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INTRODUCTION 

A. Purpose of the study 

Children's Mission to Children is a children's agency 

s pecializing in caring for children who need convalescent medi-

cal care. About eighty per cent of the total case load is 

composed of medical cases, and of these about eighty-six per 
1 

cent are cardiac chlldren. The most effective treatment of 

the illnesses causing cardiac involvement is complete bed rest, 

but such treatment is often difficult to p rovide. During the 

first few weeks of field work experience, the writer was im-

pressed with the frequency with which mothers complained, 11 I 

can't keep my child in bed. There is no thing for him to do. 11 

Occupational therapy was being used to some extent in some of 

th e medical foster homes as a means of keeping th e children 

happy and occupied. If occupational therapy could aid in 

making a child satisfied to stay in bed, the only treatment 

which would produce effective cure, it was a tool about which 

the case worker should know more. 

1 

'l'h e purpose of this study is three-fold. 

1. To su rvey the new but rap idly developing profes­
sion of occupational there.py and learn something 

These fi gure s repr e s ent the average of the per cents taken 
from the Children 1 s !'ilission statist:tcal reports for months 
Jan. 1939 through May 1939. For exact figures see Table I. 
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TABLE I 

PER CENT OF MEDICAL AND CARDIAC 
CASES I N TOTAL CASE LOAD OF AGENCY 

Of whole load Of whole load Of whole medical 
1939 are are load are 

medicals cardiacs cardiacs 

January 31 78 67 85 

l:''ebruary 28 79 68 86 

March 31 79 68 86 

April 30 80 70 88 

May 31 82 71 88 

Average of 
per cents for 79.6 68.8 86.6 
Jan. through 
May 
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of its history, its philosophy , and its purposes 
and values. 

2 . To study occupational therapy as it has been in 
effect in the Children's Mission to Children, 
with special attention being given to the work 
done with thirty-one children in the period of 
time, October 1938 to June 1939. 

3. To make any conclusions based upon the survey of 
t he field, the general observations and s p ecific 
study of occupational therapy in the agency, that 
may be helpful in guiding the agency's policy to­
ward th e future occupational therapy program. 

B. Method used in the study 

The method used in making this study he. s changed con-

siderably during the time thR t the study vvas being made. The 

writ e r i s taking space to point out this chang e bec ause she 

believes lt is a means of showing the progx•ess that has been 

made in the Occupational Therapy Department of the Children's 

Mission to Children within the brief time du.ri ng which the 

material was being gathered for this study. 

TNhen the study was first contemplated, the material in-

eluded the attenda.nce record b ook in which the patient 1 s name 

was listed and where the occupational therapist checked her 

meetings with the patient , the Occupational Therapy Recom­

mendations slip which was to be filled ou t by th e doctor who 

examined the child before placement , and the social case record 

kept by the socis.l c ase worker . In addition, there was a form 

card on whi ch the therap ist was to k eep a record of her vis:tts 

and work done. This record was for tb.e Occ1.,lpa tional Therapy 

Department. There was a fo rm sheet Progre ss Report to be 

4 



filled out by the t herapist at t he end of her contacts and 

included in the socia l case work f i l e . These two fo·rms were 

to be filled out during t he year. With only the att endance 

book a n d the recom..rnenda tlons slips available at the beginning 

of the study, it is obvious that the ma t erial was limited. 

Cons equently, t he writ e r tho·ught it wise to include s paces for 

considerable social information on t he schedules. 

In January, 1939, comparatively few of the card records 

for t he case s s e lected had been comp leted. Of the thirty-one 

case s being studied, fo urteen, slightly less than h alf, had 

Occupati onal Therapy Progress Reports filed in t he case work 

record s. Howev e r, in June, 1939, the ou tlook had changed. 

All but five of the thirty -one cases had card r ecords filed in 

the Occupational Therapy Office; a n d twenty of the thir t y-one 

had Pro gress Reports d e posited in the case wo rk r ecords. This 

mean t t ha t th e writ er cou l d shif t t he emphasis of the study 

from t he socia l aspe cts to a more comp l e t e cons ideration of the 

oc cupational therapy aspects--an emphasis which she hoped would 

be p ossib l e for the study. (See Table II). 

C. Selection of c a ses 

Originally the writer intended to study the cases of all 

children receiving occup ational therapy. 'i'hey numbered about 

forty at th e time. As t he year advanced more nenes we re added 

to t he Occupational Therapy Attendan ce Book. Then it was 

r ealized that the list wou ld be con stantly changing because of 

5 
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January, 

TABLE II 

NUMBER OF SOCIAL CASE RECOI-WS 
CONTAINING 

OCCUPATIONAL THERAPY PROGRESS REPORTS 

Number Numbel1 Number 
with with vdth 

no one two 
o. T. o. T. o. T. 

Report Renort Reports 

1939 17 14 0 

June, 1939 11 16 4 

6 

Total 

31 

31 
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TABLE VII 

lVEEK.LY I NCOME OF FAMILIES OF THI RTY-ONE CHILDREN 

Partially 
Dollars Independent Dependent Dependent Total 

5 - 9.99 0 1 0 1 
10 - 14.99 2 3 1 6 
15 - 19.99 2 7 1 10 
20 - 24.99 2 0 0 2 
25 - 29.99 3 0 2 5 
30 - 34.99 2 0 1 3 
35 - 39.99 1 0 0 1 

Unknown 1 1 1 3 

Total 13 12 6 31 



the findings are recorded for whatever they are worth. 

It may be that too much emphasis has been placed on the 

technical phases, such as the filling out of the Occupational 

Therapy Recommendations slips. Yet occupational therapy 

treatment, if it is to be effective, must start with a medical 

recommendation. If occupational therapy is to develop skills 

and knowledge in relation to treatment for specific diseases, 

it must keep records. If occupational therapy is to be a part 

of a children's social agency, it has certain responsibilities 

to those doing the social case work . Study could be made of 

these technical phases because there were r ecords available . 

It wou ld have been difficult to include a study of the more 

subtle values of occupational therapy that do not get into the 

records--su ch things as the effects of the thera pist 's p e rson­

ality , her r eme_rks, and her mannerisms on the patient; o r the 

children's enthusiasm over a newly creat e d toy. 

Not all of the analysis can be red·uced to statistical 

summari e s. The section on the typ es of l)rojects used for 

treatment is an exampl e where fi gures are int eresting but 

where t he ir scientific accuracy and value is negligible. The 

writer purposely limited the analy sis of the social findings. 

Only enough was included to give a sketchy idea of the typ e of 

children who wer e being studJ.ed. The findings are limited, 

but they ar e presented as fairly a s possible in a n attempt to 

reveal the work of the Occupational Therapy Department as it 

h a s actually functioned . I nterpretation has been added when 

.l;) 



it seemed warranted. None of the statements have been written 

in a critlcal spirit bu t in a spirit of truth tempered with 

sympathetic understanding of the difficulties confronting the 

Occupational Therapy Department of the Children 's Mi ssion to 

Children. 

14 



THE HISTOHY OF OCCUPATIONAL 'l'HERAPY 
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II 

THE HISTORY OF OCCUPATIONAL THEHAPY 

A. Early ideas of occupational therapy 

It was in 172 A. D. that the Greek physician and philoso­

pher, Claudius Galen, wrote that "Employment is nature's best 

physician and is essential to human happiness . n Long before 

this date the Egyptians of about 2000 B. C. recognized the 

curative va lue that was embodi ed in work. Throughout the age s 

there have been varying concepts of work therapy and varying 

degrees of value attached to it. 

B. Occupational therapy in United States 

1. Beginnings and growth . 

The conception of occupational therapy in the United 

States can be tra ced back to the early par t of the nineteenth 

century. About 1815 Thomas Eddy, a member of the board of 

governors of the society of the New York Hospital , was inter­

ested in and studied the value of employment as a therapeutic 

agency. Other important influences of this p eriod were ex­

erted by Creighton, Arnold, and Rush . It was about this same 

time that Samuel Tuke of the York Retreat, near York, England, 

was studying employment for the mentally ill. 

Even though occupational therapy made its beginning in 

this country over one hundr ed years ago , the real c onstructive 

J.b 



efforts to th i nk of occupations as therapy, in a concept 

approaching the one we now have of t herapy , wa s organized 

about seventy-five or eighty years later. It is interesting 

to note that the his tory of occupational therapy co1.:tld be 

studied fairly accurately by tracing its development in t he 

mental hospitals. Yet th e field as it now exists encompasses 

much more than its use in the treatment of the mentally ill. 

As late as 1910 t h ere was practically nothing written on the 

subject of occupational therapy. 'rhe written material whi ch 

did exist was in the form of brief sta tements. The yea.r 1910 

also marked the beginning of an attempt to differentiate types 

of occupational therapy for s p ecial conditions. 

2. Twentieth century influenc e s. 

The World War was a sudden impetus for this pro­

fession as it was for many professions and businesses. The 

v1ar-time stories and pre s s articles served to help educate 

t he public to the needs whi c h occupational therapy could meet. 

This type of the rapy had much to offer the disabled soldier. 

It might be a means of exercise; it might give him confidence 

in the possibility that function could be restored to the dis­

abled part of his body; it could divert his attention from his 

illness to wholesome and objective interests and act:tvitles. 

A special interest we.s stimulated in the application of oc­

cupa tional therapy to orthopedic c a ses. I t was hoped that thi 

int e r e st would be carried over to civil life, but it was not. 

Fortunately, even though it wa.s not c arried over to civil life, 





physicians concerning the values of occupational therapy as 

treatment. 

C. Philosophy of occupational therapy 

1. Early concepts. 

The history of this movement like that of so many 

others reveals that the conc eptions of its pur poses, aims, and 

objectives have changed as tl::.e movement has developed. It has 

long been obse rved that the natural recup erative powers of the 

human organism can be stimulated _and strengthened by the use of l 

I 
regulated exercise of the mind and body and that such exercise, 

therefore, may be benefic:t.ally employed as a means of 

hee.lth. Neither is the conc ep t commonly expressed by 

"Mind over matter" of recent development. In writing "The 

Value of Occupationa l The rapy from a Medical Inspector's 

Standpoint," P. Smith has expressed t his idea a little dif-

ferently when he says t h at no two mental ideas c an occupy and 
1 

be c arried by the mind at the same time . Either one or t he 

other will gain ascendency and the stronger one becomes the les 

will be the effect of the other. These statements should ma.ke 

clear to us the imp orta.nc e o f replacing the morbid, unhappy, 

worried thoughts by others of a mor e norrn.al a.rxl heal thy 

character. For a period the principal measures relied on for 

the purpose of exercjsing the body and replacing morbid 

1 
Smith, P.: 
Inspector's 
pp. 362-63. 

11 The Value of Occupe.tional Therapy from a Medical 
Standpoint," Hospital Social Service, XXI, 

19 



thoughts wer e exercises, games, and other indoor and outdoor 

pursuits of a diversional nature. At this time the more sub-

stantial sn:1 last:ing effects of productive v.ork were given les 

attention and consideration than the immediate effects of the 

diversional activity. 

2. The modern defin:t tion of occupational therapy. 

Later it was realized that mere activity, just being 

busy, was not necessarily therapeutic. 'l'o be therapeutic the 

ac ti vi ty had to meet some physical or mental need. The 

defin1tion of occupational therapy given by Dr. Pattison and 

quoted by William Rush Dunton, Jr., is conceded to be one of 

the best and is used widely by the professionally trained 

occupational therapists. This definition states that occupa­

tional therapy is 11 any activity, mental or physica.l, defini tel 

prescribed and guided for the dlstinct purp ose of contributing 
1 

to hastening recovery from disease or injury . 11 

3. Interpretation of the definition. 

The definition makes clear, in a brief wa_y, the 

general purpose of occupational therapy. l.t also is stated so 

tha. t there is no limit to tb e type of ac ti vi ty that can be 

used a.s long as it is an aid in attaining the objective. The 

therapy is to be "prescribed and guided ." This implies thRt a 

doctor's a.dvlce is sought Rnd followed regarding recommendati 

for the type of activity which would be advisable for the 

patient and regarding changes in the activity n ecessitated by 

l 
Dunton, op. cit., p.3. 

,:jV 









THE PURPOSES AND VALUES OF 

OCCUPATIONAL THERAPY 

t 







titude or morale. It is the contented, happy patient and not 

the depressed, a ppr ehensive, or a pathe tic pati e nt who h as the 

better chance of recovery. Perhap s this writer wo uld include 

in his mental objective what J. F. Sands incorp orates under the 

heading of spiritual. Por co nveni enc e then, these two or three 

headines can be accepted as inclusive classifications. How­

ever, the re ar e certain other guiding principles and factors 

to be considered which, e 1 though they are included in the 

above group s, can be elaborated upon and in this way the r eader 

can see more s pecifically how some of the above aims can be 

attained. 

In selecting an activity for a patient the occupational 

therapists should th i nk of what r ate of heart action and blood 

circulation is best for building new tissue or helping re­

covery in a particular cas e , wh at th e rate and depth of res­

pira tion should be, the specific muscle s to b e exercised and 

t he character and extent of the moveme nt, the j oints to b e 

flex ed, th e motor nerves to be used. In e.ddi tlo n, the occup a­

tional therap ists must con sider the mental p roc e sses which 

shou ld be stimulated--processes such as attention, observation, 

memory, creation, ba.lRnce, restre.int, i n terest. Occupational 

therapy may also be a mea_ns of training the individual in 

orderly habits of thought, in c oncentra tio n, an:i may cause a 

better contact 'Nith r e ality by less ening day dr e a ming . Further 

more, seven principles for selecting the occupational activity 

h ave been n o ted and these princi ples also tend to show some of 

27 



the underlying theories o£ occupational therapy. 

1. Occupational therapy should be prescribed and 
administered under constant medical advice and 
supervision, and correlated with the other treatment 
of th e patient. 

2. Systematic methods end precision is important. 
Dosage should be exact and the object to b e attained 
should be kept in mind constantly. 

3. Treatment should be s pecifically dirac ted to 
meet the need of the patient. 

4. The occupation should vary as the patient Is 
strength and capability increase. 

5. The only reliable measure of the results of the 
treatment is the effect on the pa tient. 

6. The occupation should be within the pat1ent 1 s 
interest and capacity. 

7. Employment in a group is usually the best. 
The accomplishment of a well made usefu l product 
enhances the satisfaction and adds to the good 
results. 

2. Specific purposes. 

Now t bat the purposes of occupational therapy in 

relation to illne ss as a whole have been considered, it might 

be worthwhile to see briefly what occupa tio na l therapy can do 

for specific type s of sicknesses and handicaps. 

'l'wo authors writing from their experiences in the Mayo 

Clinic have stated thet there are three ob,iectives to be con-

sidered in selecting occu_pa tion a l therapy for orthopedic dis-
1 

orders. First, there should be active exercise of the affect-

l 
Pa.ttee, G. and Parlin, F. w.: "Occupational 'Therapy in 
Orthopedic Cas e s," Hospital Social Service, XIX, p. 438. 
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work world in whi ch man can live and engage in activities to 

the extent that he is conscious of the satlsfactlon of having 

done an interesting day's work. In this way occupational 

t herapy can help him gain control of himself. 

So far this c hapter has been an attemp t to point out the 

aims and objective s which serve as drives to ward t he goal for 

which the oc cupati ona l therapists are striving. Necessarily 

incorporated with thi s material has b een considerable theory 

which is vital if occupational therapy is to be understoo d 

int elligent ly. Now considera tion must be given to the result­

ing effects of trea t ment by occupational therapy as they have 

been seen by people who have had much contact wi.th such treat­

ment. 

B. Values of occupational therapy 

1. General values. 

It seems to be the c onsensus of opinion t ha t oc­

cu pa t i onal t herapy h as r eal v alue to t he person who is ill an:l 

contributes toward his recovery. The individual who is ill 

does not fe e l up to his own level in spirit. His state of mind 

is below that of th e nor'Jla l ind ividual. The da:tly routine is 

missed. The lack of physical a ctivity reacts upon the individ­

ual mentally and makes him discontent ed . Physical inactivity 

also interferes wi th the p erson 's appetite, h is digestion, and 

excretions. Physiolog ical change s l eEtd to discontentment and 

unhappiness. Th ese fe elings , in turn, are associated wi t h 
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further physiological changes. Perhaps this destructive circle 

could be broken if the p e rson could b e introduced to outside 

interests, one typ e of which is occupational therapy, and in 

that way be made more content and happier. Indirectly then, 

the ou t side inte r e sts wou ld b e aiding recovery. 

He r e again, we can grasp the idea of J. F. Sands who says 

that in order that occupational therapy may be curative it must 
1 

develop r e sistance. He has set up the spiritual, mental, and 

physical criteria wh:tch should be met if curative work is to be 

effective. He goes further and points out that carefully 

graded and selected occupational therapy does this very thing 

and so is useful. Spiritually, curative work is worthwhile be-

cause it prevents a waste of energy in worry and prevents 

ultimate pauperism. From the mental aspect, occupational 

therapy can often nrevent a psych osi s when the case is one of 

nervous diseas e or psychopathic personality. Lastly, it may 

be useful physically in case s where the joints and muscle s are 

involved, and to cardiac and othe r dl seases. 

It shou_ld be r emembered, however, that s u ch criteria can-

not alway s be fulf :tlled easily . Much ins:tght is necessary so 

that the occupational t herap ist will be able to comprehend the 

spiritual needs of t he patient. This comprehension is es-

sential before the t h erap ist can hope to direct th e activity ir 

a way which will fill the patient's needs. Much skill and 

knowledg e is necessary so that the occupational therapist can 

1 
Sands, op. cit., p. 263. 
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direct the work in order to have it curative and an aid in 

physlcHl rehabilitation. Nevertheless, this insight, know­

ledge, and skill is essential to put occupational therapy on a 

basis that makes j_ t truly valuable . 

There are other general values of occupational therapy 

that should be mentioned here. Many times the \VOrk is done in 

groups. This is especially the case in the mental hos pitals, 

but it is also the case in some convalescent homes. The 

opportunity to work together and to shs.r e with others c a n do 

much to develop social characteristics in the patient who is 

otherwise apt to lose his sense of social responsibility and 

his responsiveness to other people becau se of his hospitalize-

tion and the .individualized treatment which he has received 

during his illness. Dr. Lewis B. Hill, writing from his ex-

periences in the 'Vorceste r Sta.te Hospital, mentions that oc-

cupational therapy is valuable in preventing the out-cropp ing 

of serious characteristics which ap pear in any group of un-
1 

occupied men. Occupational therapy might be thought of as a 

constructive outlet for excess energy for some of the mental 

patients. This would not nec e ssarily be true of patients 

s uffering from other diseases. It also offers the patient a 

relief from his fears, emotions, and tensions, and in this way 

is an asset aiding recovery. 

Such treatment adds interest and zest to what might other-

1 
Hill, Lewis B.: "Value of Occupational Therapy in Mental 
Hospitals," Hospital Social Service, XVIII, pp. 447-53. 
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directly educating the pa tien t to care for himself. 

Speaking from experience as an occupa tional t herap ist at 

the Hardwood iilental Hospital, Lanarkshi re, Scotland, Annie 

Melrose writes about t he worthwhilene ss of occupational therapy 

for the mental pa tients. The t h era py can serve as a means of 

gradually bringine; th e patient bac k to reality. All ex istant 

enert,"Y is maintained or increased and non- existan t energy is 
1 

created. Mentally ill persons a lso need · an activity t ha t will 

help restore self-confidence, a fe e ling promoted by accomplish-

ment of some task . This author explains tbat severe illness is 

a big event in t h e lives of t hose who are ordinarily healthy; 

and i t would be a p ity if t he pa ti ent should come t h rough thi s 

experience and b e no better mentally, to hav e ga ined no broader 

outlook on life, no greater toleranc e and understanding toward 

others, no knowl e dge of how to rest and p lay so that leisure 

hours could b e both p leasant and restful. Physical recovery 

is slow without activity that affords mental rest or distrac-

tion. Herein are the values of occupational therapy. In 

addition to aiding recovery, and putting the pa tient in a 

better mental condition educationally an d s ocially, it offers 

protection against the hos p ital's sending home a neurotic, 

irritab l e pati ent wh o is littl e better for hi s experienc e . 

Occupational thera p;{ . can be used as a means of making the 

dr eamer mo r e r ealist i c, of' making t h e indec i sive stick to a 

1 
Melrose, Annie H.: "Occupation a l 'l'herapy at Hardwood, 11 

Hos p ital Socia l service, XIX, p. 62. 
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The question of the activity to be allowed the cardiac 

patient during convalescence and to th e greatest posslble ex­

tent followin8 recovery is a significant one. A social worker 

at Mount Sinai Hospital, Cl eveland, Ohio, writes regarding the 

classification of cardiacs and t he work they can do as it is 
1 

dependent upon their ages. Other writers have agreed with the 

statement of this author that non-productivity dep resses the 

cardiac patient. If this is the case, it is especially vital 

that t h e patient be given treatment that will prevent, to some 

degree at least, t h e depression, and instead ¥Till offer inter-

esting outlets for energy and mental activity. 

An interestin g experiment ·was atter,1pted several years ago 

by th e Bellevue Hospital in New York City. A small convales-

cent home for laborers with heart disease was opened so that 

they might get proper rest and could be taught a fitting trade. 

"The exp eriment was successful and in two years the i mportant 

fact that heart cripples could do fairly hard work for the 

greater part of each day without aggravating their condition 

was establisbed. In many cases it was fo1.md that the work not 

only t ·enef i ted the patient, but actually improved the c a rdiac 
2 

condition. 11 This does not mean that all car•diac patients 

should be put to work, but it does illustrate the fact that 

t:,llided activity has good effects on the morale and on the 

1 
Estrin, Rose Cohen: "The Industria l Placement of Cardiacs, 11 

Hospital Social Service, XXI, p p . 496-500. 
2connor, L.A.: 11 The Rehabilitation of Cardiac Pa tients 

Throuf;}l Organized Effort, 11 Hospital Social Service, XVII, 
p. 1 21. 
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