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Dedicated to
my pupils in a Scottish sanatorium

Stone walls do not a prison meke,
Nor iron bars a cage.

'The following day, at noon, the students came in, hurrying up
the great stair. At the first landing place, on a small well-known
blackboard, was a bit of paper fastened by wafers and many remains
of old wafers beside it. On the paper were the words, *'in operation
to~-day. J. B. Clerk.' Up ran the youths eager to secure good
Places: in they crowded, full of interest and talk. tWhat's the
case? Which side is it?!

"Don't think them heartless: +they are neither better nor worse
than you or I: +they get over their professional horrors and into
their proper work; and in them, pity as an emotion, ending in itself,
-or at best in tears and a long-drawn breath, lessens while pity as a
mtive is quickened, and gains power and purpose. It is well for
Door human nature that it is so.!

Dr John Brown

Envoy

'T em a cripple in my limbs, ‘but what decays are in my mind,
the reader must determine.'

Dryden
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INTRODUCTORY

Valuation of the Physically Handicapped before 1900;
with some references to contemporary developments and
schemes for their welfare and education

Lest, in writing upon a theme which lies so close to one's heart,
sentiment should outweigh one's judgment and purposefulness or power be
weakened by the ineffectiveness of pity, it were better to make no
deductions that have not been proven by experience. Vhere, then, has
the experience, necessary for the pursuit of this survey, been obtained?
Briefly, in the inner wards and open~air verandahs of a Scottish sana-
torium and in the wards of an orthopaedic hospital: in visits to similar
institutions and from correspondence with workers in the same fields in
other countries. The sentimental eye had very soon to adopt the cold
measuring scan of the assessor and after a period of difficult inward
deflection try to keep within the focus of its orbit three facts con-
cerning the living subject of the survey: (a) the fact that, for health
Teasons, the child or adolescent had been consigned for treatment to a
long stay in a hospital; (b) +that since all morbid or pathological
conditions have a mental side, the mental state of the child must receive
its share of treatment and consideration, along with the physical; and
(¢) that this treatment might take the form of preparation of an educ-
ational kind for his subéeo_uent life.

In short, the writer had counstantly to remind herself that the in-
8titutions in which she was particularly interested were not in essential
schools, but hospital schools. The reader is also asked to bear this
in mind since the pages to come may appear to contain much matter con-
cerning the rise and administration of these institutions which is irre-
levant to the main theme - the education of the infirm child. We must
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remeriber that the area to be measured was that 'eternal triangle! of
Body, Mind and Soul in the child patient; that triangle which, in this
instance, is on an altogether gbmormal plane conditioned by (a) the

pupil's diseese; (b) his mental capacity; (c) his reaction to his
hospital environment in which, also, for the purposes of this survey,
we must temporarily localise his soul.

It is therefore obvious from the start that a triple service is
required from doctor, teacher and social worker. Each'curator' may
measure the pupil-patient separately; their findings, like the three
sections of the foot-rule, must fit together if the gross measurement
is to be exact. Hence it is surely permissible for the writer to
plead that the measurements have been made inch by inch by the pedagogue,
who nevertheless acknowledges that without the sympathetic encouragement
of the doctor a much narrower field would have been covered.

It might be asked at the beginning, with reference to points (a)
and (b) above: Since the child is diseased or disabled for a long
period of time, or permesnently, why educate him at all? To this we
would answer with blunt brevity: Because he is a human being amnd has
a Mind, (A%t the moment, we are not concerned with the quality or
capacity of that mind.) With reference to point (c¢) which might pro-
voke the gquestion: Who or which authority is primarily responsible for
the child in his hospital environment? we would answer: The complete
staff of the institution, who, for the duration of his stay, are his
foster-parents and are therefore responsible for his physical, mental
and moral activities.

It must be admitted, however, that the nation's interest in the
welfare of the physically infirm child has been of comparatively recent
growth in the history of Western civilisation and culture. What is
commonly degeribed as 'state intervention' did not take place in England
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t111 1899 when, chiefly through the efforts of Mrs Humphrey Ward, an
Act of Parliament passed in that year empowered Local Education Mthe-
orities to provide Special Schools and Classes for all children suffer-
ing from such physical defects as would make them incapable of profiting
by instruction in the ordinary way. The first residential school for
eripples to be recognised under this Act was the Heritage Craft Hospital-
School at Chailey in Sussex, 1903,

ihy this tardiness to recognise the mental claims of the 'impotent

man' who has been with us since the beginning of time?

Historiecal

It is possible that the answer is to be found in the faect that our
attitude to the invalid himself has changed. He is no longer the ob-
jeet of our pity, but of our concern and the State's concern. The
Americans are beginning to spesk of those who are in any way subnormal
as 'deviates'. In the same spirit, therefore, while we speak of the
early treatment of the cripple in particular, let us remember that what
was meted to him was meted to most of the infimm.

Among primitive races he was from the practical point of view of
no use: therefore he must go. The conscience of the savage lay in
his appetites for war and food, the prime necessities for self-preserv-
ation: and so we find in the records of aglmost 2ll primitive peoples

references to infamticide. Tn his Studies in Ancient History, McLennan

refers fo three classes of persons who were systematically destroyed in
this order: (1) the malformed; (2) the aged; (3) the female infant
- in all cases the pressure of circumstances leading to their destruction
coming from Wemt and War. It would be superfluous to enlarge upon these
exigemeies, but it is to our purpose to observe that as ethical con-
sciousasss dawned with the advance of civilisation, the order of the
destruction of these classes was completely reversed - the killing of the
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congenitally deformsd being continued into the Golden ige of Greek
civilisation. It may have been that traces of oriemtal influences
lingered in these goldem days of Greece and Rome: for amongst the
primitive races of the Zast the cripple's 'karma' or doom was death.
He was leftpems.l from neglect. The Indians threw him inte the Genges:
the Persians left him to wander in the wildermess: +the primitives of
the Pacific Islznds, Auatralia and the Gold Coast had zbandomed, killed
or buried him alive. The Caribbeans also destroyed their malformed
Infants, while the Aztecs sacrificed them to the gods on auspicious
occasions. Exposure to the elements ended life for many among Indo-
Germznic peoples; while in Northern Germany an early law permitted tae
destruction of congenital 'monsters' and deformed persons.

MeLennan remarks with significance that Plutarch makes no reference
to the practice of infanticide in Greece in his dialogue on the question
whether the lower animals have the use of reason, making Gryllus point
out 'that in several ways these enimals live their lives more decently,
'respectably, and so to gpeak, more humanly then man himself.*' It
should be observed also that Darwin makes comparatively scant reference
to the practice of infanticide in his Descent of Man, recognising it,

Perhaps, as too obvious a necessity among primitive races in their

strugglie for gelf~-preservation. TWas not his belief of the survival of
the fittest merely an early premise of political economy?

Spencer, in his Principles of Sociology, reveals the very signifi-
cant fact that infanticide was seldom or never practised among certain

uncivilised and semiecivilised nations, Samoans, Bodo, etc., that were

e
wholly or predominantly Industrial'.

* P
John Fergnson McLennan, Studies in Ancient History. Second edition,
chep. VIT, p. 74. _

E—Zeﬁer& Spexesr, Principles of Sociclogy. Vol, 2, section - The
Status of Childrsn.




B,

McLennan considered it superfluous to comment upon this custom
emong the early civilisations of the Greeks and Romans except to say
that Plato and Aristotle advocated infanticide and that Christianity
finally stopped its general practice in the Roman Empire, where, how-
ever, in the century before and and after the birth of Christ, certain
legal measures governed the act of destruction. Parents were granted
the right to destroy a deformed child, provided the child was shown to
five witnesses and their assent secured.

It is related in the writings of Seneca (died 61 A.D.) that if the
cripple was not put to death immediately he was born, later, if his de-
formities were spectacular enough, he might be sold into slavery where
he might suffer further mutilations to enhance the gains of his masters.
Seneca, and later, Epictetus, denied the right of one man to make another
his slave and asserted the natural equality of all men. His commiser-
ation of the cr'ipple indicated that his rights also as a man and a
citizen should be recognised. There is no need to dwell on this question
of slavery except to say that, like the malformed, the slave was the out-
cast of superior society, yet embodying in his trampled being the very
symbol of the t'feet of clay' upon which the golden-headed idol of

andient Greek civilisation stood and crumbled.

The Greek Ideal of Manhood

De Quincey in his provocative, almost 'debunking' essay on Plato's

EME_ throws a parenthetical accusation upon the destruction of un-
Wanted children. 'No party, therefore, known to the state (the italics

are ours) being responsible for their maintenance they must die. And
because the encients had a scruple (mo scruple of relenting conscience,
but of selfish superstition) as to taking life by violence from any

creature not condemned under some law, the mode of death must be by ex-

Posure on the open hillsi?

*
Thomas De Guincey, Author's Edition of Plato's Republic. (Pubd. Black)

P. 259,
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De Quincey failed to point out what is perhaps more obvious to the

twentieth century observer, that there was no place for the unfit in the

earlier system of education. That education, in the sense of a leading-
out of abilities, existed among savage races is undeniable. The young
aboriginel had to be taught to hunt, fish, cook, do simple crafts and
train his body to fight in war. And, one might ask, how far were the
Helots of Sparta beyond these sévages?

The weak and the crippled could not do these things adequately and
so they must die. But when, in Greece, the idea of culture as a leading
out and upwards, an enriching of capacities, was added to the basic idea
of education (and to-day the basic idea of education and the superimposed
one of culture still exist), the weakling, especially if he were mal-
forméd, was still further beyond the pale; for, besides being non-utili-
tarian or non-économical, he offended the Greek's conception of the
Ideal Man, a being in whom the perfect body mattered much, in whom mind
was to be nurtured and in whom the immortal soul might exist. Since
great emphasis was laid on the training of the body by Greek pedagogues
and philosophers* in the gymmasia and palaestra, there could be small
hope of the congenital cripple's redemption to health and worthy man-
hood. It ought to be stated, however, that something was done for
acquired deformities. This is evident in the use of the word ortho-
Daedic itself (orthos,straight, and pais, gen. paidos, a child), ortho-
Daedia being at least as old as the Hippocratic Collection of writings
in whieh (De Articulis) there is an account of two processes for cor-
recting a deviation of the vertebral columm.

We must add to this idea that the infirm child was not an asset to
the state another one that is fundamentally Platonic: the aesthetie
Principle that the physical body was the mirror of the spiritual

* .
William Boyd, The History of Western Education. Pp. 1-77.
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or supernal body: in more old-fashioned words, that a beautiful body
betokened the presence of an equally beautiful soul; and correspondingly,

an ugly body betrayed the ugly mind within¥*.

. Perhaps 1t is no great digression from our subject to refer briefly
here to the condition and treatment of one other type of the infirm -
the leper. His deformities were acquired through his disease, but
aesthetically his appearance became an offence to all Oriental and Eu-~
ropean notions of public decency and safety. It is true there were
almshouses and 'spitals' or lazar-houses provided for him; but until
the Church became permeated with real missionary zeal, his case was
pitiful in the extreme. Legislative measures were taken against him:
but we need not recount what we have all learnt in our school history
books about his segregation and the precautions taken against contagion
from leprosy. |

The following verses by an obscure poet may serve to link this
deviation with our reference to the Platonic ideal of physical man:

%ithin this brain He has 1lit fires
Who vilest made me:

And in my body strong desires
Wost cruelly leaid He,

tUncleant! - 4h, why?

The wind by my bowed head goes by,
Backwards bearing each foetid sigh
From human kind that would come nigh

Thtaccursed to sSpy.

Ah, why this student's will to think,
Philosophise on - what?

Believe they that my soul must stink
With agony? - And why not?

* 3
Note the influence of this belief on examples of mediaeval allegorical
literature: on Langland's Piers Plowman and Spenser's Faerie Queene.
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Was fellow Plato wise to say

That fair soul in fair body lay?
Then woe unto the leprous lout
Who, driven 'gainst the wind about,
In reeking flesh, in reeking clout,
If, for such life, his only pay

Be 'Foul mind in foul body stayl'#*

Iﬁ Greek and Roman civilisation, therefore, the objection to the
survival of the infirm man was not primarily am utilitarian one; it
was even more an aesthetic one since he offended the conception of the
ideal man, TFurther, if the bome, the skeletal structure was malformed,

there was nothing to be done about what Fate had decreed de utero.

The Christian Influence

It was not always broadmindedly humene, for there persisted through
the early and late Middle Ages, and right to the early eighteenth century,
a stern Judaical attitude towards the abnormal, copied from the 0ld
Testament laws concerning transgression and punishment, whereby the 'sins
of the fathers' were very visibly visited upon the children even to the
third and fourth generation. ‘'Monsters' and 'naturals' were to remain
as they were born. INothing might be done for them since.their fate
had been predestined by the unalterable will of God.

In the liddle Ages the cripple might rise or sink to positions
that were glorious or inglorious. ‘lie shall merely refer to the peculiar
Position of the hunchbacks or dwarfs in the Middle iges. Drama, poetry
and the later novel have depicted them serving in the courts of monarchs
like Louis XIV, of barons and of churchmen, where often they were the
official fools and jesters. Many of them had outstanding artistiec
gifts; for example, the ill-fated, dwarfish Rizzio in music, - which

compensated for their physical deficiencies. Peter the Great had so

*
From The Leper by Gebriel Rivers.



9.

many that they were divided into categories of dwarfism.

In the latter part of the IMiddle Ages, the cripple was regarded
superstitiously as a devilish monster, a victim of the wrath of God,
and as such was often condemned to death by ignorant people and scholars
alike, Sir Thomas Browne - who knew that there were witches - also con~

fessed in his Religio Medici that he believed in changelings, in the

usurpation at birth of an innocent body by an alien and generally evil
spirit. But Browne was speaking from the high plane of metaphysics:
his ideas of medicine were bound up with the dualities of good and evil:
yet, in the lower plame of popular credence, there is some analogy to
be found in the common belief that the crippled child, the rachitic amd
the cretin were regarded as changelings. The idea also prevailed that
if such deformed children were maltreated sufficiently their diabolical
mothers might come again to get them and leave the rightful children.
Thus, despite the gentle ministrations of Christ (the scr;ptural
text of which penetrated but slowly into the reformed churches of Europe)
to the lame and the palsied, the leper end the maniac, the amelioration
of the impotent man's condition was still slow in the seventeenth and
eighteenth centuries; but it must be remembered that, outwith the care
given to the sick by several mediaeval religious orders, the treatment
&nd care of other classes of the diseased had been spasmodic and unorg-
enised. The almshouse, maison dieu, God!'s House or ‘hospital', attached
to the monasteries were by no means administered as hospitals in the
modern sense, being merely shelters for the old, the needy and infirm
and in some cases, as in Christ's Hospital, London, for fatherless
children. Hospttals as places restricted to the sick only came later.
&s indicated previously, some brief reference to the growth of these
hospitals is not irrelevant since the nature of the institutions to be
considered more fully is a dual one of sanatorium-end-school which is
Primarily a place of healing, though, as will be seen, we have given to
healing a wider sense than that of merely physical therapy.
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The Rise of Hospitals

The hospitals as such came with the revision of the Poor Iaw Acts
made by Elizabeth in 1601, when the nation had been roused by the crying
need of the poor and diseased caused by the cataclysmic dissolution of
the monasteries with their 'free' almshouses attached., These Acts
amended the situation somewhat by ordering for the reception of the poor,
sick and impotent the provision of convenient houses which would be
maintained partly by Royal Grant and partly by private endowment. These
houses, administered by overseers appointed by Justices of the Peace,
gradually spread over the country. It mist be noted, however, that
organised houses for the sick had arisen, as was to be expected, even
in pre-Reformation times in the University cities of Europe. These
were the training centres and demonstration schools for the medical
students in Paris where the HOtel Dieu dates from the seventh century;
in Iondon, St Bartholomew (1546) St Thomes (1553), both for the sick,
end Bethlehem or 'Bedlam' (1547) for lunatics; and later in Edinburgh,
the Royal Infimmary.(1730). Into such asylums as Bedlam would go, it
is fo be feared, many wretched, but perfectly sane, unwanted cripples,
who, if destitute, were classed with the vagabonds and beggars of the

beriod, TFielding, in his Causes of the Increase of Robbers (pp. 45-6),

makes mention of multitudes of lame beggars who used their crutches ag
weapons of offence upon unwilling almsgivers. In Germemy such vagrant
end diseased poor were confined in disused monasteries which had become,
@s in Bngland, the orphan asylums, madhouses and penitentiaries of the
period., In all these places, however, it has been admitted* that little
constructive effort was made to better the condition of the imnmates.

One had to become, for example, a confirmed cripple in order to qualify
for entrance to ohe of those institutions. Impotent one was: impotent

one had to remain.

¥ . - .
Board of Education, New York, Orthopaedically Handicapved Children.
Introduction. (1941)
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It must be said that in none of these almshouses or thospitals!?
was there any elementary or industrial education provided specially
for the sick or 'simple' child; mnor in the parish schools organised
from mediaeval times by various religious bodies and charitable societies
such as the Philanthropinum schools of Basedow in Prussia*; (though in
the latter physical exercises were t0 be emphasised for their influence

on public wellbeing); in the Jesuit schools and the Little Schools of

Port Royal; +the Trade Schools, the Charity Schools and .orkshops in
Britain; the schools of Bell and Iancaster; the Robert Owen's School,

partly open-air; +the first nursery and infent schools organised by

f

there any particular attention paid to the weakly child. That 'unfort-

Oberlin, Princess Pauline of Lippe, Buchanan, Wilderspin and Stow' was
unate bairm' sat by the ingleneuk at home, or was set to bird-scaring

in the fields, though doubtless he was visited and perhaps taught his
letters by catechists and good women of the Dorcas type. Nor can we
imegine that the monks and friars in the older monastic schools would
leave the infirm, if they were sane, quite untaught. Their education
might be menual, confined to work in the kitchens and gardens of the
elmshouses end colleges. Indeed, it must be stated that the ulterior
and utilitarian motives behind the early education of infants in the
spinning-factory schools of England, and even in Robert Owen's model
school at New Lanark, which were to prepare the child to be a wage-earmer
at five years, end ten yeers respectively, were almost criminal in their
neglect of the child's freedom and right to en unforced development and

growth towards physical, mental and social responsibility.

* 3
William Boyd, The History of Western Education. Pp. 325-8.

fRober‘h R. Rusk, History of Infant Education. .
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Towards Intellectual Freedom

In nations where there had been amn almost simultaneous movement
towards spiritual freedom, in the spread of Lutheranism in Germany,
Calvinism in Switzerland, Scotland and France, Puritanism in England,
there was bound to follow sooner or later an enguiry into the domination
by several factors over the other two states of man's being, his mental
state and his physical. It became apparent that they were interdependent
and could not be separated. 8o, in the wake of great preachers, both
Catholic and Protestant, came the educationists and the social reformers.
The very greatest exponent of each sphere could quite correctly be saild
to contain within himself the attributes of all three., John Knox, for
example, was preacher, educationist, and, at Court at least, meddler in
the social and moral customs of others. There were Erasmus, Bacon,
Milton, Rousseau, and others less exalted, though more practical in ex-
Periment; for instance, seventeenth century exponents of educational
systems, like Hartlib, Durie, “/oodward and Petty, who devised schemes
of education which would also be means of soecial betterment.

In the spheres of Church, Home (or Society) and School, we might
find philanthropic champions of the blindly misled, the neglected, and
the oppressed. The newly acquired spiritual freedom contrasted with
the enslavement of women and children in factories and mines was like
e heavenly dome of light above an infernal pit of darkmess.

Radicalism sprang up in the breasts of old and yourg in Parliament.
It ran to fury in poets and politiciamns, with the outbreak of the French
Revolution, and, influenced by the cautious constitutionalism of Edmund
Burke, subsided to a period of conservative but smouldering calm, that
broke out agein in the year of social reforms, 1834. The phials of puri-
fication had been broken upon the nation's life and slowly but surely
the cleansing streams were pouring into its veins.  After the depletion
of the national strength by the Napoleonic ¥ars, the nation was, or had

to be, born again.
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It had begun to be realised that in one generation was being born

the civilisation of the next. lordsworth's line,
The child is father of the man

was no c¢ry in the wilderness of literary theory. If the conditions of
life were to be improved for the next generation, the improvements had
10 be begun in the present. From the cradle to the grave, in the home
and in the workshop, man's life was to be scrutinised. If healthy
children were to be borm, the benefits of pure air, good homes, and
sufficient nourishment must be given to the mothers. Men and women
arose who, through their single-minded service, taught these truths to
the publiec, There was 'Parson Malthus', as he was nickmnamed by Cobbett,
who was about a century ahead of his time in his prevision of the dis-
asters awaiting a swelling population produced on Poor Law doles and
diminishing supplies of food. The doctrines of his essay, On the

Principle of Population as it affects the Future Improvement of Society

(1798), inspired the commissioners of the Poor Law ‘mendment Act in
1834; ang though his theories, reduced as they were to practice in that
Act and in the first Public Health Act, 1847, promoted by Edwin Chadwick
(1800—1890), disciple of Bentham, are now considered to have hampered
the ‘growth of 'preventive medicine' for about a hundred years, they made
contemporary legislators in their different spheres think seriously and
congstructively about the future of man. The lesson had yet to be learmed,
however, that too tight swaddling-bands about the infant would prevent
1ts growth, Too well-regulated workhouses were to replace all forms of
outdoor relief; and despite the fact that the 1834 fct aimed at abolish-
ing the eighteenth century system of subsidising wages from the rates,
(thus, its authors believed, securing self-help and rising wages), low
Wages and pauperism continued with their attendant results of disease
and ignorance till the rise of the Trades Unions and the MNational Health
Insurance system.

There was amongst the zealous reformers, also, the then young Lord
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Shaftesbury (1801-1885), friend of the Ragzed Boys and the chimneysweers,
the factory hands and the unfortunate inmates of asylums. Ie was like
an evangel with a lmotted cord in his hand, purging one 'temple' after
another of injustice. It was through his efforts that there was finally
formed in 1867 the lietropolitan Asylums Board which became the greatest
hospital-owning and managing body in the world.

Then there was Florence Nightingale, to whom it has been customary
to give the adult adulation of the wounded soldiers and a reorganised
Army medical service, but without whose initiative and adwinistrative
power no army of trained nurses would have been available to staff the
children's hospitals that began to spring up at the beginning of this
century. '

These plans for the social amd physical amelioration of the natiorn's
conditions were well under way before similar scrutiny was turned upon
the intellectual requirements of the rising generation. There was a
grant made by Parliament to Education in 1830; but forty years were to
elapse before further grants were given to establish schools in every
Parish where none existed and at which attendance was to be compulsory.
By 1879 Edinburgh Royal Blind Asylum was providing education and treat-
ment for blind children; by 1893 the Education act (Blind and Deaf
Children) permitted the education and treat:ient of these types; but not
¥ill 1899 were similar provisions made for the defective and epileptic
child, 1hy were the claims of the latter to those rights which surely
belong to all children so late in being recognised? How did it come
about that perhaps three-guarters of the population of cripples in the
last quarter of the nineteenth,and the first quarter of the present,

century were living in a state of Geplorsble idleness and illiteracy? *

*in Scotland alone, in 1939, it was estimated that more than half of
the estimated 13,000 adult cripples were living on Fublic Assistance,
'although meny might have been made self-supporting if they ha@ begn
given suitable training in youth.' (From Dr Seymour's contribution
to the Scottish Youth idvisory Committee's Report.)
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Physiology and Education

As we have indicated briefly already, the early Greek gymnasts and
rhetoricians believed that a normal man could educate the tripartite
states of his being, his body, mind and soul. ot until the middle of
the niheteenth century did the answer to this question come: If, then,
the man is abnormal, if ome, or other, or all of these states are not
perfect, if the body is infirm or distorted, end the mind impaired or
almost lacking, how can he improve them by education?

While Britain was still develoning social consciousness, in Europe
men of a more contemplative genius had evolved principles of philosophy
and education which would quickly set mankind on the road to perfection
in all its faculties if men would but take that road. In the early
seventeenth century, Descartes, mathematician and man of contemplation, had
said that 'if it were possible to perfect mankind, the means of doing so
would be found in the medical sciences.' (Note, not in the Church.)
But, then, Descartes' belief in man as a being perfectible in body and
soul was linked up with his belief in the existence of God. That was
a profound and a bold doctrine that in a later century affected the
men of Seguin's school, doctors and teachers, urging them to get through
the seemingly impenetrable barriers of deafness, blindness, idiocy and
palsy to the hidden mind. They got through and the whole human race

has benefited by their joint discoveries on the nature of mind.

Seguin and the Infirm Child

It was Seguin, foremost among the world's medical pedagogues, who
made one of the best summaries of Herbert Spencer's method of education.
'Education is the ensemble of the meams of developing harmoniously and

effectively the moral, intellectual and physical capacities as functions
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in man and mankind*.*  If man is to continue being an animal while he
inhabits this planet, then he can be a noble one only if he be fully
developed in all his faculties - not just in one or two at the expense
of the remainder: and if by fate or the fault of his age's civilisation
any of these faculties has been impaired, the great laws of compensation
discovered by men like Itard (teacher of the blind), Pereire (of the
deaf), and Seguin will act to Testorse the balance.

'That idea,® wrote Seguin, 'of finding modes of training, natural
and yet powerful enough fo bring into physiological activity impaired
functions, and even atrovhied organisms, did not come directly into the
humen mind. ITike nearly all discoveries it came by side-views of the
problem, till a man looking at it full face solved it by a mighty effort'i'.'

What Seguin modestly calls 'side-views of the problem' entailed
en intimate and vonderfully patient study of the child's whole make-up,
as we now call the psychological, physioclogical and psychicel complex-
ities of the individual human being.

For the purposes of this survey the methods of Seguin would have
made a good text if one Lad been dealing with a few particular types
of disability; for, though he is known as the father of the teaching
methods employed specifically among idiots, it is not so generally rec-
ognised that the institutions inaugurated by him in America from 1830
onwards were for the training and curing of many types of infirm chil-
dren. In his book, Tdiocy, he describes spastic cases which from details
given of their educational attainments could not, according to modern
methods of investigationf have been imbeciles or idiots. Later in this

thesis some references will be made to details in Seguin's physiological

b

X
TEdouard Seguin, Idiocy. P. 32.
Ibid.: po 16n

at is, as the intellectual capacities of these subjects are now
measured by standardised intelligence tests.
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methods of teaching. It is sufficient to point out at this stage that
from out, or along with, the ideas of such doctor-teachers which were
leavening the solid lump of an over-intellectualised educational system
still mainly'theological and humanistic, were being born the science of
dynamic psychology é.nd the measurement of human intelligence, fields in
which Freud, Jung and Binet in their different ways are the leaders of

our age.

Friedrich Froebel (1782-1852)

Reverberations of another voice, contemporaneous with Seguin's,
were reaching Britain during the awakening of the nation's social con-
science, that of Froebel, philosopher, natural scientist and self-made
teacher. Reference in greater detail is made later to his teaching
principles: but it is necessary to point out at this stage that his
main concern in education was to develop the child's individuality in
an atmosphere of freedom, and to cultivate in him a sense of unity with
nature, man and God; only so could his individual freedom be acquired.
It was a doctrine that must have sounded like an accusation in the ears
of men and women who were responsible for the exploitation of little
children in industry and saw, as a result, the warping of their minds
and bodies. One wonders if they paused to exclaim, on hearing that
one of the salient features of TFroebel's educational system was the
fostering of the child's natural instinet to play, ‘uwhy, these little
chimneysweeps and lace-spinners never have time to play% 4s for the
sickly and the deformed, they had just better never have beenm born.'!

- But they would continue to be born until the evil conditions of their
8ge had been removed, and one evil in particular, the employment of
women, of potential mothers, in the then unhealthy environment of mines
and factories. The removal had begun roughly sbout the year 1600, when

through the meking of a new census, the first since the Domesday survey
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of 1086, the Government showed an interest in the nation's welfare.

It revealed, though incompletely, the social, cultural and economic
conditions of the whole people. The Age of Statistics had begun; the
specialist investigators, the Boards amnd Cormittees began to report on
various sections of the social structure. In 1832 the statistical de~-
partment of the Board of Trade was established. In 1836 was opened

the Registry of Births, Deaths and Warriages. Speeial hospitals were
springing up for notifiable diseases, In 1833 the lanchester Statistical
Society, with the London Society in 1834, interested itself in the
education of the masses. And SO ON ..... Ve have already referred

to the political reforms affecting the nation's soeial structure in 1834
and 1847, and have retraced our steps a little in order to show that
what Seguin called the ‘'social medium' for evel;y reformer's ripe idea
was being, or had been, prepared. Even the ethical consciousness of
the nation had undergone a change. Men realised, through infiltration
of the principles of Locke, Rousseau, Froebelrlgnd Spencer, the potent-
ialities of the child first as a child, later}g citizen - surely the
exact opposite of Tlato's valuation of the individual. There came also
an alteration in what De Quincey had felicitously called our 'primary
conscience', that being no less than a changed conception of man's
relationship to God and God's relationship to men, with all the subtle
implications thereto. The message of God's love for man; the raising
of man to the status of sonship of God; the realisation that men was
Verily made 'in the image of God', enhanced the humen individual with

a new sacredness that attended him from birth till death.

In order to show concisely the steady rise in social consciousness
of the British legislator, the accompenying chart on p. 19 mey useful.
The various measures quoted are pointers to the great comsummation of
social services which has taken place in 1943-1944.

From 1800 onwards what Seguin had called the social medium was being
Prepared by law end statute; the nation's primary conscience was being

Stirred by the reforming zeal of poets and novelists like Dickens, Mrs
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Gaskell, lirs Browning, Charles Kingsley, George Gissing, Mrs Humphrey
Ward, and by philanthropists like lord Shaftesbury, Dr Barnardo and

John Ferrier; and by doctors like Sir Robert Philip, Sir Pendrill-
Varrier-Jones, and Sir Robert Jones who have promoted in practice
Seguint's idea of compensatiori for the invalid through placing him in

a sheltered environment. Furthermore, the social influence of woman

had been recognised and shé was enfranchised; +the conditions of labour
were investigated; the nation's purse was scrutinised; the schools were
established and inspected; +the conditions of the poor and the sick were
passing from the responsibility of the philanthropist to that of the State
- though whether that be altogether for good or ill cannot yet be fore-
told. It may be disputable that the *'child rather tham the family is
the unit of the state*.'

In any case, no child, especially the unfortunate defective child,
is the object of pity he onee was. The progress of the moral-mental-
physical therapy of man anticipated by Descartes and Seguin will depend
on whether the cause of man's defects lie in himself or in his environ-
ment ,

" Are our separate 'side views' on the problem of man nearing con-
clusions?  Are these conclusions converging into the unity Froebel
worked to achieve? JAre we coming into 'full face' with man himself -
with the child as he really is? (For we can only understand the sub-
normal child if we understand the mormal.) Shall we be able to bring
to the disabled, broken child this healing sense of unity which is %o
be got only if we regard educetion as an alliance of hygiene, medical
Science, and philosophy? They are high-sounding slogans introducing
the era of what bids to be the Age of Health - an all-round wholeness
in the body, mind and spirit of man. It is part of the aim of this
thesis to answer, in a rumble way, these gquestions in so far as they
are related to the infirm child whose eternal triangle of body, mind

*
Herbert Spencer, Principles of Sociology. P. 738.
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and spirit is, as we indicated at the beginning, on ean altogether ab-
normal plane conditioned by (a) his disease, (b) his mental capacity,
(¢) his reaction to his hospital environment ; and, we add a fourth,

(d) his consequent life and work in the world.
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SECTION I

Scope of the Survey and Procedure

A questionnaire (see pp. 23-4) was dravn up by the writer and sent to every
known Orthopaedic Children's Hospital, Children's Sanatorium, Resid-
ential Special (Open 4ir) School or Home in Great Britain, and to a
few in overseas Dominions where an Orthopaedic Council or International
Society for the care of cripples was known to be in operation. here
possible under war conditions, visits were made to hospital schools,
curative workshops and rehabilitation centres.
The aim of the gquestionnaire was to discover as accurately as possible:
le Statistical estiméte of number of children receiving

education in hospital-schools;

2« Types of diseases treated and approximate duration of

treatment;

3+  Number of teachers employed and qualifications of

teachers;

4. Statistical estimate of hours devoted to (a) elementary
education, and (b) secondary, if any; (c) to manual
and vocational subjects; and details of methods
employed;

S5«  The results of intelligence testing emong hospital
children;

6« The administration of a hospital=-school with

particular reference to ward teaching.
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Questionnaire

Nalrle and postal address I......l..ll.l.........’...l".I....‘O'
~of hospital

090 0000008 ¢C00200000000000000000006060000000000e00

Controlling authority of hospital
(i.e., Iocal Authority or voluntary managers) eeeeceecoocesss

Types of orthopaedic or other long-term patient for whom treat-
ment is supplied: e.g., surgical T.B., congenital deformities,
traumatic cases, etc.

Number of beds available for all resident patientsS eesesesssssss

Number of resident child-patients up t0 16 YE2TS eeeeecesscsaes
(including any cases of poliomyelitis, T.E. kidney,
cervical adenitis, spastic paraplegia, etc.) cesacssscscas

Is an occupational therapist employed? eseveeessecccscsssscscscas
How many teachers are employed? Resident ..... Visiting .e.s..
How many of these are certificated teachersS? seceseecccsncacanas

What subjects other tham the ordinary school subjects are taught
to the older patients, e.g., shorthand, bookkeeping, etc.?

..I.l..ll."...l.......D...l...'..I.‘...........“....‘Q’..-
Is special attention paid to manual oCCUPaLiONST seeessaccteases

Is the education of the children under the control of the Public
Health Department or the Zducation Department of the Local
fubhority?

Does the controlling authority of the hospital supvly
(a) books and educationzl appaTatuS? ececsencescsccccsscass
(b) a cinema PTOjJECHOT? sessessscsnssscssccsccasscascaasss
(¢) a library? ..... Are there books suitable for children?
At what age do the children begin schooling? seececscccscccacans
Are the children segregated according 40 age-groups? eeeececacss
Is the teaching mainly done in (a) a schoolroom? ... (b) the wards?



Questionnaire (cont.)
12 (cont.) How mamy hours per week do the children devote to
(a) Dasic SCHOOL SUDJECTS? weeeeeessssnssoncecsenssannnnonnnsss
(b) handcrafts? Sesserecaceccsctssctrescsasesesscstscssanss ens.
(c) other activities?
(1) 2CAAEMIC? tesaceecescacncsvosncossccnsescncssasanees
(11) DhYSICAl? ceeeecessoscessnacasccacasnssncassscnssns
(i11) SO0CLIAL? seeesencsocccncsconsessscscnsnncococensons
13. Is any special teaching method 2pplied? eeeeeeosceosceccscsscens
If S0, WhICH? seeeccasccacccsossccccsnorcocoossssasesnsanacnneas
14, Are Intelligence Tests applied (a) with some children? ...ce...
(b) with all childTen? eseeeecees
Name Of Tests USed seseececnccccsesncsssasssassssrancscacsssasnas
15. What proportion of the children discharged pass on to
(a) ordinary day schools? ..eee.
(b) special day SchoolS? seeeese
Total number of child patients 1938 1939 1940 1941 1942

eane sece seeae etae LN )

16. How many of the discharged esee sase esse esee esse
patients have entered upon
the Rehabilitation Training
Courses at Technical Colleges?

17. How many are likely, from their medical prognosis, to enter upon
these Courses within the next 3+ years?

00 0 0 00 80000000008 RC0RCCERARSER00000000DRONMNEIRAROIRAEREOIRMNORLICTIORORICEDRITCOITDPIOSIOS

18. Are there eny special features about your work to which you would
like to csll attention? If there are any printed or duplicated

reports, I should be very glad to have them.

siglatlme 0006000000000 0000Ra0s0s08BasesRtss

DBSigllation X EEREEENEE R IR NI NN NN AN )

Please return the form in the enclosed stamped addressed envelope.
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SECTION I. PART 1. HOSPITAL SCHOOL ENVIRONLENT

Nowadays it is said, not indisputably, that every chronic disease
end disability has its own psychosis, affecting for good or i1l, not
only the body,but the mind and character, of the patient. TIn later
references to the hospital-pupil's temperament and mental capacity we
shall return to this point, but it is sufficient meantime to recognise
that the child or adult must be affected in greater or less degree by
the environment of his hospital.

The accompanying spot-map shows the location of the main ortho-
paedic and sanatorium hospital-schools in the British Islesi It will
be observed that they are all within easy reach of cities that are the
centre, or within the radius of a centre, from which the hospital amnd
clinical services of the Orthopaedic Council or Tuberculosis Authorityl
operate. As in the days of the monastic almshouses and the isolated
lazar-houses, they have sprung up where the winds blow clean and free:
where the atmosphere is umpolluted by the smoke of industry: where the
ozone of the sea is strong and the scent of the mountain pine: where

the forces of nature, sun and air, are beneficent agents of healing.

Historiecal

That the value of close proximity to nature was recognised by the
educationists of the nineteenth century as well as by medical men is
evinced by the conjoint development of 'Kindergarten'!, open-air schools,
'forest schools' for delicate children and sanatoria. The kind of
Physical or natural enviromment resolved to be the best for delicate
children is the same for the three main classes of such children,

(a) the tubercular, (b) +the debilitated, (c¢) the crippled. But it
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was considered to be Dest for the infant normsl child also by Robert Qwen
in 1816 when he cpened his *Institution for the Formation of Character!
at New Lanark. *The school, in bad weather, is held in apartments
properly érrmged for the purpose; but in fine weather the children
are much out of doors, that they may have the benefit of sufficient
exercise in the open air.!

It was a fundamental doctrine of Rousseau and Froebel thet a normul
child should be bred and taught close to the joys and in view of the
ereative processes of nature: and thirty-five years before Froebel was
born, in 1747, a Scottish physician wrote to friends in London that
'fresh air and the careful regulation of diet were more important than
drugsl.' The dawning of the day of 'preventive medicine' was delayed
to some extent by the rapid growth of industrialism and the consequent
need for schools in the midst of great towns. Only to-day in the pro-

jeeted idea of The School Base2 which is an educational community estab-

lished far froin the confines of our cities, but not beyond the facilities
of daily transport, are we returning to the Froebelian idea of the
garden-school in its vpristine closeness to nature and God.

In this respect the growth of Special Hospitals and hospital-schools
hes been more fortunate. Their sites have had primary consideration,
chosen first and foremost for advantages of altitude, a dry subsoil, and
Birs. It should be added, however, that the sanatorium and hospital-
school should not be too isolated, but be a unit among a chain of hos-
pitals united to a city genersl hospital or a university of which the

clinical services cover all.

—

lHarley Williams, 4 Century of Public Health in Great Britain. P. 127.

2 .
J. Howard Whitehouse, The School Base.

3
G. R. Girdlestone, The Care and Cure of Cripples. Pp. 27, 42,
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Burope: Sanatoria and Open-Alir Schools

Some of the most famous early special hospitals in Burope were,
and still are, among the most beautiful of mountain landscapes. There
was the sanatorium at G¥bersdorf founded by Hermann Brehmer in 1859; on
the view that tuberculosis did not exist in high altitudes; the sana-
torium at Falkenstein, 1876; the Nordrach, with its open-air methods
in the Black Forest (1888). 1In these originated also the hydropathic
treatment, extended to the hydrotherapy of to-day with swimming pools
in adult sanatoria and children's orthopaedic hospital-schools.

In 1882 the tuberculosis bacillus was discovered by Koch and after
1890, the date of the preparation of tuberculin, which was then regarded
as a remedy for tuberculosis, sanatoria were developed in practically
every European country. In the nineties workmen's sanatoria were
developed nearly all over Germeny.

The necessity for the education of long-term ambulant patients be-~
came obvious. In 1894 an open-air forest school for debilitated child-
ren was founded at Charlottenburg, a suburb of Berlin, antedated by
bloneering efforts at Padua, Vienna and Berlin itself, with outdoor

classes for tubercular children.

In Mmerica

It was in the years following 1850 that Edouard Seguin did so much
for idiot and delicate children in America, and in 1861 that the first

hospital-school is reco.rded in New York at the home of a Dr Khight; but

it was primarily for the tubercular and pretubercular child that segreg-
ation in a special environment was considered necessary. ‘The Sea-Breeze
Hospital School was founded at Coney Island in 1904. The children were
Suffering from T.B. of the bones, but it was held that 'théy needed fresh
ar no less than did children with pulmonary T.B. Those children who
tould attend school were taught in classrooms, the others in beds on the
Verandahs,



By 1920 three different tyres of outdoor classes were provided in
New York City by the Board of Educationl:

(a) Day-camp classes, including classes on ferry-boats, piers
and parks;

(b) Classes upon roofs. Bedrooms practically in the open air;

{(c) Hospital outdoor classes for medical and surgical ftuberculosis,
The lowest temperature recorded in these hospital outdoor classes in
New York was 10°F. in the Vanderbilt clinic, The average temperature

was 29°F., but these temperatures might be considered too low nowadays.

Sanatoria in Britain

__The growth of open-air day-schools and hospital-schools in Britain
soon followed the rise of sanatoria. In 1904 in Britain a national
committee was formed for the establishment of samatoria for workers suff-
ering from tuberculosis and in 1913 the lebtropolitan Asylums Board
authorised the provision of sanatoria for children. A few of the most
famous early samatoria were these: the Royal Sea Bathing Hospital at
Margate, founded in 1791 by a Guaker, Dr Lettsom 'for the relief of the
poor whose diseases require sea~bathing,' the Brompton Hospital for
Diseases of the Chest, 1899, which further developed the open-air ward;
the Royal Victoria Hospital, Edinburgh, 1894, which grew from the Tuber-
culosis Dispensary which was started by Dr (later Sir) Robert Philip in
1887, Tt was he who was among the first to realise that disease was a
wide social problem, the causes of which might be medical, social and
8conomic., The tremendous relief programme which he initiated, and in

which the importance of environment took first place, included an open-

air school for primary-tuberculous children attached to his dispensary
bout 1895; a sanatorium for treatment of the early stages of the disease;

——

]BOaI'd of Education, City of New York, The Education of Children with
Tuberculosis. (1941)
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a hospital for the advanced cases; a farm-colony, 19081 for the trainin
of convalescents, and an open-air school at the sanatoriumz.

The digpensary open-air s€hool at Xdinburgh and one at l.colwich,
sterted in 1892 by a Co-operative Society, therefore preceded the per-~
missive statute of the Elementary Education Act, 1899, in which tuber-
cular children were included among the 'defective' children cited. At
Paddington, the first dispensary-school in England was started in 1910.

It has been considered germane to this survey to note the development
of the dispensary and its attached school; for the dispensary has always
been regarded as the out-patient, we might say the nucleus of a prospective
hospital. TFrom it also have arisen the modern clinics of various types
end one can visualise, in future days, the spread of clinic-~schools, like

the school for spastic cases attached to the Neurological Institute, New
York.

The Orthopaedic Hospital

Mention must now be made of the growth of the orthopaedic hospitals
which were instituted for the treatment of bone-tuberculosis cases for
whom fresh air, sunlight and nutritious diet were needed no less than
for the pulmonary patients. Indeed, special institutions for bone-
tuberculosis came to the forefront before the samatoria, but not, as we
have seen, at all early in the annals of organised treatment of the

¢ripple. Constructive treatment began with the rise of orthopaedics

88 a8 special branch of medicine, the 'mechanies' of medicine as it has
been called.

Historical

In 1780, a medical practitioner Venel, skilled in mechanics and

——

1

See pp. 209 e seq,.
%ﬁrley williems, 4 Century of Public Health in Great Britain, chaps. IV
and VII.
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medicine, founéed an institution for the deformed at Orber, Switzerland.
His theories, and those of Jorg, were put into practice in many similar
institutions in the first decades of the nineteenth century. In 1832
-ab Yunich Johan llepomuk founded the first comprehensive institution for
the care and education of cripples. The principles exemplified there
bave been followed in general by iost other instituticonsl.

In this country the three names most closely associated with the
foundation of institutions for the care and education of cripples are
Dame Agnes Hunt, whose open-air home at Bgd/schurch, founded 1900, and
Derwen Cripples' Training College, founded 1927 at Oswestry, became
world-famous; Sir Robert Jones, orthopaedic surgeon, one of the
originators of the Curative ‘jorkshops in military hospitals (1916);
end Sir Henry Gauvain, founder of the Lord ilayor Treloar Hospital and
College at aAlton, 1904. Other names connected with legislative measures
for cripples will be mentioned in due course; but in order to indicate
the vast amount of interest taken by philanthropic bodies in the disabled
prior to the Education Act of 1899, it has been thought more convenient
%o present it in tabular form on p. 19.

By the end of the nineteenth century, then, the open-air hospital-
schools had come, those buoyant, active places of healing where out-
wardly there is little manifestation of the air of depression that is
reputed to hang so heavily over all sanatoria, In the sun and air, the
patients rise above themselves. 'As one approaches such a hospital,!
Writes the medical superintendent of the Vingfield-Morris Orthopaedic
Hospital, 'one becomes aware of its presence by eye and by ear - an
‘attractive sight and a most cheerful sound. One sees wards open to
Sun angd wind; one hears happy shouts and laughter. Gaiety and fun
seem to be distilled unendingly out of these ehildren%'

——

1
8ee p, 78,

2
G. R. Girdlestone, The Care and Cure of Crippled Children. P. 26.
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There are other than purely therapeutic reasons, mainly educationel
oneé affecting the curriculum, for the environment of a hospital-school
being a rural rather than an urban one, and these will be discussed later.

The day has almost arrived when every city gemeral hospital for
children has its convalescent home (and in some cases, ‘school) in the
comtry or by the sea; and the lay-oubt of these hospitals and homes
becomes more and more ideal. The requirements specified by Florence

Nightingale in an article for Chawbers' Encyclopedia in 1908, that

‘children's hospitals must be provided with establishments for bathing,
playing indoors and out, large garden-grounds, gymmasia and halls in
and out of doors', and also: ‘'Every child's hospital ought to have a
convalescent branch at a distance, if possible by the sea,! are fully
met in such hospitals as, among others, the seaside East Park Home and
Sehool at Largs, the St indrew's Home at Millport, Isle of Cumbrae, the
Jewish Fresh Air Home and School at Delamere, Cheshire, and the Margaret
Beavan Hospital at Leasowe. As indicated above, it may come that all
schools for the normal children will be like those for the subnormal,
if the aims of preventive medicine are to be realised to the fullest
extent of their purpose. The weakness of the system of segregating
delicate children from vulnerable surroundings has long been apparent,
since the good of the therapeutic measures has been almost entirely
counteracted on their return to their native soil or environment. Fur-
ther convergence of schemes for social welfare will have to be devised
if the discharged child-patient is to continue to live in the conditions
that have effected his cure. There is need for extended adult and
Juvenile education in hygiene; compulsory pasteurisation of milk to
Prevent spread of bovine tuberculosis; improved housing; compulsory
mass-radiogtaphy; economic security to ensure an adequate standard of
nutritj:on; and specially vrepared enviromments in factory, shop and
farm for the 'below-par! worker. As seen from our chart on p. 19, the
target for all these improvements has been set ‘by the statutory and
Proposed measures of 1943 and 1944,
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SECTION TI. PART 2. THE MNATWTHENANCE OF A HOSPITAL-SCHOOL

The hospital-school may be defined as an institution provided for
the treatment, board and education of sick or disabled children. It
is of modern growth. The only link between it and former establishments
for children is in a similarity in memy instances between the methods of
maintenance. That was, and still is in 1944, by the means of (a) funds

of charitable societies; (b) Dbequests; (c) funds of state or civie
guthorities.

Historical

Even in the first days of the religious almshouses and lazar-houses
which were often 'hospitals' (for mamy distinct diseases were all defined
a8 leprosy), it was found that philanthropy snd the country's rulers
had to join forces in the care of the sick. An edict of the Council
of Orleans about the beginning of the sixth century required that a part
of the revenues of the clergy and the monastic orders should be set
epart for charitable institutions and that the funds required for the
support and relief of the sick be supplied as far as possible by the
bishops. liost hospitals which had been founded by private contributions
had sooner or later to find regular means of maintenance. These were
Supplied by ‘charity briefst', that is, by church collections or funds
raised by domiciliary visits authorised by Royal Letters Patent; by
bequests, legacies and endowments. Some almshouses attached to colleges
were gsupported by the fees of medical students. It is interesting to
lote that in 1546, by Act of Common Council, the three amcient London
hDSPitals, Bethlehem, St Bartholomew's and St Thomas, bound themselves
%o £ind 500 marks yearly for the payment of 'phisicians, surgeons and
appotycaryest .t |

—

lB. Kirkmen Gray, & History of English Philanthropy. P. 128.
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It must be recalled also that by the Elizabethan Poor Iaw Act of
1601 the institutions for the sick and poor, administered by overseers
gppointed by the Justices of the Peace, were to be maintained partly
by Royal gran‘bl and partly by private endowment. It was mostly in
London, however, and the great cities that organised provision was to
be made for the sick.

Yet, at a simultaneous rate of progress, great hospitals continued
to be founded by private contributions. In 1734 was founded the Charit-
éble Society of “lestminster whose object was to provide for the sick
and needy persons who were destitute of proper assistance. They started
the Vestminster Hospital (1734), the first of its kind to be supported
entirely by private subscription.

So during the nineties of last century and up to the present day have
been founded dispensaries, sanatoria, farm-colonies, clinics, village
settlements. iie might recall the £50,000 that flowed to meet Florence
Nightingale's request for a sum to provide a training school for nurses
at 8t Thomas's Hospital.

Nowadays, in the disbursement of such funds as the Nuffield Fund
for Cripples (1956)2 we see how philanthropic and statutory measures for
the maintenance, treatment and education of the sick and disabled can
¢o-operate. It would appear that the compensatory services rendered
by each are necessary to the successful administration of welfare scheues;
and the efforts of each system, voluntary or state-controlled, can be
national in the fullest sense, though it is outwith the purposes of this

freatise to discuss their respective merits eand demerits.

l1!1e1-e was an assessment on property for the relief of the poor and
impotent .

2‘1’he aims of the trustees of the Nuffield Fund are the establishment
of complete orthopaedic schemes in areas where such provision is
lacking; and the development of such schemes in areas where the
Present provision is incomplete.



37.

Haintenance of Hospital-Schools

vhat has been said, briefly, of the maintenance of hospitals applies
also to hospital-schools. They are maintained or controlled by (a) vol=-
wmtary managers, board or private proprietor, (b) charitable societies
and trusts, (c¢) County Council, borough or municipal authorities. Hos-
pital-schools which have been ‘'approved! by the Board of Education are
in the same category as Special Schools and therefore, like the latter,
come under the provisions of the Education Act, 1921, and the Iocal Gov-
ernment Act, 1929, by which the Public Juthorities were made responsible
for all types of physically defective children.

Under the Educabtion Act, 1921, these are the duties laid upon all
local Education Authoritiesl:

(1) To discover all physically defective children in their areas,
either by routine medical inspection or otherwise, and to
ascertain which children, owing to special defects, can only
be properly instructed at Special Schools for Physically
Defective Children,

(2) To make proper arrangements, to be approved by the Board of
BEducation, for attending to the health and physical condition
of all children in public elementary schools, Under this
section, the Board will epprove arrangements for sending
crippled children for treatment at orthopaedic hospitals and
clinics;

(3) To provide for the education of physically defective children,
local Education authorities are empowered to send crippled
children to voluntary hospital-schoolg, or to provide such
schools themselves.<

———

H&midgments made from p. 23 of Central Council for the Care of Cripples,
Disabled.

%hms Payable .

(a) 4s regards children sent by the local Education Authorities,
the institution may charge these fLuthorities a fee agreed between them,
Subject to the approval of the Board of Education, to cover the mainten-
ance, treatment and education of the children. The expenditure so in-
turred by local Authorities is taken into account for the purposes of
the Board's grant.

(b) 4s regards children sent by private persons or voluntary

as s N - N . = . . ' =
Sociations, the Board mekes grants to residential institutions.
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The Public Authorities made responsible for physically defective
children under the Code of the Local Government Act, 1929, are these:

Category Public Authority
Children under 5 Maternity and Child Velfare Authority

Children 5 ~ 14 (and children
up to 16 if they are in'a
Special School for the
Physically Defective) Education Authority

Tubercular persons of any age  Tuberculosis Authority

Necessitous persons of any
age (e.g., orphans,
foundlings) Public Assistance Committee

TABLE I. Hospital-Schools in Great Britain

— —

Hospital-Schools England and Wales Scotland

Number Percentage Number Percentage

Under voluntary management
(1.e., those reviewed by | 91 52 13 59
this survey)

Under local Authorities
(i.e., County Councils,

: 9 41
Boroughs, City Corpor- 84 48
ations, Education
Muthorities)

Total 175 » 22

As in the annals of the endowed institutions of the sixteenth
eentury, such as the Bluecoat School at Guildford, Christ's Hospital,
a@d others at Bristol, Bedford and Penrith; and in Scotland, ir Andrew
Gardner's school for neglected children in Edinburgh, 1727, we see
that the number of approved hospital-schools under voluntary maintenance

Schemes (and to these might be added a considerable number of uncertified

N
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sapatoria~schools) is greater by a narrow margin then that of those
mder civic authorities. It is interesting to observe, however, that
the number of sanatoria, orthopaedic hospitals, and general hospitals
with tuberculosis blocks which are maintained by local Authorities is
now greater than that of those under voluntary management. How long
this position will continue it is impossible to conjecture; though, at
the moment, the figures in Table II are a significant result of the
Local Government Act, 1929, by which certain functions relating to

Poor Relief, Iumnacy and Mental Deficiency, Educabtion and FPublic Iealth
were transferred to County Cormittees (such as the Tuberculosis Com~

mittee) and Town Councils of larger burghs.

TABLE II. ilaintaining Authorities of certain Sanatoria
and Hospital-Schools

Sanatoria and England wales* Scotland
gzzgggzi:ic Wumber Percent Number Percent Number Percent
» Yoluntary 203 42 .9 22 100 31 34
Local Authorities | 270 57.1 59 66
Total 473 z2 90 585

*¥fImost the entire hospital-system of Tales is under unified
control., Out of the 22 hospitals listed above, 1 is specified
as under voluntary management, 2 under private proprietor or
proprietors, 19 under the control of the King Edward VIT tlelsh
National emorial Association which in accordance with a scheme
made by the liinister of Health under section 102(3) of ILocal
Government Act, 1929, deals with tuberculosis om national lines,
Its object has been to provide hospitals and hospital-schools,
sanatoria, dispensaries, visiting stations, clinics and care
cormittees.

It should be stated, however, that no matter what may be the
Position of hospital-schools should they cease in the future to be
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uder voluntary management, new developments will grow out of the old
conditions. There will merely.be a closer amalgamation of resources,
as there has been in the past, between the voluntary societies and

public or state authorities.

The Position in America

30 it has proved in America where cd—operation of the social ser-
vices is closest of all and where voluntary agencies still play a large
part in meintaining and administering clinics and hospitals. Some of
these agencies are: the inerican Red Cross Society; the Russell Sage
Foundation (1901) with an endowment of £2,000,000, engaged in a cam—
paign against poverty which is one of the causes of disease; the
Rockefeller Institute for lMedical Research (1913), with endowment of
- 2,500,000, pledged to fight for the cause of public health; the
National Society for Crippled Children, founded in 1921 by Mr Edgar
Allen, devoted to medical and educational interests; +the Frontier
Nursing Service, whosé units nenetrate to the remotest parts of the
Kentucky mountaing; the Society of the Shriners, a collateral mystiec
body contributing ennuslly one million dollars to orthopaedic hospitals
for children; and 1,500 Rotary Clubs, contributing largely to schemes
for the welfare of the crippled child. Since lir Frederick Watson made
his survey of the .imerican scheme in 19501, the Social Security Act of
1935 has now made possible a nation-wide programme of medical, surgical
and educational treatment and after-care service of the eripple, made
tomprehensive by the compilation by official state agencies of régisters
of erippled children including those under care and those awaiting care.
By this Act both Federal and State funds are available for the services
of cripples. That these funds serve to aid the extension and improve-

———

lPrederick Wiatson, Civilisation and the Cripple, chap. IV,
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ment of schemes already being administered by public and private agencies
and organisations is shown in the following statement made by Colonel

Rex L. Diveley, Senior Consultant Orthopaédic Surgeon to the U. S. Army,
'A summaxry of the State plans in operation for the fiscal year ending

June 30, 1943, shows the programme administered in 29 States by the

department of health; in 10, by the department of welfare; in 5, by
a crippled children's conmission;‘ in 5, by the department of education,

and in 3, by State university medical school or hospital,!

The Position in Britain

The position in Britain in regard to hospitals for tuberculosis
has been shown in Table II, but it should be borne in mind that a simi-
lar stage of development will be realised in Britain when the schemes
of the Beveridge Plan and the Tomlinson Report are in full operation;
further, that the reguler medical treatment end inspection of elementary
.School children under the Education Act, 1918, the development of
Nursery Schools since 1902, and the Yaternity and Child Welfare Scheme
have practically placed the names of all delicate, ‘'defective', or
crippled children on official registers. ‘

It remains now to refer briefly to the names and activities of
the chief British voluntary societies whose work must form the basis for
ay future state schemes for the physically hendicapped.

1. The Shaftesbury Society (incorporated with the Ragged School

Union)., This now venerable society,founded in 1844, bears the name of
the seventh Earl of Shaftesbury (1801-1885), a man in whom was a remark-
able combination of shrewd statesmanship and strong, if gloomy, evangel-
ical humanitarianism. During the bulk of Queen Victoria's reign he was
the public ena private champion of the oppressed child, his name, from
1833, being closely associated with the 'salvaging' of children from
tonditions of hard labour and want - the factory hand and the chimney-

SWeep, whose hours of work were regulated by the Factory Acts of 1833
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and 1875; the ragged and the bareroot child, whom he shepherded into
mission halls and Sunday schools.

The activities of the society in the present day follow exactly
the ideals of Shaftesbury. They are to maintain Mission Centres and
Sunday Schools, Cripple Parlours and Clubs, Holiday Homes and Camps,
Residential Homes and Sczloolé for Cripples, Day Nurseries, Nursery
Schools and lledical l’issions, Fresh Alr Fund Centres, Benevolent Fund,
Christmas Treats, the Guild of the Good Camaritan, and to supply garments,
shoes, etc. to needy femilies and surgical appliances and invalid chairs
to cripples,

The society mainteins S residential schools for cripples and 1 for
tdefective! children, accommodating 208 children. The most ambitions
of those schools is Minwick Hall, ‘ellingborough, a school for severely
disabled boys. t is planned to open a similar institute for girls.

In llay 1943, the number of cripples on the society's registers

was 6,409. Cf these, 2,774 were cripples under the age of 16.

2e Dr Barnardo's Homes. The aims and activities of these world-

known institutions are practically the same as those of the Shaftesbury
Society. At present they have under their care about 81 children who
Would definitely come within the category of cripples recuiring teaching
in special schools. Of these 81, 49 attend elementary schools, while
3R are at the two Barnardo Homes in Harrogate. In these two Homes are

about 68 children suffering from other than orthopaedic disabilities.

3. The Invalid Children's 4Aid Society. This society was founded
In Tondon in 1888 by Mr Allen Graham with the object of ameliorating

the conditions of children, crippled and invalid, in their homes.

Through its investigations the almost total illiteracy{of crippled child-~
81 was revealed, a situation which urged lirs Humphrey Yard to start a
class for crippled and invalid children at the ‘omen's University Settle-

ment in Southwark in 1893. later, she organised the Passmore Edwards
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Settlement where handicrafts were taught to crippled children in 1£98.
Her Play Centre for invalid children was opened in 1897, and, in 1899,
she organised the first public day school for crippled children. !ainly
by her efforts, also, a clause was added to the Education Bill of 1918
providing that the power hitherto possessed by local Education suthorities
to arrange for the education of crippled children be converted into a
QEE[ - but only at a future date not then fixed. The compulsory clause
was inserted in 1921.

These details have been given at this point because the Invalid
Children's £id Societies have all shown interest in the education of the
children on their registers. The specific aims of these agencies are

all very similar. Those of the Edinburgh Cripple and Invalid Children's

Aid Society, founded in 1902, are:
To visit them in their homes;

To teach those vho cannot attend school. This has been done
by peripatetic teachers since 19027;

To lend spinal carriages, invalid chairs, etc., at a small charge.
some cases this enables a child to attend a Day Special School;

In

To provide artificial limbs, surgical boots, and appliances;

To assist with nourishment and clothing;

To send children to the country and convalescent homes;

To provide a Residential and Remediel Home and School;

V To organise sales of work done by the more helpless;

To teach boot-meking and repairing by lads;

To try to find employment for older boys amd girls.
These also are the objects of such well-known societies as the Glasgow
Cripple Children's League, the Dundee Cripple Children's Aid Association,

the Devonian Association for Cripples' 4id, the North Staffordshire
Cripplest aid Society, the Cardiff Poor Cripples Aid Society, and others

———

lmm methods employed in the teaching of the home-bound invalid,
S¢ pp. 190 et seq.
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in ILeeds, Liverpool, EBristol, Birmingham, ete,, the Church of England
Waifs and Strays' Society, etc.

411 of these maintain well-known

hospital-schools and homes.

4, The National Associgtion for the Prevention of Tuberculosis,

or the N. A. Po'T. This important society was formed in 1898, Its
.objects are the prevention of tuberculosis, mainly pulmonary, by means
of propaganda and educationzl methods. For this purpose it holds
anmual conferences, publishes leaflets, reports, etc. Until the out-
break of war it maintained the Burrow Hill Sanatorium Colony, Frimley,
for the treatment and education of tuberculous boys from 13 to 19 yearsl.
The activities of the W. 4. F. T. (now a well-known contraction)
received great impetus from the findings and proposals nade by the De-
partmental Committee on Tuberculosis, usually called the Astor Committes,
appointed in 191%. This Coimmittee advocated a national scheme for the
extension and foundation of Tuberculosis Dispensaries, Sanatoria, and
tuberculosis hospitals, all with dpen—air schools attached, working
colonies for patients requiring prolonged treat:ient, yet capable of
~useful work, =and village settlements where various industries are run

by tuberculous persons under medical supervision. They live there

with their families andé are a delf-supporting communityz. Finally

the Comittee advocated Care Committees, some of which may receive

grants from local Authorities for the prolonged after~care end vocational

training of adults up to 40 yearsz.

—

1596 Pp. 66 et seq.
2
See pp. 224 et seq,

3
See pp. 217 et seq.
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5. The Central Council for the Care of Cripples, or CCCC. This

council might be called the twin~brother of W.4.P.T. doing for the
potential cripple who might be a tuberculous or non-tuberculous ortlo-
paedic patient what the latter does for the vietim of phthisis. It also
" laid down the basis of a national scheme in 1919 which was to follow
the lines of the work done by Dame Agnes Funt and 3ir Robert Jones
round Oswestry, thet is, to establish orthopaedic hospitals with open-
air wards, vocational ‘training centres and employment bureaux. Branches
or local voluntary associabtions were to be formed, if possible, in
every county. By the end of three years schemes were in operation in
seventeen counties in England and ales. Simllar societies since 1939
are now working in Scotland in the southwest, southeast and northeast
regions, Belfast is the centre of a similar scheme in Ireland.

The aims of the society, which are those of every similar society
for the care of cripples in the world, and therefore worthy of being
quoted in full here, are these:

(a) To investigate the causes of crippling and promote measures
for their elimination;

(b) To encourage the formation of local associaticns to carry
out the following objectsie

i, The provision of facilities for the early discovery
and prompt and efficient treatment of those who would
otherwise becorne cripples;

1i. The preparation and maintenance of a complete register
of all cripples.

(c) To act as a central co-ordinating body for all organisations
working for the welfare of cripples; to keep in touch with
public authorities and Government Departments, especially the
Ministry of Health, the Board of Education, and the Ministry
of Labour; and to press for legislation where necessary in
all matters connected with crippled children and adults;

(d) To maintain touch with the progress of work in aid of the
crippled all over the world; and to act as a central bureau
of information in all matters concerning the treatment and
welfare of cripples.

Great impetus has been given to these schem%s by the grant to which we
have slready referred made by Lord Nuffield in 1936 of £86,000; but of
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gven greater consequential aid has been the formation of the Orthopaedic
Council in Englend (1919) and in Scotland (1942). The aims of this
council added to those already set in operation by clause (c¢) in the
constitution of the CCCC quoted above almost bring us into line with
the American scheme as crystallised by the Social Security Act, and with
legislative measures for cripples in Germany and Demmark. The object
of the Council is to extend prograimes already started by CCCC and to
establish them in areas hitherto untouched, so that ultimately there
will be chains of orthopaedic hospitals with specialist staffs, the
necessary equipment for physiotherapy amd handicraft workshops for
occupational therapy and, of course, open-air ward-schools for the
children.

These are the main voluntary societies in existence for the welfare
of physically handicspped children and adults in Great Britain. Other

societies, such as the British Red Cross Society and the British Legion

_MWe promoted schemes which, though noteworthy, are scarcely relevant
Yo this survey. At this point mention should be made of the inter-

national Save the Children Tund, that remarkable contribution towards

Social amelioration inaugurated in 1919 by the late Miss Eglantyne Jebd

and with it the text of what has becowme known as the Declaration of

Beneva, now called the lorld's Cherter of Child .jelfare, promoted also

by Miss Jebb's efforts, and endorsed by the Fifth Lssembly of the League
of Nations on September 26, 1924. The text ig as follows:

Par la présente Déclaration des Droits de 1'Enfant
dite Déclaration de Gendve, les honmmes et les fermes de
toutes les nations, reconnaissant que l'Humanité doit
donner & 1'Enfant ce qu'elle a de meilleur, affirment
leurs devoirs, en dehors de toute considération de race,
de nationalité et de croyance.

I. L'Enfant doit €tre mis en mesure de se développer
d'une fagon nornale, matdériellement et spirituellement.

IT. 1L'Enfant qui a faim doit €tre nourri; 1'enfant
rmalage doit Btre soignd; 1'enfant arriéré doit €tre en-
couragd; 1'enfant dévoyé doit €tre ramend; 1'orphelin
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et l'abandonnd doivent &tre recueillis et sccourus.

ITT. L'Enfant doit €tre le premier & recevoir des secours
en temps de détresse.

IV. L'Enfant doit €tre mis en mesure de gagner sa vie,
et doit €tre protégd contre toute exploitation.

V. L'Enfant doit &tre élevéd dans le sentiment que ses
meilleurs qualitds doivent €tre mises au service de ses frdres.

(Official text)

Under this charter or declaration, made by what was, before its
tragic dissolution, the most potent voluntary international social
agency in the world, there are two clauses which assert that ortho-
paedic clinics should be estgblished and that care and education should
be organised for the children of every nation.

Such potential legislative proposals bring us to the more vital
questions of our thesis - these dealing with the need for the education
of physically handicapped children and with the type of education given
to such children and adolescents in the wards of hospital~schools or in

the training centres attached thereto.
Bibliography

Gray, Kirkman B.: A History of English Fhilenthropy, from the
Dissolution of the llonasteries to the taking
of the First Census. London, P, S. Xing & Son, 1905

Wafson, Frederick: Civilisation and the Cripple. London, John Bale
Sons & Danielson Ltd., 1930

Reports
Devonian Association for Cripples! Aid - innual Report 1939
' e North staffordshire Cripples Aid Society -~ Report and Accounts 1941

Edinburgh Cripple and Invalid Children's Aid Society = 4lst Annual
Report 1943

Glasgow Cripple Children's League - 59th Annual Report 1943



Bibliography (cont.)

Periodicals

The Shaftesbury llagazine. TPublished quarterly by the Shaftesbury
Society, 32 John Street, London.

The Special Schools Journal. Published by ladsworth & Company,
Yeighley.

NAJPT. - Bulletin. Published by N.A.P.T., Tavistock Square, ILondon.
CCCC - lNewsletter. Published by CCCC, 34 Eccleston Square, London

Brochures
0CCC:  Handbook on the Welfare of Cripples. (1937)
Disabled: BEnquire Within. (1942)




49,

SECTION TI. ©PART 3. DESIGNATION OF THE HOSPITALS

As we have endeavoured to show, the provision of measures for the
amelioration of normal as well as of handicapped persons has been for

a century a sociological rather than a medical problem, The services

of local Authorities have had to unite to supply these provisioms.
Whet has been said of the founding of hospitals can also be applied to
hospital-schools.

Number of Institutions covered by Survey

The number of institutions and charitable éocieties to which the
questionnaire was sent was 289, The number of replies received was
260. Blanks can be accounted for under these heads:

Institutions suspended 3
Institutions evacuated or amalgamated

No educational facilities provided 22
Fo children under 16 years of age 18

Duplicate forms sent to hospitals with
auxiliary branches 12

Possibility of hospital or mail
having been blitzed

Out of these 289, there are 197 institutions which are known as Hospital-
8chools, Senetoria and Residential Special Schools; 7 are Village Settle-
ments; 20 are Training Centres. The remaining 92 institutions include
Some city general hospitals or borough hospitals with pulmonary tuber-
tulosis or surgical tuberculosis blocks, in which education may or may

1ot be provided. The nuwrber of institutions certified or approved by

the Board of Education is 175. This list was supplied by the Secretary
0f the Board of Zducation and represents the status quo as in February,

1944-1 Before the receipt of this list by the maker of this survey

—————

1
See ippendix, p. 268.
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a previous list had been made of Orthopaedic Hospitals, Samatoria and
fonvalescent Homes in England, “/ales and Scotland, from the following
sources:

The Hospital Year Book, 1939

The Directory of Crthopaedic Institutions, publiéhed in 1935
by the Central Council for the Care of Cripples

The N.AJDP.T. Tandbook, published in 1943 by the National Jssociation
for the Frevention of Tuberculosis,.

It was found that this list of 121 hospitals included the names of 99
orthopaedic institutions in which educational facilities are provided and
which are included in-the Board of Education (England) Circular. To
this total of 99 must be added the £& Scottish hospitals and homes in
which elementary educabion is given. The remaining 76 institutions
ineluded in the above Board of Education (England) Circular are either
temporary schools for evacuated children or hospitals for special dis~
eases, for example, Heart Hospitals and Hospitals for Debilitated Children.
It is therefore the returns from the hospitals in these two lists which
are relevant to this survey. Thus forms were sent to these institutions
where education was provided:

Orthopeaedic Hospitals and Sanatoria

England and Vales 99

Scotland 22

Special Hospitals 76
Total 197 institutions

0f these 121 are orthopaedic institutions or samatoria, revealing that
6l per cent of hospital-schools are mainly for non-pulmonary and pul~
wnary tubercular children.

It should be remembered that outwith the above lists there is a
eonsiderable number of borough hospitals and sanatoria which have hot
applied for certification of the educational facilities which they pro-
vide, Tt was nevertheless considered that a review of the recognised

bospital~schools was sufficient for the purposes of this survey.
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The 1971 Hospital and Residential Special Schools reviewed are divided
into the following categories:

C  Schools for Cripples, that is, for the education of children
suffering from crippling defects for which no specific
treatment is provided.

Cl Hospital=-Schools for the education and treatment of children
suffering from crippling defects due to non-pulmonary
tuberculosis and other causes.

Gz Schools for the education and general care of children subsequent
to the surgical treatment of crippling defectse.

D  Open-Air Schools for the education of delicate and debilitated
children.

H Schools for children suffering from heart disease.

T Sanatorium~Schools for the education and treatment of children
suffering from tuberculosis (mainly pulmonary).

M  Miscellaneous. These schools make provision for the diseases
of eye, ear and skin.

The diagram on p. 52 accounts for 122 of the 175 schools in the
Board of Education (HEngland) Circular. The remaining 53 schools make

provision for a combinastion of cases, for example, C C C D; Cl T;
01 H; etcs

2;

Scotland

The 22 Scottish schools covered by the survey provide in every

instance for a combination of two or more of these groups, for example:

Hospital Cases
Mearnskirk, Glasgow Cl Cé T
Strathblane Home T C  etc.

1 G

c
D ete. medical and
surgical cases

Rudolf Steiner School, Milltimber D C M

Stonehouse Orthopaedic Hogpital

Q @ I Q

Astley Ainslie (suspended)

L This total includes 2 Epileptic Colonies in England and 1 Epileptic
Colony for 100 children in Scotland.
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- Child-Patient Topulation

The estimate of the population in these 197 schools is made on the

guota of beds reserved for children of school age. Since there is,

glas, always a waiting list for these, it has been considered adequate

to deal with the figures relating to resident patients rather than to

the annual number of admibttances and discharges, Later, also, in dealing
with the numbers in ward-classes, we shall consider only the average size

of class taken over a period of four years,

Totel Hospital-School Population

England and ‘iales 14,423
Scotland 1,838
Total 16,261

TABLE III. Schools and Accommodation according to Sex

—

Sex Number of Schools Accommodation
England and Wales
Mixed 121 10,730
Boys only 23 1,316
Girls only 14 714
Boys' Block ) 12 781
Girls' Block) 688
Boys or Girls 1 50
Girls and Junior Boys 2 110
Infants 2 34
Total _ 175 14,423
Seotland
Mxed 22 22 1,838 1,838
Great Britain Total - 197 16,261
~— (Total kixed 143 : 12,568)

% the total population of 16,261 above we might add 436 epileptic children

1"meiving education in 3 colonies, making the total of pupil-patients
Tevieweq 16,697.
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We must now consider in detail the differing categories of dis-
gbilities for which treatment is provided in hospital-schools. Taken
ell over, the largest number of hospital-school pupils falls into the
three groups, C, Cl, 02, of crippling diseases. The comparatively
greater incidence of these shows the necessity for special educational
programmes for the orthopaedically handicapped child. It will be
shown later how such points as the doetor's prognosis of the case, the
posture of the child and the duration of his treatment affect the pro~

visions for his instruction.

Population of Cripples

In 1935 the Central Council for the Care of Cripples estimated the
mmber of adults and children in England and Wales who were crippled or
in immediate need of receiving orthopaedic treatment, the latter section
being classed as 'potential'! cripples. Ve have not abridged the table,
since it should be remembered that all schemes affecting the physically
hendicapped child ultimately affect the adult. There should be no
bresk in the continuity of his course of treatment or instruction from
childhood to adulthood.

TABLE IV. |Estimate of Total Numbexr of Cripples
in England and Vales

Age-group Povulation Cripples per 1,000 Estimated number

of same age of cripples
Children under 5 2,934,000 8.71 25, 555
Aged 5 to 16 7,198,150 9.93 71,477
Mults over 16 30,217,850 " 3.25 98,208
Total 40, 350, 000 4.83 195, 240

N —




56.

It was pointed out that the actual number of cripples and potential cripples
in England and Yales is very much larger than the estimate.

We may presume that a very large proportion of the 71,477 cripple
children between the ages of 5 and 16 attend Day Special Schools. It
should be noted again that this total includes childre£ from the three
cgtegories C, Cl’ and Cz which cover all diseases causing erippling,
except crippling caused by affections of the heart.

Figures supplied for this survey by the courtesy of the Department
of Health for Scotland reveal the estimate of non-pulmonary tubercular
children between ages 5 and 15 as 3,785, This total is got from the
following abridged table.,

TABLE V. THNon~Pulmonary Tubercular Children in Scotland, 1943

Age Under 5 5 =10 10 - 15 15 - 25
Number 918 1,861 1,924 2,802

National Population of otification of Non-Pulmonary fAdults and Children
" in Scotland as at 31lst December 1943:

lizle Female Total
1,408 1,465 2,873

I} is estimated with reservations that the total number of adult and

¢hild cripples in Scotland is 13,000,
In industrial Lanarkshire alone, the Cripples' lielfare Association
estimated the total of cripples in 1942 as 1,268,
Lanarkshire County _ hool  Adult Incidence
Population Pre-Sehool  Schoo per 1,000
300,847 54 356 858 4,03
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The Teacher and the Case

Only with the sympathetic co~operation of doctor, ward-sister and
teacher can educational provisions among orthopaedic or other patients
achieve any measurable success. The pathology of the disease, that is,
the sum of what is known zbout it; its aetiology, that is, the scientific
cause of the disease; 1its therapy, that is, its surgical and medical
treatment, are the sole business of the doctor, Bubt in planning the
occupational and vocational therapy for the patient, the teacher may
largely share the doctor's responsibility. She can only do so fully
when she has grown accustomed to the hospital environment and has some
kmowledge of the patient's physical, psychological and social record,
meny of which latter particulars mey be obtained from the hospital
glmoner. It is esgential that she should know at least the nature of
ber pupil's disease and something of its symptoms and morbid changes;
the doctor's prognosis of the case; or at least some indication of the
patient's term in hospital; otherwise she may expend much valuable
time in preparing schemes of work for very temporary admissions; or,
With more permanent cases, encounter what are to her inexblicable and
almost insurmountable difficulties.

Te Diseases

A great many people still think of tuberculosis as a disease called
Mhthisis or consumption, which attacks the lungs only. Ie occasionally
hear the phrase, 'to fall into a decline', which occurred frequently in
the 1iterature of the Victoriam era. Unfortunately, the tuberculosis
lesion may occur in any part of the body and its symptoms be so violent
- &d its effects so corrosive that it has been called truly 'the whilke

| M's geourge!. ALl human beings have the tuberculosis bacillus in their
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bodies, but it remains inactive until it is stimulated by certain con-
ditions. The time of the onset of the disease and its sites, which

in children are generally the ends of the bones and the lymphatic glands,
will depend upon the health and environment of the subject. The germ's
corrosive work may begin 'in a state of poor health due to bad hygienic
conditions; scareity of food, malnutrition or bad feeding; too little
sleep and rest due to succesgive 'late nights' and excess of exercise

in adclescents; <to overwork and worry; as the aftermath of an accidental

fall or injury when the bacillus may attack the bruised bone or joint or
severed nerve; as the 'accidental' result of human or bovine infection,

that is from the inhaled spubtum~dust from an open pulmonary case or from
infected cow's milk.

The C Groups in Jdmerica

In view of what has been said and will be said about the C and
other categories of hospital-schools, it may be of interest to refer
8t this point to the position in America in regard to the population
of eripples, numbers of schools, specifications of crippling conditions,
sic, On the nationzl registers of crippled children in the 48 States,
Maska, the District of Columbia, Hawaii and Puerto Rico, the names of
347,001 children under £1 years of age had been enrolled by June 30,
1942, fThesge include those awaiting and receiving treatment. A4s social-
Welfare services continue to co~-ordinate, more and more cripples are being

located, This explains the increase on the registers as seen in these
figures:

1940 289,342 children
1941 328, 277
194= 347,001

'Through tabulation of reporits from State agencies, it has been
estinated that 97 per cent of the children so registered are suffering

from orthopaedic or spastic conditions, and 3 ver cent from other types
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of crippling conditions.

Toliomyelitis acounts for 18.9 per cent
Cerebral palsy (cerebro-spastic paralysis) 10.2
Clubfoot 7 &
Osteomyelitis , 5.4
Tuberculosis of bones and joints, only 345 per cent.

0f these various crippling conditions 85.7 per cent are in whites and

8.2 per cent in coloured, and 6.1 per cent in other races .1'

Number of imerican Hospital-Schools

It is conservatively estimated that the number of fmerican hos-
pital-schools for all categories of cases is 300 to 400. In Britain
it may be about 200 institutions for bed-pupils, excluding a consider-
gble number of ‘unregistered® hospital- and sanatorium~schools supplying
education.

The population in hospital-schools in New York is numerically com~
parable with that in Scotland. In New York City, approximately 1,460
children were in hospital-classes in 1941; in Scotland, 1,838 children
in 22 hospitals or homes.

In New York City, 23 hospitals receive miscellaneous cases, while
% institutions are devoted to cardiac (H), crippled and convalescent (C
end D) and tuberculous patients (T).

Bize of Classes in fmerica

The average American hospital-class contains 19 pupils with an age-
range of 6 to 17. It has been recormended that the class be reduced to
15 bed-pupils per teacher. The largest age-group was between the ages
of 6 0 13 years. ‘'Data were not available o make it possible to

. 2
letermine the average length of stay of pupils in hospital-classes™.!

"~ —

l . . a .
&Newsletter, July 1944, "The Froblem of the Crippled in ZAmerica¥.

2Bﬁﬂl‘d of Education, liew York, The Education of Children in Hospitals
and Convalescent Homes.  (1941)
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The C Groups in 7% Schocls in Britain

Non~pulmonary tuberculosis is a disease of which the foei in the
bones end glands are but local manifestations; but no permanent cure
can be achieved unless the general‘infection of the body be defeated.
The disease occurs oftenest in children of phlegmatic temperament who
are poorly nourished and in whom, therefore, organic changes are slow
and defective. The majority of the lesions run a long course and the
child must submit to prolonged immobilisation which in itself can ag-
gravate the delay in organic changes. In the non-pulmonary T.B. or
orthopaedic hospital the children may be divided into two main groups.

(1) Tuberculous

(2) Non~tuberculous.

Group (1) comprises cases of T.B. of bones and joints which may be
attended by cripoling and deformity, the latter defined as a congenital
or acguired fault of position in the skeleton or mobor apparatus.

| The following table taken from the 1940 Annual Report of a well-
known Open-Air Hospital for Children, esnd showing in detail the results
achieved from the treatment of 60 cases of all ages and severity of
disease, will introduce the teacher to types of Cl cases with which she

mst become familiar. The average duration of stay is significant.

Site of Disease gz::z:.:ged Discharged  Died ‘;“ifeg:ij ‘lifgz;‘;n
quiescent Tmproved Quiescent cases

Spine 13 8 2 1037

Hip 15 2 1 1144

Knee 6 1 818

inkle 4 1 1200

Shoulder 1 : 508

Multiple 1 1 1 2518

Dactylitis 1 482

Sacroiliac 1 997

Os Calcis 1 620

Total 42 14 4
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From a simllar report issued by the same hospital in 1938 we

take this list of diseases which are typical of the non-tuberculous
or orthopaedic group (2).

Congenital Deformities Number of Cases
Dislocation of the hip 3
Deformities of spine 3
Talipes equinovarus (Clubfoot) 3

Spastic Paralysis 13
Aequired Deformities
Rachitic 17
interior Poliomyelitis (Infantile
paralysis) 12
of spine 3
of feet 2

Other Diseases

Osteomyelitis (Disease of bone)
Infective Arthritis

Perthe's Disease (hip)

Calve's Disease

Bursitis

Syphilitic Osteitis

HNMHO MmO

These cases have almost without exception a very prolonged treat-
ment, smongst the congenital deformities the spastic paralysis (mainly
due to birth injuries) amd the acguired deformities groups, the duration
of stay may range from 2 years to 10 or more years. (The writer knows
of one lad, an amyloid case - that is, chronic suppuration - who has
been for 18 years in =n orthopaedic hospital.) It is therefore obvious

that some children will Teceive all their elementary education in the

bospital-school. It should be stated here that an increasingly large

lmber of orthopaedic cases fall into the 'fracture' group as the
result of accidents in industry or in the street. Permament and
88vere crippling may ensue. In spite of all that is being achieved
by prevertive measures in the field of ‘'natural' diseases, we shall
dlways be faced by the problem of the 'accident' and the 'industrial!

tripple for whom long immobilisation in hospital will be required.



Many school-wards contain a child who has been 'run over by a bus',

Duration of Stay of Groups (1) and (2)

The following table (abridged) taken from the innual Report, 1924,
of the same hospital-school shows a marked difference in the duration
L quoted for 1940 on p. 60
of stay of cases. To the lay wind, the longer temmg/ may be explained
by the lower vitality of the child due to war-strain, increased malnutrition,
and delayed treatment owing to shortage of beds, etc. It is stated, how-

ever, from the medical point of view, that it is impossible to draw any

T4BIE VI. Duration of Stay of Groups (1) and (&)

Disease Total Iion-tuber-  Tuber-  Disease Disease  Average duration
discharged culous culous quiescent improved of stay in days
T.3B. of
Spine 318 21 207 183 8 287
hip 311 33 278 224 3 574
knee 112 4 108 93 1 470
I.B. '
Osteitis 285 5 20 222 10 359
Menitis 219 9 210 190 3 233
Peritonitisg67 8 259 199 7 214
Lupus 15 15 9 461
Totals 1527 80 1147 1120 32 413

~—

tondequential conclusions from these figures regarding the duration of

stay necessary to render a disease quiescent because many of the cases

have been under treatment for a considerable time before admission %o

hospital, and for the above reasons no attempt has been made to compare
the durations of stay for the different categories of diseases by amny

of the standard methods of deducing measures of variability. 'Again,
even if the actual date of onset of the disease could be ascertained, the
lumber of days required to produce quiescence in eany two cases would

vary considerably. The resistance of the patient and the virulence of

the infecting germs are two variable factors, and on their interrelation
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depends the time required for treatment to be successful. Each and
every case must be considered separately, and all the known tests must
be applied before such a case can be considered o_uiescentl .

But, as we shall see, even after the period of hospitalisation, the
child~-patient must not pass outwith the interest of either the doctor or
the teacher. The question of after-care must be considered medically,
educationally and vocabtionally, not ionly for the C groups but for very

many in the D and H groups.

The D Group in 38 Schools

Next in numerical importance in the category of cases are the
Delicate and Debilitated Children who, in the sub-acute stages of
their illness require education in hospital. Some of the D group fall
into the tuberculosis categories and very frequently are admitted to
orthopaedic hospitals. These are: ’

Duration of

Disease stay in days

Peripheral Lymph Glands

superficial approx. 104
major cervical glandular 365+
Abdomen : 352
Renal Tracts (kidney, etec.) 110+
Iupus (extreme cases) ' 569

Other D cases may be treated in homes and wards of general hospitals

where teaching facilities are provided. Some of these are:

Cardiac or Rheumatic Heart ' 231
Chorea 79
Bronchiectasis 721
elnutrition and Debility) 56
Post-operational )

N ——

1
fmual Report, 1924, Open-iir Hospitel for Children, Leasowe.



The II Group in 6 Schools

The majority of H cases are treated among the D cases quoted above;
but as we have seen, there are 6 hospital-schools in England and ‘ales
for children suffering from heart disease, one notable one being the
" Downs Hospital, Sutton, Surrey, and in Scotland, the Children's Iiome
Hospital, Strathblene. The duration of stay varies from terms of six

months to well over one year.

The T Group in 24 Schools

Next in numerical significance to the D cases come the pulmonary-

tuberculosis cases which are treated
(1) in samatoria, mainly for bed-cases
(2) in residential open-air schools for ambulant cases.

The duration of stsy is from ll to 2 years or longer.

TABLE VII. *rulmonary-Tubercular Children in Scotland, 1943

Age Under 5 5~ 10 10 - 15 15 - 25
Number 202 629 863 6,408 N

Nationzl Population of “ulmonary-Tubercular Adults and Children in
Scotland as at S1lst December 1943: '

Hale Female Total
Notifications 3,730 3,485 7,215

The national population of pulmonary-tubercular adults and children in
Eigland and ales, 1945, was 42,458 notifications, The total number

of patients, acults and children, receiving treatment in sanatoria at
st December 1943 was 27,987. There was a waiting list of 3,281l.

4 will be observed later, these notifications of pulmonary tuberculosis
In the adolescent and adult group are of significance in view of

sducations] schemes for adults which are at present under consideration.
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The M Group in 1 Special Hospital-School

These cases form a very small group of three classes for
(1) Ear, for exarple, mastoid; post-operational
(2) Eye, for example, congenital cataract, conjunctivitis, etc.

(3) Skin, for example, chronic eczema; scleroderma; syphilitiec
infections; extreme cases of impetigo and scabiese

It will be realised, however, that many of these 1] cases are to be found,
owing to skin epidemics or as additional stigmata in cases which are

i primarily classified in the C or D groups. In the orthopaedic school~=ward
there are frecuently cases of mild eczema and impetigo isolated behind

sereens, or better still, removed to an isolation warde

The Epileptic Group in 2 Schools

These are not specified in the Board of Education Circular referred
to in this survey, but there are “wo well-known Epileptic Colonies in
Mgland where educational facilities are provided for ghildren who
suffer from frequent and mszjor epileptiform seizures. These are at Ling-
field, Surrey, where 256 children receive elementary education and
Wweational training, and at Chalfont Colony, Buckinghamshire, where
& children are taught. These are specified as sane epilepticse In
Seotland there is one charitable institution housing about 100 epileptic
children.

The education of the sane epileptic group, like that of the Cerebral
Xlsy or spastic group, is still a comparatively unexplored field. In-
eed there is occagionally séme confusion in diagnosis since = considerable
Dmber of cases of epilepsy or tconvulsive seizure! have evidence of
figns of central nervous-system pathology.

In 1941 the Board of Education, New York, with the Department of
Bealth, were 'incompletely informed as to the totel number of children
@®rolled in the New York City Public School system who were subject to

®leptiform seizuresl. * It was found, as 1s doubtless the case in

—

]B%rd of Education, New York, ZEpileptic Children. P 55. (1941)
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Britain also, that perents seldom notify that children are subject to
fits. The institutional education of this small but most unfortunate

group of handicapped childrem will be discussed in a later sectionl.

The After-Care Hospital-School

The enforced wartime evacuation of many physically defective child-
ren to the country has proved the worth, in a spectacular way, of the
Residential Special Open-.iir gScliool, or Home of Recovery, as some are
called. But in 1924 an enterprising medical officer of the Open-iir
Hospitel for Children, ILeasowe, wrote: 'A small number of children,
although they recover, are so weakened by their fight agains%?gisease,
that they never become robust again. To send either of these two
tlasses of children to their homes is to court disaster. ..... But an
Open-iir Residential School, to which the children could be transferred
from the Hospital would meet the recuirements. It would prolong the
period of convalescence, keep the child at school in the mogt ideal sur-
roundings, inculcate a love of an open-air life ..... During the stay
in such a school instruction could be given to prepare the child for some

occupation for which its physical capacity fitted itz.'

ATypical T and D Residential School

The specification of cases taken by the Eighland Koors Convalescent
Home, Ilandrindod .ells, Radnorshire, illustrates these proposals so
Well that we quote it fully.

'"This institution provides treatment for 60 boys from 5 to 15

Years of age who are, although definitely tuberculous, afebrile,

[

lsee pp. 137.

2
Amua)l Report, 1924, Open-Air Hospital for Children, Leasowe.
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ambulant and non-infectious. The cases treated are:

(a) Boys suffering from intra-thoracic tuberculosis; e.g

V4K ¥

tracheo~bronchial glands, old or cuiescent pleurisy,
pulmonary infiltration without symptoms of overt
c¢linical disease;

(b) Boys suffering from non-pulmonary tuberculosis; e.g.,
peripheral glands, tuberculous vperitonitis in the con-
valescent stage, tuberculous bones znd joints in the
quiescent, ambulant stage of treatment;

(c) Boys about the age of puberty who are contacts to open
cases and are themselves infected with a probdblllty
of an early breakdown in resistance,

Strictly spesking, children aduitted to the Institution should have

such symptoms snd physical signe as to make the diagnosis of ftuberculosis
80 probable as to justify notification. In actual practice, a good

meny children are admitted for observation and quite a fair proportion

of these turn out to be non-tuberculous.

The institution is not meant for such debilitated or physically
defective children as would normally be catered for in residential schools
under the aegis of the Boerd of Education.’'

The Iighland iloors Sanatorium is maintained by the King Edward VII
¥elsh National llemorial Association and appears to be doing a fine piece

of work in preventive measures.

Ielassified Hospitel=Schools

¥iscellaneous cases are treated in these schools which are for
those unfortunate children for whom there is no betterment, or who are
% disabled as o be in constant need of supervision and aid. Examples
of these cases are:

Epileptic

Cerebral Talsy, various groups
Spina bifida (fusion defect)
tuscular distrophy
Hypertrophic neuritis
Friedreich's itaxia
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Occasionally mental deficiency or degeneration is the sequel or ac-
companiment of some of these diseases, but education is continued as

long as possible and as far as is practicable with each case. Typical
of such unclassified sp'ecial residential schools are Hinwick FHall,
ﬁellingborough, maintained by the Shaftesbury Society, Cowdenknowes,
Barlston, Berwickshire, maintained by the Girl Guides' Association and
the Rudolf Steiner Schools for Delicate Children at Milltimber, Aberdeen-

shire, which zre maintained by a charitable trust .l

Short-Term Cases

Bducation in General Ilospitals

A% this point something ought to be included about the position
of children in general hospitals and in some infirmaries., That edu-
cational facilities are provided in some American hospitals for child-
ren who are recognised as acute cases is apparent from the following
statement in the report by a Sub=mCommittee for the Board of Education,

New York, on Education in Ifospitals end Convalescent Homes (1941).

The subjects reviewed were cripp‘led children; children with cardiac
pethology, tuberculosis, with miscellaneous sub~-acute and chronic illnesses
who were in general hospitals and convalescent homes for varying lengths
of time. It was agreed that *distinction between types of hospitals
¥as important because it should determine the type of education to be
0ffered. e.e... In hospitals svecifically for acute illness, corrective
operations, or diagnosis, with few exceptions the important thing to

give the child during treatument was entertainment.’'

~—

LIf readers desire zore medical details regarding the history and
treatment of the various categories of diseases they should consult
Le books specified in the Bibliography. The teaching riethods are
iJIVaLI'iab'!_y affected by the methods of treatment which restrict not
only organic clhange or metabolism in the child but also his postu;e.
Seme brief references to the latter will be made in the next section
of this treatise.
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tFor children in convalescent homes, that is, short-ter: cases,
rest, controlled out-of-door exposure, regulated gymmastics and diet

were more important than school ingtruction. The probabilities were

that hospital-classes for short-term cases were an expensive form of
supplementary therapy.!

This conclusion ampears to be founded on a cormonsense view of
the child's immnediate, rather than prospective, condition.

Other observations and recommendations expressed in the same booklet
are both constructive and provocative.

A short-term illness is defined as one of duration less than six
months; a long~term illness as one of six months or more. Of the
latter, recovery will be complete so far as the patient's ability to

Yake his place in society is concerned., RBducationally it is important
that he be kept in his age-group in school. It is suggested that
'instruction for daily periods of less than one hour covering a period

shorter than one month is of doubtful value.!

It was recommended that institubtions having ten or more children
should be provided with teachers, if the children were pronounced able
to profit from instruction. The opinion was expressed by a teacher,
mmaver, that 'there.was no need for an elaborate educational progream

in a hospital class for acute cases.!

The General Hospital in Britain

With these points in mind, the writer drew up and sent forms (see
D 70) to a few English general hospitals and some Scottish infirmaries
ad general hospitals. iith only four exceptions the medical superin-
tendents indicated that since the cases treated were all of an acute
Mature no educationel facilities were provided. The following gquotation
from g letter sent by the Directors of a well-known Scottish Hospital

for Sick Children is typical of those Teceived from other sources:
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Questionnaire for General Tospitals, Children's
Hdospitals and Poor Iaw Institutions

l. Nanle and address Of hospi‘tal 00 000000000000 000008000000600060000000e+9
‘.I.........‘..."l........I.......‘..‘....‘..........I.....Il.........

2. Controlling Authority of Hospital (i.e., Local Authority or
voluntary managers)

..‘.‘.......‘.............-.0....I.....I......I.l...‘.‘....“.l.....I.

8. Number of beds available for children up t0 16 YEa8TS sesescecsess

4.

Child Patients

Nature of Disease

Number of Cases

Average Length of Stay

(a) cardiac cecssescas esessssncs
(b} Pulmonary ceccscsnes eccscssnse
(¢) Renal senesnsase tesscsssee
(&) Bone-Joint esesssases sscecccane
(e) Rheumatic cecessesnse esascesans
(f) Nervous essessccea cssnsscsca
(g) Endocrine eseessssas cesacsasse
(h) Other conditions cecesacces cecsassnce

5. Total Number of Child Patients 1938 1939 1940 1941 1942
6, Is there an Occupational Therapist employed? .... Resident? ....

. How many teachers are employed? ..... How many of these are certificated..
teaCheI'S? e 90 a0t

8, TIs there a hospital-library? ..... Are there books suitable for
children? eecececesece

% Are there any forms of recreation for children?
(a) Cinema—pl‘ojector csassssanse

(b) HandCI‘aftS tes6ssss00sstsssee
(¢) Visits from Boy Scouts, Girl Guides, Sunday School, etc. «.cess

10, Number of hours devoted t0 €AUCALION cevcesssccssssanssnsasssscacasas
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'I (the secretary) am instructed to say that the natients in this

- hospital are all under 13 years of age and 50 per cent are under 5 years
of age; +that the Yospital is strietly for the treatment of children
suffering from acute diseases who are sent to Convalescent Homes as

soon as possible. We have therefore practically no long-term patients
and the question of education does not arise. To a certain extent the
matter of keeping the children amused is governed by the same circum-
stances and this is certainly one of the provinces of the nurses who

are all young girls, each ward having for this and other purposes a
larger staff than is customary in adult hospitals,.!

Against such replies one might suggest the need for more organised
entertaimient for the comnvalescing child who, as every mother kmows, can
be very fractious, full of demands for attention and craving something
%o do. Thé two natrens and two medicel superintendents who were in
favour of some organised scheme for brief recreational and oeccupational
courses for the children in the sub-acute stages of treatment reveuled
that, in the first instence, a part-time teacher came for one hour daily
to instruet seven children; in the second, that the local FEducation
fnthority sent along & teacher if there were fifteen children in a group;
in the third, that a lady ceme voluntarily to amuse or teach the children
if they desifed to revise their lessons; and in the fourth, that a Ploy
&mervisor was employed to interest the children.

The latter experiment has been tried in the Royal Infirmary, Ianchester,
where the scheme has proved highly successful. Putting aside the question
of economy, it seems a plan well worthy of emulation,

fnother suggestion is that teachers or Namnies who have taken Day
mmsery-School training might be employed with great advantage in nursery-
¥ards in such hospitals and infirmaries. The reasons will be discussed
In the paragrapns on the Hospital Nursery-Schooll.

[ —

1533 Pr. 165 et seq.



72,

In the course of this survey of the special hospitals it was made
cleaxr to the writer from personal inguiries and by a statement voiced
in a letter by a prominent Professor of Hygiene that the question of
supplying some form of educational occupation in general hospitals
should not be allowed to lie dormant. The statement was: 'In my
experience throughout the country there are a great many general hos-
pitals, as well as Poor Law institutions which retain children for
long periods without sny attempt at education, and in some cases
without any occupation or recreation at all. Guite recently I was
in an institution of this kind in -~---~shire where a number of children
were sitting with their hands folded day after day and becoming rapidly
artifical imbeciles. Unfortunately the fnnual Reports of hospitals
-give only the average period of treatment; this offers no indication
of how meny children remain for considerable periods in these institutions

without educational facilities.,!
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SECTION II. ©PART 1. EDUCATIONAL PROVISIONS

The Teaching Staffs

The right of physically handicapped children to receive education
in hospital-and sanatorium-schools is now taken for granted. Before
discussing the nature of the education that should be given, we shall
consider the distribution of the teaching staffs which are already pro-
vided. It should be noted that though this survey covers statistically
four of the Vorld-.ar years, it has been revealed that the existing
supply of hospital teachers has scarcely been affected. ‘hen coast
hospital-schools were evacuated inland, or when two or more hospitals
and homes were amalgamated, the teaching stalis went with the children
except in a few isolated cases. Indeed, the need for more Residential
Special Schools has drawvm more recruits to the teaching staffs. Three
new hospital-schools in Scotland alone have been opened since the outbresk
of war, at Philipshill, Glasgow, for a ¢ group, at Earlston, Berwickshire,
for ¢ groups, and at iaybole, Ayrshire for D groups.

The estimate of the distribution of teachers per hospital has been
made from details returned in the cuestionnaire, The medical super-
Intendent, secretaries or head teachers supplied these from 147 institutioms.
The reader is asked to study the following frequency table and thereafter
%0 note several significant points.

If one were to take the totals 604 and 14,022 and divide the latter
by the former, the resulting arithmetical mean of 23 pupils per teacher
Would give an utterly false impression of the real state of affairs.
Statistically, one might say, the table means nothing. IHowever, a glance
& the figures in columms (2) and (4) shows that in the case of isolated
bospitals towards the foot of column (1) and the group of 1 to S-teacher
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TABLE VIII. Teachers in Hospital-Schools
Number of Teacherd) Accumulated Accumulated Iean INumber
Hospitals _ . Frequencies Freguencies of Children
with among
of Teachers of Pupils per Teacher
43 X 1 43 1,327 31
22 X 2 44 1,380 31
21 X 3 63 1,982 26
2l X 4 84 1,684 20
13 X 5 65 2,03L 31
7 X 6 42 543 13
2% X 7 14 197 14
2 X 8 16 405 25
2 X 9 18 300 17
1 X 10 10 260 26
2 X 11 22 528 24
6 X 12 72 1,333 18
1* X 14 14 370 26
1% X 17 17 200 12
1* X 18 18 100 6
1 X 19 19 482 25
1* X 43 43 900 21
147 604 14,022
TARIE IX. Quartiles showing Scatter of Pupils
in One-Teacher Hospital-Schools in
England, Wwales and Scotland
b
Humber of Pupils Number of Hospital-Schools
70 - 79 1
60 - 69 1
50 - 59 1
40 - 49 10
Hedian -- —— ——
30 -~ 39 11
20 - 29 13
10 = 19 4
0~ 9 2
43
\ L ]

Upper quartile
Lower quartile
Quartile range

44 pupils per teacher

21
23

Semi~-interquartile range 11

Median 33 pupils ver teacher
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-schools at the top, the variability in distribution of teachers and of
pupils is great. The range in both cases is wide. There is a dis-
turbing fluctuafion in the whole distributionl. Now by glancing at
Diegrams 4, 5, 6 and 7, which show the scatter of pupils allocated to 1,
2, 3 and 4 teachers respectively, there will be seen the inadecguacy of
the range as a measure of variability.

One needs only to point to the unfortunate case of the teacher in
Diagram 4 with 77 bed-pupils; of two teachers in Diagram 5 among 300
bed-pupils (surely an isolated example of wartime conditions), and to
~ the three teachers per 400 bed-pupils in Diagram 6 for which - and for
5 also - no excuse should be accepted.

Since the l-teacher hospital-school ig the most common type in
Britain (43 out of 147 instances), it hes been considered sufficient to
prepare only one table (Table IX) in cuartiles for this group in order
to deduce the average fre: uency distribution of pupils per teacher.

Some explanztion appears due of the smell allocation of punils per
feacher in the hosgonitals merked with an asterisk in Table VIII. The
two instances of the 7~ and l4-teacher schools are types in which great
attention is paid amongst the older boys to vocational training. They
have their own trade school in which manual training, such as boot-making,
surgical-appliance-meking, etc., is given. The number of instructors
and technicians is therefore greater than in the schools where only
elementary education in the basic subjects is provided.

In the case of the school where 17 teachers are employed, provision
is made for some 200 boys. The questionnaire divulges that the pupils
taken are a mixture of Gl, E and D cases, the latter ineluding sufferers
from conditions in air raid shelters. Iiuch of the teaching is given
out of doors. A4 great amount of gardening is taught, while handcrafts

include tailoring and leatherwork. Technical education - book-keeping,

——

N ) ..
8ee Table VIII, p. 75.
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typewriting, ete. - is also provided. Tt is therefore apparent that
in such an institution teachers of special subjects will be necessary,
and it follows that the classes allocated to each will be small.

The l8-teacher school is one chiefly for those sad progressive,

but mostly ambulant, cases. It is an independent school, maintained by

a chariteble trust. The cases taken are mainly of the Cl category.
Bome are crippled by nervous disorders; there are post-operational cases
end some which might have been allocated to mental hospitals. A great
deal of time is devoted to gardening, forestry, bee~keeping, etc., and
meny teachers are necessary because of the almost individual supervision
required by each pupil.

The last one in the list, with 43 teachers among 900 bed-pupils,
an average of 21 puplls per teacher, is included as an approach to what
might be the ideal distribution of staff in Britain. It is an institution
for Cl and H cases, maintained by thelondon County Council, in which an
adequate amount of time is devoted to both elementary instruction in
basic subjects and to handerafts.

The above points should therefore be borne in mind when considering
the allocation of teachers in every hospitel or Residential Special
Bchool. In grades of importance these are (1) the size of the hospital
and the area it serves; (2) the nature of the pupil's disease; (3) the
stage of the treatment; (4) the duration of stay; (5) the pupil's
chances in life; (6) the various types of vocational training to be
given. These points &ll cause the range or normal curve of distribution
of teachers among pupils, or pupils among teachers, to fluctuate. Con-
sidering them, one begins to doubt if the American quotation of 15 - 19
Pupils per teacher in hospital-classes is so ideal as it appears to be,
8ince one is not always aware of the specific duties of the individual
teacher, It might be said here, however, that no hospital-school,
whether in America or in Britain, could approach the shadow of the ideal,
ifll_l_t-_z_ solitary, or a solitary, teacher is expected to be a Jack-of-all-

trades, Alast There are still many such over-weighted pedagogues in
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ordinary rural day schools as well as in hospitals,

The Qualifications of the Staff

It has been noted that, in the field of this survey, 604 teachers
are at present distributed among 147 hospitals with an aggregate pop-
ulation of 14,022 children. Of these 604 teachers, 455 hold teaching
certificates, leaving only 149, or 24 per cent, uncertificated instructors.
From our Cuartile Table (Table IX), we found that one teacher supervises
an average of 35 children with a deviation above and below that number
of 11. At any time that size of class is too high, becuase the majority
of the pupils are bed-patients with an age-range of 5 to 16 years.

We may conjecture that official scrutiny of a person's fitness to
Yeach in hospitals began only when teaching was 'recognised' by the Govern-
ment, that is, from the Bducation act of 1899 onwards. It will be re-
collected from earlier sections on the historical development of hospitol-
schools that teachers were sppointed by local authorities such as School
Boards to such institutions as the Heritage Craft Schools at Chailey,
the Lord i’ayor Treloar Hospital at Alton and the Biggart Ienorial
Hospital at Prestwick.

It should be elearly understood that (a) for this survey no attempt
Was made to classify teachers according to their qualifications to

teach special subjects; and (b) at the moment of writing, no statutory

Secondary education is provided in any bhospital-school in Britain, nor

in America as late as 1941, though it was recommended by the New York

Board of Education's Sub-Committee reporting on The Education of Children

In Hospitals and Convalescent Homes that'high—school as well as grade-

school subjects be taught.

From the latter point it may be deduced that in Britain the
Bajority of the sbove 604 teachers are teachers of elementary subjects,
the three Rs with primary educational handwork in addition; and also

1% is surely clear that it is almost impossible or at least very diffi-
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cult for an adolescent pupil-patient to compete in any of the profess-
icnal metriculation examinations, bursary competitions or ordinary
Higher Leaving Certificates. Only exceptional cases, by dint of nmuech

~extra private tuition, or close application to study, guided by Corres-
pondence Courses, have been able to do so. v

- Praining of Teachers

Of the 67 teachers employed in Scottish hospitals and homes, only
vthi‘ee or four are uncertificated. The rest are graduates. Some have
in addition a Froebel Certificate, Nursery School training, or ilontessori
Diploma. A few hold the English Certificate of the Parents! National
Educational Union, while teachers of technical and vocational subjects
such as book-keeping, horticulture, dressmeking, ete., hold diplomas
from Technical and Commercial Colleges or other recognised Training
Centres and Courses. It may be assuned that the situation is similar
in England and wales.

Is the position entirely satisfactory? Surely it cannot be if,
in emswer to the cuestion, 'vhat should be taught to a child in hospital?!
one should say, as has been said elsewhere by the present writerl:
‘Eve;_y_thigg that is offered to pupils and students in all Scottish, or
English, schools and colleges'; and that 'The same rigid continuity in
Instruction that is apvlied to the blind and the deaf-mute child from
the age of two be copied at every stage in the educating of any long-term
or orthopaedic patient, the latter so often the potential cripple, with
a8 view to his vocational activity in post~hospital life.!

To supplement these words and also the idea expressed in the intro-
Guction of the need for a curative education that will develop a wholeness

In man, be he physically normel or sub-normal, we might quote an extract

————

In an article, "Teaching in an Orthopaedic Hospital Vard", in The
Scottish Educational Journal, July 23, 1943.
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from what has been been called the Crippled Child's Bill of Rights, or
the Children's Charter, adovted by twenty-six nations at the Second
World Conference on the Problem of the Cripple. |

'In brief, not only for its own sake, but for the benefit of
Spciety as a whole, every child crippled has the right to the best body
which modern science can help it to secﬁre, the best mind which modern
education can provide, the best training vhich modern vocational
guidance can give, the best position in life which its physical condi‘cion,
perfected as best it may be, will permit, and the best opportunity for
spiritual development which its enviromment affords.!

The need for specizl training for the teachers of physically defective
children has long been recognised by the lNatiomal Special Schools Union
and also by the Central Council for the Care of Cripples, both of which
have organised conferences and lecture-courses for this purpose for
teachers and social workers.

In line with the plenned efforts of these two bodies are the recon~
mendations made by the Committee appointed by theé Board of Education to
consider the Supply, Recruitment and Training of Teachers and Youth
Leaders, knowm as the ilcNair Report. The main recommendation in the
Section, 'Other Important Ilabtters for the Training of Teachers for
Special Schools! ~ which of course include hospitel schools and recidential
Special schools - is 'that the training, except in snecial circumstances,
should be taken subsecusnt to z normal course of training and that, in
general, teachers should have nad soms eirerience of teaching normal
children before tazking a course for Special Schools workl.’

Already courses for the training of teachers of physically defective
¢thildren have been begun at ;oray House Training College for Teachers,

Edinburgh. Thus, if the hospital-child in the past has not had the

—

lExtract from "The .'ciiair Report", The Special Schools Journal,
Vol. xxxiii, Swmer 1944.
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best teachers for the superlative 'best! education advoecated in the
Charter, he ought certginly to have them in the future. Only those
who kmow the difficulties attached to the administration of a hospital-
school can appreciate the urgent need for such preliminary intensive
training. One most become familiar with the appearance, routine and
‘contents' (that is, the kind of cases) inside an orthopaedic or sana-
toriuwm-school ward.

There, as in the remote rural schools, the teacher must be pre-
pared and irained to meet all types of children of all ages and at all
stages of progress. .hat Bducation suthority would now presume to
appoint to any class a 'handy' person with a desire, probably a quite
noble one, to teach; or omne who would be content with a 'pound per wesk!
in wages; or a young inexperienced teacher fresh from College?  Yet
such, one suspects, was, and still is, the type of person employed in
some small schools iu hospitais and homes. The physically handicapped
child is worthy of a wider education than the mere rudiments of the
three Rs can give, and of more thun the simplest unprogressive and aliost
weducative types of handwork. - Tie fact is so obvious that one needs
inot labour it further, but indicate by the accompanying charts on pp. 84
and 85 the difficulties which confront the teacher in a hospital-ward.
The example chosen was of a small Boys' ward in a l-teacher orthopaedic
hospital-school. The corresponding Girls' ward held very similar
| ctases, It is not to be assumed that the age-grouping of the patients
| is the ideal one - far from it; but, in certain small hospitals, the

conjunction of children of widely diverse ages 1s scarcely avoidable.
Chart 3 on p. 84 indicates mainly these points'concerning the
- patient:
(a) Duration of stay, showing need for special educational provisions;

(b) Posture of the patient which requires adjustment of teaching
methods and provision of special educational apparatus;

(¢) A4ge of the patienmt, requiring from the teacher ability to
teach in various grades.
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A Boyst' Orthopaedic Ward

Case and Resident Case and Resident
Lppliances Age Stage years Appliances fge Stage years.
(approx.) (approx.)
l. Extension 2l Adult 8 18, Strait- Second-
jacket, iron ary
frame 18 10
' - Junior Second~ 1
0. leg splint 17 Second. 2 17. Hip spica 17 ary as- 55
sigmments
+ Spinal Nuzs— 16. Hip spica 6 Primary 3
jacket and or retarded
iron frame 4% ¥ 3 Mongolian
b« Spinal 15. Hip spica 7 Primary 2%
jacket and
iron frame 11 Jwior 10%
« Spinal 14, Hip plaster 8 Primexry 4%
Jacket amnd
iron frame 10 Junior 9
B Plaster. v 13. Knee splint
T.B.spine e;'y . Sitting )
and com- ;em?c;‘r posture 6;]5 Primary 1z
Plications 15 5
+ Spinal 12, Knee splint -Junior
jacket ang Sitting very
celluloid posture . 15 retarded 2%
collar 10 Jumiox 4
+ Spinal 11, Extension 12 Junior 4
jacket 9% Junior 4
. Strait- 10. Extension 16 Very 7
Jacket and o ., retarded
elbow Junior
8plint 11 Junior 4
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Chart 4 on p. 85 reveals a coincidence of 'double defects', that
is, children who are both mentally and physiczlly defective, and cases
with additional stigmata,which occasionally come under the charge of a
8ingle teacher, indicating beyond all dispute the absolute necessity
- for same special training for hospital teachers. These cases were
simultaneously pupils of the writer of this treatise.

It cannot be déduced, however, that tubercular or epileptic_or
spastic children(to cite a few specific categories) are a priori feeble-
minded, or, as they are classed on the borderline, 'backward', On the
contrary, many are exceptionally bright, avid for information, retarded
‘only in achievement by continued illness and lack of schooling, and at
adolescence may flower into iental brilliance approaching genius. But
it must be remembered that when a blind, partially blind or a deaf-mute
child; a mentally deficient chi;d; or any one of these unfortunate
mongolian, crétinous, hydrocephallic or microcephallic subjects, develops
tuberculosis or any other infectious, lengthy illness, he or she must be
removed from his home or institution to the ward of a sanatorium ox
hospital. The conscientious teacher will not be content to pass him
over or regard him as a nuisance, though he demands a greater amount of
individual attention than the others. Indeed, in America it was recomn-

mended by the committee reporting on The Education of Orthopaedically

Handicapped Children that the single teacher be asked to supervise only

one case of Cerebral Pelsy in her class.

This by no means infrecuent problem of the 'double defect' cases
in hospital~-school wards may be solved in future days by sending all
such cases and those with additionel stigmata to a Residential Spetisal

School or Neurological Clinic with school attached.

Ward Routine

Added to these difficulties, there is that of fitting in the school
routine with the medicel routine of the ward. This difficulty only

exists in hosnitsl-schools where there are no school-rooms apart fronm
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the wards, In meny hospitals it is still alrost impossible for the
teacher to have a sulfficiently clear field for her tesk since certain
medical activities «nd the daily routine of the nursing staff must go
on. It has been agreed in most wards, however, that the teacher should
have at least l% hours every forenoon and 1 hour each affernoon in
which she may conduct lessons with few, if any, interruptions. ‘here
there is enthusiastic co-operation between the medieal and teaching
staffs ir all that concerns the children's welfare, the daily surgical
dressings, doctor's visits, toilet attention, ete., are completed as far
as possible before the teacher's arrival. In some instances, where
dressings are still in progress after school has besun, the patients

are removed to side rooms to have them completed there; but where this
is not possible, the teacher need only move guietly among the others,
teaching individually or giving out equipment. The doctors! visits

do hot last long, since any consultation between Sister and physician
takes place in the adjoining duty room; and every minor and major
operation, except occasional innoculation and immunisation, is per-

formed in the operating theatre.

Open-Aiy Teaching

There are few children's hospitals which do not have some form
of verandah or balcony on to which the beds may be wheeled on fine days.
Indeed, in some sanatoria, the children live on the verandahs during
the entire summer. Thither the teachers follow with their blackboards
and easels and everyone, except when the winds play havoc with the

leaves of books, enjoys the exuberance of learning in the open air.

The School Ward

ettt tarettrettresOmm st

0f the orthopaedic hospitals and sematoria reviewed in our survey
37 per cent can srovide ward teaching only, with, of course, the use of

the baleonies in swmer. Some orthopaedic hospitals and most sanatoria
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for pulnonary tuberculosis have a separate school-room to vhich tle
ambulant cases may go, or those on invalid-chairs and carriages be tuaken.
This separate school-room proves a great adventage to teacher and pupil
alike, giving a welcome change of environment , a chance of more variety
in educational activities, and opportunities for real play which is
restricted in the ward. On its walls, also, may be hung the decorations,
pictures, instructive friezes, etc., which are forbidden in the general
wards. There, too, the cinema-screen may be ®levated, small concerts
held, and occasional group or individual tests given in peace.

Twenty-one per cent of o:thopaedic hospitals and sanatoria make
provisions for teaching both in ward and school-room. If there is
only one teacher, she generally visits the up-patients in the school-
room in the morning and the ward-patients in the afternoon; or she
may reverse the procedure and visit ward and school-room on albernate
weeks .

Since the existing Residential Special Schools are not hospitals
in the strict semnse of the word, it may te deduced that except in very
few cases, all teaching is given in the ordinary type of class~room.

It must be realised that the custom of teaching in the ordinary
treatment-ward is far from ideal and even far from practicable. The
ward is seldom too smell; it is mostly too large, and if so, acous’cics
may be bad. Group lessons become difficult and constant removing and
setting up of such apparatus as blackboards, reading charts, maps, etc.,
becomes exasperating. TUnless adjustable mirrors ave attached to each
bed some pupils may see but little of the teacher's doings.

If all the teaching must be done in a werd, it has been generally
expressed that a group of 20 to 24, or fewer pupils, is guite sufficient
for one teacher to manage.

It hés not yet been decided which shape of ward out of four existing
Shapes offers the best facilities for teaching. There is the oblong
ward; the small square, or the very large square with central supporting

pillars, the letter a hindrance during the visual methods of instruction;
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the circular; and the oblong or square, open on one side to garden or
seashore.

’ A suggested Plan for a Hospital-School

0o p. 90 is a suggested diagrammatic plan of a hospital-school to

. sccommodate 200 patients. It has nmeny voints to commend it, the chief
being that there are day-school-room-wards apart from the general treat-
ment wards; the covered alleyways between ward and school-rooms; the
play-room for the 'about~to-be-discharged'; and the Residential School
quarters.

Mr Girdlestone says of this plan, 'The main school lies to the east
of the site and is surrounded by the workshops, residential school gquarters,
covered playground, reading and play-rooms., The main school block Would
be attended by 'walkers' and chair cases from the central block of the
hospital, as well as by the children in the residential school quarters.,
The school-rooms in the centre of the south block are so placed that
the children confined to bed in this ward can be pushed to school easily,
bed and all. '

'The residential school quarters are for children who, though they
0 longer require hospital treatment, would get no education if sent
home, owing to the relation of the degree of their disability to the
distance of the school from their home. Here, again, no internal structure
is indicated, but as some of the children in these quarters will probably
be convalescent from tubercﬁlous conditions, one or two open~air dormi-
tories might well be provided. No cubicles or dormitories should be
on the north side. The size of this particular building should not
be regarded as a reliable guide as to the residential school needs of an
&rea requiring a hospital of 200 beds. A group of amall cottages would
be an alternative method of housing the older children.!

In addition to what has been said of the purpose of these special
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