
THE PLACE OF THE STUDENT HEALTH IN THE UNIVERSITY 

It is a pleasure to talk to a group of educators in 

whose field a bloodless revolution has taken place within the 

period of a ver,y few years. Revolutions seldom produce their 

desired effects immediately, howevero The first blush produces 

radical changes, chaos is likely to follow, and then a long 

period of solidification of gains must take place. 

Historical and educational examples of these phenomena 

abound. France, for example, spent nearly a century in sowing the 

seeds of revolution. And Rousseau and Voltaire tailed to realize 

that they were fomenting actual revolution. Once it came, however, 

the king was beheaded, the nobles deposed, and terror instead of 

democracy resulted. For nearly a hundred years which saw 

Napoleon rise as a leader of the people, the return of the 

Bourbons, and more than one internal, blo~ conflict, the third 

republic was finally attained after 1870, and Franc~;e~ined one 
"\ 

of the great pillars of democracy since that time. 

Educational revolutions seldom include the beheading of 

presidents or chancellors, but their preparation is more difficult, 

and their execution often less satisfactory. Once a dogma is 

established in the educational world, the changing of it becomes 

hea~ business. Eliot of Harvard led a revolution nearly half a 

century ago which finally resulted in the elective system in 

colleges and universities, and Hutchins and others have spearheaded 

the counter-revolution which redirects the aims of schools to 

general education and the core curriculum. The advance guard has 

made inroads, but the large, lethargiC boQy of education is still 

resisting the full fruition of this counter-revolution. 
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Administration of colleges and universities has changed its 

pattern more subtly and wit~e fanfare of prophets or conquering 

heroes. The transition from men of the cloth to generals, defeated 

political candidates, and business man as college presidents has 

taken place almost without notice, although it is interesting to 

note that the revolution in the world of education, for which no 

one claims credit, has produced no outstanding successes. Some of 

the new-type leaders have helped to balance budgets and raise money, 

but the effective educational leaderShip is still from within the 

group whose lives are committed to education as a career. 

The administration of the affairs of health in the 

educational institutions has been, and is, a subject of revolution. 

It will be impossible for me to discuss student health and its role 

in the university at large without being highly personal. For this 

I ask your pardon in advance. 

As an undergraduate I joined with my hotheaded friends in 

denouncing the shoddy service of what was called the "student health" 

at my alma mater. Connected with the university's medical school, 

there was a small clinic where a student might be taken if he had 

broken his arm or suffered some similar mishap, or if he was 

desperately sick. We related tales of how persons with open wounds 

were allowed to sit in pools of blood while disinterested interns 

smoked cigarettes and made smart remarks to nurses and co-eds. Most 

of our criticisms like those of most students were outrageously 

exaggerated, but there was an element of truth in the accounts we 

gave. It had never occurred to us to analyze the extent of the 

university's responsibilities to us as citizens of the univerSity 

community, nor had that or other universities approached this vital 

problem with intelligent planning. 
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I spent several years as dean of men at a state junior 

college in a southern state where no attempt was made to pretend 

that a student health service existed. Of course, as is the 

practice still in many small schools, there were local doctors 

who could be called in emergencies, and a local clinio to which 

students could be taken for the inevitable appendectomies. Most 

of you would be as appalled, as was rrr:r wife who had grown up in a 

medical family, to know how much free medical advice I extended 

during this period. I hope that God will forgive me for the errors 

I must have made. At least, He must have known that I was doing 

the best I could under the circumstances. 

MY own experience included a stint at a state university 

where at least the semblance of a student health service existed. 

The medical school was located in another City, so there was a 

small infirmary on campus with a few beds and two regular nurses 

in attendance. Interns came from the medical school each fall for 

the cursor,y physical examination required of the students, and 

emergencies were handled by the school doctor, who, of course, also 

practiced privately. 

In July of 1946 I became dean of students in the University 

of Chicago, concurrently with the reorganization of the student 

health service in the University and the appointment of Dr. Clayton 

Loos~ as its director. MY own education in this interesting area 

was about to begin. 

The University had long been conscious of the needs in 

the realm of student health; it had assigned one floor of one wing 

of Billings Hospital for this service; it had coordinated the 

student health with the office of the dean of students; yet it had 



· ' 

\ 

\ 

never objectively analyzed the role which student health was to play 

in the University and the community of students in and about it. 

Dr. Lo05li's personal distinction in the field of preventive 

medicine and his great interest in this field were responsible for 

the first major change of direction of the service. The adminis

tration of the University was educated to recognize that treating 

diseases and injuries was not enough; the University has a respon

sibility to ascertain the complete state of health of its students 

and to do everything possible ~o prevent the spread of disease in 

the community. The education of educators is not easy, as many of 

you know only too well, especially if this education must be in 

part fiscal. 

Our administration accused both Dr. Loosli and me of 

trying to pyramid a necessary service to students into a research 

center, and to create an octopus that would engulf both the hospital 

and the University budget almost entirely. Our aims were fortunately 

much more modest. We were, in fact, pushing for a clarification of 

the extent to which a student health service is an integral part of 

the community service represented, in general, by the office of the 

dean of students. 

Perhaps it should be said parenthetically here that at 

Chicago the Office of the Dean of Students is a central bureau for 

all services, other than business and religious, in the University. 

When the Office was created in 1931, a central officer henceforth 

replaced more than twenty officers who had reported direct to the 

president with their problems, and, more important, their budgets. 

Thus the ground was broken, even fertile, for developing a true 

concept of student health service in the total picture of service to 

the student and University community. 
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A second and important phase of this early development of 

the new plan for student health included a much closer relationship 

with the medical school and clinics. This was the easiest part of 

the problem to solve because of the B.Ympathetic interest of Dean 

Coggeshall, the academic and professional standing of Dr. Loosli 

and his aSSOCiates, and the obviously sincere desire of the staff 

and the Dean of dtudents that our student health be the best possible. 

The lines to the various clinics of the hospital became clear, and 

the relationship of this service to all the areas of the hospital 

one of cordial friendship and mutual admiration. 

Students who had gone to the service only for the required 

examinations and when desperately ill or injured, started~opping in 

for friendly advice and counsel concerning ~riad problems of health 

and adjustment. The whole question of the extent of psychiatric 

service was raised, and on this the administration of the university 

needed much education. 

A half-time ps.ychiatrist, used largely in connection with 

disciplinar,y problems before 1946, was replaced by a full-time 

psychiatrist who also had an appointment in the department of the 

medical school. Dr. Nat Apter, because of his own distinction and 

ability, soon was attracting many more students than he could 

possibly handle. Our desires to increase this phase of the service 

were not met with enthusiasm by the administration. 

We were not attempting to build a enninger clinic, as we 

stated objectively and clear~. We were, however, clear on the role 

which this phase of the service should play. It was obvious that 

we could not hope to give long-time therap,y to any of the students. 

It was also obvious, however, that among eight thousand students, 
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there were many who could benefit personally and in the interests 

of the University by a few sessions with a s.ympathetic doctor, well

trained in the field. 

The administration was inclined to think that we were 

following a trend to harbor misfits, ne'er-do-wells, even perverts, 

without whom the University would function more efficiently. It 

became our duty to show the dual role of the psychiatrist in the 

total picture. 

We continued to send to the psychiatrists (who increased 

to two the second year, and three, the fourth) students who were 

involved in serious disciplinary problems. Now it is our custom 

to interview initially any student so involved, refer him immediately 

to the student health for a report, then assemble the discipline 

committee to begin its deliberations. Too many deans of men and 

women of the old school have thought of themselves as omnipotent 

and omnisicient in dealing with student problems. I should like to 

thank publicly our student health for giving me and my associates 

in the office a broader conception of the entire problem. Their 

cooperation and understanding were so great and our mutual affairs 

so well coordinated, that it is routine for us to assume that 

student health will aid in solving disciplinary problems at Qhicago. 

Yet these ps.Ychiatrists are never brought into the picture 

as officers. DOing so would surely weaken their hands in dealing 

with the mass of students whom they see, many of whom they prevent 

from becoming disciplinary problems, and whose confidences they must 

and should keep. 
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Two types of students are sent to the student health by 

1113" office:: the first mentioned abovej the second those who are 

applying for admission or are already admitted and who show sUch 

obvious signs of instability that they are referred at once. In 

these cases, the student knows that he is being sent, his relation
a./ 

ship with the ps.ychitrist is hence established on an entirely 

different basis from the voluntar,y visitor and the report which 

comes to my office is hence interpreted in this light. 

Dr. Bryant Wedge, our senior ps,rchiatrist, and his two 

associates have developed still further the cooperation with the 

College, Divisions, and Schools of the University on the quest i on 

of admissions. As the arunissions office, which i~incidentally, a 

part of our orga~zation, referred more cases to the student health, 

Dr. Wedge made the suggestion that perhaps he could be of service 

helping examine applications in advance, particularly in certain 

areas of the University where the ps,ychologically disturbed are most 

likely to apply--that is divinity, social service, sociology, and 

ps.ychology. The deans of these units and the director of admissions 

were delighted with the suggestion and the practice has been 

extended, with the full cooperation and support of Dr. William 

Lester, the present director of student health and a member of the 

staff since the beginning of the present regime. 

Requests for talks by qualified persons to residence hall 

groups on sex and personal hygiene resulted in our turning to the 

student health for guidance and counsel. The staff was not suffi

Ciently large to accept the responsibility at the moment, but it 

chose and approved those who were to do this important task with 

dignity and sufficient training and knowledge. At present much of 
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There is no tangible evidence to prove how much a university 

gains by helping a faltering student adjust sufficiently to his sur-

roundings so that he completes his work with satisfaction and becomes 

a credit to his alma mater. I think the gains are great, and I am 

sure that hundreds of our students have thus benefited from trained 

and s,ympathetic counsel. Because of it they have developed their 

latent talents and have become good students and good citizens. 

There is less tangible evidence of how much the university is saved 

b.1 not admitting students who are not emotionally able to adjust to 

their surroundings, but I think that saving is great, too. 

There is tangible proof of the saving of time, money, and 

resources b.1 an intelligent program of preventive health. The pro-

gram initiated and articulated by Dr. Loosli this regard has been 
~ " 

extended and developed by Dr. Lester~d staff. 

In speaking of our own student health and in designating 

preventive medicine and ps,ychiatry for special mention, I have not 

intentionally ignored the entire well-coordinated unit which forms 

this service. The two are taken as examples only of the potential~ies 

of this growing field. 

From these personal experiences, however, there have been 

several lessons to be learned, rather I should say several steps 

in ~ own education which is far from complete. Several points have 

come into focus nonetheless, which become for us incontrovertible 

facts. 

A college or university, dedicated to the whole education 

of young men and women, has a responsibility for a program of pre-

ventive medicine as well as professional medical service of the 

highest calibre o 
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One may view this responsibility wholly in a welfare 

context. One may say that as university communities have broadened 

ia a soeialie:e:i:e sensa,. their concern for the various aspects of 

the lives of their citizens, a medical concern has followed. 

But the basis for the responsibility is more penetrating. 

The subject matter of enlightened universities is human minds. And 

one of the simplest, but most important by-products of an enlightened 

science, is the proposition that human minds, contained in physical 

bodies, bear an important relationship to the well-being of those 

bodies. Philosophically, this scientific fact leads to a pleasing 

conclusion about the wholeness of man and nature. Practically, this 

scientific fact forces us to a total reconsideration of the role of 

student health in the academic community. Administratively, this 

scientific fact argues for the complete integration of the student 

health into the a~ 'IMtt structure of the university. 

The student health is not an isolated unit which can or 

should operate apart from the whole area of student services. ~ 

the happ'y combination of a medical school and hospital exis~en 
the closest possible affiliation should be made with these areas. 

The director of the student health should be a member of the medical 

faculty and hence in part responsible to the dean of the medical 

school. This strengthens his relationships with the professional 

personnel with whom his contacts must be close, ,and gives him 

academic status, so subtly essential in the academic communityo 

Despite this affiliation with his professional group, however, the 

director of the student health should be mainly, as to time and 

budget, a part of the personnel services of the campus. 
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On campuses where no medical school or hospital exists, 

then the director should be wholly a part of the personnel organiza-

tion, headed normally by a dean or director. Only through the 

complete inter-relationships with other service areas can the 

fullest contribution of the student health be realized 

The administrati~~university must ~clean and 

clear l~~r *a~elten so that budgets do not fluctuate 

with each passing crisis. This can be done only when and if the 

administration is willing to look at the entire problem of student 

health objectively. Once it has agreed that certain types of service 

are necessar,y, then it must provide them to the student body or fail 

in what it recongizes as the discharge of a real responsibility to 

student and parent. Incidentally, when we made a careful analysis 

of our services and obligations four years ago, we decided that 

refractions which we had promised and not always fulfilled were 

not the duty or responsibility of the university to the student, 

and hence discontinued the service. 

The particular point of service is not important, if an 

intelligent and objective analysis is made, however. Students are 

willing to accept less than anticipated service if the administration 

makes clear what it proposes to give and the reasons for doing so. 

Coordination of services might seem to lessen the prestige 

of the position of the directorj yet, it actually tends in the 

opposite direction. On many campuses student health is apart from 

the medical services provided for athletic groups. ThiS, of course, 

creates a false conception of health service, and deprives the 

larger group from the execution of policies that are clear and well 

executed. No area should be apart from the jurisdiction of the 
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student health. On our own campus there are students living in the 

International House who are enroled in other colleges in the City. 

They pay a special fee for the same coverage that is available for 

any student in our University. A foreign student with tuberculosis 

is not a safe resident of a common residence hall just because he 

is enroled at Illinois Tech instead of the University of Chicago. 

Coordination of services means also the group meetings 

and discussions by all those directors of various areas of service 

to students. For the director of the student health it means a 

continual awareness of the problems of students apart from his own 

particular phase of service; for other directors it means a fuller 

concept of the problems and the perhaps unexplored possibilities 

of the health service. 

I spoke at first of the bloodless revolution and meant, 

of course, the great changes that have been taking place in your 

areas in the past few years. The revolution has taken place on our 

own campus, and no Trotskys or Stalins have resulted from it. The 

revolution is still in the making on many campuses. On some it is 

more difficult because of the lack of clarity in all administrative 

lines in the university. In some it lacks fruition solely because 

of a lack of funds. But when administrations realize the vast 

importance of this area and the desperate need for a full and com-

plete service, then, I hope, all of those barriers will be removed. 

In any case, I am vastly encouraged by what I have seen and what I 
for 

anticipate t~ the future. 

May 3, 1951 

Robert M. Strozier 
Dean of Students 
The University of Chicago 
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