland City Schools, the Portland Fire Department Milk Fund, and
the reports of the Federal surplus Commodities Corporation.

Portlend Fire Department Milk Fund serves Schocl District #1 of
Multnomah County. The Fire Department furnishes two 3 pint bottles
of milk daily to 1,256 children in 134 schools; these are ell under-
nourished children who receive the milk.

Portland City Schoolg; which have no comnectlon with Works Progress
Administretion lunches, have 35 schools which have their own lunch
rooms operating on a Commercial Basis. They serve a total of 25-27
indigent children per week meals without charge. Are there only &5-
o7 children in Portland Schools who are unable to buy lunches or who
are able to otherwise provide a nourishing lunch for themselves, or
does the Fire Department's Milk Fund supolement the 1,256 mal-
nourished voungsters diet adecuately? That is a question for spec-

nlation for the writer has no information reach a decision as fo the

zo.Vhat we are About to Defend, Pare Lorentz, from lMcCall Magazines
reprint of a Report of the Statle of your Nation. vwege 3
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adecuacy or inadequacy of the free lunch progrem in the City Schoclse.
Over the State of Oregon outside of Portland the Works Progress..

Administration operates School Lunches in 162 schools (figures are

for the school year 1940-41). It is not known how manv children are
served by these lunches; however, during the month of December 1940

& total of 215,177 meals were served and of this number 167,977 meals
were served without charge. It would seem that in those schools hav-
ing WePsA« lunch rooms, the children would be obtaining a fine supple-
ment to their home diet for the lung program operates under the super—
vision of State Consultant Dietitisne who are well qualified for.
their positionse.

In sddition to the W.P.A. Lunches, the Federal Surplus Commodities
Corporaticn of the U.S. Department of Agriculture supplies food for
school lunches on the basis of needy or under-nourished children.

This program is statewide in scope. This year, 145 schools have tak-
en advantage of the Surplus Commodities and 5,566 children have been
served through this medium.

That percentage of the schools sutside of Portland supplement the
nal-nourished child's diet with milk during the mid-morning and mid-
afternoon is not known: it is resonable to suppose though, that a por-
tion of them do through the auspices of Parent-Teachers Associations

or other civic minded groupse.

The Above Statistical material was conpiled by Mrs. Ruby Hedblom, State
Consultant for the W.P.A. Lunch Programs
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Chapter ¥
Problem 75 The Socially Mal-adjusted Child
or
The Child Guidance Program

The child who is socially mal-adjusted is primarily one who needs
psychiatric assistance. Child behavior problems in conduct, in edu-
cation. in habits, and in personality; such as temper tantrums, ly-
ing, stealing, destructiveness, fighting, anti-social activities,
feiling in school, poor grades, reading difficulty, slowmess, enur-
esis, faulty food habiis. soiling, masturbation, continual vomiting,
aggressiveness, deydresming, immaturity, irritebility, lack of com-
centration, nervousness, speech defects, instability, excessive
fears, convulsions, nightmares, inability to walk, and marked slow-
ness of movement are usually considered to be symptoms of cersbral
retardation, actual cerebral pathology or possibly incipient psy-
chOSBQ.ss

Today we faeel that the best therapy for ch;ldren presenting
these problems is preventive in nature. This attitude was not always
held here in Oregon for the care of those whose symptoms becane so
marked as to be a noticeable deviation from the normal has "evolved"
in Oregon as elsewhere through many steps. First was the "lalissez
faire" attitude — the insane roamed the country, second; was "Farm-
ing out" the insane into cusiodial care, third was "private instituti
al custody", fourth, "Custodial care by the state", fifth, "develop-

ment of parole system", sixth, "establishment of receiving hospitals

O~

in the state asylum", and seventh, "Surveys of the insane in the state."

%%z, Child Guidance in Oregon Page 2, U. of 0. Medical School 1937
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"At the same time, the conception of the members of the medical pro-
fession has gone through similar stages: First, a "laissez faire"
attitude "associated with witeh-craft", second, the concept of the
hopelessness" of mental disorders, third, the "belief that heredity
wes the chief answer to the causes of insanity", fifth, the belief
that "insanity is chiefly due to environment", sixth, the "realiza-
tion that many fsctors contribute to the cause of insanity and that
organic changes, enviromnment, heredity, and the general medical con-
dition of the individual must all have a place in the approach to the
patient's mental condition" and seventh, the "Preventive" aporoach,
nstimilated by the development of public health". 4

The preventive program in Oregon is based in the Child Guidance
Program which operates under the direction of the University of Ore-
gon Medical School. The medical staff is composed of "meubers of
the faculty of the Depertuent of Psychiatry in the Medical Schc;ol"'55
who'correlate the medical, psychological, and social phases of child
problems, working through the schools, and courts of domestic rela-
tions, child welfars departments, the family and other agzencies deal-
irg with behavior ;roblems"«ss This work was being conducted in the
Medical School Clinic 1imitingz itself to children from Multnomal
County, prior at 1937, at which time the Legislature passed an act
appropriating 12,000 annually for extension of the Child Guidance
Program to county units over the state.37

The establishment of these clinics is based on the desire of the

county to avail itself of the Medical School's assistance in setting

Z24. "Child Guidance in Ore." State Child Guid. Program, U. of O Med. School
1827 vages 26 &29
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up and maintaining the program. The Formal applicstion must have the
signatures of the representatives of the district-center school dis-
trict, and the representative of the county medical society. It is
desirable also to have the signatures of the Judge of Court of
Domestic Relations, representatives of welfare and health agencies,
representatives of women's and service clubs, others who are interes-
ted in the establishment of the clinic.g8 At present clinics are held
during the year at Albany, Baker, Bend, Eugene, Klamath Falls, LaGrande,
Marshfield, Pendleton, Salem, The Dalles, Grants Pass, and Jackson County.

Sources referring new accepted cases during the year of 39-40 were
from "agencies (including social, medical, and health), Schools (both
public and private), Juvenile Court, Private Physicians, Parents and
Relatives, and Lay personse.

To give an idea of the extent of the work that ws done by the Ex-
tension Clinies during the vear 1939-1940 let me give some of the sum-—
mary figures of the Clinic.

By the Psychiatrists:
a. Interview with or concerning patients
l. for examination sesseses++283
2. for follow-up contacts ...685 908
Physical Examination by local doctOrSeccecscecces £10

Psychological examinations by local or medical
school psychologistSesesscosseesccsscscscccanese

Fal]
| V)
»

By case workers and teachers:

Eeo SO\al&l Dtudles @esveseees senseccrenvevee 014 9
b. Fullow—llb L.O'ﬂ'LS.C'GS .,o.o.....-.-......-.‘..267" =

The figures which are exclusive of Multnomah County would seem
to reveal a high number of contacts by the Child Guidance program.

58. "Child Guidance" U. of Ore. Medical School page 8
39, Annuel Report 1939-40 Child Guidance Extension Unit of Oregon pp. 2-3



Chapter VIII
Problem #4 The Speech Defective Child

The problems of the ‘he speech defective child are frequently
bound up\with the emotional problems of the child. So closely is it
related with the other problems of child behavior that the work in
Oregon with the speech defective child is carried on as a part of the
Child Guidance Clinic Prograue. Dr. Margaret Ringer, who is Clinic
Consultant in Speech and Voice Disorders says in discussion of the
occurrence of speech disorders with other behavior problems that
"gporoximetely one-third of the children she had examined in the
clinic who had speech problems also had behavior problems, while
approximately one-half were retarded at school and had definite
learning difficulties®.4V

"ith the opening of the school year 1938, the Medical Schoo!
added consultive speech services to the Child Guidance clinic program
for Portland and the state", until then the problem of speech corréc-
tion was quite neglected in Oregon. There had been a limited attemot
through the departument of English in the University of Oregon; however,
its staff and facilities were inadequate to carry more than a few of
the "basic types of cases".

Then the speech program for the state of Oregon was inaugurated in
1988 the problem was one of how to do effective speech work in spite of
limitation in personnel and physical ecuipment. The same facilites
were available in each district center for physicel examination, for
mental rating, and for obtaining the entire social history of the
child as were mobilized for the psychiatrist; however, since the ciinic
met not oftener than three times a year in "any one center, only a few

40."The Speech Program of the Travellin%)Child Guidance Clinic of the
University of %re. liedical School" Ur. Ringer, 1940, Page 43
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speech defective children could be seen at a clinic" in order to give
time to explain the difficulty Lo the parents, the clinic case teacher,
and the clinic social case worker. For this reason the emphasis in the
sveech program has been limited to individual case study rather than a
"mass clinic". s

Special stress has been laid on educating the parents to the partic-
uler speech defect of the child and "to building wup in the child's home
a feeling of responsibilitv for cooveration in carrving out clinic rec-
ommendations. Diagnostic findings, snd short and simple recomuendations
to the local staff for sbout three months of follow-up work, have been
dictated into the clinic filed in the presence of the delegated clinic
worker.” The clinic worker conducts the child's program at home and at
school and has the responsibility of maintaining the good relationship
that has been established between the clinie, the school, and the home.

Svecial stress has beer laid on diagnosing early symptoms of speech
impediments to avoid the estahiléhment of a "definite pathological
pattern developments® The emphasis is rapidly being placed on speech
hyziene and prevention for this reason attention is concentrated on
 pre-school and first-graders in order to diminish "early learning
difficulties defeloping oh this basis," which would tend to "school

. 42
retardation” and consequently to severe behavior problems.™*

41, The Speech Program, etc. Dr. Margaret Ringer, Page 45
4g. v w " R " " Pp. 48-49



Chapter IX
Problem #5 The Blind or Partially Sighted Child

Manv vears ago a little girl recovered from a severe illness
only to have lost ferever the privilege of seeing the sunshire or
the flowers or of hearing the vatter of rain on lesves. Disease
had laeken from her the birthright of vision and hearing; howvever,
her mother wisely secured the assistance of an able teacher, one who
felt thet time and effort might give the little girl the chance to
learn to talk - someting she had forgotten how te do. That little
girl was Helen Keller. Her accomplishwments. despite her handicap,
sound like a fabulous story.

Each year other little bove and girls are sither born without
their eyesight, lose it because of disease or accidents. Of course,
the most important work for the blind is that of prevention. Good
prenatal, care, the unfailing use of Silver Nitrate instillations
at birth to cut down the incidence of Gonorrheal eye infections,
disease oprevention, and close attention to accident hazhards.

One of the most tragic cases I have ever cared for at Doernbecher
Hospital was a little blonde-haired chubby girl about a year and a
half-old who had lost the vision of both eyes from a gonorrheal in-
fection. She was in for treatment to eliminate the infection from
the area of the eyes, not for her sake, but for the sake of the other
children and adults who might come in contact with her. The damage
was forever accomplished for yver eyes. I have seen others who were
infected a few days after birth from the mother despite the use of

Silver Nitrate at the time of delivery.
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The Oregon State Board of Health supplies all phvsicians and insti-
tutions who are concerned with the birth of babies with individual wax
container's of Silver Nitrate. It is also a state law that this oro-
phylactic measure be used. That is occasionally is not used may be due
to oversight following a difficult delivery or poor conditior of the
baby at birth. Again there is the family physician who feels certain
that he knows the mother so well that the bossibility of a gonnorheal
infection just doesn't exist and he feels that to administer AgNOZ to
her baby's eyvesight would be & reflection on the mother. The loss
of one baby's eyesight can never be compensated for, ro matter how
many mother's have been saved from the'so-éalled reflection. The only
reflection that I can see in the failure of a nurse or physician or
other attendent at a delivery to administer AgNO3 is carelessness or ig-
norance.

Conservation of eyesight holds a close second place to prevention.
Proper use of the eyes under conditions of adecuate lighting are im-—
portant factors in this. Proper prescription of visual aids in the
way of glasses by & qualified optometrist and frecuent rechecks to
ascertain the adequacy of the glasses are essentiai in conservation of
aeyesight.

The child who has lost his eyesight completely or to so great an ex-
tent as to hinder his education and to prevent hisxfollowing the regular
vocatlions which require eyvesight become problems in education, and
rehabilitation.

There are three methods by which this orogram is achieved in
Oregon, One is the State School for the Blind at Salem. This school
has children in attendence from the age of six to twenty-one years with

the bulk of attendance occurring between the ages of nine to sixteen.
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The average daily attendance during the biennium ending in 1936 was
67.75 children.

T heir high school instruction has been fully accredited which makes
possible for those children graduating from the school to qualify for
higher education if they wish. The numbervof Braille books available
at the school has recently been greatly augmented through the interest
of workers outside the school.

The Oregon Blind Trades School located in Portland accepts for
rehabilitation from the age of fifteen. The work they are taught is
such as caning of chairs, mattress making, broom construction, and
other sheltered employment.

The Blind Assistance Act provides up to $30.00 & month for the
blind or near blind. This is administered on the basis of need and
until the last legislature was restricted to those above the ge of
sixteen; however, needy blind under'that age are now entitled to

assistance from this source.45

43, Twelfth Bienial Report of the Oregon State Board of Control
pp. 182, 183, 184, and 216



Chapter X
Problem # The Deaf or Hard of Hearing Child

The child who is deaf or hard of hearing has little chance to re-
cover from his disability since nearly all cases of auditory defects
in children are of an hereditary natvore. The method of rehabilitation
for these children ié instruction in lip-reading. Some children bene-
£it from the use of Hearing aids - either a radio-ear or Penn-Cliff
machine-instruments utilizing the principle of the radio with micro-
phone. Something over 100 children are in attendance at the Oregon
State Scho§1 for the Deaf. These children esre given auricular Train-
ing in an attempt to change "some of the students from deaf children
to hard of hearing children." They are also given vocational training
as well as academic training. The girls are instructed in the arts
pertaining to homemaking; such as cooking, plain and fancy sewing,
dress making, laundry work, and, in addition, typing and rug weaving.
These girls can be used in sheltered employment by various factories
and some of the large stores. One of the biggest department stores in
Portland employs girls who are both deaf and dumb for inventory and
preparation of the goods for merchandising, including labeling and
application of price tags.

Boys are given instruction in printing, linotype ovnerating, gardening,

painting, calciming, woodworking and general carpentry work.

44. Twelfth Biennial Revort of the Oregon State Board of Control
pﬁ)o 19?-95



Chanter XI
Problem #7 The Crippled C hild

If there is such a thing as a fortunate groups of handicapped
children, which I doubt exists, it mast be the children who come
under the State Crippled Children's program. Under the Shriner's
Hospital program many children have been benefitted and still others
continue to bhenefit from the expert sur gical, nursing, and phyvsio-
therapy care that is available through the Hospital and its Out-
patient Clinics (1) Attendance of the clinic average about fifty to
sixty each clinic day. (2) The only qualifications for admission to
Shriner's Hospital are financial need and certification by a local
Shriner. This has been one of the best private charities from the
standpoint of assistance to children that we have had in Oregon.
The psrcentage of failures to achieve an improvement in a child's
condition who has been accepted for care in this hospital is neg-
ligable.

A1l possible types of orthopedic deformities have found their
way to the hospital from the tiny infant a few weeks old with birth
peralysis or club feet to the older child who has been stricken with
infantile paralysis. The Club-footed baby has had his foot so straight-
ened that later it could scarcely be known that he hed ever had the
deformity. The child with the Infantile Paralysis or Poliomyelitis
comes to the hospital after the acute stage of the disease is over
for muscle training by the physio-therapist either in the gymnasium
or in the swimnming pocl, or both. Some of these children with vol-
jomyelitis do not stay in the hospital but are brought in for their

exercises in the swimming pool by their parents.



-B4—

The children at Shriner's hospital who are able to study have a
teacher each morning or afternoon and thus are able to continue their
education while under surgical ¥eatment. The recent legislation of
House Bill 82 will orovide additional funds for the eduecational pro-
gram of this hospital, possibly more individual instruction for some
of the cases which do not progress readily with the rest of the group.
Of this number would be the child with cerebral palsy who usually is an
educational problem owing to his physical and emotional instability.

Under the terms of the Federal Social Security Act, provision was
made for funds for the Rehabilitation of the Crippled Child. The mon-
ev was made available to Oregon when the State Public Welfare Commission
established its Crippled Children's Division. During the year 1939
service was given to 1, 469 children. Although the last legislature
placed this depertment under the direction of the Medical School its
program and policies will continue as previously. This program is
one of case~finding with thirty-one clinics ag'various centers over
the state being held from one to three times a year. These cliniés
are held in county health units and are for the purpose of making a
disgnosis. They are attended by an orthopedic surgeon and a State
consulgzggﬁurse in Orthopedics. After a diasgnosis has been made, the
elizibility of the child for care is determined. Those who zsre under
fourteen and eligible are referred to the Shriner's Hospital for .care
and those over the age of fouriesn ze assigned to the care of one of
~the orthopedic surgeons in Portland. These physicians are well
qualified for their position on the panel of the Crippled Children's
Program, being some of the best in their field in Portland. Hospital-
ization is provided when necessary from funds from the Crippled

Children's Department.
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A few children are seen in the Medical School Out-Patient Clinic for
such things as fractures and other disabilities which do not reguire
hospitelization. Frecuently though, these children are referred to the
Crippled Children's Department or to Shrinerfs Hospital.

Infants and Children with Hare-Lip end Cleft-Palate or other dis-
abilities requiring plastic surgery are admitted to Doermbecher Mem-
oriel Children's Hospital.

The Grout School in Portland for the child with cerebral palsy or
other disabilities such as post-encephalitis which make ordinarv
gchool training impossible is making a promising beginning with thi=
types of rehabilitative education end will surely achieve much for these
children as the tesching staff and faci;ities are enlarged,

Volumes could be written about the work that each of these sgencies
have accomplished or are accomplishing, but as wms stated in the begin-
ning of this study, the purpose was urimarily te acquaint with the

agencies end facilitiee that are available for the Handiespped Child in

45
Oregon.

45, "Public Welfare in Oregon® 1939
State Public Welfare Commission



Chapter XIT
Problem #8 The Child with Lowered Vitality -
Tuberculosis, Anemia, Herrnis, Syphilis; Epilepsy, and
Heart Disease

Two of the attributing causes of lowered vitality - snemie and
hernia — will usually yield respectively to medical end surgical
assistance. Congenital syphilis marks its orey for death at &n eearly
age as arule, for it truly robs of vitality. The prevention in this
case is the education of our mothers in the necessity of good pre-
natel care. A mother with a positive serology cen give birth with an
85% chance of having & syphilis free child if she is placed under
treatment =arly enough in her pregnancye. If the child of a syphvlitic
sother is born with svphilis and lives, it is frequently merked phys-
ically; either its teeth, mouth, or nose, Sometimes the only indi-
cetion of its presence until adolescence is a marked lowered vitality
or mental deficiency. Usually sometime before the eighteenth year
congenital syphilis stops mascuerading and becomes obvious 3n its
svmotoms. Concerning acquired syphilis, the Louise Home treats ve-
perealy infected girls who are wards of the court.

Epilepsy is an hereditary disease and usually makes itself known
by personality changes in the child with a gradual establishment of a
definite pattern of convulsive seizures. These are controlled usually
with one of the Barbital drugs, but the epileptic child is necessarily
kept at home, out of school, or is institutionalized as the disease
increases the amount of cerebrali damsge.

The cardiopathic child may have & congenital condition such as &
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patent foramen ovale or it mav.beAan acquired condition from rheumatic
fever. This lattier condition seems to be predispoced by the tvve of
climate we have in the Northwest. The child with heart disease if
able to go to schocl must forego active play and if the child is not
strong encugh to go to sechool must be content with light studying at
home under the direction of the visiting tescher. The last legislature
provided for the education of these children urder its House Bill 92
for it included them in the definition of the Handicéyped Child. The
apnrepriation of stete funds for the education of these chiliren will
be & great benefit for it will ensble them to continue their educaticn
with & smaller expenditure of energy-.

Tuberculesis truly "wrecks the vitality of youth" for stetistics
reveal that tuberculosis kilis one out of every seven male sdolescent
who die and accounts for ore out of every four deaths among girls.
Agzain the problem involved is prevention through education and case
finding. Oregon has made extensive use of tuberculin tests for
location cases. During the year of 1939 the incomplete reports of
testing gave 2,789 positive tests out of a totel of 22,269 tuberculin
tests. Of this number 6.2% were among elementafv grade or pre-school
children. Among high school children 10.5% were positive reactors. Chest
examinations by "X-ray or floroscoge vrevealed 278 ceses of orimsery in-
fection, 15 cases of active tuberculosis and 37 suspicious cases".

In 1939 the new University of Oregon Tuberculosis Hospital was open~
ed on Marquam Hill in Portland which provides for 80 beds where sur-
gical treatment can be done. It also is enuipped with an out-patient

clinic. The Eastern Oregon Tuberculosis Hospital added 50 beds through
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building enlargement. Themvg aggragate of 405 beds available at eith—
er the Eastern Oregon Tuberculosis Hospital or the Oregon State Tuber-
culosis Hospital prior to this time. There is also a full time agent
employed for rehabilitation of tuberculosis patients. This program
would effect the older adolescent mther than the vounger child:; how-
ever, since the preponderance of active cases among children occurs
during the high school age it would seem that this program would be

of definite value to the older tubsrculous child.



-39

Summary

There are many other services to children provided in and by the
State of Oregon, such as day nursery care, foster home care, adop-
tive service, public and private orphanges and nurseries. These
services are all conducted under the direction of the Child Wel-
fare Services of the Public Welfare Commission; however, they rep-
resent services to chiléren generally rather than for a specific
type of handicapped child.

These agencies frequently; however, enter actively into the pic-
ture of children when they care for ome who is handicapped and co-
operate with the agency which provides the needed attention; sﬁch
as Shriner's Hospital or Doermbecher Hospital. For tﬁis reason &

1list of them has been appended to the study.

14/
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Orphans and Foundlings
Albvertina Kerr Nursery Home (infants — 5 vears)
Rev. W. G. MacLaren
Pacific Protective Society
Dekum Bldg. Portland
Boys' and Girls' Aid Society of Oregon (birth — 18 years)

Mrs. Myrtle Dalziel
626 N. E. 29th

Children's Farm Home (5 - 18 years)
Hre La MG Gilbert
Corvellis, Oregon
Nen-sectarian
Under auspices of WeCoT.U.
Jewish Shelter Home (% - 16 vears)

Mrs. Isaac Swett
1428 S. W. 12th Ave.

St. Agnes' Baby Home (infents — 7 years)
Father V. Moffenbier
Catholic Charities, Inc.
2051 S.W. 6th

St. Mary's Home for Boys (7 - 18 years)

Father V Moffenbier
Catholic Charities; Inc.

The Waverly Baby Home (Infants - 5 years)

Miss Lvdis Schrirer
904 Brosdway Building

Children's Home (5 - 18 vears)

I&Irs. Eq :lg. Par!‘y
%415 S. E. Powell Blvd.

Christie Home for Girls (6 - 16 veers)

Father V. Moffenhier
Catholic Charities, Inc.

-40-



Louise Home for Girls
Salvation Army White Shield Home

Volunteers Home for Mother and Children

-41-
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