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Twenty-seven years ago the Massachusetts Legislature
recognized the importance of providing special care and
education for the crippled and deformed children of the
State by the establishment of the Massachusetts Hos-
pital School, chapter 446, Acts of 1904.

The privately conducted day school in Boston estab-
lished by incorporation ten years previously for the
purpose of “promoting the education and special training
of crippled and deformed children,” and the New Eng-
land Peabody Home for Crippled Children, incorporated
in 1894 “to provide a home and educate destitute crippled
children to care for themselves,” afforded commendable
examples for the establishment of the-State school with
hospital facilities for crippled children from all parts of
the Commonwealth.

From the records of these schools, one public and two
private, covering a period of approximately thirty-seven
years, it is found that 3,464 crippled children have been
enrolled.

In more recent years other accommodations for the
welfare of crippled children have been provided in various
parts of the State. Well-organized general hospital facili-
ties and orthopedic clinics have been enlarged and new
ones established by both public and private agencies.
A comparatively large number of crippled children have
appropriately been classified in the State’s three schools
for the feeble-minded, in the State Infirmary, in the

Cfte Commontoealtl) of sgassadjusetts

REPORT RELATIVE TO THE NUMBER AND
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Hospital Cottages for Children, in the State Sanatorium
for non-pulmonary tuberculosis, in schools for the blind
and deaf, as well as in such other splendidly conducted
institutions as the Shriner’s Hospital, the Berkshire
School for Crippled Children, Sol-e-Mar, and in other
smaller units. Special provision for home instruction
of crippled children has been made a part of the public
school system in certain parts of the State where the
need for such instruction was apparent.

While all of these activities in the interest of crippled
children would appear to be reasonably adequate, quali-
fied observers have found that proper classification fre-
quently has been delayed through parental prejudice or
lack of knowledge of the facilities available. It was not
known how many such children there were in the State.
Individual cases were known to have expert surgical and
nursing care without the advantage of an education, and
the teaching of others was provided without due con-
sideration for the child’s physical well-being. However,
very little practical wisdom is ever gathered from the con-
sideration of extreme and supposed cases, and in the belief
that it would be of great advantage to all the agencies
now working for the welfare of crippled children to know
how many such children were deprived of appropriate
care and training, a State-wide census was recommended
and legislative authority granted under Acts of 1929 1

and continued by the Legislatures of 1930 2 and 1931. 3

The Commissioner appointed as director of the survey,
Dr. John E. Fish, Superintendent of the Massachusetts

1 Acis of 1929, Chapter 146, Item 522a. For an investigation and survey to ascertain the
number of crippled children in the Commonwealth who are not receiving the benefit of
treatment at the Massachusetts Hospital School.

2 Acts of 1930, Chapter 115, Item 559. For an investigationand survey to ascertain the
number of crippled children in the Commonwealth who are not receiving the benefit of
treatment at the MassachusettsHospital School.

Acts of 1930, Chapter 426, Item 558. The appropriation made in Item 559 of chapter 115
of theacts of thepresent year ishereby made available for the Department until thegeneral
appropriation act for 1931 is enacted, and thereport upon said investigation shall be filed with
the clerk of the House of Representatives on or before December first of the present year
and printed as a legislative document.

3 June 8, 1931. Ordered, That there be printed as a House document twenty-five hun-
dred copies of a further report to be made by the Department of Public Welfare relative to
the number of crippled children in the Commonwealth who are not receiving the benefit of
treatment at the Massachusetts Hospital School.
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Hospital School at Canton, and as an advisory committee
the following persons: Dr. Richard C. Cabot, chairman,
Dr. W. L. Aycock, Rev. George P. O’Conor and Dr.
James W. Sever. Miss Margaret MacDonald, R.N., was
appointed Assistant Director and Field Investigator,
and, with Miss Margaret Ridlon to assist her, carried on
the investigation.

In organizing the work of the survey, it was realized
from the first that the simple enumeration of the number
of crippled children in the State would be of little prac-
tical value, and that there should not only be a census
but also scientific classification according to the nature
and extent of disability, the mentality of the children
and their probable future.

The close, painstaking scientific studies previously
made by the State, as well as by the privately organized
agencies mentioned, may be regarded as data from
laboratory observation and experience extending over a
period of many years. It is hoped that the facts sum-
marized in this report may be helpful as guidance and
basis for further study of the problem of the crippled
child.

Selecting a Definition
Before the task of listing the crippled children in the

State could be undertaken, it was necessary to adopt a
definition of the word “cripple” which would be useful
to those asked to furnish lists of such children.

The Advisory Committee decided that for the purpose
of this survey only those children should be considered
cripples whose disability was due to an orthopedic con-
dition severe enough to constitute a real handicap to them
in their pursuit of education or work. Thus the blind,
deaf and children with heart conditions or other chronic
medical diseases were not to be included.

After deliberation the following definition was adopted
by the Committee:

METHOD OF SURVEY
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A crippled child, for the purpose of this survey, is one who does nothave the normal use of bones and muscles for education and work. 1

This definition was broad enough to insure the inclu-
sion of the really handicapped child and to provide for
the elimination of the child whose handicap was not
sufficient to interfere seriously with his normal pursuits
in life.

Obtaining Names.
Equipped with this definition, 96 visitors of the De-

partment of Public Welfare were assigned to districts of
the State and were asked to obtain lists of the crippled
children in each city and town.

Through their regular duties these visitors were al-
ready familiar with the agencies and organizations upon
which they could call for assistance in getting the names
and addresses of crippled children. We feel that through
the co-operation of the visitors, and such agencies as
schools, hospitals, clinics, district nursing and welfare
associations, the State was thoroughly canvassed so that
very few cases were unreported. Names were also ob-
tained as a result of publicity items in local newspapers.

Adopting a Schedule of Information.

Early in the survey it was recognized that in an at-
tempt to solve the problem of suitable care and educa-
tion for any crippled child it is important to know not
only the nature of his disability but certain other facts,
namely, the amount of handicap under which the child
is laboring, whether it is permanent, improvable or tem-
porary, and any defects in mentality, sight, hearing or
speech which further add to his handicap. In view of
the nature and extent of his handicap may he, with suit-

1 Some definitions of cripple used in other surveys
“Persons who are handicapped because they lack the normal use of skeleton or skeleteal

muscles.” Cleveland Survey, 1915.
‘‘A person whose (muscular) movements are so far restricted by accident or disease as to

affect hiscapacity for self-support.” Censusof Cripples, Birmingham, England, 1919.
‘‘A crippled child is one whose activity is, or due to a progressive disease may become,

so far restricted by loss, defect or deformity of bones or muscles as to reduce his normal
capacity foreducation or self-support.” New York Survey, 1925.
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able care and education, be expected to take his place in
the world as an entirely or partially self-supporting citi-
zen, or must he always be a dependent?

The child who is blind as well as permanently crip-
pled is better classified, from the standpoint of his edu-
cation, in an institution for the blind than in a school
for crippled children. The permanently crippled child
who is naturally shy and sensitive to his condition, and
is not getting along well in the public school, should be
given the opportunity of education in a school for crip-
pled children. The spastic child who is a helpless idiot
should not be left a burden in the home when it is pos-
sible to provide infirmary care for him. This should be
done in connection with an institution for the feeble-
minded and not in an institution for the care and education
of physically handicapped but mentally promising chil-
dren.

With these facts in mind and in order to give as com-
plete a picture of each child as possible the following
schedule was adopted for listing the information required
for the survey.
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Having a definition of the word “cripple,” the names
of the children to be visited, and a schedule of the in-
formation desired, it was now possible to begin the field
work forming so important a part of the investigation,
which, unlike former surveys, placed the emphasis on the
personal interview.

The total number of names sent in from all sources
was 10,121, but 3,980 of these were not listed for the
following reasons:
1,337 not located by the investigators.

907 not cripples under the definition of the survey.
826 sufficiently recovered not to be classifiable as cripples.
322 over twenty-one years of age.
262 duplicates.
159 moved out of the State.
143 deceased.
24 informationrefused by parents, or localagencies failed to forward

additional facts requested.

Six thousand one hundred and forty-one crippled chil-
dren under twenty-one years of age were listed. Informa-
tion on these cases was obtained through personal inter-
views in the homes, reports of physicians, clinics, and
nurses, reports of institutions, and personal interviews
with children in the schools.

These interviews formed the major part of the work
of the investigators. In 2,560, or 41.69 per cent, of the
6,141 cases listed, the information was obtained through
home visits. Many visits made on the 3,980 cases listed
above are not included in this number.

Throughout the survey splendid co-operation was re-
ceived in the homes. Seldom did parents resent visits,
and often they were grateful for the opportunity to dis-
cuss their problems. They frequently sent messages of
encouragement to other parents, urging them to continue
with treatment even under great handicap.

Investigating the Cases.

Interviews in the Home.
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Reports of Physicians, Clinics, and Nurses.
The number of crippled children reported to be living

at home was so large that it was impossible to visit each
child in the home, therefore central sources were often
used to obtain reliable information. In 2,146, or 34.95
per cent, of the 6,141 cases listed, complete reports were
made by physicians, clinics and nurses.

In the Boston public schools, as a result of a confer-
ence of the Superintendent of Schools with the Director
of School Hygiene, the State Commissioner of Public
Welfare, and the Director of the Survey, examinations
of crippled children of school age were made by a com-
mittee of orthopedic surgeons under the immediate di-
rection of Dr. Robert E. Osgood. Home visits were,
therefore, made in Boston only on the parochial school
children and those of pre-school or over-school age.

Since many names and addresses had been reported
by schools, local clinics, visiting nurses, and welfare or-
ganizations throughout the State, these were first visited.
Each child reported was discussed, and, if possible, the
information called for by the schedule was obtained.
The co-operation of the various hospitals and clinics in
allowing the use of their records was greatly appreciated.
In cases where it seemed advisable, or where the agency
requested assistance in deciding upon the best plan for
obtaining treatment and education for the child, the in-
vestigators made home visits.

In one instance a private welfare agency reported a nine-year-old
child suffering from a spastic paralysis of arms and legs. He had had
all the treatment that his parents could afford to give him, and had
shown considerable improvement but was still unable to attend school.
The mother, feeling that his condition should not be further neglected,
and that she could not provide educational advantages for him, came to
the agency for advice and assistance in placing him in an institution
for crippled children. Application was made for his admission to a
private institution, but nearly a year had elapsed and the child had not
been admitted. The investigator asked if the child was mentally
promising. The social worker said that she had not seen him, but that
the mother said he was. It was decided that the investigator should
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make a home visit to determine if the child was a fit candidate for the
Massachusetts Hospital School, and if so, to suggest that application
be made there. It was found that, in contrast to many children simi-
larly afflicted, the child was promising mentally. The mother was most
grateful for the informationregarding the school of which she had not
heard. The agency was informed that the child was a suitable case for
the Hospital School. Application was made and within a reasonably
short time the child was admitted.

In three of the larger industrial cities the directors of
the board of health, under whose authority the school
nurses worked, wished to have their nurses make the
survey in the schools. Accordingly the names and
addresses of the children to be seen were given, and the
nurses did a very careful and satisfactory piece of work.
In many instances they looked up hospital records and
visited the children at home.

Reports of Institutions.
The information about many crippled children reported

by institutions was obtained from the office records or
the physician or superintendent in charge.

In 1,034, or 16.84 per cent, of the 6,141 cases listed,
the information as well as the names was supplied by the
following institutions:

Belchertown State School.
Berkshire School for Crippled Children
Boston Home for Incurables.
Convalescent Home of Children’s Hospital
Gardner State Colony.
The Hospital Cottages.
Industrial School for Crippled and Deformed Children.
Industrial School for Girls.
Lakeville Sanatorium.
Massachusetts Hospital School.
Monson State Hospital.
New England Peabody Home.
North Reading Sanatorium.
Perkins Institution for the Blind.
Robert B. Brigham Hospital for Incurables.
Sol-e-Mar.
State Infirmary.
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Taunton State Hospital.
Walter E. Fernald School.
Westfield State School.
Wrentham State School.

The ready co-operation of these institutions and the
Shriners’ Hospital in Springfield 1 contributed largely to
the thoroughness of the survey.

Interviews in the Schools.
Through the courtesy of the school authorities in ar-

ranging interviews, and the generosity of the nurses in
giving their time, it was possible in some instances to
visit schools with the nurses and see the children there.
In 401, or 6.53 per cent, of the 6,141 cases, this method
was utilized in procuring the desired information.

FINDINGS

Six thousand one hundred and forty-one children un-
der twenty-one years of age were listed in the survey.
For the purpose of this report 1,034 were listed under
Group A, referred to as institutional cases, and 5,107
under Group B, referred to as home or non-institutional
cases.

The report on findings is given in three sections. The
first section deals with the entire number, 6,141 crip-
pled children, and gives data concerning the causes of
crippling conditions, the amount of handicap, and the
economic prospects.

The second section deals with Group A, the 1,034
crippled children designated as institutional cases,
giving data on their distribution in institutions and their
classification according to disability, age and sex. It in-
cludes brief reports of some of the institutions playing
an important part in the work for crippled children in
the State.

1Although theShriners’Hospital isa specialized institution for thecare of crippledchildren,
because of its policy to maintain an active surgical unit rather than a convalescent home,
themajority of the childrentreated come to the clinic but live at home. For this reason all
cases reported by this institutionare included in Group B, or home cases, rather thanGroup
A, or institution cases, in the section on “Findings” in this report.
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The third section deals with Group B, the 5,107
crippled children designated as home or non-institutional
cases, giving data on their geographic distribution,
their classification according to disability, age and sex,
their treatment and their education. This section in-
cludes a brief summary of the opportunities provided
for the treatment and education of crippled children in
the State.

Data concerning the Entire 6,141 Crippled
Children.

Causes of Crippling Conditions.
The principal causes of crippling conditions among the

children in Massachusetts were found to be infantile
paralysis, spastic paralysis, congenital deformities, bone
and joint tuberculosis, obstetrical paralysis and trau-
matic deformities. Other causes were osteomyelitis, ar-
thritis, progressive paralysis and the more severe types
of scoliosis.

The following table lists them according to their
numbers;

AT . Per CentNumber. of Total .

Infantile paralysis 2,149 34.99

Spastic paralysis 1*047 17.05

Congenital deformities 741 12.07

Bone and joint tuberculosis 693 11.28

Obstetrical paralysis 5°4 8.21

Traumatic deformities 292 4.76

Other deformities 1 215 3.50

Osteomyelitis 162 2.64

Scoliosis 151 2.46

Arthritis 67 1.09

Not diagnosed 64 104

Progressive paralysis 56

Total 6.141 100.00

i Severe rickets, aohrondroplasia, fragilitas ossium, septic joints, Brodies abscess, sar-*
oevere xunvcuo,

-
.

* •
_ . ,

coma, haunophilia, tumor of spine, hydrocephaluswith paralysis, ischaemic paralysis, Fried-
reich’s disease, post encephalitic paralysis.
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Diagnosis Number Pet CentDiagnosis Number let Cent

Infantile faralijSis 21*49 54.99
Spastic Paralysis 1047 17.05,
CongenitalDeformities 741 12.07
Tuberculosis G95 11.28
Obstetrical 504 8.21
IvdumaticDeformities 292 4.76

Other Deformities 215 5.50
Osteomyelitis 162 2.64
Scoliosis 151 2.46
Arthritis 67 1.09
Not Diagnosed 64 1.04
Progressive 56 .91

FIGURE 1
6141 CRIPPLED CHILDREN

CAUSES OF CRIPPLING CONDITIONS
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The diagnoses on these cases were obtained from the
following sources:

Two thousand nine hundred and seventy-eight, or 48.49 per cent,
were medical diagnoses furnished by doctors, hospitals and clinics.

One thousand one hundred and eighty, or 19.22 per cent, were the
investigator’s diagnoses.

One thousand and thirty-four, or 16.84 per cent, were institution
diagnoses reported by the institutions in which the children were
being cared for.

Nine hundred, or 14.65 per cent, were reputed diagnoses reported
by parents or relatives.

In 49, or .80 per cent, no diagnoses were obtained.

The following summary of the various crippling con-
ditions found to exist among these children, with an
explanation of why they are crippling, may be of interest
to the laymen who read this report.

Infantile paralysis forms the largest group of the cases
presented in this survey. The paralysis is of a flaccid
type. It is due to a definite infection which results in a
destruction of the nerve cells in the spinal cord, causing
a paralysis of the muscles supplied by these cells. The
lower extremities are much more frequently affected than
the upper. In all cases there is, for a period of two or
three years, a tendency for spontaneous improvement,
but best results are secured only in cases having proper
continuity of treatment.

Spastic paralysis, so called, is the second largest group
of the cases presented in this survey. It should be noted
here that this group comprises less than half the number
of cases represented in the infantile paralysis group.
Spastic paralysis is a condition which is due to some

brain lesion, and results in disturbance of the muscles
so that they do not act evenly or in co-ordination. The
result is that the child has considerable difficulty in man-

aging his arms or legs. There is occasionally associated
with this condition a certain amount of mental impair-
ment.

Bone and joint tuberculosis, surprising as it may seem,
comprises the third largest group. In years past this



HOUSE No. 401.1932.] 23

group would undoubtedly have headed the list of causes
of crippling, but through the improvement of public
health methods and the improvement in the milk supply
these cases have decreased rapidly in the last decade.
The invasion of any joint by the tubercle bacillus, be it
the spine, hip, knee or wrist, results in a definite impair-
ment of the normal function of the joint, and naturally
decreases the ability of the individual to get about and
do the usual work. It must be remembered, also, that
cases of bone and joint tuberculosis represent an indi-
vidual suffering from general systemic disease as well.

Congenital defects form the fourth large group, and
include such abnormal conditions of the body existing
at birth as dislocation of the hips, club feet, absence of
hands, arms or legs, besides abnormalities of the spine.

Obstetrical paralysis forms another large group, and
is a condition distinctly the result of obstetrical acci-
dents or difficulties at time of birth. The condition is
distinctly secondary to an injury to the nerves of the
neck resulting in most cases in an arm which is function-
ally impaired fully 50 per cent and in some instances
more.

Traumatic deformities are those resulting from acci-
dent, and represent various end results of amputations,
and fractures which are crippling, and which make it
hard for the individual to get about.

Osteomyelitis is a bone abscess, secondary to a gen-
eral systemic infection, and it may involve one or more
bones. It is a condition which is of long duration, re-
quiring oftentimes repeated operations, and causing loss
of growth of the part, resulting in a short arm or leg,
and impairment of function of the part in general.

_ Arthritis as seen in young people is, as a rule, a dis-
tinctly crippling type, involving many or all the joints,
and resulting in the impairment of their function. It is
a disease which often produces permanent total cripples,
vho lequire constant attention. These children manytimes are unable to walk or get about and have to be
looked after.
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Scoliosis is a lateral curvature of the spine which may
be secondary to rickets, infantile paralysis, or unknown
causes. It is generally severe in type and usually repre-
sents serious deformity of the back, the so-called
humpback. This condition often results in an impair-
ment of general health, and renders the individual un-
able to keep up with the economic pace.

The other conditions spoken of represent small groups,
all of which are distinctly crippling, either of the body
as a whole or of one or more extremities. They all rep-
resent a very definite level far below normal develop-
ment. They all require medical attention and many of
them hospitalization, and they result either in an early
exitus of the individual or a crippling condition for life.

Classification according to Amount and Permanency of
Handicap.

The amount and permanency of a crippled child’s
handicap is an important factor in attempting to solve
the problem he presents. An attempt has been made so
to classify those included in this survey.

Three thousand and eighty, or 50.15 per cent, of the
children were classified as permanently handicapped. It
was not expected that the degree of their handicap would
be lessened.

Two thousand two hundred and fifty-eight, or 36.77
per cent, were classified as improvable. It was thought
that the amount of their handicap might be reduced by
further treatment.

Four hundred and sixty-three, or 7.54 per cent, were
reported as being temporarily crippled.

One hundred and eighty-nine, or 3.08 per cent, were
reported as having disabilities which were progressive,
that is, bound to grow worse.

One hundred and thirty-seven, or 2.23 per cent, were
reported uncertain as to the degree of handicap.

In fourteen, or .23 per cent, of the cases the prognosis
was not stated.

The following tables classify the crippled children ac-
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cording to the nature of disability and amount of handi-
cap:

The Permanently Handicapped.

Total. Slight. Moderate. Marked.

Infantile paralysis 1,052 236 598 218
Spasticparalysis 614 17 205 392
Obstetrical paralysis .... 237 114 115 8
Progressive paralysis .... 7 2 - 5
Bone and joint tuberculosis . . . 356 132 184 40
Osteomyelitis 58 22 29 7
Arthritis • 42 2 13 27
Congenital deformities .... 311 93 137 81
Traumatic deformities .... 214 68 100 46
Other deformities 89 30 33 26
Scoliosis 76 28 42 6
Not diagnosed 24 2 7 15

Total 3,080 746 1,463 871

Other Prognosis as to Handicap.

Im- Tern- Pro- n . Notprovable. porary. gressive. question. stated.

Infantile paralysis . 982 103 1 5 6
Spastic paralysis ... 357 6 62 8
Obstetrical paralysis 246 18 - 3
Progressive paralysis . . 1 - 48 - 2
Bone and joint tuberculosis. 227 82 1 25 2
Osteomyelitis

... 39 41 1 23
Arthritis .... 19 1 _ 5 _

Congenital deformities 188 157 50 31 4
Traumatic deformities . 42 27 1 8 -

Other deformities 68 25 18 13
Scoliosis •

... 72 2 - 1
Not diagnosed

... 17 1 7 15
Total • ■ • • 2,258 463 189 137 UI

These findings emphasize the need of continuity oftreatment for the crippled child. Those who have a per-
manent handicap cannot hope to lessen it through treat-
ment, but medical supervision continued through their
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glowing years may prevent an increase in deformity and
amount of handicap. Those children whose condition is
improvable or temporary should have the advantage of
treatment until partial or complete correction is gained.
For those whose condition is progressive, the problem is
to see that thej r are made as comfortable and happy as
possible while they live. If this cannot be accomplished
properly in the home, infirmary care should be provided
for them.

Classification according to Non-Crippling Defects.
It is important to take into account other defects

which add to the handicap of the crippled child. Seven
hundred and seventy-seven, or 12.65 per cent, of the
6,141 crippled children had, in addition to their ortho-
pedic disability, defective sight, hearing or speech.

The following tables classify the crippled children ac-
cording to these defects:

Sight r>i; nfi Hearing n ,
Impaired. ■blmcL Impaired. Deaf

Infantile paralysis 95 2 5 4
Spastic paralysis l 52 3 5 1
Obstetrical paralysis

.... 12 - 4
Progressive paralysis

....

-
-

Bone and joint tuberculosis ... 19 - 8 1
Osteomyelitis 12 1 3 1
Arthritis 1 1
Congenital deformities ..... 31 - 3 1
Traumatic deformities .... 7 - - 1
Other deformities 7 - 2 1

Scoliosis 12 1
Not diagnosed 1 3

Total 249 11 30 10

1 Four hundred and forty-six, or 42.59 per cent, of thechildren whose disability was due
to spastic paralysis, had other non-crippling defects. This was a much larger percentage
than occurred in any other disability group. Two hundred and seventy-one of these had
a speech defect, and frequently this defect was so marked that only those used to such
children could understand them. This constitutes a serious problem. Not infrequently,
because of this inability to make themselves understood, some children have been looked
upon as feeble-mindedwhen inreality they are not mentally deficient. It is difficult for them
to get along in a classroom with other children. Very few of them have had the advantage
of speech correction work because their orthopedic disability so handicaps them that they
cannot be admitted to these classes.
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c , Sight and
Dumb. Hearing,Impaired. Impaired.

10 1 4
271 58 v 3

2 - -

5 1
3
1 - 1

20 5 -

6
10

1 1

5
334 66 8

Infantile paralysis

Spastic paralysis l

Obstetrical paralysis

Progressive paralysis

Bone and joint tuberculosis
Osteomyelitis

Arthritis
Congenital deformities
Traumatic deformities

Other deformities
Scoliosis
Not diagnosed

Total

Sight and Sight, Hearing Deaf
Speech and Speech and

Impaired. Impaired. Dumb.

Infantileparalysi
Spastic paralysis

Obstetrical paralysis
Progressive paralysis

Bone and joint tuberculos;
Osteomyelitis

Arthritis
Congenital deformitie
Traumatic deformitie
Other deformities
Scoliosis

Not diagnosed

Total

‘Four hundred and forty-six, or 42.59 per cent
spastic paralysis, had other non-crippling del

than occurred in any other disability group. Tv
a speech defect, and frequently this defect was
children could understand them. This constitu!
because of this inability to make themselves uni
upon as feeble-mindedwhen inreality theyare not
to get along in a classroom with otherchildren.
°f speech correction work because their orthoped
cannot be admitted to these classes.

:r percentage
hundred and seventy-one of these had

of the children whose disability was due
iects. This was a much larger percentage

s so marked that only those used to such
utes a serious problem. Not infrequently,
nderstood, some children have been looked
ot mentally deficient. It is difficult for them
Very few of them have had the advantage
die disability so handicaps them that they
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Classification according to Economic Prospects.
To deal adequately with the problem of suitable care

and education for the crippled child, one should face the
facts in regard to the child’s probable future. The chil-
dren included in this survey were also classified as to
their economic prospects. Those who might expect to
become self-supporting after appropriate care and edu-
cation were listed as “good” economic prospects. Those
who might expect to be at least partially self-supporting
were listed as “fair.” Those who must always be de-
pendents by reason of the degree of their physical or
mental handicap, or both, were listed as “unpromising.”
In certain cases children were so young that no attempt
was made to state their economic prospects, and they
were listed under the heading of “too young for prog-
nosis.” In a few cases no prognosis was given.

The following table classifies the crippled children ac-
cording to their economic prospects:

3,295, or 53.66 per cent, good.
1,187, or 19.33 per cent, fair.

229, or 3.73 per cent, unpromising mentally.
357, or 5.81 per cent, unpromising physically.
365, or 5.94 per cent, unpromising mentally and physically,
500, or 8.14 per cent, too young for prognosis.
208, or 3.39 per cent, no prognosis given

Infantile paralysis 2,149 cases
69.43 per cent good.
18.80 per cent fair.
2.19 per cent unpromising physically.
2.09 per cent unpromising mentally or mentally and physically.
6.33 per cent too young for prognosis.
1.16per cent no prognosis given.

Spastic paralysis— 1,047 cases:
9.74 per cent good.

22.16 per cent fair.
12.51 per cent mentally unpromising.
8.02 per cent unpromising physically.

39.35 per cent unpromising mentally and physically.
4.21 per cent too young for prognosis.
4.01 per cent no prognosis given.
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Obstetrical paralysis 504 cases:
68.06 per cent good.
16.07 per cent fair.
1.19per cent unpromising mentally

. 20 per cent unpromising physically.
14.29per cent too young for prognosis.

19 per cent no prognosis given.

Progressive paralysis 56 oases:
76.79 per cent unpromising physically.
21.43 per cent unpromising mentally and physically.

1.78 per cent no prognosis given.

Bone and joint tuberculosis 693 cases:
60.61 per cent good.
19.34 per cent fair.
2.16 per cent unpromising mentally.
4.76 per cent unpromising physically
4.76 per cent too young for prognosis
8.37 per cent no prognosis given.

Osteomyelitis— 162 cases:
61.11 per cent good.
12.96 per cent fair.

. 62 per cent unpromising mentally.
4.32 per cent unpromising physically
1.24 per cent unpromising mentally and physically.
1.85 per cent too young for prognosis.

17.90 per cent no prognosis given.

Arthritis 67 cases:
25.37 per cent good.
35.82 per cent fair.
29.85 per cent unpromising physically.
4.48 per cent too young for prognosis.
4.48 per cent no prognosis given.

Congenital deformities 741 cases:
54.52 per cent good.
17.00 per cent fair.
9.45 per cent unpromising physically.
7.56 per cent unpromising mentally or mentally and physically.
7.83 per cent too young for prognosis.
3.64 per cent no prognosis given.
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Traumatic deformities 292 cases:
72.26 per cent good.
20.89 per cent fair.

1.37 per cent unpromising physically.
3.77 per cent unpromising mentally or mentally and physically.
1.03 per cent too young for prognosis.

. 68 per cent no prognosis given.

Other deformities 215 cases;

46.05 per cent good.
24.65 per cent fair.
3.26 per cent unpromising mentally.

11.16 per cent unpromising physically.
6.98 per cent unpromising mentally and physically.
4.18 per cent too young for prognosis.
3.72 per cent no prognosis given.

Scoliosis —l5l oases:
60.26 per cent good.
25.83 per cent fair.

4.64 per cent unpromising mentally.
4.64 per cent unpromising physically.
1.32 per cent unpromising mentally and physically.
2.65 per cent too young for prognosis.

66 per cent no prognosis given.

Not diagnosed 64 cases:
26.56 per cent good.
18.75 per cent fair.
10.94 per cent unpromising mentally.
26.56 per cent unpromising physically.
17.19 per cent no prognosis given.

lii order that the economic future of a crippled child
may be good or fair it is essential that all his treatment
should point toward reducing his handicap to the mini-

mum. The less handicap a boy or girl displays in seek-
ing employment the better opportunity he or she has of
finding a position. The education of the cripple should
not only prepare him' for work compatible with his handi-
cap, but should also train him to the proper mental
attitude toward his disability and prepare him for com-
petition with normal individuals. The proper mental ad-
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justment to his handicap should begin early in the life of
the cripple. This can be accomplished only through the
combined efforts of the doctor, the parents and the
schools. When he has been given the care and training
necessary for him to take his place in the world as a
self-supporting, independent and self-respecting citizen,
his next need is the proper opportunity for such self-
support.

Data concerning 1,034 Crippled Children in
Group A Institutional.

One thousand and thirty-four children in Massachu-
setts were listed in Group Aas institutional cases. These
children were being cared for in institutions other than
hospitals for acute diseases.

Distribution in Institutions.
Three hundred and seventy-four were in hospital

schools, namely, the Massachusetts Hospital School, the
New England Peabody Home for Crippled Children, and
the Berkshire School for Crippled Children.

One hundred and fifty-seven were in a day school for
cripples, where their medical and surgical conditions
were being carefully supervised. There is at present
one such school in Massachusetts, the Industrial School
for Crippled and Deformed Children, Boston.

One hundred and eighty-one were in institutions for
the feeble-minded, at the Walter E. Fernald School, the
State schools at Wrentham and Belchertown, and the
Hospital Cottages in Baldwinsville.

Four were in institutions for the insane at Taunton
and Gardner.

Eighty-eight were in the State Hospital for Epileptics
in Monson.

One hundred and thirty-nine were in the State sana-
toria for tuberculosis at Lakeville, Westfield and North
Reading. In these institutions the education of the child
is continued so far as his health warrants it.
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Eighty-two were in convalescent homes or hospitals
for the chronic Sick at the Convalescent Home of the
Children’s Hospital in Wellesley, Sol-e-Mar, in South
Dartmouth, the Boston Home for Incurables, the Robert
B. Brigham Hospital for Incurables, and the State In-
firmary in Tewksbury.

Five were at the Perkins Institution for the Blind.
Four girls were in a reformatory, the Industrial School

for Girls in Lancaster.

Classification according to Age, Disability and Sex.
The following table gives the classification of the 1,034

crippled children according to age groups, disability and
sex:

Total. Male. Female.

Under 7 years:

Infantile paralysis

Spastic paralysis .

Obstetrical paralysis
Progressive paralysis

24 12 12

1 1

Bone and joint tuberculosi
Osteomyelitis

91 60 31

Arthritis

Congenital deformities
Traumatic deformities
Other deformities
Scoliosis
Not diagnosed

Total

-14 years:

Infantile paralysis
Spastic paralysis .

Obstetrical paralysis
Progressive paralysis

Bone and joint tuberculo;
Osteomyelitis

140 78 62

11 11
Arthritis 6 4

Congenital deformitie 23 9 14
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Total. Male. Female.

7-14 years Continued.
Traumatic deformities 10 7 3
Other deformities 19 g jq
Scoliosis 8 2 6
Not diagnosed 3 1 2

Total 478 255 223

14-21 years:

Infantile paralysis 98 54 44
Spasticparalysis 124 72 52
Obstetrical paralysis
Progressive paralysis 3 3
Bone and joint tuberculosis .... 76 38 38
Osteomyelitis 22 15 7
Arthritis 11 5 g
Congenital deformities 23 9 14

Traumatic deformities ..... 8 4 4
Other deformities 8 5 3
Scoliosis 8 3 5
Not diagnosed 5 4 1

Total 386 212 174

Institutions in Massachusetts caring for Crippled Children
of this Group.

The Berkshire School for Crippled Children in Pitts-
field, which is under the auspices of the Berkshire County
Society for Crippled and Deformed Children, is main-
tained for the care and education of crippled boys. The
requirements for admission are: (1) the boy must be a
cripple, but he must be able to get up and down stairs
(unless for a temporary indisposition); (2) he must be
mentally normal; (3) there is no fixed age of admission,
but preference is given to boys over six years and under
fourteen years. Under special circumstances some older
boys are admitted. There is a tuition fee of $360 per
year, and the parents are expected to pay as much of
this amount as they are able. However, many free cases
are admitted. The institution is primarily a school, but



HOUSE No. 401.1932.] 35



HOUSE No. 401 [Jan36

the pupils are under the supervision of a skilled ortho-
pedic surgeon, and are given whatever treatment is re-
quired for the betterment of their crippling condition.
The curriculum includes academic work and vocational
training in toy making, creative designing, carpentry,
drafting, machine shopwork and printing. The school
co-operates very closely with the State Division of Voca-
tional Rehabilitation, and endeavors to fit all its pupils
to earn their living. Application for admission should be
made to the superintendent.

The Industrial School for Crippled and Deformed
Children in Boston was incorporated in 1894. It is a
free charitable day school to promote the education and
special training of crippled and deformed children of
Boston and immediate vicinity who on account of their
disabilities cannot attend public school. Training is of-
fered in the regular grammar school subjects as outlined
by the Boston public schools. Instruction is given in
weaving, paper cutting, clay modeling, sloyd and bas-
ketry for younger pupils. An advanced course in high
school work for older pupils with vocational courses pro-
vides opportunity to train for an occupation. Typical
courses: printing, linotype operating, bookbinding, type-
writing, office practice, stenography, woodworking, cabi-
net making, sewing, linen embroidery, cane seating,
cobbling and cooking. Physical ailments of pupils are
under the supervision of a medical staff and nurses.
Transportation and the midday meal are furnished by
the school. Application blanks for admission may be
had by writing to the superintendent, 241 St. Botolph
Street, Boston.

The Lakeville State Sanatorium in Middleborough is
an institution under the Department of Public Health,
and is maintained for the care of patients suffering from
non-pulmonary tuberculosis. The majority of the pa-
tients cared for are those suffering from bone and joint
tuberculosis. Nearly two-thirds of the patients are chil-
dren. The treatment of tuberculosis of the bones and
joints consists of two parts: (1) general treatment of the
patients; and (2) local treatment of the lesion. As in
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other forms of tuberculosis it is necessary to build up the
patient’s resistance by good sanatorium treatment sup-
plemented by natural and artificial heliotherapy. Chil-
dren from all parts of the State are accepted for treat-
ment at Lakeville. The only limitation is that they have
lived at least a year in Massachusetts. Applications
may be filed with the Department of Public Health,
Division of Tuberculosis, State House, Boston.

The Massachusetts Hospital School in Canton is a
State institution occupying over one hundred and sixty-
five acres of land south of the Blue Hills on the shore of
a large pond fourteen miles from Boston. Buildings are
arranged to furnish care and training to over three hun-
dred pupils. The needs of orthopedic patients, who are
the only class received for school, are given first consid-
eration in the arrangement and planning of the buildings.
Four cottages house over a hundred children, the rest
being accommodated in dormitories and a well-equipped
hospital building. The schoolhouse is connected with the
other buildings by granolithic walks, and this makes it
possible for gravely disabled pupils to attend classes
with no effort to reach different levels. The classes give
the essentials of common school education through the
eighth grade. A large number of the graduates go on to
high school and some to normal school or college. Pre-
vbcational training, based upon the necessary activities
of the daily life at the school, is given to all older pupils
in accordance with their physical capacities and indi-
vidual inclinations. The original purpose of the founders
—to provide a school with all necessary hospital facil-
ities, including a resident medical, nursing, and teaching
staff, for the benefit of crippled and deformed children of
the Commonwealth still governs the development of
the school. The admission requirements are that a child
shall be mentally competent to be taught in the public
schools, but, because of physical disabilities of a crippling
nature, needs the advantages offered at the Hospital
School. Application for admission may be made directly
to the superintendent of the school.

The New England Peabody Home for Crippled Chil-
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dren in Newton is a privately endowed institution for
the care of crippled children. Regulations for admission
are: (1) crippled children may be admitted up to and
including twelve years of age; (2) these children must be
classified as “orthopedic cases;” (3) no children with
pulmonary tuberculosis are admitted; (4) generally the
practice is carried out that no child is admitted until he
has been examined by a surgeon on service and the home
visited by the superintendent. This is done because it is
impossible to admit all applicants, and it is felt that
those for whom treatment or schooling, or both, are not
obtainable at home should have first chance. The great-
est amount of the work of the Home is with bone tubercu-
losis, and heliotherapy treatment is considered of prime
importance. A school is connected with the hospital, and
the aim is to give the children not only medical care but
educational advantages as well. Parents of the child are
expected to pay whatever they can toward his support,
but many are cared for as free patients. Application for
admission should be made to the superintendent.

The Sol-e-Mar Hospital in South Dartmouth for the
care of crippled children, was opened in 1924 as a depart-
ment of St. Luke’s Hospital in New Bedford. Patients
are admitted to Sol-e-Mar through the Orthopedic Out-
Patient Department of St. Luke’s Hospital, with no
restrictions as to orthopedic diagnosis. Children with
pulmonary tuberculosis, those with a history of venereal
infection, and children that are mentally deficient are
not admitted. The age limit is fourteen years. A full
medical staff is in attendance. Operative measures are
under the direction of the orthopedic surgeons. Sun
exposures, swimming, ultra-violet and other forms of
physiotherapy are included, as ordered, in the routine
treatment of the patients. Special attention is given to
diet. Rest periods are carefully observed. The city of
New Bedford maintains a school department at Sol-e-
Mar to which two teachers are appointed. A music
teacher gives instruction in singing two periods a week,
and during the summer vacation a crafts teacher conducts
classes in sewing, basketry, sloyd work, etc., once a week.
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The Massachusetts State schools providing physical
care and training of feeble-minded crippled children are
the Walter E. Fernald School at Waverley, Wrentham
State School at Wrentham, and the Belchertown State
School at Belchertown. The care of these children in
Massachusetts was developed many years ago by the late
Drs. Walter E. Fernald and George L. Wallace. Conse-
quently, care and training is uniform in the three schools.
The methods in use at the present time are outlined
briefly in the following paragraphs:

Training in Regular School Classes. Feeble-minded
crippled children, who are sufficiently high grade and
able to walk, attend regular school classes in the school
building. As much individual attention is given them
as is possible. Those who are unable to attend the regu-
lar school have classes in the dormitory or in the house
in which they live. A teacher comes to the building for
this purpose. For the children who have mentalities
under five years, Seguin or sense training classes are
conducted daily.

Manual and Occupational Training. Again, those
children who are able attend the regular classes in the
industrial department. Those who are too crippled have
their manual and occupational training carried on in the
building in which they live in special rooms where bas-
ketry, broom making, woodworking, hand weaving, rug
making, painting, etc., are taught.

Also special classes in speech training and story telling
are conducted by a teacher of dramatics. Very crippled
boys in wheel chairs knit ties, do spool knitting and cane
seating. Very crippled girls do knitting, crocheting and
embroidering. Those boys who are only slightly handi-
capped are able to do weeding and work on the farm,
while the girls assist with such household duties as setting
the tables, sweeping, dusting, making beds, caring for
clothing, etc.

Sense Training. In addition to the regular sense
training, children with crippled hands are taught to braid
strips of cloth, how to button and unbutton, gripping
objects, rolling balls. For crippled feet, such exercises as
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walking in and out a ladder, walking up and down steps,
kneeling, walking on a balance beam, etc., are used. A
specially constructed walking stool is used to assist in
teaching the children to walk.

Physical Care. The crippled feeble-minded children
are grouped by themselves in a special ward or dormi-
tory, thus making it possible to care for them without
carrying them up and down stairs. These houses are
one-story buildings, well adapted for the care of patients
of this kind. Children who are not able to walk are
provided with wheel chairs. The tables used are made
to the proper height so that the wheel chairs can be
moved up to them, enabling the children to eat their
meals without being moved from their chairs. A good
deal of personal attention is given these children by em-
ployees and by the assignment of older patients to aid
in their care and training. If necessary, they are dressed
and fed as well as exercised by other patients who have
been trained to take care of individual cases. Very help-
less children are cared for under hospital conditions, in
the hospital buildings.

Other Forms of Physical and Educational Training.
A great deal of special work in rhythm is given. This
includes the following exercises to music: walking, run-
ning, skipping (in so far as it is possible for them), and
bouncing balls. The latter has been found to be an ex-
cellent aid for poor muscular co-ordination. Quartz light
treatment, massage and baking have been used with
some benefit to those who have spastic contractures.
A physiotherapy department with modern equipment
has just been installed in one of the schools, and this
treatment is to be tried to some extent. The equipment
is quite complete, consisting of diathermal, and quartz air-
cooled and water-cooled lights, sinusoidal current.

Application for admission to these schools is best made
through personal interviews. Parents or social agencies
interested in placing a crippled child in one of these
schools should write or telephone the superintendent for
an appointment for examination of the child.
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Data concerning 5,107 Crippled Children in
Group B Non-Institutional.

Five thousand one hundred and seven crippled chil-
dren in Massachusetts were listed in Group B as home
or non-institutional cases. These children were living
at home or were temporarily being cared for in hospitals
maintaining active surgical units.

Geographic Distribution.
Two counties Suffolk and Middlesex report over

20 per cent each; three counties Barnstable, Dukes
and Nantucket less than 1 per cent each; and the
other nine counties from 1 to 12 per cent each of the
5,107 crippled children in Group B.

Geographic Distribution by Counties.
Suffolk 1,156 Plymouth . . . .171
Middlesex .... 1,131 Berkshire .... 155
Worcester .... 605 Hampshire .... 72
Essex 551 Franklin .... 65
Hampden .... 496 Barnstable .... 25
Bristol 399 Dukes 11
Norfolk

.... 269 Nantucket .... 1

Classification according to Age, Disability and Sex.
Certain interesting facts regarding sex and age group-

ing are evident. Of the 5,107 crippled children, 2,804, or
54.91 per cent, were boys; 2,303, or 45.09 per cent, were
girls. The number of boys was larger in all disabilities
except scoliosis, where 57.04 per cent were girls, and
other congenital deformities, where 54.76 per cent of the
cases were girls.

The following table gives the distribution of the 5,107children according to age groups, disability and sex:
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Total. i Male. Femae.

Under 7 years:

Infantile paralysis 357 197 160
Spastic paralysis 163 84 79
Obstetrical paralysis 157 82 75
Progressive paralysis ...... 1 1

Bone and joint tuberculosis .... 21 13 8
Osteomyelitis 16 8 2
Arthritis 6 2 4
Congenital deformities 157 77 80

Traumatic deformities 12 7 5

Other deformities ...... 25 16 9

Scoliosis 6 5 4

Not diagnosed 1 1
Total 919 493 426 «

71-4 years:
Infantile paralysis 807 456 351

Spastic paralysis 889 219 170

Obstetrical paralysis 239 138 101

Progressiveparalysis 26 24 2

Bone and joint tuberculosis .... 159 93 66

Osteomyelitis 54 26 28

Arthritis 16 6 10

Congenital deformities 334 159 175

Traumatic deformities 122 77 45

Other deformities 82 34 48

Scoliosis 40 21 19

Not diagnosed 15

Total 2 -298 1- 268 l 'm
14-21 years:

Infantile paralysis 771 428 340

Spastic paralysis 197 164

Obstetrical paralysis 104 55 49

Progressive paralysis 29 13

Bone and joint tuberculosis .... 206 126

Osteomyelitis 53 40 13

Arthritis 24 16 8

Congenital deformities 192 "3 119

Traumatic deformities 149 102

Other deformities 75 43
o ... 86 32 54Scoliosis

Not diagnosed 11

Total 1’ 043 847
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Treatment.
Two thousand six hundred and two, or 50.95 per cent,of the 5,107 crippled children in group B, non-institu-

tional cases, were receiving treatment, and 2,505, or
49.05 per cent, were not receiving treatment.

Receiving. Not Receiving.

Infantile paralysis \,\l2 763
Spastic paralysis 344 405
Obstetrical paralysis 166 334
Progressive paralysis 18 29
Bone and joint tuberculosis 204 182
Osteomyelitis 84 33
Arthritis ......... 30 16
Congenital deformities 312 371
Traumatic deformities 86 188
Other deformities 82 100
Scoliosis 76 59
Not diagnosed 28 25

Total 2,602 2,505

The 2,602 children were receiving treatment as follows:
1,933 in clinics

349 privately by orthopedic surgeons.
230 privately by physicians.
90 patients in hospitals.

Two thousand five hundred and five children as shown
above were not receiving treatment. This is over one-
third of the total number of crippled children listed in
the survey, a proportion so large that it requires further
analysis, and one that may indicate the need of an im-
provement in our network of institutional and clinical
resources for crippled children.

Of the 2,505 children not receiving treatment 1,517
were reported as not needing it, since 1,256 of them had
had all the treatment necessary and 261 had never had
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treatment as their conditions could not be improved by
it. One hundred and forty-seven of these latter were
hopelessly crippled children for whom physicians had
advised that the only course was to make them com-
fortable and happy while they lived. This was being
done for the majority of these children in their homes.
In 57 cases the investigators felt the children should be
having infirmary care, as their care in the home consti-
tuted too great a burden on the family. Nine hundred
and eighty-eight children who needed treatment were
not receiving it. Six hundred and seventy-three of these
had had previous treatment and 315 had never had any.

Needing but Not Receiving,
Not Receiving. Not Needing.

Infantileparalysis

Spastic paralysis .

Obstetricalparalysis

Progressiveparalysis

Bone and joint tuberculc
Osteomyelitis

439

247

187

25

124

26

Arthritis 8

Congenital deformities
Traumatic deformities
Other deformities .

212

159

50

Scoliosi 27

Not diagnosed 13
Total 1,517

The investigators found no widespread existence of
superstitions regarding crippled children such as have been
described in some States, and no extensive charlatanry.
In nearly every community there is some person or some
organization ready to help the parents with medical ad-
vice, and there is such a general interest in crippled chil-
dren in the State that the institutional and clinical re-
sources are sufficiently available. The difficulty seems
to lie with the lack of adjustment of the families, in
which there are crippled children, to the complete sys-
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tem of treatment which exists. Lack of adjustment can
be remedied by the establishment of specialized social
service for crippled children. Medical social service has
developed to a certain standard in the adjustment of
the patient to the hospital, and the proper follow-up of
the patient on leaving the hospital. This service for
crippled children has not been sufficiently developed. It
calls for a special technical knowledge of the possibilities
of treatment, and particularly an appreciation gained
from experience with the attitudes of parents and chil-
dren toward treatment.

Reasons why Not Receiving Treatment. —Of the 988
children in need of treatment but not receiving it, 45
were on waiting lists for hospital care. The other 943
were not having treatment because of lack of adjustment
of the family to the available resources, due to an atti-
tude of indifference, failure to see the value of treat-
ment, lack of confidence, unwillingness to make the neces-
sary effort, lack of information, and in 188, or 19.94 per
cent, of the cases inability to afford.

In 755, or 80.06 per cent, of the 943 cases where treat-
ment was neglected because of the lack of adjustment of
the family to available resources the responsibility lay
with the family. In the remaining 188, or 19.94 per
cent, the obstacles were insurmountable from the view-
point of the family.

An attitude of indifference on the part of the parents
resulted in the absence of treatment for 323, or 34.25
per cent, of the 943 children.

In many instances the parents were looking at the
child’s crippled condition as a problem affecting them-
selves and present circumstances rather than the child
and his future welfare. The child suffered no pain and
uas not ill. He was able to get about, perhaps not as
well as other children, but well enough so that he did
not add to the family burden. There seemed to them,therefore, no necessity for treatment.

A nineteen-year-old boy was seen who had had infantile paralysiswhen three years old. Although the paralysis was confined to one legthere was so much shortening of the leg and weakening of the muscles
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that, lacking the proper supporting apparatus, he was walking withgreat difficulty and a much more noticeable limp than was necessary.1 ho boy was very evidently sensitive to his condition and very resent-
ful because nothing had been done to improve it. The parents couldhave afforded suitable treatment earlier, and the only explanation oftheir neglect was an indifferent attitude.

A twelve-year-old child handicapped in her walking by a marked
flexion deformity of one knee, came to the attention of a school doctor.
Feeling that the deformity could be corrected, he advised that she be
taken to a near-by orthopedic clinic to have treatment arranged. The
school nurse made several visits to the home in an endeavor to persuade
the parents to follow this advice. When this failed the doctor himself
called on the parents and explained that he felt the deformity could be
corrected and that unless it was it would become an increasing handicap
to the girl as she grew older. The parents, seemingly indifferent to the
child’s welfare, refused to have anything done.

In a number of instances this seeming attitude of in-
difference was attributed to the parents failure to see the
value of treatment.

A seventeen-year-old girl was seen who had a severe structural
scoliosis. The mother reported that the child had been taken to a local
orthopedic clinic for treatment when the scoliosis was first noticed.
Several trips were made to the clinic and a few plaster jackets were
applied. The mother felt that there was not sufficient improvement in
the child’s condition to warrant the discomfort she experienced from
wearing a jacket and so discontinued treatment. During the last year
and a half previous to the investigator’s visit the girl had grown rapidly.
With the rapid growth the scoliosis had increased a great deal, and the
girl’s general health also seemed to be suffering. The mother was then
making inquiries as to where to take the girl for treatment. It was
explained to her that while it was not apparent thatthe treatment which
the child had had was improving her condition, doubtless the same
treatment, if continued, would have prevented the increase in deform-
ity. She expressed sincere regret that she had not earlier had the advice
of some one who could have explained this.

Other parents while recognizing the benefits to be de-
rived from treatment failed to realize the importance of
it to the child and his future welfare, and left it with
him to decide whether or not it should be continued.

A girl was seen who had infantile paralysis at the age of six years.
She had been a patient and pupil in one of the privately endowed
institutions in the State for the treatment and education of crippled
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children. She made good progress in her school work, and although
the paralysis was quite extensive, involving both legs and one arm,
she walked around fairly well with the aid of braces. The parents took
her home during the Christmas holidays of her second year at the
school. When the time came for her to return she did not wish to, and
though the parents realized that the treatment she received at the
institution was proving very beneficial, they did not insist upon her
return. When local authorities tried to persuade them to send her
back, they refused on the ground that the child did not wash to go. In
so doing, they were allowing a child only eight or nine years old to
decide that treatment, which was proving beneficial, should be dis-
continued. The braces she was wearing soon became too small and
she was obliged to sit around in a chair, with the result that she de-
veloped contracture of the hips and ankles. When the investigator
saw her she was a fifteen-year-old girl who had been educated only
through the third grade, and was a permanent wheel chair cripple.

In contrast to the stories of these children is the fol-
lowing example:

A nineteen-year-old girl with infantile paralysis involving both legs
and spine was treated and educated at a hospital school for crippled
children. During her first years there she was a wheel chair cripple,
but eventually was sufficiently improved to be able to walk about with
the aid of braces and crutches. She completed the eighth grade of the
school, returned to her home, and later was graduated from the high
school in her own city. When seen by the investigator she was a happy,
self-respecting, self-supporting citizen. If her parents had not had the
courage and wisdom to continue the specialized care and training which
she was receiving, she, too, might have been a permanent wheel chair
cripple.

In 268, or 28.42 per cent, of the 943 cases children
were not receiving treatment because of what seemed a
lack of confidence on the part of the parents.

In many cases an operation was advised, parents re-
fused and treatment was discontinued. Again, treatment
had been discontinued for no apparent reason, but ad-
vice was now desired. In still other cases the parents
had been dissatisfied and the treatment discontinued.

The word operation strikes terror to the hearts of
many people. Often parents who co-operated in every
way until an operation was advised suddenly disappeared
from the clinic. If the child was not already known to
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some social agency he became lost to any further treat-
ment. Others demanded a guarantee of absolute cure
before consenting to treatment. Lessening of the degree
of handicap was not appreciated, and the necessity of
preventing further deformity was not understood.

An eleven-year-old boy, a victim of infantile paralysis, was seen
going about with much more handicap than he need have, due to
deformities uncorrected because the father stubbornly refused to
consent to an operation unless the doctors would guarantee complete
cure.

Those cases where treatment had been discontinued
but advice was again welcome were largely the result of
the parents deciding that no further treatment was
needed, or that there was some more urgent problem
in the home. They realized their mistake when they
saw new deformities developing and the child losing
ground, but hesitated to go back to the clinic they had
attended, expecting advice might be refused, and they
did not know of any other clinics to which they could go.

In a few cases treatment had been discontinued when
the child had reached the age limit of the clinic he was
attending, and the parents had been advised to take him
to a clinic in another hospital. They felt strange in the
new clinic and found it hard to adjust themselves. In
some instances the parents were disturbed because an
operation was recommended soon after the child’s ad-
mission to the new clinic, when the possible necessity of
an operation later had not been suggested at the clinic
from which they had recently been transferred.

Among the dissatisfied parents were those who felt
that the treatment the child was receiving was not bene-
fiting him. There were also those who had had a disagree-
ment or misunderstanding with some one of the hospital
personnel. It seems reasonable that these misunder-
standings as well as those arising from lack of confidence
are often due to overcrowding of hospital appointments,
with the result that there is not sufficient time for the
busy surgeon to see the patients personally and to outline
carefully the treatment needed, or to state his reasons for
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recommending an operation. Parents often complained
that they made repeated visits to clinics without seeing
a doctor. Many times -when visiting the parents in their
homes, the thought occurred to the investigators that if
more care had been taken to explain the nature of the
disability, the required treatment, or what the proposed
operation was expected to accomplish, the parents would
have had greater confidence and continued treatment or
consented to an operation.

In 125, or 13.26 per cent, of the 943 cases the lack of
adjustment of the family to available resources was due
to unwillingness of the parents to make the necessary
effort, either to provide treatment for the child, or to
co-operate with the local welfare agencies willing to do
this. These agencies had often made repeated efforts to
have the child treated. In some instances free treatment
had been arranged for; in others, expensive apparatus
had been paid for or transportation to and from the
clinic by automobile arranged. The parents, however,
would not give their consent; would not make the neces-
sary effort to have the child wear the apparatus furnished,
or have him ready when the automobile called to take
him to the clinic. They stubbornly refused to co-operate,
though the importance of treatment was repeatedly
urged. Many of the children, however, whose parents
had voluntarily sought medical advice but had not ac-
cepted that advice for the reasons just given, were not
followed up in any way. In some of these cases the
parents might have been persuaded later to consent to
treatment. It seemed possible that a trained person who
understood the nature of the child’s disability could have
pointed out new or increasing deformities occurring
through lack of proper medical attention, and might
have convinced parents of their mistake in refusing or
discontinuing treatment.

A school nurse reported that repeated efforts had been made to have
a twelve-year-old boy in one of her schools given suitable treatment.
He had infantile paralysis involving one leg. The leg was practically
useless and the boy walked with the aid of a crude stick which he used
as a cane or crutch, literally wrapping the useless leg around it for
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support. The nurse finally persuaded the parents to allow her to takethe boy to a clinic to be examined. At the clinic an operation wasadvised and a brace made to assist the boy in walking until arrange-ments could be made to have the operation performed at no expense to
the parents. The parents not onlyrefused to consent to an operation,but they also failed to co-operate in the matter of having the boy wear
the brace, and he went back to using his crude cane.

Frequently when institution care was advised, parents
refused because they could not bear the pain of separa-
tion from the child.

A fourteen-year-old boy suffering from a tubercular lesion of the
spine, had a very bad deformity of the back and chest with accompany-
ing embarrassment of respirations and very poor general health. Early
in the disease the mother had taken the boy to a private surgeon for
treatment. He treated the boy with a series of plaster jackets, but, not
being satisfied with the progress the boy was making, advised the
mother to send the boy to Lakeville Sanatorium. Because she could
not bear to part with the boy she refused to do this. Instead, she
bought some plaster of paris bandages at the neighborhood drug store
and attempted to apply the jackets as she had seen the doctor do it.
The boy finally came to the attention of the local board of health
nurse, who persuaded the mother to take him to a near-by orthopedic
clinic. Again, hospital care was advised. This time it was only in the
hope of making the boy more comfortable for a time, as the disease was
so far advanced there seemed small hope of arresting it. The mother
again refused on the ground that she could not part with the boy if he
could not be cured.

Thirty-nine, or but 4.13 per cent, of the children were
not being treated either because their parents lacked in-
formation regarding the available resources, or because
they did not know that the child’s condition could be
improved by treatment. A few parents, when told by
local physicians that the child would probably outgrow
the condition, concluded without consulting a specialist
that further treatment was unnecessary.

As previously stated, 188, or 19.94 per cent, of the
children were not receiving treatment because their par-
ents could not afford it. Undoubtedly, many others
would not have been receiving treatment for this same
reason had they not been assisted by private and public



1932.] HOUSE No. 401. 55

welfare organizations. Organizations such as the Rotary
and Kiwanis Clubs and local American Legion Posts
through their welfare programs have provided transpor-
tation to clinics for some, paid for necessary apparatus
for others, and contributed toward the hospital care of
still others. All these things, because of the nature of
the crippling conditions, often are frequent expenses in
the treatment of the child.

Less than a third of the 188 children reported as not
receiving treatment through inability to afford it were
found never to have been treated. In most of these
instances the parents were postponing treatment until
they could afford it. The majority had had some treat-
ment, but it had been discontinued when the parents
found they could not afford the operation advised or new
expensive apparatus needed, or when institutional care
was recommended. Many of these children had not
come to the attention of the social service department of
the clinic they had attended, or had not sought aid
through the local private or public welfare organizations.

A child six years old, suffering from infantile paralysis which affected
one leg so that he could take only a few steps without falling, had not
had proper treatment because his parents could not afford it. Because
of Ills inability to walk, he could not attend school. The investigator
called the child to the attention of the school nurse in the district, who
arranged for him to be treated in the orthopedic clinic which was held
every two weeks in the local hospital. The nurse soon reported that
she had interested the local Family Welfare Society in the child; they
had paid for the brace which the child Heeded, and he was then ready
to enter school in the next term.

The Shriners’ Hospital at Springfield annually gives
free treatment to many needy children. Nearly all the
larger general hospitals throughout the State maintain
clinics, where for a nominal fee the treatment of crippled
children, living at home, may be carried on under the
direction of competent orthopedic surgeons. Hospitals,
too, give free care to a limited number of patients, or,
setting aside the regular cost of hospital care, arrange
for the treatment of children at a charge within the means
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of the parents. Also, through the efforts of the Medical
Social Service Departments of the clinics, parents are
assisted in meeting the expense of prolonged hospital or
institutional care; the purchase and repair of necessary
apparatus; and transportation of the child to and from
the clinic is arranged for.

There are, besides the Shriners’ Hospital, three other
privately conducted institutions specializing in the care
of crippled children, the New England Peabody Home,
the Berkshire School for Crippled Children, and Sol-e-
Mar. These have a stated charge for the care given, but
seldom are parents able to pay the full amount of the
charge. A few are receiving treatment at special rates,
within their means. Others are supported there by pub-
lic or private welfare organizations of their native towns,
and in many instances the institutions receive no reim-
bursement for the care given a child.

The support of children in the Massachusetts Hospital
School, the one State institution specializing in the care
of crippled children, is arranged for through the local
boards of public welfare when parents cannot afford to
pay. The city or town which is the child’s place of legal
settlement is charged at the rate of $6 per week for his
support there. The local board of public welfare may
collect whatever proportion of that amount the parents
can pay. When a child has no legal settlement in a city
or town, the State assumes his support at the Hospital
School.

There were a few families, however, who had sought
aid and had been refused on the ground that when own-
ing property they were not entitled to receive assistance.
This, undoubtedly, was due in some cases to the failure
of the parents, through pride, to reveal the fact that
though owning property, it was heavily mortgaged, and
by unexpected curtailment of the family income they
were finding it hard to meet the bare necessities of exist-
ence, and could not afford the treatment the child needed.
In other instances when assistance was refused it seemed
to be a careless attitude of the agencies toward the need
of the child.
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A sixteen-year-old girl having a severe scoliosis was without treat-
ment because her parents could not afford a new and expensive brace
that was recommended. They had paid $4B toward a brace that the
child had been able to wear only a short time, and feeling that they
could not immediately afford an equal expense, they applied to the
Social Sendee Department for assistance. They were refused, however,
when it was learned that they owned property. Unwilling to press the
matter they went home and did not return to the clinic for further
treatment. In the hope of preventing an increase in the scoliosis, the
mother had purchased a heavy cheaper corset which the child was
wearing. These people did own property, but in order to meet the
expense of treatment for the child and the mother, who was a victim of
infantile paralysis, the home was heavily mortgaged. The father’s
work at the mill had been intermittent, and he found it hard to give his
family the bare necessities of life, meet the taxes on the property, and
pay the interest on the mortgage. The real economic status of the
family was explained to the Social Service Department and the mother
urged to take the child back to the clinic for further treatment.

Two children were seen who had been deprived of the advantages
of the Hospital School at Canton because their parents could not afford
the 86 a week which the local board of public welfare said would be re-
quired of them since they owned property and were not entitled to city
aid. Two others had been removed from the school because the welfare
boards had insisted that if the child remained the must be reim-
bursed for the full amount of the $6 a week.

In 56 of the 188 cases of neglect of treatment due to
inability to afford, the clinic charge alone was not greater
than the family could afford, but such circumstances as
conditions in the home, amount of the child’s handicap,
and distance to the clinic so complicated the problem that
its solution demanded a much larger expenditure. In
these instances the reason for discontinued treatment was
that the mother was unable to take the child to the clinic.
This was often due to the fact that in order to attend the
clinic the mother must be away from the home all day.
There were other younger children in the family and she
could not leave them. In other cases the child was so
helpless that he had to be carried, and the mother was
unable to do this. The number of children deprived of
treatment because of difficulty in getting to the clinic
ttould undoubtedly be much larger if it were not for the
fact that transportation for many such children was
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provided through the generosity of local organizations or
persons.

Three thousand five hundred and ninety-four, or 70.37
per cent, of the 5,107 crippled children in Group B, non-
institutional, were receiving education, and 1,513, or
29.63 per cent, were not. The larger percentages of chil-
dren not receiving education occurred among those under
seven years of age and between fourteen and twenty-one
years. Many children in the former group had not
reached the required school age, and a large proportion
of the latter had left school on reaching sixteen years.

The total number of children in Group B under seven
years of age was 919. Two hundred and fifty-two, or but
27.42 per cent, of these were receiving education, while
667, or 72.58 per cent, were not.

Two thousand two hundred and ninety-eight were
reported to be between the ages of seven and fourteen
years. Two thousand and thirty-five, or 88.56 per cent,
of these were receiving education, while 263, or but 11.44
per cent, were not.

One thousand eight hundred and ninety were between
the ages of fourteen and twenty-one. One thousand
three hundred and seven, or 69.15 per cent, of these were
receiving education, and 583, or 30.85 per cent, were not.

The 3,594 who were receiving education were being
educated as follows:

2,767, or 76,99 per cent, in the grades.
530, or 14.75 per cent, in high schools.
90, or 2.50 per cent, in their homes (home teaching).
67, or 1.86 per cent, in advanced schools such as business schools

and colleges
66, or 1.84 per cent, in private schools.
33, or .92 per cent, in hospitals. 1

24, or .67 per cent, in trade schools.
17, or .47 per cent, in continuation schools.

Education.

These were children who were receiving bedside teaching while patients in ho;

wnere active surgical units were maintained.
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Comparison of Education of Group B with Education ofAll Minors in Massachusetts. The following facts, esti-
mated from the figures of the 1929 School Census and
the 1930 Federal Census, show that the educational
status of the crippled children in Group B, non-institu-
tional, compares favorably with that of other children in
Massachusetts. The 1,563,127 persons under twenty-
one years of age in Massachusetts are classified in age
groups as follows: 497,622 under seven years of age,
653,009 between seven and fourteen years of age, and
512,496 between fourteen and twenty-one years of age.

Of the 497,622 children under seven years of age,
132,277, or 26.58 per cent, are receiving education, and
365,345, or 73.42 per cent, are not receiving education.
Comparison of these figures with those of the 919 crippled
children of the same age group shows a difference of .84
per cent, this in favor of the crippled children.

Of the 553,009 children between seven and fourteen
years of age, 551,675, or 99.76 per cent, are receiving
education, and 1,334, or .24 per cent, are not receiving
education. Comparison of these figures with those of
the 2,298 crippled children of the same age group shows a
difference of 11.20 per cent, this in favor of the able-
bodied children. This difference may be somewhat ac-
counted for by the fact that the crippled children of this
age group include a large number out of school for treat-
ment, others mentally unpromising as well as crippled,
and many now receiving education under the provision
of the new law requiring home teaching for crippled
children.

Of the 512,496 children between fourteen and twenty-
one years of age, 171,666, or 33.50 per cent, are receiving
education, and 340,830, or 66.50 per cent, are not receiv-
ing education. Comparison of these figures with those of
the 1,890 crippled children of the same age group shows a
difference of 35.65 per cent in favor of the crippled chil-
dren. This difference, however, may be somewhat
accounted for by the fact that the education of the
cripple is often continued -when the able-bodied child of
the same age has left school to work.
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The favorable comparison of these figures indicates
the growing realization of the importance of educating
the cripple.

Ability to attend School. The number of crippled chil-
dren receiving education was very gratifying, and a re-
view of the above findings shows that a comparatively
large number were attending the public schools. In gen-
eral, these children were getting on well there. There
were some, however, who were attending with difficulty
and others who were thought unfit to attend public
schools. For this reason a study was made of those
receiving education from the standpoint of their mental
and physical ability to attend school.

Two thousand five hundred and forty-three were re-
ported as mentally and physically able to attend public
school, and were getting on well in the classroom.

Five hundred and thirty-five while physically able to
attend school were reported as retarded in grade. In
some instances the retardation in school was due to the
mental slowness of the child, but not infrequently it was
due to a previous loss of time because of illness or inter-
ruption of studies for necessary treatment of their disa-
bility. This is an important factor, especially among
those between the ages of fourteen and twenty-one, many
of whom become discouraged when they find themselves
still in school after the class they started with has gone
on to college or to work. Often on reaching sixteen years
of age they drop out of school when normally they would
continue through high school. These children are fre-
quently inadequately prepared for any form of self-
support.

An eighteen-year-old girl, bright mentally, had been kept out of
school three years by infantile paralysis, which left her with a shortened
and crippled leg requiring a brace. She left school in the fourth grade
and never returned because she did not wish to be with children so much
younger. She was physically able to attend school and should have
been educated at a special school for crippled children instead of being
allowed to grow up unnecessarily handicapped by lack of common
school education.

A boy who was crippled as a result of a tubercular infection of the
knee had only succeeded in completing the eighth grade at the age of
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nineteen years. This was due to the fact that out of thirteen years of
school he had been able to attend but about four years. At nineteen
years of age he was acutely aware of the fact that he was still a burden
to his family when most of his friends were already self-supporting.
He was ambitious for further education, as he felt entirely unprepared
for any work which would be compatible with his disability. Yet the
circumstances of his family were such that he felt he must endeavor
to get some kind of work which would at least lighten the burden of his
support. The only way to complete his studies was to attend night
school. If his education had been continued along with treatment this
problem might have beenavoided.

The reports concerning 282 children stated that they
were not considered physically able to attend public
schools, or that the advisability of their being in school
was questioned. This was usually due either to the
extent of their disability, their maladjustment to it, or
to the fact that the pace set by the others was too
strenuous for them.

A ten-year-old girl was so crippled that she could not compete with
other children in their games, and was obliged to remain indoors during
recess period. She was seated at her desk which was on the side of the
room away from the windows. Her rather anemic appearance led us
to feel that she needed to be out in the fresh air. This child was not
getting the proper benefit of a regular public school.

One hundred and forty-five children were reported as
attending the public schools with difficulty. Some had
to be transported to school and assisted over the stairs,
but once in the classroom got on very well. Others
found it difficult to attend during the winter because of
snowy and icy weather. Still others were frequently
obliged to be absent on account of necessary treatment.
In high school the cripple’s difficulty was largely the
necessity of frequent changes of classrooms during the
day. In some schools the courses were arranged for
these children so as to entail as little change as possible.
In a few high schools elevators had been installed which
made possible the attendance of those more handicapped.

Sixty children while physically able to attend school
"ere reported as being mentally unable to do the school
work.
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Twenty-nine children in the public schools were con-
sidered both mentally and physically unable to attend.

The investigators found many instances which bore
out the theory held by many who have had extensive
experience with crippled children, namely, that the de-
gree of handicap under which they labor is not always
the most important factor in their ability to get along
well in the regular schools. Some are doing very well
in school in spite of a very great handicap. Others, with
much less handicap, were not doing so well. This mal-
adjustment was usually attributed to the lack of a proper
attitude on the part of the parents or teachers toward
the child’s disability. The situation, if not remedied,
often results in the child’s supersensitiveness to his dis-
ability or too great a dependence on others, which greatly
handicaps him in later life. This may be overcome by
placing the child in special schools for crippled children,
where, surrounded by others equally handicapped, he is
less self-conscious and through more equal competition
learns to be self-reliant.

An eighteen-year-old girl who had infantile paralysis when two years
old walked with a limp that was scarcely noticeable. She had been the
victim of too much discussion of her condition within the family circle.
A slight operation was performed on her foot, but her father was disap-
pointed with the results. She did not want to do anything until her
foot had been made right, and yet was able to do anything she might
wish to undertake. Oversensitiveness about her handicap made satis-
factory progress, without advice and assistance from someone outside
her own family, very unlikely.

> J J ■

A seven-year-old boy with congenital absence of theright foot below
the ankle, and the toes of the left foot, had little difficulty in attending
school, but was so very sensitive about his physical defect that he did
not get along well in the classroom, and did not mingle well with the
other boys of his age. Unfortunately his parents kept his physical
defect constantly in his mind. This family should be persuaded to send
the boy to a special school for a few years where he would lose his
sensitiveness and learn to overcome his handicap.

One mother complained that her nine-year-old son who had a paraly-
sis of the leg was able to get about well but was never allowed to take
any part in the special activities of his class. He was becoming very
sensitive to his lameness. His teacher did not realize the necessity of
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encouraging the boy to overcome his handicap by giving him an oppor-
tunity to take part in all possible activities with the other members
of his class.

In contrast to these cases many others were benefiting
by the helpful attitudes of their parents and teachers;

legs were so weakened by infantile
3S and use crutches, was very ambi-
helped him by encouraging him in

iugh it was very difficult for him to

A fourteen-year-old boy, whose
paralysis that he had to wear brae
tious and intelligent. His parents
his attitude of self-reliance. Alth(
attend school, he found it possible to go back and forth on the street
car, and had completed the ninth grade with credit. He was overcom-
ing his handicap and hoped to earn his way through college.

Striking examples of the helpfulness of the right attitude toward the
crippled child were observed by the investigators in one city where
teachers, school doctors and school nurses all co-operated to see that
the crippled child, from the time he entered school, was encouraged to
enter into all possible activities. One crippled boy was being helped to
overcome the bitter disappointment of not gaining the honors his six
older brothers had in athletics. In the capacity of manager, he had
the satisfaction of contributing to the success of various school teams.
A girl, though quite handicapped by infantile paralysis, encouraged by
her teachers entered into all the activities of her class and was a happy,
helpful member of it. None of the crippled children in the schools of
this city seemed to be sensitive to their handicaps. They all appeared
cheerful and enthusiastic members of the schools.

Not Receiving Education. As previously stated 1,513,
or 29.63 per cent, of the crippled children in Group B.
non-institutional cases, were not receiving education,
This is rather a large proportion, but a further study of
their ability brings out the fact that comparatively few
mentally promising children of school age wr ere not re-
ceiving education. Five hundred and ninety-five, or
39.32 per cent, of the children not receiving education
were under school age, and 382, or 25.25 per cent, had
left school at the age of sixteen years or had completed
their education.

The remaining 536, or 35.43 per cent, of the children
not receiving education were of school age. Two hun-
dred and eighty-four, or more than half, of these were
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mentally unable to attend school or their mental ability
was doubtful. Two hundred and fifty-two, or less than
half the children of school age, not receiving education
were mentally able.

Of the 284 mentally unpromising children not receiv-
ing education, 177 were physically and mentally unable
to attend school. Eighty-four were physically unable
to attend and their mental ability was doubtful. Twenty-
three were physically able but mentally unable to attend
school.

Of the 252 mentally promising children of school age
not receiving education, 230 were physically unable to
attend school. Nineteen were thought physically able,
but were out of school for other reasons. Of these, two
girls were so sensitive to their disability they refused to
go beyond the eighth grade. Three children were not
allowed to go to school because their mothers feared
injury which would further add to their handicap. One
child was excluded from public school because of his
deafness rather than his crippling disability. Others
were temporarily out of school because of illness other
than that associated with their orthopedic disability. In
the case of three of the mentally promising children not
receiving education their physical ability to attend school
was doubtful.

The 382 children over sixteen years of age who were
not receiving education deserve further consideration.
According to the findings of the survey, 177 of these
were working. Forty-five were likely never to be self-
supporting, owing to their unpromising physical condi-
tion. One hundred and sixty could probably do remu-
nerative work if given the opportunity. A few had not
had adequate training for any definite form of self-sup-'
port. It is difficult to estimate how much of the unem-
ployment was due to the existing economic depression,
but a sufficient number were refused employment be-
cause of their crippling conditions to indicate the need
of educating the general public to the proper attitude
toward the cripple.
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The general public of Massachusetts has generously
responded to the appeals for funds to aid the crippled
child. It has helped to bring treatment and happiness
to many. It has insisted upon every possible educa-
tional advantage. But is it now ready to give employ-
ment? When the cripple comes seeking work, does it
look beyond the physical handicap to the personality?
Does it realize that he is not seeking sympathy —in
fact, does not want it; that he has been trained and has
learned by necessity the art of doing things well in spite
of his handicap; that what he wants is an opportunity to
proVe that he can fill well the position which he seeks?

The Division of Vocational Rehabilitation under the
Department of Education has co-operated splendidly in
helping the cripple over sixteen years of age who has
been brought to its attention. It has arranged suitable
vocational training, and, later, placement. During the
course of this survey, 82 such boys and girls have been
referred to this Division. A recent report from the De-
partment states that some service has actually been ren-
dered to 30 of these, 31 others have been seen, but no
program arranged to date. The remaining 21 were not
interested in the service offered.

One of the boys referred had been trying without success for two
years to get work in a local factory. He and his widowed mother were
utterly discouraged and had decided that there was no opportunity for a

crippled boy to earn his living. Within a comparatively short time
after he became known to the Rehabilitation Division, it reported that
the boy had been given an opportunity to learn one of the processes in
a local factory and was then earning fifteen to eighteen dollars a week.

Two other boys received training in printing, and are now employed
as linotype operators.

Private agencies are also assisting the cripple in find-
ing remunerative work. The cripple who has gone
through high school, business school or college has
worked hard to prepare for suitable employment, and
does not wish to be dependent on outside aid in obtain-
ing work. Like other self-respecting persons he wishes
to get a position on his own merits and should be given
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that opportunity. In accomplishing this much depends
on the cripple himself. Through his own efforts on the
job he can help to educate the public to the right atti-
tude; but he must be given the opportunity to do it,
and in this he needs the assistance of others.

Home Teaching. As stated in the earlier discussion
of the children in Group B, receiving education, 90 were
being taught at home, 15 by private tutors, 8 by some
member of their family, 66 by teachers provided by the
local school departments, and 1 was taking a corre-
spondence course. 1

The establishment of home teaching by the act of
1930,2 which was passed during the progress of the sur-
vey, is of considerable significance. School committees
are required to take an annual census of the crippled
children of school age in their towns, and, wherever
there are five or more so crippled as to be unable to
attend school, home teaching must be provided. This
law wisely sets up in the Department of Public Welfare
and the Department of Education a system of supervision
which should avoid a good many difficulties likely to re-
sult from a too hasty development of home teaching.
There are certain types of children found by this survey
who are able to profit by home teaching. Others were
found for whom it would be a handicap.

Home teaching is a fomard step in meeting, in favor-
able home surroundings, the problem of education for
the mentally promising, home-bound crippled child. A
child who can never become even partially self-support-
ing often may become a happy, useful member of his
home if he has the advantages of education. If his home

As this report goes to print, 119crippled children are receiving home teaching by teache
provided by the local school departments.

The school committee of every town shall annually ascertain under regulations pr
scribed by the department and the commissioner of public welfare, the number of children
of school age and resident therein who are crippled. In any town where, at the beginning
of any school year, there are five or more children so crippled as to make attendance at apublic school not feasible, and who are not otherwise provided for, the school committee
s all, and in any town where there are less than five such children may, employ a teacher
or teachers, on full or part time, who shall, with the approval in each case of the department
and the said commissioner, offer instruction to said children in their homes or at such places
and under such conditions as the committee may arrange.” GeneralLaws, chapter 71, sec-
tion 46A, as amended by Acts of 1930, chapter 368.
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teaching trains him to occupy himself with reading, writ-
ing, and keeping of the family accounts, or, through
training in hand work, to make useful articles for the
home, the burden of his care may be somewhat lessened.
However, the permanently crippled child who is mentally
promising and for whom there is hope for future inde-
pendence, cannot be adequately prepared for full or even
partial self-support by home teaching. He needs the
stimulation of competition with others to help him over-
come his handicap and to do things with facility and
accuracy.

Home teaching is also of value to the crippled child
who is out of school over an extended period for treat-
ment, but who eventually may be expected to return to
the classroom. Such a period of treatment may be re-
current, but if the child has the advantage of home
teaching he need not be greatly retarded in school through
loss of time.

Home teaching is not the solution of the problem for
the child who with adequate treatment could attend
school; or the child who requires the more careful medi-
cal supervision of an institution. The former should be
directed to a clinic for treatment, and the latter to an
institution where he will have the advantages of adequate
care as well as teaching.

A fifteen-year-old girl had been for twelve years completely paralyzed
from the waist down, but was able to get about in a wheel chair. She
had very good home care and a home teacher. She could lift herself in
and out of the chair with her arms and was able to dress herself. She
could answer the telephone and take messages, and acted as a sort of
secretary for her father in a business which he carried on from his home.
She had made a happy, useful life for herself, and was looking forward
to being able to keep her father’s books.

A thirteen-year-old boy suffering from infantile paralysis of two
years’ duration, whose mother was unable to give him the necessary
care and attention because of lack of funds and a large family of younger
children, was directed to a school for crippled children rather than
given a home teacher. In this school he will be under proper medical
supervision, attend school regularly, and learn the proper use of his
braces and crutches. The chances of his becoming a permanent wheel
chair cripple will not be as great as if he were allowed to sit around at
home without proper supervision.
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Another child, nine years old, who had had a recent operation for a
congenital dislocation of the hip, and remained at home in a plaster
cast for many months, could have kept up with her class if given the
opportunity of home teaching.

An eight-year-old boy who had infantile paralysis when a baby was
found badly neglected. His mother said that she could not part with
the child long enough to have treatment given at a hospital. He had no
apparatus, but got about in a squatting position or by creeping. In-
stead of sending in a home teacher the visitor advised the school nurse

interested in the child that the case should be referred to the Society
for the Prevention of Cruelty to Children for the purpose of having
treatment instituted.

The number of children who will require home instruc-
tion is not too large to permit individual investigation in
each case by the State supervisor. A careful study of the
capabilities of each child will enable the best plan to be
made for his treatment and education.

Opportunities in Massachusetts for Treatment and Educa-
tion of Crippled Children in Group B, Non-Institu-
tional Cases.

The Shriners’ Hospital for Crippled Children, located
at Springfield, was opened on February 22, 1925. The
hospital has a bed capacity of 65, and is devoted entirely
to conditions coming within the scope of orthopedic
surgery. Requirements for admission to this hospital are
as follows: No limitations of race or creed are recognized.
Children must be under fourteen years of age, of normal
mentality, and their disability of such a nature that ma-
terial improvement or positive cure may be reasonably
expected. In addition to these few specific rules the
parents or guardians must be unable to pay for any
services rendered. There are no pay or part pay patients.
The hospital is supported through a yearly assessment of
all members of the Order of the Mystic Shrine. Volun-
tary contributions, however, are received and are devoted
to accessories, such as carfare, clothing and other pur-
poses not directly connected with the cost of general
administration. Applicants are received from all New
England States and eastern New York State. In addi-
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tion to the ward service an out-patient department ismaintained where contact with discharged cases is carriedon through a careful follow-up system, and treatment is
given to local children not requiring hospitalization.
Although no definite time limit is set for a child’s stay inthe hospital, it is the policy of the hospital to maintainan active surgical unit rather than a convalescent home.Children’s Island Sanitarium, on Lowell Island inMaiblehead Harbor, is open during the summer monthsand offers free convalescent care to children from crowdeddistricts of Boston and neighboring communities. It
specializes in the care of children suffering from tubercu-
lous joints, the after effects of infantile paralysis, andfrom the various manifestations of malnutrition. The
patients are sent there by doctors’ orders through the
social service departments of hospitals, dispensaries,
schools and other social agencies. Application blanks for
admission of children may be obtained from Dr. Lloyd
T. Brown, 372 Marlborough Street, Boston, or from the
superintendent, Miss Elsie Wulkop, 19 Mount Pleasant
Street, Winchester, Mass.

CChildren s Sunlight Hospital in Scituate gives free con-
valescent care during the summer months to children
suffering from the after effects of infantile paralysis, bone
tuberculosis, and other chronic diseases, and a group of
adult girls convalescing from operations or long illness.
Patients are received from the social service departments
of Boston hospitals, medical and social organizations in
or near Boston, or from private individuals, and no dis-3

tinction is shown as to race or religion. Application
blanks may be obtained from and should be returned to
Mary A. Burgess, R.N., superintendent, Children’s Sun-
light Hospital, Egypt, Mass.

The Harvard Infantile Paralysis Commission has es-
tablished after-care clinics providing physiotherapy treat-
ment for those suffering from infantile paralysis. The
central clinic maintained by the Commission is held at
the Children’s Hospital, 300 Longwood Avenue, Boston.
Other clinics have been established by the Commission



1932.] HOUSE No. 401. 73

co-operating with local towns or agencies in the following
places:

Arlington. Haverhill. North Adams,
Beverly. Lawrence. Quincy.
Cambridge. Lowell. Salem.
Dedham. Lynn. . Waltham
East Boston. Malden. Woburn.

There are 160 visiting nursing associations in Massa-
chusetts with public health nurses; also 105 boards of
health employing public health nurses. One hundred
and eighty towns are served by both boards of health
and visiting nursing associations. There are 623 nurses
employed by both. The responsibility of these nurses in
caring for crippled children should include the following:
(1) finding the cases; (2) seeing that they get into clinics
or hospitals for necessary treatment; (3) following up
cases in the homes; (4) co-operating in any national,
State or community program for the crippled child;
(5) interesting other organizations, such as public or
private welfare or social agencies.

Hospitals in Massachusetts which maintain clinics for Diagnosis and
Treatment of Crippling Conditions. 1

Boston Beth Israel Hospital
Boston City Hospital
Boston Dispensary

Carney Hospital
Children’s Hospital 2

Massachusetts General Hospital
Massachusetts Memorial Hospitals
St. Elizabeth’s Hospital

Cambridge
Fall River

Cambridge Hospital
St. Anne’s Hospital
Truesdale Hospital
Union Hospital

Fitchburg Burbank Hospita
Only those organizations are listed which are conducted as public or private charitable

corporations.

Besides its regular orthopedic clinic, the Children’s Hospital maintains, in connection
wit its nerve clinic, a muscle training clinic. This is a clinic of long standing which spe-
cie izes in the re-education of the muscles of children suffering from obstetrical and spastic
Paralysis.
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Gardner Henry Heywood Memorial HospitalHolyoke Holyoke Day Nursery Inc.

Holyoke Hospital
Lawrence Lawrence General Hospital
Leominster Leominster Hospital Association
Cowell Lowell General Hospital

St. John’s Hospital
Lynn Lynn Hospital
Milford Milford Hospital
New Bedford . . . . St. Luke’s Hospital
iNewburyport

.... Ann Jacques Hospital
Newton Newton Hospital
Northampton

.... Cooley Dickinson Hospital
Pittsfield House of Mercy Hospital
Plymouth Jordan Hospital
Salem Salem Hospital
Springfield Springfield Hospital
Worcester City Hospital

Memorial Hospital

In five of our larger cities hospital schools or classes
are maintained as a part of the public school system.
One interesting example of a hospital school is Sol-e-
Mar, at South Dartmouth. This beautiful hospital for
children, which a generous friend has built on the sea-
shore, is furnished with the best equipment that modern
science and skill have devised. The children are receiv-
ing orthopedic treatment. School attendance and school
work are governed by the child’s physical condition.
The work is based upon the course for the grades, but
the aim is to provide healthful mental activity and to
inculcate good mental and social standards and habits
rather than to keep the pupils up to grade. In Spring-
field the city conducts a class at the Shriners’ Hospital,
giving instruction to about twenty pupils. In many
other cities the itinerant teacher for physically handi-
capped children visits local hospitals and teaches children
who may be patients therein. Children there for a few
weeks thus keep up with their regular school work.

Hospital classes are maintained as a part of the public
school system in the following cities: Boston, Fall River,
New Bedford, Springfield and Worcester. For several



1932.] HOUSE —No. 401. 75

years three or four cities, the first of which were Holyoke
and Melrose, have employed a full-time teacher who
gives instruction in the homes to those children who
cannot go to school.

At the last session the General Court (1930) passed a
law requiring an annual census of crippled children. 1

The law further provides that in every town or city
where there are found to be five children so crippled
that they cannot attend a school, a teacher shall be em-
ployed by the local school department to instruct them
in their homes. The result has been that thirty towns
and cities have teachers at work, and in many other
towns and cities the project is being inaugurated. Towns
and cities giving home instruction to crippled children
are:

Arlington. Lowell. Oak Bluffs.
Belmont. Lynn. Pittsfield.
Beverly. Malden. Revere.
Boston. Marlborough. Salem.
Cambridge. Medford. Somerville.
Chelsea. Melrose. Springfield.
Chicopee. New Bedford. Watertown.
Everett. Newbury. Westfield.
Greenfield. Newton. West Springfield.
Holyoke. North Attleborough. Worcester.

The services of the Rehabilitation Section of the De-
partment of Education are available for any resident of
Massachusetts, of legal employable age, either male or
female, who has a physical disability which is a voca-
tional handicap and who reasonably may be expected to
be fitted for remunerative employment. The physical
disability may be the result of an industrial accident, a
public accident, such as an automobile or railroad acci-
dent, or it may be the result of a disease, or a defect ex-
isting from birth. The disabled persons must be of an
age at which they may be legally employed, sixteen years
in most cases, and it must be reasonable to expect that
after rehabilitation they will be able to engage in suit-

1 See footnote, page 69.
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able occupations. The services of the Rehabilitation
Section available for the physically handicapped consist
of the following: (a) counsel upon training or placement
in the former occupation or a new one; ( b) an oppor-
tunity to enter upon a suitable course of training in trade,
technical, agricultural or commercial schools, in indus-
trial or commercial establishments, by correspondence
courses or by tutors; (c) supervision and guidance dur-
ing training so that the greatest benefit may be derived
therefrom; (d) help in securing placement when the
course of training has been successfully completed. For
further information concerning rehabilitation, persons in-
terested should write or call upon Herbert A. Dallas,
Supervisor of Rehabilitation, Division of Vocational
Education, Room 116, 20 Somerset Street, Boston.

Nearly half the crippled children for whom we can
do much through medical treatment, education and in-
dustrial guidance suffer from the results of a single dis-
ease, infantile paralysis. This disease is the largest sin-
gle cause of crippling, accounting for about twice as
much as the next most frequent cause, spastic paralysis.
In infantile paralysis the crippling disability is limited
entirely to the bones and muscles. We do not have to
deal with such complications as mental deterioration or
progressive undermining of the general health from or-
ganic weakness or the presence of chronic infection.
Therefore the outlook for reconstruction of patients suf-
fering from infantile paralysis is more favorable than for
those suffering from other prominent causes of crippling.

We must still face the fact, however, that- even the
best treatment and care of the cripple all too often fails
to restore normal use of bones and muscles for education
and work. Furthermore, it does not begin to strike at
the “root of the evil,” viz., the steady accretion of new
victims of the disease who demand years of patient and
expensive care and treatment. Unlike some of the causes
of crippling which seem to be inevitable, infantile paraly-

CONCLUSIONS.
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sis is an infections and epidemic disease. It would, there-
fore, appear wise to include in the measures for the care
and treatment of the cripple researches looking toward
the prevention of the crippling disease itself.

The number of children found to be in need of care
such as is given by the Massachusetts Hospital School,
and not receiving such care, was small. Half the chil-
dren now living at home are receiving medical treatment.
Most of the remainder do not need it. There are still
988 children in need of treatment and failing to receive
it; 45 of these are on waiting list for hospital care. In
about 20 per cent of the cases treatment is not given
because the parents cannot afford the time and money
which it requires. The remainder are failing to receive
treatment because their parents lack interest or confi-
dence in it. Nevertheless, lack of medical treatment for
crippled children is not an outstanding feature of the
situation in Massachusetts.

Seventy per cent of the crippled children living at
home are now receiving schooling, and most of the re-
maining 30 per cent are outside the school age or are
unfit for school attendance because of mental defect.
Most of the cripples who ought to be in school are there
now.

Five hundred and thirty-six children of school age were
found who were not receiving education; 284, more than
half of these, were mentally unpromising. Of the 252
mentally promising children of school age not receiving
education, 230 were physically unable to attend school.
Home education is being extended, under chapter 368 of
the Acts of 1930, toward covering this group of children.
The home teaching should be further extended and should
be accompanied by advice as to treatment.

Out of 3,594 cripples who are now in school, 2,543, or
H per cent, are doing well. Fifteen per cent are retarded,
largely on account of time lost in previous illnesses.
Twelve per cent have difficulties, mental or physical, in
fitting into the school system, and 2 per cent are unfit to
be in school.
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Out of the 6,141 cripples studied, 3,080, or more than
50 per cent, are permanently handicapped and appar-
ently will not improve further. Two thousand two hun-
dred and fifty-eight, or 36 per cent, will always be some-
what crippled, although their disease is still capable of
improvement. About 7 per cent will probably get over
their trouble entirely. About 3 per cent will get worse.
In the remaining 4 per cent the facts are not clear.

Twelve per cent of the 6,141 cripples are also burdened
by another handicap, such as a defect of sight, hearing or
speech.

The industrial future of the children studied was con-
sidered: good in nearly 54 per cent of the cases; fair in
19 per cent; dubious or poor in nearly 19 per cent; and
unknown in 8 per cent.

Five-sixths of our crippled children are now living at
home, and only one-sixth in institutions.

On the whole, the State of Massachusetts has done
well for the crippled children within its borders as far as
their medical treatment and their education are concerned.
The enactment during the progress of the survey of the
law of 1930, which provides for a continuing survey of
crippled children and supervision by the Departments of
Education and Public Welfare, seems to us to provide
sufficient legislation to meet the present needs of the situ-
ation. It should make possible the development of a
broader social service for crippled children throughout
the Commonwealth. This service will be directed to
finding the cripple, educating the parents in the neces-
sity of suitable treatment and education for their children,
insuring continuity of treatment by suitable follow-up
work and visitation until treatment is no longer needed,
and educating the public to the proper attitude toward
the cripple so that those who are able may be given an
opportunity to prove their ability to earn their own living.
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