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PREFACE TO THE THIRD EDITION

ROBLEMS that were selected for discussion in the revised

edition have been brought up to date from reports of re-
cent research and the latest available statistical materials. As
noted in the original preface, little or no attention is given to
problems of opinion. They are included, however, in various
classifications and are mentioned for purposes of illustration
and comparison.

Since many teachers have adopted the problems approach
as an introduction to sociology, Appendix I is retained as a
suggestive guide to those theoretical and conceptual materials
of sociology that can be found in the study of social problems.

HarorLp A. PHELPs.






PREFACE TO THE REVISED EDITION

IN THIS revision a new chapter is added to each of the four
parts of the outline. Each part is introduced by a brief ex-
planatory note, and the nature and content of social problems
are reviewed in a new introductory chapter. The new chap-
ters are: I, “Social Problems and Human Values”; V, “De-
pressions”; X, “Population: Its Bio-Social Problems”; and
XXII, “The Scientific Study of Social Problems.” In addition
to this new material, the original Chapter V is shifted to Chap-
ter XI as the introduction to problems of specific cultural
origin; and the original introductory chapter is shifted to
Chapter XIX, becoming the introduction to the theoretical sec-
tion. These major changes have been made to center discus-
sion of each class of problems upon a major source of social dis-
organization.

Other differences from the first edition are the omission of
former Chapter VII, “Social Hygiene,” which in part is com-
bined with Chapter VI, “Physical 1llness,” and the combination
of the original Chapters XIII, “Divorce,” XIV, “Desertion,”
and XV, “Widowhood,” under the title “Broken Families” in
Chapters XIV and XV. Furthermore, the final chapter is con-
siderably revised as “Social Action and Reform.” All other
chapters dealing with specific problems are brought up to date
through the addition of findings in recent research studies.
Appendix Two is added to provide in some detail the many
programs and readjustments which have been recommended
as remedies or solutions.

The materials in a course in social problems that are most
subject to change are statistics of incidence and trend. Recent
changes in these figures may be obtained readily from the
sources used, which in most instances are standard works of

vii



viii PREFACE TO THE REVISED EDITION

reference, such as the “Statistical Abstract.” In Chapter XXII
a detailed list of sources is given.

In the preparation of the revision I am indebted to the staff
of the Prentice-Hall editorial office and to my wife for con-
siderable aid in typing of manuscript.

HaroLD A. PHELPs.



PREFACE TO THE FIRST EDITION

THE MAIN purpose of this book is to show that social prob-
lems must be redefined before they can be stated as prob-
lems to be solved. Hence, more attention is given to an analysis
of different problems into their several component factors than
to current methods that are recommended for their treatment.

Because of this selective approach, Contemporary Social
Problems does not assume that its subtitle is The Causes and
Cures of Social Problems. Causes and solutions are discussed,
but only when they contribute to our understanding of a prob-
lem; that is, to its analysis and redefinition. Many major
problems or their imputed causes are omitted, although they
may be significant obstacles to human welfare, because they
have not been, or cannot be, stated as scientific problems or
subjected to the methods now available to social investigation.

Contemporary Social Problems is organized into two di-
visions, one being devoted to the theoretical analysis of social
problems and their solubility (Chapters I and XIX to XXIII),
the other to specific social problems (Chapters II to XVIII in-
clusive). These specific problems are classified as economic,
physical, mental, or cultural problems, because economic, physi-
cal, mental, or cultural criteria of social well-being are used in
their definition. They are also arranged in an order that in-
dicates their relative definiteness, as problems to be analyzed
or solved.

All of these specific social problems cover a wide variety of
social facts. For this reason, they should be regarded less as
typical social problems than as our nearest current approxima-
tion to their definition and analysis. Each problem in reality
is a cluster of problems. Thus, from this point of view, the
problem of poverty is classified as economic, but is redefined

ix



xii

VL

VIIL.

VIII.

IX.

N

XI.

CONTENTS

PAGF.

ParT 11
Physical and Mental Sources of Social Disorganization
INTRODUCTION . . . . . . . . . . . . MT
PHYSICAL ILLNESS . . . . T 2

Disease as a social problem. Health as a measure of welfare.
Social origins of disease. Contemporary interests in health. Ex-
tent and causes of illness. Frequency of illness. The venereal
diseases. Aids in the control of disease. Summary.

PHYSICAL DEFECTIVENESS . . . . . . . . 19
Historical attitudes toward the defective classes. Main types

of physical defectiveness. Blindness. Deafness. The crippled.

The frequency of minor physical handicaps. Social consequences

of physical defectiveness. Occupational adaptability of the
handicapped. Summary.

THE MENTAL DISEASES . . . . . . . . . 22
The mental impairments. Mental normality and abnormality.
Gencral kinds of mental variations. Mental disease and social
problems. Mental disease as a family problem. Are the mental
diseases increasing? Probability of mental disease. Types of
mental disease. Classification of the mental diseases. Specific
mental diseases. Functional mental diseases. The neuroses and
psychoneuroses. Mental diseases in different age groups. Causes

and methods of transmission. Probability of recovery. Social
conditions associated with abnormal mentality. Summary.

MENTAL DEFICIENCY . . . . . . . . . 274
Mental dcficiency and social problems. Who are the feeble-
minded? Classes of feeble-minded persons. The extent of
feeble-mindedness. Causes of feeble-mindedness. Clinical types

of feeble-mindedness. Heredjtary nature of mental deficiency.
Prenatal and postnatal factors in causation. Multiple causation.
Social significance of the feeble-minded. Prevention and control.
Summary.

. POPULATION: ITS BIO-SOCIAL PROBLEMS . . 317

Historical attitudes and population growth. Population and so-
cial problems. Population movements. Composition of the
population. Social and vital facts of recent population move-
ments. Major population problems. Summary.

ParT 111
Specific Cultural Sources of Social Disorganization

INTRODUCTION . . . . . . . . . . . . 347
STANDARDS OF LIVING . . . . 349

The monetary basis of standards. Wealth and incom;:. .Th.e
study of family budgets. Types of budgets. Comparative
budgets. Budgets of higher income groups. Summary.

.



CHAPTER

XII.

XIII.

XIV.

XV,

CONTENTS

INSECURITIES OF THE AGED . . . o
Major problems of old age. The aged defined. How nu-
merous are the aged? Social hazards of old age. Economic status
of the aged. Family status of the aged. Causes of old-age de-
pendency. Types of aged people. Personal characteristics of the
aged. Methods of protecting the aged. Old-age pensions and
insurance. Summary.

TRANSIENTS . . . . . . . . « . . « ..
The changing pattern of mobility. Homelessness and its prob-
lems. Types of transients. Characteristics of the homeless.
Busincss conditions and the homeless. The homeless as an urban
problem. Mobility and the stranger. Summary—a preventive
program.

BROKEN FAMILIES . . . . . . . . . . .
Sources of broken homes. A type of broken home—The
Kennedy family: Historical background of divorce. Who is
the divorced person? Divorce rates. Grounds for divorce.
Conflict in divorce legislation. A national marriage and divorce
law. Divorce by mutual consent. Causes of divorce. Preven-
tion. Summary.

BROKEN FAMILIES—CONTINUED

Desertion as a social problem. Characteristics of the deserted

- family. Extent of desertion. Classification of character types.

XVI.

XVII.

X VIIL.

Personal causes of desertion. Mental causes of domestic-rela-
tions problems. The problem of widowhood. Industrial and
domestic status of women. Industrial employment of women.
Extent of widowhood. Causes of widowhood. Family damage
resulting from widowhood. Unadjusted, unbroken families.
Summary.

CRIME: TYPES OF CRIME AND THEIR FRE-

QUENCY . . . . . « v v v ve e
What crime is. Who criminals are. Prevention. The new
criminality. The nature of crime. Types of crime. Civil and
criminal law. Is crime increasing? Frequency of specific crimes.
Causes of crime. Social aspects of crime. Summary.

CRIME: THE CONTENT AND FREQUENCY OF

PUNISHMENT . . . . . . . . . . . . .
Changing concepts of punishment. Administrative agencies.
The police. The courts: the judicial treatment of crime. Dis-
osition of violent crimes. “Mortality” and its causes. .Prisons.
ummary.

JUVENILE DELINQUENCY . . . . .

The juvenile revolution. Similarities in crime and delinquency.

Juvenile delinquency defined. Identifying traits of delinquency.

Causes of delinquency. Types and prevalence of delinquency.

Factors correlated with delinquency. Poverty and delinquency.

Delinquency, employment, and leisure-time activities. Delin-
uency and the school. Dispositign or treatment of delinquency.
ummary.

xiil

PAGE

384

423

459

506

548

597

633



xiv CONTENTS

CHAPTER PAGE

PArT IV

An Approach to Social Planning
INTRODUCTION . . . . . . . . . . . . 673

1X. TYPES OF SOCIAL PROBLEMS . . . . . . . 675
© /The appoach by observation and comparison. A course in news-
paper social problems. General social problems. Major and
minor social problems. How social problems are measured.
Criteria of social welfare. Specific social problems. The field
. of applied sociology. Summary.

XXJ) THE NATURE OF SOCIAL PROBLEMS . . . . 706
” Subjective and objective approaches. Normal and abnormal.
Civilization and social problems. General classes of problems.
A classification of social problems. Elements common to all so-
cial problems. Problem situations. Summary.

-

XXI. HOW SOCIAL PROBLEMS DEVELOP . . . . . 742
Origins of problems in social relationships and changes. Pri-
mary sources. Specific origins. Origins in individual differenccs.
\Theory of personal degeneration. Origins in group differences.
Theory of social disorganization. Theory of the cultural lag.

Summary.
XXIL. THE SCIENTIFIC STUDY OF SOCIAL PROB-
LEMS . . . . . 763

Sources of information. Approaches in the study of social prob-
lems. Methods of social study. Problems largely beyond the
scope of precise methods. Examples of methodical social study.
Summary.

XXIII. SOCIAL ACTION AND REFORM . . . . . . 786
The time has come for adequate action. Types of social plan-
ning. Social significance of planning. Solubility of problems,
hysical and social. Remedial planning. Plans to solve prob-
ems. Plans to prevent problems. Planning as social adjust-
ment. Reformers. Summary.

APPENDIX 1. OUTLINE OF CLASSROOM

TOPICS. . . . . e . ... 811
APPENDIX II. OUTLINE OF SUGGESTED
TREATMENTS. . . . . . . . . . . . . 815

INDEX . . . . . ...+ ... .. 82



CHAPTER I
INTERESTS, VALUES, AND PROBLEMS

OPULAR interests are the most direct guides to the prob-

lems of a society. Such interests point out the goals of
efficient social life which most societies have tried to realize.
At the same time they define the social inefficiencies.

Social problems, consequently, are obstacles to the realization
of human interests and values. They are handicaps of various
types and origin which delay the achievement of what a society
chooses to accept as normal social life.

This probing to discover the social deviations is accompanied
by constantly changing interests and values. Hence, the prob-
lems of a society, too, are subject to revision. They may be
primarily personal handicaps, such as blindness. They may be
social deficiencies, such as illiteracy. They are often the result
of conflicting interests or the failures of social institutions, such
as racial hatreds, waste in the use of human abilities and skills,
or dissimilar points of view concerning the group organization
of medical care.

Unrealized values. No summary of individual or social
handicaps can fail to show that first clues to social problems
are the names by which they are identified. But these labels,
regardless of their precision, do not give any adequate repre-
sentation of the basic nature of a specific type of problem. For
this reason it is necessary to observe problems in the com-
munity where they have developed. Usually one or all of three
procedures are adopted. Problems may be described and
partly defined by extensive enumeration. They may be traced
to varieties of causes. Or, finally, they may be described
through a plan of social reorganization that would minimize

or prevent them.
1



2 INTERESTS, VALUES, AND PROBLEMS

Although the first of these procedures, enumeration, is prob-
ably the least effective method of systematic study, it is undoubt-
edly the best introduction. It defines by examples. Examples
in turn indicate the human interests which stimulate a society
to action. And together a list of problems and their solutions
reveals most clearly the standards and values which a society
wants to achieve.

What a social inventory shows. It is always a necessary
task for any society to make periodical inventories of its opera-
tion, management, successes, and failures. The aim of such
surveys is to understand what makes success as well as failure.
This study and casting up of a social audit are similar to any
system of bookkeeping. The object is to determine the ef
ficiency of management and the balance between assets and
liabilities.

From this point of view the problems of a society become its
failures and liabilities. It is desirable that a final balance sheet
through social study should contribute to a more complete
understanding of these problems—to show why they occur,
whom and how many they affect, and what may be done to
create a society with as few problems as possible.

Since the failures of a society are deeply rooted in the cus-
toms and traditions of the people as a whole, a social audit is
not only a first step in the history of such problems but is also
necessary to their study. This conclusion becomes all the more
important when it is recognized that the efficiencies of a so-
ciety usually come from the same practices which seem to cause
its liabilities.

In this introduction the study of social problems will be
organized from several perspectives. One point of departure
indicates that a social audit will reveal many dissimilar condi-
tions as social problems. Moreover, an audit shows that dif-
ferent standards and values enter into the determination of
minimum requirements for decent living. In addition, an
audit isolates the main differences between problems of dif-
ferent nations, social classes, or periods of time. It helps to
clarify the nature of problems by segregating and identifying
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the ordinary classes of their victims. And finally, it points to
primary defects in social institutions, policy, or administration
that are probably responsible for the chronic repetition of these
problems through several centuries.

Studying problems by classification. A further advantage
of classification, in comparison with a general definition of
social problems, is that it suggests their varieties in type and
origin. It avoids limitations imposed by different periods of
time, varied cultural standards, or conflicting moral codes.
From this more general approach the problems of a society are
revealed as danger zones, frictions and tensions, widespread
public calamities, incredible social situations, clues to change
and disorganization, or crises in various aspects of personal and
social life. Each of these descriptions is a synonym for groups
of problems. All together they indicate the gross or petty
deviations from acceptable social standards or from average
conditions of personality or conduct which may be problems,
their causes, or needs for social planning.

The study of social problems, therefore, is concerned with
similar subject matter or with similar undesirable social condi-
tions from different points of view. From a consideration of
its cause, nature, or solution, each question of individual
or social abnormality may be examined from the following
standpoints: !

Human nature and group needs.
Social change.

Social disorganization.

Social evolution.

Social pathology.

Social origins.

Coemmunity disorganization.,
Social planning.

Social organization.

Cultural change.

CLO®ID Tk 0N =

[

1 Each system of approach and analysis is illustrated bv the books mentioned
in the first section of the bibliography at the end of this chapter in the orde~
give? here.



4 INTERESTS, VALUES, AND PROBLEMS

These different perspectives indicate general theories of prob
lems; that is, each offers a tentative explanation for their de-
velopment or for the rise of new problems.

In addition, problems may be defined and classified in other
ways. They may be observed as conflicting values, contradic-
tory ethical systems, and ineffective social institutions. Or
more specifically they can be divided into the threefold group-
ing of discordant social relations to be found in personal prob-
lems, problems of policy, and problems of administration.

Personal problems:
1. Physical handicaps.
2. Educational and vocational opportunities of hand-
icapped persons.
3. Personality maladjustments.
Problems of policy:
1. Failure to make changes in police methods necessary to
the reduction of crime.
2. Lack of reconciliation between problems of sex and
marriage.
3. Minority control of schools, press, censorship.
Problems of administration:
1. Inefficient operation of a civil service program,
2. Lack of cosperation between nations in the distribution
of the world’s raw materials.
3. Failure to construct a plan of social reorganization
within a given economic and political order, such as city
planning or monetary stabilization.

Minimum standards. These illustrative examples are handi-
caps to persons or groups or the needs of an efficient society.
There is no basic formula or absolute measurement of normal
persons, groups, and needs which can be applied invariably to
all people and conditions. Invariably a social problem is some
obvious abnormality of a person or culture. There is no more
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final authority than the opinion or code of a dominant social
group. This group sets the limits of social normality and
efficient social organization.

Instead of absolute norms of social adequacy, nearly every
literate society supplies records of its own conception of social
problems. From a review of this accumulated evidence, it
is possible to discover and condense a list of elementary. stand-
ards which have been fairly unanimously accepted. These
standards are the lower limits of a normal population. Prac-
tically without exception the history of human society has
agreed upon:

1. Economic standards of social well-being.

2. Biological standards of physical and mental health.

3. Social standards of an individual’s or nation’s cultural
needs.

From the first of these standards, those of economic status,
an individual or group is classifiable within the scope of eco-
nomic handicaps when a minimum level of material welfare
is usually or often lacking. Biological standards set the range
of bodily and mental vigor. These requirements are neces-
sary in order to maintain economic competence and in turn to
make participation in ordinary social relations possible. Par-
ticipation includes family, educational, recreational, religious,
political, or other social relationships. Each of these standards,
varying with the cultural status of a given population, may be
regarded as essential to the full realization of an enjoyable and
abundant life.

There are, to be sure, other standards and more precise meas-
urements of a society’s assets and liabilities. Apart from these
three general types of standards, nearly every problem contains
within itself a suggested physical, economic, biological, or social
standard. These specific standards are to be found in the name
given to the problem-situation or in a synonym by which it
may be restated. Rlindness, for example, implies the need for



6 INTERESTS, VALUES, AND PROBLEMS

normal vision, which is one standard, and it may be restated as
a problem of one of the several diseases that frequently cause
blindness, or as a problem of vocational handicaps resulting
therefrom.

More extensive enumeration of the standards by which a so-
ciety judges the normality or abnormality of its own people
and institutions will be found in later discussions. These
norms and deviations are especially useful when statistical evi-
dence of social problems is needed.?

A sample classification—American social problems. In the
foregoing summary, discussion has been directed to many of
the important and typical characteristics of a society’s liabilities
without depending upon numerous examples or an explicit
definition. It is now apparent that the problems of any popula-
tion are these:

1. Those handicaps to efficient living which the society as a
whole or an observant minority chooses to name as prob-
lems.

2. Obvious departures from accepted social standards.

3. Conditions that may be measured and verified by either
numerical or qualitative norms.

At each point in the foregoing analysis, illustrative problems
may be usefully employed to show how widespread and how
demoralizing such conditions may be in any society.

A short list of such illustrations, when they are classified
under titles suggested by the above standards, is of further use
to show that social problems may be studied as one coherent
field in social research. Such a list is also helpful in the dis-
covery of the principal sources of problems and in showing
how new and difficult problems may be detected.

The following outline.is an abbreviated summary of one of
the most extensive surveys of American cultural resources and
needs. It is included at this point as a fairly comprehensive

2 In Chapter XXII, specific statistical and other source-materials in the study
of social problems are mentioned.
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sample of main types and particular instances of these condi-
tions.?

American Social Problems

Social and economic:
Unequal distribution of wealth and income.
Insufficient distribution of producers’ and consumers’ goods.
Slums and congested housing.
Waste.
Social and biological:
Eugenics.
Distribution of the biological qualities within a population.
Optimum population.
Urban growth.
Mobility of the rural population.
Social and cultural:
Racial conflicts.
Imperialism and war.
Class competition.
Indiffcrence of citizens to political questions.
Cultural antagonisms.
Selfish leadership.
Propaganda.
Pressure groups.
Social problems of policy:
Social reorganization.
Social research.
Social values.

On page 8 another outline of social problems is given for pur-
poses of comparison with the findings in Recent Social Trends.

Where problems occur. These illustrations of social defects
in contemporary society are examples of the several classes of
social maladjustment for which a definition must be provided.
They also indicate the importance of standards and norms to
be used in the measurement of social problems.

Each class and specific example illustrates different concep-
tions of normal and abnormal personality and society. There

-

8 Adapted from “Recent Social Trends,” Report of the President’s Research
Committee on Social Trends, Vol. 1, pp. XII-XXV. McGraw-Hill, New York,
1988, This list is reproduced more fully in Chapter XX.
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A LITERARY INDEX OF SOCIAL PROBLEMS

Alcoholism

Birth control
Charities

Child labor

Class conflict
Cost of livin:
Crime and criminals
Crime prevention
Disabled

Divorce

Drug habit
Eugenics
Feeble-minded

Negroes

Old age

Poor relief

Prison reform
Prisoners, discharged
Prisons

Probation
Prostitution

Public health

Race discrimination
Recreation

Sex delinquency

Handicapped
Housing
Immigrants
Insane

Insurance, social
Juvenile delinquency
Labor and laboring classes

Leisure
Marriage
Migrant labor

Migration, internal
Mothers, unmarried
Source: International Index to Periodical Literature (slightly abbreviated and adapted).

Social ethics
Social hygiene
Social work
Socialism

Standards of living

Sterilization
Unemployment

Venereal diseases

Veterans, disabled

War

‘Women, social and moral

questions
Youth

are personal handicaps manifested in inadequate income,

eugenic liabilities, and racial prejudice.
of cultural failures and defects in the kind of life that slums or

There are indexes

congested housing, an unbalanced population, war, and class

competition impose.

All these specific problems serve as fairly

adequate proof of social conflict and disorganization.

Problems arise in
Social relations

which are based on

1
Physical
and natural
environments

Figure 1.

|
Hereditary and organic
traits of a population

Origins of Social Problems.

1
Human culture

Furthermore, the standards or measurements of economic,

biological, and cultural composition of a people reflect the



INTERESTS, VALUES, AND PROBLEMS 9

human values in each of these aspects of an organized society.
They are norms of the way that most people live. Consequently,
they point out the most apparent exceptions. Such compari-
sons suggest the need for thorough study and keen insight both
in the discovery of remedies and in the development of a plan
for social reorganization.

4jintly, these standards and illustrative problems serve the
added function of giving clues to the sources or origins of so-
cial problems. As indicated in Figure 1, the liabilities of a
society which are most fittingly called social are located first
in social relations. These relations are built up and con-
tinuously modified by (1) physical and natural environments,
(2) the hereditary and organic make-up of a people, and (3)
human culture.

Problems and relations
are tracfahle to
f
lndivlidual ;:%n
Mg'res Groups Institt:xtions
Sodial Sotial Sodial
organization disorganization change

Figure 2. The Location of Normality and Abnormality.

Specific individual and social origins are sketched in Figure 2.
Whatever their particular character, onset, or outcome may be,
any problem refers to, and may be classified as, a problem of
the individual or person. A second restatement and supple-
ment may place the problem more impersonally within the
mores or within the relations of a group or institution. Then,
and in the most general analysis, a problem may be connected
with an entire pattern of social organization, disorganization,
or change.

A summary of the foregoing sources and types of social prob-
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lems shows that these prob tudied as they

occur.

IV in different age groups—children, youth, adults, aged.

2. jn different social classes—immigrants, uneducated, poor.

8./:n different places—urban, rural, suburban, village, open

/ country or neighborhood areas.

4. ih different religious, sex, or ethnic groups—conditions
peculiar to men, women, Negroes, Orientals, native whites,
Protestants, Catholics, Jews.

5. in different periods of time—the social problems of An-
cient Greece, of France at the beginning of its decline in
population, of Fascist Italy, of the United States as the
West became settled.

6. in different occupations or industries—problems of textile
workers, American farmers, of professional people.

7. in different cultures or periods of social development—
problems occurring with war, depression, inflation, indus-
trial conflict.

8. in different systems of legislation, as noted by the coverage
of social legislation or social security programs, or within
the functioning of other social institutions, such as the
church, school, or family.

Who are the victims? One question often raised in the ef-
fort to locate and define problems is, what is the number of
people who are affected by them?( In answer, a census or rea-
sonable guess is usually available. The assumption is that any
problem is of major or minor consequence in accordance with
its incidence. Financial costs are used for the same purpose.
The implication in the use of either measurement is sound.
No society can exist for any appreciable length of time and
maintain a tolerable efficiency when a considerable number of
its people are living under harsh economic or unstable social
conditions

(It is also true that a report on numbers gives a reality to
the study of problems which otherwise may be limited to un-
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supported generalizations. For example, how important are
such problems as ignorance, selfishness, abuse of power, at-
mospheric pollution, or the problems of college students?
Clearly, the answers will depend largely upon how extensive in
numbers or how costly in social and financial losses these prob-
lems become. Often a problem can be brought to public
attention by no other means than through an advertising broad-
side of its extent and costs.*

CA more practical consideration is the probable distribution
of problems within an adequate cross section of the social
classes. [Efforts to detect this general liability to social hazards
proceed on the assumption that problems, like physical diseases,
are contracted and spread when people are susceptible, that
resistance to them is low, and that no sure preventives are
available. The aim of these investigations is to understand
what is meant by the socialization of a population as opposed
to its disorganization. )

GIDDINGS’ CLASSIFICATION WECHSLER'S CLASSIFICATION
OF SOCIAL ADJUSTMENT OF MENTAL CAPACITY
Classes Per Cent Per Cent
Superior and
A and B Resourceful 25.2 Bright Normal 25.0
C Dependable 5h5.3 Average 50.0
D Dependent 16.8 Dull Normal 16.1
E Predatory 2.7 Borderline and
Defective 8.9
Total 100.0 100.0

Sources: Giddings, F. H., Studies in the Theory of Human Society, Macmillan, New York,
1922, p. 288. Wechs‘ler, D)., The Mcasurement of Adult Inteliigence, Williams and
Wilkins Co., Baltimore, 1941. p. 40. See in Chapter IX a ‘classification of the indus-
trial population in similar classes.

/ An interesting indication of the reasons for the liability of
a society to social disorder is given in the following comparisons.
One is the gradation of population on the basis of its respon-

4 One report on social waste enumerates the following annual losses, estimated
for the United States:

Crime, $12 billion; the common cold, $2 billion; automobile accidents, $1,690
million; occupational accidents, $610 million; fire, $249 million; wceds, $3 bil-
lion; insects, $2 billion.
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siveness to social regulations. The second is a distribution ot
the population (ages 10-60 years) on the basis of intelligence-
test scores. In both classifications, four groups of citizens can
be distinguished.

The assumptions of both studies is that people vary in the
ability to become decent, self-maintaining citizens. Accord-
ingly, some are comparatively resistant to social difficulties.
Unless serious disorders occur, they remain immune or are able
to solve their own problems.

Other classes have unusual difficulty in leading a dependable
or productive existence. .Some may be dependent either in-
tentionally or unwillingly. A few are aggressively predatory.
These are the persistent violators of law and other social codes
or the ones who cannot become self-maintaining under present
social conditions.

An important conclusion of both studies is that society tends
to eliminate those who are unadaptable to its requirements.

Although neither of these reports is able to identify precisely
those who are liable to the ills of a substandard social life, both
supply a fairly comparable indication of the numbers involved
in a society’s failures. Accordingly, a population may be ex-
pected to have a minimum of about 16 per cent in the depend-
ent classes and from 3 to 9 per cent among predatory or de-
fective classes.

Not all substandard conditions, by any means, need be located
within these lower numerical groups. Less spectacular but
equally disconcerting situations may appear with surprising
Arequency in most social groups. One record of problems
within the college population shows such ordinary handicaps as
overdependence, fears, insecurities, jealousies, antagonism,
timidity, stagefright, inability to conform to regulations, reli-
gious problems, sex problems, and vocational problems.* )

s Pritchett, H. L., “The Adjustment of College Students’ Family Problems,
Social Forces, Vol. 10 (1931-1932): 85. See also, Brooks, L. M., “Student Interest
in Contemporary Problems,” Social Forces. Vol. 15 (1936-1937): 855-358. (Social
problems are listed according to their interests to students.)
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Summary. The real problems of a society are never simple
questions. In most instances they are established firmly in a
nation’s social history, in the success of its economic adjust-
ments, and in the composition of its population. Consequently,
no elementary definition can be applied to all examples of
social inadequacy, underprivileged people, or loose social bonds.
More important is an approach to these conditions by way of
the twofold division, the normal and the abnormal. {OThe
normal is commonly interpreted to be that which is usual and
expected. It remains outside the orbit of social problems.
The abnormal by contrast includes all exceptions to the various
rules by which the normal is made up, even though the ex-
ception is merely a difference in place, time, or degree.®

A second important point of view in determining what is
normal or abnormal is the observation that there is much shift-
ing between the two categories. These shifts include people,
relations, institutions, interests, and values. Like the human
being who becomes a demoralized or pathological type be-
cause of slight disturbances, entire groups, institutions, and val-
ues are unbalanced and thrown into a cycle of confusion and
decay by apparently harmless social forces. These shifts and
sudden changes are obvious in major calamities, such as epi-
demics of disease or depressions in business. They are equally
apparent in the constantly recurring maladjustments of per-
sonality or social order which are associated with such intangible
circumstances as ignorance, thoughtlessness, or exploitation.

Surely basic in a preface to social problems is the observation
that they are a curious mixture of the human and inhuman.
As surely basic, too, is the fact that all problems are a mixture
of objective reality and of human attitudes, personalities, and

mores. They are “inescapable problems of value.” ?

Three primary characteristics of any social problem, from

6 Gillette, J. M., “Criteria for the Determination of Normal Society,” Am,
Sociol. Rev., Vol. 2 (1937): 506.

7 Waller, Willard, “Social Problems and the Mores,” Am. Sociol. Rev., Vol. 1
(1936): 931.
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the standpoint of its definition, its study, its treatment, or its
prexention, are the following:

1. The title by which a problem is identified (poverty, sick-
ness, old age, divorce) is usually its most descriptive label.
This meaning, however, is not necessarily associated with any
other phase of analysis in the entire range of the problem from
capsation to cure.

2. Any problem is a medley of many minor problems. A
second description, consequently, is that a social problem is a
pattern of problems.,) Poverty is presented in Chapter II as
a&illustration of this point of view.

3. Facts concerning social problems are true, accordingly,
only in terms of the pattern from which they are drawn.
Poverty is a cause of delinquency, when the point of view is
poverty. But when delinquency alone is being considered,
poverty becomes a minor factor, if it has any causal significance
whatsoever.

These attributes of problems are well summarized in the fol-
lowing comment: ®

Three types of tasks suggest themselves in order to make this
material (social problems) transcend the mere collector’s interest and
make it both scientifically and practically useful: (1) The facts
about community problems require the uniform and continuous
collection of basic data to make them usable as indexes of social
change, of growth, and of disorganization. (2) These facts require
correlation with one another so that they may be seen as aspects of
a larger whole, namely, the totality of community life. (3) The
insights to be derived from viewing these problems as indexes of
fundamental community changes and as interrelated with one an-

other should be valuable in suggesting a coérdination of techniques
for treatment and for planning.

8 Wirth, Louis, “The Scoge and Problems of the Community,” Proceedings,
Am. Sociol. Soc., Vol. 27 (1933): 71.
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Questions

1. In recent years $94 has been available for the study and treat-
ment of infantile paralysis but only 3 cents per case for heart disease,
which is the leading cause of death. What does this monetary com-
parison indicate as to the interests of a people in its own problems?

2. How many different interests can you classify from the lists
of problems in this Chapter?

3. Can you classify the topics cited in the classification of the

International Index (see p. 8) under the three headings given on

. 42 Which of these problems are numerical or quantitative?
g\/hich are wholly subjective?

4. State examples of problems in the different areas cited on
p- 10. Can you discover one problem that would illustrate each
of the eight categories?

5. How do rural social problems differ most drastically from
urban social problems?

6. What types of social problems are most fully recognized in
national social legislation?

7. What are the objections to the study of problems in terms of
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their costs in money? Do all social problems have concealed or
indirect monetary costs?

8. Make a list of the outstanding social problems in your com-
munity and try to estimate their severity in terms of (a) the number
of persons involved (b) their cost to public or private agencies.

9. Can you name a problem that occurs more or less uniformly
in all societiess Why does not modern society eliminate this prob-
lem by some social invention?

10. What social problems are particularly identified with modern
ways of living?

11. Are problems usually limited to one social class? Does the
problem make the class or does the class make the problem?

12. Can you explain each of the problems that you selected in
Question 8 by one or more of the theoretical considerations sug-
gested on page 4?

13. What moral value or values are implied by these problems?

14. How many different meanings does the term ‘“normal” have
in its connection with a definition of problems?

15. Show how aspects of certain problems, such as poverty, ill-
ness, divorce, or cheating, may not be regarded as problems under
certain conditions.

16. Why is it difficult to formulate one definition for all social
problems?

17, Give an example of a problem that is peculiar to each item
in Figure 2. Is there any problem that is illustrative of each cate-
gory?

18. Is it conceivable that a problem may be serious and yet affect
only a small number of people?

19. Do the classifications of the proportions of people within the
dependable, dependent, and predatory groups appeal to you as
about the correct estimates?

20. Show how a particular problem, such as poverty, (a) may be
redefined; (b) may be subdivided into many minor social problems;
(c) ma¥ be studied with some degree of objectivity within a broad
societal pattern; and (d) may be examined most profitably from a
given point of view.






Part 1
Economic Sources of Social Disorganization
INTRODUCTION

RDINARILY the first evidence of a disorganized society is

recognized in those social ills which are closely connected
with economic conditions. Because these problems are joint
products of economic and social insecurity and because their ill
effects are quickly perceived, they seem to deserve immediate
atrention. At any rate, no society can avoid them and at the
same time preserve minimum standards of social well-being.

These problems are contemporary manifestations of the age-
old conflict between man and physical nature. Instead of
the historical problems of starvation, crop failure, and other
calamities of nature, modern society is threatened by poverty
or subsistence living, insufficient or irregular employment of a
large percentage of its potential working population, and vari-
ous other forms of social and economic dependency. Contem-
porary social problems are further intensified by the hazards
and fluctuations of a complex and loosely controlled industrial
institution.

Whatever solution may be introduced to prevent these prob-
lems or to forestall their ill effects, one rule is always of first
importance in any plan of social reorganization. It is to be
found in the observation that no social problem represents a
simple series of causes and effects. Though every social prob-
lera has been exposed repeatedly to oversimplified analysis and
elementary remedies, social problems of economic origin vigor-

ously resist this type of treatment.
10
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At the outset, therefore, two procedures are suggested for
their study:

1. The examination of the social order which produces.these
problems.

2. The examination of a particular problem in its causal
pattern.
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reached. For both sickness and mortality; Collins found the
highest rates among the children of the poor classes. In the
cdse of adults, the reduction of death rates among the upper
economic classes is partly explained by the assumption that
better medical care is provided when incomes become ade-
quate. One of the most interesting features of this comparison
is the way in which cgrtain causes of death vary in incidence
with economic status.” Thus, comparisons of mortality statistics
show that the following diseases or causes of death tend to in-
crease consistently as income decreases: tuberculosis of the
lungs, bronchitis, pneumonia, valvular diseases of the heart,
hernia, accident, non-pulmonary tuberculosis, acute nephritis,
cerebral hemorihage, and pellagra. Some studies have also
placed cancer in this catego@lthough the difference in the
distribution of cancer is less mmarked and there are contradictory
opinions as to its association with low income. With regard to
the following diseases, there is a direct and marked association
between high death rates and increasing economic well-being:
diabetes, gout, arterial sclerosis, angina pectoris, and cirrhosis
of the liver. Other important causes of death—alcoholism,
Bright’s disease, suicide, locomotor ataxia, and general paralysis
—occur independently of economic status.

These results were obtained by several investigations in
Europe and this country.(”One of the most serious aspects of
this distribution of illnesses and consequent death is the damage
to families resulting from the death of wage earners during the
peak of their earning capacity, between the ages of 35 and 45.
Widowhood, disability, and child dependency are the results of
a relatively small number of causes of death which strike the
wage earner at this critical period. According to a survey of
the policyholders of the Metropolitan Life Insurance Company,
nearly six deaths out of every ten among white male wage earn-
ers between 25 and 44 years of age were due to four causes:
tuberculosis, influenza-pneumonia, heart disease, and accidents.
The seriousness of these poverty-making diseases is increased by
their widespread distribution among the lower economic classes
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and by the fact that they are preventable. Corresponding re-
sults may be found in numerous reports of the U. S. Public
Health Service, particularly in the National Health Survey.!?

In these investigations various criteria of economic status have
been employed, such as total family income, income of the chief
wage earner, family income per person, rent of house, or in-
come per adult male. Obviously} the important connection be-
tween poverty and health rests less upon the direct relationship
than upon the important sequence of factors occurring with
poverty. Inadequate food, clothing, housing, medical service,
and opportunity for convalescence are the immediate factors.
Furthermore, in these studies poverty is interpreted to mean a
group of inseparable conditions, the absence of which means
the absence of poverty. Since ill health might be a cause as
well as a result of poverty, it is also necessary to remember that
these studies follow the hypothesis that poverty is the equivalent
of certain definite occupational and living conditions.\ Thus
allowance is made for those persons who by accidental or’heredi-
tary factors might have a high sickness and death rate not
attributable to their income status.

The conclusion is amply substantiated that under conditions
of low economic status sickness is more prevalent, and also
that higher rates of adult mortality and of the more serious
disabling illnesses occur among the poor. This record of ill
health and poverty is supported fully by the many instances of
excessive rates of illness among the unemployed since 1929 and
by the report of the United States Department of Agriculture
that about 4 in every 10 families in this country are going with-
out foods necessary for good health because they lack sufficient
money to buy them.?® .

_The association between poverty and human fertility.

[ P

12 Statistical Bulletin, Vol. 9 (1928) (no. 9), 7-9. Disability from Specific
Causes in Relation to Economic Status, Natl. Health Survey, U. S. Public Health
Service, Washington, D. C., 1938,

18 Perrott, G. St. J., and Cqllins, S. D., “Relation of Sickness to Income and
Income Change in 10 Surveyed Communities,” Health and Depression Studies,
No. 1. Public Health Reports, Vol. 50, No. 18 (Reprint No. 1684). Stiebeling,
H. K, cited in footnote 2.
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The attention given to them by investigators justifies our con-
sidering two further relations between poverty and vital condi-
tions. These are the birth rates or fertility of different
economic groups, and infant mortality. The fact that poverty
is correlated positively with high birth rates is established be-
yond any doubt. Equally valid is the fact of the loss sustained
by the lower economic classes in the excessive death rates of
children. These two phenomena compensate each other, and
are said to occur throughout nature when living conditions are
hard. Thus, Pearl employs as an analogy to explain the greater
fertility of the poorer classes a condition occurring among
animals: ¢

The lean, ill-fed sow and rabbit rear a greatly more numerous
progeny than the same animals when well cared for and fat; and
every horse and cattle breeder knows that to overfeed his animals
proves a sure mode of rendering them sterile.

In a similar connection, the general ecological observation has
been made that tropical jungle plants are characterized by a
profusion of leaves, whereas Arctic plants are noted for their
profusion of flowers.

The greater fertility of the poor has a eugenic significance
which should not be discounted. If population is being re-
cruited primarily from that stock which is exposed to all the
degenerating influences of low economic status, then poverty,
as a general problem, becomes a basic factor in the wider ques-
tion of population improvement.

A gradually decreasing birth rate in the United States and
other countries can be traced to many other factors than low
income or general economic status. These factors include cul-
tural status, standard of living, education, religious teaching,
employment of women, class ideals, ambitions of parents for
their children, tensions of city life, opportunities for diversified
interests, prevalence of disease, marriage customs, and restric-
tions on birth control information. Although all these factors

14 Pearl, R., Biology of Population Growth, Knopf, New York, 1930, p. 165.
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have not been thoroughly examined in their connection with
birth rates, there is only one major study that has given promi-
nence to the influence of non-economic factors upon fertility.
This study contends that the correlation between income status
and fertility rates is positivex Though limited to Sweden, it
states ‘‘one notices an increase in average fertility from the
lower to the higher income categories, from the lower to the
higher education groups.” ** Furthermore, it is contended that
the experience of other countries supports this conclusion and
that contrary findings are either temporary or the result of post-
war conditions.

Notwithstanding this exceptional conclusion, the consensus
of English and American reports is without exception to the
effect that birth rates decrease with increasing income. No
matter which index of poverty has been used—per capita in-
come, occupation, economic class, dependence upon poor-relief,
employment of mothers, number of rooms per family, or pay-
ment of income tax—each measurement has confirmed the
conclusion that the number of children per family decreases
with increasing income.’

This general inverse relationship is shown in the following
table, which is based on a study of 69,620 native white women,
under 45 years of age, of the urban classes: *®

BIRTH RATES FOR EACH URBAN SOCIAL CLASS

Number of

Children Born
) Economic Class per 100 Wives
1 Professional ......... ... . il 129
! Business ......cciiiiiiiiiiii i i i i 140
! Skilled workers ........... . .cciiiiiiiiiiiiiiiiiaee 179
' Unskilled workers ..........c.coiieiniinnneiinnnnaes 223

Urban sample ..............c0oiiaae, 160

15 Edin, K. .A. and Hutchinson, E. P., Studies of Differential Fertility in
Sweden, King, London, 1936, p. 299. Notestein, F. W., and Kiser, C. V,,
“Factors Affecting Variations in Human Fertility,” Social Forces, Vol. 14 (1935-
36): 32-41.

16 Sydenstricker, E., and Notestein, F. W., “Differential Fertility According to
Social Class,” Jour. Am. Statis. Assoc., Vol. 25 (1930): 25.
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Supporting evidence of the same characpgzh’as been furnished
by Pearl, \Ogburn and Tibbitts, Winston, and a number of
other writers. Winston, for example, using per-capita income
as the measure of economic status, found a correlation of —.86
with the number of children under fifteen years of age per
native white woman, fifteen to fifty-four years of age. In addi-
tion, Ogburn and Tibbitts—who compared three variables:
occupation, intelligence, and birth rate—demonstrated decreas-
ing birth rates from the lowest to the upper intelligence and
occupational groups.?

Another consequence of this differential birth rate, espe-
cially disturbing to the eugenist, is the excessive fertility of
dependent families. In her study of the “Prolificacy of De-
pendent Families,” Miss Halverson examined the records of
100 American families who had been under the care of poot-
relief agencies for a number of years. She reached the conclu-
sion that:

Dependent American families of today are almost twice the size
of sclf-supporting families in which there are children; they are
one childP per family greater than the self-supporting families of
the past generation.®

As a matter of fact, in order to find a comparable, self-support-
ing American family with a fertility equal to the average of
these 100 cases, it was necessary to go back to 1750. The cor-
relation between dependency and a high rate of reproduction

17 Winston, S. R., “Relation of Certain Social Factors to Fertility,” Am. Jour.
Soc., Vol. 35 (1929-30): 756-757. Ogburn, W. F., and Tibbitts, C., “Birth
Rates and Social Classes,” Social Forces, Vol. 8 (1929-30): 7. Pearl, R., op. cit.,
Chap. 7. Stevenson, T. H. C.. “Fertility of Various Classes in England and
Wales,” Jour. Roy. Statis. Soc., Vol. 83 (1920): 401-432. Johnson, S., “Rela-
tion Between Large Families, Poverty, Irregularity of Earnings, and Crowd-
ing,” Jour. Roy. Statis. Soc., Vol. 75 (1912): 539-550. Dunlop, J. C., “Fertility
of Marriage in Scotland,” Jour. Roy. Statis. Soc., Vol 70 (1907): 259-288. Note-
stein, F. W., “Class Differences in Fertility,” Annals, Am. Acad. Pol. and Soc.
Sci., Vol. 188 (1936): 26-36. Note also other references to the literature in
the above.

18 Am. Jour. Soc., Vol. 29 (1923-24): 339. See also Crum, F. S., “Decadence
of Native American Stock,” Jour. Am. Statis. Assoc., Vol. 14 (1985-36): 216.
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is all the more striking because of the well-known decre.se in
the size of families among college graduates, who would become
extinct in five to ten generations if their present birth rate
continued.

When economic reverses occur, it is the self-supporting family
that shows the shzhpest decline in birth rates. This general
conclusion has been supported in many recent studies indicating
that poor-relief itself is not a stimulant to fertility>” As a matter
of fact, dependent or relief families have always been more
fertile than non-relief families both before dependency and
during it. In other words, the self-supporting family tends to
respond to the same set of factors that determine the fertility
of college graduates, namely, differences in standard of living,
attitude, custom, and knowledge of contraception.?®

Many careful investigators of infant mortality have come to
the conclusion that poverty and a high infant mortality rate
occur together. In this comparison poverty signifies more
than low wages, involving in addition its usual accompani-
ments of overcrowding, employment of the mother during preg-
nancy, unsanitary surroundings, bad nutrition, and inadequate
prenatal care. Outstanding among the studies of this subject
are the several investigations by Woodbury. Using as indexes
of poverty the income of the father, employment of the mother,
and housing congestion, he concluded from an examination of
more than 21,000 legitimate births that there is a definite and
high inverse relationship between the economic status of the
family and the proportion of infant deaths. Furthermore, he
discovered that there is a similar tendency in the incidence of
the serious diseases of infants, such as gastric and intestinal dis-
eases, premature birth, and respiratory and epidemic diseases.
The infant mortality rate varied from 166.9 per 1,000 live
births among families with an income less than $450 to 59.1 per
1,000 live births for families receiving $1,250 or more.

19 Kiser,, C. V., “Trends in Annual Birth Rates,” The Milbank Memorial
Quarterly, Vol. 15 (1937): 1-27. Goodsell, Willystine, “The Size of Families of
College and Non-College Women,” 4m. Jour. Sociol., Vol. 16 (1910~11): 585-597.
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INFANT MORTALITY AND EARNINGS OF THE FATHER 20

Infant Deaths,
Rate per 1,000
Earnings of the Father Live Births

Under $450 ~o.voo it 166.9
$450 to 549 ... 125.6
$550 to 649 ... 116.6
$650 10 849 ... ... 1075
$850 10 1,049 ...t 82.8
$1,050 to 1,249 ... .. 64.0
$1,250 and OVer ...........c.oiiiiiiii i 59.1

The validity of this comparison is strengthened by an exhaus-
tive analysis of other factors which might be associated with
infant death rates. Thus, investigations have shown that infant
mortality varies with economic status when the rental value or
market value of the home is taken as an index. Moreover, it
increases considerably when the mother is employed away from
home or if she is employed outside the home during the first
year of the infant’s life. These further studies were carried
out to eliminate the bias of heredity and constitutional or en-
vironmental factors other than the economic. The fact that
some studies of infant mortality show an infant death rate in
the lowest economic group, after the first month of life, which
is ten times the rate in the highest income group is an impor-
tant supplement to this general conglusion.

Poverty and low intelligence. (When people who live on
different economic levels are examined from the standpoint of
their intellectual and cultural achievements, an entirely dif-
ferent comparison from that of health or physical capacitzzis
under consideration. It is a comparison that is dangerous, be-
cause one cultural index is used to measure another cultural
index, and then the result is often accepted as a criterion of
biological and native capacity.

20 R. M., Infant Mortality, Chap. 3 and p. 131, Williams and
Wiléins. Bnlﬁmore, 96, .Wzooal;ury, R. M., “Maternal Mortality,” U. S. Chil-
dren’s Burcau, Pub. No. 158. Metropolitan Life Ins. Co., Statistical Bulletin,
Vol. 7 (1926) (No. 5), pp. 1-4. Woodbury, R. M., “Infant Mortality in the

United States,” Annals, Am. Acad. Pol. and Soc. Sci., Vol. 188 (1936): 106.
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Although volumes have been written about the inferiority of
the lower economic classes, much of this literature hag.been
purely opinionative or the result of wishful thinking. \ There
is, however, a growing body of evidence indicating a high de-
gree of association between economic and intellectual poverty.
This evidence, strong as it is, should not preclude our apprecia-
tion of other potential factors in the social situation of poverty.
It is suggested that the discussion of the following topics be
considered incidental to our general study of poverty, and that
more ample proof should be assembled before drawing absolute

clusions.
G‘here are, however, three generally accepted facts in studies
of the distribution of intelligence. Intelhg@;lfe is more than a

hereditary unit character, at least as it is defined and measured
by mental test scores. Moreover, the intellggence quotient
fay be Mltloned and changed by environment in many im-
portant resgects——t)l_such a definite condition as malnutrition,
and bi the more tangible factors of home conditions, standards

of 1 hvmg and educational opportunities,) Finally, no test score
is an absolute criterion of mental capacity, but must be inter-
preted in the light of non-quantitative descriptive factors,
These restrictions upon the interpretation of current literature
should be kept in mind in connection with what follows.

A number of reports have indicated a high degree of relation-
ship between low income, or the low occupational status of the
father, and the mental test scores of the children. These results
have occurred so frequently and under such different conditions
that they deserve brief consideration. For, if it is finally deter-
mined that our most productive families in the lower classes.are
supplying inferior mental stock as well as an increasing num-
ber of progeny (relative to other classes), we have the beginning
of a major problem before which all others become of slight
consequence. Our present knowledge md1cates that poverty,
large families, and low intelligence quotients are nseparable.

Many specific studies have concluded that the occupational

level of the father is a rough index of the intelligence of the
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child.®* Of these, the investigation by Collins will be sum-
marized here, because its findings are rep;%'s-eﬂt_a'ﬁve. Collins’s
investigation included 4,727 children from 3,089 American fam-
ilies in an industrial community. The families were separated
into eight occupational groups, and the results were as follows:

OCCUPATION AND INTELLIGENCE

No. of Per Cent Median
Group Families of Total Intelligence

Professional ............. 90 29 116
Managerial .............. 165 53 112
Clerical ................. 131 42 113
Trade ................... 413 134 110
Foreman ................ 106 34 109
Skilled labor ............ 1,569 50.8 104
Unskilled labor .......... 377 12.2 95
Agricultural ............. 25 08 98
Unknown ............... 213 6.9 100

Total ........ 3,089 100.0— 105

Further analysis of the data given in this table shows:

1. Ninety children from the professional group had an intel-
ligence quotient of 140 or more, while none of the 377 families
of unskilled fathers had children in this intelligence group.

2. Seventy-two of the professional families, or 80 per cent,
were above the median of the total, but only 31 per cent of the
unskilled group achieved median scores or better.

3. The converse of this alignment is found at the lower range.
Only one parent in the professional class (an itinerant preacher)
had children with scores less than 70, whereas 10 per cent of the
children of the unskilled were below this level.

4. From the unskilled group, which is 12.2 per cent of the
total, nearly half of the entire enrollment in special schools for
retarded and problem children is recruited.

21 Colli ., “Intelligence of School Children and Paternal Occupation,”
Jour. Ed. Research, Vol. 17 (1928): 157-169. Hart, H., “Occupational Difterential
Fecundity,” Sci. Monthly, Vol. 19 (1924): 527-532. Lentz, T., “Relation of
19. to Size of Family,” Jour. Ed. Psych., Vol. 18 (1927): 486-496. Dexter, E. S.,
“Relation Between Occupation of Parent and Intelligence of Children,” School
and Society, Vol. 17 (1923): 612-614. Hankins, F. H., “Is the Differential Fer-
tility of the Social Classes Selective?”” Social Forces, Vol. 12 (1933-34): $3-39.
Additional citations are given in these references.
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5. There were also distinct differences in family size. There
was an average of 3.4 children per family for the total group.
Professional families had an average of 2.6 children; the un-
skilled, an average of 4.1.

In his summary of this study Collins states: 2

The occupation of the father, then, may be considered as a rough
index to the intelligence of the child. The chances are that half
of the children of professional parents will be of superior intelli-

ence and that not more than one tenth of the children of unskilled
aborers will show a similar degree of intelligence.

An excessively large number of children per family, and a
latge proportion of defective and borderline cases, have also
been reported in various studies of charity organizations and
of millworkers.

School failure, retardation, and leaving school at the earliest
opportunity are also intimately connected with poverty.y In the

rounstine study of retardation in the elementary schools of
Cincinnati,” two thirds of the children who failed came from
homes which had insufficient income for the necessities of life.
In addition, there was an unusually large proportion of mothers
who were gainfully employed. The families of children who
failed had about 30 per cent less income per capita than the
families that had taken their children out of school at the legal
age for withdrawal. Absences among the poorer children were
twice as frequent physical defects two to three times as fre-
quent, and anemia was ten times as frequent among those who
failed as among those of the more secure economic classes.
Thus, poverty and its sequence of ills may account in part for
the inferior performance of the low-income groups in intelli-
gence tests.

Another subject frequently taken up in connection with in-
telligence is the relative contributions of the social classes to

22 Collins, J. E., “Intelligence of School Children and Paternal Occupation,”
Jour. Ed. Research Vol. 17 (1928): 169.

28 Trounstine, H. S., “Retardation in Cincinnati Public Elementary Schools,”
Trounstine Foundation Studies, Vol. 1 (1919) (No. 1).
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productive leadership. The number of leaders is used as an
indirect index of the proportionate distribution of intelligence.
This topic will be considered in more detail in a later chapter,
but for the time being the conclusions of Visher will be stated
in partial corroboration of the foregoing relationship between
intelligence and economic status. Visher used Who’s Who in
America as a standard guide to leaders, and his results may be
summarized in two statements. Professional men and business-
men produced more than a third of the American notables born
about 1870; farmers nearly one fourth; skilled laborers a few;
unskilled laborers almost none. Or, expressed in terms of
proportionate contributions relative to their numbers in the
general population, the professional men have contributed more
than twice as many notables born about 1870 as the business-
men; 20 times as many as the farmers; 45 times as many as the
skilled-labor class; and 1,340 times as many as unskilled la-
borers-

(Vishe's findings concerning the distribution of intelligence,
school achievement, and leadership within different social
classes are cited as substantial proof of the biological capacities
of these groups. They are assumed to be evidence of the causal
relationship between biological failure and cultural retardation.

A similar compounding of economic and mental disorders is
given in the distribution of mental diseases by economic
status. According to Dayton the per cent of first admissions to
the mental hospitals of Massachusetts from 1917-1933 is di-
vided as follows: 2

Per Cent of
First Admis-
sions to Men-
Economic Status tal Hospitals
Dependent ..... B e et 10.2
Marginal .........ccoiiiiiiiiiiiii i e 84.8
Comfortable .............. ... . il 5.0

24 Visher, S. S., “Place of Birth and Occupations of Fathers of Subjects of
Sketches in Who’s Who in America,” Am. Jour. Soc., Vol. 30 (1924-25): 553-554.
Dayton, N. A., New Facts on Mental Diseases, D. D. Thomas, Baltimore, 1940.
r. 68. Taussig, F. W., and Joslyn, C. S., American Business Leaders. Macmil-
an, N. Y., 1932,
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Other disorganizing correlates of poverty. (Poverty is as-
sociated with many other forms of human misery) Occasion-
ally these relationships are described as consequences of poverty.
More frequently, however, all are regarded as the effects of a
faulty social organization.gf:mong these general cultural cor-
relates of poverty are inadefuate housing, overcrowding, slums,
insufficient planes of living, inefﬁciency in work, intemperancc
family disorganization, and various problems in poor-relief,
Of these several illustrations of the probable influences of
poverty on other social problems, the relationship between
poverty and crime will be analyzed.

In the literature of crime, economic conditions have been
assigned a prominent place among the social causes of lawless-
ness. Few writers have failed to trace the probable connection
between poverty and adult crime or juvenile delinquency.
Recently, less attention has been paid to poverty and more to
its accompaniments, simply because the latter are more specific.
But this change in emphasis has not detracted from the original,
primary importance of poverty as a cause. Now, the approach
to crime by the way of poverty is indirect, and stresses the
economic basis of crime-producing situations and attitudes.
The older concept of economic motivation (the economic in-
terpretation of history) has thus been materially revised. From
the old point of view, poverty was assumed to be the cause of
crime: if there were no poverty, there would be no crime.
Recently this approach has been modified radically, especially
by the contributions of psychiatry. But even these newer ap-
proaches have not entirely eliminated a general curiosity as
to the relationship between fluctuations in business conditions
and variations in crime; for example, the connection between
business cycles and cycles of crime.

The volume of crime which is now traced to the single fac-
tor of poverty is greatly diminished by these indirect approaches.
In competition with broken homes, occupational and cultural
§tatus, or low intelligence, each of which may be highly asso-
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ciated with a low economic position,.poverty becomes only one
of several contributory factors. { Heg_l%‘estimate is probably
the most authoritative and repreMe. He found poverty
in about 20 per cent of all cases of delinquency, the exact fig-
ures varying in his four studies in Chicago and Boston from
8 to 24 per cent. Of 675 cases examined in Chicago, he classi-
fied 5 per cent as coming from destitute homes and 22 per
cent as from homes of poverty. Regardless of this high inci-
dence, Healy has consistently refused to interpret poverty or
any other environmental condition, or any personal habit, as
significant in causation unless it could be connected directly
with the delinquency. As a factor in his own investigations,
poverty is stated to be more serious as an obstacle to the suc-
cessful treatment of delinquency than as highly related to its
making. Burt’s findings are similar. Of the total number of
delinquents studied, 16 per cent were below the poverty line,
but in only 3 per cent of the male and in none of the female
cases was poverty a primary factor. Both investigators agree
that even if the majority of delinquents are needy, the majority
of those who are poor do not become delinquent.?

As an indirect factor in crime, poverty is associated with a
number of the accompaniments that have already been de-
scribed above. Among the more prominent of these are de-
pendency of parents upon poor-relief, delinquency of parents,
child labor, early withdrawal from school, low intelligence, and
broken homes. The exact contribution of any of these fac-
tors cannot be determined, but there is ample indication that a
greater number of them occur in the families from which
delinquents come than in the general population. The com-
bination of low intelligence, broken homes, and poverty seems
to be the most favorable incentive to delinquency. Other
specific conditions are parental conflict, divorce, desertion, low

25 Healy, W, and Bronner, A. F., Delinquents and Criminals, Macmillan,
N. Y, 1926. pp. 262-263. Burt, C., The Young Delinquent, Appleton, N. Y.,
1925. pp. 64, 89.
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occupational status of the father, employment of the mother,
and blind-alley jobs.2®

This concentration of crime, poverty, and other problems
within the same group has led to the isolation of delinquency
areas. The discovery of these centers of delinquency and its
associated conditions has stimulated further inquiry into the
ecological distribution of social problems. In describing this
approach, Shaw has written:

It is extremely significant that the variations in the rate of delin-
quency show a rather consistent relationship to different types of
community background. Thus the area in which the highest rate
is found is the area of detcrioration (surrounding the business
district). This area is characterized by marked physical deteriora-
tion, poverty, and social disorganization.>”

An analysis of the distribution of delinquency in these areas
was made by the Crime Commission of New York. The chil-
dren in twelve New York City schools were divided into two
groups, delinquent and non-delinquent. Each school district
was then rated as to its general economic level, the ratings of
slum, low-grade residential, good residential, and high-grade
residential being used. This distribution indicated two signifi-
cant relationships, namely, a heavy concentration of delinquency
in the two poorest residential districts, and a difference of 12
points, in favor of the non-delinquents, between the median
intelligence scores of these children.z

A general conclusion which is warranted by the foregoing

26 Slawson, J., The Delinquent Boy, Badger, Boston, 1926. pp. 440-443.
Breckinridge, S. P.,, and Abbott, E., The Delinquent Child and the Home,
Russell Sage Foundation, New York, 1912, pp. 71-72. Fernald, M. R., and
others, 4 Study of Women Delinquents in New York State, Century, New York,
1920. !)p. 317-335. Further reports on these topics may be found in the
Journal of Delinquency, U. S. Children’s Bureau Publications, Social Forces,
and Journal of Criminal Law and Criminology.

27.Shaw, C. T., “Delinquency and the Social Situation,” Indiana Bulletin of
Charities and Corrections, No. 180, p. 99.

28 Crime Commission of New York, Crime and the Community, p. 124.
Albany, 1930.
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summary is that poverty and crime are associated in several
specific ways. While it is true that many studies have been
incomplete because they have not examined the appearance of
poverty or other factors in control groups, the evidence points
decidedly to a significant relationship between crime and low
income families, broken homes, slum districts, and other syno-
nyms of poverty. In this relationship there are important
differences between the sexes and between different kinds of
crime. Fewer delinquent boys than girls, for example, come
from broken homes. Moreover, there is a higher degree of
relationship between certain crimes and indexes of poverty
than between crime and poverty in general. In the case of
delinquent women, the highest association has been found
with a combination of large families, inadequate parental super-
vision, and low income. The economic offenses, such as
larceny or breaking and entering, show the closest connection
with indexes of business depression. Although there are rela-
tively few mathematical correlations between crime and these
indexes, Burt found that juvenile delinquency is positively
correlated with overcrowding (a coefficient of 4 .77), with an
index of poor-relief (a coefficient of + .50), and with poverty (a
coeflicient of +4 .67).%

These conclusions are effectively substantiated by the New
York Crime Compmission’s summary of the case histories of
251 adolescent delinquents. This survey showed that nearly
the entire group lived under conditions of extreme poverty
and unusually congested housing. In more than half of the
cases, the home was broken by the death or absence of one
parent; 47 per cent of the mothers were employed; and 75 per
cent of the families were known to social agencies. Two cases
are summarized in the following words: ®

1. The family has lived for years in extreme poverty. The chil-
dren have often been in want of proper food. The father, a
cardiac, does not work. In recent years the family has slipped be-

29 Burt, C., op. cit., pp. 73-74.
80 Crime Commission of New York, op. cit., pp. 24-28; p. 71; p. 167.
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low the level of self-support and has become a drain upon the
community, being maintained in rent, food, and clothing by a
sectarian family case agency.

2. Their present home is a dilapidated tenement near the docks,
housing cighteen other families. The rooms occupied by the fam-
ily are filthy, overcrowded and unsanitary. There have been fre-
quent evictions for non-payment of rent, but the parents seldom
made any efforts to earn enough to pay it.

Truancy, the foster-parent of delinquency and crime, bears a
similar relationship to poverty, retardation in school, congested
housing areas, and broken homes, as do also the twin problems
of unmarried motherhood and illegitimacy.

Summary. In either its historical or its contemporary
aspects, poverty is a typical social problem. First, there is
universal agreement that it is an intolerable conditiony” In the
second place, millions of families are victims of some of its ill
effects. And finally, adequate solutions have been sought in
almost every conceivable direction~” Although some proposed
reforms have actually intensified this problem, and research in
general has yielded no satisfactory prevention and few remedies,
nevertheless the search has not been wholly in vain. Some
facts concerning poverty can be considered well established,
and can be used as reliable guides to further investigation.

Poverty is not to be thought of as confined to low-income
groups. It is synonymous with large families, overcrowding,
deteriorated housing and congestion, unemployment, monoto-
nous and irregular work, lack of skill, broken families, poor
sanitation, ill health and premature deaths, undernourishment,
irritating home conditions, lack of medical care, child labor,
dependent old age, inadequate educational and recreational
opportunities, ignorance, and other lacks and insecurities. In
this sense, poverty is a complicated and basic social problem.

In addition to those already mentioned, several other per-
sonal and social criteria of social instability have also been
associated with poverty. Historically, poverty has been linked
with pestilence, war, class conflict, revolution, slavery, infan-
ticide, starvation, abortion, robbery, migrations, overpopula-
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tion, insufficient standards of living, and other traits of deteri-
orating cultures. Similarly, when the relationship between
fitness and economic class is examined, it is found that the well-
to-do classes have by comparison with the poor fewer physical
or mental abnormalities, lower mortality, better general health,
and greater longevity. They also excel in intelligence, aggres-
siveness, and leadership, a fact which is considered the principal
explanation of social stratification.

(Probably there are other important associations between eco-
nomic and social competency.” Some of the more subjective
conditions are implied in the foregoing references. Others are
so intangible that valid comparison is impossible. However,
the impression seems to be reasonably correct that many of
these subjective factors—characterizations of personal demoral-
ization, viciousness, ignorance, inferiority, laziness, inefficiency,
and defectiveness—will be considered eventually in their proper
connection with poverty.)

In all that is known of the consequences of poverty and the
well-being which prevails in its absence, there is little evidence
that poverty has anything to be commended, or that it is pro-
ductive of any quality which might be worth cultivating in a
wholesome economic order. Poets have made lyrical denials
of this statement; and scholarly dissertations have been written
in defense of poverty. In spite of these, the evidence is over-
whelming that poverty is a destructive and costly disease. At
the same time, we must guard against making economic com-
petency the sole criterion of a complete life, or poverty the
sole reason for failure.

Despite all our uncertainties concerning the facts of poverty,
we may put forward the following conclusions with some de-

ree of assurance:

__1. Poverty is accompanied by high sickness and mortality
rates, high birth rates, and high infant-mortality rates.

2. Among the poor, the most frequent and serious causes of
death and the most serious disabling illnesses have an abnor-
mally high incidence.
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3. Poverty is inversely associated with intelligence and leader-
ship, and occurs as a factor in delinquency and crime with a
sufficiently high incidence to give it some causal significance.

4. And finally, poverty represents a disastrous combination
of social and economic conditions, entirely apart from heredi-
tary or constitutional differences between individualg

If an adequate treatise on its causes were available—whether
they are fundamentally physical or mental inferiority, over-
population, social disorganization, or simply inadequate train-
ing and poor luck—nothing would be clearer than that the
solution of many other problems awaits the partial solution of
the problem of poverty, that at present there are no panaceas,
and that few need to take the vow of poverty.

The Social Security Act. The present attempt to lessen the
disorders of poverty is the social security program. This Act
became a law in August, 1935. It contains provisions for a
complete defense against the causes and risks of poverty. These
provisions include benefits for unemployment, physical inca-
pacity, old age, and dependency of children because of the death
or absence from the home of one or both parents. An impor-
tant omission is the loss of wages because of illness and the costs
of medical care.

The coverage of this Act will be treated more fully as the
appropriate problems are considered in later chapters.®

31 For a review of this Act since its enactment, consult “Milestones in the

Development of the Social Security Program,” Social Security Bulletin, Vol. 8
(1945) (No. 8): 6-11.

Bibliography
General References

Abbott, Grace, From Relief to Social Security, Univ. of Chicago
Press, Chicago, 1941.

Bossard, J. H. S., Social Change and Social Problems, Harper and
Brothers, New York, 1938.

Brown, J. C., Public Relief, 1929-1939, Holt, New York, 1940.

Ginsberg, L., Parenthood and Poverty, Gollancz, Ltd.,, London,
1934. Ch. 4. Fertility and Poverty.



POVERTY 51

Ginzberg, E., and others, The Unemployed, Harper and Brothers,
New York, 1943. Part II Case studies of families on relief.

Natl. Health Survey, The Relief and Income Status of the Urban
Population of the United States, U. S. Public Health Service,
Bulletin No. C. Washington, D. C., 1938.

Kelso, R. W., Poverty, Longmans, Green, New York, 1929. Chaps.
1 and 2.

Mead, Margaret, Codperation and Competition Among Primilive
Peoples, McGraw-Hill, New York, 1937. Chap. 9. (An economy
of plenty.)

Parmelee, Maurice, Farewell to Poverty, John Wiley and Sons, New
York, 1935. Chap. 1, “The New Poverty.”

Sorokin, P. A., Social Mobility, Harper and Brothers, New York,
1927. Chaps. 10-12.

Reform and Prevention

Altmeyer, A. J., “War Against Poverty.” Free World, Vol. 9
(1945): 66~70.

Beveridge, William, ‘“‘Social Security: Some Trans-Atlantic Com-
parisons,” Jour. Roy. Statis. Soc., Vol. 106 (1945): 305-332.

Bowley, A. L., and Burnett-Hurst, W. R., Livelihood and Poverty,
Bcll and Sons, London, 1915. Chaps. 3, 4, and 5.

Bowley, A. L., and Hogg, M. H., Has Poverty Diminished? King,
London, 1925. Section II.

Galloway, G. B., and others, Planning for America, Holt, New
York, 1941. Chap. 24.

Hirschfield, Gerhard, Social Security: Past, Present, Future, Am.
Taxpayers Assoc., Wash., D. C., 1944.

Hollander, J. M., Abolition of Poverty, Houghton Mifilin, Boston,
1914.

Stafford, P. T., Government and the Needy, Princeton Univ. Press,
Princeton, N. J., 1941. Chap. 5.

Titmuss, R. M., Poverty and Population, Macmillan, London, 1938.

Withers, William, Financing Economic Security in the United
States, Columbia Univ. Press, New York, 1939.

Questions

1. How does a rising national income affect poverty?

2. Is poverty a different type of problem in an inflationary
period?

3. What conditions often associated with poverty are also scrious
social problems?

4. In what ways does the poverty of farm communities and small
villages differ from urban poverty?
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5. How is poverty altered by business depressions, war, mass
movements of population?

6. Is the exodus of the Negro from the South a result of poverty?

7. Is the fact of poverty conclysive evidence that a nation is
overpopulated?

8. Why is it difficult to measure the costs of poverty in other
than financial expenditures of public or, private agencies?

9. Compare the conditions of the poor in industrial and agri.
cultural societies.

10. Is the Social Security Act « solution or a remedy of poverty?



CuHaprTER III
UNEMPLOYMENT

F THE average citizen is asked to name the cornerstones of

social security in America, practically without exception his
answer includes the right to work and to share in a reasonable
standard of living. From American tradition he has learned
to expect these minimum essentials. Traditionally, too, the
opportunity to enjoy these rights is assumed to be unrestricted.

Actually, however, the right to work and to become economi-
cally selfsufficient has always operated within definite limits
of competition. This contest is not only with a large reserve
of employable workers but it also occurs between differences in
individual ability and initiative. And these limits are often
concealed by a number of spectacular industrial achievements
which tend to obscure the fact of declining employment.

The enemy of democracy. Of recent industrial changes
probably the most important to the growing hazard of unem-
ployment is the steady increase in the number of available em-
ployable workers in this country. Since 1870 this number has
increased fourfold. In consequence, opportunity to work and
unemployment must be observed under various movements of
the employable population. One is the unusually large addi-
tion to the labor force because of changing age-groups. There
are other confusing changes, too, for example, from one occupa-
tional group to another or from one geographical region to
other areas, as well as changes within specific vocational groups.
These changes make an unemployment census extremely unreli-
able and the result is often an underestimation of both the
frequency and severity of this problem.!

1Stead, W. H., Democracy against Unemployment, Harper and Brothers,
New York, 1942. Chapter 1. Unemployment—the Greatest Enemy of Democ-

racy.
g 53
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Freedom from want which most social critics rank foremost
among the internal hazards of a democracy is an impossible
goal so long as the unemployment record of this century con-
tinues. For this reason the same critics frequently call it the
problem of the age.

In recent years, therefore, unemployment has come to be
recognized as one of the outstanding contemporary hazards m
society as a wholc ,.as well as in industry. It is generally con-
ceded to rank aiﬁong the leading causes of social distress, first,
because of its frcquem and widespread recurrence, and second,
because of the increasing number of persons and occupations
affected. It is one of the Egnary causes of poverty, and resem-
bles the latter in that neither can be met successfully by
charitable relief alone. In many respects unemployment is
comparable to war. This analogy holds in the numbers indis-
criminately disabled by being thrown out of work, in the
economic waste involved, and in the irreparable damage to
personal and family security. The consequences of unemploy-
ment are thus seen to be leading factors in personal and social
disorganization.

. Prior to 1930, and especially during the prosperous ‘twenties,
unemp_loyment was often regarded as a minor problem of short
duration. As often, too, it was assigned to ‘the personal inef-
ﬁc1ency of the individual worker, and made a problem of poor-
relief agencies. | As a matter of fact, unemployment has been
a constant feature of industrial organization for many decades.‘
Probably a large share of its 1n]ur10us consequences can be
traced in this failure to recognize its permanent social causes
and to the policy of inaction on the part of local, state, and the
national government. The result has been the abandonment
of local methods of poor-relief in favor of the Social Security
Act.

Sources of unemployment. The many bad effects of unem-
ployment on personal and family welfare are most vividly de-
scribed by reference to case studies! In Chapter XIV a case
of family desertion is discussed. This case might be used to
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illustrate the family damage resulting from all the chief forms
of unemployment. The father of the family first became
unemployed in 1912 because of the bankruptcy of his employers.
In 1919 he was thrown out of work by a strike, and again in
1921 by the business depression. Since then he has been laid
off on fifteen different occasions. Either because of his ir-
regular work record or because of insufficient earnings during
full-time employment, his family has been dependent upon the
community almost continuously for seventeen years.?

General sources of unemployment that are discoverable in
many surveys reveal the following classes of persons who are
frequently exposed to this hazard:

1. Industrial workers.

2. White-collar workers.

3. Professional workers.

4. Special groups, such as Negro workers, women, the aged,
and the young.

The major types of unemployment are summarized under
the generahzatlon social dlsorgamzatlon In pre-industrial
societies, especially prior to the organization of society upon a
money economy, there was no comparable problem. This is
the principal difference between unemployment and poverty as
historical phenomena. Poverty has always been a menace to
human society. Unemployment, by contrast, is a relatively new
cause of distress. When people worked directly with the com-
modities which they consumed, they may have been poor, but
work was always plentiful, as regular as the individual’s needs.
Consequently, the folkways gave authority to the principle that
a person should not be permitted to eat if he was unwilling to
work. This ancient folk-belief is only partly applicable to-
day. At present thousands of men become workless in spite of

2 For similar case studies, consult Clague, Ewan, and others, After the Shut-
down, Yale University, Institute of Human Relations, New Haven, 1934;
Calkins, Clinch, Some Folks Won’t Work, Harcourt, Brace, New York, 1930;
Davison, R. C., The Unemployed, Longmans, Green, London, 1929; and the

references to Ginzberg, Komarovsky, Warner and Williams in the bibliogranhv
at the end of this chapter,
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their needs or willingness to work, because something is wrong
with the machinery uniting the economic processes of produc-
tion, distribution, and consumption.

Social disorganization refers to the inefficiencies arising from
a minute division of labor and the specialization that it re-
qulres These are not vague excuses for unemployment in the
case of particular individuals. They involve basic social proc-
esses which are beyond the control of the individual. Few
people can plan their lives so as to build an adequate protection
against changes in the demand for labor. The first hazard is
lack of skill. Skill or training is the best guarantee of steady
Work, but even specialized techniques become anthuated and
useless during the lifetime of an individual. Age is the second
hazard. Social disorganization, division of “Tabor,” and spe-
cialization are branded as fundamental causes of unemployment
when trained, employable persons are unable to find work.

For steady work, the_ combination of youth and skill is the
best’ unemployment insurance. Beware of the decades after
forty. “If you are forty you need not apply. We want speed
and production.” This restriction of age is not limited to
manual workers.

A research physicist, forty-one years old, with unusual qualifica-
tions, is unable to obtain a position because of his advanced age.
He studied at Upsala, London and Paris and has degrees of B.S,,
M.S,, and Ph.D., in mechanical engineering and physics. He speaks
Englxsh German, French, Swedish, Norwegian and Danish.s

Thus, age and skill are often a bad combination, but age and
no specialty are worse. In either case, presumably, there is
something wrong with the person, not with the economic or-
ganization of society. He is ruled automatically beyond the
age-limit. This unsatisfactory situation is called “social disor-
ganization,” and its victims “social misfits.”

The contemporary problem of unemployment is funda-
mentally caused by a lack of balance between supply and de-

8 Stark, L., “Old at Forty,” Outlook, Vol. 158 (1929), p. 3.
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mand. Society has reached a stage in productive efficiency
wherein the labor of 1z rge numbers of persons is not required.
The labor surplus, rejected because of age, competition of
younger workers, technical changes in industry, merging of
corporations, business depressions, the moving of industry from
one region to another, such as the shift of the textile industry
to the South, or the gradual decline of an industry, constitutes
the problems of enforced ieisure, idleness, and unemployment.

Unemployment defined. Unemployment is involuntary
idleness on the part of a workman who is able to work. Society
requires a degree of economic competence of every adjusted
person. At the same time, a corollary of this demand is the
individual’s right to work.( This right is acknowledged by a
definition of unemployment which differentiates between those
who are unwilling to work—the idle—and those who are unem-
ployable because of physical or mental incapacity.’

When Louis D. Brandeis was Associate Justice of the United
States Supreme Court, he made a liberal analysis of the recip-
rocal relationship between employer and employee in his de-
scription of the right to work:

For every employe who is “steady in his work” there shall be steady
work. The right to regularity in employment is co-equal with the
right to regularity in the payment of rent, in the payment of in-
terest on bonds, in the delivery to customers of the high quality of
product contracted for. No business is successfully conducted
which does not perform fully the obligations incident to each of
these rights. Each of these obligations is equally a fixed charge.
No dividend should be paid unless each of these fixed charges has
been met. The reserve to ensure regularity of employment is as
imperative as the reserve for depreciation; and it is equally a part
of the fixed charges to make the annual contributions to that re-
serve. No business is socially solvent which cannot do so.*

From this point of view, the problem of unemployment is
less extensive and is to be separated from the problem of the
idle and from that of the unemployable. Idleness is a generic
term. It develops from three sources—unwillingness to work

4 Quoted in the Survey, Vol. 42 (1919): 5.
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by those who are capable of work, physical or mental incapacity
of willing workers, and unemployment. This restriction limits
unemployment to those who are capable and willing to work
but who cannot find work because of general economic depres-
sion or because of industrial maladjustment within a particular
plant or industry. It is unemployment in this sense and under-
employment (part-time work), or irregular employment which
will be considered in the following sections.

For purposes of census taking and in order to discover the
general causes of unemployment, other divisions of the total
number of idle persons are suggested. In its 1930 census of
unemployment, the United States Bureau of the Census rec-
ognized six classes of the unemployed:

Crass A. Persons out of a job, able to work, and looking for a
job.

Crass B. ll’crsons having jobs, but on layoff without pay, ex-
cluding those sick or voluntarily idle.

Crass C. Persons out of a job and unable to work.

Crass D. Pcrsons having jobs, but idle on account of sickness or
disability.

Crass E. Persons having jobs, but voluntarily idle without pay.

Crass F. Persons having jobs and drawing pay, though not at
work (on vacation, leave of absence, and so forth).

Volume of unemployment. Prior to 1930 and for the years
1897 to 1926, the rate of unemployment {from all causes and
for all industries has been estimated to vary from a low of 5.3
per cent to a high of 23.1 per cent. 'The average for this period
was about 10 per cent and this average included all workers in
manufacturing, transportation, mining and construction. Dur-
ing the depressions of these years a total unemployment record
as high as 20 to 25 per cent of all industrial workers was not
exceptional.®

The normal amount of unemployment in this country during
the past five decades has ranged from one million to two and

5 Douglas, P. H., and Dircctor, Aaron, The Problem of Unemployment, Mac-
millan, New York, 1931, p. 32.
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one-half million workers in prosperous years, and from three
and one-half to fifteen millions in years of depression.

This record of unemployment means that each worker loses
on the average about 14 per cent of his total working time, or
42 days each year. If seven days are subtracted as the average
annual loss because of illness, the remainder or 35 days be-
comes the minimum estimate of unemployment, not including
time lost because of accidents, strikes, part-time work, or what
more recently have been called frictional conditions.

The United States Bureau of the Census reported a total of
2,508,151 persons as wholly unemployed in 1930 (Class A in
its enumeration). This count was considered too low and the
same criticism has been made concerning the 1940 Census
which reported 7.5 millions unemployed in a total labor force
of 52.8 millions.® This difference is shown in the following
table of estimates of unemployment for the period 1920-1945.

TREND OF UNEMPLOYMENT IN THE UNITED STATES

Number of Total

Unemployed Labor Force
Years (in Millions) (in Millions)
1920 ... 14 41.0
1925 .o 1.8 —
1930 . ...l 6.9 48.0
1935 .. 11.6 —
1940 ..o 10.7 52.8
1945-1946 ................... 1.5-2.0 53.0

Sources: Pierson, J. H. G., Full Employment, Yale Univ. Press, New Haven, 1941. p. 17
(for the years 1920-1940). Monthly Labor Review (recent numbers are the sources
for the 1945-1946 estimates).

This table confirms the minimum and maximum estimates
mentioned above, and shows the excessive variations which
constitute the chief hazard of unemployment.

Recent reports of the total number of unemployed are in
general agreement with these low and high estimates. In 1931
the United States Bureau of Labor Statistics set the volume of

6 In this Census (1940), the classifications, new workers, seasonal workers, in-
mates of institutions, and retired and disabled workers, were added to clarify
the classes of unemployment of the 1930 Census.
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unemployment for that year between 9,310,000 and 10,560,000.
In 1932 the American Federation of Labor made an estimate
of 10,304,000 to 11,420,000. The highest total was 15,000,000
for the year 1933, which is generally accepted by most econo-
mists as the turning point from depression to recovery. The
lowest estimate of the unemployed who were yet to be ab-
sorbed by industry prior to World War II was about 8,500,000,
or a figure between 7,822,912, the number of unemployed per-
sons who replied in the Unemployment Census of 1937, and
10,870,000, the number discovered in a recheck of 1,864 areas
selected at random.”

Extreme variations in the volume of employment between
different geographical areas, industries, and employed classes
are shown most strikingly in various surveys.

In the state of Ohio, the difference between maximum and
minimum employment during 1929 was 12.6 per cent, mean-
ing that 132,712 men were employed seasonally. During the
year October, 1929, to October, 1930, there was a decrease of
16.6 per cent in the payroll of iron and steel industries. Cor-
responding decreases were reported in other leading industries
—textiles, boots and shoes, and automobile manufacturing.
There were even greater variations between particular firms.®

Local surveys conducted in Baltimore and Philadelphia dur-
ing the year 1929 agreed in placing the total volume of unem-
ployment between 6 and 7 per cent. The majority of unem-
ployed persons in these cities were unskilled workers and
factory employees, usually employed in the textile, food prod-
ucts, and clothing industries. Philadelphia also revealed
pertinent correlations in showing the highest incidence of
unemployment in the poorest districts and among large fam-
ilies (with six or more members). Moreover, there was a great
discrepancy between different districts of the city. In indus-
trial sections a total percentage of 18.9 unemployed persons was

7 Pierson, J. H. G., o?. cit., pp. 15-23,
8 Stewart, E., “Irregularity of Employment,” dnn. Am. Acad., Vol. 154: 7-1L
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found, by contrast with a percentage of 5.3 in the districts oc-
cupied primarily by professional classes.

In recent years the Metropolitan Life Insurance Company
has made two surveys of employment among its industrial
policyholders. The first survey, made in 1915, revealed a total
of 13.3 per cent wholly unemployed who came within the defini-
tion, able and willing to work. In 1930, the percentage of
unemployment was 23.8. For every 1,000 families included in
this survey, there were 1,700 income receivers, of whom 933
were employed full-time, 362 were employed part-time, and
405 (23.8 per cent) were wholly unemployed. On the basis
of this per cent, it was estimated that a total of 4,500,000 to
5,000,000, or 10 per cent of all persons in gainful occupations,
was the maximum of unemployment at this time.*°

Supplementary to these surveys is the series of unemployment
studies in Buffalo, New York, which indicated a gradual in-
crease in unemployment from 6.2 per cent in 1929 to 32.6 per
cent in 1932. Even more hazardous to the industrial popula-
tion than this repetitive joblessness is the evidence revealed in
these studies that the duration of unemployment is tending to
increase and that its consequences fall upon those classes which
are least resistant to its ill effects.

Other industrial countries have had a similar experience.
In Great Britain, for example, during years neither especially
good nor bad, normal unemployment before World War I
amounted to nearly 5 per cent of the workers in industry. Of
this total, 2.5 per cent was attributable to seasonal causes, in-
creasing age, local movements in industry, and changes in indus-
trial methods. The remainder was surplus labor and would
be absorbed when industry reached its most productive peak.
Before 1939, the general average of unemployment in the “in-
sured trades” was 11 per cent.’

The seriousness of unemployment is revealed in the two

9 Monthly Labor Revicw, Vol. 28: 973-979; Vol. 30: 227-234, 738.

10 Monthly Labor Review, Vol. 32: 48~55.

11 Singer, H. W., Unemployment and the Unemployed, Chemical Publish-
ing Co., New York, 1940, pp. 3-%
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complementary conditions of a labor reserve and business crisis.
Modern industry depends upon an abundant and mobile labor
supply. But it is unable to give full-time employment to our
total supply of labor. For this reason, the majority of manual
and machine workers, and others whose jobs are directly con-
tingent upon the steady employment of these workers, are
greatly exposed to the hazard of irregular work. If agricultural
occupations are eliminated, a majority of the gainfully em-
ployed population of this country (51 per cent of the total) is
found in those industries which require surplus labor. These
industries are manufacturing, mining, transportation, and trade.
This concentration accounts for the excessive hardships of
business recessions.

The estimated total number of unemployed in the United
States in 1940 (10.7 millions) was rapidly reduced by indus-
trial expansion during the war years to an approximate mini-
mum of 1.5 to 2 millions. This is the number of workers who
are idle because they are either in transit to new jobs or are
temporarily out of work for some non-economic reason. Al-
though the demand of war industries made an end to the depres-
sion unemployment, authorities are of the opinion that the
predepression level of unemployment had not been reached
during the years 1942-1946. This remnant of the depression
is described as the “long-run unemployed.”

Types of unemployment. /The foregoing variations in the
numbers of employed persons can be traced to three sourcey of
disturbance—seasonal, cyclical, and technological changes. ’

These are due in part to fluctuations in the character of
modern industry; in part to the lack of cordination among its
several divisions; Economic history has many illustrations of
the comparativel)y rapid disappearance of some trades and the
conflict and disorganization during the adjustment of the
population to their substitutes. Sometimes, as in the change
of a nation’s principal economy from agriculture to commerce
or to manufacturing, these changes go on slowly, and adjust-
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ments can be made without unusual hardship. Frequently, the
change is revolutionary, a complete upheaval, as in the modifi-
cation of the skilled hand trades by the machine. Most in-
dustrial change in contemporary civilization is due to this
displacement, directly or indirectly.

During the last decade in this country, there have been no-
ticeable decreases in the demand for labor in farming, mining,
transportation, and manufacturing. In each of these classes
of occupation, mechanization has increased productivity and
reduced the labor force required. Distinct reductions in labor
supply during this period have occurred in machine shops,
iron and steel industries, rubber and glass works, tool works,
sheet-metal works, sugar refineries, and occupations requiring
musical ability. These decrcases have been counterbalanced
in part by the increasing demand for labor in the building
trades, selling and servicing of automobiles, hotel work, public
school teaching, life-insurance selling, and barbering and beauty
parlor work.

Industrial stability depends upon the capacity of new indus-
tries to absorb the surplus labor of the old. When this process
lags, or the absorption is unequal to the labor displaced, unem-
ployment is accelerated. A major portion of unemployment is
due to unqualified industrial change.

Seasonal unemployment. Seasonal variations in the demand
for labor make one of the most persistent causes of unemploy-
ment. They are also responsible for a large proportion of
migratory labor and for the family distress which accompanies
irregular work. Seasonal unemployment is usually thought of
in connection with such specialized occupations as lumbering,
farming, food industries, transportation, or the building trades.
Practically speaking, no trade is without its period of inac-
tivity, alternating with a busy season. Work in mines, cloth-
ing factories, mills, canneries, docks, and automobile manufac-
turing plants is also among the leading seasonal occupations.
This seasonality is traced to a variety of environmental factors,
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to variations in consumption and other social habits, changes
in fashion, and climatic variations?

Seasonality is responsible for a large amount of normal un-
employment—the variable minimum of 3.0 to 3.5 millions of
persons. As a matter of fact, this type of unemployment is a
problem of income more than of unemployment, since it can
be anticipated and compensated in part by savings. Qt occurs
largely among the unskilled or semi-skilled workers, reduces
working hours, and is chiefly responsible for temporary or
part-time work, casual labor, and dependency of families upon
poor-relief.) In this connection, seasonality, an overabundant
labor supply, and an excessive labor turnover become one
problem.

Unemployment due to trade or business cycles. As con-
tributors to unemployment, trade cycles or business depres-
sions are much more serious than seasonal factors.* They ac-
count for an enormous reduction in employment, amounting
to from one half to two thirds of the total on industry’s payroll.
Trade cycles are periodic, lasting from two to ten yearsy John
R. Commons has described the rise and fall of the trade cycle
as follows:

Prices rise; wages rise; profits swell; everybody is confident and
over-confident; speculation over-reaches itself; the future looks more
assuring than it 1s; too many buildings and factories are constructed;
then the inevitable collapse. Hundreds and thousands of working-
men are laid off. The credit system breaks down. Then the cycle
repeats itself.1?

During the last fifty-five years unemployment has resulted
from general industrial depressions on six occasions—in 1892—
1893, 1904-1905, 1907-1908, 1913-1914, 1920-1922, and 1929-
1941 (although there is a difference of opinion as to the
terminal year of this depression).

12 “Prevention of Unemployment,” Am. Labor Legis. Rev., Vol. 12 (1922):
19-20. “The Business Situation,” Survey of Current Business, Vol. 21 (No. 6)
(1941): 3-10. This source considers 1941 as the end of the depression.
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Little is known about techniques of preventing either sea-
sonal or cyclical unemployment,) However, both are typical of
the experience of all industrial countries.) Apparently their
elimination depends upon more basic changes in the organiza-
tion of industry than have been proposed or introduced
hitherto. Dovetailing industries which have slumps at dif-
ferent times of the year, spreading out labor, or accumulating
reserve stocks, are suggestions commonly made for relieving
seasonal unemployment. /Prior to 1935, nothing had been done
on a national scale to offset the disaster of cyclical unemploy-
ment, other than poor-relief. ! When unemployment occurred
with unusual severity in 1929-1934, no preparation had been
made for this emergency. / There was no unemployment reserve
fund, no reserves for public work, and no public employment
system. And, as already noted, there was no satisfactory
method by which the rate of increasing unemployment could
be determined. /

Technological unemployment. Since the introduction of
machinery in the textile industry, technological displacement
has been a growing and unpredictable phase of the unemploy-
ment problem. The new technology is a product of the age of
invention. While no precise estimate of its development can
be made, it is measurable fairly accurately by the increasing
nuruber of patents./

A shortage of labor was the chief stimulus to invention and
the result is a growing surplus of labor. CAs a factor in unem-
ployment, the new technology is largely an unknown quantity,
owing to the short interval since its development and spread‘?f
Prior to the last decade, there were many instances of tem-
porary unemployment caused by the introduction of ma-
chinery. Since 1920, the scale of industrial expansion and the
number of men permanently displaced have been unparalleled.

During the last decade, inventions have saved more labor
than capital. This consequence has influenced economists to
become skeptical concerning the generalization, ordinarily
made, that labor-saving machinery increases the demand for
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labor. For several years the supply of new jobs has been insuf-
ficient—from which it may be concluded that industry is in
a period of increasing unemployment with increasing produc-
tivity. In other words, the employed classes are prosperous at
the expense of an increasing volume of unemployment.

I Musicians were affected by the introduction of the sound
{ilms, but they are not by any means the only victims of tech-
nological change.f In rubber manufacturing there are instances
of production increasing, within the short period of eight
years, by 78 per cent with a 30 per cent reduction in labor
force. When the Owens bottle machine was introduced in
1905, there were 10,000 workers employed. Less than half of
this number are now working, though production has increased.
One of these machines has a capacity equal to that of 54 hand
workers. ¢There are similar examples in textiles, mining, cloth-
ing, and shoemaking. ) It is estimated that 200 of the 1,329 shoe
factories in this country, if they employed only 81,811 men
rather than the present number of 202,191 men and operated at
full capacity, could supply the total demand. One textile
worker with modern machinery can produce as much as 45,000
workers did 160 years ago. QPortable cranes, ditch-digging ma-
chines, the mechanical cotton picker, and the dial system of
telephone connections are other illustrations of technological
change.) .

These changes are not limited to manual work. In clerical
occupations there are calculating, check-signing, and bookkeep-
ing machines, which are affecting the employment possibilities
of the office worker. Robots are being substituted for sales-
men, and the teletypesetter is threatening the printer.

The principal result of the new technology is a productive
capacity considerably greater than the increase in population.
Watkins states that between 1899 and 1925 the physical vol-
ume of production by factories. farms, railroads, and mines
increased two and one-half times, while population increased
54 per cent. This means that the output required in 1925
could be produced with a little less than one half of the workers
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who would have been required if the conditions of 1899 had
continued.”®* Between 1923 and 1929 the productivity of
manufacturing increased 22 per cent and that of bituminous
coal mines, 30 per cent. (The general increase in the produc-
tivity of labor, due to technological improvement, is estimated
to be about 39 per cent since 1920.)

Since the number of new inventions is constantly increas-
ing, this type of unemployment will probably be more severe
in the future than it has been in the past. Even movements
of population, the tendency toward a decreasing rate of popula-
tion increase, and changes in industry are apparently unable
to offset its ill effects.

( Lately, one of the consequences of technological unemploy-

ment has been the emigration of males 45 years of age and over
from the citieg) This situation points to decreasing economic
opportunity and to the shortening of the industrial worker’s
period of usefulness.
(. Technological unemployment is sometimes identified more
broadly as an aspect of frictional unemploymenb This term
implies that there is a weakness and disorder in the organiza-
tion of the economic system, the parts of which cannot be suc-
cessfully coordinated. Shortages, bottlenecks, strikes, break-
downs .of machinery, and accidents are the most obvious
examples of these disorders.

(_Technological unemployment differs from seasonal and
cyclical unemployment in that it is not recurrepr. It is a
permanent displacement which is constant and uncontrolled;
This displacement of skill by machinery would be no cause for
disturbance if the labor released were transferred to other jobs.
But this transfer has not taken place. Not only are there
insufficient jobs, but studies of the technologically unemployed
have shown that a period of six months elapses before the ma-
jority are re-employed, and then they receive lower wages.

18 Watkins, G. S., Labor Problems, New York, 1929, Chap. 5. Scheler, M. B.,
“Technological Unemployment,” Ann. Am. Acad., Vol. 154: 17-27. Myers,

R. J., “Occupational Readjustments of Displaced Skilled Workmen,” Jour. Pol.
Econ., Vol. 87: 473—489. (All illustrations are drawn from these sources.)
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Remedies suggested to overcome this factor in unemployment
are higher wages, shorter hours, legislation to protect the unem-
ployed through insurance, distribution of work, controls over
seasonal fluctuations, and an increasing standard of living equal
to the increasing productivity of industry.

Causes of unemployment. In attempting a complete anal-
ysis of the causes of unemployment, it would be necessary to
give separate consideration to its seasonal, cyclical, and tech-
nological forms. Attention also might well be given to the
merging or decline of industries and to the factor of industrial
disputes. In order to avoid repeating the foregoing conditions,
which are perhaps the leading causes, the following treatment
will be limited to two main categories, namely, changes in in-
dustry and the difficulties of the individual in adapting himself
to these changes. " -

The former cause has already been covered under the topic
of technological unemployment. The primary result of the
new technology is its increasing productivity per worker, which,
however, is not accompanied by a corresponding increase in
purchasing power among the working classes. Another con-
tribution of industrial efficiency is its potential opportunities
for leisure. But this result has not worked out smoothly;
some persons have been given complete leisure, while others
are kept at a full schedule of work. The menace of this indus-
trial change is all the more apparent in its rapid spread through-
out all industry—manufacturing, agriculture, mining, and trans-
portation.

Mechanization also intensifies individual differences. Older
workers of 40 years or more are eliminated because their age
makes them less adaptable and productive. On the other
hand, the illiterate and the untrained are victimized because
the most important changes in industry have been substitutes
for manual labor, such as steam shovels, cement mixers and
pourers, mechanical elevators and cranes, trucks and tractors,
pavers and rollers, rotary plows, mechanical ditch diggers and
snow removers, and straightline production in factories.
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In the Philadelphia survey to which reference was made
above, the specific causes of unemployment were found to be: *¢

Per Cent of

Causes All Causes
1. Inability to find work .................oiiiiiiiin, 75.0
2. Sickness ... .. i i i e 14.2
3.0Idage ..ottt i 5.0
4. Unwillingness to work ............oovviiiiinnn... 4.3
B, SIHKES . ..ovivnrinnnrieieeenieieernennneenanns 0.1
Miscellaneous causes .........o.ooiiiniiiiiiieiiininnnns 14
1 100.0

According to this distribution of causes, unemployment is re-
sponsible for three fourths of the total idleness.

Idleness
Caused by
Unwillingness Disability Unemployment Duse to
to Work
Physical Mental Intelrnal Extelmal
Causes . Causes
Permanent
Temporary  personal  Impersonal Economic Political

Figure 4. Chart of Idleness.

The National Industrial Conference Board’s chart of the
general causes of idleness recognizes the complementary nature
of industrial change and personal incapacity. A distinction is
made between idleness, unemployability, and unemployment.?®

The internal and external causes of unemployment, as dis-
tinguished above, correspond with the two general causes under
consideration. ‘Internal causes are those which arise within
particular industries, for example, the abrupt and disastrous

1¢ Monthly Labor Review, Vol. 30 (1930): 233.
15 National Industrial Conference Board, The Unemployment Problem, Re-
port No. 43, p. 4.
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reaction of producers’ goods industries to economic variables.
The personal factors include strikes, lockouts, disability (sick-
ness and accident), and personal inefficiency; the impersonal fac-
tors are faulty organization, production, or distribution, and
the substitution of machinery for hand labor. External causes
are those operating outside the industry. Under the heading
of economic causcs are scasonal variations, business depressions,
and wastes in distribution and in labor displacement. Political
causes arc imumigration, tariff policies, and international rela-
tions. In geneal, the internal causes are responsible for the
continuous, normal average of uncemployment, while the ex-
ternal factors are responsible for its acute increases.

For purposes ol immediate relief or treatment, a knowledgc
of specific causes must be obtained.  These causes are obviously
numerous and me distributed throughout a number of per-
sonal and group differences.  This fact is well demonstrated by
a study of 1,000 unemployed familics under the care of Boston
welfaie agencies from 1918 to 1929.  Although uncmployment
was reported as a primary or secondary factor in the dependency
of more than half of these families, it was the sole factor in only
14 per cent. . In the remaining 86 per cent, unemployment was
accompanied by sickness, personal detects, pregnancy, old age,
accident, desertion, intemperance, and death (stated in the
order of their frequency).’®  This approach to the personal and
secondary factors in unemployment will be continued in the
next section.

The unemployed worker and his family. Cases of family
dependency supply the most accurate data concerning the prob-
able causes and results of unemployment. Probabilities are
more easily discovered than actual causes, because of the baf-
fling combination of physical disability, illness, low income,
indebtedness, and personality differences which crowds families
into dependency. Our interest for the time being is focused
upon two questions. The first refers to those conditions which

16 Luten, W., “Unemployment as a Cause of Family Dependency,” Monthly
Labor Review, Vol. 29: 1221-1232.
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accompany unemployment: Are there any major factors in
family life which complicate this problem and may be consid-
ered the identifying characteristics of a family unusually ex-
posed to irregular woik? Our second question is limited to
the person: Are there any corresponding personal disabilities
which identify the unemployed man or woman? Information
on either the personal or the family aspects of unemployment
is an invaluable aid to the readjustment of families on a whole-
some basis, or to the vocational training and guidance of the
individual.

/ ‘The following factors in unemployment have been gathered
from the occupational and family histories of 248 unemployed
families, comprising 1,267 persons, in which unemployment oc-
curred during the period from January, 1929, to June, 1930.
These are examples, therefore, of unemployed and dependent
families. Supplementary data werc gathered from other cases
of unemployment, from cases of employed, dependent famulies,
and from cases of unemployed, self-supporting families.'”  The
first group alonc is summarized, because other comparable
groups showed no significant variations from these findings.
The purpose of this analysis is to discover the combination of
identifying traits which constitutes the public welfare prob-
lem of unemployment—not the causes of dependency or of
irregular work historics.

One of the first investigations by the Yale Institute of Human
Relations was an endeavor to discover the causes of commercial
bankruptcies. Four characteristics of the typical bankrupt were
found: (1) he is ignorant; (2) he keeps no books; (3) he pays
too much rent; (4) he buys on credit more goods than he can
handle profitably.’* In this analysis of the problem of unem-

17 The 248 cases were summarized from the records of the Providence Family
Welfare Society, Providence, R. 1. Recoids of other families studied brought
the total to 1474 families and 7,053 persons. They included various combina-
tions of unemployment, dependency, old age, and varying degrees of sclf-
support. Conscquently, the analysis of these records limits our gencralizations
concerning unemployment to its family welfare aspects, as studied and treated
by the typical welfarc sodiety.

18 Qutlook, Vol. 155 (1931): 101.
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ployment, a similar approach may be made. Moreover, for
comparative purposes, much that has been written upon the
requirements for successful family life in the average American
family will be useful. The experiences of this unemployed
group will supply many illustrations of departures from aver-
age standards of American life.

The primary descriptive facts of the 248 families are sum-
marized in the accompanying chart. The family of the unem-
ployed wage earner is distinguished by eight identifying
characteristics. Of these, the average size of family and the
number of dependent children under 16 years of age indicate
that this is an especially dangerous period in family life. These

Number of persons Number of dependent
per family: children:
.1 ¥
Natlve born — 60% 5 3 One wage-earner
Foreign born —40 % per family
UNEMPLOYMENT
Mean age: Mean weekly
Males ~ 44 income:
Females — 40 $22.21
Casual
High rate Occupations:
of moblllty Males — 73%
Females —89%,

Figure 5. Chief Identifying Traits of the Unemployed Family.

factors are emphasized when they are correlated with low family
income and the heavy incidence of casual occupations. Al-
though the average size of family (5.1 persons) is not excessive
for the families customarily under the care of welfare agencies,
it is larger by one person than the average for the community
in which the families live.

Another factor which also makes this a dangerous period for
the family is the dependence upon the earnings of one wage
earner. There were 255 male and female wage earners in the
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248 families. (Most studies show, on the average, more than
one wage earner per family, particularly in families of this
size.) The age of the parents is the best explanation of this
peculiarity. Dependency in these families occurs at a period
when the older children have not yet attained legal working
age—the second of Rowntree’s poverty cycles. The factors of
family size and normally low income are a primary source of
dependency when the worker’s earnings are cut off by unem-
ployment.

The average income of these families was $22.21 per week.
Of the total families, 55.2 per cent did not receive more than
this average income. It is slightly lower than average working-
class incomes (see Chapter XI, “Standards of Living,” page 352)
and is explained by the disproportionate number of laborers
and factory workers in the group. Although the incomes
ranged from less than $10 to over $40, this average may be
taken as an index of their financial security. It represents, as
nearly as an average can, normal family income.

Another cause of dependency is the concentration of these
workers in casual, overcrowded, and unstable occupations. If
they are divided into the Census classification of the skilled and
unskilled occupational classes, 89 per cent of the women and
73 per cent of the men were exposed to intense competition

OCCUPATIONAL DISTRIBUTION

VOCATIONAL CLASSES PeR CENT DISTRIBUTION

Men Women
Laborers ..........c.cciiiiiiiiiiiien, 47.8 ceee
Factory employees ...................... 25.7 48.6
Domestic and personal service ........... 55 40.2
Clerical ........ciiiiiiiiiiiieniiiann,s 5.0 9.3
Skilled .....cooiviiiiiiiiiiiiiiiiiiiiea, 15.0 19
Semi-professional ............... ... 10 cees

Total .....oovviiiiiennnnn, 100.0 100.0

for employment, being concentrated in these “dangerous” oc-
cupations. Skilled and clerical positions are, by contrast, rela-
tively secure.

The sixth characteristic of the unemployed is mobility,
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There is no reliable standard by which the mobility of this
group can be compared with that of other groups of self-sup-
porting families. Superficially, it reflects seasonal employment
and the constant quest for work. These families are transients,
both within the city or its suburbs and between cities.” Of the
total of 248 families, 40 per cent had resided at their last ad-
dress less than twelve months, 29 per cent more than one but
less than two years, and only 7 per cent had remained in the
same community ten or more years. As the period of depres-
sion continued in 1930 and 1931, less mobile families were
reported among the unemployed dependent. Little is known
about the significance of this mobility in its immediate connec-
tion with employment problems, but family welfare and other
agencies have been disturbed for some time by its frequency.
In many instances it is recognized as a distinct liability to suc-
cessful family life. Mobility also prevents the application of
case-work treatment.

The likelihood of increasing unemployment at the age of
forty has already been mentioned and is confirmed by the aver-
age age of the adults in these families. Both the averages of
males and females had reached this gloomy decade. These
averages refer to the “present age” of the persons studied. As
for age at marriage, there was no indication of any deviation
from the average of the general population. There was no
excess of early marriage. In fact, the averages for both men
and women were only slightly less than those for college grad-
uates.

Sometimes the foreign born are accused of an unusually high
rate of dependency and unemployment. In the distribution
of nativities there is no evidence to confirm this belief. The
unemployed native born exceeded the proportion of foreign
born by 10 per cent in all groups examined. Differences in
nativity, therefore, may be eliminated as being of slight descrip-
tive value in explaining unemployment.

A summary of the traits which help to identify the unem-
ployed family shows an unemployed person who is usually na-
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tive born, in his early forties, with three or four dependent
children, with a normal income slightly exceeding $22 per
week, and who, when employed, works in unskilled or casual
occupations. This economic and occupational status of the
family accounts in part for its mobility.

Specific factors in the family problem of unemployment.
Family dependency rarely occurs as the result of one cause.
A pattern of factors is usually presented.’®* In some reports,
unemployment is singled out as the most prominent or most
difficult problem in the whole range of poor-relief, but it is
also recognized as one of several conditions. Attention will
be given now to this combination of specific factors in the 248
families under consideration, as a first attempt to isolate the
individual causes of unemployment.

DISTRIBUTION OF VARIOUS CLASSES OF DISABILITIES

PrRr CENT DISTRIBUTION

CLASS OF DISABILITY 243 Employed 248 Unemployed
Dependent Families Dependent Families

Physical ...................... 5.7 9.9
Biological .................... 20.1 14.7
Psychological ................. 14.7 23.4
Cultural ...................... 9.7 7.8
Economic .............c...... 31.0 212
Social ......... .. ... il 18.8 20.0

Total ................ 100.0 100.0

In classifying the problems under the six classes suggested in
the above table, the statistical problems service card formu-
lated by the Family Welfare Society was employed. Physical
disabilities classify variations in the bodily structure of the per-
son, such as blindness, amputations, accidents, or crippled condi-
tions. Biological disabilities include the physical illnesses.
Psychological disabilities comprise two related personality de-
fects—mental disease or defectiveness and minor personality

19 For comparative references consult the studies of particular fmpilies in,
references to Ginzberg, Komarovsky, Williams and Warner in the bibliography
of this Chapter.
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defects; alcoholism, drug addiction, or sexual immorality.
Cultural disabilities include lack of adjustment among im-
migrants, ethnic differences between husband and wife, il-
literacy, and related problems. Economic disabilities include
debts, insufficient earnings, economic incompetency due to old
age, or any factor relating to labor. Social disabilities may in-
clude any other problem interfering with family adjustment,
such as desertion, marital conflict, widowhood, imprisonment,
and related topics.

The purpose of this summary is to show specific characteristics
of the unemployed person or family. These are given in the
foregoing table as they are distributed among dependent, un-
employed families and dependent, employed families.

In this table, unemployed cases are distinguished from em-
ployed cases by a greater incidence of physical, psychological,
and social factors and by fewer biological and cultural dis-
abilities. On the basis of the eight foregoing traits of the unem-
ployed family, there is nothing unexpected in this distribution.
In fact, the two series of factors reinforce each other. An im-
portant cause of unemployment is physical defectiveness. In
this instance the particular defects were those of the eye. A
second cause is psychological disability, of which the specific
factors in this group were alcoholism, mental defectiveness, and
“personality defects.” Accompanying these were various social
disabilities—widowhood, marital conflict, and ‘“hostile rela-
tives.”

All these factors were proportionately less frequent in the
employed dependent family, but biological and cultural factors
were more frequent. The proportion of persons in the younger
age groups and the greater number of native born among the
unem;loyed account in part for this distribution. When ill-
ness does occur, such as tuberculosis, or when the cultural fac-
tors of lack of adjustment among immigrants or illiteracy are
discovered, basic causes of unemployment are given.

Economic disabilities were about evenly distributed. Since,
however, the comparisor: was of dependent cases, this class is
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not especially significant; it has already been covered in the
discussion of the general causes of unemployment.

Specific problems of the unemployed person. A census of
the distribution of specific problems among unemployed men
and women gives results that correspond with the foregoing.
The following table shows the different incidence of these fac-
tors among male and female unemployed.

SPECIFIC DISABILITIES OF UNEMPLOYED PERSONS
PER CENT DISTRIBUTION OF

CLASS OF DISABILITY FACTORS AMONG v
Males Females

Physical ...................... 10.7 7.3
Biological .................... 19.6 264
Psychological ................. 27.8 9.1
Cultural ..................... 7.7 54
Economic ........cccoiiiinnnn 174 40.0
Social ................oo ... 16.8 11.8
Total ......... ;eel... 1000 100.0

This is an approximate approach to the causes of unemploy-
ment within sex groups. Among the males, psychological and
biological factors were predominant, while women were handi-
capped chiefly by economic factors and secondarily by various
physical illnesses.

In a review of specific factors within each class of disability,
men were found to have a higher proportion of physical dis-
abilities, the most important item being physical injuries.
Women were unemployed more often than men because of
chronic illnesses. Psychological disabilities—alcoholism, “per-
sonality maladjustments,” and mental defectiveness—were far
more frequent among men than among women. More men
than women of foreign birth were classified under the cultural
division. Seasonal labor and old age were the two leading
economic causes. The higher incidence of these conditions
among women workers emphasizes their precarious vocational
status (as shown by their concentration in factory and domestic
occupations). Of social disabilities, lack of trade skill or voca-
tional training was the most important cause.
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The distribution of these probable causes among unemployed
persons and their families is sufficiently uniform to warrant
their classification with the other identifying characteristics of
the unemployed. In addition, therefore, to the eight factors
already enumerated, an excessively high incidence of physical
injuries, chronic illnesses, alcoholism, mental defectiveness and
other defects of personality, illiteracy, seasonal labor, old age,
and inadequate vocational preparation are characteristics of
the unemployed.

These, in combination, undoubtedly form a close approxi-
mation to the individual causes of unemployment. They ought
to prove of some use in establishing measures of treatment or
prevention.

How the problem is met. As in the study of many social
problems, considerably more is known about the pathology of
unemployment than about its relatively normal manifestations.
This is especially true of the different types of unemployment.
From the case studies of welfare agencies the characteristics of
the irregular worker whose family is chronically dependent
have been examined thoroughly. Something about his work
and why it is irregular is known; something about the factors
that select this type of family rather than others to be the vic-
tims of unemployment and dependency is also indicated. On
the other hand, practically no information is available concern-
ing the unemployment of those families who are not forced to
apply to community agencies for relief, or about the methods
which they adopt to tide themselves over this emergency. Un-
employment is no respecter of caste. Frequently, skilled arti-
sans, small businessmen, and members of the professions are
obliged to use extreme measures in order to avoid having to
apply for charitable relief. If more adequate information were
available about the devices used in these economic groups,
considerable insight would be given into the menace of unem-
ployment, and also into the ultimate consequences of these
measures upon the physical and social well-being of the middle
classes.
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Families in the upper economic classes have many more re-
sources than families in the lower classes. Generally speaking,
they have more savings and better credit. In addition, they
can economize in several ways—Dby reductions in their standard
of living, moving to cheaper quarters, taking in lodgers, or
they may pawn or sell property, borrow, and take advantage
of loans from mutual-aid societies or from insurance. Philip
Klein % has enumerated the following adjustments which are
usually adopted by families in these circumstances:

1. Adjustments within the field of employment;
a. Part-time work.
b. Change of occupation.
c. Temporary and odd jobs.
d. Women and children’s going to work.
e. Accepting reduced wages.
2. Tapping financial resources:
a. Credit.
b. Savings.
c. Help from relatives.
d. Loans.
e. Miscellaneous—sale of property, income from lodgers.
3. Other adjustments:
a. Migration.
b. Reduction in the scale of living.

The immediate and long-time effects of these substitutes for
community aid present an important field for investigation.
Some of the more obvious ill effects—such as overcrowding and
bad housing, reduction in diet, and loss of savings—are rec-
ognized as important factors in aggravating other forms of so-
cial disorganization. The less tangible consequences—lowered
morale, broken health, family friction, desertion, and loss of
ambition—or their direct results in breaking down family
solidarity, forcing the child from school, or interfering with
other plans that had been formed for the future, can scarcely
be evaluated in terms of personal or social losses. They do
give a rather clear idea of the inability of the average family

20 Klein, Philip, Burden of Unemployment, Russell Sage Foundation. New
York, 1923, pp. 15-29.
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to meet this problem and of public responsibility for its con-
trol and treatment.

These varied devices that the individual or family finds ex-
pedient to forestall the ill effects of unemployment indicate in
part the serious social losses when society is unable to use its
productive man power. They also offer eloquent testimony
that the trend toward increasing demand for labor is no cure
for unemployment and that fundamental plans for industrial
reorganization are needed.*

Conditions associated with unemployment. From the
standpoint of personal and family security, these consequences
are by all odds the worst features of this problem. Their char-
acter is revealed in the following two quotations, one from the
standpoint of the worker, the other with reference to family
hazards:

1. Unsteady employment attacks the worker’s efficiency in so many
ways that probably no one could enumerate them all. It under-
mines his physique, deadens his mind, weakens his ambition, de-
stroys his capacity for continuous, sustained endeavor; induces a
liking for idleness and self-indulgence; saps self-respect and the sense
of responsibility; impairs technical skill; weakens nerve and will
power; creates a tendency to blame others for his failures; saps his
courage; prevents thrift and hope of family advancement; destroys
a workman'’s feeling that he is taking ¥ood care of his family; sends
him to work worried and underfed; plunges him in debt.??

2. Unemployment is an undermining and destructive influence in
the family which it attacks. It diminishes the worker’s efficiency
and lowers the morale of himself and his family in so many ways
that one can enumerate but a few. In the early days of an unem-
ployment period businessmen and municipal authorities are in-
clined to deny its existence. The newspapers carry interviews with
Chamber of Commerce officials and others, stating that times are

rosperous and business is excellent. Much space is given to report-
ing new businesses which have located in the community, but there
are no news items about plants which have shut down entirely,

21 For further information on devices used by the individual to solve this
problem, see Walker, Helen M., “Data Regarding 162 Families Affected by Un-
employment,” The Family, Vol. 12 (1931): 131-135; Pruette, Lorine, Women
Workers Through the Depression. Macmillan, New York, 1934.

. 22Lescohier, D. D., The Labor Market, New York, 1919, p. 107. Quoted by
permission of The Macmillan Company.
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have abandoned certain departments, or who have moved away
from the city. The father of a family loses his job and starts out
hopefully to find a new one. He has read the newspaper stories of
good business, so he thinks there will be no trouble in finding work,
especially if he has a trade. He first tries the plants who hire men
of his trade, going from onc to another. They will not give him
work and by and by he begins to wonder what the trouble is with
himself. He pretty soon finds other men who are having the same
experience, and he begins to understand, but perhaps not before
his domestic happiness has been disturbed. His wife, too, has
read the papers, and may begin to doubt her husband’s truthfulness
when he says he cannot find work. I.oss of confidence, misunder-
standing and bitterness coming in a time of worry, fatigue, and dis-
couragement are very apt to result in domestic difficulty problems
which may end in the complete disintegration of the home.?

In 1927, when this statement was made, the Baltimore Fam-
ily Welfare Association reported 2,175 unemployment prob-
lems among a total of 6,032 families under its care. Their ac-
count of the personal demoralization which unemployment pro-
duces is similar to Lescohier’s. In addition, the report men-
tions the destructive effects of the breadwinner’s idleness upon
other persons in the family group. Food is one of the first
items to be cut down, and health standards are lowered danger-
ously. Recreational opportunities are curtailed, leading to an
indulgence in unwholesome amusements and contacts. Debts
accumulate. And in concluding as to its long-time influences,
the report says:

. many problems come to the family society long after unem-
ployment ceases to be conspicuous in the community, which can be
traced to their beginnings in the period of unemployment.2

Other ill effects of unemployment, besides dependency, wage
losses, the interval prior to re-employment, and loss of savings,
involve factors in personal and group deterioration which are
recognized in turn as major social problems.

From a study of the special problems of the homeless and
unemployed man, Stuart A. Rice has pointed out how a major

28 Baltimore Family Welfare Association, Annual Report, 1927, p. 8.
24 Ibid., pp. 9, 12
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social problem may evolve from industrial instability. The
sequence begins with unemployment and proceeds to:

. the breaking of identifications with the society of occupied
persons; the formation of identifications with a group of idle per-
sons; the acceptance of standards prevalent among the latter; the

physical and mental dcterioration resulting from thcse new and
“debased” standards.*

These disabilities are by no means limited to men. When
newspaper ‘‘want ads” specify age limits from 16 to 21 for many
of the jobs open to women, telephone exchanges refuse to hire
applicants over 25, and the retort “too old and inexperienced”
is given with increasing frequency to women not yet 30, it
becomes obvious that the employment problem of women is
equally hazardous. Old women (those nearing the forties)
are limited to house cleaning as a vocation.

During the industrial depression of 1921-1922, the United
States Children’s Bureau undertook an investigation of the ef-
fects of unemployment upon the local problems of child and
family welfare in two communities. A total of 366 families
were studied, 135 in Springfield, Massachusetts, and 231 in
Racine, Wisconsin. Findings consistent with those already
mentioned were discovered in the majority of these families.
Seven specific accompaniments of unemployment are worth
enumeration, because they typify the inevitable circumstances
of the unemployed family. (1) Only two fifths of these fam-
ilies were able to be partially self-supporting during the period
of unemployment, and this was accomplished only by the ex-
haustion of their savings. (2) Four fifths were in debt for the
basic necessities in the budget, such as food, rent, fuel, and
medical attendance. (3) More than half received aid from
public or private charities, although these families were a
representative cross section of the unemployed and not selected
from the unskilled. (4) Two thirds of the families reported
illness or disability of one or more members during the period

. zs“Psychological Effect of Unemployment on the Jobless Man,” 4m. Labor
Legis. Rev., Vol. 15 (1925): 49.
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of unemployment. (5) Nearly one fourth of the mothers were
pregnant and confined during the father’s unemployment, indi-
cating that unemployment brings excessive hardships during
the critical period of child bearing. (6) Some children were
obliged to leave school and seek work, although in the majority
of families the reverse occurred, and many children who had
been employed were forced to return to school.  (7) One third
of the mothers were employed outside of the home, of whom
78 per cent gave the father’s loss of work as the reason for their
employment.**

In this study, detailed information was obtained on family
indebtedness and on the lowering ot family standards of living.

Minimum budgets were estimated for 90 families. The
budgets covered only basic necessities—food, clothing, rent, and
fuel. Comparisons between resources and these budgets indi-
cated that in 50 per cent of these families, average monthly
resources amounted to less than 50 per cent of the minimum
estimates,

Debts were also found in practically all the families studied.
Of the total, 83 per cent reported an average indebtedness of
$269 per family, incurred during the period of unemployment.
One case, cited as a typical example, of a man, wife, and three
children, enumerated the following list of debts during sixteen
months of unemployment: #

T L R R R TR R $375
House (payments and taxes) 645
Medical SCIVIiCe ........oiiirieniiinaineinnieenniiienns 23
Loans ... ...t 300
City—commissary account .......... 56
Factory—commissary account . 229

Total ..eviie it $1,628

As a general summary, the statement is fully justified that
the personal and social consequences of unemployment re-
semble in most respects those which are encountered in poverty.

26 Lundberg, E. O. “Uncmployment and Child Welfare,” U. S. Dept. of
Labor, Children’s Bureau, Pub. No. 125 (1923).
27 Ibid., p. 71.
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Studies of the business cycle confirm this fact. When unem-
ployment is taken as an index of business variations, there is a
high degree of correlation between unemployment and those
conditions which are also associated with poverty. :

When unemployment sets in, the first persons laid off by
industry are the inefficient, shiftless, or incompetent. They
are also the first to become dependent. This, however, is only
one aspect of the entire problem. The excess in periods of
depression is recruited from those classes which are ordinarily
competent and self-supporting people. Poor-relief is no solu-
tion for their problems. For this reason new solutions are
proposed with more than academic enthusiasm.>”

Further consequences of unemployment during depressions
will be given in Chapter V.

Summary. Most suggestions for the remedy and prevention
of unemployment emphasize the responsibility of industry and
government. Personal factors within the control of the work-
ing population have been eliminated as fundamental causes.
The connection between periodic, industrial depressions and
the unemployment of millions has made considerable revision
in the attitude of statesmen and industrial [eaders. Public re-
sponsibility is no longer considered a radical doctrine. The
transition to this point of view occurred during the last depres-
sion, which in duration and intensity was one of the worst
episodes in the nation’s business history. Every partial remedy
and all voluntary efforts, hitherto believed to be effective meth-
ods of stabilization, were proved beyond doubt to be unsatis-
factory.

Alternative and substitute protections are needed in addition
to the personal method of savings, loans, or commercial life
insurance, and the community method of poor-relief subsidies.

A comprehensive program of this character is to be found
in all experiments with the organization, administration, and
financing of an unemployment reserve fund. This program,
moreover, becomes increasingly effective in proportion as it is
supported by supplementary provisions for financial relief.
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None of the state social insurance systems in this country, such
as the Ohio and Wisconsin plans, or the British and continental
systems, has been wholly adequate protection against economic
insecurity without these supplements.?®* In addition to a re-
serve fund, contributory, compulsory, and voluntary insurance
plans are needed, and such supplementary plans as direct relief,
work programs, employment offices, and training schools.

The essential object of social insurance in any of its forms
is to place a tax upon industry during periods of prosperity,
in order to accumulate a fund that might be expended in the
provision of adequate compensation for the jobless during de-
pressions. Three arguments are cited in its favor. First, the
American standard of living would be protected, and business
recovery would be hastened. Second, voluntary experiments
in this country have already demonstrated its practicability,
notably in the men’s clothing industry, which is well known for
its instability. Third, the experience of different state plans
offers an excellent background for the organization of a more
comprehensive national program.

The Social Security Act of 1935 furnishes the first and most
complete plan for the economic well-being of the industrial
population. It includes the three essential forms of direct re-
lief, emergency public employment or work relief, and social
insurance. These supplements are necessary since no form of
social insurance can cover all occupational groups, or be ap-
plied to the unemployable, to unemployment of long duration,
or to the problem of poverty among the stranded and substand-
ard population,

Although the Social Security Act does not attempt to cover
the whole field of economic insecurity, it is the first nationwide
endeavor to provide for the hazards of unemployment on a
sound and controllable financial basis. Three fundamental
principles are embodied in this legislation. First, there are to
be different forms of economic protection for the aged, the sick,

28 For a review and evaluation of these plans, consult references to Beveridge,
Douglas, and Haber in the bibliography appended to this Chapter.
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and the widowed or abandoned family, as well as for unem-
ployment. Second, the contributory preferential benefit sys-
tem is the chief form of financing most of these measures.
Thereby, contributions are made by workers and employers
through wage and payroll taxes. Third, there is to be a sup-
plementary provision for relief which will be financed by
general taxation of state and federal governments.

The current application of the Federal-State system of unem-
ployment insurance covers about 36 million workers who have
enough wage credits to qualify them for benefits in the event
that they are unemployed or involuntarily out of work. In
1944 an additional eight million persons were working in
covered jobs, bringing the total to 44 of the total 51.8 millions.
Basic insurance (old age and survivors) is somewhat more in-
clusive of the working population, and this lack of coverage is
one of the chief objections to the present system of unemploy-
ment protection.

Other objections are indicated in the tests of genuine unem-
ployment in the variations between different states in the
amount of weekly compensation that the unemployed worker
receives, and the number of weeks for which he is eligible to
benefits. The most controversial subject of all is the method
of financing this program and the maintenance of reserves.*

Because of these limitations of the present uncmployment
proyisions the development of other forms of economic security
are needed. The act itself is exposed to the major criticism
that workers who can least afford to pay the costs of this in-
surance are forced to accept lower wages. Moreover, in addi-
tion to these criticisms and shortcomings, there are serious
problems in the administration of the Act from both the na-
tional and the state point of view. In general, however, it is

20 For a discussion of thesc problems, consult Social Security Bulletin, Vol. 8
(1945) No. 8, p. 21 ff. All insurance laws now invoke tests of genuine unem-
ployment. These tests are of course difficult to apply. Other safeguards, con-
stantly arousing criticism, are the provisions that those with adequate credits
must report regularly to an employment office and be willing to take any

suitable work. The difficulty in the latter instance is the interpretation of a
suitable job in terms of pay, hours, or other working conditions.
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accepted as the most efficient protection of the majority of
industrial workers against the distress of unemployment.

The most popular suggested next steps are those which will
tend to guarantee full employment. These include: 2°

1. Creation of an economy of full employment through the co-
operation of private enterprise, government, and volunteer associa-
tions.

2. International collaboration to insurc peacc and to promote
foreign trade.

3. Readjustment of wages as man-hour productivity permits,

4. Expansion of education, public health, social security, and
cultural resources in general—with special attention to job training,
vocational guidance and a nationwide program of rural rehabilita-
tion.

5. Formulation of a tax structure more on a basis of income (per-
sonal and corporate) than on consumption.

6. A nationwidc housing program.

7. Public work projects to meet the requircments of the nation’s
economy.

8. Removal of all discrimination in employment such as racial,
sex, age, or religious requirements.

9. Stimulation of science and art by government.
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Questions

1. Why is it difficult to make a census of unemploy nent?
Formulate a definition that you would seek to adopt and indicate
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how you would differentiate between economic unemployment and
other conditions leading to inability to work.

2. What are the different forms of “disguised” unemployment?

3. Why is the small family system unusually exposed to the
hazards of unemployment?

4. How can any individual protect himself against economic
insecurity?
5. What are the chiel differences between the employment haz-

ards of men and those of women? Of industrial contrasted with
agricultural workers?

6. In what ways is mobility a factor in the employment situation?

7. How does the vast number of different jobs affect the prob-
lem of re-employment? Sce the Dictionary of Occupational Titles,
published by the United States Employment Service.

8. Do school attendance laws affect the problems of employment?

9. Is there any evidence that the employment of women is add-
ing to the unemployment of men?

10. Enumerate some of the recent technological changes in in-
dustry which have comc to your attention. Are they creating new
jobs faster than they are eliminating the old?

11. Is there a significant conflict between the economic theory of
labor reserves and the social theory of the right to work?

12. What are some of the next steps in the Social Security Pro-
gram so far as it affects economic security?



CHAPTER 1V

OCCUPATIONAL HAZARDS

DEATH TAKES no holiday so far as accidents are con-
cerned. On each eleven days of 1944, traffic accidents in
this country averaged 24,812, a figure that is nearly double the
number of casualties (15,883), in American armies during the
first eleven days of the European invasion.

Each year accidents and occupational illnesses continue to
exact a similar, enormous toll among the labor force of this
country. Accidents are twice as numerous in the United States
as in any industrial country of Europe. This generalization
holds for fatal and non-fatal accidents, industrial accidents,
automobile accidents, and home accidents. When the annual
number of occupational diseases is combined with accidents, the
two constitute one of the most important problems in a public
health program.

The hazards to the health and plxysmal fitness of the indus-
trial population have a peculiar significance in the study of
social problems. Their distinctiveness is due primarily to their
several origins. From one point of view they are economic
problems because they are associated with dangerous trades and
with modern methods of production. Furthermore, since they
are joint products of economic and health conditions, it is
impossible to trace their causes solely to occupational risks or
to individual physical differences.

They are also essentially modern problems, being largely the
product of industrial changes during the last fifty years. How-
ever, certain occupations have been known as dangerous ever
since men have worked together in groups. Noting this con-
nection between occupation and mortality, several ancient
writers mentioned these hazards, as in Pliny’s reference to “the

slave diseases.”
90
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A third source of social insecurity. Occupational hazards
are classifiable as problems of either physical or economic ill-
being. Since their immediate consequences are increasing
mortality and morbidity rates, they are also éssentially problems
of physical health and as such must be treated from the medical
point of view. On the other hand, most physical diseases may
be grouped as occupational. This fact was observed in the
variable incidence of diseases between general economic classes.
There is, furthermore, practically no occupation without its
health hazards. For this reason, preventive campaigns are usu-
ally concerned with the elimination of the causes of accidents
and diseases that are chiefly occupational. Occupational health
hazards, consequently, are considered factors in social, rather
than in natural, selection.

Efforts to control occupational hazards have not been vigor-
ously championed. Indifference is current among employees
as much as among employers. It is traceable to the wide dis-
tribution of different hazards throughout many industries and
to the assumption that they are uncontrollable. Neverthe-
less, a recent investigation of accidents, reported under the
title “Is it safe to work?” came to the conclusion that 75.per
cent or more of all accidents can be avoided. In view of this
conclusion, the high accident rate can be explained only by the
fact that workers and employers consider the unusual risk and
exposure incidental to their own industry as commonplace.
For example, one steel worker, when questioned about his in-
juries, replied, “I never got hurt any to speak of.” Yet, after
persistent questioning, it was found that he had once suffered
a fracture of his skull, later on had lost half of a finger, and
had been laid up for nine weeks with a crushed foot.!

The same indifference and the same possibility of prevention
occur in connection with occupational diseases. As in the case
of accidents, the common attitude is that they must happen.
Occupational diseases differ from accidents in being less spec-

1 Eastman, C., Work-dAccidents and the Law, New York, 1910, p. 227.
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tacular and of more indefinite origin. Nevertheless, even in
the case of well-known hazards—such as silicosis and lead poi-
soning—workers will persist in their occupations even after
they are diseased. The most serious industrial diseases are
those ailments which are caused by new and relatively unknown
substances. Most of them can be prevented by early diagnosis
and treatment.

Industrial accidents and occupational diseases, therefore, rep-
resent a' third group of major economic hazards. In common
with poverty and unemployment, they are a part of the direct
costs of modern industrial advancement. As such, they fur-
nish proof that material nature is far from being completely
within man’s control and that social adjustments lag behind
industrial developments. These three hazards may be used as
criteria of society’s inability to offset: (1) economic insecurity,
(2) unsteady work, (3) bad working conditions, and (4) ill
health. In their economic setting, both industrial accidents
and diseases are a prominent source of poverty and unemploy-
ability.

But besides being important social problems, they are also
causes of larger social problems. They contribute to a great
number of deaths and physical incapacities; they cause enor-
mous wage losses each year and, indirectly, an unestimated,
intangible loss to the community. Although both appear as
sudden and unexpected calamities to the individual worker,
they are continuous problems to industry as a whole. Acci-
dents, especially those which are fatal, have been given more
attention than occupational diseases. Nevertheless, the latter,
arising from contact with injurious materials or from dangerous
working conditions, are probably more important than acci-
dents in their eventual contribution to mortality rates and
economic losses. They also appear in more various forms, as
acute or chronic ailments causing temporary or permanent in-
capacity; or their onset may occur through exposure to a
specific hazard, or as a general physical breakdown which is
only remotely connected with an occupational hazard. Fur-
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thermore, they are cited as supplementary causes of accidents.

Another risk in industry is fatigue. Fatigue is important
because of its wide distribution in many occupations; but
neither its precise nature nor its consequences are well known.
Fatigue is listed among the leading causes of accidents and as a
chief predisposing factor in occupational illness. Although its
contribution to these problems is a matter of controversy
(largely within the domain of physiology), recognition of its
importance has resulted in progressive reduction of the hours
of labor in most industrial countries and in state regulation
over certain working conditions.

Occupational accidents, diseases, and fatigue have become
problems largely because of their prevalence, the number of
persons involved, and their persistency despite safety move-
ments. It is definitely known that accidents are not increasing
rapidly. Whether the trend is slightly up or down cannot be
determined for industry as a whole. Accidents remain within
the field of social problems because of their failure to respond
to current regulations and because they increase in periods of
business revival. In the latter tendency there is an important
cause of economic distress among industrial workers during
general prosperity.

Stated in round numbers, there are between 16,000 and
20,000 fatal industrial accidents each year and more than twice
this number of permanent disabling accidents. For the entire
industrial population, the total of fatal and minor injuries is
estimated to be over 3 million each year.2 These numbers are
more significant than rates in judging frequency, because acci-
dents may be extensive and actually increasing in number, al-
though decreasing when compared with the total number of
persons at work. Because of inadequate sources of informa-

2 National Safety Council, 108 E. Ohio Street, Chicago, 1ll., Metropolitan Life
Insurance Company, Slatistical Bulletin, Vols. 8 (No. 12); 11 (No. 10); 12 (No. 9).
Outlook, Vol. 158 (No. 9), p. 277. “Accident Statistics of the National Safety
Council,” Monthly Labor Review, Vol. 42: 991. “Work Injuries in the United
States During 1944,” Monthly Labor Rev., Vol. 61 (No. 4) (1945): p. 638. In-
juries numbered 1,385,600 in 1938, 2,180200 in 1941, 2,230,400 in 1944.
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tion, faulty diagnosis, failure (in death records) to distinguish
between occupational and other sources of disease, and the
time between the onset and recognition of the disease, there
are no comparable figures for the incidence of occupational
diseases. As in the case of accidents, their total incidence is
reckoned from what is known about a few well-recognized
health hazards and, on the basis of this limited knowledge, the
task of prevention is considered a definite public responsibility.

Industrialization of the population. Changes within indus-
try are largely responsible for the attention which is being
given to these problems. Occupational risks are not new. But
just as the Industrial Revolution and more recent technological
changes intensified problems that were of minor consequence
when production was on a smaller scale, so these risks have
been magnified. Of technological changes the most significant
are the industrialization of the population (meaning the con-
centration of workers in manufacturing) and the increase in
the number of workers in the hazardous occupations.

Of all mechanized occupations, those connected with the
manufacturing industries have expanded most rapidly in re-
cent years. Since 1880, the number of workers engaged in
these occupations has trebled. There has been an enormous
increase, for example, in the number of firemen, engineers, and
other workers engaged in the production of power. Similarly,
iron and steel workers have increased 7,000 per cent since 1850.
Machinery is not only playing a chief réle in the industrializa-
tion of the working population, but it shows no tendency to
slacken in its growth. { Moreover, while a greater proportion of
the industrial population (about one third of all workers today
are in manufacturing, mining, and mechanical pursuits) is be-
ing drawn into dangerous industries, there is a corresponding
reduction among workers in the comparatively non-hazardous
handicraft and clerical vocations.?/

To these changes many advantages are attributed: a higher

3 Jones M. Z., “Trend of Occupations in the Population,” Monthly Labor
Review, Vol. 20: 970-978.
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standard of living, more luxuries, and greater opportunity for
the appreciation of cultural and educational resources. But
there are also many disadvantages—such as the destruction of
certain handicrafts (as noted in the last chapter), the too rapid
occupational re-alignment of the population, and the present
hazards of industrial accidents and diseases. Accidents are
traced to the substitution of machinery for the comparatively
harmless hand trades. Continuous exposure to unwholesome
working conditions and new poisons, and specialization in one
limited aspect of a manufacturing process, are given as the
underlying causes of disease and fatigue.

The general consequences of accident and illness within the
industrial population have been shown by contrasts with the
life expectancy and mortality of the non-industrial classes.
The principal causes of death operate with unusual severity
within the industrial population. Deaths from tuberculosis are
two and one-half to nearly four times as high as among the non-
industrial workers. Pneumonia rates are twice as high. The
death rates from the degenerative diseases, such as cerebral
hemorrhage, ES_PD_rit_i_S» agc_il organic_diseases of the heart, are
a‘lm};i;)ortionately high, showing the consequences of in-
dustrial exposure. A second contrast is the general death rate.
Among the industrial classes, the general death rate is one and
one-half to more than two times that of the non-hazardous oc-
cupations (clerical, commercial, and professional). A third
contrast is in life expectancy. As a result of the hazards to
which he is exposed, the industrial worker has an age ex-
pectancy which is seven or eight years less than that of other
workers. Accident rates and the minor disabling illnesses show
a similar excessive incidence. Illnesses account on the aver-
age for a loss of eight working days per year among the indus-
trial population, and the accident mortality rate of this class of
workers is two and one-half times that of non-industrial em-
ployees.*

4 Dublin, L. I., “Health of the Workers,” Monthly Labor Review, Vol. 20:

8-14. “Accidents as a Cause of Disability,” The Natl. Health Survey, U. S.
Pub. Health Service, Washington, D. C., 1938,
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Industrial accidents. An accurate enumeration of accidents
is not available, owing to the various interpretations of acci-
dents in different state laws or to the fact that in some states
only compensable accidents are reported. Although it is
generally understood that an industrial accident is an injury
that results in loss of time beyond the day or night shift in
which it occurs, compensable accidents are injuries that entitle
the injured person to compensation. Thus, variations in state
laws regarding eligibility or waiting period or in the systems
of record keeping and reporting must be considered in estimat-
ing the total accident rate.

For more than thirty years, accidents have been recognized
as a serious industrial hazard, often causing death. Even when
home and vehicular accidents are eliminated, they continue to
rank high among the causes of death. Automobile accidents
have been responsible for the increasing accident rate in this
country. But the industrial accidgnt rate alone for this coun-
try is twice that of England and Wales and exceeds comparable
rates in every industrial country. According to current esti-
mates, 7 per cent of the industrial population are injured each

ear, at@ cost varying from 2 to 4 per cent of the total wages paid

by industry. These Tosses stimulated the workman's compen-
sation laws and are responsible for the organization of the
safety movement in recent years.

The volume and variation of the accident rate have been
traced to fundamental conditions of mechanization. Of these,
three are cited. (1) The introduction of machinery to sup-
plant hand labor and the reduction in the number of workers
have increased the hazard per worker, and available figures indi-
cate a much greater number and severity of accidents per per-
son under mechanized than under non-mechanized conditions.
(2) Automatic machinery requires a large amount of repair
work which is both dangerous and unstandardized. (3) Under
mechanized conditions, industry tends constantly to speed up,
which increases risks and exposure. Accident frequency is
thus a correlate of mechanical production. Under current
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operating conditions, there may be a decrease in accidents per
unit of production but an actual increase in numbers because
production is increasing. Much has been made of speed as
an impersonal factor accounting for the high accident rate since
1920. This explanation is substantiated by the tendency of
rates to increase during periods of heightened industrial ac-
tivity, when inexperienced men are employed, and by the fall-
ing of this rate when industry slackens and the inexperienced
and inefficient are laid off.

‘4ccident rates. As a substitute for the unavailable record
of total accidents (including deaths, permanent disabilities, and
minor incapacitating injuries), fatal accident rates are accepted
as the best indication of trend in the total accident rate or in
any specific type of accidents. The rates for total deaths from
industrial accidents and from machinery accidents are quoted
from the report of the Wﬂ&w.
These rates cover the occupational experiences of all white
males, 15 years of age or over, insured by this company. Dur-
ing the period studied, 1912 to 1944, the total accident rate
showed a continuous tendency to decrease, varying from 36.6
per 100,000 population in 1912 to 19.5 in 1944. Machinery
accidents also decreased, but at a lower annual decrement and
with greater variations. When adjusted to trend, the total
rate declined at about 1 per cent per year. Machinery acci-
dents rise or decline according to the expansion of employment
in construction, manufacturing, and mining. Explanations for
the annual fluctuations of these rates are the same as those al-
ready cited—mechanization and increases or recessions in in-
dustrial activity.

Whether the accident rate in industry is actually decreasing
is by no means proved by these figures. One of the most fre-
quently cited causes of an increasing or decreasing rate is more
accurate reporting. This variable, however, can be easily ac-
counted for in calculating rates and can be removed as a source
of error. In the long run, consequently, the upward or down-
ward movement of this rate depends upon two facters; namely,
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the number of men employed, and the man-hour exposure.
These are necessary checks upon trend. Ethelbert Stewart,
formerly United States Commissioner of Labor Statistics, was
of the opinion that the accident rate is increasing. His esti-

ACCIDENT DEATH RATE, PER 100,000 POPULATION,
INSURED WHITE MALES, 15 YEARS OF AGE AND OVER

All Industrial Machinery
Years Accidents Accidents
1912 ... 39.6 4.0
1914 ... ... 35.2 42
1916 ... i, 335 4.6
1918 ... 109 5.8
1920 ...l 319 49
1922 ..., 34.7 5.0
1924 ... 34.4 35
1926 ... ...l 36.5 4.1
1928 ... 30.4 3.8
1980 ... ...t 31.0 35
1982 ... 229 24
1934 ... ...l 23.6 26
1936 ... ..ot 25.6 3.4
1938 ... 20.4 3.0
1940 ... ...l 21.8 3.0
1942 ... ...l 23.4 3.5
1944 ...l 195 22

Source: Metropolitan Life Insurance Company, Statistical Bulletins, Vols. 13, 18, and 26.
mate is based upon man-hour exposure, and is made in spite of
the fact that industries with the best system of reporting show a
consistent decrease in accidents for more than a decade.®
Refined rates of trend are obtained by the calculation of two
special rates, supplemented by the qualitative evaluation of
especially hazardous occupations. These special rates are the
frequency and severity measurements of accidents. TFrequency
rates indicate the proportion injured (based upon hours of
exposure) of the total engaged in industry. Severity rates dif-
ferentiate between those accidents involving death, total inca-
pacity, and minor losses, and are computed on the basis of time
lost based upon hours of exposure. In this estimate, time lost
in the case of death is given as the average life expectancy at
the time of death, usually 20 years. The severity rate is com-
puted by dividing the time lost by the injured by the number

5 Stewart, Ethelbert, “Are Accidents Increasing?” Am. Labor Legis. Rev.,
Vol. 1 6): 161-166.
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of hours which the total labor force works for a given period.®

Although little is known about the total accident rate, the
experience of different industries is fairly definite. The fol-
lowing industries are reported with high rates, based upon
frequency of accidents: automobile tires, building trades, min-
ing, electrical industries, quarrying, and coke ovens. The
paper and pulp industry, structural iron work, planing mills,
sawmills, flour mills, steam fittings and supplies, slaughtering
and meat packing, and agricultural implements are reported
with unusually high severity rates. The only industry with a
record of increasing accidents in recent years is mining, which
has had numecrous accidents since 1910. Among industries
with decreasing accident rates, the iron and steel industry is
prominent, with a reduction of 86 per cent in its accident rate
during the last thirteen years.”

On one day of its survey in 81 cities, the National Health
Survey found that 4 per cent of the population was disabled by
accidents, which would make an annual frequency of 16.3 per
1,000 persons.

" In Rubinow’s standard accident table, the average frequency
of fatal accidents and of permanent and temporary disabilities
is:

Fatal acddents .............ooiiiiiiiiiiiiiiii, 932
Permanent disability ... i 4,875
Temporary disability .............. ...l 94,193

Total ... 100,000

These numbers represent the standard accident experience of
the industrial population and indicate that there are 106 non-
fatal accidents for cach fatality.*

Causes. Accident prevention campaigns isolate two general

Number of injured
6 Frequency rate = - X 1,000,000 hours exposure.
Total working force
Time lost by injured
Severity rate = X 1,000
Total employed X average hours of labor per year
v Adams, W. W., “Coke Oven Accidents,” U. S. Dept. of Commerce, Statistical
Papers, Vol. 437: 40.
8 Rubinow, I. M., The Quest for Security, New York, 1934. Adapted from
p. 47.
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factors in causation: the personal and the mechanical. Under
the first category are classified those personal conditions, pre-
sented by the injured workman or by his fellow workers, which
are found to be responsible for the accident. Under the sec-
ond group are the impersonal factors, including plant condi-
tions, poor equipment, unguarded machinery, or faulty in-
spection.

In the literature on industrial accidents, seven general fac-
tors are usually considered in describing causation:

1. Hours of labor and night work.

2. Speed of production.

3. Youth or inexperience of workers,

4. Psychic factors.

5. Temperature.

6. Ventilation and lighting.

7. Repetitive work, labor turnover, and defective machinery.

This list of causative factors summarizes the principal facts
and hypotheses with reference to accident frequency. Many
special investigations have shown a high positive correlation
between the long working day, fatigue, and accidents. Of the
other factors, speed and working conditions are simply aspects
of mechanization, while youth, inexperience, and psychic fac-
tors refer to the highly intangible subjective causes. Although
there is some evidence that illiteracy, carelessness, stupidity, and
laziness are important factors in accidents, there are no experi-
mental proofs of their contribution. Boyd Fisher’s outline of
the mental causes of accidents specifies the conditions usually
mentioned as subjective causes: °

. Ignorance—of English; inexperience; mental limitations.

. Predispositions—scnse defects; mental sets (excitability, atti-
tudes); subconscious errors; faulty habits (hurry).

. Inattention—boredom; distraction.

. Preoccupation—worrys; strife; mental disease.

. fDe.f)rcssion—disease; drugs; alcohol; faulty plant conditions;
atiguc.

Qv ek o N =

o Fisher, Boyd, Mental Causes of Accidents, New York, 1922, p. 22.
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The difficulty of establishing causation, under experimental
conditions, is illustrated by the fact that mechanical and per-
sonal causes are usually interrelated in the explanation of any
given type of accident. In other words, accidents rarely occur
in a simple causal sequence, such as speed in production lead-
ing to fatigue and hence to accidents or disease. For this
reason it is well to bear in mind both the mechanical and per-
sonal causes of industrial hazards. If these are considered
separately, or if one factor, such as speed in production, is
studied apart from the requirements of an occupation or from
the personnel engaged in the work, isolated causes are apt to
prove too much. As a matter of fact, recent investigations
show that even the best of protective measures cannot reduce
industrial hazards unless they are supplemented by constant
attention to personal factors. Accident rates among inexperi-
enced workers, among the foreign born, and among women
furnish examples of this combination of objective and subjec-
tive causes.

For purposes of accident prevention, further investigation of
causes is essential, especially to differentiate between mechanical
and personal causes; but, for immediate safety plans, the fol-
lowing list indicates the direct causes of accidents. This list
gives the frequency of various accidents reported in New York
State, with the average cost per case. These specific causes are

CAUSES, NUMBER, AND COST OF COMPENSATED ACCIDENTS
IN NEW YORK

Number of Average Cost
Causes Cases per Case

Handling objects and tools ........ 36,101 $190
Falls of workers ................... 19,197 411
Mechanical apparatus .............. 15,402 439
Vehicles ................. 8,908 509
Falling objects 6,258 338
Dangerous and harmful substances .. 5,442 380
Stepping on and striking objects .... 4,718 129
Other or indefinite ................ 4,436 289

Total ..........covvvne 100,462 $320

Sowrce: Monthly Labor Review, Vol. 30: 1043.



102 ECONOMIC SOURCES OF SOCIAL DISORGANIZATION

duplicated in the reports of every industrial state. To some
extent they show the probable distribution of avoidable and
unavoidable accidents and, consequently, the probable success
of safety movements.

Social correlates of the accident record help to demonstrate
both its nature and ill-effects. In the report of the National
Health Survey, the sex ratio of accidents was found to be 60.6
accidents to women per 100 males. Accidents accounted for
7.6 per cent of the days of disability from all causes and were
exceeded only by influenza and grippe as a cause of lost time.
Families in the lower-income groups reported a higher accident
rate than families in moderate circumstances. Of the total
who suffered some injury, 12.4 persons per 1,000 had permanent
physical impairments. Nearly one third of the orthopedic im-
pairments were the result of occupational accidents.*

Accidents or injuries to minors are outstanding among the
problems of children in industry in spite of efforts through
legislation to advance the legal age of employment or the best
methods of accident prevention. The nature and extent of
these accidents is given in the table below. In the year for

Per Cent

Nature of Injury of Frequency
Cuts and lacerations ............cciviieneeeennenrann. 30.8
43 0 L Y 17.6
INfeCtiON .« oottt it e e 10.8
SPrains . ......i.iiii 8.7
D T 4 8.5
AmPUtations ........ . iiiiiiiii i 6.0
5 3D T 4.5
Crushing ... ... i e 3.0
All others ... ... it it iin e 10.1

Total ..ot e it et 100.0

Source: Klein, E. E., Work Accidents among Minors in Illinois, University of Chicago
Press, Chicago, 1938. Table 10, p. 71.

which the report was made, nearly one half of the children

10 Britten, R. H., and others, “The National Health Survey: Some General
Findings,” Public Health Reports, Vol. 55 (No. 11) (1940): 21-22.
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were employed in factories. Of the total 12,333 accidents, 10
were fatal and 298 resulted in permanent disabilities.

Occupational diseases. The term occupational diseases re-
fers to the health hazards in particular industries or occupations
rather than to new diseases. Both diseases and deaths vary
considerably in different occupations. As a social problem,
occupational diseases have two manifestations. First is the
excessive incidence of common (or primary) diseases in a given
vocation. Examples of these are pneumonia and heart dis-
eases among steel workers; tuberculosis in the dusty trades, in
the clothing industry, and among barbers; “rheumatism”
among molders; lead poisoning among painters; asthma in the
pottery industry; and dermatitis among boot and shoe workers,
rubber handlers, and millers. The second is the occurrence
of rare and degenerative diseases with unusual frequency under
the abnormal working conditions of certain vocations—for ex-
ample, among workers exposed to lead, benzine, turpentine,
brass, acids, analin oil, arsenic, phosphorus, mercury, and
carbon monoxide gas. Trachoma among mill workers, hook-
worm disease among miners, anthrax among wool sorters, eye
defects among welders, ulcers among electroplaters, and caisson
disease among divers and tunnel workers are illustrations of
diseases caused by such exposure. Industrial hygienists justify
this classification of diseases by occupations because of the
unusual risks and exposure that some require.

Certain diseases have been associated with particular occupa-
tions for a long time. As early as 1713, Ramazzini published a
treatise in Padua on tradesmen’s diseases. This connection
was also noted in several earlier accounts of the relationship
between respiratory diseases and pottery making, mining, quar-
rying, and the building of homes among the early cliff dwellers.
One reason for the disappearance of the cliff dwellers has been
found in tuberculosis induced by exposure to dusts in the mak-
ing of stone implements and in stone carving. Hippocrates
referred to the metal miner as “of pale and wan complexion.”
In 1705, Ramazzini stated that stone cutters “‘oftentimes suck in
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. . . sharp, rough, and corner’d small splinters . . . so that
they are usually troubled with a cough, and some of 'em turn
Asthmatick and Consumptive.” 12

An occupational disease may be defined as any illness caused
by specific working conditions. In the language of a decision
by the Connecticut Supreme Court, it is “a disease peculiar to
the occupation in which the employee was engaged and due to
causes in excess of the ordinary hazards of employment as
such.” 12

Hayhurst traces the origin of occupational diseases to one
or more health hazards: **

An industrial health hazard may be defined as any condition or
manner of work that is unnatural to the physiology of the human
being so engaged. This physiology is adaptable through gradual
tolerance to quite wide variation in environment and experiences,
but the rule holds absolute that subjection to conditions which are
unnatural to the physiology, including the adaptability of man, re-
sults in pathology or disease.

Dublin and Leiboff, in an enumeration of 700 hazardous oc-
cupations, classified the following nine major hazards with
their most frequent disabilities: 4

1. Abnormalities of temperature:
- Hazards: (a) extreine diy heat; (b) sudden variations in tem-
L perature.

Associated diseases or symptoms: anemia, general debility,
catarrh, Bright's disease, pneumonia, neuralgia and rheu-
matic affections.

2. Compressed air:

Associated conditions: vertigo, paralysis of arms and legs,

hemorrhage.
3. Dampness:

Associated conditions: diseases of the respiratory passages,

neuralgia and rheumatic affections.

11 Greenburg, L., “Studies on the Industrial Dust Problem,” U. §. Public
Health Service, Reprint No. 990 (1925).

12 U. S. Public Health Service, Public Health Reports, Vol. 51 (No. 44), p. 1506.

18 Hayhurst, E. R., “Occupational Diseases,” Monthly Labor Review, Vol.
29: 29,

14 Dublin, L. 1., and Leiboff, P., “Occupational Hazards and Diagnostic Signs,”
U. S. Dept. of Labor Statistics, Bulletin No. 306 (1922): 12-31.
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4. Dust:

Hazards: (a) Inorganic dust.

Associated conditions: inflammatory conditions of eyes, ears,
nose, and throat, chronic catarrh, colds, pleurisy, tubercu-
losis.

(b) Organic dust.

Associated conditions: dryness of nose, throat, and mouth,

cough, asthma, bronchitis, tuberculosis.
5. Extreme light:

Associated conditions: cataracts, dermatitis, ulceration of the

skin, cancer.
6. Infections:

Hazards: (a) Anthrax (external and internal).

Associated conditions: malignant pustule, malignant edema,
hay [ever.

(b) Hookworm.
(c) Scptic infections.
7. Poor illumination:
Assoctated conditions: nystagmus, eyestrain, headache.
8. Repeated motion, pressure, shock, etc.:
dssociated conditions: muscular strains, partial paralysis.
9. Poisons:

Hazards: Fifty-four poisons are enumerated, of which the
more common are: ammonia, alcohol, aniline, arsenic,
brass (zinc), lead, phosphorus, tar, turpentine.

Associated conditions: headache, paralysis, nervous symp-
toms, skin diseases, irritation of the mucous membrancs,
digestive disturbances, sclerosis of the bones, bronchitis.

There are no complete figures on the incidence or costs of
these diseases, although it is generally accepted that skin diseases
amount to more than two thirds of the total. Among foreign
countries, Germany and Switzerland report poisoning as the
chief hazard. In England, miner’s nystagmus (disease of the
eye) is the leading reported condition and accounts for 60 per
cent of the total occupational illness. Silicosis (respiratory dis-
eases due to dusts) is the most frequent disease in South Africa
and Australia. In tropical countries, parasitic ailments, such
as hookworm, are most prevalent. In the United States, der-
matitis is the principal disease from the standpoint of frequency,
while lead poisoning is the most serious of occupational diseases.
Others appearing more frequently in the reports are “industrial
back,” hernia, occupational cancer, conditions due to extreme
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heat, electrical injuries (burns, brain injury), and caisson dis-
ease. The following is a typical distribution of the reportable
occupational diseases, enumerated in the order of their fre-
quency: **

1. Industrial dermatitis—hazards are oils, chemicals, dyes, paints,
solvents, metals, fabrics, rubber, heavy dusts, cement, lead.

2. Lead poisoning—hazards are reported in 150 occupations by
the United States Department of Labor, such as printing,
smelting, refining, making of pottery, varnish, tile.

3. Acid, oil, and fume poisoning—hazards are airplane dope,
aniline dyes, artificial leather, bronzing, rubber cement mix-
ing, degrcasing, drycleaning, electroplating, cnamcling, en-
graving, varnishing, vulcanizing.

4. Chrome poisoning—hazards are coal-tar dyes, wallpaper, clec-
tric batteries, explosives, lithography, phologmpﬂy, clectro-
plating, and certain paints.

5. Benzol poisoning—hazards are like those in 3 above.

6. Industrial cczema—hazards arc found in all occupations in
which there is exposure to a dye, fungus, plant, or solution.

7. Tuberculosis—hazards are dusts (coal, cement, asbestos, to-
bacco) and such inert dusts as carbon, iron, limestone rock,
marble, chalk.

8. Anthrax—hazards are associated with occupations decaling
with livestock.

9. Cyanide poisoning—hazards are fumigation, hardening of
metals, cleaning or coating silver, tanning, dyeing, electroplat-
ing.

10. Dust in lungs—hazards arc mineral, metal or vegetable dusts
which are found in mining, quarrying, pottery-, glass- and
brick-making, industrial sprays, stone-finishing, work with
sand, sandstone, and talc, and construction work.!®

Brief descriptions of a few of these diseases will be sufficient
to show why occupation must be taken into consideration in
explaining the greater morbidity and mortality rates of the in-
dustrial population.

Lead poisoning (plumbism) is one of the oldest and most
destructive of industrial hazards. Its forms and modes of trans-
mission are multiple. Lead may be inhaled as a fume or dust,
or swallowed as a result of uncleanly work habits. This poison

15 Johnstone, R. T., Occupational Diseases, Saunders, Philadelphia, 1942,
Chapters 4-36.
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is widely distributed, both by the number of occupations ex-
posed and by the variety of compounds in which lead is used.
Susceptibility varies. In some instances, a week or so of ex-
posure is sufficient. In others, the toxin operates slowly, in-
volving many organs of the body. Its lesions are known to
affect the arteries, kidneys, blood, and nervous system, and
plumbism is associated with arteriosclerosis, nephritis, neuritis,
anemia, tuberculosis, and pleurisy. A high incidence of nerv-
ous and mental diseases is also found among workers coming in
contact with lead and more recently with the fumes of carbon
disulphide, which is used in the manufacture of rayon.

The occupations most exposed are smelting, printing, elec-
trotyping, and painting. However, the poison is also spread
indirectly, and cases of lead poisoning are frequently reported
among children. The greater incidence of cases of lead poison-
ing among males than among females is due to occupational dif-
ferences. There is a growing body of evidence to prove that
women are actually more suaceptlble than men to some poisons,
and among them is lead. Studies in England showed that the
rate of lead poisoning among women in paint factories and
potteries was twice that of men. Women also had the more
severe cases and were susceptible to the most serious form of
poisoning, which attacks the brain, producing delirium, con-
vulsions, and blindness. A high frequency of stillbirths, abor-
tions, and infant mortality is also traced to the same condition
in women. Lead is sometimes connected with sterility in both
sexes. This conclusion was reached after a series of animal
experiments and from cases in which the transmission of lead
poisoning from either the father or the mother was demon-
strated.

Of the diseases which are usually not assigned to any par-
ticular industry, tuberculosis and pneumonia are most fre-
quently classified as occupational hazards. For years the rate
of tuberculosis in the industrial population has been more

16 Newman, B. J., and others, “Lead Poisoning in the Pottery Trades,” U. S.
Public Health Service, Bulletin No. 116 (1921).
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than twice that among the non-industrial population. Al-
though working conditions, home conditions, and economic
status are often confused in explaining the occupational signifi-
cance of this disease, the fact that the male death rate is greater
than the female death rate after the age of twenty-four throws
the weight of the evidence toward certain occupations. Work-
ers exposed to dusts, especially silica dust—lead and zinc miners,
granite and sandstone cutters—have abnormally high death
rates. In 1928 tuberculosis exceeded industrial accidents as a
cause of death among miners.

An extremely high tuberculosis death rate was found among
employees of a Connecticut ax factory. Polishers and grinders
had a rate thirteen times greater than the general death rate
during the decade 1909 to 1919.*

Tuberculosis Deaths
per 100,000
State of Connecticut ..........ccoviiiiniiinneneannnne, 150
Total male population ...............oooiil 170
Ax factory district (3 towns) ........ ..ol 200 ]
All employees of the factory ..........ccoviiiunan 650
Polishers and grinders ..................... ...l 1,900
Other employees ............c..ciiiiiiiniiiiiannn. 160

Summarizing the historical connection between respiratory dis-
eases and dusty trades, Greenburg says:

It is an interesting and significant fact that in every instance in
which a heavy incidence of tuberculosis has been shown to result
from exposure to industrial dust, the dust in question has been in
part at least made up of crystalline rock. It is silicosis which lies
at the basis of miners’ phthisis, and silicosis is probably the chief
predisposing factor in tuberculosis among ax grinders. . . .

Dusts also are responsible for the extreme frequency of colds,
bronchitis, influenza, and grippe among the industrial popula-
tion. In his ten-year study of absences, Brundage found that

17 Winslow, C—E. A., “Tuberculosis in Dusty Trades,” Survey, Vol. 54: 353
354. Also, Metropolitan Life Insurance Co., Statistical Bulletin, Vol. 11 (No.
7), pp. 6-10.

18 Greenburg, L., loc. cit., p. 10.
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respiratory diseases caused one half of all absences and 40 per
cent of all time lost on account of sickness.*®

Other occupational diseases have been traced to less com-
mon hazards—for example, brass-foundryman’s ague. This is
a malaria-like ague, caused by brass fumes. Benzol, used in
paint and rubber factories, has also produced a number of
serious cases of poisoning, particularly among women. In
recent years, investigations have been extended to discover the
occupational significance of other diseases, such as cancer, lead
encephalitis and lead palsy. In an English study, high cancer
mortality rates were found among zinc workers, brass and bronze
workers, slaters and tilers, seamen, and railway laborers. There
was further confirmation in thz high incidence of cancer among
workers whose work involved chronic, localized irritation of
the tissues—plumbers, file-makers, and lcad workers, for in-
stance. However, the connection between cancer and occupa-
tion is less conclusive than some of the foregoing connections
indicate.?

Occupational diseases are a matter of concern to the public
health worker because of their widespread incidence, and to
employers because of their contribution to absences, inefficiency,
and labor turnover. For several reasons, they constitute a more
serious menace than accidents. First, there are many dif-
ficulties involved in diagnosis. Workers are unable to diagnose
their own conditions, and often physicians cannot find the
causes of their disabilities until their occupations are known, as
is illustrated by the following cases:

A man, suffering from continuous headaches, visits his physician.
The latter can find no cause for the patient’s illness. The patient
shows no signs of disease other than tKe subjective symptoms which
he describes. Perhaps the physician will recommend an examina-
tion of the subject’s eyes, ears, and sinuses, which will prove nega-
tive. A puzzling diagnosis such as this becomes very simple when

19 Brundage, D. K., “A 10-Year Record of Absences from Work,” U. S.
Public Health Service, Reprint No. 1142 (1927).

20 Hamilton, Alice, “Women Workers and Industrial Poisons,” U. S. Dept.
of Labor, Women’s Burean, No. 57 (1926). “Cancer Statistics in Various Trades
and Professions,” Monthly Labor Review, Vol. 23: 271-274.
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the occupation is ascertained. . . . Garage work . . . represents
the hazard poisons—carbon monoxide and gasoline. Both produce
headaches. . . . The effective remedy lies in the removal of the
two poisons.?!

The following is a case of oxide poisoning:

Mr. W. S., American, age 35 years, weight 165 pounds, complains
of occasional attacks of headache and dryness of the throat. . . .
He has had five or six attacks of chills. The attacks came on with-
out regard to the season ol the year, and no difference that could
be connccted with the change of seasons was noticed in their
severity in the different seasons. During the day before he would
have an attack, he would experience a dull headache and general
fatigue, an irrvitation of the throat, with unproductive cough, and
a burning sensation of the eyes. Upon reaching home, he would
develop a chilly sensation and a headache of increasing intensity,
followed by rigors, which would last from a half-hour to onc hour;
after the chill there would be a considerable elevation of tempera-
ture, accompanied by a profuse sweating, which would persist for
about an hour. As the attack wore off, he would fall aslcep, and
would awaken next morning exhausted and with little or no in-
clination to eat.*

A second major difficulty is compensation. Compensation
legislation now recognizes both industrial accidents and dis-
eases as compensable. But the latter are not so fully covered,
because it is less easy to distinguish industrial from non-indus-
trial health hazards. Moreover, the two are not comparable
for other reasons, since diseases may secure such a foothold that
all remedial measures are ineffectual. Health hazards are also
a more serious cause of poverty. Social agencies report that
10 to 15 per cent of their cases are due to industrial accidents
and diseases, but that the latter are by far the more numerous
of the two. .~

Fatigue and efficiency. Like physiological fatigue, indus-
trial fatigue has been the object of many inquiries in industry
as well as in laboratories. Originally, it was conceived to be
a simple, well-defined chemical reaction in the body which

21 Dublin, L. L, and Leiboff, P., loc. cit., p. 2.
22 “Health Hazards of Brass Foundries,” U. S. Public Health Service, Bulletin
No. 157 (1926): 31.
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could be eliminated by doses of sodium phosphate. It is now
accepted as a convenient label to include many conditions and
symptoms of physiological inefficiency. -

According to Hayhurst, fatigue is one of the most common
causes of occupational disability and of the inferior bodily de-
velopment of factory employees. It is classified among the
subjective causes of industrial accidents and occupational dis-
eases and is also a cause of industrial inefficiency; hence, it is
a major occupational hazard. At the outset, fatigue must be
recognized as a factor associated with other causes of either
accident or illness—such as speed of production, light, ventila-
tion, or other working conditions—as well as a subjective
criterion of the physical or mental condition of the worker.

Fatigue is a natural physiological condition, and as such is
non-injurious. Its pathological aspect, overfatigue, is the sub-
ject matter of laboratory and industrial investigations. This
condition is the result of prolonged, intense labor, and is
cumulative.*

Fatigue is variously defined. It has both subjective and
objective symptoms, the most important of the latter being a
diminishing capacity for work. From this standpoint, fatigue
is represented by a decrease in activity of an organ or organism
due to past activity. However, as Lee points out, sensations of
fatigue do not supply an accurate measurement of diminished
capacity for work. Laboratory experiments have demonstrated
that the result of fatigue is not so much to reduce capacity for
work as to produce a disinclination or aversion toward work.
A. V. Hill distinguishes three types of fatigue which are of
immediate interest to the industrial hygienist. The first is the
result of extremely violent effort occurring over a short period;
the second is called exhaustion and is the result of more than

23 Hayhurst, E. R., Industrial Health Hazards and Occupational Diseases in
Ohio, Part 3, Chicago, 1915. Attention was given to the pathology of over-
fatigue and its consequences in an early paper of the Smithsonian Institution:
“Mental Over-Work,” Miscellaneous Collections, Vol. 34 (1884): 1-34.

Lee, F. S., “Fatigue and Occupation,” in Kober and Hanson, Diseases of Oc-
cupation and Vocational Hygiene, Philadelphia, 1916. p. 253.
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moderate effort over a long period. Both of these types of
fatigue are muscular and are susceptible to exact measurement
and description. Contrasted with them is its third form, which
is:

. . . due to wear-and-tear of the body as a whole, to blisters, sore-
ness, stifiness, nervous exhaustion, metabolic changes and dis-

turbances, sleeplessness, and similar factors which may affect an
individual long before his muscular system has given out.

Industrial fatigue is synonymous with this third type and is:

. still so indefinite and complex that one cannot hope at
present to define it accurately and to measure it.?

This difficulty in definition is partially eliminated by thor-
ough descriptions of the subjective and objective aspects of
fatigue. From the latter point of view, fatigue is described as
a process of accumulation of waste products in the body. By
various laboratory measurements, these waste products have
been identified as toxins or poisons. Bio-physics defines fatigue
as a decrease in the electro-resistance of cells of tissues and of
entire systems of the body (digestive, respiratory, neurological,
and genital).

The chief sources of muscular action are sugar, oxygen, and
lactic acid. When the toxins of fatigue are produced by over-
exertion, they are distributed throughout the body because
they are soluble in the blood. Physiological fatigue may be
present in any tissue—muscular, connective, nervous, cardiac,
circulatory, or glandular. Thus, physical and mental fatigue
are practically identical. Rest from mental fatigue cannot be
gained by physical exertion, nor can the manual worker who
is physically tired attend educational classes profitably. Adult
recreational and educational schemes have discovered these
facts by trial and error.

24 Hill, A. V., “Physiological Basis of Athletic Records,” Na.r_ure, Vol. 116: 5_44.
Also, Hastings, A. B., “Physiology of Fatigue,” U. S. Public Health Service,
Bulletin No. 117 (1921), and various studies by Vernon. H. M., Muscio, B.,
and Farmer, E., in Medical Research Council Reports (London).
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Greater significance is given to the physiological definition
of fatigue than to subjective descriptions, because the physical
condition of the person must be studied even before environ-
mental factors. Laboratory experiments, however, do oversim-
plify the problems connected with fatigue by their inability to
determine normal or average conditions as criteria of fatigue.
The experiment by the Italian physiologist Mosso illustrates
this difficulty. He took some blood from a dog which had been
fatigued by exercise, and injected it into another dog which
had not been fatigued. Almost immediately, symptoms of
fatigue appeared in the second dog. Such experiments are
valuable in defining the physiology of muscular and mental
fatigue, but they cannot be given practical application outside
of the laboratory. In the factory, muscular fatigue is associated
with many variations in skill and intelligence, which consti-
tute important factors in the subjective evaluation of fatigue
and its consequences.

Causes of fatigue. Fatigue is accepted as a serious cause of
problems, and the problem is to eliminate it. Overfatigue is
traced to two sources—industrial and non-industrial causes.
Industrial causes of overfatigue are (1) laborious work, (2) long
hours, (3) piece work, (4) speeding up, (5) monotony, (6) con-
stant standing, (7) constant strain, (8) improper layout of work
place, (9) faulty posture, (10) jarring processes, (11) noise, dust,
smoke, ventilation, and lighting. Among the more usual non-
industrial causes are poor home conditions; inadequate diet,
rest, or sleep; and various personal and individual differences.

Overfatigue is associated with decreased output, inaccurate
work, accidents, occupational illness, low birth rate, labor turn-
over, and absences. A review of the relationships found be-
tween fatigue and accidents and illness will indicate the causal
significance of this factor.

Fatigue and accidents. The relationship between fatigue
and efficiency has been subjected to extended investigation. In
most cases, a high degree of correlation has been shown to exist
between the frequency of accidents and various measurements
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of fatigue—notably, length of the working period. A number
of studies have concluded that accidents increase directly with
the number of working hours, the former increasing in num-
ber and severity during the last hours of each working period.

This conclusion has been criticized on the score that the
relationship is incidental and not causal. Attention to a third
factor, speed of production, is the source of this criticism. In
the original investigations of the relationship between length
of working period and frequency of accidents, the factor of
speed was neglected. Later, when this factor was included, a
closer correspondence between curves of accidents and produc-
tion was found than in the former studies of fatigue. But the
primary importance of production has not eliminated fatigue
as a causal factor. Cutting down the hours of labor from twelve
to ten or eight has resulted in major reductions in accident
frequency. Other factors than reduction of working hours
have also been connected with corresponding decreases. In
coal mining, both low production and fatigue were found to
correlate positively with high temperatures. Through the in-
troduction of ventilating systems, production was increased and
accidents were cut down by one third. However interpreted
or measured, fatigue remains an important contributory fac-
tor in the accident record.

Another supplementary explanation of accident frequency is
called by Vernon the “psychic state of the worker.” This cate-
gory includes inattention, carelessness, and lack of responsi-
bility of the individual worker. These factors were selected
as important in the causation of accidents after a comparison of
the accidents of day and night workers. During night work,
accidents occurred more often in the early hours of the working
period, a condition ascribed to carelessness and excitement.
This apparent contradiction of the fatigue-accident sequence
does nothing more than substantiate prior findings, such as those
of Muscio:

28 Muscio, B., Lectures on Industrial Psychology, London, 1925, p. 36.
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1. Increasing rate of movement causes increasing inaccuracy.

2. Continuous work fails to show an inaccuracy curve similar to
the accident curve.

3. A curve similar to the accident curve can be secured only by
increasing the rate of work.

Statistical studies in England and in this country stress both
the factors of speed and the “psychic” or personal element.
In a summary of 73,000 industrial accidents in this country,
88 per cent were traced to personal causes, whereas the most
liberal estimate assigned only 10 per cent to mechanical or
material sources. Of this total, the remaining 2 per cent were
classifted as non-preventable. Such a conclusion emphasizes
the importance of skill, experience, and intelligence, as well as
regulated speed of production, as necessary prerequisites to the
minimizing of accidents. This conclusion is substantiated by
the further discovery that the majority of accidents occur within
a relatively small group of workers, who apparently are unable
to avoid accidents.*®

Fatigue and illness. A similar correspondence has been
found between sickness and fatigue. Fatigue is a predisposing
rather than a direct cause of the illness and mortality of in-
dustrial workers. Says Vernon:

There can be little doubt that in many cases fatigue is a predispos-
ing cause of illness, even if it is not the direct and primary cause.
Fatigue may impair digestion, and thereby interfere with the ade-
quate nutrition of the body. Vitality is lowered, and the system be-
comes more liable to bacterial infection. Professor Irving Fisher,
when discussing the effect of the long working day on the health of
workmen, says, “A typical succession of events is first fatigue, then
colds, then tuberculosis, then death.” E
Before the extent of these direct and indirect results of fatigue
can be determined, other industrial, non-industrial, constitu-
tional, and hereditary factors must be analyzed.

Fatigue—resulting from overwork, overpressure, and over-
strain—is connected with physical disability, liability to infec-

26 Heinrich, H. W., “Executive Responsibility for Safety,” Manufacturing In-
dustries, August 1928, E 802. Newbold, E. M., “The Human Factor,” Natl.

6,

Snfete News, August 1926, p. 26.
27 Vernon, H. M., Industrial Fatigue and Efficiency, London, 1921, p. 161.
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tions, and neurasthenia, both as cause and as effect. The
effects of fatigue are obvious. As a cause, its direct contribu-
tions to physical or mental inefficiency are more difficult to
establish.

Hayhurst has named fatigue as a prominent cause of a num-
ber of physical illnesses, among them anemia, enlargement of
the heart, high blood pressure, circulatory diseases, nephritis,
coronary thrombosis, angina pectoris, intestinal disturbances
and paralysis. In addition, it is connected with various chronic
and acute infections incidental to the gradual breakdown of
resistance, and with premature old age. Neurasthenia and
other neuroses are similarly connected with fatigue. On this
point Hayhurst has written as follows: 28

Neurasthenia is practically always occupational. Many persons,
of slightly unsound condition to begin with, develop a “fatigue
psychosis.” Our hospitals, dispensaries, charities, various institu-
tions and asylums are crowded full of these classes of persons.
About 90 per cent of them are over 40 years of age, which makes a
significant contrast with the age-group figures for wage earners in
manufacturing industries, about 90 per cent of whom appcar to be
under 40 years of age.

Mental hygiene in accident prevention. Many surveys of
the distribution of industrial accidents have shown that they
do not occur wholly by chance. Workers who have the most
accidents are also the ones wno have the poorer attendance
records, whQ make the most errors in their work, and who react
either more slowly or more unwillingly to supervision.

According to one mental hygiene survey of accidents, 85 to
90 per cent may be traced to the mental condition of the worker.
These mental factors are inattention, lack of knowledge, and an
exaggerated sense of superiority.?

Similar conclusions have been reached in studies of traffic
accidents. One department store discovered that 50 per cent
of its traffic accidents could be traced to a small proportion of

28 Hayhurst, E. M., op. cit., l?l 36.
20 Granniss, E. R., “Mental Hygiene in Accident Prevention,” Mental Hygiene,
Vol. 19: 398-404.
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its drivers who had minor physical or mental defects. In the
Detroit traffic courts, judges have frequently referred offenders
to a psychopathic clinic. The number of cases of defective
vision, color blindness, emotional disturbances, and accident
proneness among such individuals emphasized the need for
mental hygiene in a public health program and in educational
campaigns for safety.

Summary. In his discussion of the mutual responsibility of
the individual and society for the burden of social problems,
Robert Maclver has stated in his book, Community, that “Na-
ture solves no problem which man creates.” The application
of that observation is fully illustrated in this combined eco-
nomic, social, and health problem. It points to the precautions
that are necessary before the dangers of occupational hazards
can be eliminated.

The social consequences of these problems are usually em-
phasized in terms of their direct, or tangible, and intangible
costs. During the last two decades, the economic loss from in-
dustrial accidents alone has been estimated to be $2,400,000,000
each year. This sum includes lost wages, the costs of medical
care, and insurance overhead. If losses because of compensa-
tion and the intangible costs were added, the total would be
greatly incrcased.

The economic significance of the direct monetary cost of
industrial accidents may be measured in several -ways. It is
the equivalent of an annual loss of wages of from $20 to $25
per employed person. In terms of unemployment, it is equal
to 750,000 men being out of work for the entire year. In
terms of production, it cancels the value of one week’s produc-
tivity of industry as a whole. According to the expenditures
of the state of New York for compensation, the tangible costs
of accidents are the equivalent of a per capita tax of $5.30, or
of $12.80 on the gainfully employed. Further, it is estimated
that 32 per cent of these costs are paid by workers and that the
remainder is paid by the public. The tangible costs of com-
pensated accidents exceed a total of more than $1,000 per
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accident. Incidental tangible costs to worker or employer have
been estimated to be over four times the compensation claim.*

There are two other related groups of costs. Social and
economic costs, distributed over public and private expendi-
tures for relief of poverty, child dependency, widowhood, homes
for the aged, and hospitals, are in part tangible. The second
group of costs has no equivalent in money and is irreparable—
namely, the losses due to the destruction of men and women
in their prime and the costs to future generations in lowered
birth rate, infant mortality, increasing nervous disorders, and
lowered resistance to disease.

In this chapter we have been interested in the connection
between occupation and two major social problems, physical
disability and physical illness. Occupational hazards are given
a special place among our major problems, because the occupa-
tion, rather than the diseases associated with it, requires reme-
dial treatment. This emphasis upon work or occupation is
suggestive of Le Play’s theory of social organization. Le Play
explained social institutions and habits, social problems and
desirable reforms, in terms of work, which, in turn, he ex-
plained by geography or place. Whatever shortcomings this
theory has in explaining other social conditions, it does supply
a valuable approach to the causes of occupational hazards and
to a program of control.

Preventive or remedial measures for these hazards do not
differ from the suggested controls of physical illness or dis-
ability, except that special attention is given to particular oc-

80 Cameron, W. H., “Social Costs of Accidents,” Am. Labor Legis. Rev., Vol.
19: 897-403. DeBlois, L. A., Industrial Safety Organization, New York, 1926,
p. 4. Heinrich, H. W., “Incidental Cost of Accidents,” Proceedings, Tenth An-
nual New York State Industrial Safety Congress, Albany, 1927, pp. 92-101.
Also, from the same source, pp. 129-130, Culliney, J. E., “Progress in Accident
Prevention.” The number and cost of accidents as a whole is increasing,
owing to the increase of automobile accidents. During the 18 months prior
to 1931, 50,900 persons were killed in automobile accidents, while 50,510 mem-
bers of the A.EF. were killed during the 18 months’ participation of this
country in World War I. In 1930 the total loss from accidents was estimated
by the National Safety Council to be $3 billion; in 1936 this estimate was
raised to more than $5 billion by Abraham Epstein. In 1944, 24,300 persons
were killed and 850,000 were injured in automobile accidents.



OCCUPATIONAL HAZARDS 119

cupations. Among the measures usually recommended are
workmen’s compensation, the safety movement, industrial medi-
cine, better plant sanitation, reduction in the hours of labor,
industrial training—including education of the workers con-
cerning hazards—and an improved standard of living. Owing
to variations between hazards and occupations and to individual
differences among workers, any further refinement of measures
in treatment is largely determined by special investigations,
until both accidents and diseases are covered by the Social
Security Act.

Provisions for the relief of work-connected injuries and ill-
nesses in existing workmen’s compensation laws are grossly in-
sufficient. At present they cover only a small fraction of these
disabling conditions. In the Social Security program as a
whole, only one state, Rhode Island, has enacted social-insurance
benefits for them.
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Questions

1. What are the principal industrial causes of accidents? How
do they differ from personal causes?

2. What are the hazardous trades in your community or state?

8. What are the chief differences between the hazards of mod-
ern industry and those of the handicraft period?

4. Who pays the costs of accidents?

5. Why is it helpful to know the severity as well as the frequency
of accident rates of different occupations?

6. Trace the growth of workmen'’s compensation laws, discussing
extent, coverage, and administration. Is there any connection be-
tween the introduction of this legislation and the safety movement?
(See reference to Epstein, in the bibliography.)

7. What is the connection between occupational hazards and
poverty? Between these hazards and unemployment?

8. Why is it more difficult to secure information about occupa-
tional diseases than about industrial accidents?

9. Is the comparison between accident mortality and military
fatalities valid? How do they differ?

10. What education and training should an industrial hygienist
have? A safety engineer?

11. Why is a standard accident table useful?

12. Do accidents occur more frequently when business conditions
are slack or during business revivals?

13. What trades have unusual dust hazards?

14. Under what circumstances is a disease considered occupa-
tional—for example, tuberculosis or pneumonia—which is also
widely distributed in the general population?

15. Why is it difficult to discover the actual consequences of
fatigue? Is therc any real diffcrence between “physical” and
“mental” fatigue?

16. What laboratory techniques have been employed to measure
fatigue? How do these experiments vary from the natural oc-
currence of fatigue as a result of long hours or speed?

17. Of what valuc are the services of mental hygiene in the pre-
vention of accidents or fatigue?

18. Is there an element of the accidental in all social problems?
Cite illustrations from poverty and unemployment.

19. What difficulties prevent the inclusion of occupational dis-
abilities from being covered by Social Security?



CHAPTER V
DEPRESSIONS

LIKE FAMINES, epidemics, and war, business depressions
are mass calamities. EFach is apt to appear at first as a
harmless, almost inconspicuous disorder. But before their
course is finished, they intensify every ordinary problem in col-
lective living and seriously threaten the existence of a society.
So thoroughly disastrous do they become in their final effects
that practically no one can remain untouched by their direct or
indirect consequences.t

Depressions as a source of problems. A business depres-
sion, in bricf, is a pattern of nearly all forms of social inse-
curity. No topic in economic history is discussed more often
or from more different points of view. Although its general
causes and accompaniments have been well described for many
decades, opinion as to its general nature is still unsettled. In
opposition to majority belief that a depression is wholly in-
jurious, a few observers have regarded it as a beneficial restraint
upon expansion and extravagance. It has also been viewed as
a necessary phase in the development of a nation’s commercial
life: “The richer the nation, the more violent the depression.”

1 After any of these world-wide debacles, almost everyone is curious to know
what precise results they have had on the make-up or course of society. This
was true during the ‘thirties while the depression was at its worst. It was
true after World War I and, so far as war is concerned, continues to be a
matter of major importance. The point of view of this chapter is that depres-
sions, wars or other wholesale calamities must be regarded as specific problems
in themselves—their major characteristics being those outlined in Chapter XX
below. At this point many of the social consequences of: depressions are re-
viewed. In appropriate connections, the results of war, insofar as they can
be reported, will be summarized. However, in both war and depression, their
actual extent is so enormous and destructive, their impress on all humanity,
social institutions, and social values is so drastic that their consequences often
cannot be assessed for many years with2;ny degree of objective reality.

1
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In comparison with periods of prosperity, depressions repre-
sent a number of disorganizing agencies. Some of these fac-
tors are called speculation, underconsumption, overproduction,
hoarding, bank panics, mass production, a complex division of
labor, excessive investments and overhead costs, competition,
and low wages. Each one of these characteristics of depressions
may be used to construct an explanatory theory of the business
cycle, or they may be employed altogether to illustrate personal
and impersonal consequences of a vast and planless social ma-
chine.

The rhythm of depressions and the regularity of their occur-
rence suggest one of the most usual characteristics of all social
problems, namely, their apparent inevitability. During each
decade of the last century there has been, on the average, at
least one major economic depression. Less serious depressions
are even more numerous, occurring on the average every four
or five years. These major and minor downward swings in
economic efficiency are accompanied by, and largely described
through, decreasing production, increasing poverty, decreasing
standard of living, and increasing unemployment. Moreover,
even during periods of prosperity, production and standards of
living have been regularly insufficient for human needs.

From superficial inspection of modern economic life, .the
demoralizing consequences of this insecurity are obvious. One
and perhaps the most outstanding causal agency which is as-
sumed to be chiefly responsible for depressions is defective
industrial organization. The main defect occurs when industry
fails to produce goods in harmony with changing markets and
needs. Other defects and possible causes are the uneven dis-
tribution of income (the maldistribution of purchasing power),
the instability of income, competition, defective organization of
the labor market, risks in capital investments, rates of growth
of total production, international exchange of goods, profits,
indebtedness, credit, and the different sensitivity of producers’
and consumers’ goods industries to economic changes. At any
rate the opinion is widely held that certainty and security in
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any one of these economic spheres would go far in eliminating
the ill effects of depressions.

Because the depression beginning in 1929 is a recent example
of the extreme economic disasters to which modern society is
exposed, it is possible to examine the defects of industrial so-
ciety with a considerable degree of realism. At the same time
the general public is now more inclined to approve thorough
and impartial study than ever before. In addition to such
particular aspects of depressions as their intensity, duration, and
worldwide extent, an interest in longtime economic and social
consequences has put emphasis upon two major problems.
One is the instability of our economic system in general. The
second is concerned with specific economic and social conse-
quences of depressions.

Attention to the disorganizing effects of depressions is fair
proof of insecurity and change in modern life. It encourages,
consequently, all efforts toward sounder social management,
guidance, or stabilization.

In recent years many well-planned movements have en-
deavored to stabilize these cyclical changes. To date, however,
they have scarcely accomplished more than an enumeration of
leading obstructions to social security. Among the major prob-
lems that this approach to depression reveals, there are: (1) the
changing demand for durable and consumers’ goods; (2) lack
of balance in the volume of both types of goods; (3) overpro-
duction; (4) unemployment; (5) the correlation between inse-
curity of jobs and size of industry; (6) monopolies and con-
trolled prices; (7) technological changes; (8) changes in the
amount of labor supply; (9) competition between different
classes of labor.

These findings indicate major problems of depressions.

The nature of depressions. As a process, the business cycle
is explained by basic economic changes. Though many prob-
able causes both economic and non-economic have been cited,
it is generally conceded that the principal cause is something
within industry and commerce. One conclusion is obvious in
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the sequences of the business cycle: prosperity leads to crisis;
crisis makes depression; depression encourages revival.

In this industrial setting any one cycle of prosperity, crisis,
depression, and revival is simply an illustration of the range
of forces which operate to make these sequences. In the de-
pression of 1929, for example, the downward trend of business
and the crisis are accounted for by the following coincidences:
(1) the long-time effects of the World War; (2) its financial
costs; (3) decrease of commodity prices; (4) the flow of gold in
international exchange; (5) decline of agriculture; (6) indus-
trial expansion; (7) expansion of trade and transportation; (8)
decline in the demand for labor; (9) declining birth rate;
(10) reduced immigration; (11) public debts; and (12) the ex-
tension of both public and private credit.

During the last 130 years there have been 35 cycles in the
United States. A complete cycle is described by four dates:
(1) the months during which expansion and prosperity occur,
and (2) end; and (3) the months during which depression be-
gins, and (4) ends. Although different indexes of the average
duration of the business cycle reveal varying periods of length,
in American experience the time period is between 36 and
40 montbhs, as indicated in the following table.

DURATION OF BUSINESS CYCLES IN THE UNITED STATES

Duration in Number of
. Years Cycles

L i i i ittt eite it eais e 3
i e 4
2Pt 11
N 5
2P 6
2 4
/A 1
< J AP 0
- 1

Total ... .iveiiiiiiieniniiiineennn. 35

Sources: Mitchell, W. C., Business Cycles, p. 393. Natl. Bureau of
Economic Research, Inc., New York, 1927. Bratt, E. C., Business
Cycleslgzsr;d Forecasting, p. 169. Business Publications, Inc., Chi-
cago, f
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Cycles are identified by classification according to their sev-
eral phases as:

1. The 2-phase cycle—prosperity, depression.

2. The 8-phase cycle—prosperity, crisis, depression.

3. The 4-phase cycle—prosperity, crisis, depression, revival.

4. The 5-phase cycle—prosperity, financial strain, crisis, de-
pression, revival.

In such analyses it is customary to give each downswing of the
cycle a particular descriptive label ordinarily noting some spec-
tacular happening, such as the Jay Cooke panic of 1873, the
railroad panic of 1881, the rich man’s panic of 1903, and the
prosperity panic of 1929. In addition, the recessions following
a war have been called primary and secondary post-war depres-
sions.

Prosperity Prosperity

Financial Strain

Inflation
Contraction
Expansion
Normal or Average Economic Conditions
Revival
Depression
- Average Time~- 3 years -

Figure 6. The Typical Economic Cycle.

Likewise, periods of recovery are explained in part by dis-
tinctive names—the bank credit land boom of 1836-1837, the
two periods of upswing because of California Gold inflation in
1851 and 1852-1854, railroad prosperity of 1888-1892, Coolidge
prosperity, and war prosperity.

Causes of depressions. The nature of depression in all these
cycles is descibed through the cumulative influences of the
following:
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1. Reduction of business expansion.

2. Accumulation of capital that cannot be invested profitably.

3. Falling prices.

4. Decreasing rates of interest.

5. Reduction of governmental expenditures except for public
works and poor-relief.

6. Reduction of speculation.

7. Reduction of loans and discounts.

When causes of depression are summarized, two general
classes are isolated. In the first class are the economic, which
include revolutionary changes in (1) the exploitation of new
resources, (2) invention, (3) agricultural conditions, (4) credit,
(5) war, (6) production, (7) banking operations, and (8) dis-
tribution. The second consist of non-economic factors such as
(a) weather, (b) psychological factors in business, and (c) uncer-
tainty.

Each of these general conditions and special features of de-
pression is particularly noticeable in the depression of 1929.2

Clark mentions:

1. Worldwide decline in prices before American depression.

2. Dcpression in export trade.

3. Expansion of the security market concluding in the extensive collapse.

4. Oversupply of housing as a result of post-war shortage.

5. Occurrence of a depression in agriculture prior to the general recession
in business.

6. Foreign fiscal and monetary crises.

7. Attempts to maintain prices by holding the surplus production.

8. Banking crises and an unusual number of bank failures.

9. Bank credit became scarce, resulting in withdrawals and hoarding.

10. Overproduction of many basic stocks.

11. Decreases in the stock of consumers’ goods.

12. Movements in certain industries, such as construction, were so peculiar
that their precise contribution to depression cannot be determined.

13. Rising of paper values of stocks after the productive processes upon which
they were based had become retarded.

14. Unstable price level.

15. Maldistribution of the world’s gold supply.

16. Installment selling.

Cycles and especially the depression phase are also notice-
able in other cultural and in several sub-cultural events. Com-

3Clark, J. M., Strategic Factors in Business Cycles, Natl. Bureau of Economic
Research, New York, 1934, pp. 111-123. As factors in the depression of 1929,
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parable cultural upheavals are found in political agitation and
revolution, in the income cycle (as described in Chapter II,
p- 29), in occupational shifts and realignments, in social mo-
bility, and in community organization. Many of these upward
and downward movements have occurred so repetitively that
they have been made the basis of long-range forecasts.

In several other different types of phenomena, similar cyclical
movements have been observed. Some forms of animal life
(fish, mice, and elephants) seem to thrive and then to diminish
in numbers in definite periods. Weather in this country varies
in a 23-year pattern. Cycles of epidemics include pneumonia
and influenza (a three-year cycle), diphtheria (a cycle of six or
seven years), and cholera, which is an annual event in India.
Likewise, there are other cycles for vital rates (birth and death),
changes in human weight, fashion, extremes of rainfall, climate,
and for some forms of plant life.

The quest for an explanation of depressions is frequently
directed to these non-economic changes as well as to economic
cycles, and also to the medley of influences out of which each
different type of cyclical movement may develop. Similarly
this quest is often turned toward the recovery phase of cycles
in order that the responsible factors for revivals and booms (or
their equivalents in non-economic conditions) may be deter-
mined.

The nature of recovery. Measurements of a return to im-
proved business conditions are generally the same indexes that
are found to be accurate in determining business recessions.
Among the most sensitive of these symptoms of recovery are
indexes of national income and real income, the cost of living,
industrial production, employment, and unemployment. Oc-
casionally, too, the revival of export trade, the investment in
automobiles, and contracts for housing and other equipment
are used.®* When all these indexes point to an upward trend in
business, they are evidences of recovery.

3 Colm, Gerhard, and Lchmann, Fritz, “Public Spending and Recovery in the

United States,” Social Research, Vol. 3: 136. (A statistical analysis of these
indexes of recovery.)
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Major characteristics of the upturn toward revival and a re-
turn of economic prosperity are:

1. The growth of old industries and the development of new
ones.

2. Rising prices.

3. Increasing interest rates.

4. Increasing employment and wages.

5. Increasing public and private expenditures.

6. Increasing speculation.

7. Expansion of loans.

In recent economic history, periods of prosperity are almost
exactly counterbalanced by periods of depression. In one com-
parative study of cycles, covering the years 1890 to 1925 inclu-
sive, the characteristic three-phase cycle is assigned the follow-
ing distribution of prosperity, recession and revival, and
depression: *

Number Per Cent
Months of prosperity ................ 2,888 39.3
Months of recession and revival ...... 1,756 239
Months of depression ............... 2,700 368
Total .......ooviiiiiennns 7.344 100.0

In contrast to the economic experience of most industrial na-
tions, the United States has fared exceptionally well in its own
record of depressions. On the average, this country has had
a year and one half of prosperity for every year of depression.
In the Swedish experience, for the years 1890-1913, 1.89 years
of prosperity occurred for each year of depression.®

An exact barometer of economic recovery is difficult to
formulate. Probably the chief reason for this difficulty is the
uneven response of many economic conditions at the turning

4 Thorpe, W. L., and Mitchell, W. C., Business Annals, Natl. Bureau of
Economic Rescarch, Inc., New York, 1926, p. 16.

8 Thomas, D. S., Social and FEconomic Aspects of Swedish Population Move-
ments. Macmillan, New York, 1941, pp. 153-154.
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point of the depression and the unequal speed of their revival.
Additional obstacles to precision in both measurement and
prediction are the serious and costly social lags, as for example,
the continuation of a heavy poor-relief load or of a large num-
ber of unemployed persons after prosperity is well on the way.

Because of variations in the movement of many economic and
social indexes of recovery, it is customary to employ several
other evidences of the normality or abnormality of business in
addition to income, cost of living, production, and employ-
ment. Other suggested indexes include more specific measures
of economic status and various social data, such as labor rela-
tions, inventions, population movements, social legislation,
public health, dependency, crime, education, recreation, and
travel.®

A suggestive theory on the nature of depressions and recovery
is derived from the stage of industrialism or of economic sta-
bility that a country is able to achieve. According to this con-
ception of economic changes, a country is exposed to relatively
long cycles at the beginning of industrialization. Thereafter,
cycles are progressively shortened as long as industrial and eco-
nomic development is in its prime. As soon as the course of
industry reaches a relatively stabilized period in its growth,
cycles tend to have a longer duration. Industrial diversity and
opportunity, consequently, are keys to recovery. And the dura-
tion of a cycle is a reflection of the elasticity of an industrial
civilization.?

This theory is of further assistance in its interpretation of
cycles of varying duration. In this respect it suggests their
location within a cycle of much longer duration, as illustrated
by the rise and fall of a population group, a government, or
an industry.

6 Ogburn, W. F., and Jafle, Abe J., “Recovery and Social Conditions,” Am.
Jour. Sociol., Vol. 42: 878-886. (A review of 42 indexes of recovery.)

7 Mills, F. C., “An Hypothesis Concerning the Duration of Business Cycles,”
Jour. Am. Statis. Assoc., Vol. 21: 457.
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CORRELATES WITH ECONOMIC CYCLES

PHENOMENA RiSING OR FALLING wiTil ECONOMIC  PHENOMENA ASSOCIATED

Cycres (ILAGs DISREGARDED) BUT IN AN UNDETER-
Increasing with Increasing with MINED MANNER
Prosperity Depression . .
Alcohol consumption Arvests Attitudes and interests
Birth rates Business failures Crime, general
Crimes against the per- Church attendance Death rates, general
son Crimes against property Il health or lowered vi-
Divorce and desertion Housing deficiency tality .
Emigration Illegitimacy Infant mortality
Employment Lynching Mental disease
Income Malnutrition Population, mobility and
Industrial accidents Pauperism redistribution
Labor liberalism Poor-relief, Social institutions (govern.
Marriages numbers and costs ment, family, church,
Maternal mortality Sickness morals, etc.)
Migration Standards of living, Tuberculosis ]
Strikes and labor dis- restrictions in War and revolution
putes Suicide
Tuberculosis death rate  Transiency
Wage rates Unemployment
Sources: This classification is derived from sources classified in the bibliography of

this chapter under Analytical Studies.

Economic and social accompamments of depression. The
social significance of depressions is another equally important
phase in the analysis of depressions. In addition to measure-
ments of economic cycles which identify depressions as essen-
tially economic phenomena, there have been many studies of
cycles of social welfare. Social cycles are derived from the dis-
covery of upward and downward fluctuations in social phe-
nomena, and have often been explained through social or
psychological causes as well as through economic changes.

The chart above summarizes many of these social and socio-
psychological phenomena. The trait that all these phenomena
have in common is their tendency toward definite periodi-
cal changes of increase and decrease. Some of them, espe-
cially when lags are disregarded, scem to be sensitive indexes
of economic - changes. Accordingly, there are some social
changes which vary directly with the movements of economic
cycles, some increasing with prosperity, others increasing with
depression. A third, more indeterminate classification in-
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cludes social changes that seem to be associated with economic
conditions but in which no precise positive or negative correla-
tion can be found.

Various difficulties interfere with the establishment of correla-
tions in the third classification. Some of these problems or
conditions are too subjective. There is no adequate quantita-
tive index by which they may be measured and compared.
Others are too inextricably connected with a large social pat-
tern or sequence. Occasionally, too, some social cycles fluc-
tuate so inconsistently that their periodicity cannot be deter-
mined for comparative purposes.

A few social problems of depressions are, consequently,
readily identified by methods of exact correlation. Often, how-
ever, many of the most important of these problems can be
only loosely associated with economic cycles and are scarcely
more than the accompaniments of a period of social disorganiza-
tion.

Direct economic correlates. As summarized on page 131, the
most accurate correlates between business cycles and social
cycles are to be found in direct economic consequences. The
most important cycles of social welfare include fluctuations in
employment (see Chapter III, page 59), in income and stand-
ards of living (see Chapter XI, page 352), in population move-
ments, especially migration and transiency (see Chapter X, page
325, and Chapter XIII, page 433), in employer-employee rela-
tions, particularly with respect to labor conflicts and harmoni-
ous employer-employee, codperative enterprises,® and in drastic
changes within community organization and social-work prac-
tices.?

In view of the fact that few observers dispute the connection

8 Natl. Industrial Conf. Board, Effect of Depression on Industrial Relations
Programs. Ncw York, 1934,

9 Carpenter, Niles, “Community Relations During the Depression,” Proceed-
ings, Am. Sociol. Soc., Vol. 28: 55-62. Such transitions include (1) the shift
from private to public financing of social work; (2) curtailment of non-relief
giving agencies; (3) development of work-relief; (4) reduced expenditures for
education; (5) opposition of taxpayers’ associations; (6) reorganization of polit-
ical districts.
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between these social problems and depression, attention in
remaining sections will be devoted to less obvious or tangible
social correlates. These topics include the influences of de-
pression upon family and child welfare, rural trends in the
depression, health and illness during depressions, and a number
of miscellaneous correlations.

Influences of depression upon family and child welfare.
One of the most noticeable accompaniments of depression is
the change in the marital status of the population. A specific
effect is the reduction in the marriage rate, which in 1932
reached its lowest point in the marital records of this country.
Other problems associated with this tendency and suggested as
its explanation, in part, are the reduction of immigration, insuf-
ficient housing accommodations, and changing sex mores. The
amount of reduction in marriage varies considerably between
the social classes. It is greater in the older, more or less
economically established classes. Among other classes, in
which the significant factor seems to be a low and indefinite
economic status, there is no appreciable reduction in marriage
during depression, and in some instances it even may increase.'

Similar to this reduction in marriage is the cycle of divorce.
Divorce coincides almost exactly with movements in the eco-
nomic cycle, rising with prosperity, decreasing with depression.
Apart from economic explanations of these changes, such as cost
of litigation and alimony, the chief reason is presumably the
firmer integration of the family that results from the necessity
of facing common problems. In one study, 87 per cent of the
families were reported to be on a more solid foundation during
the depression than prior to it.'? However, this assumed inte-

10 Bossard, J. H. S., “Depression and Pre-Depression Marriage Rates,” Am.
Sociol. Rev., Vol. 2: 695. (There are other monographs in this source on various
aspects of the family and economic status.) Stouffer, S. A., and Spencer, L. M.,
“Marriage and Divorce in Recent Years,” Annals, Am. Acad. Pol. and Soc. Sci.,
Vol. 188: 56-69. Kiser, C. V., “Recent Analyses of Marriage Rates,” The Milbank
Memorial Fund Quarterly, Vol. 15: 1-13.

11 Angell, R. C., “The Influence of Severe and Apparently Lasting Decrease
of Income upon Family Life,” Proceedings, Am. Sociol. Soc., Vol. 28: 85-89.
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gration may be of a temporary character, concealing a host of
latent, friction-making conditions.

Another sensitive vital rate is the proportion of births. In
addition to the constant decline in the birth rate and in the
average size of families, which has been going on for many
decades, the birth rate has regularly declined below this usual
trend as a result of adverse economic circumstances. This re-
sult is a composite product of social trends toward family limita-
tion and of specific efforts to maintain a certain minimum plane
of living.'? There is partial compensation for this decrease
during depression in the increase of illegitimate births, with
its associated problems of unmarried mothers and abortion.

General ill effects of depressions upon the solidarity of fam-
ily life may be summarized as follows: **

1. Exhaustion of savings and credit.

2. Lowered planes of living from moving to cheaper houses.

3. Sharing homes with relatives and friends, resulting in ex-
cessive congestion.

4. Comparable reductions in other items of the budget:
lower food standards, inadequate clothing, elimination of
recreation, loss of insurance, loss of furniture, loss of homes
partly paid for, and the sacrifice of special education.

5. Withdrawal of older children from school.

6. Development of serious health problems.

7. Problems arising with shifts from one vocation to another,
and the search for supplementary work.

8. Ill effects from the reduced facilities of community agen-

12 Parten, Mildred, and Rceves, R. ]., “Size and Composition of American
Families,” Am. Sociol. Rev., Vol. 2: 638-649. Griffin, H. G., and Perrott, G.
St. J., “Urban Differential Fertility During the Depression,” The Milbank Me-
morial Fund Quarterly, Vol. 15: 75-89. Holmes, S. J., and Dempster, E. R.,
“Trend of the Illegitimate Birth Rate,” Population, Vol. 2: 6-22.

18 Goodrich, Carter, Earnings and Standard of Living of 1,000 Railway Em-
ployees During the Depression. U. S. Government Printing Office, Washington,
1934. Lenroot, K. F., “Children of the Depression,” Soc. Ser. Rev., Vol 9:
212-242. Swerdloff, E. S., “The Effect of Depression on Family Life,” The
Family, Vol. 18: 310-314.
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cies—hospitals and clinics, libraries, recreational oppor-
tunities.

Specific adverse effects upon children include: (1) malnutri-
tion; (2) overcrowding; (38) insufficient health care, lowered
vitality, and increased susceptibility to disease; (4) withdrawal
from school; (5) unemployment of those eligible to work; (6)
exploitation of child workers; (7) increasing predisposition to
tensions and emotional instability; (8) lowering of moral stand-
ards and the loosening of parental control; (9) reduced recrea-
tional and other community resources.!*

A further handicap to the welfare of children is the employ-
ment of mothers in the families of unemployed men. In one
report on this situation, a third of the mothers were found em-
ployed. Of this total, 75 per cent were employed outside of the
home, with a resulting loss of adequate parental care and insuf-
ficient supervision and protection. This consequence of the
employment problems of women is only one of many that de-
serve consideration in any attempt to find the social costs of
depression.*®

Other consequences of the depression upon family life and
the well-being of children range over a vast number of sub-
jective and intangible privations. These liabilities will prob-
ably not be understood or fully appreciated until they are re-
vealed objectively in the costs of institutional care and in the
occurrence of individual inefficiencies which will become reali-
ties during the next generation.

Rural trends in the depression. In general, the social or-
ganization of rural life in America, both in open-farm and in
village communities, has been adjusted to the constant move-
ment of large numbers of rural inhabitants to the city. This
migration has occurred throughout recent history except in the

|t T ) .

14 Williams,” J. M., Children and the Degression. Am. Assoc. of Public Wel-
fare Officials, Chicago, 1932. Palmer, C. E., “Height and Weight of Children
of the Depression Poor,” Public Health Reports, Vol. 50 (1935), No. 33.

15 “Childhood and the Depression,” Am. Jour. Pub. Health, Vol. 26: 265-270.
Unemployment and the Child, Longmans, Green, New York, 1933. Pruette,
Lorine, %omen Workers Through the Depression, Macmillan, New York, 1934.
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‘year 1932, when the direction of this movement reversed and
more people moved from cities to rural areas. Accordingly,
while one reaction of rural people to depression is most notice-
able in its influences upon mobility, it is well to note that
other factors, before as well as during the depression, have also
operated to change the nature of rural mobility. Jointly with
economic recession are such rural changes as agricultural de-
cline, reduction of land values, a slowing down in building and
railway construction, exhaustion of natural resources, improved
methods of transportation, and a competition increasing in
range and intensity between urban centers and rural villages
and towns.

When an attempt is made to estimate the particular influences
of depression upon rural society, the most prominent result is
the increasing population of rural villages. The population of
rural villages is of mixed origin. It is recruited from cities
and from surrounding agricultural areas. In the case of the
city-to-village movement, urban residents make the change be-
cause of unemployment or because they desire to obtain cheaper
living costs. In the case of the movement from open-farm
regions to villages, the stimulus is the greater availability of
work on governmental projects or more abundant poor-relief.

Additional specific inducements to this mobility are the oc-
currence of pestilence or drought, the mechanization of agri-
culture, and the trend toward subsistence farming.

Rural social problems of the depression are largely the
accompaniments of these shifts of population. In addition to
increasing problems of poor-relief, there are problems of school-
ing, house-overcrowding, social and economic conflict because
of new social-class alignments, and lower standards of living.
The last condition is largely a result of the engagement of many
families in subsistence farming. Other rural problems are the
decline of neighborhood activities, the decline of the rural
church, the high rate of bank failures, the gradual trend toward
an increase of partially employed people because of the estab-
lishment of small industries in the rural village, a growing
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number of employer-employee labor problems, and the emer-
gence of the so-called youth problem. This relatively new
situation in rural life includes a general lowering of morale
and the lack of adequate economic opportunity. It also implies
the inability of small population groups to organize and sup-
port necessary educational and recreational programs.’¢

Health and illness during depressions. Although illness
and poverty are often associated in a close cause-and-effect rela-
tionship, depressions tend to create a new class of poverty-
stricken people, especially from the standpoint of their liability
to disease. Comparisons between different social classes, or
with the general population, show that the highest sickness rates
occur among the depression poor. The toll of illness and
physical deficiency within this class exceeds the illness rates of
the chronic or pre-depression poor.

Three facts are commonly accepted concerning the sickness
records of those who were forced into poverty by the depres-
sion: (1) families with unemployed or part-time workers have
a higher rate of disabling illnesses than families with full-time
workers; (2) families with a low income in 1932 had higher
rates than the families in the more well-to-do income classes;
(3) those families who were forced from fairly adequate in-
comes in 1929 to relative poverty in 1932 had the highest sick-
ness rates. They also had a high incidence of such disabilities
among children as malnutrition, deficient diets, and poor
vision."

Among the less tangible evils of depression there are, of
course, a variety of asserted benefits. 'With respect to illness or
health, it is often stated that the enforced leisure of unemploy-
ment is a positive advantage to improved health and resistance.
Much has been made of this professed asset. However, upon

16 Brunner, E., deS., and Lorge, 1., Rural Trends in Depression Years, Colum-
bia University Press, New York, 1937. Chaps. 3-7. Sanderson, Dwight, “The
Effect of the Depression on Tenancy,” Rural Sociology, Vol. 2: 3-9.

17 Collins, S. D., and Perrott, G. St. J., “The Economic Depression and Sick-
ness,” Proceedings, Am. Statis. Assoc., Vol. 29 (N.S. No. 185A), pp. 47-51.
Perrott, G. St. J., and Sydenstricker, Edgar “Causal and Selective Factors in
Sickness,” Am. Jour. Sociol., Vol. 40: 804-812.
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examination of the benefit of leisure in the case of specific ill-
nesses, the advantage is found to consist primarily in a reduc-
tion of fatal accidents or of deaths from chronic diseases.

In opposition to this optimistic outlook is the point of view
that the full costs of the national health bill, because of illnesses
induced or complicated by depressions, cannot be known for
many years. Though superficial evidence may show lower costs
or even reduced mortality rates, such costs are actually in the
nature of deferred payments. They are minimized by fore-
going hospital treatment and necessary medical care, by post-
poning dental treatment, and by extensive self-medication.

Indisputable evidence concerning the depression as a cause
of illness cannot be accumulated with any degree of precision.
There is some indication in the slowing down of the rate of
decrease of a few chronic diseases, especially tuberculosis, so
that the real costs to health due to the depression may not be
represented in impaired vitality or in increasing death rates
until recovery is well on the way.*®

Miscellaneous correlations. A number of other social prob-
lems are also connected with depression in a causal sequence.
But most of them, like illness, can be given no exact cause-and-
effect description. In general, however, certain forms of delin-
quency or crime, a few types of mental disease or behavior prob-
lems, and suicide seem to have their roots in economic distress.
But the degree of association in most of these non-economic
correlates is dependent to a large extent upon a particular eco-
nomic index.

When unemployment is accepted as an index of depression,
the most consistent correlation within the various classes of
crime is that of theft, which includes burglary, robbery, and
breaking and entering. Arrests, too, tend to rise and fall with
an index of unemployment. Otherwise, there is no important

18 Bauer, W. W., “The Death Rate in the Depression,” Am. Mercury, Vol. 29:
19-25. Perrott, G. St. J., and Collins, S. D., “Sickness among the Depression
Poor,” Am. Jour. Pub. Health, Vol. 24: 101-107. Schumacher, H. C., “The
Depression and Its Effect on the Mental Health of the Child,” Am. Jour. Pub.
Health, Vol. 24: 367-371.
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connection between economic conditions and criminal conduct
which cannot be explained more appropriately through other
causal agencies. Crimes against the person show no tehdency
to increase during depressions, nor do such indexes of crime
as court actions, admissions to jails, juvenile commitments, or
admissions to prison.*®

As a single or important explanation, the depression does not
figure prominently among the suggested causes of the major
mental diseases. None of the increase in hospital cases can be
traced to it. But depressions may be considered precipitating
factors in cases requiring hospitalization and as factors in mild
forms of mental and nervous disturbances, or in the more nu-
merous maladjustments of behavior and personality.

When an unemployment index is used, some forms of mental
disease apparently increase during years of depression. How-
ever, with an adequate system of poor-relief, admission rates
decline, and the conclusion of the students of this correlation is
that any circumstance causing widespread dependency will in-
crease the rate of first admissions to mental hospitals.

Specific mental diseases reported in these first admissions
during the depression are manic-depressive, traumatic and al-
coholic psychoses, psychoses due to drugs, and paranoia with
cerebral arterio-sclerosis, most of which have a low death rate
and a fairly high recovery rate.?

So far as there is a significant connection between the mental
diseases and depression, it is to be found chiefly in the curtail-
ment of treatment facilities. During the depression, the budgets
of mental hospitals are reduced and building programs are
discontinued. Consequences thereof are overcrowding, in-
ferior standards, insufficient personnel, reduction of clinical,
research, and training resources, and eventually a lower rate

19 Jones, V., “Relation of Economic Depression to Delinquency, Crime, and
Drunkenness,” Jour. Soc. Psych., Vol. 3: 259-278. Simpson, R. M., “Unemploy-
ment and Prison Commitments,” jour. Crim. Law and Criminol., Vol. 23: 40
414; Vol. 24: 914-922. Wagner, A. C., “Crime and Economic Change,” Jour.
Crim. Law and Criminol., Vol. 27: 483-490.

20 Dayton, H. A., New Facts on Mental Disorders, C. C. Thomas, Baltimore,
1940. nn. %44 and 367.
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of recoveries. These results are the principal ill effects of de
pression upon the course of mental health.*

Suicide is also a correlate of depression. It, however, is more
closely associated with an index of business failures or other
economic indexes of sudden crises than it is with unemployment
or with more slowly maturing forms of social disorganization
and pathology.

Summary. Rhythmical movements of good times and hard
times are common occurrences in modern industrial society.
Booms and prosperity are hailed as unqualified blessings. De-
pressions in general symbolize the opposite. As a matter of
fact every boom is just about counterbalanced by a depression.
In other words, their intensities are so equal that the advan-
tages of the one and the ills of the other cannot be known
except after careful observation and comparison. The main
interest in this social and economic study is to discover the pre-
cise nature of the balance sheet.

In many respects, individual well-being and social adjust-
ment are identical in their reactions to these economic changes.
In the case of both, the range of tolerance is markedly re-
stricted. It is somewhat like the average person’s limited
tolerance to changes in temperature. Either above or below
a rather narrow variation in temperature, the individual be-
comes uncomfortable unless precautions are taken. Likewise,
the individual and society must adjust to variations in economic
life whose upper limits of prosperity and lower limits of de-
pression are inclined to be equally vigorous precipitants in the
making of social problems unless the right correctives can be
introduced.

The social problems of depression emerge from the inability
to make adequate social adjustments. In several respects the
problems of depression have characteristics that resemble nearly
every social problem—in their comparatively rapid onset, in

21 Komora, P. O., and Clark, M. A., “Mental Disease in the Crisis,” Mental
Hygiene, Vol. 19: 289-301.
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their rhythmical movements of increasing and decreasing fre-
quency, in their apparent inevitability, and in their intensity,
duration, and worldwide involvements. From this combined
point of view, they are typical patterns of problems which must
be analyzed and restated in terms of their origins in specific
societal, cultural, and social relationships.

Within the next twenty or thirty years the real social and
economic costs of depression will probably be known with some
precision. In the meantime, from current observations and
prospects, depiessions can be fairly adequately described as a
gross pattern of insecurity which is essentially economic in
nature. This preliminary and incomplete description is de-
rived in part from the apparently fragile nature of the basic
economic mechanisms. It is substantiated in detail by the
many weaknesses in the foundations of contemporary economic
society and in the radical extremes to which economic forces
are liable. Each particular insecurity, whether it is called
economic or social, points to the need for sound planning and
eflicient management in all phases of collective living.

From this broad outlook of social welfare, depressions are
belligerent forces. Depression may be described with con-
siderable accuracy as the breeding ground of social problems.
Of these problems, the most definite are those which arise in
close contact with some economic situation and which can be
given a quantitative weight. Nevertheless, the definiteness of
one set of results should not obscure major qualitative conse-
quences of depression. Probably in the long run the actual
costs of these intangible ills will far exceed all direct economic
losses. At present, however, qualitative aspects of depressions
are hard to detect; and they are soon forgotten with the en-
thusiasm that arises with returning prosperity. They do sug-
gest rather emphatically the social nature of depressions, which
is usually omitted in the suggested plans for their control.

If there is any one lesson that depression emphasizes in the
field of social control, it is generally contained in one, or in a
combination, of the following tvpes of correctives:
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k. Regulation of the speed of production in harmony with
consumers’ demand.

2. Control of the supply of credit.

8. Control of speculation.

4. Stabilization of the price system, private enterprise, and
competition.

8. Introduction of measures to regularize the income of dif-
ferent classes in order to insure more stable expenditures.

6. Supplementation of the flow of income to consumers by
unemployment reserves.

7. Introduction of public-works projects as the gap be-
tween the production of producers’ and consumers’ goods
makes unemployment.

8. Adjustment of wages and interest rates to an index of
prices.

9. Compensation for improvements in machinery by ad-
justments in wages and hours.

10. Institution of a balance between consumption and sav-

ings.
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Questions

1. How may business cycles be distinguished from social change
in gencral? From any type of periodic movement?

2. What is the diffcrence between periodic and non-periodic
cycles? Give a number of illustrations of both.

3. Is it possible to forecast economic changes? What data are
employed for such measurements?

4. What is an economic index? Do all economic indexes fluc-
tuate in the same way and at.the same speed?

5. Are there sonic social problems that are wholly unconnected
with economic change? What are their non-economic sources?

6. What correlations have beecn found between business de-
pressions and other social phenomena such as birth rates, mortality
and sickness rates, marriage, desertion, illegitimacy, or crime?

7. Can depressions occur in a society whose system of cxchange
does not require money?

8. State and criticize a few of thc different explanations of busi-
ness cycles.

9. State and criticize a few of the explanations of social cycles;
of non-periodic cycles in cultural or non-cultural phenomena.

10. State and criticize some of the programs that are suggested
as preventives of economic fluctuations.

11. Why has the period of prosperity been of longer duration
than the period of depression in the history of American cycles?

12. Are all depressions basically alike?

13. In what respects was the depression of 1929 similar to, and
different from, the depression of 18377 Consult Rezneck, S., “The
Social History of an American Depression,” Am. Hist. Rev., Vol.
40, pp. 662-687.

14. Under what conditions of crisis and depression have towns
been abandoned?
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15. Is the downfall of a nation or the disappearance of a people
similar to the social change of depression?

16. To what social forces other than economic change may il-
legitimacy be traced?

17. What is a statistical norm? Are other types of norms avail-
able in social study?

18. What is a lag? Why do lags occurs 'Who introduced the
term “‘culture lag’?

19. Is it conceivable that Mills’ theory of industrial organization
and the duration of cycles may rest validly upon some basic prin-
ciple in the structure and function of social groups? State this
principle.

20. Is the institution of the family in modern industrial society
completely at the mercy of economic depressions? What possi-
bilities of rehabilitation within itself does the family have?

21. Why is it difficult to compute the monetary costs of depres-
sion?

22. How do the social costs of depression differ from its economic
costs?






ParT II

Physical and Mental Sources of
Social Disorganization

INTRODUCTION

P ROBLEMS of ill health rank with peverty in their antiquity
and worldwide occurrence. To the major illnesses and de-
fects of the body, various social inefficiencies and personal fail-
ures are traced directly. Several theories of a nation’s success
or doom are based wholly upon the health and vitality of its
population.

In the relatively constant and heavy drain of illness and de-
fectiveness upon the vital resources of a community, there aie
two distinctive sets of problems. One group of problems con-
sists of those conditions of ill health and disability that occur
independently of the form of economic or social system in which
they are found. The other series includes bio-social problems
of physical and mental fitness which cannot be more accurately
described because they are joint results of biological and social
circumstances.

Within recent years the public health movement has given
equal attention to both types of problems—in the systematic
analysis of biological and medical problems and in the examina-
tion of the social origins of disease and defectiveness. One re-
sult of this study is the contemporary program of preventive
medicine. The discovery that most diseases of body and mind
can be prevented (whereas in the absence of prevention some
commonly defy all known systems of treatment) is the out-
standing contribution of combined social and biological study

to the problems of health.
147



148 PHYSICAL AND MENTAL SOURCES OF DISORGANIZATION

There are two important developments in the organization
of preventive medicine. One proposes the study of the health
problems of a society in their connection with other social
problems. The other suggests a more fundamental considera-
tion, namely, the need of every society for some planned policy
in population and social organization which will tend, on the
one hand, to lessen current health hazards and, on the other,
to produce in coming generations a people that will be biologi-
cally and socially more immune, at least to the deteriorating
and degenerating forms of physical and mental sickness.



CHAPTER VI
PHYSICAL ILLNESS

PROMINENT official of the United States Treasury, com-
menting on the findings of the National Health Survey,

said, “'If you can earn more than $1,000 a year, you have twice
the chance of living.” This conclusion was supported by the
fact that the death rate of a third of the population among the
country’s low-income group was twice that of persons in the
higher income groups. This Survey also pointed out that 3
out of every 4 deaths in the United States are caused by the
ten major diseases.?

In recent years, the burdens and costly effects of illness have
been revealed in a number of studies. They point out that

1. About 5 per cent of the population is constantly disabled
by illness, disability meaning that the individual is unable to
perform his ordinary duties.

2. One million persons, or nearly one fourth of the total
number who are disabled, suffer from some chronic illness.

3. The average loss of time by each person because of illness
is nine or ten days per year.

4. This incidence of illness accounts for 1.1 per cent of un-
employment.

5. Illnesses occur with unusual frequency and severity among
the old, the young, and the poor.

6. Consequently, illness is a major cause of economic de-
pendency.
... Disease as a social problem. The physical diseases and their
results are both social problems and causes of social problems.

1 Britten, R. H., and others, “The National Health Survey,” Public Health
Reports, Vol. 55 (1940) No. 11.
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Consequently, disease and health become the subject matter
of several fields of social investigation. Although diagnosis,
treatment, and prognosis are largely medical and biological
problems, ill health often has economic or cultural origins.
Almost every problem of physical illness requires a joint con-
sideration of physical, biological, economic, and social condi-
tions. Thus, by way of illustration, poverty or occupation may
be a direct cause of ill health; or the reverse may be true, and
poverty or vocational inefficiency may result from illness. In
individual cases of illness or in public health activities, no rule
is more generally accepted than that which recognizes the con-
flict between certain living conditions and the requirements for
good health.

The close relationship between physical health and social
well-being has given rise to a number of proverbial statements
which are supposed to strike at the roots of these combined
problems. Men have adopted many contradictory attitudes in
trying to explain why sickness, and not health, is contagious.
Colonel Ingersoll was by no means the first who would have
reversed the Creator’s judgment on this point. Dubious
proverbs supposed to cheer us up have been often quoted.
“Threatened men live long,” or so the Spaniards contend. The
American version, credited to Dr. Oliver Wendell Holmes,
runs: “nothing is safer than a chronic disease, if it be well
cared for.” Even common salutary (health) expressions have
been explained as originating when men were overexercised
with the task of avoiding illness. Nor is there much consola-
tion in the statement: “An ignorant person is potentiall; a
sick one; an informed person is always potentially a well one.”
Too many variables separate man from nature to make this
advice of any practical significance.

In primitive society, illness and mysticism were aspects of
one system of thought. Disease was the work of evil spirits
or of persons with supernatural power. Mystical or spiritual
sources of ill health are well illustrated by Persian mythology,
in which 99,999 diseases were enumerated, all of which were
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caused by the evil eye. Examples of the personal origins of
ill health occur frequently in the literature of the ancients.
Lilith, who was considered by ancient rabbis as Adam’s first
helpmate, was also employed to explain infant mortality and
disease. Under this system of interpreting physical illness,
magicians and medicine men were charged with the task of
cure by means of intervention with the evil spirits or persons.

With the development of modern medicine, the system of
cause and treatment has been completely revised. In the fol-
lowing sections, the social aspects of health and disease will be
discussed in their connection with medical and social problems.

Health as a measure of welfare. In contrast to primitive
and ancient conceptions, modern views recognize health as a
necessary asset in both individual and group welfare. Disease
is no longer considered sinful or a topic to be ignored. When
a population is examined, its’physical status is no less impor-
tant than its economic, cultural, or intellectual achievements.

This association between health and other evidences of social
adjustment has been noted previously in several connections.
I11 health and high death rates (general, specific, and infant
mortality rates) occur with unusual severity among families in
poverty. Conversely, health, longevity, and lower death rates
prevail as income increases. Similarly, certain occupations are
recognized as having high predictive value in determining the
incidence of disease and death. Welfare agencies, as well as
insurance companies, have constructed their policies and re-
sources of treatment in the light of this association, considering
medical needs and care as an aspect of poverty. Employment
and health are also inseparable; illness is both a cause and a
consequence of unemployment. When standards of living are
planned to determine minimum needs, health and physical
efficiency are the two most common measures of the lowest
normal plane of living. Budgets below this level have either
insufficient or no allowances for medical and dental services.
Also, as standards of living are raised, or as budgets are pre-
pared for different income groups, the relative expenditures
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for health become an increasingly important item. One study
illustrative of this tendency reports a health expenditure in-
creasing from $15.28 per individual in families receiving less
than $2,000 per year to $76.86 per individual in families re-
ceiving $5,000 or more.?

Because of these associations between illness and other social
problems, health not only becomes a standard of general social
welfare, but is considered a minimum requirement for normal
efficiency. To a great extent, modern public health move-
ments are based upon the theory that there is only as much
illness as we want—that health can be purchased. For this
reason, health programs and many other projects are combined
to accelerate social welfare through industry, legislation, edu-
cation, and research. Industrial hygiene, workmen’s compen-
sation, safety-first movements, the study of occupational haz-
ards, factory sanitation, and periodical physical examinations
are examples of these projects in industry. Popular health
education and the introduction of health education in the
schools, health legislation with reference to housing, food, or
the control of infectious diseases, public health orgamzations,
including state and local departments of health, health centers,
dispensaries and clinics, health activities in public and private
social work—such as medical social work, public health nursing,
and visiting nursing associations—are other aspects of this co-
ordinated movement. There is also a growing interest in
the development of some form of health insurance. Other
evidences of the social importance of health occur in current
medical research, in local surveys, and in the special studies by
such groups as the American Red Cross and the Rockefeller
Foundation, or by national associations organized to study
specific diseases, such as the American Society for the Control
of Cancer.

Social origins of disease. According to popular theories,
disease is largely a product of civilization. Such hypotheses

2 Committee on the Costs of Medical Care, Miscellaneous Contributions. Re-
port No. 2, 1930,
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are based upon two widely credited beliefs: first, that there
are many diseases today which were not found in previous his-
torical periods; and second, that in preliterate cultures men
lived a natural and healthy life. This point of view was ex-

pressed by Mrs. Charlotte Perkins Gilman, who had the cave-
man predict:

We are going to wear great piles of stuff
Outside our proper skins!

We are going to have diseases!
And accomplishments! | and sins! ! !

Some people, in fact, have gone one step further by classifying
civilization itself as a disease. The theory that disease originates
in civilization breaks down because it fails to admit other than
social causes of disease. If we grant that diseases are spread
by social contacts which are inseparable from civilization, this
concession proves neither that there was a golden state of
nature free from disease, nor that there are new diseases.
Recent evidence contradicts both of these beliefs.

In spite of what has been written about the recent discovery
of “new diseases,” there is no proof that such diseases have not
existed for centuries in some unrecognized form. At least 70
per cent of current diseases, as well as the elementary prin-
ciples of modern sanitation, were known to the Greeks and
Egyptians. The discovery of hitherto unrecognized causes of
age-old diseases is not the discovery of “new diseases.” Nor
is there any evidence to prove that diseases are more, or less,
common today than in previous periods. The whole subject
is confused by the lack of accurate diagnosis and recording of
diseases in former times. Doubtless if vital statistics were avail-
able for earlier periods, we should be less ready to accept the
generalization that diseases are increasing in number and in
severity. Recent improvements in diagnosis and in vital rec-
ords do not confirm the notion that civilization is a primary
factor in the cause of disease or in the creation of new diseases.

Paleopathology, the study of pathology in fossil remains, sup-
plies the most definite information about the antiquity of dis-
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ease. This study is limited, of course, to those diseases which
affect the skeleton, but it furnishes significant facts as to the
number, prevalence, and epidemics of disease among primitive
people. Among the diseases identified by paleopathology are
bone tumors, infections, and lesions, and dental defects result-
ing from pyorrhea, arthritis, and rickets. A general term,
“cave-gout,” has been coined to include many lesions resem-
bling conditions now known to be the result of tuberculosis
or syphilis. (This and other general terms, such as “plague”
and “leprosy,” were employed to designate several classes of
diseases.) Biological surveys of modern primitives have also
exploded the myth of the “healthy savage.” ®

Among historical peoples, the ancient Greeks and Egyptians
have left the most exact descriptions of disease and treatment.
In their literature, Pott’s disease, pneumonia, smallpox, many
deforming arthritides, arterio-sclerosis, necroses, tumors, and
cirrhosis of the liver are accurately diagnosed. There is also
some evidence of syphilis, rickets, and tuberculosis, but it is
insufficient to warrant the assumption that they prevailed to
any serious extent. A fairly well developed pharmacology and
surgery (including trephining, amputation, and cauterization)
are also reported.

In the remains found of the primitive inhabitants of Peru
and North America, there is confirmation of the prevalence of
the same types of disease. Disease, chiefly yellow fever and
smallpox, was presumably one factor in the downfall of the
Indians during the Spanish conquest. In addition to these
diseases, syphilis, measles, hookworm, Asiatic cholera, and
trachoma have been identified in the medical surveys of Indians.
These diseases were introduced by the whites, with destruc-
tive consequences to the native population. Recently, an ex-
pedition was organized to determine whether disease or famine

8 Moodie, R. L., The Antiquity of Disease, University of Chicago Press,
Chicago, 1923.
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was responsible for the destruction of the Mayan empire, the
early Central American Indian culture.

Plagues and epidemics have been frequent occurrences in
every historical group. The two terms were used as synonyms
for many different diseases or “sudden sicknesses.” Pestilence
is mentioned many times in the Bible. During the reign of
David, an epidemic killed 70,000 persons in three days.
Greece and Rome were frequently swept by plagues, concern-
ing which they had practically no exact knowledge. Accord-
ing to historians, these plagues were epidemics of smallpox,
typhus fever, or the bubonic plague. During the Christian
era, disease was one of the chief impediments to the Roman
aspirations for a world empire, and malaria is cited as the
real conqueror of Rome.

During the Dark Ages no advancement was made in either
the prevention or the control of disease. Modern writers on
sanitation describe this period as dark with pestilence, famine,
poverty, and war; the principles of sanitation developed by
the Greeks and Romans were abandoned and forgotten.
Plague, leprosy, typhus, smallpox, sweating sicknesses, and un-
known scourges came in rapid succession. Of these epidemics
the black death, recently identified as the bubonic plague,
caused the greatest destruction of life known in human history.
One quarter of the population of Europe was destroyed. In
1500 typhus fever swept over Europe and remained a serious
cause of death for more than a century. Mass movements.
such as the Crusades and dancing manias, are now described as
the activities of a plague-ridden population rather than as mo-
tivated by religion and patriotism.

In spite of this dismal picture of the Middle Ages, valuable
contributions to a public health program can be found in the
medical knowledge which was developed prior to the modern
period. The ancients recognized the chief diseases which still
defy current methods of cure, and they formulated the elements
of 2 municipal scheme of sanitation. In addition, they con-
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tributed several rules of personal hygiene which are still worth
quoting.*

/Contemporary interests in health. Four topics are fre-
quently discussed in connecting the positive criterion of health
with other adjustments necessary to secure this objective: (1)
the relationship between population and the spread of disease,
and the basic controls which must precede any material reduc-
tion in disease; (2) the economic importance of health and the
enormous drain upon society directly and indirectly through
-economic losses due to ill health and sickness costs; (3) heredity
and ill health, especially with attention to the possible in-
heritance and transmission of disease; and finally, (4) the signifi-
«cance of health as a basic factor in explaining the achievements
of individuals and of nations. The modern public health
movement is largely a product of an interest in these topics,
and our knowledge of the major groups of disease (their in-
cidence, causes, and prevention), has also been derived from
the study of these subjects.

Population and health. Overpopulation, urban congestion,
and mobility have made some diseases a menace to the entire
world. When a disease is local, it generally has little social
significance, because it occurs rarely or because the local popula-
tion has developed an immunity to it. With the growth and
mobility of population, both these conditions are changed.
Localized diseases are carried rapidly from one section of the
world to another, and urban overcrowding has made favorable
channels for their transmission. Migration has also increased
the exposure of susceptible persons. Diseases like influenza,
typhus, and smallpox have followed the routes of trade or
armies with intense havoc. The drift of Negroes from a south-
ern agricultural to a northern industrial life is illustrative of
this hazard. Subsequent to this migration, the mortality and
sickness rates of Negroes increased and their birth rate was
materially lowered. In general, the mobility of population is

4 Keyte, S. W., “Health Hints from the Ancients,” Nineteenth Century, Vol.
105: 828-837.
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used to explain increases in infectious diseases, whereas over-
crowding and urban congestion are offered as partial explana-
tions of increases in degenerative diseases.

Population as a factor in the social problems of disease is
emphasized, in addition, by the discovery that most communica-
ble diseases are transferred by human contact. In the majority
of these diseases people are not only the chief agents in trans-
mission, but also the only sources of infection. A recent study
of the transmission of disease by direct contacts showed that
during one day a person has, on the average, 92 opportunities
for infection through the hands, 14 opportunities through the
nose or mouth, and 17 through the mouth by contact with
articles possibly infected by others. It was also shown that
90 per cent of all infections are taken into the body through
the mouth. The connection between contacts and infection
has stressed the need for thorough protective measures, includ-
ing preventive hygiene, regulation over the mobility of carriers
(whether they are ill or not), and fundamental controls over
population.’

The economic value of health. A second motive behind
campaigns against disease is the economic value of health. The
two principal items in cost are capital losses due to premature
disablement or death, and the direct costs of sickness.

The average initial investment in a child, up to the age of
self-support, is $7,238, which becomes $10,000 when allowance
is made for interest on capital and the cost of those who do
not survive. If these costs are capitalized, the vital wealth of
a nation far exceeds its material capital. In addition to the
losses sustained from infant mortality and preventable deaths,

5 Crowder, T. R., “Communicable Diseases and Travel,” U. S. Public Health
Service, Public Health Bulletin No. 129 (1922). Under war conditions (which
are accentuated by mobility, malnutrition, overcrowding, employment of women
in war industries, lowering standards of sanitation, and fatigue) therc have
been attacks of unusual severity of influenza, pneumonia, dysentery, typhoid
and typhus. Cerebrospinal meningitis increased among the children of Europe;
and in England, Wales, Scotland, and France, tuberculosis increased. In the
industrial population, the chief health hazards were aniline poisoning, toxic
jaundice, and poisoning from nitrous fumes.
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there are the direct and incidental losses of sickness, wage losses,
and sickness costs.

Fach year a sum of about $5 billion is spent by the American
people for health programs and personal medical services.
One fifth of this amount is financed by taxes. Of the remainder
about one twentieth is paid through voluntary prepayment in-
surance plans.

Attempts to estimate incidental as well as direct costs of
illness result in much larger sums. Of these estimates, the
items in the study of the Costs of Medical Care are most instruc-
tive, indicating expenditures for the different medical services,
wage losses, and losses from preventable deaths.®

COSTS OF ILLNESS

Per Cents found
Rankin’s by Costs of
Estimates Medical Care
Physicians .................... $ 450,000,000 30
Private nurses ................. 210,000,000 6
Practical nurses ............... 150,000,000
Dentists ...............c....... 150,000,000 12
Hospitals ..................... 750,000,000 24
Druggists (for medicines) ...... 700,000,000 18
Other healers ................. 50,000,000 10
Total .................. 2.460,000,000 100
Wage losses ............... 2.000,000,000

Loss from preventable deaths  6.000,000,000

Grand total ........... $10,160,000,000

This total of $10 billion represents a per capita cost of
$20.83. Furthermore, it should be noted that such estimater
of cost give no information as to the adequacy of medical care
or as to the relative amounts spent for curative and preventive
medicine.

Heredity and health. The part played by heredity in the
transmission of disease has been much exaggerated. Loose
usage of the term has led to confusion and misinterpretation.
No disease is inherited. Although this statement is dogmatic,

8 Source: Rankin, W. S., “Economics of Medical Service,” Am. Jour. Pub.

Health, Vol. 19: 3859-365. Metropolitan Life Insurance Company, Health Bul-
letin, No. 38, p. 2.
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it has the support of excellent authorities.” At the same time,
however, heredity remains as a major factor in the causation of
disease. Karl Pearson stated that 50 to 70 per cent of the
general death rate is determined solely by heredity, unin-
fluenced by preventive medicine or sanitation. This opinion
is held widely by geneticists in the United States.

The connection between heredity and disease is in the ac-
quisition of separate organs or entire systems which do not
function normally. Organs predisposed to disease are in-
herited—not the disease itself. Thus, diabetes is associated
with a hereditary deficiency of metabolism, and Thomsen’s
disease is a lack of response on the part of the involuntary
muscles. In addition, we speak of hereditary gout, inherited
tendencies or inherited weaknesses favorable to tuberculosis,
hemophilia, and glaucoma and other eye defects.

Inheritance, consequently, is related to health only in the
transmission of specific organs. Some diseases, such as those
just mentioned, are transmissible organic defects. Other dis-
eases are congenital, acquired during the prenatal period, as
in the case of some virulent infections, or as the result of dis-
eases or poisons in the parents. Those diseases or defects which
are acquired congenitally are obviously eliminated from any
direct connection with the process of inheritance. Restricting
the use of inheritance in this manner to the first class of disease
corresponds with the germinal theory of inheritance. It does
violate the popular use of the term, which makes inheritance
the equivalent of anything that is transmitted from parent to
child prior to birth. Nevertheless, it does not deny that dis-
eases may run in families.®

Until human genetics has a body of data from other sources
than animal experiments, the restricted use of inheritance as
an explanatory factor is advisable, particularly in the case of
diseases which can.be explained more easily by a bias toward

7 Consult East, E. M., Mankind a! the Crossroads, Scribner’s Sons, London,

1927, p. 88.
8 Murchison, C., The Foundations of Experimental Psychology, Clark Uni-

versity Press, Worcester, Mass., 1929, Chap. 1.
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heredity than by research in the transmissible germinal prop-
erties. When a disease has little or no connection with these
inherited traits, is not infectious, or cannot be traced to some
poison or deficiency (organic or dietary), the safest recourse is
to label its source as unknown. Eugenics or environmental
programs of disease prevention, as well as the ultimate solution
of the degenerative diseases, are aspects of the general question
of inheritance.

The importance of health and heredity is most strikingly
demonstrated when either is connected with genius or achieve-
ment. In most instances physical vigor, health, and mental
activity are used as interchangcable terms. Emerson said: °

Genius consists in health, in plenipotence of that top of condi-
tion which allows of not only exercise but frolic of fancy.

Many terms have been used to describe the physical charac-
teristics of great men, but none has received more attention than
health, endurance, and energy. ‘“Napoleon could work for
eighteen hours at a stretch at one subject or at many.” Brown-
ing was ‘“a monument of sturdy health.” Alexander von
Humboldt said, “In my travels, 1 kept my health cverywhere.
I passed through the midst of black vomit and yellow fever
untouched.” At sixty he was exceedingly fond of walking.
Franklin, Washington, and Jefferson were exceptional in mus-
cular development. At eighteen Washington was wrestling
champion of Virginia. Franklin excelled in swimming and at
one time thought seriously of becoming a professional swim-
ming instructor. Paine said of Mark Twain: “In no other
man have I ever seen such physical endurance.”
In a discussion of 90 men of genius, Rogers has said: *°

Of these some seventeen may be said to have been more or less
delicate from childhood, though most of these were by no means
sickly much of the time. Some eight or ten more, like Darwin and

9 The source of these illustrations is Rogers, J. F., “Genius and Hecalth,” Sci.
Monthly, Vol. 23: 509-518.

10 Rogers, J. F., “The Intellectual and the Physical Life,” Pop. Sci. Monthly,
July, 1913. .
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Spencer, broke down after a healthy, vigorous youth and early
manhood. At least fifty were robust, and many of these remarkable
for physical powers. The remainder were probably above the
average in physical endurance, even if their physique and health
were not so impressive.

Health and civilization. Among the several factors which
influence the history of a people, health has been emphasized
repeatedly, as have race, geographical location, climate, eco-
nomic class organization, morality, and religion. Decadence
is accounted for by disease; advancement by health. In this
explanation the negative formula is jll health, low vitality, low
mentality, and inability to adjust to or to control one’s en-
vironment. Thus, Binder has written: !

Health has been the greatest single factor in the history of mamn,
since it is the strong and healthy nations which have in the end
conquered their richer and, perhaps, more civilized neighbors. . . .
No people has ever succeeded in rising above the level of savages
unless it possessed at least fair health; where either economic or
climatic conditions prevented health, no civilization could arise:
and where it had risen it was doomed whenever new conditions
arose which undermined health.

Extent and causes of illness. The problem of ill health
may be appraised in several ways: by the numbers who are
ill, by the prevalence of serious and disabling illnesses, or by
personal and social consequences. If the first criterion of every
social problem—the numbers involved—is used, there are two
available sources of information: namely, mortality tables and
the incidence of sickness. These sources also give the primary
causes of illness. From general surveys it is known that one
fortieth of the population is ill to the extent of being bed-
ridden, and that two persons are disabled for every one who is
bedridden. In other words, 50 of every 1,000 persons suffer
from such prevalent chronic diseases as tuberculosis, cancer, "
heart disease, vascular diseases, and similar ailments.

Mortality rates or death records, the most reliable sources of

11 Binder, R. M., Health and Social Progress, Prentice-Hall, Inc.,, New York,
1920. pp. 3, 65. Quoted by permission.
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information concerning the leading causes of death and illness,
are now available in comparable form for several decades,
owing to the establishment of the death registration area by
the Federal Bureau of the Census in 1880. The death registra-
tion area is. organized on the basis of uniform reporting of
deaths, following the International Classification of the Causes
of Death. It now includes every state. Accordingly, the regis-
tration area reports are accurate indications of the trend of
illness and death in this country.

Current reports of deaths and sickness surveys supply three
outstanding facts which assist materially in reducing the prob-
lem of illness to one of reasonable proportions. (1) A few
diseases are the leading causes of death and account for the
greatest amount of permanent incapacity. (2) From sickness
surveys we find that temporary illness and inefficiency are due
to minor ailments about which the public has little informa-
tion. (3) The most significant fact is that the major causes of
death are traced more to such minor illnesses, which are not
adequately cared for and which expose the body to the inroads
of communicable and degenerative disease, than to any other
specific causal factor.

The general causes of disease have been classified by Dr.
E. L. Fisk in ten groups, as follows: (1) heredity; (2) infection;
(3) poisons; (4) food deficiencies or excesses; (5) air deficien-
cies; (6) hormone deficiency or excess; (7) physical .trauma or
strain; (8) physical apathy or disuse; (9) psychic trauma or
strain; (10) psychic apathy or disuse.'?

Causation is reduced further to six agencies: (1) injury, (2)
malformation, (3) defect of diet, (4) poisoning, (5) infection,
and (6) neoplasm (a growth, such as a tumor). Only the first
four are primary causes. During the last seventy years of
medical research the two outstanding causes that have been

12 “Possible Extension of the Human Life Cycle,” Ann. Am. Acad., Vol. 145;
177. Collinson, John, “Death Rates,” The Annals, Am. Acad. Pol. and Soc.
Sci., Vol. 188: 84-93. (Social variables in death rates)) Britten, R. H., “Im-
E‘ortant Causes of Sickness and Death,” U. S. Public Health Service, Public

ealth Reports, Vol. 51: 947-969.
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found are vitamin deficiency and microbic infection. These
two causes help to explain many specific diseases as well as
broad groups of diseases.

During the last fifty years, four diseases have received con-
siderable attention because of their frequency and because they
rank among the most seriously disabling illnesses. These four
are diseases of the heart, cancer, influenza and pneumonia, and
tuberculosis. They are classified in the table on page 164,
which gives the ten leading causes of death in 1900 and their
rates in 1943. This table is of interest because it shows, in
addition to the relative importance of the leading causes of
death, major changes which have occurred during as short a
period as forty years.

These changes are indicated by the numbers in parentheses,
which give the rank of the diseases in 1900 in contrast to their
rank in 1943. In 1900 the four leading causes of death were
(1) tuberculosis, (2) influenza and pneumonia, (3) diarrhea and
enteritis, and (4) diseases of the heart. By 1943 diarrhea and
enteritis had become a minor cause of death, demonstrating the
influence of preventive medicine, and tuberculosis had declined
from 201.9 per 100,000 population to 42.6. Even greater re-
ductions appear in the rates for diphtheria and typhoid, which
have been made comparatively rare infections. Influenza-
pneumonia also declined enough to change its relative position
from second to fifth place. In contrast to the declines in these
diseases are the increases in diseases of the heart, cancer and
nephritis, which rose to first, second and fourth places, respec-
tively, in the last report. Because of its historical significance,
tuberculosis will be discussed with the four numerically im-
portant diseases that are major contemporary health problems.

Disease of the heart. From the table it can be seen that
diseases of the heart have only recently become the leading
cause of death. Hitherto they were considered unimportant
from the standpoint of public health because they occurred
only in old age and were not preventable. Recent information
has reversed this attitude completely. Heart diseases not only
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cause 30 per cent of all deaths, but they occur in all age groups.
They represent important health problems because they are
largely preventable, and are associated with adverse social condi-
tions, poverty, and ignorance, which the individual alone can-
not forestall.

LEADING OR MAJOR CAUSES OF DEATH
MORTALITY RATES—U. S. REGISTRATION AREA

Rate Per 100,000
Cause of Death Population Rank In

1900 1943 1900
Diseases of the heart .............. 132.1 318.3 4)
Cancer and other malignant tumors 63.0 124.5 (8)

Intra-cranial lesions of vascular
origin (cerebral hemorrhage) ..... 75.0 95.0 {)
Nephritis ........... ..o 89.0 74.1 6)
Influenza and pneumonia .......... 181.5 67.3 ()

Congenital malformations and dis-
cases of infancy ................. 91.8 53.9 (5)
Tuberculosis ...................... 201.9 426 1)
Diarrhea and enteritis ............. 133.2 9.6 éS)
Diphtheria ....................... 43.3 09 (9)
Typhoid ................. ...l 35.9 0.5 (10)

Sources: Bureau of the Census, Mortalty Statistics, 1926, p. 39. Vital Statistics of
the U. S., 1943. Pt. II, pp. 16-17.

There are two general groups of heart disease, each of which
has different causes and requires different treatment. The
first consists of organic or structural defects which may be caused
by congenital defects or by other illnesses such as “rheumatism,”
pneumonia, and diphtheria. The second includes functional
disturbances for which no structural defect can be found. The
eardiac cripple is in this group. Whether these diseases of the
heart or the death rate are actually increasing is still a matter
of controversy. However, certain facts concerning their inci-
dence within restricted sex or age groups have been definitely
established.

These facts can be most graphically shown by contrasts.
Among children under 15 years of age heart ailments are not
only numerous but they present serious complications in other
health conditions of youth. Here, then, heart disease ranks
with the so-called diseases of childhood, such as scarlet fever,
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whooping cough, and diphtheria. Its fatality rate is more than
three times that of tuberculosis. Among adults, heart disease
has increased markedly in the colored population and among
white females. After the age of 35, heart disease far exceeds
tuberculosis as a cause of death among both men and women,
and after the age of 40 it exceeds all other causes of death.

In addition to its direct contribution to the death rate, heart
disease is an important secondary cause of death (in the case
of influenza-pneumonia) and is a primary cause of disability.
For every death from heart disease, there are ten living persons
who are incapacitated and who are unable to continue normal
productivity. In consequence, heart disease ranks high among
the illnesses contributing to poverty and family disorganization.

The high incidence, economic losses, and remedial costs of
heart disease have stimulated considerable research and pre-
ventive work, organized by the American Heart Association,
The program of the Association has been directed toward three
objectives: (1) complete physical examination in order to dis-
cover the ailment as soon as possible and to allow for early
treatment; (2) the treatment of infections which occur with
heart ailments; (3) occupational readjustment of persons with
structural heart defects. The first line of attack has been fol-
lowed with successful results by insurance companies. Aside
from congenital defects, which are largely uncontrollable, the
other causes of heart disease—diseases of childhood, acute and
chronic infectious diseases of adults, focal infections and toxins
—are thus minor and largely preventable conditions. Con-
sequently, the control of heart disease can be achieved most
directly by a general health program seeking to eliminate ill-
nesses popularly considered of no great importance.*®

Cancer. FEach year during the last fifty years cancer has
increased until now, ranking second among the causes of death,

18 Halsey, R. H., “Economic Aspects of Heart Disease,” Sci. Monthly, Vol. 20:
282-287.
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it is responsible for one in every eight deaths.’* Although it is
impossible to estimate from death rates how many persons are
afflicted, nearly 430 in every 100,000 urban, white residents in
this country are under treatment or observation, that is 475,000
to 500,000 are under treatment and about 300,000 new cases
are diagnosed annually.

Cancer appears in all age groups, but it increases enormously
in the upper age group, its fatality first appearing after age 30.
Insurance statisticians believe that most of this increase is
actual and not due to better diagnosis or classification, and that
the prevalence of cancer among persons over 30 years of age
constitutes one of the chief health hazards in this group.

Before the attack of cancer the human body is helpless.
While the causes of tuberculosis and of most infectious diseases
have been isolated, no specific cause has yet been found for
cancer, and consequently there is no specific cure. In spite
of the yearly crop of discoveries, only two causative agencies
have been definitely settled upon—hereditary susceptibility and
prolonged local irritation. Cancer is described as “an ungov-
ernable, erratic growth and destructive migration of cells which
are normally present in the body.” From recent studies, the
following facts are accepted generally by research workers: it
arises de novo, not by transmission from person to person; it
cannot be prevented by limiting exposure; it is the result of
many factors operating over a long period of time. There is
scant hope for recovery or remedy except in its early stages
through surgery, X-ray, and radium. Three suggested meth-
ods of prevention are: (1) proper mating of individuals devoid
of a hereditary predispgsition to cancer; (2) the elimination of
prolonged irritation;: (3) early diagnosis and treatment.

Cancer is an apparent exception to the statement made above
concerning “new diseases,” for it appears to be of recent origin.
There is a considerable body of data indicating that it was an

ifThis .material is adapted from Science News Letter, April 4, 1931; Metro-
politan Life Insurance Company, Statistical Bulletin, Vols. 6 (No. 11), 8 (No.
12), and 10 (Nos. 10 and 12).
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extremely rare occurrence among primitive people. This con-
clusion has directed research into possible causes connected with
diet, clothing, housing (overheating), sunlight, and any other
source of physiological irritation arising from the habits of
civilization. Of its social causes practically nothing is known,
except the hint that is given concerning them by the increasing
incidence of cancer in upper age groups. This fact and the
increasing number of deaths in these groups have directed re-
cent efforts of both remedy and solution toward a program
that emphasizes early diagnosis and treatment.

Influenza and pneumonia. Among the most acute and
deadly of communicable diseases are the respiratory infections,
influenza-pneumonia. They are not caused by a specific germ,
but represent a group of diseases and a group of causes, some
of which have been identified. These diseases occur in all
latitudes, and are endemic and often epidemic. Control is
difficult because they are spread by human contacts and fre-
quently by healthy carriers. Both point to the common cold
as the real problem in immediate prevention, and to its se-
quence of acute infections of the respiratory tract, which in-
clude sore throat, bronchitis, and whooping cough. In com-
bination, influenza-pneumonia is the most prevalent and
damaging of all respiratory diseases in causing both sickness
and death.

Influenza has been known to medical science for several cen-
turies. It was brought to public attention in 1918, under the
name “Spanish influenza” (Spain having been the country of
its origin) in one of its most virulent forms. Although in-
fluenza is rarely a fatal disease but is usually only a precursor
of some other (fatal) complication, during the world epidemic
in 1918, 28 per cent of the population were affected and several
million people died from it. Influenza is definitely cyclical.
Since 1627 there have been 19 epidemics in the United States;
and 14 worldwide epidemics have been recorded since 1510.
Influenza cannot be prevented, because its germinal causes have
not been isolated. They are supposed to be a filtrable virus.
Recently, thirty-three types of pneumonia have been identified,
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eight of which cause 80 per cent of all lobar pneumonia and
four of which are usually fatal.

The decreasing death rate is a result of many years of re-
search. Within the last decade the use of a serum treatment
reduced the death rate by one half. Although vaccines have
been used experimentally, they have not been very successful.
The discovery of the sulfa drugs marked the beginning of the
most effective treatment through chemicals. The result of
these drugs is both prompt and dramatic and is responsible for
the continued reduction of this disease.

Tuberculosis. Although tuberculosis is no longer one of
the four leading causes of death, and has been declining steadily
during the last sixty years, this decline has not been so spec-
tacular as to eliminate it from the group of chief health hazards.
For years the “Great White Plague” was the leading cause of
death, far in excess of others. It is still an important health
and social problem because of its connection with economic
dependency and because there is no adequate preventive.
Tuberculosis has been widely prevalent in every historical group
and is well described in early medical works. After the isola-
tion of the tubercle bacillus in 1882 by Koch, and the advance
in curative and preventive measures and in living conditions,
the decline in its incidence has been general, without regard
to race, sex, or age groups. However, it remains a tremendous
burden among the industrial population, where it is doubly in-
jurious, affecting young adults at the period when their earn-
ings are highest and most nceded by their families.

This peculiar incidence of tuberculosis among industrial
workers, and especially in certain occupations, has already been
mentioned. From ages 20 to 55 the death rate among male
industrial workers is greatly in excess of that among the general
population, and is greater among males than among females.
At present this correlation between relative poverty and tuber-
culosis and its greater prevalence in cities indicate the chief
social problems of this disease.

Insurance statisticians predict that further environmental
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controls will eventually place tuberculosis among the minor
causes of death. The declining death rate was not interrupted
by either of the two World Wars except temporarily in some
of the European countries (where unusual increases did occur,
most noticeably among children of non-belligerent as well as
the belligerent nations).

Eugenists are less willing to accept this optimistic prospect.
According to Karl Pearson, the decline in the tuberculosis death
rate cannot be interpreted as equivalent to the control of such
infectious diseases as malaria or yellow fever, in which the in-
fecting organism is transmitted by a controllable carrier. In
his judgment tuberculosis spreads or declines for reasons largely
outside of human control; namely, the susceptibility of differ-
ent individuals. Tuberculosis, in consequence, is an example
of biological selection, and its decline is due to the elimination
of susceptible stock. In other words, tuberculosis is not af-
fected materially by health activities or by improved social
conditions. Throughout the writings of Raymond Pearl the
same point of view is stressed, and death or morbidity rates are
viewed as simply the result of two variables—the virulence of
infecting agents, and the immunity of human beings from these
infections. This is a theory worth consideration, although it
is in direct opposition to the known incidence of tuberculosis
in social classes, and no research has ever shown that immunity
and social status are equivalent biological concepts.

Nephritis. Nephritis or Bright’s disease (the fourth ranking
cause of death) is even more well known as various diseases of
the kidneys. The forms of this disease are both acute and
chronic, and are generally classified as inflammatory, degenera-
tive, and less frequently as renal insufficiency. All are obscure
in origin and onset, difficult to diagnose, resistant to treatment,
and consequently extremely fatal. Nephritis is associated with
anemia, variations in blood pressure, and several different dis-
orders of the heart and lungs. Deaths occur most often be-
cause of hypertension, uremia, cardiac decompensation, and
bronchopneumonia. Nephritis becomes most fatal after age
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30, and in this fact, as well as in its associations with other
physical disabilities, it is a typical degenerative disease.

Frequency of illness. When indexes other than death rec-
ords are employed to show the extent of illnesses which do not
result in death, there is less complete and accurate informa-
tion. There are few reportable diseases and, generally speak-
ing, no machinery to enforce the reporting of those which are
legally reportable. Nevertheless, it is unquestionably correct
that the major health and social problems of illness are to be
found in the non-fatal disabling illnesses, because of their
prevalence and their connection with the foregoing major
causes of death. Many different health surveys have come to
these conclusions.

Each person is disabled by illness at least once a year. School
and industrial records state that adult males lose from 7 to 8
days per year, adult females from 8 to 12 days, and school
children about 6 days. In the prevalence of illness there are
important sex, age, and seasonal variations. Respiratory dis-
eases, which are the most prevalent of all disabling diseases, ac-
count for seasonal differences. The young and the old have
more illness than the adolescent and the mature person. And
females have a higher rate than males. Thus, for an average
year, the number of disabling illnesses is slightly greater than
the total population.*®

The most serious of these illnesses, in the order of their
frequency, are: ¢

Frequency Per

Diagnosis 1,000 Persons
Colds, influenza ..........c.ooeeiiniiiiiiinen tenninn 35.0
Communicable diseases of childhood ................... 26.3
Cardiovascular-renal diseascs ................c..uu... 11.0
Tonsillitis ...t e et e e 99
Digestive diseases ............c.c.iiiiiiiiiiiiiiiian., 7.7
RheumatiSm .. .....covveeeiereneneerennnsceansnesenns 5.9
Nervous and mental .........covieiieniniinennnnnen. 5.4
Appendicitis ....... .ol 5.0

15 Mills, A. B., The Extent of Iliness. Committee on the Costs of Medical
Care, Pub. No. 2. (1929).

16 Britten, R. H., and others, loc. cit., Public Health Reports, Vol. 55 (1940),
No. 11. Adapted from Table 2, p. 6.
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This list is the result of a survey of 703,092 urban and 86,801
rural families in 18 States. The findings are the same as those
reported in many local studies.’* Among the 248 unemployed
families mentioned in Chapter III (page 71), illness was re-
corded in 57 per cent of the cases. Although this was not a
special study of health, the distribution of sickness among the
families is of interest because of its connection with unem-
ployment.

SICKNESS IN 218 UNEMPLOYED, DEPENDENT FAMILIES

Type of Illnesses Number of Cases
Arthritis ... e 6
AStNINA oo e e, 5
Cardiac ... e et e e e 20
GONOIThea ... i e et 2
Hernia ... i e et 11
Tuberculosis ...... ... i e 13
Syphilis ... ... o 10
All acute i1INesses .....oovniniiiii ittt 15
Other chronic illness ...... ... ... ... .. ... iioin... 60
Total .. ... i 142

Source: Records of the Family Welfare Society, Providence, R. I.

This examination of the frequency and types of illness in
thesc families focuses attention upon two related problems: the
high incidence of disease throughout the population, and the
major significance of a few fatal and a few extremely disabling
diseases. In the Winchester, Mass., survey, 32.4 per cent of
the population reported illness during the year. In eleven
surveys by the Metropolitan Life Insurance Compatiy, 2 per
cent of the people were ill at the time of the survey.”® All these
studies have shown that respiratory diseases are the most fre-
quent among the minor disabling illnesses, amounting to 50
per cent of the cases reported. On the subject of the common

17 Lombard, H. L., “A Sickness Survey of Winchester, Mass., Am. Jour of
Pub. Health, Vol. 18: 1089-1097. Brundage, D. K., “Importance of Respirator;;
Diseases as a Cause of Disability among Industrial Workers,” U. S. Public Healt
Service, Public Health Reports, Vol. 43 (No. 11), p. 605. Collins, S. D., “Causcs
of Illness,” U. S. Public Health Service, Public Health Reports, Vol. 48: 283-308.

Collins, S. D., “Frequency and Volume of Nursing Service in Relation to All
Illnesses among 9,000 Families,” Milbank Memorial Fund Quart., Vol. 21 (1943):
5-36

18 Natl. Indust. Conf. Board, “Sickness Insurance or Sickness Prevention?”
Research Report No. 6 (1918), pp. 4-5.
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cold, Dr. Milton J. Rosenau, of the Harvard Medical School,
has written:

Could the sum total of suffering, inconvenience, sequelae and
economic loss resulting from common colds be obtained, it would

at once promote these infections from the trivial into the rank of
the most scrious diseases.?

On the basis of illness surveys, Perrott estimates that on any
average day: 8 per cent of the population is suffering from
illness; 2 per cent is disabled from illness; 1 per cent is con-
fined to bed; and 0.25 per cent is hospitalized. The distribu-
tion of illness is closely associated with age. In general, ill-
ness declines from a high point in infancy to a minimum in
adolescence. At age 20, the rates for both sexes begin to in-
crease slightly through the young adult years and decrease be-
tween 35 and 45. Thereafter there is a sharp upward turn,
which reaches its maximum in the ages over 65. Women have
a higher rate than men for every age group, and it is especially
high in age group 20-34. The order of frequency of the
main groups of diseases is: respiratory, digestive, communicable,
and degenerative.*°

Aside from colds, which are the greatest cause of illness in
every age group, each period of life has its own distribution of
illnesses. In childhood—that is, under 14 years of age—com-
municable diseases are most frequent. Diseases of the skin,
ears, eyes, and teeth, and nervous and digestive disorders are
also common in this period. Illnesses are at their lowest level
during adolescence and young adulthood. Certain specific dis-
eases, however, have their highest incidence at this time—for
example, puerperal conditions, venereal disease, typhoid fever,
and pulmonary tuberculosis. Yet, on the whole, this period
of life is the healthiest. In old age, particularly after age 45,
degenerative and organic diseases are the chief causes of dis-
ability and death. Among the more prominent of these are

19 Metropolitan Life Insurance Company, Health Bulletin, 1929 (No. 4), p. 3.
20 Perrott, G. St. J., “The State of the Nation’s Health,” The Annals, Am.
Acad. Pol. and Soc. Sci.. Vol. 188: 135.
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diseases of the circulatory system, nervous diseases, nephritis,
and diseases of the bones and locomotive organs.*

The social, economic, and physical significance of this dis-
tribution of minor and major illnesses in different age groups,
and its cause, are well summarized by Dr. Morris Fishbein: 2

The chief factors in death after forty-five years of age are heart
discase, pneumonia, high blood pressure, cancer, brain hemorrhage
and kidney disease. Among the causes of these conditions, so far
as known, are infections sustained early in life, particularly of the
nose, throat, tonsils and sinuses, infections of the teeth, and spots
of infection elsewhere in the body from which germs are carried
to the heart, the kidneys and blood vessel walls. These early in-
fectionis are themselves associated with poor personal hygiene, with
overcrowded living conditions, with residence in damp places and
with undue exposure to the elements. Any of these factors, as can
easily be realized, is controllable only by social and economic
movements which are only secondarily within the province of
medicine.

. The venereal diseases. As causes of illness and death, the
principal venereal diseases, syphilis and gonorrhea, have re-
ceived an increasing publicity in recent health campaigns. In
spite of this changing attitude, the full significance of their
contributions to sickness and mortality statistics is not known.
Consequently, estimates of their frequency are stated in round
numbers and at a much higher figure than their reported
prevalence.

Dr. William Snow estimates the current incidence of syphilis
and gonorrhea to include more than 18,000,000 persons in the
United States. The distribution of this number between
syphilis and gonorrhea is 6,000,000 and 12,000,000 respectively.
Both are notifiable diseases in all states, and among the re-
portable communicable diseases syphilis ranks second and
gonorrhea fifth. That the actual attack and prevalence rates
are probably much higher than the ranks assigned to them in

21 Sydenstricker, E., “Causes of Illness at Different Ages,” U. S. Public Health
Service, Public Health Reports, Vol. 43, No. 18.

22 The Human Body and Its Care, American Library Association, Chicago,
1919, pp. 15-16. Quoted by permission.
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these reports is shown both in the estimates of reputable au-
thorities and in the family damage which is traced to them
when they are not properly treated.?

Years ago Dr. William Osler placed syphilis among the lead-
ing causes of death. He wrote:

Know syphilis, in all its manifestations and relations, and all
other things clinical shall be added unto you.

Concerning gonorrhea, he said:

From the standpoint of race conservation, gonorrhea is a disease

of the first rank. . . . While not a killer, as a misery producer
Neisser’s coccus is king among germs.

When the problems of these diseases are compared with the
characteristics of any social problem, they fulfill each require-
ment completely—in the number of persons involved, the
serious physical and social complications, the costly economic
and physiological consequences, and the need for corrective
measures. Moreover, since the causes, agencies of transmis-
sion, and medical treatment of these diseases are well known,
there is no obstruction to prevention as in'the case of some other
physical diseases. Preventive measures are rarely employed,
because the problems of social hygiene are entangled with
many unsolved moral, legal, and social problems. Conse-
quently, no other diseases, infectious or degenerative, present
more immediate difficulties. Syphilis and gonorrhea continue
to be major causes of personal and social maladjustment, while
their eradication awaits a social policy which will be mutually
agreeable to several competing social institutions. Because of
their prevalence and our cultural resistance to their prevention,
the venereal diseases are sometimes called the Third Great
Plague.

Associated problems. The social hygiene movement repre-
sents the approach to a group of connected problems. These
problems involve: I‘/(l), the law and its violation; (2) morals;

28 Snow, W. F., “Venereal Disease and Sex Abnormalities,” The Annals, Am.

dcad. Pol. and Soc. Sci., Vol. 188: 71-73. Fowler, W., “The Reportable Dis-
eases,” Public Health Reports, Vol. 59 (1944), No. 10.
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(3) prostitution; (4) subnormal classes; (5) ignorance; (6) eco-
nomic status; (7) marriage and family relations; (8) abortion,
miscarriage, and stillbirths; (9) acquired and congenital illness
and defectiveness; (10) destitution and dependency; (11) health
resources. Until recently little or no attention was given to
these problems as related social conditions. There have been
many independent controls, each being introduced in a piece-
meal fashion and with consequent ineffectiveness. As a rule,
control has been left largely to ignorance, fear, or to the im-
position of quacks.

One of the surprising facts about venereal diseases and their
problems is the gullibility of the average person in accepting
the most unsubstantiated statements about their prevalence
and consequences. In addition to the generalizations that in-
troduce this chapter, we are told:

1. Gonorrhea causes 80 per cent of all blindness in the eyes
of the newborn.

2. Thirty-three and one third per cent of all insanity is
caused by syphilis or its results.

3. It is estimated that there are over ten million cases of
syphilis, acquired and hereditary, in the United States, a large
part of which remains untreated.

4. Seven hundred and seventy thousand boys reach the age
of twenty-one every year in the United States. Before they
reach the age of thirty, 60 per cent of them, or over 450,000,
will have contracted gonorrhea or syphilis or both.

5. Competent authorities have computed that fully three
fourths of the adult male population and from one sixth to
one third of the female population have contracted gonorrhea.

These assertions are found among the more conservative
opinions on the subject of social hygiene. It is almost unneces-
sary to add that most of them could not be verified from avail-
able sources. They are part of the “great dreadful” technique
of social control, the efficiency of which they contradict. The
public is apparently divided into two camps: those whe know
\ittle and care less about venereal diseases, and others who are
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overfearful about anything referring to venereal infections or
their results.

"What is most needed as a supplement to social hygiene is a
sensible understanding of sex and its role in human affairs.
Like venereal disease, sex also is either overemphasized or ig-
nored. Perhaps Sherwood Eddy’s opinion on this point is
worth quoting because it supplies the connecting link between
sex and science in a social hygiene program. Referring to
our contemporary attitudes, he says: 2

So serious is the situation that there arc some who hold that more
men and women are suffering in this sphere than from all eco-
nomic causes combined, such as poverty, unemployment, bad hous-
ing, etc.; that more persons are being victimised because of sexual
maladjustments than because of race prejudice, for sex affects all
races; and that more casualties result from the conflicts of sex than
resulted from all the battles of the World War. How few people,
relatively, there are who in these matters are thoroughly informed,

harmoniously masters of themselves, and radiantly halg)y in their
sex life and relations, whether they be single or married!

Medical aspects. From a biological and medical point of
view there are several, at least five, diseases which are classified
as venereal, and some chronic pathological conditions that are
caused by venereal infections. Only three of these—syphilis,
gonorrhea, and chancroid—are mentioned in prevalence stud-
ies, and most attention is devoted to the first two. In their
history, evidences of both can be traced indirectly and gen-
erally by their consequences, to their occurrence many years
before the Christian era.

Prior to 1905 the clinical nature of syphilis had been thor-
oughly described, but little had been learned of its causes. For
this reason syphilis and other venereal diseases were still mis-
called hereditary. Isolation or quarantine was employed to
limit their spread. In 1905 the cause was traced to an animal-
cule (called spirochaeta pallida or the pale spiral) and in 1910 a
specific was discovered (salvarsan, a combination of arsenic

2¢ From Eddy, Sherwood, Sex and Youth, Doubleday, Doran and Company,
Inc., Garden City, 1928. Quoted by permission.
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and benzol). Recent reports by Schaudinn have suggested that
infection in syphilis is caused by an invisible virus, of which
the spirochete is only the visible manifestation.

Gonorrhea is ranked with syphilis as being its equal in seri-
ousness to the infected person and in social consequences. In
most prevalence studies gonorrhea is two to three times as fre-
quent as syphilis. This disease was well known to the classical
writers on medicine, and there are many references in the
classical literature to its appearance and treatment. Its bac-
terial cause was isolated in 1879. Until recently gonorrhea was
considered a minor local infection; but the contrary is now
known to be true. Investigations show that it can be trans-
mitted by the blood to almost every organ of the body.
Gonorrheal “rheumatism” is its most frequent result. Owing
to its frequency, virulence of the germ after apparent cure, and
its biological and social sequelae, some medical authorities are
of the opinion that gonorrhea is more resistant to treatment
than syphilis.

Both of these diseases are leading secondary causes of death,
and both cripple and disable patients by their many complica-
tions. Because there has been no specific cure for either dis-
ease except after early, persistent, and costly treatment, there is
considerable hope in recently reported cures (either by newly
discovered drugs or by artificially induced fever) that this
plague will eventually be controlled.

Both sulfa drugs and penicillin have been experimented with
extensively. Though effective results have been demonstrated,
none of the authorities in this field is willing to admit that
the cures are absolutely reliable. One of the most effective
attacks is now being operated under the National Venereal
Control Act (passed in 1938) which has established clinics
throughout the nation.

Prevalence studies. The actual extent of syphilis and
gonorrhea is undetermined. For this reason it is necessary to
rely upon general estimates, surveys of prevalence, and reports
of the attack rate.
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Prior to the World War I social hygiene campaigns were
based upon exceedingly high estimates of prevalence, some of
which put the incidence of both diseases as high as 10 per cent
of the entire population.

Dr. Louis Dublin . . . places the percentage of syphilis in the
adult population as 10 per cent. Dr. Stokes accepts the same per
cent for the general population, and adds that among criminals
the percentages are 20 to 40, among the insane 20 to 30. . . . Dr.
William F. Snow accepts 10 per cent for syphilis, and places
gonorrhea as 3 to 4 times syphilis. Therefore, 30 to 40 per cent of
the population have gonorrhea.?s

While percentages as high as these have been found in particu-
lar groups, no general study of incidence has ever reported
these proportions for the entire population. Prevalence stud-
ies tend toward more conservative estimates, indicating at the
same time that special classes do exceed the general average.
The incidence of venereal diseases in the first and second drafts
of the United States Army during World War I was found to
be 3.2 and 5.6 per cent respectively. Among the first million
of selectees in World War II, 4.2 per cent of the rural and
4.6 per cent of the urban citizens had syphilis.?®

In the Great Imitator, the Metropolitan Life Insurance Com-
pany states that:

The fifteen nations which fought in World War I before the
United States entered it sustained from the two venereal diseases,
syphilis and gonorrhea, a heavier death toll than they did from

bullets, shells, gas, air bombs—all the diabolical mechanics of
modern warfare.

The estimated total number of deaths from the two diseases
was placed at 12,341,000 for those fifteen nations during the
four-year period, in contrast to the highest estimate of war
casualties, which was approximately ten million.

25 Owings, Chloe, “Social Hygiene Problems,” Quarterly, Minnesota Educa-
tional, Philanthropic, Correctional, and Penal Institutions, Vol. 28, Nos. 3 and 4,
p- 29.

26 Davenport, C. B., “Defects Found in Drafted Men,” Sci. Monthl%, Vol.
10: 13. For recent military experiences with this problem, consult, Tooker,
H. V., “Venereal Disease,” Harpers, Nov. 1944, pp. 545, 553.
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There were 100,000 more admissions to hospitals for venereal
infections than for wounds received in battle.

Of all discharges for mental or physical disability, 6.2 per
cent were due to venereal diseases, whereas battle injuries were
only two and one half times this percentage.

Of days lost during the war, 1C.9 per cent were due to venereal
disease. Of all diseases causing loss of time, influenza was
first, gonorrhea second.

Infection is also widely distributed in the general popula-
tion. Parran has estimated that the prevalence of syphilis for
the country as a whole is about 2.4 per cent, or a total of 3,200,
000, and that there are 500,000 new cases each year, of whom one
half are Negroes and two thirds are urban residents. He has
also estimated that about 2 million persons each year are in-
fected with gonorrhea, making it rank first among the danger-
ous, communicable diseases.

Local studies confirm these general figures. A study of
cases under treatment in a population of 29,480,000 in various
areas reported a total incidence of both diseases of 7.5 per
1,000 population (10.0 per 1,000 for males; 4.9 for females).
In Birmingham, Alabama, all citizens between the ages of 14
and 50 were given a general examination (under the provisions
of a state law) and reported syphilis in 2.0 per cent of the
white and 30.0 per cent of the Negro population. This find-
ing confirms the report that there was no increase of syphilis
in the civilian population during World War IL

Prevalence may be expressed in several ways: (1) by the
attack rate or the number of new cases each year; (2) by the
ratio of these to cases of other diseases; and (3) by the per-
centage of the population which has or has had an infection.
Many factors complicate the census of prevalence. Among
these are age, sex, stage of the diseases, color or race, and oc-
cupation, in addition to the difficulty of diagnosis. Many
people may not know that they are infected, especially those
who have syphilis, which is called The Great Imitator because
of its resemblance to other diseases. Moreover, syphilis and
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gonorrhea are not reportable in all states. The most accurate
information for any of the above rates is obtained by prevalence
studies of incidence and trend. The United States Public
Health Service, the American Social Hygiene Association, and
state and local boards of health have conducted these surveys,
covering entire communities or the cases under treatment in
hospitals, clinics, or under the care of private physicians.

The number of new cases, or the attack rate, is always con-
siderably less than the estimates of total prevalence, because
new cases are limited to persons known to be under medical
care. Parran reported for one city an attack rate of 3.5 per
1,000 population for syphilis and 5.7 for gonorrhea. A survey
of Detroit placed the total attack rate at 13.5 per 1,000 popula-
tion, divided evenly between the two diseases. Of the persons
included in this study, 70 per cent were being treated by pri-
vate physicians. It.was further estimated that the total number
of infected persons was five times the attack rate. The sex
distribution of the attack rate, according to Parran, is shown in
the table on the next page:

Social consequences. In their physical, biological, mental,
and social complications, the effect£~r both syphilis and gonor-
rhea are very extensive. Although syphllls results in higher
mortahty and is a primary cause of death, in other respects the
consequences of syphilis and gonorrhea are practically identical.

Syphilis and its poisons involve the entire human organism.
They attack the deeper organs, causing a great proportion of
diseases of the heart, arteries, kidneys, and liver. Fifty per
cent of the cardiac diseases and those of the circulatory system,
90 per cent of aneurysm, and 40 per cent of cerebral hemorrhage
and apoplexy are traced to these causes. They attack the cen-
tral nervous system, resulting in locomotor ataxia,. general
paralysis, other spinal cord diseases, and mental disease. To

27 Parran, Thomas, “Gonorrhea and Syphilis—the Extent of the Problem,”
Natl. Conf. of Social Work, 1929, pp. 222-230. See also Eanes, R. H., “Venereal
Disease in Selective Servxce, Venereal Disease Information, Vol. 25 (1944) 3-8,
Smith, W. H. Y., “Preliminary Report of Blood Testi 9% as Required by Ala-
bama Law,” Venereal Disease Information, Vol. 25 (1944): 3832-336.
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INCIDENCE OF SYPHILIS IN VARIOUS SURVEYS

Groups Covered Males Females
Rural Negroes ........................ 24.39, 236%
State Institutions—Negroes ............ 24.0 44.0
(penal) Whites ............. 9.3 16.8
State Institutions (mental) ............ 18.0 7.3
Longshoremen ........................ 16.0 ..
Railroad employees ................... 11.7 oo
State Institutions (others) ............. 11.3* ces
Soldiers ........... il 10.5 .
Trade union group ................... 9.0 “ee
Hospital patients ..................... 7.0 438
Laborers ............... ... ool 6.1 “ee
Negro Medical students ... ........... 5.9 cee
Businessmen ........... ..o 3.8 ces
Draftees—first report (1942) ........... 3.5 cee
second report (1943) ........... 7.5 .
third report (1944) ........... 10.7 ves
Clinic patients .................... ... 3.1* e
Farmers ........ooiiiiiiiiiiiiiine.. 1.5
University students ................... 0.2

* Includes both sexes.
S bk, NewSorier 941 Appendin i 300082 Cacker 1. .. Sociel Avsect
‘l’;,i-bl?;nygprg'p{il“;. Indiana State Bd. of 1llealth, 1938, pp. 9-10 and references in Chapter
syphilis is attributed 10 per cent of the cases admitted to hos-
pitals for mental diseases. It causes extensive damage to the
eye. Fifteen per cent of blindness and many impairments of
vision are traced to congenital or acquired syphilis. Among the
latter impairments are optic atrophy, acute inflammation, iritis,
adhesions, cloudiness of the lens capsule, and inflammation of
the ciliary muscle or of the retinal lining. Syphilis attacks the
reproductive system and becomes an important cause of sterility,
premature births, and infant mortality.?®
The principal conclusions of the Solomons as to the con-
sequences of syphilis are in fundamental agreement with recent

‘clinical observations: 2°

28 The data on the consequences of venercal disease are adapted from the
following sources: Clark, M. A., “Venereal Disease Control,” Jour. of Soc.
Hygiene, Vol. 9: 27—47; Marcus, L., “Present Prevalence of Venercal Disease,”
Jour. of Soc. Hygiene, Vol. 7: 441-456; Hoffman, F. L., “A World Survey of
Venereal Disease,” Survey, Vol. 60: 238-239; Royer, B. F., “Syphilis and
Gonorrhea as Causes of Blindness,” Jour. of Soc. Hygiene, Vol. 17: 151-157;
Natl. Industrial Conference Board, “Sickness Insurance or Sickness Preven-
tion,” Research Report No. 6, 1918, pp. 7-8.

20 Solomon, H. C. and M. H., “Syphilis of the Innocent,” U. S. Interdepart-
mental Social Hygiene Board, 1922, p. 128.
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1. The family of the late syphilitic abounds with cvidence of
syphilitic damage.

2. At least one fifth of the families of syphilitics have onc or
more syphilitic members in addition to the original patient.

3. Between one third and one fourth of the families of syphilitics
have never given birth to a living child. This is much larger than
the Fercemage obtained from the study of a large group of New
England families taken at random. Here it is shown that only
onc tenth were childless.

4. More than one third of the families of syphilitics have acci-
dents to pregnancies: namely, abortions, miscarriages, or stillbirths.

5. The birth rate in syphilitic families is 2.05 per family, whereas
the birth rate in the New England families mentioned above is
3.8 per family, or almost twice as high.

6. Over one half of the familics show defects as to children
(sterility, accidents to pregnancics, and syphilitic children).

10. Between 1 in 12 and 1 in 6 of the children examined show
syphilitic involvement.

11. One fifth of all children born alive in syphilitic families
were dead at the time the families were examined. This does not
differ materially from the gencral average in the community.

15. A syphilitic is a syphilitic, whether his discase is general
paresis, cerebrospinal syphilis, or visceral syphilis without involve-
ment of the central nervous system, and the problems affecting his
family are the same in any case.

Similarly, gonorrhea is held responsible for many chronic
diseases and irreparable physical defects. Of these, blindness
is most often associated with this infection. Six of every ten
infections of the eyes among the newborn are due to gonorrhea,
and so is slightly more than 3 per cent of adult blindness. A
considerable but unknown proportion of chronic diseases in
both men and women and a large percentage of the pelvic in-
fections of women are of gonorrheal origin. Seventeen to 25
per cent of childlessness among married persons is due to
sterility of men with a history of this infection, as are many
cases of one-child sterility and about 50 per cent of sterility in
women. | Gonorrhea is also a factor in stillbirths, premature
births, arthritis, rheumatism, endocarditis; and gonorrheal vul-
vovaginitis is a frequent and serious defect among young
female childrenx

There are other damaging results to personal and family
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weltare which are joint products of both diseases. Venereal
disease cuts in half the life expectancy of the individual; it
shortens life by approximately 18 years. It is an important
factor in broken homes and divorce. In addition, it causes
long periods of disability, chronic invalidism, and industrial
inefliciency, and is mentioned as a probable cause of industrial
accidents and increasing compensation payments in industry.

Medical costs and other economic losses are estimated to be
greater for venereal disease than for any other preventable dis-
ease. Judging from rates of ineffectiveness caused by venereal
diseases in the army, the annual loss of time per worker among
the industrial population may be placed at half a day. Parran
capitalized these losses, computing an average per capita cost
of $13.10 per year: *

Per capita cost in lost wages .............cooiiieen... $ 1.05
Per capita cost in medical care ............ ......... 1.25
Per capita cost of shortened life ............ ........ 10.80

Total ... $13.10

Statisticians have put this wage loss at an annual total of
$27,000,000. There are three other sources of tangible costs.
The cost of physicians and public clinics devoted to treatment
is estimated at $150 million, a total of $31 million is spent for
the care of the syphilitic insane in public institutions, and a
sum of $10 million is expended annually for those blinded by
syphilis.

Aids in the controi of disease. Because of individual dif-
ferences between persons and the several social variables which
affect the incidence of disease, no one system of control should
be anticipated, even for the same disease. Differences in nat-
ural resistance, other constitutional traits of persons, and cul-
tural status must be reckoned with in formulating preventive
programs.

Immunity. The observation that certain animals or humans
are able to resist infections has led to the advocation of im-

80 Parran, T, loc. cit., p. 230.
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munity as a method of controlling the spread of communicable
diseases. Differences in susceptibility or immunity between
racial groups or between persons in the same family have been
recognized for a long time. Only within recent years, however,
has biological and chemical research been able to produce
artificial immunity. This achievement is one of the chief con-
tributions of these sciences to preventive medicine.

Differences in degree of immunity are due in part to constis
tutional differences and in part to economic status, custom, and
to other environmental and social differences. One of the
important medical problems is to determine whether immunity
is natural or acquired. To a certain extent, the prevalence of
disease or the death rate differentiates between the two types of
immunity. Japanese, for cxample, are relatively immunc from
scarlet fever, and Negroes from malaria. Measles occur among
white children with a frequency that is twice the attack rate
among Negro children. Diphtheria and scarlet fever are also
more frequent among the whites, whereas the Negro child is
more susceptible to whooping cough.

There are a number of diseases to which Negroes react with
greater susceptibility or immunity than whites. They are more
susceptible to pneumonia, tuberculosis, and smallpox. Among
the diseases from which they have relative immunity are loco-
motor ataxia—despite the greater incidence of syphilis among
the colored population; they also have greater resistance to
diseases of the skin, fewer cardiac disturbances, few defects of
the ear and eye, few cases of neurasthenia, less liability to
erysipelas, anemia, leukemia, and gall-bladder infection.

In spite of these differences, there is general agreement that
racial immunity is limited and that no complete racial im-
munity exists for any disease. The following statement has
been made concerning tuberculosis among Negroes: 2!

The fact that the death rate from tuberculosis runs about three
times as high among Negroes as among whites has caused much

31 Metropolitan Life Insurance Company, Statistical Bulletin, Vol. 9 (No. 5),
p-7
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discussion of the former’s susceptibility to this disease. There is
grave question as to whether, inherently, the Negro is more apt
than the white to contract tuberculosis. In his native habitat,
Africa, the disease was only slightly prevalent. One prominent
authority takes the position that one race, when first meeting
tuberculosis, is as vulnerable as another; and that when the African
Negro was brought to America he moved into “tuberculosis sur-
roundings,” that he soon became infected and that the discase
runs a morc acute and fatal course with him than with the white
man. It is probable that the higher dcath ratc among Negroes
from tuberculosis is due, more than anything else, to ignorance,
poverty and lack of proper medical treatment.

Immunity is further complicated by individual differences
and by differences in the virulence of infecting organisms.
One of the most prominent of these differences is the relative
insusceptibility of certain individuals to diphtheria, typhoid,
and scarlet fever, and the general lack of immunity from in-
fluenza. Natural immunity is considered an inherited charac-
teristic. Acquired immunity is usually secured through an
attack of the disease and is best illustrated by the diseases that
infrequently attack the same person twice. Acquired im-
munity, however, is not always a certainty, and for some dis-
eases there is no acquired immunity. The fact of acquired
immunity has been instrumental in stimulating the develop-
ment of artificial immunity through vaccines and antitoxins.
Such preventive inoculation has been effective against small-
pox, typhoid, rabies, and diphtheria, but has not met with
much success for respiratory diseases.*?

Cures. Human credulity and suggestibility have played
an important part in the history of disease and its control. For
centuries, superstitious cures contrary to the facts of science have
survived. As a matter of fact, much of the present work of
preventive medicine and public health is being devoted to
overcoming the absurd accusations against the discoveries of
science and disproving the health claims of commercialized
cures. This is largely an uphill struggle, because the natural

32 Goodpasture, E. W., “Immunity to Virus Diseases,” Am. Jour. Pub. Health,
Vol. 26: 1163-1167.
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recuperative powers of the body and self-limiting diseases favor
the claims of old and new superstitions, and scientific cures are
ordinarily too simple to appeal to the imagination of the sick.

The number of diseases which can actually be cured by drugs
“cure” meaning the destruction of the infecting organism
with permanent results), and the number of drugs which can
effect such cures, are few.”®* But cure-alls and panaceas con-
tinue to multiply. Thousands of different drugs have been
employed as curcs—such as antimony, calomel, sarsaparilla, al-
cohol, and rattlesnake oil. Other cures, equally popular, in-
clude blood-letting, magnetism, blue-glass, tar-water, which
was highly recommended by Bishop Berkeley, sympathetic
powders, electrical appliances, fumigation, exercise, physical
culture, and dieting. These cures developed and survived be-
cause they had some value. They are particularly effective in
cases of illness diagnosed by the patient.

The most outstanding example of present day credulity is the
enormous trade in patent medicines and nostrums. In a recent
study of a rural county in the Middle West it was found that almost
one third of all the moncy spent for the care of illness was spent
for drugs. Even in large cities the proportion of money spent for
drugs was as high as one quarter. The facts are that only one or
two dozen drugs are really of proved value as having a specific
curative influence. Many of the medicines bought without a doc-
tor’s prescription are useless and a large proportion are directly
harmful. Only a skilled physician can know what drugs are safe
to use in a given case, and the sensible rule is to use medicines only
on a doctor’s order. Any medicine which is advertised in news-
papers or magazines for the general public should be avoided un-
less ordered by the doctor, for one can be almost certain that it is
either harmful or useless or a more costly form of some common
drug.3¢

For some time drugs which appeal wholly to suggestion have

33 Medical authorities have great difficulty in naming curable diseases, be-
cause of the many causes of discase, personal differences between patients, and
the fact that some disecases which can be prevented, such as yellow fever or
rabies, have a high fatality rate when persons are infected. The variable re-
sults of drugs, vaccines, and antitoxins also complicate this question.

34 Metropolitan Life Insurance Company, Health Bulletin, No. 22, 1931, p. 3.
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been in ill repute. Dr. Oliver Wendell Holmes has said: *

If all the drugs that had ever been used for the cure of human
ills were gathered togcther and thrown into the sea, it would be
ever so much better for humanity and ever so much worse for the
fishes.

This opposition to drugs is based upon a recognition of their
positive menace in encouraging false security. Few persons
who are ill are immune from the suggestion of promised relief.
Coué, for example, using the prescription, “Every day in every
way I am getting better and better,” obtained cures in 60 per
cent of his cases; 30 per cent were benefited, and only 10 per
cent were not susceptible. These cures are doubly injurious,
since they often result in irreparable damage and forestall rem-
edies which can only be prescribed by competent physicians.
Accompanying this credulity is the opposition to orthodox
medical advancement, noted in the historical resistance to
dissection, Harvey’s theory of the circulation of the blood,
antisepsis, the germ theory of disease, and in the campaigns
against vaccination, pasteurization, or insulin.

Longevity and life expectancy. A natural question arising
at this point is the influence of preventive hygiene upon the
length of life. The answer that is given depends largely upon
one'’s source of data. However, from available records, the
question can be answered satisfactorily if longevity, the span
of life, is distinguished from life expectancy, the mean length
of life.

According to the records of Geneva, Switzerland, the mean
length of life in that city was 21.2 years in the 16th century,
25.7 years in the 17th century, 33.6 years in the 18th century,
and 39.7 years in the 19th century. In this country the mean
length of life was 40 years in 1840; it is now about 65 years.
These figures represent marked improvement in life expectancy,
due to the reduction of infant mortality and of deaths in the

85 Walsh, J. J., Cures, New York, 1923, p. 34. Bedford, E. W. S., Readings
in Urban Sociology, New York, 1927, pg. 418—421.
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early age groups (under 40) from typhoid, diphtheria, scarlet
fever, smallpox, and similar infectious discases.
In spite of the change in the mean length of life, however,

CHANGING LIFE EXPECTANCY IN THE UNITED STATES
Average Length of Life

Year Males Females
1900 ... .ottt e i 48 51
1910 50 53
1920 57 60
1930 62 67
1942 63 68

there is no evidence that longevity or the span of life is in-
creasing. More people live longer than they used to, but
people do not live to more extreme old age. Judging from
available records, longevity has apparently remained unchanged,
and it has always been greatest when few or no records were
kept. The failure of longevity to increase is traced to the
trend of mortality after mid-life. Beyond this period the
mortality from heart disease, cancer, diabetes, and cerebral
hemorrhage increases and is likely to interfere with further
advancement in life expectancy. According to Dr. Louis I.
Dublin, the average span of life is increasing and may reach
into the seventies largely because of improved standards of
living, better working conditions, and the control of disease
through advances in medicine and public health.*¢

Summary. In many respects physical disease and its asso-
ciated problems present a dismal outlook for humanity. Prac-
tically no disease, however, is the equivalent of a death sentence
if it is diagnosed early, and this conclusion has led to the axiom
that early recognition is nine tenths of the cure. Another con-
clusion emphasizes the same point of view by giving an impor-
tant position in the etiology of the major communicable and
degenerative diseases to the acute infections. By themselves,
acute infections are secondary, but their damage to the entire
system 1is chiefly responsible for the rapid advances of disease
and mortality in middle life. The new diseases of civilization

36 Dublin, L. 1., and Lotka, A. J., “Trends in Longevity,” Annals Acad. Pol.
and Soc. Sci., Vol. 237 (1945): 131.
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are primarily the consequences of minor infections, and pre-
ventive programs are being directed against them rather than
against their incurable results.

Curative and preventive agencies are now concerned with
two major and two minor classes of diseases. The first two are
the communicable and degenerative diseases. The others are
deficiency diseases and diseases caused by the malfunctioning
of the ductless glands.

Communicable diseases are further subdivided according as
the infecting agent is known or unknown. When the source
of infection or the infecting organism is known, there are
four methods of treatment. The first is by the elimination
of the source of infection. Such infectious diseases as malaria,
yellow fever, dysentery, and sleeping sickness, all of which are
due to animal parasites, are prevented by the elimination of
the host—the parasite—or by quarantine. The second method
is by preventive innoculation, as in the case of typhoid fever,
or by chemicals as in pneumonia and the venereal diseases.
The third is the use of antitoxic sera, as in diphtheria and
tetanus. Tuberculosis illustrates the fourth method, namely,
the prevention of infecting contacts. Although tuberculosis
is a bacterial disease, the infecting agency cannot be attacked
directly. Tuberculosis is primarily a disease contracted during
childhood under unwholesome living conditions, and preven-
tion is directed toward sanitation. Much of the preventive
work in this disease depends upon the development of im-
munity.

A second type of communicable disease is called the undeter-
mined group, because the infecting organism is unknown or
is doubtful. Many common diseases are classed in this group:
influenza, measles, chickenpox, the common cold, epidemic
encephalitis, mumps, poliomyelitis, smallpox, typhus fever,
trench and similar fevers, and some diseases of animals, such
as rabies. The theory accounting for these diseases is that
the germs are ultra-microscopic in some part of their history
and are filtrable. Two of these diseases, smallpox and rabies.
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are preventable by vaccines; the other diseases are treated by
isolation or quarantine.

Degenerative diseases are now receiving more attention, be-
cause their mortality is increasing while the general death rate
is decreasing. These diseases differ from the infectious group
in causes and in treatment. A complete list of probable
causes would include many environmental and hereditary fac-
tors. Those usually considered are heredity, infection, food,
drugs, occupational poisons or toxins, injuries, and social habits,
and are classified as immediate, or as indirect or predisposing.
Little is known about the specific contribution of any of these
causes, owing primarily to the fact that degenerative diseases
appear late in life when original constitutional characteristics
have been modified by a variety of social and economic condi-
tions.

The prevention of degenerative diseases requires a program
that will cover every cause; it should consist of eugenics, con-
trol over minor infections and the serious chronic infections,
improved dietetics, food and drug laws, industrial sanitation,
and mental hygiene. s

Both deficiency and glandular diseases are largely dietary
problems. Scurvy originally called the attention of the medical
profession to the importance of a well-balanced diet. Rickets,
beriberi, and pellagra are other deficiency diseases. Diseases
traceable to the oversecretion or undersecretion of the ductless
glands are also recognized as deficiency diseases. Goiter is the
most commonly cited example. The importance of deficiency
diseases is their connection with other physical diseases and
with the mental diseases.*

A general program of public health is charged with the
study and prevention of all deficiency diseases. It is now
handicapped in reaching the goal, which is medically possible,
because of the inability of many sick persons to pay the costs
of medical care and because of the infrequency with which well

af Bruce, D., “Prevention of Disease,” Science, New Series, Vol. 60: 109-124.
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persons assume responsibility for their own health.?* Con-
sequently, the current and unsolved problems in public health
for which the National Health Program has been proposed
(1945) include:

The uneven costs of medical care.

The uncven distribution of medical services.

Inadequate care of many illnesscs.

Extensive use of infcrior services.

. Insufficient attention to prevention.

Unfairness to practitioners under the current health organiza-
tion.

. Organized plans for the payment of medical costs and for com-
pensation for loss of earnings during sickness.

N S TR oo o

The present-day public health program recognizes the de-
sirability of ten supplementary activities in medical and social
research:

Early diagnosis and immediate treatment.

Adcquate medical service and adequate nutrition.

Control over population to restrict the spread of disease.
Positive and negative eugenic programs.

Accurate reporting of the incidence of illness and death.
Personal, sex, and mental hygiene.

Public health education,

Coordinated state and local public health services.

Sickness insurance.

Promotion of professional education and research in medicine.

COXPTIRNTR o=
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Questions

1. How docs the incidence of disease differ in urban and rural
areas? in different age groups? in different social classes?

2. A recent report on expenditures for different diseases indi-
cated that $94 is available for each case of infantile paralysis, $22
for cach case of tuberculosis, $8 for each case of cancer, 3 cents for
cach case of hecart discase. Do these expenditures show the real
severity of these diseases?  What is their probable meaning so far
as public interest or apathy is a factor?

3. To what extent is ill hcalth a cause of poverty? of unemploy-
ment?

4. What are ‘“new diseases’’?

5. Through what carriers or agencies are the communicable dis-
eases most often transmitted?

6. To what degree are the costs of medical care unevenly dis-
tributed among the social classes? Do these costs increase or de-
creasc as income increases?

7. Is discase a sclective factor both socially and biologically?
With what diseases is heredity closely connected?

8. What discascs have specific cures> What are the unsolved
problems of medicine?

9. How does life span or longevity differ from the average
length of lifc? Is longevity increasing?

10. How would you proceed to discover the major health prob-
lems of a community?

11. How accurate are recent estimates of the prevalence of the
vencrcal discasess From what sources are these data obtained?
How may they be verified?

12. What social agencics in your community are concerned with
the problems of social hygience?

13. Why is syphilis called the “Great Imitator”?

14. Cite arguments for and against the reporting of the venereal
diseases.

15. Examine and cvaluate the program of the Venereal Disease
Control Act.
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16. What do age, sex, racial, and social differences in the inci-
dence of venereal diseases show as to their causes?

17. Analyze the arguments for and against a National Health
Program.

18. What is immunity?

19. Enumerate some currently accepted cures. Are they endorsed
by medical science?

20. Name the chief preventives for communicable diseases. For
degenerative diseases.



CuarTER VII
PHYSICAL DEFECTIVENESS

AN OTHER class of health hazards is the physical disabilities.
A complete inventory of these defects includes a wide range
of medical and physiological problems. It may be used as a
classification of all types of physical and mental disorders.
Here discussion will be limited to structural defects, the hand-
icaps of limb or body which impair the economic and physical
efficiency of their victims.

Even in such a limited approach to the social aspects of
physical defects, these handicaps are more than problems of
public health. They include the social and biological condi-
tions of (1) the blind and partially sighted; (2) the deaf and
hard of hearing; (3) the crippled; (4) speech defectives; and
(5) persons whose vitality is impaired by the less obvious defects,
such as the cardiac cripple, the arrested tuberculous, the aged
infirm, and the malnourished. These conditions are mainly
problems of health from the standpoint of preventive medi-
cine, but they are also economic and educational problems in-
volving need for special training and vocational adaptation.
And in many cases they present serious problems in social
isolation, requiring long and resourceful trcatment to offset the
development of abnormal traits of personality.

Either as medical or as social problems, consequently, the
occurrence of physical handicaps is an indication of a major
liability to any society. They represent primary evidence of
the inability to control infectious and degenerative diseases or
to prevent industrial and other accidents. Accordingly, their
absence or tendency to decrease is additional proof of a healthy
and vital population.

Historical attitudes toward the defective classes. Long
195
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before different societies gave any serious thought to the health
or size of their populations, practically without exception all
had elementary rules concerning standards of physical ef-
ficiency. In general those rules had little eugenic significance.
They were adopted to protect a people from famine or hostile
neighbors. Individuals handicapped by discase, bodily defects,
or old age were expelled from the tribe, killed, or permitted
to die with no humanitarian ceremony. The harsh measures
used were in direct agreement with the primitive doctrine of
the survival of the fittest.

Such regulations were applied indiscriminately to all classes
of defectiveness. In Sumner’s study of the folkways and mores
of primitive peoples, he found that abortion, infanticide, kill-
ing the old and infirm, banishing the sick, and human sacrifice
were generally accepted methods of insuring social welfare.
Referring to one of those practices, Miller states:

Deformed children bring down evil consequences if allowed to
live. The rain ccases to fall, faminec or starvation sets in, and the

people will be plagued endlessly. A monstrosity or a child that is
deformed and crippled is therefore strangled at birth.

Gradually, with the rise of civil society, the humanitarian
tradition reversed these practices in the doctrine of the sacred-
ness of life. The modern problem of the handicapped is the
outgrowth of comparatively recent customs relating to natural
and social selection. The doctrine of natural selection has
been largely replaced by the concept of life extension. And
instead of the primitive methods of social selection, the notion
is rapidly gaining acceptance that neither society nor its agents
may apply indiscriminate rules of survival. In the case of
incurable diseases and in sterilization, there are many illustra-
tions of opposition to direct controls over population. Even in
the case of capital crimes, the right of the state to kill is being
questioned.

A second approach and attitude toward the problems of

1 Miller, N., The Child in Primitive Society, London, 1928, p. 47. Sumner,
W. G., Folkways, Holt, New York, 1906, pp. 309, 326, 336.
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the handicapped may be observed in the development of pre-
ventive medicine. This approach to physical defectiveness is
based upon the idea that most handicaps are the result of
conditions that may be eliminated or prevented. The con-
certed aim of the modern humanitarian movement, therefore,
endeavors to realize the objectives of a sound policy of im-
proved quality in population through the remedial and pre-
ventive measures of the biological and social arts and sciences.

For many centuries after the substitution of modern humani-
tarianism for primitive social selection, attention was given
chiefly to the gross physical defects. Treatment or custodial
care was limited to the blind, deaf, and crippled. Although
special privileges were sometimes granted to these classes,
often the real privilege was that of pauperism and beggary.
In addition to the failure to appreciate their real needs, physical
defectives have been regarded from many odd points of view
as freaks to be feared, shunned, or exploited, or as victims of
sin and a divine wrath. Mystical powers have been credited
to some, and frequently they have been employed as jesters
or fools. Even in contemporary society they are exhibited as
curiosities. Throughout a considerable proportion of modern
times, there was no concerted endeavor to reduce the number
of the handicapped or to provide planned relief. Not until the
Poor Relief Act of Elizabeth (1601) was systematic care in-
troduced, while scientific, preventive care is as recent as ortho-
pedics and modern child care.

Main types of physical defectiveness. The current prob-
lem of the handicapped is totally unlike its historical ante-
cedents. Although the blind, the deaf, and the crippled are
still recognized within its limits and are important because
they are always responsible for a certain amount of economic
and social incompetency, they constitute by no means a ma-
jority of those whose handicaps are now thought worthy of
social study and control. Recent investigations have revealed
a new group of physical defects; namely, those minor condi-
tions which are temporarily less serious but more frequent than
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the three classical handicaps. In one sense, moreover, they
are actually more serious, because they are associated causally
with gross defects and fatal illness. In fact, medical workers
have decided that the ultimate control over blindness, deafness,
and serious crippled conditions depends largely upon the early
detection and elimination of the minor defects. From this
approach to the problems of the handicapped, a conclusion is
reached similar to that in the study of physical illness. In the
long run, prevention in either case depends upon control over
minor defects and illnesses.

Many gross and minor handicaps are of comparatively little
social significance. Some infirmities are the natural conse-
quence of advancing age; others are too widely distributed to
be sufficiently unusual to be included within the range of
social problems. The natural failure of eyesight as people
grow old, partial blindness or deafness, and some relatively
gross crippling conditions are not always causes of poverty or
social incompetency. Often their most serious consequence
is a reduced earning capacity. They do not interfere with the
individual’s participation in the world’s work, because of social
compensations which the individual is able to make, or because
society itself is adjusted to fairly wide variations in individual
capacity.

The cases of partial and, from the economic point of view,
adjusted handicaps interfere more directly with a census of
the types and frequency of the physical defects that do disable
their victims. Extreme handicaps—such as total blindness,
absolute deaf-mutism, or other total physical incapacities—are
found easily, usually within public institutions or in the.
enumeration of the United States Census. The discovery of
other handicaps, in which the line between physical normality
and defectiveness fluctuates, is beset with many difficulties.
For example, it is hard to discriminate between poverty, mental
defectiveness, and physical defectiveness as factors in social un-
adjustment, when those conditions are found in the same
person.
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Burden of the handicapped. Of the 5 million persons in
this country who are handicapped by physical defects, 623,500
are wholly incapacitated. This total includes 356,400 men
and 267,100 women: *

MAJOR PHYSICAL HANDICAPS

Type of Impairment Males Females Total
Orthopedic ...................... 208,500 132,500 341,000
Total deainess ................... 77,100 70,900 148,000
Blindness in both eyes ............ 70.800 63,700 134,500
Total . ................ 356.100 267,100 623.500

Although it is much more difficult to determine the minor
handicaps by a census count or to distinguish between the de-
grees of such handicaps, the National Health Survey has esti-
mated a total of 4,374,300 persons with such defects, divided
between the types of handicaps and the sexes as follows:

MINOR PHYSICAL HANDICAPS

Type of Impairment Males Females Total
Orthopedic, non-disabling ....... 1,636,100 626,500 2,263,600
Partial deafness .............. .. 886.200 762,900 1,619,100
Blindness in one eye ............ 311,700 150,900 462,600
Total ................. 2,834,000 1,540,300 4,371,300

When handicaps are enumerated from other than the medical
point of view, for example, from the standpoint of employability
or military capacity, the problem of physical defectiveness is
much more extensive.?

Since public attention has been largely devoted to the blind,
the deaf, and the crippled, each will be given a brief considera-
tion here. As a matter of fact, they are well adapted to
joint analysis because they have other elements in common
besides that of economic need and special education. Their
causes are largely the same, being disease, congenital or ac-

z Karpinos, B. D, “The Physically Handicapped,” Public Health Reports,
Vol. 58 (1943), No. 43: 17-18.

8 This is shown by the facts that of every 100 men examined in the draft
28 were found unfit for military duty and 15 were fit for limited service only,

Perrott, G. St. J., “Physical Status of Young Men,” Milbank Memorial Quart.,
Vol. 19 (1941): 339.
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quired defectiveness, and accidents, and consequently their
prevention depends upon the adoption of similar measures.
They differ chiefly in their response to treatment, some being
more adjustable than others.

Blindness. When a person has no vision, or no more than
5 per cent of normal vision, he is considered blind. Since
many others may have impaired vision, it is difficult to know
the exact total of this incapacity. An estimate of the Social
Security Board makes this total about 1.75 persons per 1,000
population, or 230,354 individuals with the joint handicaps of
defective vision and poverty.

Humanitarian sympathies are easily aroused by the blind
and their social handicaps. Although for this reason more
resources have been made available to the blind than to per-
sons with other gross handicaps, blindness is the least adjustable
of all physical defects. However, blindness is decreasing in
proportion to population. Since 1880 the proportion has
been practically cut in half, and there are good prospects that
the rate will continue to decrease.

CAUSES OF BLINDNESS

Per Cent Per Cent
Distribution Distribution
for the Entire Among
Causes Population Children
Specific discase .................. ... 38.6
Cataract ........ciiiiiiiiiniienenn. 13.7 14.1
Diseases of optic nerve ............. 6.9 13.9
Diseascs of conjunctiva .............. 6.1 5.6
Glaucoma ........cc.oiiiiiiiiiiie. 54 —
Allothers .............ccovevuinnnn. 6.5 —
Gencral disease ...................... 15.8 195
Accident ..........coiiiiiiiiiiiii... 16.5 9.3
Poisoning and malformation .......... 26 —
Congenital, old age, etc. .............. 25.5 15.1
(congenital)
Unclassifiable or miscellaneous ........ 1.0 22.5
Total ..............c00vnn 100.0 100.0

§ources: Best, Harry, Blindness and the Blind in the United States, Macmillan, New York,
1934, pp. 7-9. Wlxite House_Conference on Child Health and Protection, The Handi-
capped Child, Section IV B, D. Appleton-Century, New York, 1933, p. 94.

The chief causes of blindness are specific diseases of the

eye, general constitutional “diseases, Tongenital defects,” acci-
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dents, and old age. During the last century trachoma, small-
pox, and infection at childbirth were the three most frequent
causes. Trachoma was an exceedingly virulent infection, be-
ing highly contagious under conditions of unsanitary living,
poverty, and crowding with which it was closely associated.
Among adults the leading causes are specific diseases of the
eye, such as cataract (which includes diseases of the crystalline
or transparent lens of the eye), diseases of the optic nerve, and
disease of conjunctiva (the mucous membrane of the eye).
General diseases often resulting in blindness are measles, menin-
gitis, scarlet fever, influenza, typhoid fever, smallpox, syphilis,
and diabetes. Among children, leading causes are ophthalmia
neonatorum (infectious conjunctivitis of the newborn), con-
genital cataract, other congenital conditions, optic nerve
atrophy, and accidents.

In this country approximately seven tenths of all blindness
is due to disease, two tenths to accidents, and one tenth to
congenital conditions or old age. Important social facts which
partially clarify the character of this problem are: (1) the sex
ratio which is 111 blind males for every 100 blind females;
(2) employability: 11.0 per cent are reported employed; (3)
economic status: 68.0 per cent of the blind population are
located in families witlk incomes less than $1,000 per year; and
(4) age distribution: n :arly 70.0 per cent of blindness occurs
in the age group over 45 years.

The fact that it has so many causes demonstrates that blind-
ness cannot be approached as a separate problem. Both treat-
ment and prevention require widely different measures, and
the hopeful aspect of the problem is that most of its causes
can be prevented. About four fifths of blindness is due to
trachoma, corneal ulcer, glaucoma, cataract, atrophy of the
optic nerve, and ophthalmia neonatorum. Of these, trachoma
and ophthalmia neonatorum have relatively simple treatments.
The others require surgery or the prevention of constitutional
deficiencies. Many infectious and degenerative diseases also
may result in blindness. For example, it is well known that
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venereal infections are related to blindness, and legislation has
largely eliminated them as causal factors. Among causes which
have responded least to current preventive agencies are indus-
trial and other accidents. Although blindness is often asso-
ciated with heredity, there is little evidence that a eugenic
program, limited to restrictions on the marriage of the blind,
would make any material reduction in its prevalence.

Treatment and prevention are being directed toward two
objectives: the elimination of disease and accidents, and the
economic adjustment of the blind. The former is chiefly a
medical, industrial, and educational responsibility. Since 72.0
per cent of existing blindness is considered preventable, this
approach is the most hopeful.

The economic adjustment of the blind was the first of the
three types of public assistance to be approved in state legis-
lation. A state subsidy was enacted in 1898 and by 1934
there were comparable provisions in 24 states. With the
enactment of the Social Security program the average monthly
payment to the blind is $30.27 varying from a maximum of
$40 in some states to a minimum of $15.

Deafness. An individual is classified as deaf when the im-
pairment of his hearing is so serious that the sense of hearing
is of little or no use. Unlike blindness, deafness tends to
increase proportionately to the growth of population. The
National Health Survey reported that deafness increases with
age at a constant rate—3.9 per cent for males; 3.4 per cent
for females. ‘

Deafness and blindness also differ in other respects, particu-
larly in the personal and social problems to which they give
rise. There are three principal classes of the deaf: individuals
who are unable to hear and speak; others who are able to speak
but who became deaf in childhood; and the partially deaf
whose defects may be corrected by auditory devices. Deafness
is_essentially a problem of childhood. About one fourth of
the cases are the result of congenital defects, and nearly one
half of the total become deaf before 10 years of age. In a
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study of congenital and acquired deafness, conducted under the
auspices of the American Medical Association, the following
proportions were assigned to the congenital, the probably con-
genital, and the acquired groups:

CONGENITAL AND ACQUIRED DEAFNESS

Number Per Cent
Congenital ..........c.ccoviviiiiiinn... 1419 . 45.5
Probably congenital ................... 508 16.3
Acquired .......... ..., 1192 38.2
Total ...................... 3119 100.0

Deafness also differs from blindness in its causes. From one
third to two fifths of the causes of deafness are ascribed to
congenital conditions. Obviously this classification does not
give the specific causal factors. The other causes are a variety
of communicable diseases which result in infections of the
middle ear. Meningitis, scarlet fever, measles, influenza, otitis
media (inflammation of the middle ear), and pneumonia are
most often cited. Only a small percentage of cases is at-
tributed to accidents. Hereditary recurrence is more frequent
than in blindness, or at least deafness has a tendency to occur
in the same families more frequently than blindness. Heredity
as a cause of deafness, however, is not clear-cut, and of the
conditions predisposing to deafness, otosclerosis (hardness of
hearing due to thickened tympanum) is about the only factor
which is considered by geneticists to be hereditary in the
Mendelian interpretation.

CAUSES OF ACQUIRED DEAFNESS

Per Cent of

Causes ' Total Causes
Meningitis .......ooitiitiiiiiiii i i i e 17.5
Scarlet feVer .......iivtiiiiinarieitnnaeeieiiaieaean 8.4
MeEasles . ..viii i i i i et e 8.2
Influenza ....... ..ttt ittt 7.6
Otitis media .....coviiiiiinritiiiiiiiiiiiiieereenneees 5.6
Pheumonia ...........c.ieiitiiirinnrienrnncnnecnnses 4.5
‘Whooping cough .......coiiiiiiiiiiiiiiiiiiiiieiia 3.5
Fever, undesignated .............oiiiiiiiiiiiiii., 32
Infantile paralysis ..........ooiiiiiiiiiiiinin 3.1

Source: National Research Council, The Physical Causes of Deafness, The American
Medical Association, Chicago, 1928, p. 16.
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Economic relief measures are as necessary in the case of
the deaf as in the other handicaps. This is because the inci-
dence of impaired hearing is 25.0 per cent to 112.0 per cent
higher among low than other income groups. In addition,
considerable attention has been given to the alleviation of the
social isolation which so often is a primary hazard of the deaf.
Other specific efforts include campaigns to control the infec-
tious diseases, 'prompt treatment of inflammatory conditions of
the ear, and further research into the nature and conditions of
congenital deafness.

The crippled. As stated above in the review of the total
distribution of handicaps in the population, there are about
341,000 persons with major orthopedic impairments and more
than 2 million with minor handicaps. The problems of re-
habilitation and prevention are complicated not only by the
variety of these defects and their numerous causes but also by
the fact that they occur among children, the middle-aged, and
the old. Treatment, accordingly, generally overtaxes the re-
sources of the best-organized society.

Both the nature and the frequency of the problems of ortho-
pedic handicaps were shown in a survey of New York City in
1919. At that time a rate of 7 crippled persons per 1,000
population was found. Comparable and more recent surveys
lead to the same general conclusions. Not only are the crippled
much more numerous than the blind and the deaf, but a large
number arc disabled from birth or early childhood. In the
New York study 63 per cent of the crippled were under 16
years of age.*

Causes of these defects also vary by age groups. General
conditions are tuberculosis, rickets, infantile or other forms
of paralysis, congenital deformities, and accidents. Accidents,
both mdustrlal and non-industrial, are_ more frequent causes
in upper age groups, while among chlldren infantile paralysis
is the miajor factor.

4 “Why Cripples are Young,” The Survey, Vol. 44: 633.
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In the distribution of causes, revealed by the National Health
Survey, the dominant role of disease is obvious. Among males
the two leading causes are apoplexy and occupational accidents,
among females, apoplexy and home accidents.

CAUSES OF INCAPACITATING ORTHOPEDIC IMPAIRMENTS

Per Cent Distribution

Males Females
Accidents ................coeialn 43.0 30.9
Home ...........ccvvviian, 4.1 13.3
Occupational ................... 23.6 2.4
Automobile .................... 8.6 6.6
Disease ........cciiiiiiiniiiiiannn 53.7 69.0
Apoplexy ... 34.7 429
Infantile paralysis ............... 419 85
Congenital ..................... 4.0 5.8
Others .......oviiiiiniiiiiiennnnn 3.3 0.1
Warwounds .................... 2.8 ..
Total ................. 100.0 100.0

Source: Karpinos, B. D., loc. cit., p. 11.

The methods of treatment and prevention of these predis-
posing conditions do not differ markedly from the measures
adopted for blindness and deafness. This is especially true in
the case of crippled children, whose problems can be reduced
by the elimination of infectious diseases; this does not apply
to adults, however. Preventive measures in the case of adults
are identical with the methods of a preventive program to
maintain general health and to reduce the accident rate.

The frequency of minor physical handicaps. From a num-
ber of special studies of physical defectiveriess among the school
and industrial population, a wholly different group of sub-
standard persons has been identified, consisting of minor cases
of defectiveness. These minor defects, which are widely dis-
tributed among persons who are ordinarily considered normal,
cause an unknown amount of inefficiency and suffering, and
indicate a field for remedial and preventive medicine hitherto
neglected. The defects are called minor only in relation to
their immediate effects and by contrast to the gross handicaps
of the blind, the deaf, and the crippled.
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This approach to physical defectiveness is largely a problem
of child welfare. Although the connection between the defects
of children and the ill health, defectiveness, and premature
mortality of adult life is not definitely known, the fact that
children should possess good health during the formative years
is clearly established. From this point of view, it is believed
that in their ultimate consequences minor defects are no less
significant than the physical diseases of childhood.

Distribution among adults. Probably the most comprehen-
sive surveys of the incidence and types of physical defectiveness
among the adult population are the examinations of men
drafted for military service during the two World Wars. A
comparison of these findings is given in the table on this page.

In World War 1, a total of 2,754,000 men, chiefly between
the ages of twenty-one and thirty, was examined. The report
for World War II is not exactly comparable. Although it in-
cludes about the same number of persons examined, the specific
defects in the table are those found in 19,923 examinations.
These findings, consequently, must by supplemented by the
distribution of defects among the rejected registrants.

PHYSICAL DEFECTS FOUNDED IN DRAFTED MEN

Per Cent Distribution

Types of Defects World War I World War II

Bone and joints, hands and feet ................. 39 18.1
SENSE OFGANS .. vovnvuirvrtennnnneeeinenesanuenns 12 11.8
Tuberculosis and venereal disease ................ 11 29
Cardio-vascular diseases .............ccevviuuenn. 10 75
Developmental and metabolic processes .......... 10 16.3
Nervous and mental defects ..................... 6 5.1
Nose and throat diseases ........................ 5 9.9
Skin and teeth ............... ... i i, 3 18.9
Respiratory (other than tuberculosis) ............ 1 1.2
L0 10 1= TN 3 8.3

Total .......covvvvineninnnn. 100 100.0

Sources: Davenport, C. B., “Defects Found in Drafted Men,” Sci. Monthly, Vol. 10:
. “Summary of Data of 19,923 Reports,” Selective Service System, ashington,
1941, The per cents in_this table are for the age-groups 21 to_36. Compare with the
later summary, Perrot, G. St. J., “Findings of Selective Service Examinations,” Milbank
Memorial Fund Quart., Vol. 22 (1944): 359.

In spite of changing medical standards in these two com-
parisons, the results are fairly similar. In both, the rate of
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defects per person in the adult population is slightly more than
one per person (in the specific analysis of 19,923 examinations
the actual number of defects was 27,031 or 1.9 per person).
Likewise, the table indicates that at both times three different
classes of physical defects ranked among the first five causes
of physical incfficiency, namely, defects of bone, joints, hands
and feet, sensory defects, and developmental defects in the
first report, and in addition to these defects there was a high
incidence of defects of skin and teeth in the second report.

Other similarities in the two reports show that many of the
defects enumerated are minor so far as general health is con-
cerned and would not disqualify the individual for military
service or hinder his performance in a civilian occupation.
More than half of both groups had no disqualifying defect.
The ratio of defects tends to increase with age and the urban
group has a slightly smaller number of defects than the rural.
In a preliminary survey of nine million draftees, 43 of every
100 registrants from urban areas and 53 of every 100 rural
registrants were rejected for health reasons.

Among the 25 per cent of the first two million registrants in
World War II who were rejected for any type of military serv-
ice, the following distribution of defects were found: 3

Major Defect or Disease Per Cent
B =711 + Y PPN 20.9
0 13.7
Cardio-vascular system ................ccoiiiiiiiiinnn.. 10.6
Musculo-skeletal ........ ... ittt 6.8
Venercal ........iiiiiiiiiiin ittt e 6.3
Mental and NEIvoUS . .......oiviiiiiirinneenencnnnenns 6.3
Hernia ......iiiiiiiiiiiiiiiiiieeiatieeeenrassnnnnnas 6.2
Bars ... e i et et e e 4.6
FEOl vvveiitt ittt ittt iittaateetitnanaaaaans 4.0
LUNgGS .ottt i e 29
OtHEIS . vvtirereeteetereeeeeeeeeeeseeannnnnsnnnnas 17.7

5 Natl. Headquarters Selective Service System, Medical Statistics Bulletin
No. 1, 1941. Table 1. p. 2. Compare with Lew, E. A., “Interpreting the
Statistics of Medical Examinations of Selcctees,” Jour. Am. Statis. Assoc., Vol.
39 (1944): 345-56. Sensenich, R. L., “The Real Meaning of Selective Service
Physical Examination Findings,” Hygeia, Vol. 22 (1944): 910-911. “Draft
Rejection Causes,” Science N.L., Vols. 43 (1943): 409; 44 (1943): 214.
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Interesting and significant sectional differences were found
in the geographical distribution of a few major defects and
illnesses. The Northwest was distinguished by deformities
caused by accidents, flatfoot, and goiter. In the Southwest
tuberculosis, drug addiction, hernia, and tonsilitis were most
prevalent. The Southeast had an abnormally high proportion
of venereal disease, hookworm, blindness, arthritis, under-
weight, mental deficiency, pellagra, and hernia; and the North-
east was characterized by congenital defects, underweight, tuber-
culosis, defective teeth, and syphilis. In general, cities had the
poorer physical records, with a total of 15 per cent more defects
than the rural districts. Of the four sections, the Northwest
furnished the best men for military purposes.

Examinations among applicants for service in the United
States Navy show essentially the same types and distribution
of defects. Among the physical defects occurring most fre-
quently as causes of rejection are, enumerated according to
their incidence: defective vision, flatfoot, defective teeth, de-
formities, and heart disturbances.®

Within the industrial population, similar defects occur with
greater frequency and severity since the groups examined
are more representative of normal age distributions. The table
on page 209 gives the percentage of physical defects among two
groups of workers. The first group includes over 100,000
adult males in the prime of life. These examinations were
conducted by the Life Extension Institute. The defects af-
fecting the largest proportion of men were abnormal tonsils, de-
fective teeth, hypertrophic rhinitis (enlarged turbinates), di-
gestive disturbances, defective vision, and albumin in the
urine. Of more immediate significance were the small per-
centages of serious disabilities. Serious heart impairments,

6 Natl. Indust. Conf. Board, “Sickness Insurance or Sickness Prevention?””
Research Report No. 6, 1918, p. 6. U. S. Bureau of Education, Annual Report,
1916, Vol. 1: 818. For findings in World War II, consult references in foot-
note 5. Compare with, Hadley, E. E., and others, “Military Psychiatry,” Psy-
chiatry Vol. 7 (1944): 379-407 which gives the regional distribution of mental
discases.
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for example, occurred in only 2 per cent of the group, and
hardening of the arteries in 3 per cent.’

PHYSICAL DEFECTS AMONG INDUSTRIAL EMPLOYEES

PERCENTAGE WITH DEFECTS

PHYSICAL DEFECTS Among Among
100,000 Workers 10,143 Workers
Nose and throat ..........c.coeen... 45 69.7
Fyeand ear ..............oooinunt. 40 37.3
Teeth ... ..ottt 39 91.3
Digestive .......... ..ol 31 235
Hernia, varicose veins, etc. .......... 19 41.3
Respiratory ..............cciinn, 16 8.5
Other circulatory ................... 14 11.0
SKin ... 10 8.1
Heart .......coiiiiiiiiiiiiiinnnnn. 6 9.4
Miscellancous ...................... — 20.4

The same major and minor defects appeared among the
second group—10,143 industrial workers—and were also shown
in a study by the Metropolitan Life Insurance Company of
16,662 policyholders.® It is important to remember that these
serious and potentially fatal defects occurred among selected
white workers (professional men, business men, and .skilled
workers) who were ‘actually engaged in their occupations at
the time of the examination.

The high”incidence of physical impairments among workers
who are apparently physically efficient presents a major health
problem. In the insurance group of 16,662 men, a special in-
vestigation was made to determine the probable causes of these
impairments. The group was considered representative of
the white adult population, because 60 per cent were more
than 34 years of age. Two general facts relative to causation
were discovered. Minor and moderate defects were very com-
mon among young men, but the greatest number of serious and
advanced defects occurred among the upper age groups. In

7 Mills, A. B., “Extent of Iliness,” Committee on the Costs of Medical Care,
Pub. No. 2 (1929): 13. Britten, R. H., and Thompson, L. H., “A Health Study
of Ten Thousand Male Industrial Workers,” Public Health Reports, No. 162
1926): 84.
¢ SD)ublin, L. I, and others, “Physical Defects as Revealed by Periodic Health
Examinations,” Am. Jour. of Med. Sciences, Vol. 170: 576. Sydenstricker, E.,
and Britten, R. H,, “The Physical Impairments of Adult Life.” Am. J. Hyg.,
Vol. 11 (1930): 73-1385. (A study of 100,924 adults.)
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both the younger and the older groups many errors in personal
hygiene were noted as probable causes, such as a faulty diet,
inadequate exercise, overwork, and overfatigue.

As a rule, the rural population is burdened by the same gen-
eral types of defects, especially in the low-income groups.®

These findings led to another special study: of the relation-
ship between overweight and physical defects. As overweight
tends to increase with age, it furnished a clue to the increase in
the number of defects in the upper age groups. The defects
indicate the combined result of senescence, overweight, and
increasing strain upon the circulatory and renal systems.
Seventy-five per cent of the persons who were overweight had
serious and advanced physical defects. There were, for ex-
ample, an unusual number with enlarged hearts, functional
murmur of the heart, high blood pressure, and arterial thicken-
ing. Overweight and high blood pressure are thus associated
with diseases of the heart, blood vessels, and kidneys, and with
Bright’s disease and apoplexy. In addition, 20 per cent of those
overweight had moderate defects requiring medical supervision.
None of those with normal weight showed conditions as serious
as these.

By these surveys of incidence and types of physical defective-
ness among adults, the need for early treatment is clearly
demonstrated. Early treatment is imperative because most of
these defects can be eliminated in the early age groups by
medical or surgical methods, and their irremediable complica-
tions thus prevented. This conclusion redirects the attention
of public health to the incidence of physical impairments
among children.

Distribution among children. The occurrence of defective-
ness among children not only takes place at an early age but in
an unusually large proportion of the population. According
to the reports of the White House Conference, the following

8 Gover, Mary, and Yaukey, J. B., “Physical Impairments of Low-Income
Farm Families,” Public Health Reports, Vol. 59 (1944) No. 36. U. S. Dept.
of Agriculture, Better Health for Rural Living, Washington, D. C., 1946, 32 pp.
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estimate of the extent of handicaps among children is made:

EXTENT OF HANDICAPS AMONG CHILDREN

Defects Number of Children
Impaired hearing ................ ... ool 3,000,000
Visual handicaps ..................o ool 65,000
Crippled ... ... i 300,000
Cardiac limitations ................. ceeeeeiaaltn 450,000

Total ... 3,815,000

Of this number there were

17,000 deaf children

15,000 blind children

50,000 with partial sight
Various community surveys place the total incidence of these
defects between 2 and 4 per 1,000 of the general population in
urban areas and between 2 and 7 per 1,000 in rural counties.

The leading types and causes of these defects are: !

Among 6,242 Among 10,001
Causes of Disabilities Children Children
Infantile paralysis .............. 35.89, 33.7%, -
Cardiac ..............coil.. 18.1 8.0
Bone tuberculosis ............... 12.7 12.6
Spastic paralysis ................ 10.4 14.0
Congenital ..................... 8.0 10.0
Accidents ........... .. .. ...l 4.6 + 6.0

The most noticeable difference between the defects of chil-
dren and those of adults is the fact that there are comparatively
few cases of serious conditions among children. This is shown
in the distribution of physical handicaps among pupils regis-

PHYSICALLY HANDICAPPED PUPILS IN NEW YORK CITY

Special Classes for Number Registered

The blind ...coviiiiniiii ittt 86
Sight conservation ............. ..o, 1,182
Cripples ..oovvniiin ittt 4,532
Thetuberculous .............. ... iiiiiiiiiinn.. 671
Malnutrition .......c.oiiiiiiiiirineriireniennnnnn 4,068
Speech defects ........ccooviiiniiiiiiiiiaieeninnns 15,748
The deaf ......ccvviiiieeriinniiiieiiieeeansnneenns 432

Total ... e 26,719

10 White House Conference on Child Health and Protection, Section 1V, “The
Handicapped,” D. Appleton-Century, New York, 1930, pp. 292-293.
11 Ibid., Section III, Section IV B, p. 187, p. 64.
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tered in the special classes of the New York City schools.*?
Although this distribution is not a fair representation of the
actual prevalence of blindness or deafness (for which special
schools are provided), it does show the extensive occurrence of
minor physical handicaps among public school children. In
this group, the great majority of handicaps are speech defects,
skeletal defects, and malnutrition. The specific types and
frequency of physical defects among school children are: 2

Per Cent
Type of Defect Distribution
/ Dental defects ........coiiiiiiiiiiiiii it 40.1
’ Discased tonsils ... ..ottt i 222
Defective vision ..........ciiiiiiiiiiiiiiiiiiiiiieas 10.3
Nasal breathing ............. ... .o o il 85

These four were the defects found to be most frequent in a
survey of nearly two million school children in New York
State. None of the other defects affected more than 4 per
cent of the school popuiation. Differing from the findings
for the adult population, this study shows a higher incidence
of defects among children from rural communities than among
those from urban districts.

From these and many similar surveys, two conclusions have
been reached. The first is that minor defects are exceedingly
common; the second, that when some of those minor conditions
are uncorrected, they become the major causes of impairments
in later life. These conclusions are effectively presented in
Mills’ summary: ¢

Among school and preschool children examined in six different
surveys, from 65 to 95 per cent have one or more defects. In
four of the groups surveyed, defective teeth are found in over 50

per cent of the children. One third have enlarged or diseased
tonsils. 'When vision is carefully checked by an examination made

12 Twenty-ninth Annual Report, Supt. of Schools, New York City, 1927, p. 25.

18 Howe, W. A., “School Health Service in New York State,” Am. Jour. of
Pub. Health, Vol. 11: 873-887.

14 Mills, A. B., loc. cit., pp. 14-15. Metropolitan Life Insurance Company,
“School Health Survey of Newton, Mass.” Monograph No. 5. See also Statis-
tical Bulletin, Vol. 11, No. 2, pp. 4-7. Moore, F., and Hamblin, A., “Physical
Defects of School Children,” Am. Jour. of Public Health, Vol. 18: 1268-1272.
Collins, S. D., “The Reclation of Physical Defects to Sickness,” U. S. Public
Health Service, Public Health Reports, Vol. 37, No. 36 (1922), pp. 2183-2198.
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after the use of “drops,” 95 per cent of the children are found to
have some dcgree of hyperopia, myopia, or astigmatism—decfects,
congenital in many cascs, which are serious enough to require glasses
for 34 per cent of them. Other tests of vision, being much less
thorough, reveal only 6 to 36 per cent with visual defects. In
some of the groups surveyed, adenoids affected 10 to 85 per cent
of thesc children, conjunctivitis 3 to 16 per cent, and defects of
ol nutrition 4 to 18 per cent. A recent study has shown that
children who have, or have had, diseased or enlarged tonsils suffer
much more frequently from rheumatism, lumbago, neuralgia,
ncuritis, hcart diseascs, and ear diseases than those with normal
tonsils.

This quotation stresses a few of the consequences of physical
defectiveness and indicates that one of the most successful
agencies in health insurance is the correction of these defects
among children and adolescents.

.. Social consequences of physical defectiveness. Irom the
total unadjustment of the blind and seriously crippled, the
unfavorable consequences of physical impairments gradually
diminish until their influences cannot be differentiated from
other causes of personal inefficiency. Comparing physical dis-
ability with other causes tends to make it a secondary and not
a primary factor in social problems. Of the gencral results
that are traced to physical handicaps, the economic disability
of the blind has already been mentioned; the equivalent prob-
lem of the deaf is their cultural and social isolation; and of the
crippled their occupational unadjustment. But none of these
consequences is inevitable. When they do occur with unem-
ployability, poverty, and family or personal demoralization,
other conditions than physical defects are usually present.
"The influence of these other factors was clearly demonstrated
in the study of 248 unemployed, dependent families to which
reference has already been made twice—in the analysis of the
general factors responsible for unemployment, and in the
analysis of specific illnesses associated with unemployment.*®

15 See Chaps. III and 1V. For a review of personal and social consequences

of blindness, deafness, and other gross defects, consult “Survey of Physically

Handicapped Children in California,” State Dept. of Education, Sacramento,
1938. Bulletin 8.
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Although physical defects were more numerous in unemployed
than in other dependent families (proportionately to the total
number of causes contributing to dependency), in no single
case was physical defectiveness the only cause. It was accom-
panied by a large number of psychological, social, and economic
sources of inefficiency. However, this study of 248 families and
1,267 persons does contribute generally to our knowledge of
the supplementary relationship between physical defects and
unemployability. Of the total persons in the study, 2 per
cent (or 96 persons) were handicapped. Seven were blind and
19 had serious eye defects; 19 were deaf; 29 were crippled; and
the remaining 22 had minor handicaps. From this distribu-
tion it is to be noted that serious defects occurred in over 75
per cent of the cases in which physical defects were classified
as probably causal. In other words, from the experience of
welfare agencies with dependency and unemployment, slightly
more than 1 per cent of the cases can be traced in part to
physical defects.

Physical defects and behavior problems. Recently, much
attention has been given to the relationship between bodily
conditions and human behavior. This approach developed
with the growing recognition that the individual is a biological
entity. However, it is possible to overemphasize this relation-
ship; specific behavior problems are often explained in bio-
logical terms when it would seem to be easier and more logical
to account for such behavior by means of other explanations,
usually psychological or social. Specific illustrations of the
biological approach are the curing of feeble-mindedness by
operation for a cleft palate, or the relieving of maniacal attacks
by thyroid secretions or surgery.

A clinical study of 100 behavior-problem children by Eisler
did not yield impressive evidence of the relationship between
physical disease or dxsablhty and the disturbed behavior.!* In
general, the children were temarkably free from disease “or

16 Eisler, E. R., “The Significance of Physical Disease in Relation 10 Behavior
Problems,” Mental Hygiene, Vol. 10: 85-89.
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disability, and some of the worst behavior cases occurred in
unusually healthy children.

In a few instances it was discovered that certain physical dis-
orders undoubtedly did have some influence upon the child’s
behavior. In one, a case of thyroid insufficiency, physical im-
provement was obtained by treatment, but the child’s basic
personality traits remained unchanged. Only four cases re-
vealed a direct relationship between physical condition and
behavior. Two were cases of epilepsy, one of encephalitis, and
one of diabetes insipidus. But not even in these cases was
it possible to eliminate personality make-up and psychological
motives in the interpretation of behavior problems.

In this group, an important comparison was made between
those cases in which there were no physical defects and those
in which there were defects, although in all cases the defects
were minor. Both groups of children were referred for the
same general problems—stealing, lying, truancy, sex difficulties,
school maladjustments, and ‘“nervous symptoms.” Through
this comparison the conclusion was reached that most behavior-
problem children are normal physically, and that treatment
depends upon social and psychological readjustments.

In his study of delinquency Cyril Burt took exception to
this conclusion. He found a greater proportion of defects
among delinquents than among non-delinquents and stated that:

. . . the frequency among juvenile delinquents of bodily weak-
ness and ill health has been remarked by almost every recent writer.
In my own serics of cases ncarly 70 per cent werc suffering from
such defects; and nearly 50 per cent were in urgent need of
medical treatment.

American writers, however, are in greater agreement with
Eisler’s findings. Rut Burt’s study does resemble the forego-
ing in the types of defects discovered, since:

Actual conditions observed are for the most part mild physical

weaknesses and irritations—anemia, chronic catarrh, swollen glands,
tonsils and adenoids, headaches, and malnutrition.t?

17 Burt, Cyril, The Young Delinquent, New York,- 1925, p. 239.
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A study of 300 problem children, made in 1924, furnishes
additional data as to the relationship between physical defects
and conduct. Defects among these children were no greater
than in the general population, but two tendencies were ob-
served in the connection between different defects and be-
havior. Those defects tending to produce a feeling of in-
feriority were found to be most highly associated with behavior
problems, and a considerable amount of variation in conduct
was traceable to home conditions, intelligence, and educational
difficulties. In other words, any condition that makes a
marked contrast between the normal and the defective child
is socially significant, such as degrees of intelligence and over-
or undernutrition, or such obvious physical stigmata as facial
birthmarks, harelip, clubfoot, or postencephalitic palsies.®

Another source of difficulty in behavior problems is the exag-
gerated importance given by some parents to the physician’s
advice. This is found to be especially true where children
have heart lesions. Because of the popular belief that the
heart is a very fragile organ, the fear on the part of both chil-
dren and parents is often more serious than the actual ailment,
and physicians find it desirable in some cases to withhold in-
formation of cardiac disorders from the patient and his family.
Illustrative of this type of conduct problem is the case cited by
Carter of an eleven year old boy who was entirely normal
except for a slight systolic mitral murmur. When the mother
was informed about this condition, she made a chronic invalid
of the boy by her anxiety for his physical welfare and by read-
ing medical literature to him. He was not permitted to lead
a normal life and was taught to use his disability as an excuse
for failures in school. This boy’s behavior could not be cor-
rected until he was removed from his mother’s unfavorable
influence.

In his summary of cases, Carter concluded that none of the
frequent illnesses, posture defects, ocular defects, defective

18 Carter, W. E., “Physical Findings in Problem Children,” Mental Hygiene,
Vol. 10: 75-84.
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hearing, or nose and throat defects was associated directly with
the problems of children in school. He did suggest, however,
that they were of significance when their severity approached
the grossly abnormal or when social conditions, such as igno-
rance or poor home environment, intensified a minor defect.

School hygiene has only recently invaded the high schools
and colleges, so that few data are as yet available on the rela-
tion between physical defects of upper age groups and school
failures. In the lower schools, backwardness in learning has
been found to occur much more frequently when accompanied
by physical handicaps. For the college population Diehl re-
ports a similar relationship. In a comparison between the
physical defects of 141 probationers in the University of Min-
nesota and those of 496 unselected students who were doing
satisfactory scholastic work, good health and scholastic attain-
ments were correlated positively. Physical defects occurring in
the probation group with sufficient frequency to be of statis-
tical importance were defective hearing, overweight, flabby
musculature, and anemia, while underweight, asthenia, adi-
posity, and faulty posture were of probable statistical signifi-
cance. None of these conditions occurred in the control group
in a comparable degree.!®

Occupational adaptability of the handicapped. As yet the
problem of adjusting the handicapped person to an occupation
has not been solved. This is not surprising, because solution
enters the broad fields of vocational education and guidance,
which for normal persons are largely unexplored. Authorities
are reluctant to accept any definite list of vocations for disabled
persons, because of individual differences within groups of
handicapped persons and because of variations within similar
types of employment. Until conditions of employment, as
they are related to health, hours, wages, prospects for advance-
ment, and degrees of skill, are more thoroughly studied, little

19 Diehl, H. S., “Health and Scholastic Attainment,” U. S. Public Health Serv-
ice, Public Health Report, Vol. 44, No. 50, pp. 3041-3050. Trounstine, H. S.,

“Retardation in Cincinnati Public Elementary Schools.” Trounstine Founda-
tion Series, Vol. 1 No. 1, pp. 11-13.
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specific data can be furnished on this subject. A second
serious lack is definite knowledge concerning the ability of
different types of handicapped persons to perform suggested
tasks. To date the experience with different kinds of persons
in various jobs indicates that the personal factor is the chief
determinant of occupational adaptability.

Achievements of famous handicapped persons are often cited
to show that no absolute limitations can be placed upon the
range of occupational possibilities. There are many examples
of blind persons who have been unusually successful as musi-
cians, theologians, authors, lawyers, businessmen, and public
officials. They have also figured in occupations ordinarily re-
stricted to sighted persons, in manual tasks, and even in military
affairs. Granted the determination, the deaf and crippled can
be rehabilitated in most instances through the use of prosthetic
appliances. The case of Judge Quentin D. Corley of Dallas,
Texas, who lost one arm completely and the hand of the other,
is illustrative. Through appliances of his own invention, he
was able to perform practically all the tasks of a physically
normal person.*

Since physically handicapped persons differ from one an-
other as do normal persons, their occupational adaptability is
determined more by their mental and temperamental charac-
teristics than by their handicaps. An enumeration of jobs
held by the handicapped is the least important factor in de-
veloping a program of rehabilitation. Of greater consequence
is the person’s intelligence, ambition, interest, and morale.
The importance of the latter is sometimes overemphasized by
popular accounts of what a few exceptional handicapped per-
sons have been able to accomplish. The steeple jack who con-
tinued in his occupation in spite of the loss of an arm, chauffeurs
with serious amputations, and the many successes of the blind
in manual tasks are illustrations. On the contrary, there are
other instances when men with minor disabilities could not be

20 Dunton, W. D., Reconstruction Therapy, Saunders, Philadelphia, 1919, pp.
151-157.
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adapted to the simplest manual or clerical jobs, even after pro-
longed training. Such contrasts are useful in demonstrating
that intelligence and temperament are able to compensate for
many physical barriers to occupational usefulness.

Data on success and failure in occupational rehabilitation
show clearly the significance of these personal factors. A report
to the Federal Board of Vocational Education on Civilian Voca-
tional Rehabilitation contributed three rules on this subject: #

1. T'hat the possibilities of placement are much better than is
ordinarily supposed. Physical handicaps do not limit the person
to unskilled jobs, nor are training programs neccssarily limited to
a few skilled or clerical jobs.

2. That the range of occupational adaptability is much greater
than was hitherto considered possible. Neither the physical handi-
<ap nor the mechanical requircments of the work are the chief ob-
stacles in placing handicapped men, the intclligence and morale
of the person being more important.

3. That a thorough study of the individual and of the job pre-
cedes successful placement and rehabilitation.

The report covers the social and occupational history of
6,097 handicapped persons, distributed throughout 628 dif-
ferent vocations. Listed in the order of their frequency, the
following were the vocations followed by these persons:

1. Occupations in which blind and partially sighted persons were
most frequently employed: weaver, broom factory, laborer (factory),
chain maker, piano tuner, janitor, auto repair mechanic, clerical,
mattress maker, chiropractor, lawyer, molder, musician.

2. Occupations in which individuals with defects of hearing were
most frequently employed: domestic servant, linotype operator, gen-
eral office work, janitor, lathe operator, laborer in storehouse,
typist.

3. Occupations in which individuals with disabilities of the hand
were most {requently employed: watchman, laborer, clerical, book-
keeper, auto repair mechanic, retail store, elevator operator, farmer,
poultryman, welder. )

4. Occupations in which individuals with disabilities of the leg
were most frequently employed: shoe repairing, bookkeeper, auto
mechanic, barber, clericaE watchman, teacher, labor (factory and
mine), retail store, janitor.

21 “A Study of Occupations,” Civilian Vocational Rehabilitation Series, Bulletin
No. 96, Washington, 1925.
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5. Occupations in which individuals with disabilities of the heart
were most {requently employed: general office work, clerical, watch-
man, stenographer, auto repair mechanic, jewelry engraver.

The same facts have been established by the work of private
agencies. Reporting on the handicapped as persons, Miss
Feutinger has written: *

It soon became apparent that even those men with predominant
physical handicaps who had never undergone an examination by
a psychiatrist were suffering much less from a physical inability to
adjust to a job than from a mental inability to adjust to their
handicap.

In other words, mentally normal handicapped persons can be
easily adjusted to occupations, and the real problem of oc-
cupational unadjustment arises where there is a combination
of physical and mental disabilities.

In her own experience, Miss Feutinger did not find a single
case of a man who was unemployable simply because of his
physical impairment. There is such a wide variety of oc-
cupations to which men can be adapted that work itself be-
comes a minor factor in solving their problems. When
comparisons of successful and unsuccessful adjustments are
made, it is readily seen that the physical disability is not a
good excuse for failure. Thus, one man with a valvular heart
condition refused a job as a clerk, but finally rehabilitated him-
self as a teamster, his pre-war occupation. There were some
men who could not or would not work three-hour shifts on
account of their handicaps, while others with serious heart
ailments, arthritis, and double hernia adapted themselves to
occupations of physically sound men.

Summary. [ The problems of physical illness and defect rep-
resent a drain upon social resources which justifies the recogni-
tion of health or physical efficiency as a second basic requirement
in social competency. f If attention is confined wholly to the
enormous distribution of ill health, physical defectiveness, and

22 Feutinger, J., “The Mental Factor in the Economic Adjustment of 508
Disabled Ex-Service Men,” Mental Hygiene, Vol. 10: 677-700.
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lowered vitality as indexes of these problems, the conclusion
cannot be avoided that current remedial and preventive agen-
cies have been only partially successful. Even with their recent
emphasis upon the elimination and prevention of disease, actual
prevention, or the achievement of positive health, depends upon
other social readjustments, of which a population program is
regarded as an indispensable part.

Little or no attention has ever been given to the coordinate
problems of health and population quality, nor has there ever
been a single instance of a national population program in
which quality has figured prominently. To a considerable
degree the problem of quality has been left to individuals, with
only a few social restrictions. Some nations have adopted a
population program on a limited scale in order to maintain
increasing numbers, generally for military purposes, and quality
has always been incidental to this objective. Marriage cus-
toms, also, are not concerned directly with quality, although
they do exercise a mild form of restriction. For a long time
the problem of population quality remained a matter of
academic interest, confined to discussions of heredity and en-
vironment. However, with the rapid increase of population
during the last century, public attention has been turned to
the possibility of overpopulation, and fears arising from this
source are Jargely responsible for the growing interest in a
positive population program.

It is probably correct to assume that the major illnesses and
physical defects cannot be controlled except by means of such
a program. Even the coordinated efforts of public and private
health groups are unable to make significant reductions in the
total number of the unfit, because their measures are largely
remedial. This fact is obvious in the current organization of
dispensaries and clinics, out-patient departments of hospitals,
health centers, free medical service, convalescent and custodial
care, district nursing, special schools for the defective, and
vocational training and placement, which at their best are only
factors in the rehabilitation of those who are to a considerable
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extent unadjustable. Similarly, such preventive measures as
better living conditions, sanitation, adequate medical service,
control over disease or accidents, improved vital statistics, pe-
riodic health examinations, health legislation, and popular
health education often fail to reach the basic causes of ill health
and defectiveness.

Blindness, deafness, and other handicaps are approaching an
irreducible minimum, unless drastic controls are introduced to
remove the conditions which tolerate their persistence. Such
controls are being proposed constantly by eugenists and popula-
tion theorists, who reduce most questions of population to
biological problems. But society, as a whole, is unwilling to
accept a mechanistic attitude toward human breeding, and op-
poses the radical proposals of population reforms. However,
these reforms are radical only because we have never had a
population program and because most of us have great difficulty
in separating biology from morals. As a matter of fact, every
social reform has encountered both of these obstructions;
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