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INTRODUCTION

Interest in the field of Mental Hygiene and Psyochiatry
has been stimulated by tensions of World War II. As in other
communities there are mental hygiene and psychiatriec facili-
ties in Louigville, Kentueky. Since there is no available
history compiled of this development such a study seems
especially valﬁable at this time. How the community has gone
about meeting the needs in this area of work in the past may
be seen through such & study and may in turn prove a guide
for future planning.

The purpose of this dissertation is to trace the history
and development of the Louisville Mental Hygiene Clinic.
Begiﬁning with an over-all survey of the mental hygiene move-
ment from its inception in 1908, 1t traces the phases through
which the coneept passed nationally, then locally.

There were certain limitations met in making this study.
Especially was this true in regard to the later development,
for records were limited from the standpoint of history. fThe
historical approech has been used sinee the material seemed
fo fall roughly into threé decades with natural division.

From a "Special School" for delinquent boys established
under the publiec school system in 1911, the work gradually
branched out, first into a psychologiecal laboratory interest-
ed in the retarded child and later in the gifted child. This




is the firast phase to be diseﬁssed. In 1919 the Psychologi-
csal Iaboratary was enlarged to include the olients of social

égancies. When the division between school interests and
community demands led to the establishment of a separate
community agency, the Fsychological Clinic began its work
under the Welfare League of Louisville. How the work develop-
ed and from time to time the philosophy changed, under a suc-
eaession of directors. compriseé the next phase. Plans for
affiliation witp the University of Louisville Medieal School
culminated in 1931 with the present tesching arrangement in
the Psychiatrio Department. Improvements in techniques of
treatment and legislation changes are also discusaedjin re-
gard to this stage of development.

This dissertation is not an attempt at evaluation of

the mental hygiene facilities in lLouisville but rather a
ehronological history of their developmsnf from 1911 up to
1943. Souree material was not exhausted and references are
cited for further study. In some areas there is ample dats
unexpended to provide for another complete dissertation.
Especially is this true in the earlier stages, for example
the work done under the auspiees of the Board of Education.
To trace the work done there in detail might prove a worth-
while subject, to show how the local school system stood. in
comparison with other sommunities, c¢irea 1910. Another
reslm nét covered ceompletely in this present work is that of
the surveys which were made and which have only been touched

on in conneetion with the developing interest in mental



hygiene work in Kentucky.

The greatest part of the material used wasvgathcrea from
various books on the subjaot of Mental Hygiene; the Annusl
‘Raports on file at the Louisville Board of Edueation; the
Annusl Reports of the Direetor of the Psychologieal Clinic
(later the Mental Hygiene Clinie); the Annual Reports sub-
mitted by the Dean of the University of Louisville Medical
School; and various unpublished material including reports,
pamphlets, newspapser olippings, etc., on file a? the Counecil
of Social Agencies, the Community Chest, and the Louisville
Free Publie Library. In addition a number of informal inter-
views with personnel attached to the above agencies yielded
many valueble and interesting sidelights on the history of
the Mental Hygiene Clinie in Louisville, and which have been
ineorporated in the body of the dissertation.



CHAPTER I
THE MENTAL HYGINNE MOVEMENT, 1908-29



CHAPTER I

On May 6, 1908, Clifford Beers with thirteen others, men
and women, met in the residence of the Reverend Anson Phelps
Stokes at New Haven, to found the Connecticut Society for
Mental Hygiene under a plan put forth by Mr. Beers, This
plan was based on his experiences as & patient in private and
public institutions for the insane during 1900-1903, which he

~ , 1
deseribed in the book, "A Mind That Found Itself™.
The objectives of the Conmecticut Soclety were as

follows:

The chief purpose of this Soeiety shall be to work for

the conservation of mental health; to help prevent nerv-
ous and mental disorders and mental defects; to help

raise the standards of eare for those suffering from any
of these disorders or defects; to secure and disseminate
reliable information on these subjeets; to co-operate with
federal, state, and locasl agencies or 9fficials and with
public and private agencies whose work is in a%y way re-
lated to that of a soslety far mental hygiene.

This Connedéticut Society soon led to plans far a nationsal
organization with similar aims.

One of Mr. Beers' most loyal supporters was the psycholo-’
glst, William James. He approved the early manuscript for
Mr. Beers' book and encouraged its publication. Mr. Beers

C. E. A, Winslow, "The Mental Hygiene Movement and
Its Founder”, Twenty-Five Years After, ed. by Wilbur I. Cross,
(New York: Doubleday, Doran and Go., Ine., 1934), p. 9

2
Ibid., p. 6




then sought the interest of Dr. Adolf Meyer, leading American
psychiatrist. It was he who, after careful study, seleected
the term "Mental Hygiene® for the whole movement. Mr. Beers
considered the help‘of these two men, coming as it did at the
right time, to be indispensable to the uitimate success of the
work.

The early sponsors of the Natiomal Committee for Mental
Hygiene included such names as Henry Van Pyke, Jane Addans,
Julia ILethrop, Jaeod Gould Schurman, Melville E. Stone, and
many others. It was established on February 19, 1909, at a'
meeting held in the old Manhattan ﬁotel on 42nd Street in
New York city.l From that beginning the concept grew until
it was world~-wide. In 1930 the First International Congress
on Mental Hygiene was held at Washington, D. C. The second
international gathering, scheduled to take place in Paris
ten years later, wa.8 interrupted by World War II.

In historieal retrospect the growth of the National
Commit{ee and the mental hygiene movement may be seen as
passing through three phases. FPhase I covers the era from
the Committee’s ineeption in 1909 to the entrance of this
country into World War I in 1917. Chief emphagis during
those eight years was on education of the publie to the con-

ditions existing in the field and soliciting their support

1
The Mental %¥giene Movement and Its Founder, (New
York: ©Nationa 0 ee Ior Mental Bygiene, 19383), p. 27




for programs of correction. Xven before this could be done
there was the task of getting an over-all pieture of the
gsituation which included surveys and speoial studises of con-
ditions iwstitutions for the insane, collecting statisties

on the incidence of mental disease, ascartaining‘axisting

legislation, and finally organizing forees for the correction
of abuses.l

Phase II covers the period from 1917 to 1919. During
those war years the work of the National committee'focused
upon military rather than civilian activities. A psychiatric
program wﬁs conducted in both the Army andNNavy. Attention
wag fooused upon the importance of mental health. The lead-
ers in the mental hygiene movement faced the emergeney situa-
tion with & three-fold program; (1) to eliminate from military
service the mentally and nervously unfit, (2) to provide psy-
ehiatric care and treatment for those so inocapacitated, and
(3) to return to active duty those who could be restored to
mental health. The tremendous spurt of the last war and the
subsegquent rapid developmént of psychiatry afterwards are in
great measure due to insight gained during this period.a
With the end of World War I there began & period of nmation~-

wide reconstruction and rehabilitation planning for the

1
George K. Pratt, "Twenty Years of the National
Committee for Mental Hygiene", Mental Hygiemnse, XIV, (1930),
Ppe. 399-428

&
Arthur E. Fink, The Field of Soeial Work, (New York:
Henry Holt & Co., 1942), p. 189




disabled ex-soldiers and in this the National Committee gave
advice and assistance. |

Phase III coveia the years after 1920. Mental hyglens
‘work with eivilians was resumed with fresh vigor. As time
passed it bacame more and more spparent that the prevention
of nervous and mentgl disease .could not be accomplished by
- any single agency or profession, nor by the use of any one
technique. The perioed in which preventive efforss might be
expected to yileld %he mogt fruitful results had beeﬁ gradually
pushed backward from adulthood to adolescence, ani from ado-
lescence to childhood énd the pre-school years. There follow-
64 & systematic organization of material and the application

of the knowledge thus gained to a program chiefly preventive
in nature. It culminated in the five-year demonstration of
clinieal work, sponsored by the Commonwealth Fund .t

This fund, & private foundation established in 1918 with
headquarters in New York, undertook in 1920 a five-year study
of the methods of prevention of delinquency. Henry W. Thurston
of the New York School of Social Work, together with an advisory
committee composed of representatives from the fidlda of psy-
chiatry, psychology, education, social work and the juvenile
court, drew up blans. After ocareful consideration the Director
of the Fund sdopted them in 1921. The purposes were: (1) to
‘develop the psychiatric study of diffiocult, pre-delinquent,

lPratt, op, c¢it., p. 400



and delinquent c¢hildren in thé schools and the Jjuvenile courts;
and to develop sound methods of treatment based on such study;
(2) to develop the work of ths visiting teacher whereby the
invaluable early contacts which our sehool systems maks possible
with every child might be utilized for the understanding and
development of the child; (3) to provide courses of training
along sound lines for those qualified and Qesiring t0 work in
this f£ield; (4) to extend by various educational efforts the
knowledge and use of these methods.l

The war period had foreed the acceleration of formal
training in psychiatric soscial work both at Smith College and
the New York School of Social Work. The former established
& School of Psychiatriec Social Work in 1918 and the latter
had added such a major to its ocurriculum the year before.
The New York Sehool also established a psychiatric clinie
known as the Bureau of Children's Guidance, for the study and
treatment of children presenting problems of behavior and for
the field training of their students and other psyochiatriec
social workers.2

When the Commonwealth Fund in conjunetion with the
National Committee for Mental HEygiene undertook the afore-
mentioned demonstration program, they enliéted the help of

these various agencies. A new Division on Prevention of

2

1 | |
George S. Stevenson, M. D., & Geddes Smith, Child
Guidance Clinics, (New York: Commonwealth Fund, 1934) p. 21

albid., p. 20
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Delinquency was created under the National Committee interest-
ed in the "psyehopathology of delinguency". Its chief funetion
became the establishment of demonstration child guidance
¢linics in various communities and the providing of advisory
gervice to any communities desiring to develop such c¢linies
thamselves.l Demonstration clinies were set up in St. Louis,
Dallas, Memphis, Minneapolis, St. Paul, Richmond, Los Angeles,
Cleveland, and Philadelphia. The Commonwealth Fund aided in
finaneing these projects. In choosing citles consideration
was given general community progress in organizing health,
educational and social work, as well as potential community
leadership and financial resources for support of a permanent
clinic.2 |

The assignment undertaken by the Division on Prevention
of Delinquency was to determine how the teehnicél knowledge
of the psyehiatrist; the psyehiatric social worker, and the
psychologist-~operating as an integrated unit--could best be
utilized as & community asset, for the study and treatment of
beha.vior problems in children.s In other words, the foeus
had shifted by 1921-22, in the study of mental disease and
its prevention, from within the institution (where it fre-
quently ended) to the community outside, where it usually be-
gan. During its early years the mental hygliene movement was

lRelph P. Truitt, M. D., The Child Guidance Clinic &
The Community, (New York: Commonwealth Fund, 1928), pDPe T-21

21bid

SPratt, op. e6it., p. 420
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preoccupied with the obvious problems of better institutional
care for mental cases beyond hope of constructive treatment.
After considerable study the leaders revealed that there was
some connection between so-called insanities and apparently
benign symptoms as found in the delinquent child.

By 1927 when the demonstration period ended, emphasis had
again shifted. In the eight clinics permanently established
the foous now tended to be toward the more subtle evidences
of maladjustment as seen in the school and the home, rather
then those found in the delinquent and the court. Also the
cliniec itself came to be seen as the link between sooisal

agencies and eommunity as well as the mutual responsibility

of both.t

Mental hygiene in sehools and colleges throughout the
country began rather casually and developed under a variety
of names and auspices. In 1910 Dr. Stewart Paton of Princeton
University, one of the members of the original National Com-
mittes for Mental Hygiene, made the first gpecific pleas for
recognition of a need for further study of personality prob-
lems in Americean universities and eolleges.z Schools, and
especially public schools, had recognized much earlier than
this time the need for new methods of dealing with "problem

children™ and the‘mantally deficient. Teachers and officers

lstevenson & Smith, op, cit., p. 21

2rne Mental Hygiene Movement and Its Founder,
op. cit., p. 39



with special training in applied psychology and psychistry
were appointed to the staff in many sehools.

In tracing the history of this ever-growing emphasis
upon the c¢hild, there is evidence that sociologisis early in
this sentury began to realize thare were too many people who
could not adapt themselves to their environment. They point-
ed out that it was not altogether attributadble to inherent
weakness within the individual, but showed failure on the
part of a society which allowed such a condition to persist
within itself.l 1In 1896 a psychologieal elinie for the study
of mental deficiency had been established at the University
of Pennsylvania under Professor Lightmer Witmer. Dr. Alfred
Binet, a French physician and psychologist working at the
Sortonne in Paris, developed a scale in 1904 for measuring
individual differences in intelligence. Dynamic factors in
individual behavior took on new significance for the psychia-
trist, psychologist, penologist and educator. The child
seemed the logical starting point. Appliecation of this test
wag first directed to the subnormal or mentally deficient
child. In the spring of 1908, Dr. Henry H. Goddard, dirsetor
of the Training School &t Vineland, New Jersey, made a visit
to Europe in the interests df research. He brought back the
Binet scale and translated it for adaptation to American

children. Iater Dr. Lewis M. Terman revised and made more

lBradford J. Murphey, M. D., The Child Guidance CGlinic,
(Colorado Springs, Colo., 1930) p. 3




usable this measuring instrument under the Stanford See.le.l

Dr. William Healy, &n American physician and psychologist
long interested in juvenile court eases, made & tour of the
United States in 1908, for the purpose of finding out what
was being done in clinics and hospitals. EFEverywhere in the
country he saw & need for study and treatment of ineipient
mental break-down cases among children and young people. XEx-
cept for the psychological studies of mentally deficient ehil-
dren at Vineland, under Dr. Goddard, he found little in the
way of psychiatric or psychological work with ohildren.z

When DPr. Healy returned to Chicago he enlisted the support
of Mrs. W. F. Dummer, & public~-spirited and socially-minded
philanthropist, and in 1909 the first child guidance ce¢linie in
America was started under Dr. Heaiy. It was called the
Juvenile Psychopath;e Institute (more recently known as the
Institute for Juvenile Researeh, having been renamed in 1920).
This step marked the eulmination of ten years of Jjuvenile court
experience in whieh the need for more seientific methods of
approach had been made evident to Dr. Healy. The cases dealt
with were mainly children of abnormsl mentality. Most referrals
came’ from the Juvenile Court and a few from private social agen-

cles or parents. Bmphasis was placed on the need for a complete

lstanley P, Davies, Soeial Control of the Mental
Deficient, (New York: Thomas Y. Growell 00., 1980), De %g
2Mnrphey, op. c¢it., p. &
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soaial investigation as well as physiocal examination and men-
tal tests. Until 1916 this was the only child guidance c¢liniec
in existence, serving as the training center‘and research lab-
oratory for social reformers interested in ohildren.l
Juége Hervey H. Baker of Boston eagerly studied the pro-
cedures and results of the Chiscago Clinic initiated by Ddr.
Healy and urged the establishment of one to serve the Boston
Juvenile Court. Upon his death in 1915 his friends undertook
to establish a foundation bearing his name and designed %o
carry out his recommendations. In 1917, Dr. Healy with his
asgistant, Pr. Augusta Bronner, was asked to direct this pro-
Jeet. The same year Dr. Herman Adler, who had been with the
Bogton Psychopathic Hospital, took charge of the elinie in
Chieago, now supported by the state of Illineis.2
In summing up the work of the mental hygiene picneers
through the first twenty years there seems to be a definite
pattern of growth within the movement. Mr. Beers and his
contemporaries came forward at & time of greatest need. Work
of the most elementary nature was required sinece the field
was & completely pioneer one. ILittle factual meterial was in
existence so the National Committes was obliged to devote

time and attention to the collection of data regarding the

scope and nature of the problem a8 well as its most vulnerable

‘1vid., ». ¢

21bid., p. 5
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points for attack. World War I brought forth new emphasis on

psychotherapy as a treatment procedure in technieal psychisa-
try. This wag in contrast to the traditional program of

1 Work was resumed after

classification and custodial care.
the Armistice on a wider seals with changes in legislation,
training programs for the feeble~-minded (both in institutions
and in the community), up-to-date methods of treatment, inaug-
uration of "special c¢classes™ for retarded children in publie
schools, surveys for both private and publie organizations,
ete. '

To meet the growing demand for psyohiatrists, trained
t0 handle the milder cases or non-institutional, "scommunity"
types of mental problems, the National Committee proposed to
establish fellowships as far back as 1916, although it was
1924 before any of the Funds appropriated money to meet this
need. The bagiec pfohlem of shortage of trained personnel
rested primarily with the various medieal schools. To attack
the problem at its source it was necessary to stimulate more
interest in psychiatry and mental hygiene among medieal
students.z Likewise, psychia@rie social workers and psychol-
oglsts, to complete the team of three, were greatly needed.

The demand was met in part through Commonwealth FPund fellow-
ships awarded at the discretion of the National Committes,

lGeorge X, Pratt, "Mental Hygiene", Socisl Work Year
Book, (New York: Russell Sage Foundation, 1930), p. 265

21bia -
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and by the introdustion of additional training courses in
schools of social work and universities. In the social work
area there seemed to be an early awareness of needs to be‘mst
in the way of social therapy and new skills to be acquired

for c¢hild guidance olinic work. Similerly there was a wide
demand for psychologists trained to eollabo:ate in the diag~
nosis and treatment as well as to contribute to a well-rounded
study of the ehild. DPsychometric testing had become popular
after its extensive use in World War I bubt additional training
centers had to be set up in university dqpaftmanta to qualify

personnel for clinie needs.l

By the end of the second decade great strides had been
taken. The popularity of the whole movement had grown faster
among the lay group than had been anticipated. Gradually a
professional group was assemﬁlgd. large enough and well
enough qualified to meet, in part at least, the community
demands.

In the following chapters an attempt will be made to show
how the Louisville Mental Hyglene Clinic's history and develop-
meﬁt paralleled the national piecture. Beginning as it aia
under the public school system as one "special elass" for
delinguent boys, it gradually broadened out into a community
elinic and social agency and eventually affiliated with the
University of Louisville Medieal School, thus going back to

the source for teaching psyehiatry and mental hygiene.

1Ivia
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CHAPTER II

The beginning of the present Msntal Hygiene Cliniec in

- Louisville dates back to 1911 when the Board of Education
established a "Special School” for boys who had difficulty in
making satisfaetory progress in the ordinary ce¢lassroom. On
¥arch 20, 1911, the Speeial Sehool was opened with thirteen
pupils in attendance. Until this time the boys, both’normal
and abnormal, had been handled in masses and those who needed
apecial and individusl attention seldqm received it. The
class increased to eighty-seven by July lst, 1912. With very
poor equipment effort was made to hold these boys, not by
physical foree but by making a study of each child and correct-
ing as far as possible any abnormal condition.l

Al1l grades were represented (from the first to the eighth
inclusive) and the teachers were faced with the problem of how
to follow the regular course of study, yet in many cases meet
the need for individual work. During the first eighteen
months of this innovation under the publie school system a
great deal was accomplished. It was their first organiszed
attempt to meet the needs of thse delinquent child. The

authorities were convinced that the presence of the retarﬁed

1Annual quorts of the Board of Education of Louisville,
Kentuoky, (January 1, L9ll-July I, 1912] First Repors-pp. vo-94

18
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or problem child in the regular class was detrimental to his
own best good as well as to ths progress of other children.
They stressed the need for smaller classes where these pupils
could be grouped together and handled by an expert. The suc-

cess of the work depenied upon studying each child and meeting

his particular needs.1

The work continued along the same vein for the next two
years. There was still a great deal to be done before the
Louisville public schools would be on & plane with thse best
and most progressive school systems in the country. More
focus was needed on a second group, the acecelerated or gifted
children, who constituted as much & problem as the defective
or retarded pupils. The best practice then current in
American public school education stressed the value of
special instruction wherever possible.z

The project refleated the thinking and insight of the
members of the Board of Education. Until a confidential
relationship was established between pupil and teacher they
felt that the cause of his trouble in fitting into the school
life could not be detected. While retardation and delingquency
caused by such "physiocal irritants® as adenoids, bad teeth,
enlarged tonsils, partial deafness, and defective vision were

receiving consideration, yet there remained the mors subtle

lrbia., p. 96

thid. (July 1, 1913~-~June 30, 1914) Third Report-p. 38

L3
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and deep-rooted psychological difficulties to be met.

A "Special School for Colored Boys"™ was/set up in Feb-
ruoary, 1913, thus expanding the work to include this group.
The system was now considered to have passed the experimental
staga and was accepted as a worthwhile project in the eduoca-
tional system. The Juvenile Court sent several boys to the
86ho0l and in some instanees the pupil made a splandid record.
Since the establishment of the sehool it had not become neo-~
essary to have any boy sent té the Sehobl of Reform (Greendale)
on account of bad conduct.l New emphasis next was put on
social gsetting so that home training and environment might be
changed for the better wherever possible. The Associated
Charities of Louisvillé co-operated in these efforts aml even
supplied alothing %o children when needed.

The next stage in the development of these special areas
of education came with the "Atypical Sechool"™. The word
"Atypical™ was firat used in 1903 by Dr. Maximilian P. E.
Grozmann in his work in Plainfield, New Jersey. He thus
designated those children who, from hereditary, congenital
and environmental causes, deviate from the average human type
and who need special training in the largest semse of the word.
He believed that through neglect those children might lose
their normal characteristies entirely and be logt in the

multitude of mental and moral defectives that filled the

l1bid.--P. 66



oriminal courts and constituted a menace to society.

The Atypieal School oerouisville opened its doors in
December, 1913, to admit seven children from the (athedral
House Special School, and this group was to form the nucleus
for another new department of the educational system. The
class was divided into three groups corresponding to grades
one and three and kindergarten. The "3-R's" were taught
mornings and afternoons were devoted to manual training,
basket weaving, sewing, and domestiec science.

, The pedagogical aim of the school, namely to make a
child as sélféaupporting und er supervisioﬁ as possible, was
aoeomplished firat by‘studying him in regard to his disposi-
tion, his ability, and above all in regard to his chief
interests. After a thorough study of the child it was
thought best to proceed with his education along three dis-
tinet lines: <first, to make him more poised by gymnastics ‘
and other physical education, in order to utilize his in-
stinetive play activitiss to advantage; second, to correct
any speech difficulties by ald of phonics and stimulation of
games; and third, to raise his ethical standards by letting
him suffer the consequences of his own errors as well as by
teaching him self-control. It was with this group that the
first psychometric testing under the school system was
attempted, forty-two Binet tests being given the first year.

For the most part diselipline was on a co-operative basis

lrbida. pp. 73-77
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betwean school and home. Over fifty home visits were made to
enlist the help of parents and guardians. Two Mothers' Meet-
ings and two Mothers' Visiting Days were held; at the latter
some of the children's work was on exhibition and the pupils
served the refreshments.

This class was the direct forerunner of the Psychologiocal
Laboratory set up in September, 1914, under the direction of
Misa Henrietta Race., With the expanding interest in psycho-
logical testing throuéhout the country, the Board of Education
saw the need for an expert who could introduce this develop-
ment into the city schools.® The primary objective of the
new laboratory was to classify and group the unusual children
found in school--both the retarded and the accelerated--in
order that they might be properly plaoced in sehool grades
and advenced secording to ability. Not only was it neocessary
for the retarded and defective child to be given special
attention but it was equally essential to see that the eapable
or superior child be given an opportunity tc use his mental
powers. For three years some pupils, while still in the
departmental schools had been allowed as an experiment to
take one or more high school subjects in order that they
might enter one of the high schools with from a quarter to
three quarters of a term's advance ceredit. Thereafter they
mede more rapid progress and were graduated with & saving

of at least a half ysar.

libid. P. 42

E——
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In setting up the work Miss Race followed this program
of examination with each child: (1) physieal, to ascertain
his power to do work and to £find out if there were any bodily
ailments that might interfere with intellectual dévelopment;
(2) pedagogical, to determine his school gchievement;

(3) intellectual, to discover his standing in mental traits,
powers and tendencies; (4) sociologieal, looking into the
condition of the part of the city in which he resided, his
home, amusements, ete.; (5) hereditary and developmental, to
find out what might be the controlling elements of his origi-
nal nature. Tests worked out by Thorndike, Woodworth,
Whipple, Binet, Healy, De Sanctis, Wallin, and other leadsers
in the field were used by the psychological staff and exam-
inations were given at the Administration Building.l In

her first report Miss Race described two main lines of en-
deavor. The first was the glinic. The work in that depart-
ment consisted of the examinetion of children who were prob-
lems in the schoel--those who were not meeting the require-
ments of the regular class-room and those who were acceler-
ated or gifted. The purpose of the examination was to deter-
mine the child's general mental caliber and his special gifts
or defects, and to place him accordingly under such care as

the c¢ity schools afforded in the atypieal, retarded, or

lrbid. p. 43
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accelerated olasses. The seeond department in the Iaboratary

was the study of elass room achievement in the different

grades of the elementary school. This was done by the use of
goales and tests. The first year, (1914-1915), Miss Race
used such medsuremnta as thé Thorndike reading and writing
seales, the Buckingham and the Ayres spelling seales, and the
Courtis arithmetic tests. These wers all accepted tests
which had the sanetion of the best authorities in the field
and had been wsed in the most cereful and extended practice
throughout the United States.l
Approximately one thousand children in three schoola--
the Normal, the Coohran, and the Morris--were examined. The
results obtained were compared with the work of other cities
a8 far ags it was possible to do so. Since Louisville was
among the first to use the Thorndike Raading Scale no com-
parison of the work in reading could be made at that time.
However, Dr. Thorndike, while on a visit to Loulsville, ex-
pressed the opinion that the Louisville schools stood high
in comparison with reports then available at Teachers College

& In the spelling tests

from other sections of the country.
the work ranked about even with the standard set by the Ayres
scale but somewhat behind in comparison with the Buckingham

standard. In arithmetic testing the comparison was made with

lrbid., (July 1, 1914 - June 30, 1915) Fourth Report-
PDe. 40-41

21bid.
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other communities sueh as Boston, Detroit, Kensas City, and
gome distriets in Indiana.

In 1916 Miss Race conducted a series of tests in order
to measure the efficienby of instruotion in Louisville and %o
compare the work doﬁe here with the work done in other cities.
This department of the Psychologieal Iaboratory in which
class~-room accomplishment was studied was now called the
‘Bureau of Statistical Research. The thirteen schools examined
at the request of principals and teachers were loecated in
different parts of the city. They represented such diverse
clasges and conditions, socislly and economically, that the
work was considered fairly representative of Louisville.
Four thousand, three hundred and thirty-two children were
examined. The tests and scales used were all sgtandard.
From the study it was digseovered that Louisville stood well
in such areas as silent reading and interpretation, spelling,
and writing, while the work in arithmetic was not so high.
The most signifieant problem according to the tests was that

1 There was need for more special c¢lasses

of classification.
in the eity for such groups as defectives, industrial clasaes
for children who inclined toward hand-work but were not gift-
ed in manipulating ideas, and other c¢lasses for unusually
gifted children.

Heretofore most of the emphasis had been put on the sub-

normal group. About this time Miss Race became more and more

lypid. (July 1, 1915 - June 30, 1916) Fifth Report—
pp. 67=89
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interested in the accelerated or gifted group. The work of

the Psychological ILabtoratory continued to grow and sexpend,

with more‘focus coming to be placed on the gifted child. The
Director experimented at every opportunity and thé results
were noteworthy.
She believed that the gifted ehild was the most interest-

ing and most worthwhile responsibility.

If the retarded child in a democracy deserves to have

his one ability trained, the gifted ohild merits the

bast realization of his ten talents. He has unusual

powers, but even the most sanguine of the admirers of

genius would hesitate to say that he is incapable of

forming bad habits or letting much of his talent fall

by the wayside. This, the mogt preeious of our pro-

ducts, should have the best care we are able to give,

not only for the sake of the individual and his rights,

but also for the sake of his contribution to the

achievements of the State. He shmld not only have

individual but social training that he may find the

purposse for_ the devotion of his talents in the uplift

of sooiety.l

TLouisville was beginning then to organize its gifted
children in Opportunity Classes. In the first six months of
1916, forty~six children in the fourth grade were examined for
the purpose of discovering gifted children. Seventeen were

found with intelligence gquotients ranging from 120 to 138.

In October of that year & class for children of superior in-
telligence was organized under the administration of the c¢ity
schools.

Miss Race drew a number of conclusions in summarizing

lIbid e==De 89
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the work done during the following year with this group.l She
believed that the results of mental and educational tests show-
ed that these children could do various kinds of mental activ-
ity slmost equally well and fwo or three years in advance of
their ages. The physiecal measurements of the children (in
comparison with the normal or average child) showed the weight
in this group to be 1.6 pouﬁda above the normel average and
the height to be one ineh above the normal average. In school
work from Februsary untilenne the Opportunity Class accomplish-
ed the work prescribed for one year by the Louisville Course
of Study. The ohildren also learned to use in conversatioen
four hundred German words and composed the words and musiec to
an operetta. |

Prom the results of the different tests and the exper-
iences of the year Miss Race listed eight conclusions: (1)
that gifted children were able to accomplish with ease the
ordinary two years school work in one year; (2) that they
were apt to be unusually able in various fields of human
learning; (3) that they were especially ocapable of handling
ideas and that their thinking was marked with quickness and
directness; (4) that children of unusual ability seemed to
be superior to the average child in physieal characteristics;
(5) that gifted children in common with those of less mental

1Eenrietta V. Race, ™A Study of a Class of Children
of Superior Intelligence”, Journal of Eduecational Psychology,
(Baltimore: Warwick and York, 1nc. 1918) Vol. IX, bp. -
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caliber could and did form injurious habits thereby cerippling

their ability (this was especially shown in the studies in
social attitude); (6) that they were highly social in the
acientific sense of the term, tending o have good'disposi-
tions and to lend themselves generously to the needs of the
group; (7) thet their manner of living and learning should
be>carefully held to normal and they should not work with
abstract material primarily but with the conecrete in nature
and social heritage in the problematic situations of the in-
dividual and the class; and (8) in order that they might con-
tribute most acceptably the gifted children should have
special opportunities to work in co~operation with the social
graup.l

Miss Race believed that her study justified the contin-
uance of Opportunity Classes. She argued that if well-taught

this group waes the best Louisville could invest in and that

they would bring city and state a hundred-fold in return for
time and talent expended. On the other hand if they were not
well-taught the loss was even greater, since they would be
the most retarded group, by virtue of their inherent ability,
of any children in the schools.

In the succeeding years of this decade, 1910 to 1920,
changes and additions went on under the publie school system

which had far-reaching results. The Psychological Iaboratory

1 h
Annual Report, op, ¢it. ' (July 1, 1916 - June 30, 1917)
Sixth Report--pp. Bd-44 ’ ’
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kept pace with the growing intereat in child guidance and
mental haglth. Therg wag greater co-operation between admin-
istration; aggistant superintendents, principals and teaehera-l
Branching out into allied fields for assistance with their
problems, the Board of Education came to see the community as
a whole becoming involved. For example, at the request of
the Superintendent of Schools & épeeial phyaieian and nurse
wore appointed by the Board of Health of the c¢ity and by the
Distriet Nurses Association td make a physieal survey of the
retarded classes, while a mental examination was being con-
ducted by the Psychological Iaboratory stiff. A8 a result
of this work it was planned to restore to normal classes
those pupils who were suffering from remedliable physieal
defects, as well as to look for a general physical betterment
of all children of these retarded grcaps.z
One of the earliest references to the importance of
environment in the whole matter of Juvenile delinguency
cams in 1919.3 A1l the boys of the Special School were
exsmined for mentality during February and March, the
Stanford Revision of. the Binet~Simon séale being used. Of
the seventy boys in‘the olass 45,7 ber ocent were of average

intelligence and above, while 54.3 per ocent were below

. 11bid.-~(July 1, 1917--June 30, 1918) Seventh Report
"‘"po 5

2 1bid.~~(July 1, 1918--June 30, 1919) Eighth Report
--D. 49

O Ibid.-~pp. 47-48



average intelligenee. The statistice showed the importance
of the delinquent problem. Defective intelligence alone was
not the answer. Elther the school failed them in not meeting
their needs or their home environment was at fault. Miss
Race's report urged the further pursuit of ﬁhe problem.

The next stége in the history of mental hygiene in
Louisville began with the new field of endeavor into which
the Board of Education branched out. As early as 1917 their
menbers had recognized the need for closer co~operation with
the social agencies of the city.t The Attendgncc Depa rtment,
for example, believed that remedial work to correct the
causes of non-attendance might be accomplished by referring
such eases to various agencies. Poverty was reported to the
Associated Charities and to the Federation of Jewish Chari-
ties; extreme cases of school delinguency and truancy were
filed in Juvenile Court.

In the fall of 1918 the Board of Trade Community
Couneil, Federation of Social Agencies (which became the
Welfare League in January, 1919), and other social service
organizations of Louisville requested that .a survey be made
of the post-war problems facing the community. Under the
title "Child Welfare Work in Iouisville®, a'researdh project
wag eonducted by W. H. Slingarland, Ph.D., Special Agent
with the Department of Child~-helping, Russell Sage Foundation.

lIhid.--Savanth Report--p. 155
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A report of’tho findings was published in April, 1919.1 In
his introduction, Dr. Slingerland describes the post-war
planning of Louisville and the state of transition of her
social agencies. The ¢ity was facing large problems such as
the union of some agencies with similar organiZations. the
addition of needed units of service to others, and tha need
fof more general co-operation.

For the purposes of interpretation the term ehild .
welfare work &s used in Dr. Slingerland's study was limited

to two aspects: (1) remedial efforts in behalf of children
who were destitute, neglected, delinquent, or abnormal in
mind or body, and the care and training of thosé deprived
of naturai relationships and support; and‘(Z) prevaentive
measures to protect normal children, and to save them from
entering the dependent, delinguent, or defeotive oclasses.
In Dr. Slingerland's expert opinion there were three
related parts or phases in a proper ease study of a child,
particularly when admission to an institution was proposed
or with one who became & subject for asction by & Juvenile

Court. The first was the social study of the child, his

fémily, and his previous environment. He pointed out that
this should be made by someone reasonably well-trained and
experienced in such matters. The second part was a physicsal

examination of the child by a competent physician which

. W. H. Slingerland, Ph.D., Child Welfare Work in
Touisville, (New York: Russell Sage roundation, 1919)

D 3-]
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should be recorded on proper blanks and as completely as
posgible. (In the case of placemént in an institution, bPr.

8lingerland noted, serious epidemics might be avoided by

prompt examinations.) The last part was the mental and

dispositional examination of the child by a psychologist¢

He laid particular stress on this phase as one becoming in-
creasingly necessary every year. Social workers were more

and more able to get real help with problem children through

'the use of such measures as psychometric tests and the érow-
ing recognition of moral end emotional abnormalities in
children. Dr. Slingerland complimented the city of Louisville
for being in the advance guard when he observed that some
cities in this country had so fully recognized the need as to
establish psychological laboratories in eonneetion with the
public schools, and to employ psychologists for the examina~
tion and grading of all public school pupils.® Miss Race,

he said, in Louisville was doing an gxcellant Job in giving
serviee to the eity schools.

Conversations with public school officials, institution
officers, and professors at the University of Louisville led
Dr. Slingerland to observe that a general co-operative move-
ment was needed to obtain a satisfactory arrangement for
further psychological work with children. The University
gave favorable consideration to the suggestion that its

psychological deparitment be enlarged and strengthened, so as

1r1bia., p. 109
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to provide clinioc service along the line of mental tests and
examinations. Both the Superinmendent,of'Schoolsl and
Miss Race were very receptive to a plan to enlarge the
public school Psychological facilities,'togethar with the em-
ploying of at least one additional psychologist, and the fur-
nishing of central psychological service to all of the child-
caring institutions of the city, including the Juvenile Court.
Following Dr. Slingerland*s recommendations, the Welfare
Leaguaz took steps to enlarge the work of the Psychologiecal
Laboratory to ineclude all the social agencies so that collab-
oration might result in mutual benefits. Mr. Elwood Street,
Director, acting at the request of the Board of Presidehts,
formally requested the Board of Education to extend its psy-
chological work so as to make the service available to the

® This was in April, 1919.

social agencies of the city.
Twenfy-five hundred dollars a year for two ysars for this
purpose was appropriated by the Ieague. At the end of that
time they hoped the new project would have demonstrated its
value sufficiently to be entirely supported by publiec funds.
This arrangement seems to have been mutuslly agreeable to

both parties.
For some time leaders in the public school system mad

been socially-minded in their outlook. For example,

lyr. 0. L. Reid

Zin affiliation of social agencies acting through a
central office to serve Louisville.

5The_g§mmuni§1, (Louisville, Xentucky: ITouisville
Federation of Social Agencies) pp. 8-10, September, 1919




Mr. O. L. Reid, the Superintendent of Schools, was an active
member of the original Board of Presidents of the Walrﬁre
League. At their annual meeting in February; 1919, it was
he who gave the paper on "The Modern Spirit in Soeial
Service".l The Annual Report number of "The Community®, the
official publieation of the League, appeared in April, 1919,
and carried an editorialz by Mr. Reid on the accomplishments
of the year and what they meant to the Community. On the
other hand the social work leaders of the city had séen what
possibilities lay in the service offered by the Psychologieal
Laboratory in helping toward solution of soeial problems; in-
volved was the m tter of institutional swveys as well as in-
dividual mental examinations of clients refarred.z The merg—
ing of the two bodies can be considered as the aectual begin-
ning of the present Mental Hygiene Clinic. |
In summarizing the developments of the ten year period,
1910-1920, psychological interests seem t o have predominated
and influenced all thinking. Greater responsibility was
.felt on the part of the public schools with new interest
coming to be placed on the individual. Mental Hygiene ad-
vanced in Toulsville about as fast as it did in other com-

munities and seems to have kept pace with national movements.

11bid., Feb. 1919--p. 2

21bid., April, 1919--p. 4

®1bid., May, 1920--p. 49
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While the National cémmittee for Mental Hygiene'and the
first child guidance clinics were getting under way dn the
national scene, with their interest in the causes of malad-
Justment and delinguency, the local school authorities were
organizing facilities to segregate and study their problem
children.

Studying and attempting to interpret behavior led to
the convietion that the individual had to be understood be-
fore he could be controlled or helped, With the working
out of the Binet scale for measuring intelligence came the
o0l for studying the factor of individual intellect and how
it in turn affected behavior. Feeble-mindedness drew the.
first attention as an obvious social problem but was soon
found to be only one aspect. The lack of intellsctual
ability came to be seen as only one facet of anti=social
behavior as more emphasis was put on other background his-
tory, as well as on other types of cases.

Taboratory psychology with its emphasis on tests and
clagsgifications was a good spring—board or beginning. But
it was only a beginning. It was necessary to have a more
comprehensive understanding before treatment could follow
diagnosis. Esyehiatfy was $0 mold this new viewpoint in
the next decade into a new understanding of personality.
With the establishment of the enlarged Psychological
Taboratory the way was opened to extend the scope of the
work further than the early leaders dreamed. The strides
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made in the next decade proved that mental hygiene work in
Louisville was now an established fact.

Following the foocus on the child who was a behavior
problem~--gither because of being retarded or accelerated--
the psychological laboratory stressed classification.
Branching out into the community led to a recognition of the
need for closer co-operation with soeial agencies. The city
seems to0 have gone along about as féat as it was ready for
mental hygiene to take hold and this may be one reason why
the early efforts were far reaching and why the foundation
laid in those first years has carried over to today.

Beginning as it did in so many other communities,
under the publie school system, mental hygiene work in
Louigville seems to have followed a patitern or seriss of
definite steps. The second great advance came after 1920
when the social agencies wers made‘aware of ité implioca-

tions for their clisents.
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CHAPTER III

The Russell Sage Foundation Survey in Loutstille having
been completed, the plans for employing an additional psy-
chologist and the widening of the scope of work to include
cantral psychological service got under way in 1919. 1In

July Mr. Frank S. Fearing Jjoined the staff of the Psychologi-
oal Iaboratory at the Board of Education. His work was to

examine persona referred by the soeial agencies of the ecity.

and to make examinations and surveys of institutions when

requested.
Mr. Fearing came to Louisville directly from the Psy-
chological Service of the Psychiatric Division of the Medical

Department of the United States Navy, at the Naval Training
Station, Hampton Roads, Virginia. There he had had ocharge
of the psychological examinations of recruits and the routine
examination of all cases referred to the Division and also
acted as Chief Psychologist to the Noarfolk Mental Hygiene
Clinie, a free clinic for the examination of mental c¢ases
referred by nurées, social worksrs, court officials, and
others,--much like the new plan in Iouisville.

Miss Race continued as director of the laboratory.

Also now associated with the work were two psychiatrists,

Dr. W. E. Gardner, who had been Superintendent of Central

38
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State Hospital at Lakelandl unt il 1906 and was now a practio-
ing psychiatrist in Louisville, and Dr. H. B. Scott, head of

& both of whom volunteered their

the Beechhurst Sanatorium,
services and acted as consultants3 to make examinations of
any oases referred to them.

In December, 1919, when the new projeot had besen operat-
ing for about seven months the first report appéared.4 The
work done had included a survey of the mentality of children
in the Industrial School of Reform;? a survey of Louisville
~ehildren in the State Institution for the feeble-minded at
Frankfort; examination of the memtal ages of all women detain-
ed for venereal infection at the céunty Jall; as well as 361
individual examinations of cases referred by seventeen social
agencies including Juvenile Court. |

The individuels who were exemined during these first few
months were classified according to information gathered from
ten fields of inquiry, as outlined by Dr. Walter E. Fernald's
’bdok "Standard Fields of Inquiry for Cliniec Studies of

lstate hospital for mental éases.

2Private sanastorium for mentally i1il1l.

3The Community, op. eit., September, 1919, p. 1l

4Regort of Ps%cholog%oal Iaboratory (from July 1, 1919,
to December J1, . ubmitted by ¥ra S. Fearing and ‘

Henrietta V. Race)

5Now Ormsby Village, part of the Louisville and
Jefferson County Children's Home



Borderline Defectives".l The fields of inquiry included:

(1) Physical, (2) Psychopathie History, (3) Psychologieal
Test, (4) Personal and Developmental History, (5) Heredity,
(6) Practical Knowledge, (7) Social History, (8) Beonomiec
History, (9) Moral Reaection, and (10) Education. At that
time the psychologioal test was considered the most important
part of the examination, but only a part, and at times might
be outweighed by factors in the physieal or developmental
histories. Classification was made under these headings:
Feeble-Minded, Normal, Superior, Psychotie (Epilepsy, etc.),
Retarded, Undetermined.

Definite conclusions were drawn as a result of this
early work.z ‘ One of the chief difficulties was disposition
of the feeble~minded group,3 both in regard to the machinery
of commitment and the aotual lack of fascilities. Another
problem was that of greater co-operation in Juvenile Court
cases. It was felt that mental testing should be a routine
part of every Juvenile Court case. The examiners also

thought the work of the laboratory should be enlarged %o

lThe author was one of the original founders of the
Mental Hygiene Movement and former Superintendent of the
Massachusetts Training School for the Feeble-Minded, the first
state institution for the feeble-minded to be estadlished in
this country.

2Pauline B. Hitcheock, The Louisville Psychological
Clinie, 1920-1930, (Unpublished paper for Social Research
Seminar, university of Louisville, 1930) p. 6=7

SHenrietta V. Race, "The Feeble-Minded in Louisville",
The Community, May, 1920, p. 48




include serving the various child-placing institutions in
the community more effectively.

A more detailed understanding of the work of the labora-
tory was put in writing by the Welfare ILeague that same month.
There were to be regular clinic days, according to the agree-
ment, for the examination of cases referred by soeial agencies.
The rest of Mr. Fearing's time was to be devoted to making
surveys of institutions.l Miss Race would continue on with
her work, the examination of school children, but would con-
tribute her services to the newer aspect of the program as
time permitted. At the same time it was agreed that the
recently formed Mental Hygiene Committeez would suﬁervise
that part of the work of the laboratory which dealt with
agency problems. This committee held monthly meetings to
discuss the progress being made in the new venture in mental
hygiens. | ‘

As might be expected in the first report most emphasis
was on the social work side of the picture. The work with
school children which had been going on steadily since 1914
under the Board of Education sponsorship was not even report-

ed that firat year.3 This may have been due to two reasons.

1Hitchccck, op. cit., p. 6

2An informal committee started by Miss Race in July,
1919, whieh later developed into a sub-division of the
Community Council (part of the Welfare ILeagus).

3No annual report to Board of Education from
Psychological Clinic for year ending, June, 1920.
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About that time there was a change in School Superintendentis;
Mr. Zenos E. Scott succeeded Mr. O. L. Reid; and &also thsre
were crowded classes and a scareity of teachers. In addition
¥iss Race left the eity.

In July, 1920, the ineregsed demand for the services of

the Psychologiocal Clinict

by the social agencies of the city
mede it advisable to move ths office of the clinic from the
Board of Education Building to the Social Service Building

at 215 E. Walnut Street. A re-organization of the clinie

was effected at that time, with Mr. Frank Fearing becoming
bireotor'and Drs. Gardner and Scott continuing as consultants.
This new plan, desigﬁed to facilitate the work for the social
agencies, was agreed upon by the Welfare League, Board of
Education and Mental Hygiene Committee alike. The suggestion
of the Welfare League to the Superintendent of Schools (made
earlier in the spring) advocating a gseparation was accepted.2
(The "Department of Bducation™ was to comprise one division
and the "Department of Soeial Service® the other, the latter
no longer a public school aystem project but now taken over
entirely by the Welfare leagus.) This constituted the third
step in the Qevelopment of the present Mental Hygiene Clinic.

In addition to supervising the acstivities of the

1l

Hereafter the term "Clinio"™ is used instead of
"Laboratory” in all reports, etc., following the re-organiza-
tion in July, 1920.

ZHitcheock, op. cit., pp. 7-8
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1 was inter-

Psychological Clinic, the Mental Hygiene COmmittee
ested in 8ll types of activities that had to do with state
provision of caré for the féebie-minded and insane and also
8ll soeial problems 1n.whiqh feeble~-mindedness and insanity
were factors. In 1920 they concentrated on four particular
problems. These included (1) immsdiate provision for the
care of the feeble-minded in Louisville until such time as
the State Institution at Frankfort would be able to make
adequate provision for all of the state's feeble-minded,

(2) the establishment of an adequate Medical-Psychologiecal
clinic in connection with the Juvenile Court for the examinsa-
tion of all cases appearing before that court, (3) the estab-
lishment of classes in the publie schools for feeble-minded
end mentally retarded children, and (4) obtaining an appro-
priation from the Fiscal Court to reimburse in part the

1@he first chairman was Mr. E. S. Tachau who was suc-
ceeded by Dr. Gardner in June, 1920. Mr. Fearing was secre-
tary of the group. The other Committee members who composed
this pioneer group included such community representativea as
Mrs. Fmma B. Hegan, Chief Probation Officer at Juvenile Court;
Mr. Raymond A. Hoyer, Executive Secretary of the Community
Couneil; Miss Annabel Kahn, U. S. Interdepartmental Social
Hygiene Board; Miss Sophie Nelson, Superintendent of the Publie
Health Nursing Associastion; Mr. Homer B, Wickenden, Superintend-~
ent of Associated Charities; Mr. George L. Sehon, Superintend-
ent of the Kentucky Children's Home; Miss Ethel Lovell, Princi-
pal of the Vocational Sechool; Mr. Bryan W. Hartley, Assistant
Superintendent of the Board of Education; Mrs. Charles Semple,
‘President of the Woman's Club; Dr. Henry E. Tuley, Superintend-
ent of the City Hespital; Mr. Elwood Street, Executive Secre~
tary of the Welfare League; as well as Mrs. John I. Woodbury,
Mrs. Helm Bruce, Mrsa. Churchill Humphrey, Miss Elmira Beers,
Pr. Philip Barbour, Mr. Charles Tachau, Mrs. John C. Graham,
Mrs. Ellis Duncan, Miss Marian (Gaines, Dr. Curran Pops,
Mr. David Liggett, Mr. Walter Hughes, and the aforementioned
group of workers, Dr. Gardner, Dr. Scott, Mr. Fearing, and,
prior to their departure from the ¢ity, Miss Race and
Superintendent Reid.
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Pgychologieal Clinic for the service it rendered in the exam-

instion of Juvenile Court easaa.l

The Clinic now opersated in three distinct areas. The
first, the giving of individual tests on all suspected mental
defect cases, was done in conjunction with giving advice rela-
tive to the individual's capacities and his ability to adjust
to the environment. 1In the larger problem of Mental Hygiens,
or the 11§ing of & healthy mental life, the individual was
given instruction and adviee whioh fell within the province
of the Cliniec. Many "normsl®™ clients were referred for this
type of help. The Clinic condueted surveys of institutions
and other agencies by means of group psyehological tests, as
its second function. The tests used in these group surveys
were modeled after those used by Army psychologists in weed-~
ing out the mentally incompetent from among recruits during
World War I. By this means a large group were examined at
one time and rapidly classified according to their intelli-
gence. The third area where the Clinic served was as a
clearing house for all information relative to commitment of
persons to the institutions for the insane and feeble-minded,
and alsé in giving information regarding public and private
ingtitutions for the mentally diseased and defective in

Kentuceky and other states.z

‘ quport of the Director of the Psychologieal Clinic
For the Period From January 1st, 1920, bo December 51lst, 1920,
TTouisville: i%ychéloglca§ EIinic, I§EU$ P. 2 ,

21bid., p. B
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All oorrespondence regarding patients at Central Stats
Hospital for the Insane at Iakeland and the State Instifution
for the Feeble-Minded at Frankfort, who were farmerly clients
of Louisville social égencies, was centralized through the
Psychologieal Clinie. In addition, the olinic endsavored to
cooperate in every way possible with these two institutions.
It was available for securing psyochiatrie social histories on
all cases committed to the institutions and already known to
local social agencies. These histories included information
rcgardihg the patient, his family, home conditions, etc.

The Director of the Clinie during this firast year of
activity conducted two lectﬁre courses at the University of
Louisville,-~one in the School of Public Health and the other
in the Sehool for Social Work.l

It is interesting to note the social agencies that
availed themselves of the Clinie's services during 1920.
Seven hundred and sixty-five cases were referred for indi-
vidual examinations by thirty agencies. (See Table 1,
page 46) Of the 240 cases referred for examination by
"Sehools™, 163 cases were previously examined by the school
psychologist. Most of them were children of superior intel~-
ligence who were candidates for the so-called Opportunity

Classes.

lynile the School for Social Work was not established
antil January, 1923, (with a definite curriculum leading to
the certificate in social service) under the College of Arts
and Soisences it had earlier in the 1920's begun to respond to
the wider and more practical needs of the city by entering
into co~operative educational arrangements with various civie
organizations.



"TABLE 1

Sources of Referral According to Classification of Cases

Tested by the Loulsville Psycholo
During the Year 1920

gical Clinic

r'eeble~ Above [Psycho-

Agency Referring Case Total|Minded |Retarded |[NormaljAverage|Pathic |Undetermined
Total] 748 184 238 188 92 56 20
Amerlcan Hed (Cross 16 9 1 O 0 < 1
Assoc., Charitles 92 28 10 22 0 27 O
>cnool Attend, Dept. 1 P O 0 0 0 )
Central State HoOsp. < < O 0 0 0 [8)
Children's Free Hosp. 9 1 1 I 18] 9] 0
L'v, C1lTy Hosplital N 1l & U U 15 U
Chlildren's rrot, AssocC, 18 kE 5] o U U 1
Good Shepherd Orphanage 3 0 S 0 0 0 0
Home Tor Aged & Infirm 3 3 0 0 0 0] 0
Home for Incurablea 1 [9) 8] 9] ] 0 1
Home Ol the Innocents 1 1 9] 9] 0 ¢] 0
Jewish Wellare Feder, &l 10 K [5) ] 4 L
Juvenile Lourt o F4s) P4s) P1%) L Is) <
Ve ren's hHome OO le ) ks) Y] O 1
NMethodlst Orph. Home 5} < 1 & 9] 9] )
Nelghbornood House 4 & 9] ©~ U Y U
Linda Nevlille 1 [Y) 0 9] U U L
Perental Home o8 12 I7” 8 O T — U
Fermit Dept. 15) < O 0 1 0 0
Protestant Orphanage 10 0 [5) 2 3 0 0
PubIIc Health Nurs., ASSOC. YO L YS [$) U 1 8]
€ ., _(creendals) T 9 T T U 1% 2]
ot. JOseph's Church 1 [9) L (9] (9] (4] U
Salvation Army T T 0 0 0 0 T
SChools 240 20 K24 73 87 4 2
Spoech CITnitT Z ) X 0 9] O 9)
Susan speed Davis Home o 5] 18] (&) 0] 1 1
Tbc,., Hospltal L 1 9] U 9] 9] U
U. 8. Soc. Hyg. Board 33 15 5 3 0 5 5

1

30 referring agencies and totals 748 cases).

Table copled from Report of the Director, op. cit., p. 4 (teble includes 29 of the

1

9%
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?here were also five surveys or group examinations done in
1920.7

At the close of the first calendar year of funotioning
as a separate community agency the Clinie had greatly enlarged
its field of activity.z As director, Mr. Fearing reported to
the Mental Hygiene Committee and the Welfare league that the
Clinic was now able to function in many special problem areas
such as chronic dependency, unemployment, juvenile délinquen@y.
ete. All nawly committed cases in orphanages were slso being
examined routinely to determine mental statu# before they were
placed by the orphanage.

The biggest problem from the mental hygiene point of
view was the disposition of the feeble-minded. The institu-
tional faoilities for their care were inadequate and the
ma jority of cases in the community were without any super-

vision. The clinic discovered some 430 cases during that

first year who were in this predicament. 1In the orphansages
where such children were considered unplaceable and were
taking the space whioch might be given to normal children, the

situation was especially pressing.3

In setting up plans for the next year's work, seven

1Parental Home School; Louisville Baptist Orphanage;
Iouisville Industrial Home; Pauper-Idiot pension recipients
in Jefferson County; 100 publie school children in retarded
classes.

2Report of Director, op, cit., p. 7

Ibid., p. 7
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points were listed to be covered. These included: (1) fur-
thering the propaganda for adequate care of the feeble-minded;
(2) oloser co-operation with the state institutions for the
care of the feeble-minded and insane; (3) making mental sur-
veys in orphanages and other institutions to determine the
number and location of Louisville's feeble-minded group;
(4) registration of all the feeble-minded in ILouisville;
(5) formation of a Clearing House for all types of case;
(6) the establishment of complete psychological and mediecal
examinations of all cases in Juvenile Court; and (7) estab-
l1lishment of a Mental Hygiene Sooiety in Louisville.l

In its second year the Clinic program was somsewhat
inferrupted by a number of changes in personnel. Mr. Fearing
informed the Mental Hygiense Committee in May, 1921, that he
was leaving to accept a position as Psyohologist on the staff
of the National Committee for Mental Hygiene.z During May
and June there was a part—timé worker, Miss Therese Keidel,
as Acting Director.of the Clinie; the agency was’closed
during July and August.

But in other respects ths'work,pontinued to move forward.
At a meeting of the Mbntal Hygiene Committee held May 31, 1921,
the motion was adopted that a committee be appointed to secure
the co-operation of the various social agencies, the Board of

Education, state and c¢ity health officers, and the courts in

l1bid., p. 8

ZHe was given an eight months' leave of absence to
work with the National Committee in a survey they were then
condusting in Cinceinnati.
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making a request to the National Committee for Mental Hygiene
for a survey of conditions in Louisville.l On September 14,
1921, the final meeting of the Mental Hygiene Committee was
held.z. This group disbanded in order to incar porate as the
Louisville Society for Mental Hygiene. The constitution
gdopted with a few minor changes had been approved by the
National Committee.

It was moved that the membership of the previously
existing Mental Hygiene Committee be elected and asked to
gerve as Directors of the Louisville Society for Mentsal

Hygiene.3 In addition the following were also elected

Directors: Mr. Welter Hughes, Dr. John J. Moren,
Dr. C. Thompson, and Dr. Thomas H. Hele. The following
were nominated and unanimously elected as officers of the

newly formed socisty:

Dr., W, E. Gardner, President

Dr, Philip Barbour, Vice President

Dr. James Bruce, Second Vice President
Mrs, Bmms Hegan, Third Viece President
Pr. H. B. Scott, Treasurer 4

Mr. Frank S. Fearing, Secretary

lTheaproject was successfully undertaken and the
survey was begun early in 1922.

BCommnniﬁy Council Minute Book, (Louisville: Council
of Social Agenciles), section entitled "Mental Hygiene
Committee®™, September 14, 1921.

3Present at this important meeting were Dr. W. E.
Gardner, aocting as Chairman, Miss Melita Hoggs,. newly appointed
director of the Clinie, Dr. Philip Barbour, Dr. E. B. Scott,
Miss Elmira Beers, Mrs. Emma Hegan, Dr. James Bruoce,

Mr. David Liggett, and Mr. Walter Hughes.

4On leave of absencs.
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The purposes of the Society as outlined wsere:

t0o work for the conservation of mental health; t0 help
prevent nervous and mental disorders and mental defects;
to secure and disseminate reliable information on these
subjects, and also on mental factors involved in the
problems related to industry, eduvwcation, c¢rime, prosti-
tution, dependency, and the like; to &id in the solution
of problems resulting from the war; %o co~aperate with
federal, state and local agencies or officials and with
public and private agencies whose work was in way
related to that of a society for mental hygiense.
The report of the Clinie for 1921 showed a drop from
1920 in such areas as agencies referring cases to the Clinie,

diagnosis or classification of such cases, and total number

2

of cases examined. However, Miss Melita Hogg~ explained the

decrease by the fact that the Clinie was open only part-time
for two months and entirely closed for tw more months.
Furthermore, she was of the opinion that the Clinie was now
firmly established, with a strong organization such as the
new Society for Mental Hygiene to back its growth and prog-
ress. in the community. She pointed out that the Society
would work toward sdequate care of the feeble-minded and
insane and would give out information on_the subject of
mental hygiene and the handling of cases of mental disorder
and mental defect, as well as continue to serva as a clear-

ing house for information relative to cases commitfted %o

Lannual Report of the Welfare League and its Member
Organizations, (Louisville: Community Chest, l19&l) P. &%

% She submitted the Annusl Report for 1921 as Acting
Director, having come in September of that year
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state institutions.l

Nineteen-twenty-two was a year of great change and real
progress for the ce¢linic. In February the Nati onal Committee
for Mental Hygiene undertook a survey of mental health con-
ditions in Louisville.2 Dr. Harley A. Haynes assisted by a
psychologist, Dr. Frank J. O'Brien, made a careful study of
3,000 ochildren in the publie schools, 116 Juvenile Court
cases, and 177 individuals in homes for d ependent children.,
The National Committee's report of this survey stressed the
need for the Psychological Clinie to enlarge its scopse, as
it was felt that in dealing with social pfoblems it was of
fundamental importance to discover the personality diffi-

culties involved.Z

Prior to this survey of Louisville there had been a
state-wide study of mental health conditions in 1916. That
year Governor Stanley, by direction of the General Assembly,
had appointed a commission on provision for ﬁha feeble-minded.
The National Committea for Mental Hygiene accepted the invi-
tation of this commission to make a study of the conditions
of care and training of feeble-minded persons in the state.

Dr. Thomas H. Haines of New York conducted the survey and as

1Report of the Director of the Psychological Clinic
For the Year, Janus 18t, i1Ycl, t0o December olst, 1921,
{louisville: Psychologieal Clinie, 1921), p. ©

zAs requested by the local Mental Hygiene Committee
in May, 1921.

: SThomas H. Haines, M. D., Report of the Mental ime
Survey of Kentucky, (New York: Na%ional Committee for Henta
Hyglene, 1928), ppe. 11-12
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a result the Pauper-Idiot act then in effect ceased to func-
tion for a time.l

A second state-wide survey was planned in February,
1922, by Governor Morrow and the General Assembly and had as
its object to determine the character of the needs of prison-
ers in the state's penal institutions and of the state's
sechool children in order that "steps might be taken to reduce
the number of criminals and mental defectives in the next
generation®™. It was to be conducted by six experts of the
National Committese, without expense to the state.z

Plans incluﬂad5 first a visit fo the penitentiary at
Frankfort where a survey of all inmates would be mede, then
& visit to the School of Reform at Greendale to make a simi-
lar study, followed by the exemination of the prisoners in
fifteen selected jails in the state. The work would be con-
cluded with an investigation of the school c¢hildren in ten

typical counties with the particular objeet of discovering

17t ned been found to serve as & direct deterrent to
the proper training of mental defectives, since the possibility
of receiving the state pension of $75.00 encouraged keeping the
mentally defective person as dependent as possible. However,
the aet is in effect again at the present time.

2rouisville Herald, August 22, 1922

SMembers of the Advisory Committee, appointed by the
Governor in August of that year, included: Chairmen, J. M.
Tinsley of Barbourville; George Colvin, State Superintendent
of Publice Instruetion; E. S. Tachau and Joseph P. Byers, repre-
senting the State Board of Charities and Corrections; State
Senators Newton Bright of Eminence, Charles Hubbard of Hodgen-
ville, and W. C. Simmons of Covington; Dr. A. T. McCormack,
State Health Officer; Mrs. D. Southerland, President of the
Paris Health and welfare League; Dr. W L. Haynes, Detroit,
Executive Director of the National Committee for Mental Hygiene;
Mrs. Benjamin Bayless and Mrs. C. B. Semple, of Louisville, both
representing the State Federation of Women's Clubs; and Dr.

George P. Sprague of Lexington.
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the causes of absenteeism and of failure to earn promotion.l
As a résult of this latter survey the National Committes
made fifteen spedific recommendations which were all of social
significance. They included such points as setting up a com-
missioner of mental health (a psychiatrist) to unify the men-
" tal health needs of the state; statutory provision for volun-

tary admission of patients to hospitals for mental diseases
~and to training scehools for mentally defective children; more
adequate salaries for competent personnel; enlargement of
physical set up of hospitals; supervision of all paroled
patients by psychiatric social workers; establishment of
mental hygiene clinics fo? putlie schools;'as well as organ-

ized "special classes™ within the school systen, etc.z

At the same time the National Committes suggested that
Louisville's C1inic be organized to give both psychological
and psyochiatric service to all agencies, this service to be
broader than was then being given. A4 step had already been
taken in that direction when the community leaders had invited
DPr. Prank J. O'Brien to stay on and develop fyrther the work
of the elinic. They expressed confidence in his ability to
follow-up the results of the Louisville survey in which he
had assisted.3

With the coming of Dr. O0'Brisen & new program was outlined.

He had been associated with the National Committee for two

1Haines, op. ¢it., pp. 153-178

2Ibid., pp. 170-178
SThe eity-wide survey mede in February, 1922,
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years prior to coming to Louisville, and had been in charge
of mental hygiene surveys in Wisconsin, West Virginia, and
South Caroclina. In connection with these surveys he examined
many hundreds of individuals and directed studies in peniten-
tiaries, reformatories for boys and girls, industrial schools,
juvenile and adult courts, orphanages and almshouses, as well
as making examinations of thousands of school children.

Dr. O'Brien was a graduate of Holy Cross College and
received his M. A. and Ph. D. degrees from Clark University,
where he also served as assistant director of the university
psychological laboratory. He then spent a year and a half
at Harvard Medical School, where he acted as supervisor of
playground work during summer vacations. For four years he
was connected with Boston Psychopathic Hospital and later
took charge of the clinic of the Poliece Court at Somerville,
Mae.ss., for four years. For one year he was in charge of
the mental work done at the Massachusetts Reformatory for
Boys. In all he had had a wealth of varied experience to
bring to Louisvil;e.

The reorganized set-up of the Psychological Clinie did
not begin to funetion until about the middle of Novemter,
19228, In August, Miss Hogg had resigned the Directorship
of the clinie and for the next six weeks or until Ocetober
first activities were suspended. Dr. O'Brien came the first
of October and soon after Mr. John Patterson Currie was

added to the staff as Psychologist and there was now a
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1 During the remainder of the year

full-time secretary.
Dr. O'Brien gave fifteen talks and lectures on the subject

of mental hygiene before various organizations and education-
el groups, as well as writing two newspaper articles and
giving one radio talk.z As guring previous years, the
Welfare lLeague kept the books for the Clinic; the financial
report was satisfaoctory aﬁd showed a balance at the end of
the year.

New and larger quarters were s oon taken over by the
clinic in the Social Service Building annex. A course of
lectures covering the type of problems with which the clinie
was now equipped to deal was given by the Director to mem-
bers of the Health Committee of the Louisv11194Wbman's Club,
an active and responsible group interested in supporting the
cliniec. Two othef(lacture courses were given at the
- University of Louisville, one a general course in Mental
Hygiene given at the School for Soeial Work and the other a
seminar for more advanced and experienced students.

During the year 1923 the clinic assumed ever-increasing
responsibilities. The demands were greater than the limited

personnel could handle. XNo psychiatric social worker was

available so they had to rely on two volunteer social workers.

1M1ss Elizabeth Thomsas

“Report of the Director of the Psychological Clinic,
For the Year January l, 1922, to December S, 1922, p. 2
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The results on the cases visited by these workers showed
very definitely the need for closer contact with the patient
and his family after the original clinie examination.l It
was decided at this time not to attempt any more surveys of
institutions in the community, since the 6linic work was so
pressing that it left no time to write up the reports of
such surveys which were necessary if they were to be of
value to the institution involved.z

This marked the beginning of a philosophy that the
elinic's responsibility to the community could best be met
by thorough treatment of the individual patiént. Involved
wag the patient's freguent return for e¢linic visits and
also the aocial worker visiting the home, school, ete. The
aim of the newly re-organized celinic was to carry out a con-

gstructive program for mental health.3

The years following, from 1923 to 1931, found more
emphasis coming to be placed on the elinie's potentialities
for helping sol#e community problems of a remedisl or pre-
ventive nature. The case working agenciesyfbund these prob-
lems were handicapping the constructive work they might do

and sought co-operation from the Clinic. The answer came in

1Re ort of the Director of the Psychological Clinie,
For the Year Beginning Jenuary I, 1924 - ending December 81,

1923, 1. 7
2Tbid.
%Tbid., p. 11
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& re-organization to help with these needs and with the
Clinic personnel endeavoring to improve their own techniques.l
Educational work was stressed and publicity for community
support was emphasized. During the next years fhe eliniec
madé great strides as an agency in Touisville. The feeling
was genéral that with the coming of Dr. O'Brien to the
Psychological Clinie, following as it did the Mental Hygiene
surveys, there seems to have been an awakening of the publiec
as well as of various organizations, to the value of mental,
social, and physical examinations és a preventive measure.z
In tracing the history and growth of the Clinic it is
interesting to note the changes in focus. The first few |
years the chief concern was with care of the feeble-minded
and (to a lesser degree) the superior child. This was also
true of the national picture--emphasis on the feeble-minded
and delinquent child--from 1910 until after World War I.
How mental hygiene workers might be of assistance to the
state institutions both in securing information and helping
10 supervise discharged patients aléo received considserable
attention in early planning both locally and nationally.
Gradually community leaders became aware of the need for

help with other problems. Surveys were planned, ocarried out,

1personal interview with Mrs. Helyn Cox Campodonico,
Clinic Manager, October, 1943.

zminutes of Annual Meeting of the Welfare lea
held on Fehruagy 15, 1923, (Louisville: Community CHesE,
1928) Dpe
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and their recommendations followed at least in part.

A full time psychologist was added to the Louisville
elinic staff who devoted .all his time to examining persons
referred from sociél agencies. ITater, psychiatric help
was made available on a consulting basis. Information was
now gathered from many angles and psychologisal testing we.s
no longer the major criterion. A more encompassing social
study of each case was being attempted.

It is interesting to see how similar to the original
Society for Mental Hygiene the Louisville Society was--even
to the wording of purpose and aims. (See Chapter I, p. 5)
Psychologically the c¢linic group apparently felt more secure
after they had the bagking of a local Mental Hygiene Society.
There still remained a matter of publicity and interpretétion
to the public at large. It was to this end that a great deal
of time and effort for the next year or two were devoted.

By the end of 1923, the reorganized program of the eliniec
under the new director began to show results gratifying to

the Welfare League who sponsored it as an agenacy.
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CHAPTER IV

Understanding the individual and his mechaﬁisms was the

next field of endeavor the Psychological Clinic concentrated
on. From World War I and the subsequent trend toward psy-
chiatry most elinics gained & new understanding of social
problems in terms of the individual involved.l Gradually
the Louisville clinic emerged from prime focus‘on study and
analysis of the feeﬁle-minded and delinguent child to put-
ting more emphasis on the "normal"™ person. Psychiatriec
consultations were available with Dr. Gardner and Dr. Scott
(in the case of psychopathic personality). But for the
most part Dr. O'Brien handled the clinic cases and put most
emphasis on the remedial or preventive aspects of mental
hygiene as the essential consideration.

Dr. O'Brien conceived the funetion of.the Clinic as
two-fold: (1) Clinical--i. e., examination of cases with
subsequent recommendations and wherever possible follow-~up

work; and (2) Educational--to spread the gospel of preventive

work from a mental hygiene view point. To this end during
1923 one hundred and thirty-one lectures and talks wers
given to many groups such as Parent-Teacher's Associations,

church groups, nurses in training, medical students at the

lyirginia P. Robinson, A Changing Psycholo in
Soecial Case Work, (Chapel Hill:  Unliversity of Nor%% Carolina
Press, 1939) p. 54
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University of Louisville, ete. There were no facilities for

doing a physical examination on a patient nor did the City
Hospital see its way clear to examine children "without
positive signs of abnormal physical condition". 4As a result
of this real handieap a committee was appointed to work on
the problem of setting up a Health Clinie. Dr. O'Brien also
attended regularly the Juvenile Court Sessions and hoped in
this way to be of inoreasing service to the Court in its
handling of various problems.l

During the same year, 1923, a Habit Clinic was estab-
lished to which pre-~school children could be referred for
examination and recommendatiens; This was an outgrowth of
the Clinic's aim to work toward the prevention of social
malad justment through preventive work--that is through early
diagnosis and treatment. It operated on the prineciple that
frequently serious social difficulties had as their origin
rather simple causes and children could be helped if handled
properly when they first appeared with signs of not being
able to adjust well at home, in school, in the neighborhood,
etc. When no attention was paid to these early manifesta-
tions of bad habits Juvenile delinquency, adult crime, and
insanity often resulted. Dr. 0'Brien and the Welfare Isague
both saw a need for psychiatric social workers if any prac-

tieal results, either corrective or preventive, were to bs

1Report of the Director of the Psychological Clinig,
op. ¢ite, p. 9
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gained., They would be able to secure additional infommation’
where necessary and aid in following recommendations of the
clinic, as well as co-operate with the other case working

agencies.

The clinical work during the year consisted of five
hundred and seventy examinations wit h recommendations but
only a limited number of follow-ups on cases. The number
was to0 large for the Cliniec personnel1 to handle so effects
in the community were slow to be seen. It was felt that an
educational program would be particularly important at this
timé. The Director or his assistant attended two hundred
and sixty-five conferences and meetings, the majority of
which were on problem cases which an agency was having some
difficulty in handling. By this co-operative working relea-
tionship it was thought many individuals were enabled {o
reach a higher plahe of soecial liﬁing than had been possitle
by isolated agency effort.>

Through all this the Welfare ILeague agencies, at least,
developed a new understanding of mental hygiene and what a
constenctive force it could be in carrying on their program,
One of the indices that the community was beginning to sse

the need of early recognition and correction of abnormalities,

lwhich then consisted of two part-time voluntiser
gsocial workers, a secretary, a psychologist, and Dr. O'Brien
as director.

zReport of the Director of the Psychological Clinie,
op. cit., p. 2
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we.s the sources of referral. During the previous year only
two children had been referred by parents or relatives, and

in 1923 thirty~eight children wers feferred to the clinie
from this source, while two patients came on their own initia-
tive. ;
In closing his 1923 report Df. O'Brien outlined the

plans for further developing the Clinic. In order to meet
the ever-inereasing demands made upon it for services the
Clinie, as a member agency, was asking the newly formed
Community Cheatl to provide for a psychia#rist and & psychiat-
ric social worker to augment the staff.

The remaining years of the 1920-1930 decade saw the
- efforts of the Clinic coming to fruition, There was a gradual
tendenecy to give less time to publicity and educational work,
once it was felt that the community wes sufficiently”fanuliar
with the Mental Hygiene movement. More time for the c¢liniesal
effort now demanded by the community came about through this
change.

2 was added to the

In 1924 a psychiatric social worker
staff. Almost immediately social service was sesn as a vital

asset to the olinic, through the securing of necessary social

1"In January, 1924, the Welfare Isague disbanded and
the Community Chest was formed."™ guoted from Mary Trueheart
Williamson, "A History of the Council of Social Agencies of
Louisville, Ky.", (Unpublished Master's Thesis, Graduate
Division of Social Administration, University of Louisville,
1943), p. 40

zMiss Dorothy Crounse
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data for the psychiatrist to analyze and interpret, as well
as by facilitating the carrying out of his recommendations.

" The number of children brought in directly by their own
parents,--instead of through the motivation of social agencies
as had been true--was indicative of the growing insight into
whet the clinie could do end was doing. ‘The Exeentive
Committes met monthly and coﬁtinued to supervise the activities
and plans of the e¢linic work, as well as to determine policies.‘
The Community Chest expended over $12,000.00 in 1924 in carry-
ing on this work;l

A survey of hospitals and health agencles of ILouisville
was undertaken in April, 1924, at the request of the Health
and Hospital Survey Committee of the Louisville Community
Chest. Dr. Haven Emerson,z who conducted the survey, reported
that the establighment and expansion of the scope of the
Psychological Clinic3 had bgen & step in public medieal and
gocial service of the graatest significance. He felt that
the best index of the reliance alrsady put in its services
we.s the steady inorease in the proportion of patients coming

to the c¢liniec voluntarily.4

1H1tchcock, op. ¢it., p. 13

8Publio Health expert and at that time connected with
Columbia University, College of Physicians and Surgeons.

9ss recommended by, the National Committee following
the earlier surveys (See Chapter III)

4Haven Emerson, M. D., and Anna C. Phillips, Hospitals

and Health Agencies of Louisville, 1924, (Louisville:
Community Chest, 1925) DD. 57-68
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Dr. Emerson believed that

The significance of behavior problems in the
community oean only become a matter of general communi-
ty knowledge through & generally diversified program
of public education. The extent to which this is being
realized is shown by the groups for which the Clinic is
developing effective edusational progress in this field
esoeld8 a center from which practical suggestions and
advice are influencing the eare and education of childrem
in institutions and families, and from which assistance
is made available to 'the groups dealing with the special
problems of child ecare.

In the field of mental hygiene, as in other fields
of preventive medicine, it is early disgnosis that
brings the best results.

Participation by members of the c¢linic staff in confer-
ence with social agencies dealing with individual and family
problems was another important utilization of services now
availatle, in Dr. Emerson's opinion. He listed eight speci-
fic recommendations for improvement in the treatment and pre-
vention of mental diseases in Louisville.2

In some respects that survey had more meaning for the
elinic group than had the earlier ones. It showed them that
they were at least headed in the right direction. If they
could proceed along indicated lines for the next few years,
they might hope to accomplish a great deal more.

Each year saw new advances. In 1925 the clinic became
interested in the pre-school child, recognizing that at this

age the physical, social and mental development was of utmost

lTbid., p. 59

2To be discussed in Chepter V as they pertain more
to relationship between the Clinic and Touisville City
Hospital.
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importance, forming the bagis for subsequent adolesceﬁt and
adult life. Although the Clinic was pfimarily ecreated to
gerve the needs of the social agencies, there was now a
widening out of focus. Their activities were noteconfined
to this objective alone.

Clinical technique was graduslly modified in approach to

problems. All this was taking place so slowly as to be almost
unrecognized by the staff itself. One of the chief indices of

of the change was the intensity of work done with each dndi-
vidual patient, in terms of analysis of causative factors
and treatment outlined in each case.

While Dr. O'Brien continued to spend some time each year
with the educational program, he was convinced by 1926 that
they had reached a turning point in the field. More and more
the Clinic was being asked for concrete proof of what they
could do--rather than an appreciation of what a mental
hygiene program represented. A practical demonstration of
what was being advocated char&cterized the community's
demands during the second stage of growth of understanding
mental hygiene work.

During 1926 two committeesl were appointed to study two
important problems, one the possible value the Visiting
Teacher movement might have for Louisville and the other the
training of the feeble-minded both in schools and institutions.

lghairmen were Mrs. Stanley Newhall and Mrs. Carl
Wilson, respectively.
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This action was taken because the Executive Committee felt it
could broaden its educational program by more extensive activ=
ities. Heretofore the chief interest of the Society for
Mental Hygiene had been concentrated in developing the
Psychological Clinie. Since that now seemed established on a
sound foundation, the Soclety began to turn toward making a

larger contribution to Louisville.l
The following year (1927 ) the Clinie¢ ran into financial

difficulties. The budget was still the smallest of any like
clinie in the country, yet it seemed impossible to carry on
a program unless additional personﬁel were securéd. Miss
Crounse had returned to the staffz but it was thought that
with an $1800 cut in budget for 1927, this would mean ecarry-
ing on with only one éocial worker. Dr. O'Brien saw the need
for an sssistant full-time psychiatrist if they were to con-
tinue meeting the community demsands for information relative
to mental hygiene and at the same time the regquests for

Clinic services.3

lAnnual Report of the Psychologieal Cliniec,
(January T, 1926 - December oI, ©), De 3

2M1ss Crounse, chief social worker, had left to accept
& similar position in St. Loulis for a temporary period. Sev-
eral months later Miss Irene Milliken came to the Clinic as
agsistant psychiatric social worker. A Smith College School
of Social Work graduate, she had worked with Dr. Herman Adler
at the Institute for Juvenile Research in Chicago and proved
to be a real addition.

3Annual Report of the Psychologiecal Cliniec,
(January I, 1987 - Degcember &1, 1927) p. &
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There was & request to meske an intensive study of a

group of pre-school children to demonstrate the importancé of
préparing the child fér sehool and of Qareful study of him,
physically and mentally, during the first few years of school
life. A second study was requested of the behavior problems
of children referred by the Public Health Nursing Association

from their Baby Clinics(‘ It was not considered possible to

‘earry these out the following year. With the limited person-
nel the quality of work done would suffer}severbly if the
staff sbread itself too thin. | ‘

It is not surprising thaet Dr. O'Brien was somewhat dis-
couraged during 1928. In taking inventory of the year's work
he pointed out that the Clinic was able to examine a great
many more patients than they could treat.l It behooved them
to have a good and efficient working relationship with the
other case working agencies. One plan set forth was the‘
Board of Directors' request to the Family Service Organization
to assign at least one of their workers for a minimum period
of six months to the Clinie, for special training in the field
of mental hygiene. This plan was inaugurated with the hope
that it would hé#lp the worker in carrying cases co~operatively

with the Clinic and also make her more valuable to her own

agency.z Individual talks to groups were cut down during 1928

1innual Report of the P‘{chOIOglcal Clinie,
(January T, 1928 - December oL, 1928), De

21bid., p. 2
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and & new series of discussion groups, consisting of from four
to eight round tabtles, was put into effect.

When the University of Touisville Medieal School bsgan
the school year in September, 1928, a new project was under-
taken by the clinic which was to have far-reaching results in
later years. Dr. O'Brien gave one hour a day to the Junior
Medical Students assigned to the Psychopathic Wards of the
City Hospital. It was felt that this teaching had possibili-
ties for developing of the preventive aspect of mental disesase,
if these young men could go out into their respective communi-
ties in another year or two armed with a better understanding
of human conduct. Also there was growing a more intensive
and co-operative relationship between the Pediatries Depart-
ment and the Department of Psychiatry at the City Hospital.

In December, 1929, Dr. O'Brien wrote as follows:

The chief concern of the Louisville Psychological
Clinic is the study, understanding, treatment and con-
servation of mental health. To accomplish this end there
must be proper evaluation of the influences,--hereditary,
physical, environmentsl, and those growing out of human
relationships,--that play a part in the fashioning of
each individual. ZExperience gained in this phase of
mediceine, during the last decade especially, has demon-
strated the frequency with which mental health or mental
deviations in adult life have had their beginnings in
childhood. For this reason the Clinie, although striv-
ing to help solve the personal and social problems of
grown-ups, concerns itself particularly with the problems
of childhood, realizing that it is here chiefly that real
preventive work may be accomplished.

This paragraph seems to sum up the aim and focus of the

Clinic at the threshold of thse 1930's.

linnual Report of the Ps chologieal Clinic,
(January T, 1929 - December oL, 1929), P. 1
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Among the special studies undertaken in the closing year
of the 1920-1930 decade was a new project concerning the
staff'é activitiés. For two years the clinic had gathered
" data in an effort to gain a better understanding of what their
staff was doing, both from the angle of c¢liniec administration
and the technical evaluation of e¢linic¢ problems. Also in 1929
& study was made of a group of sixty-two children referred to
the Clinie and found to possess superior intellectual endow-
ment. It was felt the numbers were too few to permit any
generalizations but two conclusions were reached: 1) the
broken home and 2) insufficiently challenging school work
ﬁera the most frequent cénditions associated with the behavior
problems presented by these children. Two surveys were mde,
one of the mothers and babies at the Susan Speed Davis Home
at the request of the Family and Child Welfare Council of the
Community Chest, and the other at the Home of the Innocants.
The first resulted in two recommendations,--that a special
worker be engaged to handle the problems connected with ille-
gitimacy and that a special advisory committee be appointed.
The second study, made at the request of Mr. Willi&n Stoll,
President of the Community Chest, recommended that the nursery
be consolidated with the Episcopal Receeiving Homs, as previous-
ly suggested.

A Pre-School Clinic was established during 1929 by the
Public Health Nursing Association at the request of the Parent-
Teacher Association of the Shawnee School. It was conducted
by Dr. James W. Bruce, Pediatrician, and the Psychologiecal

Clinic co-operated closely in the project. Mental health
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problems were discussed with the mother each time the child
visited the new c¢linie.

For the first time an official administrative relation-
ship was set up between the c¢linic and the Board of Education,
The Bureau of Research, the Attendance Department, the prinei-
pals and teachers of the publié soehools, and the Clinic¢ mutu-
ally benefitted because duplication of work was elimineted
and more co-operative planning was possible.l

DPr. O'Brien continued to give one hour a day to work on
the Psychopathic Wards of the City Hospital.2 Members of the
Junior class of the Medieal School were assigned in groups of
twelve for & period of about one month. The work on the wards
was considered educational, .diagnostic and therapeutic.
Branching out in his work at the City Hospital, Dr. (O'Brien

also gave service to the Department of Pediatries.3

lIn July, 1922, the Board of Edusation came forth with
& report of the new "Bureau of Educational Measurements". This
seems to be the part of the 0ld Psychologieal Iaboratory set-up
that was to remain under the public school gystem and which
later was to become the present "Bureau of Research"”. Bryan W.
Hartley, Assistant Superintendent of the Board of Edueation,
and Miss Mary L. Patrick were the Jjoint Directors of the new
Bureau. Their work was pretty much a continuation of what
Miss Race had done in previous years under the old system.

gThis arrangement was made possible through the co-opera-
tion of Dr. W. E. Gardner, Professor of Psychiatry, Dr. H. B.
Scott, Assistant Professor, and the approval of Dr. John Walker
Moore, Chief Medical Officer, as well as the permission of ths
Board of Directors of the Louisville Society for Mental Eygiense.

34t the request of Dr. Philip F. Barbour,  Professor
of Pediatrics at the Medieal School (and a member of the Board
of Directors of the Society for Mental Hygiene).
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He gave one period to each group of medical students as they
rotated through the Pediatriocs service. Personality devia-
tions and behavior problems were discussed following the
history~taking and physical examination of the child.

Because the Community Chest did not reach its gquota in
1929 the Clinic was obliged to make an adjuétment in budget.
Each member of the staff was asked to take one month's extré
vacation without salary. Miss Crounse, chief social worker,
left at the middle of the year to tﬁke a new position with a
similar celinic set-up in New Orleans; Miss Madeleine Iay
joined the staff in her stead.l |

In seven years, however, there were only four changes
in pergonnel. Mr. John Patterson Currie, the first psycholo~
gist, left after three years to secure his Ph. D, degree at
Harvard. Miss Ula Strader who succeeded him for the next
three years left to be married. Then Miss Crounse and Miss
Milliken left after five years and two years, respectively,
with the Clinic. It was felt that this was one reason. it
had been possible to carry on a definite program with contin-
uity and establish the work of the c¢linice in the community.

At the annual meeting of the Louisville Society for
Mental Hygiene, held in January, 1930, Dr. 0'Brien brought
forth the proposal that a state organization for the promo-

4tion of mental health be established to broaden the work of

lMiss Pauline B. Hitehcock came as assistant to Miss
ILay in the fall, taking the position left vacant by Miss
Irene Milliken's decision to take up the study of medicine at
the University of Chieago.
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the Clinie. It was pointed out that Louisville was the only
city in the state doing constructive and preventive mental
hygiene work. There were many problems in the state of 8
mental hygiene character that needed study and attention from
the proper authorities. He thought the logieal place to begin
was with the Louisville Society for Mental Hygiene, since this
bbdy possessed both the interest and the experience necessary
to found such & society. The establishment of such s staté
organization would not only be the means of meeting increas-

ing demands on the Louisville eclinic but also would be able

to cope more thoroughly with the influences which create
mental incompetents. Dr. (O'Brien indicated that practically
every case handled by the Clinic during 1929 was a potential
threat to the safety of society and the individual concerned.l
In April, 1930, Mayor William B. Harrison announced the

2 to represent ILouisville at the

appointment of a delegation
'First International Congress on Mental Hygiene to be held
from May 5-10, in Washington, D. C. A general invitation had
been received from President Herbert Hoover, honorary presi-~
dent of the éongress. This meeting was the first step toward

orgenization of world-wide interest in the prevention and

15 Society for Mental Hygiens was established at

Lexington, Kentucky, later in 1930 and it was hoped that out
of the combined endeavor of the Louisville group and the new
Lexington body, a State Society might be developsad.

ZThe group included Dr. O!'Brien as Chairman, Dr. W. E.
Gardner, Mrs. John L. Woodbury, President of the Louisville
Society for Mental Hygiene, amd Mrs. Ben C. Frazier and Mr.
Walter Hughes, members of the Board of Directors of the Cliniec.
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cure of mental dlseases and nervous disbrders. It was look~

ed upon as the most important meeting since the establishment
of Mental Hygiene as a scisnce. Dr. O'Brien was a member of

the national committee which sponsored and planned the
Congress.l
The annual meeting of the c¢linie held in December, 1930,
morked the end of the first ten year period for the Louisville
Society for Mental Hygiene. Changes had taken place in the
interpretation of what a psychological (mental hygiene or
child guidance) clinie's funotion should be, as well as actual
changes in the c¢linie¢ program. '
f/ﬁ‘ As pointed out in Chapter III, in the first few years
| of the clinie's existence (following the inception of the
Louisville Society for Mental Hygiene) its chief concern was
for the.feeble-minded and to a lesser degree for the superior
child. It also strove to be of assistanee to the state insti-
tutions, both in sscuring information and supervising discharg-
'ed patients. TIater it became evident that the local community
was in real need of help with its psychiatric problems. Edu-
cational work and publicity naturally followed next, in order
to enlist the understanding and support of the intérested and
thinking people of the community. In a celinical way the work
came to stress more the remedial and preventive aspects, to

meet the problems of the case working agencies of Louisville.

Technically the work improved with the ysars as the personnel

lrouisville Herald, April 27, 1930.
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became more aware of their problems and more analytical of

their efforts. They kept pace with the standards of other

similar clinics throughout the country.l

The Commonwealth Fund, acting upon the advice of the
National Committee for Mental Hygiene, granted a traveling
scholarship in 1930 to Miss Ulvin, the Clinic psychologist.
It enabled her to visit several other clinies throughout the
country, all expenses paid, and seemed to be another indioca-
tion of growing confidence which the national gfoups‘were
putting in the Louisville clinic.z From 1925 through 1930
Miss Mary Augustsa CIQrk, chief statistician for the Common-
wealth Fund, used the figures as supplied by the ¢linie in
making statistiocal analyses of the activities of c¢liniecs.

These various recognitions were of definite value when one

14t the end of the year 1930 the staff consisted of
Dr. O0'Brien, Medical Director, Miss Genette Ulvin, Psycholo-
gist, Miss MadeleimeIay, Chief of Social Serviee, Miss Pauline
B. Hitohoock, Assistant Social Worker, and Mrs. Helyn Cox
Campodonico, Clinic Manager. (Dr. O'Brien had attended the
University of Louisville School of Medicine as a "special
student™ and had received his M. D. degree in June, 1927.
During this period his wife, Dr. Arabella 0'Brien, & psychia-
trist, carried the ma jor responsibility for seeing patients
in the Cliniec.)

zDr. George S. Stevenson of New York City, Dr. Ralph
Truitt of Baltimore, Dr. Paul Sohroeder of Chicago, Dr. Helen
P. Langner of Indianapolis, Miss Elizabeth Dexter of Newark,
New Jersey, and Miss Elizabeth Allen of Birmingham were among
the visitors to the Clinie in 1930. Miss Mary Augusta Clark
of the Commonwealth Fund, Miss Ethel Cawin, Institute for
Juvenile Research, Chicago, as well as Dr. Stevenson of the
National Committee had visited the Clinic the year befors.
The celinic was also visited on occasion by committees who
were consulting various "established c¢linics™ in contemplation
of the formation of similar clinies.
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considars'that the Louisville clinic was one of the few in

the country that was founded without the direct assistance of
the National Committee or the Commonwealth Fund. Both groups
meintained an active interest in the growth of the Clinie,
seeking opinions and supplying such complimentary material as
books, reports, and studies published by them. It was all
suggestive to the Clinic staff that their program was now of
sueh ealiber as to be approved by those in a position to
correctly evaluate it.l
Two more steps were taken before the close of the decade
to develop service at the clinic. With two social workers on
the staff it was now possible to have more frequent consulta-
‘tions with workers from other agencies. The'second step was
making an intake analysis of all patients. The latter was

valuable in showing that the clinic had not been able to give

adequate treatment to the number of patients they had been
examining, therefore making them a diagnosﬁic rather than a
treatment eliniec. They planned to aceept for full study and
treatment only those patients whose problems could be treated
most effectively by the organization as set up. This required
a reorganization of the plan of c¢linic administration és it
related to patients and helped in deciding which patients
should receive intensive study and those that required only

limited service. While no application was rejescted by the

‘41Annual Report of the Psychological ¢linie,
(January T, 1930 - December &1, 1930) D &



77

clinic if it was felt they could be of any assistance in the
case, due to the pressure of work the soeial agencies had
come to refer only the most serious or urgent cases. In time
it was'decided to reject certain applications so that those
cases already examined might be given more treatment.l

‘No accurate record was kept of the educational work done
during ths first three years, 1920-22. But in the next seven
yeara 831 talks and addresses were delivered to approximately
19,861 people, before state and national organizations as
well as local groups. In discussing the grawth of education-
al work for the period 1920-1930, Dr. O'Brien pointed out
that for three years (1928-29-30) he had given one hour a day
on the two Psychopathic Wards of the City Hospital for ted-
side training of medical students and internes. The results
were beginning to show in 1930. There was & marked increase
in the number of referrals to the Clinic and requests for
consultations by these students when they in turn became
internes and by the internes when they went to other servicss
in the hospital. They began to observe and recognize, as of
psychiatric concern, many patients who manifested only slight
mental deviations. Dr. Gardner and Dr. Scott, as members of
the visiting staff, were responsible for the success of this
part of the elinie¢ program, Dr. O'Brien felt.

Although numerous requests were made for surveys to be

lpuring the ten year period (1920-30) 4,669 individ-
uals were studied eclinieally.
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conducted by the Clinie, limited personnel and lack of time

prevented more than a few being undertaken. During this ten

year period the following surveys were made:l

1920 -~ Parental Home School

1920 -=- Partial survey of Iouisville Industrial Sehool
1920-21 Louisville Baptist Orphanage

1921 -- Orphanage of the Good Shepherd

1921 ~-- Presbyterian Orphanage

1921 -~ Ballard School

1923 -~ Christian Widows and Orphans Home

1927 -~ Hikes Graded School, Buechel, Kentucky

1929 -- Susan Spsed Davis Home

1930 -- Home of the Innocents

1930 -~ Kindergarten class, Calvary Point Communlty Center

A study of the statement of thse different budgets received
from the Community Chest for these few years showed little in-

crease during the latter five years:2

1919 -- $1,248.00 | 1925 -- $14,420.58
1920 -- 2,553.00 1926 -- 14,428.52
1921 -~ 2,279.19 1927 -- 14,311.10
1922 -- 4,996.00 1928 -~ 15,865.43
1923 -- 9,920,553 1929 =~ 16,056.71
1924 -- 11,713.54 1930 -- 16,207.67

If ﬁhe service of the clinic was to be extended it was
felt that some additional income source must be found. The
executive Board of the Clinic made rather conservative budget
reguests, yet the demand for service was inc:rea.sing.:5

The year 1931 was a tins‘of great activity and many
changes for the Clinie. They received $1200 in April from
the Commonwealth Fund toward an operating budget. Without
this assistance the Clinic would have had to reducs its

lReport of the Director of the Psychological Clinmic,

op. ¢it., DPe O
21bid., p. 6

®1bia., p. 6
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personnel and déereaée its services. The Community Chest
Drive had failed to reach its quota and so reduced the Clinic's
grant for 1931.1

About this time the Board of Education of New York City
allotted $100,000 for the deva}opment of a new department, a
behavior c¢linie for the publiec schools. Dr. 0'Brien was asked
to acoept the position of Assistant Director at a salary of
$10,000 a year, beginning on October first. This announcement
brought a storm of protest from community leaders and social
workers in Louisville. Calling attention to the importance
of the Clinie to the continued édvancement of education and
public welfare, they addressed communications to the Roard
of Trade, the University of Louisville, and the Medical
Sechool, reguesting them to take such action as was deemed
necessary to stay the pending resignation of Dr. O'Brien.z
It was felt that even thodgh a competent successor to Dr.
O'Brien could be secured, a change at this time might prove

a gerious set-back.5

This attitude and response was partly attributable to

the new plans under discussion for the bsyohiatric training

lTouisville Herald, April 5, 1931

2These communications were over the signatures of
Mr. H. N. Bloom, president of the Adler Manufacturing Company,
Mr. A. E. Howell, director of Field Work at the Iouisville and
Jefferson County Children's Home, and Miss Harriet Anderson,’
representing & group of some forty community people and social
workers. ‘

SLouisville Couriser-Journal, July 16, 1931
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of the medical students of the University. The Psychological
Clinic and the Medical School were then considering such a
plan and both the Commonwealth Fund and the Rockefeller
Foundation had evinced interest in the matter, to the point

of considering help with the financing of the program.l

-The social welfare agencies were objecting to the
possible resignation of Dr. O'Brien on the grounds that the
Clinie had done much toward the advancement of social work
in 81l its fields. The assistance received by them in rehabil-
itating those c¢lients who had developed personal and mental
difficulties, (particularly as the result of unemployment
and its wake most recently) was considered invaluable.

However, Dr. O'Brien . notified the Board of Directors of
the Clinic in September that he was leaving to accept the
new position with the New York City scehools, effective October
first. Thereupon & committee was appointed by Dr. James Bruce,
chairman of the Board, to seek a successor to Dr. (O'Brien.
(The Louisvills chapter>of the American Association of Social
Workers passed & resolution praising the work of Dr. Q'Brien
and again urging that he be retained in Louisville.)z

On September 24, 1931, the Community Chest approved plans
for an agresment between the Psychological Clinic and the

University of Louisville School of Medicine. The agreement

11via.

2
Louisville Courier-Journal, September 5, 1931
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was approved by the "Committee of the Louisville Society for

Mental Hygiene"l on September 30, and finally by the "Committee

of Board of Trustees of the University of Louisville"z on

Qetober 2., It resd as follows:

The Board of Directors of the Louisville Society for
Mental Hygiene of the Community Chest and Board of Trustees
of the University of Louisville, recognizing the mutual
advantages to accrue to each institution by the plan of
co-operation between the Clinic¢ and the University of
Touisville School of Medicine hereby make the following
agreement: 1) The University shall recommend to Board
of Directors of the Louisville Society for Mental Hygiene
of the Community Chest for appointment the personnel of
the clinic; 2) The personnel shall be available not only
for the elinie program, but also for clinieal service,
research, instrucetion and education of the students of
the Medieal School of the University of Louisville along
the lines of psychiatry in its broadest sense; 3) The
budget for this department derived from the Community
Chest or any source shall be expended in accordance with
the policy in effeet in the School of Medicine University
of Louisville; 4¢) There shall be a standing committee of
four for the purpose of promoting harmonious and efficient .
conduct of the clinie. This committee is to be composed
of two members selested by the Boards of each institution.
This committee shall report to their respective btoards all
necessary recommendations; 5) The Community Chest has

. supported the Psychological Clinic of the Louisville

- Society for Mental Hygiene for a number of years and will
continue to support as it can, but fesls that it should

. not be a part of its program indefinitely. The University
desires to develop its department of psychiatry in its
broadest sense but is not able to assume its support at
the present time. All parties believe the present
personnel cannot be reduced without impairment to the
necessary service now being rendered by the Society, but
that this should be supported out of public funds rather
than from private subscriptions and the parties agree to
endeavor to secure such public support from the eity or
otherwise if and as the Community Chest may feel constrain-
ed to withdraw 1ts support.d

lirticles of Agreement, on file at Community Chest,
(material typewritten) 1531, p. 1

21pid., p. 1
SIbid., p. 1
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Nationally, &about this’period there was an increasing
tendency on the part of psychologieal c¢linies to affiliate |
with colleges and universities and to provide both teaching
and training for professional staff. The effects of the
depression were beginning to be felt‘in the early 1930's and
the grave problem of how to finance clinies with budget re-
duetions, etec. led to the closing of some celinies. At the
same time medical schools and hospitals were stimulating
greater co-operation between psychological clinies and
pediatricians in solving mutusal problems.1

The 1930 White House Conference, in the section on
"Psychology and Psychiatry in Pediatrics", stressed the role
of the physician--and espeeiallyvthe pediatrician--as educa-
tor, with a definite contribution to make toward mental
health and well-beiﬁg;a

In 1929 the organized Mental Hygiene Movement had marked
its twentieth birthday, noting that in those twenty years
great changes had occurred in the form and content of mental
hygiene. As conceived by Clifford Beers and hié associates
it began more as a reform effort designed to correct evils
in institutions for the care of the insane. Iater the pre-

ventive possibilities were sensed and stressed. By the end

1George S. Stevenson, M. D., "Psychiatrice Cliniecs for -
Children", Social Work Year Book, ed. by Fred S. Hall, (New
York: Russell Sage Foundation, 1933), p. 377

zLawrence K. Frank, "Childhood and Youth"™, Recent
Social Trends in the United States, (New York: MeGraw-Hill
Co., 1998} II, p. 765
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of the second decade the 6hief concern was not merely with

the serious disorders of the mind but also with those milder
forms of mental disorder which do not interrupt the funetion-
ing of the individual in the community but threaten his abili-

ty to function happily and effectively.

The National Committee for Mental Hygiene, as has been
pointed out, began on a national scale but soon saw the need
of loeal interests so the establishment of state societies
was encouraged. By the end of the 1920's there were twenty-
four state socleties in existence, all independent and finane-
ed loocally, but having close rapport with national headquarters
to insure uniformity, professional standards, atc.l |

During the years 1920-30 on the national scene one finds
a great growth of interest in liental Hygiene in schools and |
colleges, and the use of specially trained psychiatrists for
helping with student maladjustment problems. Fourteen colleges
in 1929 had full or part-time psychiatrists. Yale was the best
équipped with four full-time psychiatrists and one psychiatriec
social worker. In schools individual differences were being
recognized in children. ‘The growth in the use of mental tests
and measurements, especially following the last war, can be
traced statistically. Under 500,000 blanks were used in -
1919-1920 while in 1930-1931 over 5,000,000 tests and measure-

ment blanks were used in schools.z

1George K. Pratt, "Mental Hygiene™, Social Work Year
Book, ed. by Fred S. Hall, (New York: Russell Sage Foundation,
I9%30), p. 265

2Frank, op. cit., p. 780
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In 1923 only 45 school systems in the United States included
research departments and used testing in their work, while
in 1931 there were 157 such bureaus. Work between child
guidance clinies and public schools increased'as visiting
teachers were added to school systems and saw the need for
asking advice of the clinies and having consultations on
problem ocases.

As a result of the Commonwsalth Fund's five year program
(as outlined in Chapter I) aims were clarified, standards of
training for clinie staffs were improved, and there was better
balance within the clinic organization, with more intelligent
and;informed community participation in the work.l Since 1927
the child guidance movement had continued under its own momen-
tum. Techniques were refined, training centers becams more
numerous, and new affiliétions wﬁre established in individual
communities as well as in the national agencies.

To supply the new demands for persomnel & number of
fellowships were awarded for training in psychiatry, to
properly qualified applicants, by the National Committee for

Mental Hygiene through grants from the Rockefeller Foundation

& There were 20 such fellowships

and Commonwealth Fund.
awarded in 1929, for exampls, besides a number of others for

training in psyochiatric social work and psychology, given

1Stevenson, op. cit., p. 338

2Sydnor He. Walker, "Social Work"™, Recent Social Trends
in the United States, (New York: MeGraw-H Oy 1,
D v
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through the Commonwealth Fund with obportunities for practical
experience. By 1932 there were between 600 and 700 psychiat-
riec social workers in the country.l The Commonwealth Fund
published a list of some 593 psychiatric‘clinics,’from trav-
elling elinics giving intermittent part-time service to well
staffed full-time clinics.

Legislation in the field dealt chiefly with providing
better facilities and authorizing atate departments and state
hospitals for the improved care of the mentally ill. State
government programs began to accept mental hygiene concepts

into their thinking and reorganized their programs.

During the next decade in the history of the Louisville
clinie, progress continued to be made in the newest area,
namely the psychiatric teaching of medical students. With a
change in directors there was a new view-point introduced.
By centralizing the work of mental hygiene and psychiatry it

was hoped the problems of the community would be bettsr met.

10f these 364 belonged to the American Association of
Pgychiatric Social Workers.

2Stevenson, Op. Oit., Dp..367
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CHAPTER V

Following the merger of fiveikbntucky medieai schools
in 1908,l the present University of Louville School of
Medicine was formed. Among the professors appointed that
year were two Adjunct Professors of Mental and Nervous
Diseases.g Their'wbrk came under the Division of Medieins,
Neurology and Physieal Diagnosis and consisted of lectures
dealing primarily with neurological matter. First mention
of Psychiatry as such occurrad with the appointment of
Dr. We E. Gardner as "Lecturer on Psychiatry" in 1913; Hs
gave a course of 32 lectures a yesar to Senior Medical students.

From here on the work progressed steadily. By 19156 .
another lecturer had been added to thse faculty5 and the stu-
dents were visiting ILakeland Hospital for the Insane for
bedside instruction. In 1920 Dr. Gardner was made Adjunct
Professor and the staff had grown to include three psychia-

trists. Ward walks on the Psychopathic wards of the City

lThese were: The Medical Department of the University
of Iouisville; The Kentucky School of Medicine; The Louisville
Medical College; The Hospital College of Medicine; and The
Medical Department of Kentucky University.

2Pr. Cuthbert Thompson and Dr. John J. Moren |

znr. Milton Board
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Hospital were inaugurated in 1923 and the work was being
déne under the title "Neurology and Psychiatry®", In 1927
the department of Neurblogy and Psychiatry was divided into
the two specialties. Dr. Gardner was then made the first
full Professor of Psychiatry and head of the Department of
quehiatry.l

By this time the Medical School was feeling the need of
full time instruction in Psychiatry. 1In 1929 the first men-
tion of such & recommendation was made. Dean John Walker
Moore thought the time Dr. O'Brien was then contributing,
(a8 & part-time Assistant), one to one and a half hours
daily, was far short of the required needs of the depart-
ment.z Dean Moore urged the absorption of the Clinic by
the Department of Psychiatry.

Psychiatry by then was beginning to occupy a prominent
plece in educational circlea. It was not only considered a
very important specialty in medieine but a fundamental know-
ledge of the subject was essential to the general practice

of medicine.3 In the medical profession mental hygiene had
met with prejudice and lack of understanding at first, The

gdjustment of the whole individual was not seen as important

lwnich position he still holds (1944)

Zprinual Report, submitted by Dean of School of
Medieine, 1929-30, p. 13

3Annual Report, submitted by Dean of School of
Medicine, 1980=01, D« 17 :
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compared with the functioning of any one part. Medical
schools until 1925 at least had not taken the responsibility
for providing enough psychiatric and psychologiecal back-
ground in their curriculum to make the students intelligently
informed regarding mental hygiene problems.l

In tane with the times, the ILouisville leaders in the
field set about facing their situation. While the needs of
the teaching program on the one hand d emanded consideration,
the curtailment of the clinicldue to the growing economic
depression caused grave doubt about its future. A number of
informel meetings were held by representatives of the Medieal
School, Community Cnhest, and Psychological Clinie to discuss
plans. In addition, Dr. Hagven Emerson paid a brief visit %o
Louisville in February, 1931, and made some recommendations

2

to supplement his 1924 survey. At that time (1924 ) he had

said there was & need for "a more definitely organized rela-
tionship between the Psychologiceal (linic and the City
Hogpital, especially the Psychopathic Ward and the Pediatric
C’linic."3 In 1931 he went a step further and recommended
that the Psychological Cliniec of the Community Chest be
taken over by the Department of Psychiatry of the Medical
School and that the Society for Mental Hygiene henceforth

lJessie Taft, Ph. D., "Mental Hygiene and Social
Work", Social Aspects of Mental Hygiene, (New Haven: Yale
University Press, 1920), D. 126 :

2

Refer to Chapter IV, p. 64
5Emerson and Phillips, op. c¢it., p. 62
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concern itself with educational work.l

When the University was officially approached concern-
ing the advisability of such action it requested the Health
Council of the Community Chest to make a study of the Clinic.
From the findings, the Medical School authorities feit thét
the addition of the Clinic to the Department of Psychiatry
seemed not only logical but désirable.2 With this arrange-
ment they thought it possible to bring to the hospital wards,
ineluding medicine, surgery, pediatrics, and obstetriecs,
consultants highly trained in "social pathology." It would
also be the means of offering to medieal students and
internes a comprehensive study of psychiatry in its broadest

sense.
From the standpoint of the Clinic as a Community Chest

member agency, there were certain advantages accruing from

the pending affiliation., The Chest had financed the work

of the Clinie from its beginning. But as material relief in

the community became more and more necessary, ways and means

of securing additional help for the maintenance of the Clinie

were discussed. In the early days of the depression the

Chest expended large sums for direct relief.4

1Annual-Report, submitted by Dean of School of
Medicine, 1941-62, p. ©

21bid., p. 6

3Ibid [ 2% | Po 6-7

4It later became necessary fo secure subsidies from
the city and county governments to supplement the relief
needs.
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There was inevitably an unusual strain placed upon all pri-

vate agencies. The condition was national as well as local.

An attempt was made to keep Chest agencies alive wherever

possible to maintain constructive community services.t |
Many Chest supported mental hygiene clinics went out

of existence throughout the country during the early years

of the depression. Therefore, when the same orisis descend-

ed upon the Louisville c¢linic it seemed advisable to affil-

iate with the Medical School and it was hoped that the

- University would take over more and more of the elinie

budget a8 time went on.z
Dr. Raymond A. Kent, as President of the University of

Louisville, therefore announced in October, 1931, that the

{ Medical School would shortly assume the administration of

the Psychological Clinic.5 Thernext problem was that of

finding a new director for the cliniec who would also be

director of the fsychiatric Department at the City Hospital

as well as serve as Associate Professor of Esychiatry on the

Medical School faculty. In other words his was to be a

three-cornered Jjob: (1) director of the Mental Hygiene Cliniec

for children and adults with emphasis largely on prevention

lmrs. Louise Wood, "The Development of Social Welfare
in TLouisville™, Qouncil of Social Agencies, October, 1l942.
(Talk before Junior League Provisional Members.)

2ma1k given before Board of Directors of Mental
Hygiene Clinic, February 9, 1943, by Dr. Spafford Ackerly,
Director.

®Louisville Courier-Journal, October 11, 1931
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and correction; this would necessitate training in the field
of c¢hild guidance; (2) director of the Psychopathic Wards,
which would require training and practice in formal psychi-

atry; and (3) Associate Professor of Psyehiatry, to help with

the teaching of medieal students.

In April, 1932, plans were announced that the Clinie
would soon move to0 the neﬁly remodeled building at 610 So.
Floyd Street, adjoining Children's Free Hospital and owned
by them.1 This step was taken on June 15th and shortly after-
werd the name of the c¢linic was changed to its present title
of Mental Hygiene Clinie. Dr, John Walker Moore, as Dean of
the Mediecal School, announced that the newly appointed direc-
tor, Dr. Spafford Ackerly, would assume his duties on July
first. |

Dr. Ackerly was a graduate of Wesleyan University where
he received his A. B. degree, and Yale University School of
Medieine. After doing post-graduate work in the United
States for several years, he studied abroad at the University
of Vienna and Queen's Square Hospital in London. Upon his
return to this country he was associated with Yale University
Institute of Human Relations as Research Associate where he
won recognition for research in the field of behavior, person-
aiity and conduct disorders. Furthermore, he had had experi-

ence in the various fields which the new position demanded.

llouisville Gourier-Journal, April 20, 1932
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When Dr. Ackerly began his duties in Louisville he found
& well established mental hygiene clinic with an excellent
tradition of community service. There had been additional
changes in persbnnel the last yea;rl and these staff members
likewise were new to their job. But for the most part the
Clinic was running on such a basis that he could turn his
ma jor attention to the developﬁent of a teaching program at
the Medieal School as well as to improving and enlarging the
Psychiatric service at the City Hospital.

To assist him in the work Dr. Ackerly had a Resident in
Pgychiatry, a Senior and a Junior Interne in Psychiatry, as

well as the rest of the Clinic staff. It was planned first

of all to revamp the entire curriculum in order to give the

medical sitdentm a foundation necessary to grasp the signifi-
cance of the advanced work in psyohiatry.® The Medical

School authorities felt that there was no better way of build-
ing up standards of‘psychiatric practice in a community than
by an organized method of training doctors in that community;5
Past experience in other departments of the Mediecal School

had shown that when three to four years special work was

offered to the resident staff, the community in turn profited

lenief of Social Service was Miss Mildred Midnight;
assistant psychiatric social worker was Miss Sybil F. Sheldon.

gAnnual Report, submitted by Dean of School of
Medicine, 1931~38, D« 7 . »

5Ibid., p. 8



no less than the school.

At the end of less than six months the new program was

already taking dsfinite-shape.l Junior and Senior medieal

students were the iwo classes reeeiving formal instruction,

lectures and c¢linical demonstration. Routine home visits,
visits to the community ageﬁcies in the course of history
taking and visits to state hospitals were now required. The
internes on the service were also in charge of the adult out-
patient elinic. For the fi:st time student nurses were on
psychiatric service for part of their training. Staff con-
ferences were held daily oﬁ one or more cases and attended by
medical students, social workers, and nurses.

For the Senior medical students to have more training
in mental hygiene was the next big step in the teaching plans.
Gradually, it was hoped, the curriculum could be modified and
developed so as to inelude all four classes. Thus the student
might receive a unit of training in psychiatry with each year's
program leading to the next.

As to the physieal set-up at the hospital there were a
. number of developments recommended by Dr. Ackerly. The appsar-

ance of the wards needed improving and especially he urged the
building of a solarium for the patients. ‘It was planned to

establish an Oceupational Therapy department as soon as

lspafford Ackerly, M. D., "Aotivities of the Depart-
ment of Psychiatry, University of Iouisville School of
Medicine™, Kentucky Medical Journal, February, 1933, p. 2
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possible. Equipment for the dormant Hydrotherapy department
was to follow if funds for the work could be approved. Obvi-
ougly there were many areas to be developed in due time.l

No legal detention was required for any ward patient and
both adults and children were being admitted.z There was need
for better working relations with Juvenile Court so that cases
would be referred to the psychiatrist for treatment. At that
time they were teing referred but chiefly a fter commitment and
admission to Ormsby Village.3 It was hoped also that routine

co-operative planning with other social agencies on cases dis-
charged from the hospital might be effected.

By the end of 1933 the work at the Mental Hygiene Clinie
had undergone some minor changes. For‘example,'GO% of the
total number of cases coming to the clinic were adults while

the remaining 40% were children. In 1930 just the reverse
had been true. This was explained by the fact that during

the depression years more adults sought advice and help from

lAs far back as 1924 Dr. Emerson's recommendations
included "more adequate hospital facilities....along the lines
of hydro-therapy and electro-therapy, with a trained person in
charge.” He also recommended more adequate hospital facilities
for observation purposes. Additional personnel needed were s
resident psychiatrist, a psychiatric social worker, and a
trained graduste nurse with psychiatric experience to be in
charge of the wards.

2Ackerly. op. ¢it., p. 4

Srhe model school for dependent and delinguent
children for Iouisville and Jefferson County ~
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the Clinic.l Social énd health agencies continued to send
the greatest humber of referrals. (See Table 2--p. 97)
Schools in Louisviile no longer sent Jjust those children of
good intelligence who were failing in school tut also such
problems as the overly shy, the overly aggressive, the hyper-

active, the child who stole or lied, or was generally malad-
justed and difficult to handle in the class~-room. The work

at the olinic included physieal examinations, laboratory and
intelligence tests, history taking, home investigations, con-
ferences, and treatment interviews.

Since there was no hospital social worker assigned to
the Psychiatric department, medical students made home inves-
tigations on all cases assigned and visited community agencies
in gathering history data. There was urgent need for a trained
psychiatric social worker who could supervise the students.z
But even at that the material gathered proved to be of great
value in helping staff members understand the patient and his

home environment. It enabled the psychiatrist to treat the
nervous and mental patients on the wards more intelligently
and also prepare the family for the patient's return. About
80% of all ward cases were returning to their homes, many
being thus saved from institutions and in turn the community

tax payers being spared that additional burden.

lReport of the Director of the Mental Hygiene Clinic,
1933, p. 2

21bid., p. 3
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TABLE 2

Sources of Referral According to Classification of Services of
New Accepted Cases Carried by the Loulsville Mental Hygiene Clinic
During the Year 19338

Sources of Referral {Tota Full Service® 74& Special Service©
Total]AdultsYChildren9Total[Adults[Children
Total 328 | 119 60 59 204 148 56
Juvenile Court 4 2 0 2 2 0 2
Medical & Health

Agenciles 118 21 14 7 97 79 18
Orphanages [3 1 0 1 o < S
Qther 5 0 0 0 5] 1 4
Parents, Frliends,

Relatives 28 16 6 10 12 10 2
Private Physiclans 24 1l 5] 6 13 11 2
Schools: 15

Public (6) 6 1l 5 0 0 0

Private (1) 1 1 0 0 0 0

Univ., of L'v. (8) 2 2 0 6 5 1
Self 11 5 5 0 6 [5) 1
Soclal Agencies 112 54 26 28 58 35 23

a

Source of data was Report of the Director of the Loulsville Mental Hyglene
Clinic, 1933, op. cit,

b
Full Service: a four-fold study, including history, psychlatric study,
psychometric testing and orientation conference; responsibility for treatment carried
either by Clinic or co-operatively with referring agency.

c

Special Service: a case usually referred by another agency just for one inter-
view, either for a psychometric or psychiatric exemination; case opened and closed with
in the same month; short-contact case with no long time treatment plans being made.

d <]
Adults: over 18 years of age. Children: up to 18 years of age,

46
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From a teaching standpoint it was felt that the medical stu-
dents were learning about social agencies and their funetions.
As doctors it was hoped they would be able to work more co~
operatively in their respective communities in & broad pre-
ventive program and would realize the great part mental
hygiene played in‘the public health program.l

The Clinic and aésociated activities were supported by
the Community Chest, the Medical School, and the City Hospital.
That first year under Dr. Ackerly's supervision the Chest con-
tributed something over $13,600.00 for services rendersed.
Comput ing figures for the resident physician, internes, nurses,
clerical sfaff, routineﬂand special laboratory work, the
University and Hospital paid out a comparable proportion in
combined outlay.
‘ While the Clinic proper was conducted for people who
could not afford to pay, some were able to pay a small fee
and preferred to do so.z Whatever fees were collected in
this way were put back into the work and used for such pur-
poses as building up the professionel and circulating lidbrary,

buying reprints of articles published in the various journals,

1Ivid., ». 3

2In 1923 the Executive Committee of the Louisville
Society for Mental Hygiene had established a fee system for
the clinic. A sliding scale was adjusted to the financial
status of the patient; five dollars ($5.00) was the full fee
for & complete examination, and fifty cents ($ .50) for
follow~up visits.
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buying equipment, or used for emergencies.l ‘

For the first time, at the end of the calendar year, 1933,
two service reports appeared, one for the work at the Clinie
and the second covering the work of the Psychiatric service
et the City Hospital. They showed perhaps more graphically
than anything else the scope of the work then being done.2

The senior medical students were soon assigned to the
psychistric service to work up ¢ases of the milder nervous
conditions. While the work of the Juniors continued on the
psychopathic wards and they dealt with th§ gross manifesta-
tions, the Seniors studied the more Suhtle illnesses. By
the end of 1934 adult psychoneuroses referred from the medi-
cal and surgical wards and behavior and peréonality problems
of children referred from the pediatric service were assigned
to the Senior group. The aim was not to develop psychia-
trists, per se, but rathser to arouse interest and develop
skill in understanding human relationships :and their bearing

on the patient's physical and mental’state.3

1Later this included payment of professional associa-
tion dues as a member sgency and also transportation costs to
meetings outside the city.

2) fotal of 106 talks and lectures were given that
year before the medical students, other University of Louisville
gtudents, first year law students, student nurses, Parent-
Teacher Association groups, social workers and to the publie
over the radio. In addition there were the daily ward rounds
and conferences held at the City Hospital and opnducted by thse
psychiatrist and the resident in Psychiatry.

3Spaffofd Ackerly, M. D., "Some Developments in
Pgychiatrie Teaching”, Southern Medioeal Journal, February, 1935,
p. 186
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In 1931 the Division on Psychiatric Education of the
National Committee for Mental Hygiene was established to study
and strengthen the teaching of psychiatry the country over.
After appraising psychiatrie instruction at some sixty-eight
medical schools {only a small percentage of which were then
doing an acceptable job) the Pivision brought various author-
ities together to work out minimum requirements for the recom-

mended ceurriculum. 1

Dr. Franklin G. Ebaugh as head of that committee rezd a
paper before the Association of American lMedical Colleges in
October, 1934, in ﬁhich he reported the National Committse
findings. Of the eleven schools then listed as most nearly
reaching the level in the teaching of psychiatry recommended
by the National Committee, the University of Louisville was

one namad.2
Another recognition came soon afterward in the form of
& $2500 Commonwealth Fund Fellowship grant.® In 1935 Dr.

Oscar Hubbard was selected by the National Committee for

lNineteenth Annual Report of the Commonwealth Fund,
New York, 1937, pP. 30

ZAnnual Report, submitted by Dean of School of
Medicine, 1934-8D, p. 8

3In regard to post-graduate training centers, the
Commonwealth Fund felt that there were too few opportunities
for psychiatrists to learn how to treat children presenting
symptoms of btehavior difficulties. Therefore they establish-
ed five Fellowships annually, at the Judge Baker Guidancs
Cliniec in Boston, Child Guidance Clinic at Cleveland, Child
Guidance Clinic in Los Angeles, the Philadelphis Child Guid-
ance Clinic, and the Louisville Mental Hygiene Climic.
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Mental Hygiene (who supervised the placement of Fellows) as
the first Fellow in Child Guidance to be assigned to the
Louisville lental Hygiene Clinie. In return for teaching he
took some of the treatment load off the director's shoulders.
At this‘time, Dr. Ackerly was promoted from Associate
Professor to full Professor of Psychiatry.

In 1935 under the Public Works Administration project
planl & renovated third floor was added to the Psychiatric
Department at the City Hospital, to provide for hydrotherapy,
physiotherapy and oscupational therapy. TNow patients were
referred to the Out-Patient Clinic for follow-up treatment
gfter diagnosis and treatment plans were made on the wards. .
Two student social workersz ware aésigned to the wards for
their field training period(of nine months and were super-
viséd by the psyehiatric social workers at the Mental

Hygiense Clinic.5 By arrangement with the Kentucky State

Board of Nurse Examiners a training course for graduate
nurses in psychiatry was started; at the end of four months'
regular nursing duty on the psycehopathic wards they were

awarded a certificate. Some of the group went out into state

1it a cost of $30,000.

2From Smith College School of Soeial Work.

3Miss Ruth Mellor,a psychiatrie social worker and
graduate of the New York School of Soeial Work, was now Chief
Social Worker, having come to Lowisville in November, 1933
from the Allentown (Pa.). State Hospital.
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hospitals and private nursing where they were greatly needed.l

Agein in 1936 the Commonwealth Fund renewed their grant
for a Fellowship in Child Guidance.a The greatest step in
the development of the department, following the initial
merger of 1931, ococurred the next year when financial aid was
gecured from the Commonwealth Fund "for teaching and research
purposes™., The Fund had had a major interest in this field
of medicine for several years. Their resources were devoted
chiefly to efforts to better American health. 1In so doing
they saw the need of earmarking certain funds for the promo-
tion and maintenance of public health, mental as well as
general health. The philosophy back of the grant to the
University of ILouisville is worthy of mention.

According to the Fund-z there is no sharp line drawn
between community services and education. Any community hos-
pital worthy of the name, in their opinion, exerts an educa-
tional influence on the dooctors who work in it. Conversely,
our system of medical education is such that good teaching
is predicated on the existence of service agencies in which

training ean be given. The Fund chooses to put its money

1Spafford Ackerly, M. D., "Three Years Affiliation of
& Community Chest Mental Hygiene Clinic with the Department
of Psychiatry in a Medical School¥®, Southern Medical Journal,
May 1936, p. 537

2pr. L. L. Woodfin was the recipient. Fellowships
were awarded annually from 1935 to 1943, when interrupted by
World War II.

SNineteenth Annual Report of the Commonwealth Fund,
New York, 1957, p. l-4.
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into both,-~the conerete services to be consumed at once by
the community and into the teaching of men and women whose
influence on the lives of their contemporaries cannot be
foretold. Especially in the mental hygiene area the latter
has been true, with a shift toward more balance on basic edu-

cation. ’

Hence, the Fund in the 1930's became less concerned with
the growth of child guidance clinics as suchl and focused more
attention on the difficult problems growing out of the rela-
tionship of psychiatry and general medicine. There was a
growing volume and variety of grants made directly to medical
schools for both teaching and research. They were now also
laying more stress on preventive medicine and on "that blend
of psychological insight, social awareness, and plain common
sense that goes by the name of mental hygiene and is most

signifieant when guided by psychiatric skill".2

As one of the eleven departments of psychiatry most
acceptable to the Nationmal Committee, the suggestion was made
to Dr. Ackerly and Dean Moore that the University of Iouisville
apply for assistance in developing its department of psychiatry.
Dr. Kent, President of the University, personally solicited
aid by a visit to the Commonwealth Fund headquarters in New

York in the spring of 1937, Following a survey of the entire

lFollowing the successful demonstrations of child
guidance service from 1922-27,

2Comm.onwealtthund report, op. cit., p. 4
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school the Fund appropriated a sum of $50,000 to ocarry out
research in undergraduate psychiatric teaching methods. The
plan agreed upon by the University and the Fund was to extend
over a period of seven years, beginning in 1937,

The Fund was concerned with the teaching of psychiatry
on two counts; one, the need of thoroughly trained special-
ists who could take responsibility for community c¢linics _
and similar agencies; the other, the need of "cross-fertiliia-
tion" between psychiatry and general medicine to the end that
physicians might see the connection between pain and anxiety,
emotional stress and physical failure, and deal more compe-

tently with both.>

Therefore, beginning that year, 1937, the Commonwealth
Fund for the first time helped to strengthen & department of
psychiatry in an undergraduate medical school, for the express
purpose of giving students of general medicine a better grasp
6f psychiatric fundamentals. The sshool, of courss, was the
University of Louisville.3

The Fund agresd to carry the maximum financial load for
the first three years. Thereafter the University would grad-
ually take over the burden so that at the end of the ssven
year period the Fund would be relia;ed of all financial

lAnnual Report, submitted by Dean of School of
Sechool of Medlicine, 1936-=37, p. 6

2Commonwealth Fund report, op. cit., p. 6

®Ibia., p. 7
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responsibility. Evenfually, the set-up would consist of a
Professor and Director of the Service, an Associate Professor,
an Instructor, and a Teaching Fellow; as well as & Psychiatric
Social Worker.

The grant for the first three year period amounted to
$31,630. Beginning on July 1, 1937, the University was to
receive $7,210 and for each of the ensuing two years they
were to receive $12,210 and thereafter each year a smaller
amount, to enable them to take over thé‘entire responsibility
by the seventh year.

Dr. Kent believed that.with the help of these funds the
School of Medicine and its Department of Psychiatry would in
time become one of the outstanding centers of training in
America.l It was felt that the interest which Dr. Ackerly and
Dr. Gardnerz had helped to stimulate in their work was a large
factor in bringing about this latest affiliation.3 Both the
National Committee and the Psychiatric Division of the
Commonweal th Fund had long been interested in the local Mental
Hygiene Clinic, as has been pointed out. But without the
successful merger of 1931 and its-subsequent demonstration of
what could be done in such & combination set-up, it is not
likely that this aid would have been forthecoming. Funetion-

ing alone, the Chest clinic as an agency would not have had

1Louisville Courier-Journal, August 5, 1937.

2As Clinieal Professor of Psychiatry

3Annual Report, submitted by Dean of School of
Medicine, 1946=87, OP. Git., p. 7
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the advantages of & medical center. ILikewise a department of

psychiatry without a well established mental hygiene clinie

for children and asdults would not have warranted the invest-

ment. But the combtination apparently did.
Nineteen-thirty-seven brought several other developments.l

An Occupational Therapy department was opened under the .

sponsorship of the Junior Leaguez with a trained occupational

therapist in charge.s She cbnducted a course of training for
Junior ILeague members who then carried occeupational work to
patients on the medical and pedia%ric wards. Patients on the
psychiatric wards used the 0. T. shops in the morning and .
ambulatory patients from other hospital wards and the out-
patient department were there afternoons. Recrseational
Therapy was established next, the patients from the psychiat-
ric wards being brought to the Open Air Treatment Favilion,
recently opened on the roof, for exercise and games. More
adequate clinical facilities were provided by the opéning of
a new clinic¢ building at City Hospital, shortlﬁ after the
flood.4

The Ohio River Flood of 1937 brought in its wake a new -

linnual Report, submitted by Dean of School of
Medicine, 1968-89, D. 7 -

2They gave the sum of $5,000 to establish and main-
tain the Occupational Therapy Department for a period of two
years.

3M1ss Mary E. Lawtqn

4By matching Public Works Administration funds.
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ailment, known to the Clinic as "flood neurosis®™., Due to
the strain of living conditions during and just following the
flood period, people were emotionally over-stimulated. The
geparation of families, the city-wide darkness, lack of regu-
lar work, the flood broadcasts continually heard over the
radio, homes destroyed and all possessions lost--in short,
| everything which anchored Louisville citizens to safe,
routine, normsl lives, was suddenly swept away. Some acute
cases of "flood neurosis™ were treated at the Clinic and in
refuge centers. The psychopathic wards at the hospital cared
for three times the normsl number of mental cases HBuring this
emergency period.l |

Under the terms of the Commonwealth Fund agresment &
second full-time psychiatrist was taken on in Ootober, 1957,2
and for the first time a sdcial worker was added to the
Department of Psychia.try.5 Heretofore one social worker had
besn assigned.to cover the psychopathic wards who was a mem-
ber of the hospital social service department.4 The second
position was cereated to provide supervision.of the work of
the medical students as well as the out-patient clinic which

was then being organized on a broader scale.

As early as 1934 Dr. Ackerly had begun to agitate for

llouigville Times, April 17, 1937.

2Dr. Jackson Thomas of Harvard became the Associate
Professor. ‘

3Miiss Beatrice Gosling.
V4Miss Dorothea Dolan.
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reforms in legislation pertaining to mental cases. Patients
from the City Hospital were being admitted to State hospitals »
and he felt an obligation to see that those patients received
better care. Through the efforts of the Board of Directors

of the Mental Hyéiene Clinic & newspaper campaign was put on
late in 1934. Increased hospital facilities for both city

and state were‘advocated with better trained personnel.l

In 1937 Kr. Barry Bingham, President of the Board of
Directors of the Mental Hygiene Clinic and owner of the
Courier-Journal and Louisville Times, personally supervised
the collection of & series of interviews with leading American
psychiatrists. The purpose was to obtain their views in re-
gard to the establishment of a State Psychiatric Hospital
(adjacent to the Louisville City Hospital) for the care of
state patients, and more particularly for the training of
psychiatric personnel for state institutions. The Governor
approved the plan and options on the land were obtained.
However politieal attitudes toward Louisville interfered
with the execution of the plan.

This proved a fortunate thing because it is doubtful
whether the State would have supported it adqquately.z But
more important still was the change of psychiatric thinking
that was slowly creeping over the entire country about that

"time, to the effect that psychiatric services should be under

l1ouisville Times, OQctober 30, 1934

2Parsonal interview with Dr. Spafford Ackerly,
May, 1944
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one roof with the general hospitals.1

In his 1924 study Dr. Haven Emerson had pointed out the
need for a voluntary commitment law which would permit more
private procedure than was then possible.z Provision for
the appointment or selection of trained and experienced psy-
chiatrists for the commitment of mental cases, and authority
which would make possible ten, thirty, and sixty day observa-
tion periods without court appearance of the patient and on
the statement of a competent physician, were points also
emphasized.5

Ten years later Dr. Ackerly again urged the same measures.,
Statutes to make possible such observation periocds were still
lacking. Primary concern was not with the frank insanities
which were more readily recognized but rather with the lérge
group of individuals at eross-purposes with society. Kentucky
had no observation law so a patient could only be held legally
if on a lunacy warrant and ad judged insane after an insanity
trial. Since the court met only every two weeks & patient
could not be detained at the City Hospital or State Hospital
(unless on an arrest warrant for & crime) and & relative
could sign the release against the doctor's opinion and ad-
vice. A thirty day observation law would permit time to make

a disgnosis, thereby protecting the community at large as well

1Spafford Ackerly, M. D., "Trends in Psychiatric
Teaching and Practice", Southern Medical Journal, February,
1941, p. 207

ZEmerson & Phillips, op. ¢it., p. 62
aIbid., p. 62
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es the indi vidual petient.l

| Governor A. B. Chandler of Kentucky appoinﬁed Dr. Ackerly
as Chief Consultant for State Hospitals and he was granted
permission thereby to go to all the state hospitalé in
Kbntuoky,z as well as the Institute for Feebleminded at
Frankforf,to take movies of the distressing conditions. A
thirty-five day observation commitment bill was passed in
Frankfort largely through the efforts of Mayor Neville Milier
of Louisville. ' I% meant that patients'coul& now be observed
and studied before being committed as "lundtics"™ and not the
other way around as had been true. | - |

As the outgrowth 6f‘all these efforts, sweeping reforms

were drawn up in the Chandler~-Wallis Act,z which was pasged

by a Special Session of the Kentucky ILegislature on May 28,

1958.§‘VThe Act provided for creation of a Division of

Hospitals and Mental Hygiene at Frankfort under the Welfare

_ Department, to be headed up by a Director of Hospitals.5

His qualifications included being a graduate physician of

good standing, character, and reputation, with at least five

lrouisville Times, October 30, 1934

SEastern State Hospital at Lexington, Central State
Hospital at Iakeland, and Western State Hospital at
Hopkinsville.

®4lso known as House Bill #B-1

4Kbntuck{ Department of Welfare Bulletin, published
by the Departmen Welfare, Franklfort, Kentucky, March and
April, 1943, Volume 4, Ko. 6, p. 11 .

Sthe present Director (1943) is Dr. A. M. Iyon
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years experience in institutional care and treatment of the
insane or feeble~minded. The Act also sought to insure tenure
of office for the right man. His appointment was made by the
Commissioner of Welfare with the approval of the Governor.l
- Removal of office could be brought about only by written
charges preferred by the Commissioner of Welfare and'reviewed
by the Governor, the Attorney General and a person appointed |

by the Council of the State Medical Association.

The Act covered "medical and psychiatric care of the

feeble-minded, insane, epileptie, pauper idiots, drug addiots,
criminal insane, psychopathic personalities, and chronie
inebriates"™, as well as dependent children in those institu-‘
tions maintained in whole or in part by the State.z In
addition to the Diraétor it provided for an Assistant
Directqr and Superintendents of the state institutions.
Qualifications for doctors, nurses, and social workers
were established. For the first time a staff of consultants
was created for each of the state hospitals. Other worth-
while changes under the Act included: inspection of insti-

tutions at least four times a year by the Director and

Assistant Director; provision for voluntary admission as well

lIn case of a vacancy the appointment was made from
a list of three persons possessing necessary qualifications
and submitted by the Counceil of Kentucky State Medical Associa~
tion. If none of these names was acceptable a second list of
three names was presented from which one had to be chosen.

2Housa Bill #B~1, p. 1-2
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ag gdmission on a tqn day emergency commitment issued on a
health officer's‘requisitionl; peychiatric examination of
persons twice previously convicted of a felony or indicted by
the Grand Jury as habitual ceriminals; "discharge™ from hospi-
tals for the insane, thus abandoning the tradition that pa-
tients must be humiliated by appearing before a Juﬁy for
restoration of citizenship.

The Division of Mental Hyglene, in co-operation with the
State Department of Health, was responsible for development of
a state~wide mental hygiene program looking toward prevention
of mental disease and the post-institutional care of persons
released from state or private mental institutions.

While these legislative changes were taking place in 1938
with their far-reaching results, the Department of Psychiatry
at the Uhiversity of Louisville contiﬁued to expand. In July
the Hydrotherapy Department was finally opened2 with major
emphasis on the trestment of psycshiatric patients, although
other hospital services benefitted by its use. Dr. William K.

3 ,
Keller was made Assistant Professor to Dr. Ackerly and the

lIt enabled acutley ill mental patients to be taken
immediately to & hospital thus avoiding the customary pro-
cedure of Jailing them until such time as the Jury met.

2Miss Anne Cox was appointed hydrotherapist and paid
by the city.

%P0 succeed Dr. Thomas who left in August, 1938.
Dr. Keller had completed training at Johns Fopkins, New York
Hospital, and had been a Rockefeller Foundation Fellow at
Queen's Square Hospital in London.
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third full-time position in the department was established

that year and filled by Dr. Edward E. Landisl as Instrnoctor.

The experience of the Commonwealth Fund Fellow;3 was enriched
by working three half-mornings a week in the pediatrics out-
patient department.

It‘would be too much to expeet that this kind of growth
went on continuously. As may be recalled, under the tems
of the articles of agreement drawn up in 1951,5 the Community
Chest was to be relieved gradually of the financial burden of
the Mental Hygiene Cliniec. Buﬁ‘the University had not been
able to date to take over much of the Clinic budget. They
found that the first year after the merger they could contri-
bute nothing to the e¢linic, and were only able to make up
for a blanket cut to the director's salary the second year.
Comparatively little was given the third, fourth, and fifth
years. By 1938 they had assumaed approximately one-~third of
the director's salary. The Board of Directors of the Clinic
and the Chest Committee met to discuss this inabllity of the
University to give substantial help to the Clinic thus reliev-
ing the Ghest.4

The University pointed to the grqrth of the}MBdical

“He had been the Commonwealth Fund Fellow the previous
year.

zRecipient in 1938 was Dr. William Boyd Curtis.
®Refer to Chapter IV, p. 81
4Talk'given before Board of Directors of Mental Hygiene

Clinic, February 9, 1943, by Dr. Spafford Ackerly, op. cit.,
p' 2"7
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Sechool program and the rapid development of the psychiatrie
service at City Hospital. The Chest pointed to its contri-
bution to the Clinic. It was inevitable that a day of reckon-
ing would arrive. Quite naturally the first rumors of dis-
kcontent came from the Chest group, during the winter of
1938~39. They feared that the director of the clinic had lte-
come more interested in the Medical School teaching program
and the development of the Psychiatric Department than he was
in the Mental FHygiene Clinie. Since they were carrying the
greatest part of the colinic budget they thought the Universaity
should make an adjustment in terms of the time devoted by the
director. The upshot of all this was the decisidn to have &
survey of the Clinic activities made by an outside organiza-~
tion,

In March, 1939, Dr. George S. Stevenson, Director of the
Division on Community Clinies of the National Committee for
Mental Eygiene, came to Louisvills and conducted the survey
8t the request of the Community Chest. It proved to be a
worth-while enterprise and the findings cleared the atmos-
bhere. |

Dr. Stevenson felt that there was universal appreciation
in the community of the service rendered by the Mental Hygiene
Clinie. Criticisms were obtained with some degree of reluc-
tance and given for the most part in a sincere effort to help

improve metters rather than as an expression of antagonism.l

lGeorge S. Stevenson, M. D., "Mental Hygienem,
Louisvillg_ﬁurveg—-Summarﬁ Report, Community Chests and
Councils, Inc., March, --p. 87
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Ten questions were used as a guide:

(1) 1Is the community receiving service from the cliniec
commensurate with the money provided by the Community Chest?

(2) Are the educational services of the clinic return-
ing value to the community?

(3) Wwith what agencies is the work of the clinic most
closely related?

(4) What is the relation of the clinic to the hospital,
its chief social worker, and between the general social
service of the hospital and that of its out-patient department?

(5) What are the relationships of the c¢linic to publie
agencies and the needed develophents within public agenciesg?

(6) Has the clinic worked out a policy determining its
scope and its provision of free or pay service?

(7) Should the clinic loock forward to public financing?

(8) 1Is the btoard funetioning as fully as would te
desirable?

(9} Along what lines should expansion take place?

(10) What new functions need to be considered?

It was pointed out that while the Clinic was the eentral
point of interest from the Chest viewpoint, because of the
tie-up with the psychiatric program at City Hospital and the
Medical School as well as to the functions of various agenciss,
these interrelationships had to_be considered, too.

While no attempt was made to answer the questions in
order, the survey resulted in several specific recommendations

and conclusions. For example, because of the greatly incrsesased
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obligations that had fallen upon public funds since the time
of the merger, (1931), the prospects of financing the Clinic
on that basis were rather remote now. It seemed best to pro-
ceed therefore on the premise that the Cliniec would have to
depend upon private sources for an indefinite period.

In discussing the work of the board, Dr. Stevenson noted
many evidences of its interest and positive leadership in
mental hygiene progress. He stressdd its funetion and value
in interpreting and relating the clinic to the community.

The members met regularly and were kept informed of the tech-
nical work of the clinie through case presentations.

The staff differed considerably from clinics in other
cities. The spread of the director's responsibilities had
reduced his time in the elinie to about fifty per cent. Ais
a result it had been necessary to delegate unﬁsual powers and
duties to the chief social worker. In keeping with her
broader administrative role, she had been given the title of
Executive Director. This arrangement had had its repercussions.
For example, the public and agency personnel often requested
to deal directly with the clinic psychiatrist and were not con-
tent to see anyone else. Dr. Stevenson recommended that it
éhbuld be clarified further with agencies of the community
that sugh appointments were poséible in spsecial instances.

As & safeguard he thought the distinction regarding the
Executive Director should be stated more clearly. Her activi-
ties were in an executive capacity rather than that of tech-

nieal soecial worker.
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The Clinic had one part-~time and one full-time social

worker,1 since the broadened function of the Executive Direc-
tor detracted from her time as a social worker. This meant
a serious deficiency of social service, in view of .the amount
of psychistric service in the c¢linic, that is, the eguivalent
of two full-time psychiatrists. The normal balance between
doctors and social workers was one psychiatrist to two or
three psychiatric social workers, which meant a lack of at
least two social workers in the Louisville elinie.

At the time of the survey the psychiatric servigce of
the ¢linic was in the hands of five psychiatrists. The direc?
tor, Dr. Ackerly, devoted fifteen and a half hours a wssek 1o
casaes and about twenty-one hours in all at the e¢linie, includ-
ing administrative activities. There were, in addition, three
other psyehiatristsz who gave seven and a half, eight, and
four hours a week respectively, taken out of their time at
the University, as well as the Commonwsalth Fund Fellow who
devoted full time to children's work. The aggregate approxi-
mated the time of two full-time psychiatrists and in terms of
salaries péid to these men this would mean approximately £$7,000
worth of psychiatric time. Dr. Stevenson concluded from his
analysis that it was unquestionably true that the community

was receiving more than a full return on its expenditures for

lMiss Ruth Mellor and Miss Marjorie Filkins.

3Dr. Keller, Dr. Iandis, and Dr. John D. Trawick, Jr.,
respectively.
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psychiatric service.

The e¢linic psycholdgist was devoting full time there with
the exception of four hours a week spent at the City Hospital.
It was customary to spend some time in outside activities,

Dr. Stevenson pointed ouf in this connection.

In terms of size compared to other communities and their

gervices, the Louisville clinic was failling to meet certain

community needs. For service to children it was providing

about half of what was needed in relation to population.l If

the clinic were devoted entirely to children's cases and
carried no adults it might come nearer & fair degree of pro-
vision.

Lectures being given at the Law School, to Social Work
students, for cottage mothers at Ormsby Village, and at the
Kentucky Children's Home,z Yo public health nurses, student
nurses, theological students and probation officers, as well
as a day a week given by Dr. ILandis to the public sehool
system,z led Dr. Stevenson to believe that the educational
activities of the clinic were undoubtedly returning bsenefits

to the community.

1As compared with Richmond, Va., and using the ratio
of one psychiatrist to every 200,000 population.

2Home for dependent children, under State Department
of Welfare, Child Welfare Division.

3This was8 done in an effort to help Dr. ILandis learn
school problems and to enable the schools to know elinie
problems.
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Turning to the hospital for brief considersation certain
questions arose, although no attempt was made to go into the
details of this service. In perspective it was pointed out
that the wards, out~patient clinie service, and Mental Hygiene
Clinic all benefitted mutually by their relationship. Consul-
tation facilities for the latter were thus made available and
8 wider range of staff and teaching facilities for the Medical
School were provided. ,

This seemed to be the orux of the Chest discontent. Dr.
§tevenson thought the combination of e¢linic and Medical School
mutually beneficial. The 1931 merger had made it possible to
secure outside funds which contributed in turn to the community.
In 1939 both ﬁarties were "unquestionably benefitting far be-
yond what either would separately".l |

Fdllowing the 1939 survey thiﬁgs seemed to settle down
again and expansion continued. In September the Younger
Women's Club donated .funds2 toward a new project, a Nursery
School to be set up for the study of the pre-school problem
child. ’‘The two-fold purpose of the newest experiment was
the guidance of ghildran during their moét formative years
and a demonstration to parents, doctors, student nurses,

social workers, and the community at large of the best methad s

lStevenson, "Mental Hygiene", op. c¢it., p. 90

a$?OO.OO a year for three years.
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of training young children.l The second floor of the
Children's Free Hospital laundry building (adjacent to the
Mental Hygiene Clinic building) was converted and equipped as
a play-room. The school was to be open five days a week and
gny child was eligible. Mrs., A. B. Sawyer, Jr. headed the
staff of two trained teachers; members of the Younger Women's
Club took turns one day a week as observer-teachers. The
staff members were all under the careful surveillance of the

eliniec psychiaxrists.z

The George Davis Bivin Foundation3 of Cleveland donated

$900 to the Mental Hygiene Clinie for a series of lectures
in child guidance to be given to community agencies.4 A
glance at the following table of funds received in 1939 by
the Department of Psychiatry and Mental Hygiene and the
sources gives a picture of the wide-spread interest shown

in the work. (See Table 3, p. 121)

1Louisville Courier-Journal, September 10, 1939.

2Annual Report, submitted by Dean of School of
Medicine, ~5Y,0p 6it. p. 8

3

A philanthropic society interested in furthering
the study of emotional behavior of children.

4Annual Report, 1938-39, op. ¢it., p. 8
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TABLE 3

Table of Funds Received by the Deparfment of Psychisatry
and Mental Hygiene For the Year 1939

SQURCE AMOUNT
Touisville COMMUNItY CheSteceeeseeeesosesss$ld,720.00
Commonwealth Fund of New YOrKeeeeoeeeoosoees 9,810,00
Louisville City Hospit@leessosesceconcsseee 4,121.92
Touisville Junior Iseague...................' 2,500‘00
National Committee for Mental Hygiene...... &£,;400.00
Central State Hospital (consultant)eeececee. 600,00
George Davis Bivin FoundatiONesececcceccace 900.00
Younger Women's Club of LouisvillEeecececosse 700.00
Total...@EZ,VSI.gz
The outstanding teaching innovation that year was the
instruetion of senior medical students in the out-patient
psychiatric clinic.> Each of the three full-time staff men
took over two new students for intensive treatment work with
patients every three weeks. At the end of that period the
patients were turned over to attending physicians for follow-
up treatment. The plan showed clearly the need for the stu-
dents to be better prepared in the preceding years so that
they might take full advantage of the later instruction. For
the first time a course entitled "Introduction to Psychiatry"
was given to the Freshman Class and a series of lectures in

psychopathology was given to the sophomores. Graduelly the

roanded out teaching program was emerging as & unit covering

1Table copied from Ibid.

“Ibia., p. 9
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all four years. A new psychiatric social workerl Joined the
teaching staff who was to be in charge of all the psychiatric
social work at the hospital (wards and clinic), with major
emphasis on teaching in the out-patient olinic.® This was
the first instance, so far as can be ascertained, of a gquali-
fied graduate psychiatric social worker devoting full time to
an undergraduate psychiatric teaching program.

For the next year or so the department seems to have main-
tained the status quo, with special attention being focused on
refinements of the teaching program. There were some changes
in regard to personnel. Psychiatric service spread out fur-
ther into the community with the appointment in 1940 of
Dr. Landis as Director of Psychiatriec Service at the Louisville
and Jefferson County Children's Home,5 with provision for part-

time Medical School teaehing.4 His position on the faculty

lyiss Regina L. Cohn succeeded Miss Gosling in August,
1939. She was a graduate of the New York School of Social
Work, where she had been & Commonwealth Fund Fellow in Psychi-
atrie Soeial Work. She later took additional training, also
on a fellowship, at the Pennsylvania School of Social Work
and the Philadelphis Child Guidance Cliniec.

aAnnual Report, submitted by Dean of School of
Medicine, 1938-39, op. c¢it., p. 7

3Detention Home for dependent and delinquent children

of Louisville and Jefferson County.

4He had spent the previous year at the University of
Pennsylvania on a Rockefeller Foundation Fellowship in
Neurology. During that time his position as Instructor was
filled by Dr. Curtis.
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wa.s taken by Dr. Samuel Warsonl of Yale.

The effects of World War XI began to be felt soon after
December, 1941l. An accelerated program due to war conditions
was initiated in the Medieasl Scheool, with a new class enter-
ing and another graduating every nine months, with one month's
vacation between school years. By the summer of 1942 the war

2 About this

had produced changes in psychiatric personnel.
time the Selective Service‘Headquarters approached the Cliniec
to clear all 1A Registrants from tha 19 Loeal Boards of
Louisville and Jefferson County. This was an effort to rule
out possible neuropsychiatric eases coming up before the
vArmy Exemination and Induction Boards. AS many sources as
possitble wers c¢leared, including the files of the Social
Service Exchange, social agencies, private sanitariums,

S From Msy
through December (1942) nearly 12,000 names had been cleared

Central State Hospital and General Hospital.

4
in this way and material co-~-ordinated.

1His wife, Mrs. Frances waréon, became the third full-
time social worker at the Mental Hygiene Clinie in 1940.

2Dr..Kbllar entered Naval service and Miss Filkins
joined the American Red Cross for overseas duty.

5Name changed from City Hospital to General Hospital
in March, 1942, following merger of the City and County health
departments.

4In February, 1944, Dr. Ackerly read a paper on the
completed project before the American Orthopsychiatric Associa-
tion, meeting in Chicago. AV that time a total of 24,823 names
had been cleared over a period of 19 months.



124

In June, 1943, the Commonwealth Fund grant was at an end
and the University had absorbed the amount set aside sach ysar

1 e entire program

to develop the Department of Psychiatry.
eovering four years of psychiatric teaching was now in full
operation. The foundation laid in 1931-32 was carried out
during the next desade to & satisfying concelusion. ‘Dean Moore
had contributed toward the success of the experiment in four
ways: (1) by inviting the Louisville Mental Hygiene Clinie,

a Community Chest agency, to become affiliated with the
Department of Psychiatry of the Medical School; (2) by ereat-

ing a teaching staff of three full time psychiatrists, follow-
ing the original Commonwsealth Fund grant; (3) by rotating all
internes on Medieine through the Psychiatric department, and
having each assistant resident on medicine spend six months
as resident on psychiatry; and‘(4) by actively supporting the
expanding program designed to keep uppermost in the student's

mind the therapeutic and preventive a‘bti’cudas.2

Attention focused on research in 1942-43, with special

lln their 1942 Annual Report the Commonwealth Fund
wrote, "At the University of Louisville the cost of an expand-
ed and greatly strengthened department of psychiatry will be
met henceforth by the University without aid from the Fund.
Informal and original teaching methods characterize the work
of this department, and graduates of the school now in prac-
tice give evidence that they are fully aware of the psyeho-
neurotic problems of their patients and feel qualified to deal
with them hopefully."

2Spa.fford Ackerly, M. D., "The Teaching of Psychiatry
to Undergraduate ledieal Students", Journal of the Association
of American Medieal Colleges, Msy, 1943, p. 167
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studies being made.l These included clinical'research in

elactroencephalography by Dr. Iandis;z group Rorschach

Personality Diagnostic Tests on selected groups of registrants5

to determine its validity as a group test; investigation into

the usefulness of data from private and public agencies in
regard to 24,000 1A registrants to the Army induction board
psychiatrists. As an‘experiment for six months a team of
psychiatrist, social worker, and psychologist voluntesred
one{evening a week to Juvenile Court.4

o In the twelve years since Dr. Ackerly's cbming to

Louis ville, mental hygiene and psychiatry have made great
strides. All along the Mental Fygiene Clinic¢ had looked to
the parent organizations such as the National Committee for
Mental Hygiene and the Commonwealth Fund, who set up nationsl
standards for colinies, for help and guidande in measuring its
own progress. Because of the absence of other psychiatric |

service the comparison had to be with other outside clinics.5

}Annual Report, submitted by Dean of School of

Medicine, 1l942-45, p. 14
2

Not available for publication as yet.
5By Dr, Joseph E. Brewer, Clinic¢ Psychologist.

4Due to pressure of othsr work program discontinusd
temporarily. :

SRefer to publication of National Committee for Mental
Hygiene, "Synergist: Medium of Integration and Interchangs,
For Child Guidance Clinfes®; Vol. XVII, No. 1, April, 1944
(a statistical report gathered to show trends among clinies,
inecluding Iouisville).
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The economic depression threatened to curtail all child

guidance c¢linics and Louisville was no exception. The
Community Chest needed help in financing the work. The
University saw the need for enlarging its department of psy-

chiatry and the merger in 1931 seemed the best answer for both

parties, as the later survey proved.

From the beginning Dr. Ackerly saw the Clinic as a well
established community service nseding little interpretation.
(The trend toward acceptance of such clinics as & community
service was the most striking development since 1930, nation-
ally speaking.) ‘The pattern of clinic structure and function
had been well formulated in the preceding decade and only
refinements and elaborations remained to be developed further.

This fact left Dr. Ackerly relatively free to concentrate
on patients and on the psychiatric program at City Hospital
and the teaching of medical students.l Needs were met as thby
arose and the physical set-up improved each year. Sources of
referral of cases were more varied.g (See Table 4, p. 128)
Standards for care and treatment rose markedly with improve-
ments In techniques, equipment, and personnel supervision.

Emphasis was put on the "curative" rather than "oustodial™

114 will be recalled that this point brought about
Dr. Stevenson's 1989 survey. His report showed that the
Clinic had the services of the gguivalent of two full-time
psychiatrists--and this in spite of the time devoted to the
other aresas. {(see p. 117)

23tatisties for sources of referral of psychopathlc
ward cases not available.
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aspects wherever possible, which was also a reflsction of

national trend. The teaching of psychiatry advanced rapidly.
By 1987 the Commonwealth Fund reported
Here (referring to the University of ILouisville
Mediocal School) the teaching of psychiatry is not only
spread through three years of the undergraduate courss,
with a total time allotment considerably greater than
that called for in the Class A standards of the Division
on Psychiatric Education of the National Committee for
Mental Hygiene, but is notably competent and resourceful.
The confidence placed in the department seems to have been
borne out by the successful completion of the teaching experi-
ment under the Fund's auspices.

Following the last war, edueational campaigns were putb
on to overcome pubtlic apathy, official inértia, and politiecal
control in regard to the care and treatment of the mentally
ill. But it was many years before any change took place in
Kentueky. The c¢limax to Dr. Ackerly's initial campaign along
this line resulted in passage of the Chandler-Wallis Act.

With all this emphasis involving time and effort in the
department of psychiatry, the Mental Hygiene Clinic neverthe-
less continued to expand. (See Table 5, p. 129) Increasing
treatment loads each year and gspecially referrals from pri-
vate physicians were indications of the growing recognition
of the c¢linic by the medieal profession. The Nursery School
was estatlished, offering an opportunity for further study

in education and social development. The Commonwealth Fund

1Nineteanth Annusl Report of the Commonwealth Fund,
New York, 1987, op. cit., p. 6-7
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chose the Clinic as one of their five post-graduate centers
for additional study in child guidance. Following the 19%9
survey another psychiétric social worker was added to the

staff.

TABIE 4

Sources of Referral According to New Accepted
Cases Carried by the Psychiatric OQut~-Patient
Clinie of the Louisville General. Hospital
During the Year 19431

Sources of Referral - New_Accepted Cases

Total : 283

Board of PAucatioNeesseccovsececses 1
Draft Board....‘OOCOQOOQOQQCO..C. 2
8
2

Interested IndividualS.cesecocccses
Juvenile Courtesccessesscovecsocss
L'v. Gen. Hosp. Psycho-

pathic WardBSeseseccccccccses 82
L'v. Gen. Hosp. other _

Wards...".......‘OOQCOQ.CQI 24
L‘Vb Geno HOSP. CliniOS-....-.... 140
Mental Hygiene ClinicGeseceocosces 6
Private PhysicianS.ceccecccocscces 4
RelativeSooooooogo--noa'onooo-ooo 2

Selfoooo.ogoc.po_o.ooooooocooooooo 2

Social AgencieS..ecceeecesccecsssss 10

. 1Compiled from date in Psychiatric Out-Patient Clinie
Monthly Reports, January, l943-December, 1943 incl.
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TABLE S

Sources of Referral According to New Accepted Cases Carried.l
by the Louisville Mental Hygiene Cliniec During the Year 1943

Sources of Referral ‘ New Accepted Cases
- Total 820 _
Cours: »
Formal Referrals 0
Special Service , B0
Orphanages: '
Catholic 2
Protestant 4
Parents, Friends,
Relatives 112
sicians 158
chools:
Catholic 2
County 2
Public : a9
Self ’ 14
Social Agencies 148
University of louisville 1
Other:
Children's Free Hosp. a
Dept. of Psychiatry o9
Pediatric Service, L'v.Gen.Hosp. 19
Other Services, L'v. Gen. Hosp. L0
Induction Board 19
Local RBoards 46
War Plants 5]
Army Hosp. Physicians ()
Sel. Serv. Hdgts. Staff 24
Navy Cadets ‘ o0
Junior Medieal Students 27

Employers, State Agencies,
- Ky. Crippled Children's Comm.
Federal Court, Attorneys,
Insurance Companies, etc. 2

1Source of data was Annual Service Report Touisville
Mental Hygiene Clinic Year 1944
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Following the national pattern the first decade of the
Qlinio's existence marked the grpwing awareness on the part
of edueational institutions, social agencies and other pro-
fessional groups of the value, in dealing with difficult
individuaels, of technigues for evaluating their native equip-
- ment and their environment. The second decade was concerned
with eultivating in the public sufficient interest and faith
%0 support such clinies financially while giviné them leeway
to experiment with methods of treatment. The last decade
has been devoted more intensively to putting this ressarech
into practice. Another decade will be needed to Jjudge the
validity of the results.

That the Clinic has survived threats such as an economic
depression, curtailed staff, and the eiigencies'of a world
war would seem to indicate that it was basically sound from
the beginning. vaéo its services, unduplicated as they are
by other agencies, are vital to the community and it is of
eiviec as well as humanitarian importance that it continue

to grow and expand.



SUMMARY



Looking back to 1911, serious problems conrrénted the )
community. The first step in meeting the needs of children
who presented special diffioculties of adaptation was taken
by leaders in the ;chool system. Aside from the waste in
money, time.,and effort from a community stand-point, thers
was the injury to the children themselves. Delinguents,
retarded and gifted children all presented serious problems.
This was not a hew situation. It remeined for the educators
to realize the relationship between delinquency, dependency,
and general inefficiency among children, (as early manifes-
tations of serious behavior problems) and the later psychotic
and neurotic group of adults. By organizing their forces
and attempting to classify these children the school authori-
ties made the first contribution.

From a "Special School™ for delinquent boys established
under the public school system in 1911, the work gradually
branched out, first into a psychologioal labaratory intareét-
ed in the retarded child and later in the gifted child. But
this was meeting the need in only one area. The correlation
between early symptoms and later social maladjustment could
also be seen readily by the social agencies. From the begin-
ning mental hygiene in Louisville hés seemed indispensable if

corrective and preventive work was to be done by the publiec
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and private social organizations. Mental factors in the
problems of the individual and of society received growing
attention. By 1919 these factors were considered as of para-
mount importance in the study of social problems. . As a re-
sult the combined agencies in the c¢ity took steps to secure
help with their clients by approaching the school psycholo-
gists who were already long since demonstrating the value of
" their studies with children. In 1919 the Psychological
Laboratory was enlarged to include the cliemnts of social
agencies. When the division between school interests and
community demands led to ﬁhe establishment of a sepafata
community agency, the Psychological Clinie began its work
under the Welfare League of Louisville. How the work devql—
oped and from time to time the philosophy changed, under a
succession of éireetors, comprised the next phasse.

The new clinic neeéed the co-operating agenciss no less
than they needed it. Sometimes the clinie took the initial
responsibility in a case and other times was assistant to
another agency. But from the begiﬁning it proved to'be a
joint enterprise. The laboratory psychology had put prime
emphasis on classification and diagnosis. It remained for
- the elinic to develop a more comprehensive pieture of the
individual as a whole, in terms of planning treatment. In
this undertaking the other community aganéies proved invaluable.

It was one thing for the professional groups in ILouisville
to recognize the value of mental hygiene and another for the

community to accept this point of view. Having a good Board
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of Directors helped to accomplish the latter, since they we#e
from the start representative of community interests at large.
They came to know the work of the e¢linic as they did the com~
munity and were a liaison agent between the two. After the
Society for Mental Hygiene was incorporated the situation in
Louisville was comparable to that existing in many other
states. Eduecational and community aspects of the work receiv-
ed a considerable spurt. The gultivation of public opinion
in support of the service was accomplished by lecture courseé,
radio talks, distribution of literature, newspaper publicity,
and donferencea. Gradual infiltration of the "mental hygiene
point-of-view™ also came about through local health, eduoca-
tional and social agencies who dealt with the problems in
which mehtal factors played an important part.

Plans for affilietion with the University of Louisville
Mediecal School culminated in 1931 with the present teaching
arrangement in the Department of Psychiatry and Mental
Hygiene. Improvements in techniques of treatment and legis-
lation changes followed during this stage of development.

Credit is due Louisville for supporting the clinic in
its work while it struggled alone without the aid of the
national groups. It was not one of the "demonstration™
c¢linies so-called, yet it remained to demonstrate itself to
the satisfaction of the national leaders, who sponsored sarly
clinics, as an outstanding clinie in the field.

From time to time surveys were conducted as a measuring

rod for the clinic to see where it stood as well as to outline



135

plans for further progress. The elinic was never static in
its apprpach; it changed its focus and emphasis many timeé

in the course of the yearé, so it could keep up with the trend.
It was several ysars before some of these survey recommenda-
$ions could be carried out. But the ultimate outcome in some
instances led to encouraging changes in legislation. What

wes true throughout the country was also true here.

- In efforts to reach further back into the child‘*s early
history in an attempt to prevent mental breakdown, the nursery
school was also used by mental hygienists. Since psychiatric
clinics were based on the fact that serious behavior'problems
existing in childhood often led to psychotic and neurotiec
adults, the nursery school aimed at offering the rudiments of
education for "social development" to children as young as
two years. It was an opportunity to study the genesis of many
personality characteristies. It developed a working body of
knowledge regarding the importance of symptom manifestations.
In other words, the nursery school got at the roots of the
child's difficulties, if any, while he was still most capable
of modifying his behavior. Since 1939 the nursery school
here has been sponsored by the Mental Hygiene Clinic group.

Pgychiatry is concerned primarily with the treatment of
serious deviations of human behavior. This ineludes the
chronic cases dealt with through custodial care as well as
those that are amenable to intensive treatment. Medical
schools for years were graduvating students with practically

no knowledge of and no interest in the field of psychiatry.



136

Society had . long recognized that one group of anti-soeial
individuals--the "insane"--fell within the province of medi-
cine. But there was also & discouraging lack of public
interest in even humanitarian care of the nervously and
emotionally ill. Today that has changed. lMediecal students
are now getting more and more psychiatric instruction, the
schools being motivated to a considerable degree by the needs
of the physician not specializing in psychiatry. Hand in
hand With modern psychiatry wént efforts toward preservation
of mental health as one of the chief concérns of the general
practitioner. Recognition of the Iouisville mediecal school
by national and loecal groups helped it in making great
strides in the community and in turn carrying out research
in undergraduate psychiatric teaching methods.

World War II came as a challenge to the mental hygiene
and psychiatric facilities in this city as it did e verywhere.
Renewed interest in the field was one outgrpwth of the latest
demands brought about by the tensions of the war situation.
The problem is bigger and more complex than that faced during
and following World War I. Far more servicemen are bresking
down than the United States armed forces expected. Now,

belatedly, "prevention is the watchword®,
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APPENDIX A

ARTICLES OF INCORPORATION
of the

LOUISVILLE SOCIETY FOR MENTAL HYGIENE (Inc.)

KNOW ALL MEN BY THESE PRESENTS, fhat the under-
signed persons, all of Louisville, Jefferson County, Xentueky
do hereby sssociate for themselves and their successors to
establish the following corporation under the laws of the

Commonweglth of Kentucky under the following
ARTICLES OF INCORPORATION

l. The name of the corporation shall be the

Louisville Society for Mental Hygiene;

2. Its principal office and place of business
to be located in the Cjyty of ILouisville, State of Kentucky;

3. This corporation is not conducted for the |
purpose of pecuniary gain or profit, but to work for the
conservation of mental health; to help prevent nervous.and
mental disorders and mental defects; to secure and disseminate
reliable information on these subjects, and also on mental
faetors involved in the problems related to industry, educa-
tion, crime, prostitution, dependency, and the like; to aid

in the solution of problems resulting from the war; to
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cooperate with federal, state and loeal agencies or officials
and with public and private agencies whose work is in any
way related to that of this corporation.

4. The corporation has no capital stock.

5. It shall begin business November 15, 1921,
and shall continue for a period of fifty (50) years.

6. The gaffairs of the corporation shall te
administered by a Roard of Directors of not less than ten (10)
or more than fifteen (15) members; who shall be elected
annually by the mgmbers of the corporation at a time and
place to be fixed by the By-laws. |

7.. The highest amount of indebtedness or liability
which the corporation at any time may incur shall be Five
Thousand Dollars ($5,000.00).

8. The private property of the incérporators,
their associates or successor shall not be subject to the

payment of the corporation debts.

W. E. Gardner, M. D.
Grover Sales, |

H. B. Scott, M. D.
Philip F. Barbour, M. D.
Cuthbert Thompson, M. D.
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APPENDIX B

RESEARCH IN FIELDS OTHER THAN TEACEING

Three years of insulin shock therapy (64 patients)
To be summarized this spring. (Dr. Ackerly & Staff)

Follow-up studies on frontal lobe d efect cases.
(Dr. Ackerly)

Psychosomatic inter-relationships--studied further
through hypnotic suggestion. (Dr. Kellaer)

Hypnosis and distractibility studies through hypnosis
on organic brain cases such as paresis (Dr. Keller).

Further studies in routine bromide determinations to
check our results with those of Dr. Ebaugh, Colorado
Psychopathic Hospital (Dr. XKeller and Dr. Trawick).

Technique in the Induetion of Hypo-Glycemic Shock in
the Treatment of Schizophrenia,-~Instructions to Staff.

Case report on Unusual Reactions in Insulin Shock
Therapy. (Drs. XKeller and Trawick)

Rgview of Schizophrenic Shock Treatment for 1938
(Dr. Trawick).

Preliminary report to Kentucky Seection of American
College of Physicians on Insulin Shock Therapy.
(Dr. Ackerly)

Studies in the Hemo-dynamics of Patients receiving
Insulin Shock Therapy. (Drs. Moore and Kinsman)
(New International Clinies, Vol.#4, Series 48, 1938)

Follow~-up on 200 shock therapy cases under way.

Electroencephalograph:

() Better conclusions in convulsive disorders,

(b) Correlation of temporal lobe syndrome with
electrographic evidence in the brain wave.

(¢} The effect of electrical activity in the
brain upon somatic activity and functional
mental organization

Development of psychiatric consultation techniques for
social workers.
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