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July 26, 1951

Dr. E J. Engberg
M nnesot a School and Col ony
Fari baul t, M nn.

Dear Dr. Engberg:

The Hospital Recreation Section of the Anerican Recreation Society is conposed
of professional specialists inrecreation representing private, city, county,
state, nilitary, U S Public Health Service, and Veterans Adm ni strati on hos-
pitals. As one phase of its professional activities, the Section is conducting
studi es of the value of patient participation in both active and passi ve aspects
of hospital recreation prograns. A though the programcontent varies wth hos-
pitals, the recreation activities generally included are notion pictures, music,
dramatics, adapted sports, radio, group social activities, hobby clubs, crafts,
and the I|ike.

At the annual meeting held in Cctober, 1950, at Qeveland, Chio, the stimulating
and provocative comments of the medi cal and professional recreational personnel
in attendance served to enphasize the need for a study to determine a generally
accept abl e concept of the role of recreation in hospitals and simlar institu-
tions. It was evident that guidance fromleaders in the nedi cal profession as
well as those in recreation would be needed in arriving at such a determnati on.

The Section is extending to you an earnest request to give it the benefit of
your thinking and experience concerning the function of recreation in hospitals
and simlar institutions.

Wiile we will be extrenely interested in any observations you may care to make
on this subject, we hope that you will indicate wherein your renmarks may be
applicable only to certain types of patients, and that you will include corments
on the foll ow ng points:

1. Your definition of recreation.

2. The application of your definition to a recreation programin a hospital.

3. The place of a recreation programin a hospital.

4. Your opinion of the use of nedical prescriptioninrelation to the
participation of patients in the recreation program

5. The function of the doctor inrelation to deternmining the activities to
be included in the recreation program For diagnostic groups. For
i ndi vi dual patients.



Dr. E J, Engberg

It will be greatly appreciated if you could provide us with whatever infor-
mation you may care to offer at your earliest convenience in order that a
report of our findings may be made at the next annual neeting of the

Hospi tal Recreation Secti on.

Sincerely yours,

Y reans

G C BREAMJIR

Chai rman, Committee on Basic Concepts
of Hospital Recreation

Hospital Recreation Section

Pl ease address reply to:

C. C Bream Jr.

Chi ef, Recreation D vision
Vet erans Adm ni stration
Room 4232 Minitions Bl dg.
Washi ngton 25, D. C
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August 27, 1951

C. C. Bream, Jr.

Chief, Recreation Division
Veterans Administration

Room 4232 Munitions building
Washington 25, D.C.

Dear Mr. Bream:

We desire to acknowledge the receipt of your letter of July 26, have given it careful
consideration, and desire to make the following comments with reference to the points
mentioned in your |etter.

1

2.

Recreation is a frame of mind with each individual interpreting various
recreational activities differently according to his own needs.

Each patient is different, is an individual, is a separate unit that has to be
treated as such. Group activities are excellent as long as they ill cater to the
individual. Distinct individual patient activities are still held to a minimum at
this ingtitution which is one for al grades and ages of mental defectives.
Naturally, our god till remains to meet the needs of each one of 2,900
patients by providing an individual program for each patient.

Recreation, most assuredly, is a definite cog in the hospital recovery wheel. It
IS no more important nor no less important however than any of the other
services offered to patients. Physician, Psychologist, Teacher, Aide,
Chaplain, Socia Worker, Truck Driver, or Fanner, are al on an equal level in
that each is doing his part toward helping the patient.

We here a the Minnesota School and Colony very definitely favor a
prescription plan for dl patients-not only for recreation, but for patients' work
assignments and in general, the entire individual patients' program.

The doctor in our symbolism, would be the axle of our Patient Recovery
Whedl; dl activities and services revolve around him, hisjudgment, and his
prescription.

Very truly yours,

E. J. Engberg, M.D.
Superintendent
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cc: Milt M. Hustad



