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Introduction

Through the years of peace and war, the American 
Bed Cross has "been supported by the contributions of 
Americans in all walks of life largely because of its 
accomplishments in the field of social service. Amer
ican Bed Cross action in this field has embraced many 
and varied programs and has included services rendered 
by both volunteers and trained social workers.

In this paper we are limiting our presentation to 
only three of the social welfare services of the Amer
ican Bed Cross, Disaster Preparedness and Belief, Home 
Service, and Services to the Armed Forces. In select
ing these, we are confining ourselves to services 
given to individuals or families in relation to their 
individual social and economic needs as distinguished 
from programs of health or education.

All three of these services represent obligations 
deriving from the charter granted to the American Bed 
Cross by the Congress of the United States.



Disaster Preparedness and Relief
Disaster Preparedness and Belief is a social wel

fare service carried on by the American Red Cross and 
has three broad functions. These are, first, to 
stimulate chapters to initiate and maintain in readi
ness in their local community disaster preparedness 
measures appropriate to known disaster hazards; second, 
to provide affected persons during the emergency period 
of a disaster with such basic necessities as food, cloth
ing, and shelter, and supplementary medical and nursing 
care; third, to give individual assistance to families 
in meeting disaster-caused needs which could not be pro
vided from existing and potential resources and without 
which the family would be unable to resume its customary 
way of life.

The American Red Cross defines a disaster in these 
terms: "A disaster is a situation, usually catastrophic 
in nature, in which numbers of persons are plunged into 
helplessness and suffering and as a result may be in 
need of food, c3.othing, shelter, medical care, and other 
basic necessities." Implicit in this definition is the 
concept that the disaster affects both community and 
individual and that the community is largely helpless 
to extend its usual resources and services to the af
fected individual. In the United States tremendous 
destruction can result from disasters such as hurri
canes, tornadoes, earthquakes, fires, floods, explosions, 
mine accidents, and transportation wrecks.

Government responsibility in time of disaster is 
essentially the same as in normal times. The govern
ment is responsible for the protection of life and 
property, including warning people of impending dan
gers, evacuation, maintenance of law and order, fire 
protection, public health and sanitation, care of the 
dead, and control of traffic. The government also is 
expected to repair all public buildings, streets and



highways, and restore public utilities such as gas, 
water, etc.

The Red Cross provides emergency mass care in the 
form of food, clothing, shelter, and supplemental 
medical and nursing care, and during the period of 
rehabilitation assists individuals and families in 
meeting their disaster-caused needs. These needs are 
determined and met through individual consultation 
and planning.

Each of the 3,751 Red Cross chapters in the United 
States and its insular possessions has an obligation 
to maintain in existence a committee on disaster pre
paredness and relief. Through this nation-wide organ
ization of chapters and' disaster committees, the Red 
Cross is at the scene wherever and whenever a disaster 
occurs. The national organization when necessary 
supplements the resources and personnel of chapters, 
or assumes outright responsibility for directing 
relief activities.

Members of the chapter committee on disaster pre
paredness and relief represent the best possible 
leadership obtainable in the community. They are 
responsible for the territory falling within the chap
ter jurisdiction and have the following obligations 
to:

1. Prepare a survey of disaster hazards and poten
tial local resources.

2. Establish cooperative understandings with public 
agencies.

3· Develop and put in writing a disaster prepared
ness plan and organization.

4. Take necessary action when disaster strikes to 
prevent loss of life and property.
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When disaster strikes, members of the chapter dis
aster committee report to designated headquarters to 
carry out preassigned duties. The chapter chairman, 
or deputy, notifies American Red Cross national head
quarters of the disaster by the most direct communica
tion method available and provides specific informa
tion as to the nature and the locality of the disaster, 
and the action being undertaken by the chapter, the 
government, and any other local organization involved.
An estimate is given to the national organization of 
the funds needed to finance the relief work.

The chapter disaster committee is responsible for 
seeing that the immediate basic necessities of food, 
clothing, shelter, and supplementary medical and 
nursing care are made available to all affected per
sons in the disaster territory.

The period marking the close of the first world 
war and the major economic depression of the thirties 
witnessed tremendous changes in the social service prac
tices followed in the United States. Significant changes 
were made in the procedures and techniques used by 
both public and private welfare organizations. During 
these same years, there was a definite transition in 
the American Red Cross program of disaster relief 
from one concerned largely with mass care to one 
emphasizing individual assistance based on need.

In its program of rehabilitation for disaster 
sufferers, the American Red Cross utilizes tech
niques that follow the broad outlines of tradi
tional family case work through the use of con
sultation with family members, consultation with 
collateral sources, and assistance plans based on 
individual needs reflected in the family situation.
The families are helped by trained disaster workers 
to evaluate the effect of disaster losses, liabil
ities, and possible insurance settlements in the 
working out of new programs of family living. The
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worker assists the family in recognizing and employing 
many resources not apparent to them. Such resources 
might include aid made available through special and 
regular government agencies, including benefits avail
able through unemployment insurance or workmen’s com
pensation.

When the worker has completed the investigation of 
resources available to the family affected by the dis
aster a plan is then worked out with the family for 
the utilization of those resources. If this plan in
cludes a grant to be made by the American Tied Cross, 
it is presented to a local advisory committee com
posed of representative citizens of known leadership 
and sound judgment. This committee is always estab
lished in the disaster-affected community to assist 
the Red Cross and to render an opinion as to whether 
or not the grant is in keeping with the known needs 
and resources of the family. The grant is made to 
the family as an outright gift from the American 
people through the Red Cross, for which no repayment 
is expected.

The help the American Red Cross extends to dis
aster victims is typified in the following case 
involving an elderly couple whose home had been 
damaged in a river flood in an eastern state.

Both Mr. and Mrs. Barkley had been taken to a 
local hospital suffering from exposure as a result 
of the flood. Upon their release, temporary quar
ters were found for them and the Red Cross provided 
emergency food and clothing. A few days later a 
Red Cross worker called on them and together they 
discussed plans for the future.

The family’s financial resources were meager.
Mr. Barkley's only income was a small pension, 
augmented by a modest sum realized from the rental 
of two rooms. Savings were insignificant - less
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than $300· The couple had no children to help them.

They were faced now with the problem of repairing 
their one-story, six-room frame house. A builder’s 
estimate had placed tho cost of repairs at $i*86. 
Although he could not finance the entire sum, Mr. 
Barkley had obtained a loan of $300 from the local 
bank, with the help of a nephew who agreed to share 
in the repayment of the loan. Could the Red Cross 
assist Mr. Barkley with the remaining costs?

The Red Cross could and did. Under the plan 
drawn up jointly by the Red Cross worker and the 
family, the Red Cross agreed to finance the balance 
of the repairs and to supply a sum for the purchase 
of household furnishings.

This plan was presented to the local advisory 
committee, established in the community to aid the 
Red Cross in its work following the flood. The 
committee, satisfied that the family had helped 
itself to the full extent of its resources, ap
proved the full amount of the grant. Like thousands 
of other disaster victims helped each year by the 
Red Cross, the Barkleys were now able to reestab
lish their home and resume normal living.

The rehabilitation program of the American Red 
Cross illustrated in the foregoing case is the re
sult of a gradual change in disaster relief which 
has taken place over a period of years. The focus 
of this service is now on the individual needs and 
requirements of the family, whereas in the early 
days of disaster relief help was extended mainly in 
the form of mass care and disaster-affected families 
were expected to adapt themselves to the aid that 
could be made available to them.

This change in disaster service has been con
sistent with the gradual evolution that has taken
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place in other social service fields in the United 
States. Before the turn of the century individualized 
service was not stressed, "but soon after 1910 an in
creasing emphasis was placed upon consideration of 
the particular needs of individuals and families. As 
the American Bed Cross has changed in the past so it 
will change in the future as new ways are found to 
meet disaster needs.

Home Service
Home Service is a chapter activity of the American 

Bed Cross directed toward helping families of men in 
the armed forces and veterans and their families to 
meet personal and family problems that arise in rela
tion to or as a result of military service or return 
to civilian life. Home Service is distinguished from 
Military Welfare Service and Service in Military Hos
pitals by its setting in the civilian community and 
its emphasis on service to families.

This service began in 1916 when many family groups 
were disrupted because the head of the family entered 
military service. Problems arising from sickness, 
death, and social and financial changes caused increas
ing concern to the members of the family remaining in 
the civilian community. New problems developed as 
regular incomes were interrupted and as combat casu
alties increased during 1917 and 1918. It soon be
came evident that these problems could best be met by 
an organization with contacts in both military and 
civilian communities because assistance here required 
knowledge not only of military regulations and require
ments, but familiarity with the social, medical, and 
economic resources of the home community as well. To 
meet this need the American Bed Cross undertook re
sponsibility for conducting a broad program of social 
service to families. This program included:

1. Counseling service to help wives, mothers,
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and'other dependents of servicemen 'assume' 
family responsibility while the head of the 
family was away.

2 . Financial assistance until government allow
ances were made available or when these 
allowances were interrupted or when sudden 
emergencies overtook the family.

3. Communication3 and reporting service, through 
which information was relayed from the service
man to his family or from the family to the 
serviceman or from the local Red Cross chap
ter to the military on behalf of the service
man.

To carry out this service, it was necessary to 
make provision for workers in every community through
out the United States. There were few trained social 
workers available in 1916, but their services were 
utilized in organizing and training the larger num
ber of untrained workers and volunteers in chapters.

Even before the end of the first world war, it 
became apparent that there was a need for continuing 
service to men after their separation from military 
service, and to their families. This was particularly 
true of disabled men and the dependents of those who 
died in service.

While it is true the government made plans early 
in the war for the best possible surgical and med
ical attention for wounded soldiers, for convales
cent care, and for vocational training to fit them 
for a place in industry, many disabled men and de
pendents of deceased servicemen needed assistance in 
establishing their rights to pensions, hospital and 
medical care, and other government benefits. Fam
ilies also needed assistance in making changes in
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their way of living "because of illness and loss of in
come of disabled veterans.

Despite the fact that there was a gradual reduc
tion in volume following the first world war, the 
need for service to disabled veterans and their de
pendents did not terminate during the peacetime 
period because many war service injuries did not 
reach disabling proportions for many years. At 
the same time, there was a continuing need for 
service for men in the regular Army and Navy and 
for their families. For this reason, a basic 
organization and program were retained in chap
ters and these were swiftly expanded when war 
came again.

Although in the intervening years there had 
been a broad development of social service in the 
United States, especially in the field of public 
welfare, the need for an expansion of Fed Cross 
service along the lines of that given during the 
first world war became apparent even before the 
beginning of World War II. The same individual
ized service was needed In relation to personal 
and family problems that developed as millions 
of men were again removed from their homes to 
a military setting. The relationship maintained 
between the Bed Cross and the military was found 
to be essential to a wartime family welfare pro
gram.

Notwithstanding emphasis on the full use of 
all other resources, an enormous expansion of 
Home Service was required to meet the needs that 
arose because of the large number of men and 
families affected and because of the length of 
the war. For example, from the beginning of the 
emergency period until demobilization was com
pleted, over 15 million cases involving per
sonal or family problems of servicemen and their
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dependents were handled by Home Service in Red Cross 
chapters. And from Pearl Harbor to April 19^7, Red 
Cross chapters handled over k2 million emergency com
munications, chiefly health and welfare reports, be
tween servicemen and their families. This was a 
significant wartime service that reflected the anx
ieties precipitated by family separations and the 
hazards of combat, both of which were accentuated by 
the interruption of normal communications in time of 
war.

Although an emergency communication often in
volves a brief specific service, it may bring to light 
more serious problems related to family separation 
during wartime. For example, there was nothing un
usual about the message a Home Service worker in a 
city chapter received from a Red Cross representative 
at an army post. A soldier had been informed by a 
neighbor that his wife was in a hospital. The chap
ter Home Service worker was asked to verify the wife's 
illness and to find out whether it was necessary for 
the soldier to come home on an emergency leave. On 
visiting the home the worker found that the soldier's 
wife was in a city hospital and that an immediate 
operation was necessary. A 10-year old girl was alone, 
trying to take care of herself and a Ij-year-old brother. 
The family had not lived long in the neighborhood and 
there was no one to take an interest in or to help the 
children. In spite of her serious condition, the sol
dier's wife refused to have an operation because she 
had no money and there was no one to care for the 
children during her absence from the hone. Moreover, 
she hesitated to take such a serious step alone, as 
the serviceman had always taken responsibility for 
family decisions.

The Home Service worker talked with the attending 
physician and sent a report to the military author
ities, on the basis of which the soldier returned 
home. He encouraged his wife to have the operation,
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and with the help of the Home Service worker arranged 
for a relative to come from a nearby city to care for 
the children after his return to his post. The Bed 
Cross paid for the relative's transportation and met 
the family's needs for maintenance until the govern
ment allowance payments began. In the months that 
followed, the Home Service worker made many visits 
to the home so that during the soldier's absence his 
wife would have someone to share with her respon
sibility for the decisions that had to made re
garding medical care for herself and the children, 
financial problems, and general management of the 
home. She was given encouragement and support in 
her efforts to accept a further period of separa
tion and to assume responsibility for making de
cisions regarding family matters during his ab
sence. When home visits no longer seemed neces
sary, she was encouraged to visit the Bed Cros3 
chapter to talk things over with the worker. And 
when her husband was discharged from the Army, he 
was told of the services the American Red Cross 
gives to veterans and their families who have 
need of them.

The growth of the social work profession since 
the first world war made it possible during World 
War II to have the services of a larger number of 
trained workers to provide leadership in develop
ing more skilled and effective service. In large 
chapters the staff included many workers with 
training. However, because of the size of the 
job to be done, the bulk of the work handled by 
most chapters again had to be carried on by 
trained volunteers.

During World War II, as during the first world 
war, it became clear that many men discharged from 
military service found it difficult to return to 
civilian occupations and to normal family living.
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A family that had "been left to carry on without the 
serviceman also needed help in adjusting to his 
return.

In spite of the expansion of the government re
habilitation programs, there is a continuing need 
for counseling, particularly in relation to prob
lems of emotional distress and family relationships 
In many cases, associations with families and 
friends are not successfully resumed without help. 
Plans for employment or education and training are 
affected by problems of physical rehabilitation or 
social adjustment. In some cases, there is need 
for protracted care in military or Veterans Admin
istration hospitals, which disrupts normal ac
tivities and causes acute personal and family prob
lems. Financial resources become depleted and 
needs exist pending establishment of eligibility 
for government benefits or before employment is 
obtained. Moreover, families of men who are still 
in military service continue to need the services 
of a community social agency that maintains close 
relations with the armed forces. For these reasons 
services that were developed during World War II 
are being carried on in the postwar period on a 
large scale.

The end of the war, it is true, brought a 
decrease In the volume of emergency situations 
requiring Red Cross service. But this provided 
an opportunity to concentrate on improving the 
quality of the Home Service program and to place 
more emphasis on training as a means of developing 
the skills of workers so that they might give in
creasingly effective service.

The primary objective of Home Service will 
continue to be individualized service to persons 
and to families. Future services will be given

11 -



in relation to changing needs and to the expansion of 
government and other community programs.

Services to the Armed Forces

American Bed Cross Services to the Armed Forces 
is a program for members of the military establish
ment, designed to assist individuals with problems 
arising from military duty or from illness or dis
ability incurred in service, and to relieve their 
anxiety over problems arising in their families.
Such services have been carried on by the American 
Bed Cross since the United States entered the first 
world war. They are extended to both able-hodied 
and hospitalized personnel.
Military Welfare Service

Military Welfare Service is that part of the 
program of Services to the Armed Forces through 
which is supplied a broad program of personal wel
fare service to able-bodied members of the armed 
forces. Army and Navy regulations provide that 
the American Bed Cross assign to military instal
lations professional personnel to assist service
men and women in matters of general welfare, 
giving consultation and guidance on personal and 
family problems, providing financial assistance 
when necessary, furnishing information concerning 
government benefits, and securing reports and 
information from the home community when needed.

The Bed Cross representative on military in
stallations provides the link through which this 
obligation is discharged. He represents and acts 
for the civilian community, supplying the per
sonal civilian contact that military or purely 
governmental agencies are not equipped to offer.

In addition to his concern for the problems
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of the serviceman, he has over-all responsibility for 
all Red Cross activities for the able-bodied on the 
military installation, including those services pro
vided by local chapters. In his capacity as liai
son and public relations man, he interprets the Red 
Cross to the military and interprets the military to 
Red Cross. As an example of his liaison function, 
the Red Cross representative may be called upon to 
make arrangements with appropriate military author
ities when their assistance is required in Red Cross 
disaster operations. Varioiis and extensive quan
tities of such emergency supplies and services as 
tents, cots, bedding, and transportation may be 
procured from the military.

The Red Cross is instrumental in securing much 
from community resources for the benefit of military 
installations. With the help of the many volunteers 
whose services are supplied by adjacent Red Cross 
chapters, the military is given assistance in planning 
and in carrying out recreation programs.

Service in Military Hospitals
Working in close cooperation with the doctors,

Red Cross staffs in military hospitals provide the 
same services for patients as have been described in 
the preceding section. In addition, the staff mem
bers carry on special activities made necessary by 
the fact that the serviceman is sick or wounded. The 
two specialized types of Red Cross activity in hos
pitals are recreation, for individuals or for groups, 
and service to patients with problems connected with 
the illness or disability.

All Red Cross work in military hospitals is 
carried on with the approval of the commanding offi
cer and in cooperation with the doctors. The pur
pose is to assist in the patient's recovery and 
return to duty, or in his rehabilitation before
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returning to civilian life. All services to patients 
are carried on or supervised by trained social workers 
and recreation workers. Their work is supplemented by 
partially trained workers and by volunteers from neigh
boring communities who are given training in the hos
pital concerning their duties.

A social worker may assist a patient by giving him 
better understanding of his condition or treatment; by 
relieving his anxiety over problems at home through 
calling on Home Service in the local chapter to get in
formation or to give assistance; and by helping him at 
the time of discharge from military service to plan 
his return to civilian life. Such service is given 
in military hospitals both at home and overseas and is 
extended to hospitalized dependents of servicemen as 
well.

Illustrative of the activities that may be carried 
on by the social worker in promoting the recovery of 
patient3 are the following: obtaining through Home 
Service (upon the request of medical officers) social 
histories, including medical data, to be used aa an 
aid in determing diagnosis and treatment; making loans 
or grants to patients to enable them to take advantage 
of convalescent leaves; communieating with families of 
patients who are seriously or critically ill; assisting 
patients in filing claims for government benefits; 
transmitting through Home Service to the patient's com
munity medical and other data needed in helping the 
patient following his discharge.

The services of trained volunteers are utilized in 
connection with many friendly services to patients such 
as shopping, distribution of such articles as tooth
brushes and razors to patients temporarily without funds, 
and writing letters and assisting the professional staff 
in providing for the comfort and care of relatives who 
visit patients, particularly those who are summoned be
cause of serious illness.
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During World War II recreation activities were 
greatly expanded. In military hospitals trained Red 
Cross recreation workers, with the assistance of many 
chapter volunteers, not only provide recreation pro
grams for groups of patients hut also work with many 
individual patients, often in conjunction with the 
social workers. One of the greatest developments in 
the Red Cross hospital program during World War II 
has been the cooperating function of the recreation 
worker and the social worker as members of the clin
ical team.

Ward recreation programs are discussed with the 
medical officer in the light of individual and group 
needs. Here, music and crafts are brought to the bed 
patient. He is also provided with opportunities to 
do creative writing, to sketch and paint, to par
ticipate in quiz programs, to plan games adapted to 
the war situation and to be entertained by artists 
and celebrities who often give generously of their 
time and energies. The patient feels free to ex
press his choice in the selection of recreation 
activity, and every effort is made to carry out his 
wishes.

Unlike most civilian hospitals, the military 
hospital has a large number of ambulatory patients 
who may leave the wards and for whom recreation can 
be planned in the recreation hall and lounge, in 
outdoor areas, and in communities adjacent to the 
hospital. Such activities may consist of entertain
ments, parties, games, and outdoor trips.

The following case is illustrative of Red Cross 
services to patients in military hospitals:

A serviceman received combat injuries necessi
tating amputation of his left leg and left hand. On 
arrival in the United States he was depressed, did 
not mingle with the other patients, and stated that
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he did not wish his family and his fiancee to know of 
his condition and was unwilling to have them visit him.

The social worker in several conversations with 
him learned that he feared his mother would not sur
vive disclosure of his real condition because she had 
heart disease. Ee also believed it would be better 
for his fiancee to break their engagement since he 
would not be able to support her because he was no 
longer able to do the sort of work he had done prior 
to entrance into the service.

The social worker encouraged him to write his 
family and fiancee and promised that a full report 
of his condition would be obtained from the doctor 
and sent to Home Service in his local Red Cross 
chapter so that a visit might be made to his fam
ily about the time they received his letter. She 
also promised additional information might be 
given his mother and fiancee and any necessary 
help offered.

A conference was held with the patient's med
ical officer. The patient's problem and his 
feelings were explained to the doctor. Informa
tion about the patient's present condition and 
medical plans for him were obtained, and a 
letter was written to the Home Service worker.

Soon after this, the worker in the hospital 
received a letter from the Home Service worker 
stating that she had visited the patient's fam
ily and fiancee and that they were relieved to 
receive the personal letter from the patient 
and detailed medical report.

Both his mother and his fiancee wished to 
visit the patient, but the Home Service worker 
advised the mother not to attempt a visit at 
this time, as consultation with the family
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doctor revealed that her health would not permit it.
Hia fiancee was anxious to make plans to visit him 
and requested that the worker in the hospital and the 
patient let her know when this would he most con
venient .

Many conversations were held with the patient, and 
as he talked over his problems he gradually became less 
worried and more hopeful.

Meantime, a recreation worker had discovered that 
the patient had considerable talent for drawing and 
had interested him in making posters for various rec
reational activities. His interest in this activity 
not only brought him into contact with other patients 
assisting in the planning of recreation activities, but 
also brought him commendation which made him feel that 
possibly cultivation of his talent might prove a means 
of earning a living. His previous indifference to 
recreational activities and his depression decreased 
noticeably.

During this period a Bed Cross volunteer on the 
wards did errands for him, and took him on a sight
seeing trip.

The visit of the fiancee was arranged, and in 
the light of all the information available, the pa
tient and his fiancee made plans for the future and 
decided they would marry when the patient was dis
charged from the hospital.

When he was ready for discharge, the social 
worker helped him file his claim for government ben
efits. A letter was sent to Home Service giving in
formation as to his present condition, and Home Serv
ice took over the responsibility for future social 
services to the patient and his family.

This case shows the value to patients in military
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hospitals of cooperative service by Red Cross social 
workers and recreation workers, assisted by Home 
Service in local chapters.

In recent years, increasing recognition by phy
sicians that medical diagnoses and treatment must be 
based on knowledge of the patient's personality and 
social situation as well as physical condition has 
continued to foster the development in hospitals of 
social service departments to assist the physicians 
in their understanding and treatment of patients.
The Red Cross units in military hospitals will there
fore continue to function as social service depart
ments .

Conclusion

The social services described in this paper are 
characterized by a common philosophy, the founda
tion of which is respect for the dignity and value 
of the human personality. Inplicit in this phi
losophy is an awareness that the needs of no two 
individuals or families are identical and that 
service must be given in every instance in rela
tion to the capacity of the individual to help 
himself and to use the help that is offered him.
It is accepted as a basic principle that ,the re
lationship established between the person or fam
ily needing service and the American Red Cross 
social service worker giving the service is con
fidential.

The resources available to individuals and 
families vary from time to time because of expanding 
government programs, national and international de
velopments, and shifting economic and social con
ditions. Social services, therefore, have changed 
over a period of years in relation to these develop
ments . Such developments will continue to exert an
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influence on American Red Cross programs as on other 
programs in the total field of social service.

In the future as in the past governments will as
sume a large share of responsibility for meeting 
human needs. However, the services of voluntary agen* 
cies such as the American Red Cross will continue to 
be needed, for they can act quickly in emergencies, 
are more flexible, and are free to pioneer in new 
fields.
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