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Pediatrics and psychology in Argentina: a 
historical study (1930-1960)
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ABSTRACT
In this article, I will analyze the relationship 
between pediatrics and psychology in Argentina 
in the 1930-1960 period. This article describes how 
the sanitary, social, and medical approach typical 
of our local pediatric tradition laid the foundation 
for a dialog with psychology, captured by the 
innovation proposals emerged in the mid-
1950s. It also addresses certain specific use of 
psychology in medical interventions resulting 
from the need to understand and solve specific 
problems regarding growth and development 
during early childhood. To conclude, it points out 
that, although pediatrics has shown a progressive 
reconciliation with psychology throughout the 
studied period, it failed to have far-reaching 
implications.
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INTRODUCTION
Cultural and social dimensions are 

inherent to medicine; however, in the 
field of pediatrics, they are constituent 
elements.1 Actually, considering 
the relationship between medicine 
and society, pediatrics has been a 
key specialty in the development of 
prospective interventions aimed at 
optimizing national human resources. 
Such characteristic may be redirected 
towards certain matrix typical of 
Western medicine which, close to the 
19th century, became consolidated as a 
“nationalized” discipline focused on 
improving population health.2 In that 
context, childhood was considered a 
vital period that was highly relevant 
for the future because practically 
anything that occurs in this period 
of life would have consequences in 
adulthood. For this reason, anything 
done in pursuit of child health was 

ultimately a bet on the future of 
humankind.

In addition to studying childhood 
diseases and monitoring biological 
development, pediatrics took an 
interest in weighing psychological 
development and established criteria 
regarding what might have been 
considered a “normal” development. 
This meant a dialog with psychology 
in the context of a long-standing 
medical tradition targeted at making 
an intervention in society in order 
to change certain habits and settle 
new behaviors and representations 
associated with health, physical 
and mental well-being, and social 
advances.3,4

T h i s  a r t i c l e  a n a l y z e s  t h e 
relationship between pediatrics and 
psychology in Argentina from the 
1930s to the 1960s. During this period, 
graduate education left psychology 
out of university curricular contents 
almost entirely.5-8 However, over these 
decades, knowledge about psychology 
became gradually more significant 
in medical discourse, in line with an 
increasingly complex understanding 
of children as an object of study and 
medical intervention.

The theoretical-methodological 
approach adopted here combines the 
contributions made by the critical 
history of psychology and historical 
studies about health, disease, and 
medicine. The former proposes a 
method aimed at making the external 
aspects of psychology visible by 
highlighting that scientific research 
depends on the material conditions 
offered by society and that research 
design and results depend on the 
social  condit ions in which i t  is 
developed. Based on this approach, 
the history of psychology is not a 
description of the scientific advances 
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of individuals or schools of thought based on the 
personal and independent interests of setting-
specific cultural, social, political, and financial 
factors.9-12 Since this article will focus on the 
relationship between psychology and medicine, 
it is necessary to consider the history of the latter. 
In this regard, historical studies about health, 
disease, and medicine are particularly relevant 
because they have renewed the more traditional 
perspective focused on great names and medical 
science advances. There, biomedical aspects 
intertwine with the subjective domain of actors 
and are linked to social, cultural, political, and 
financial phenomena.13-15

This investigation is the result of a hypothesis 
that proposed that, throughout the studied 
period, psychological knowledge became 
gradually more significant in medical discourse, 
in line with a “psychologized” understanding of 
child development. This process was connected 
to the dissemination of “psy-” discourses in 
the Western civilization. In such setting, “psy-” 
concepts and techniques provided solutions to 
different problems and key interpretations of 
different human phenomena.12,16-18 In relation to 
pediatrics, some of its distinctive features laid 
the foundation for a dialog with psychology, 
captured by discipline innovation proposals and 
specific psychology uses in medical interventions 
regarding growth and development during early 
childhood (0-3 years).

Pediatrics, hygiene, and social medicine: 
towards a dialog with psychological 
knowledge

In the 1950s, a sort of new paradigm emerged, 
based on which, local pediatrics sought to 
integrate patient psychosocial aspects to its 
approach. However, such change did not entail a 
complete renovation of pediatrics by psychology; 
instead, it took place seamlessly in a series of 
principles typical of the specialty. From the 
beginning, local pediatrics was not restricted 
to the management of childhood diseases, it 
also promoted preventive interventions. Such 
actions occurred in the setting of a sanitary, 
eugenic, social, and medical project based on 
the idea that a healthy, productive individual 
was the best capital of a country.19 Therefore, 
the institutionalization of pediatrics took place 
in close relation with hygiene and eugenics, a 
discipline that adopted a positive, environmental, 
Latin profile in Argentina.20 On its side, hygiene 
played an important role as an instrument at the 

service of the “Argentine race improvement”21 
and thus connected with eugenics. It had a 
prominent role in the development of the 
pediatric field, at a local and international level, 
and allowed to approach children in the setting of 
a social and biological health project.

After World War II ,  when the eugenic 
rhetoric of race improvement lessened sharply, 
the impression of the sanitary discourse was 
still present in local pediatrics. In the mid-
1950s, several authors reasserted the tradition 
according to which pediatrics should maintain 
a comprehensive and consistent relation with 
physical and mental hygiene.22–24 In the field of 
psychology, such sanitary profile of pediatrics 
established a close coordination with the concepts 
of mental hygiene, a movement that emerged in 
the United States in the early 20th century and 
became consolidated in Argentina by the 1930s 
with the creation of the Argentine League for 
Mental Hygiene.

Mental hygiene discourse, structured around 
the concept of prophylaxis, recognized two 
theme cores:25 the early detection of the condition 
and the thesis of maladaptive triggering of 
psychological disorders, which considered the 
role of social factors in the onset of mental disease 
(however, it did not address the hereditary 
hypothesis). Mental hygiene was envisaged as 
a modern instrument that Argentine physicians 
could use to translate the reforming vocation 
that characterized their profession from the 
beginning into specific actions.26 In addition, 
pediatrics demonstrated that mental hygiene was 
not a topic of interest unique to psychiatry. Great 
names like Mamerto Acuña and Juan P. Garrahan 
promoted the creation of organizations like the 
Mental Hygiene Clinic (then known as the Center 
for Pediatric Psychology and Psychiatry), which 
started functioning in 1934 at the Institute for 
Pediatrics and Newborn Infant Care of Hospital 
de Clínicas.

This sanitary approach coexisted with the 
clinical approach and was the basis for the 
acceptance of psychological knowledge and 
practice. In the interwar period, the image of 
a world undergoing a moral and existential 
crisis, together with the tendency towards 
hyperspec ia l iza t ion ,  proposed  a  ser ies 
of requirements for medicine: faced with a 
compartmentalized vision, it had to regain 
perspective, meditation, and intuition as 
guidance for medical practice. In the midst 
of a crisis of values, reintroducing the study 
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of a spiritual domain into medical humanism 
through a comprehensive contact with disease 
demonstrated that human beings could not be 
reduced to their biological domain.27 In that 
period, part of the medical field echoed “medical 
holism,”28 a movement disseminated across 
Europe and the United States in the 1920s and 
1930s which combined different trends opposed 
to reductionism. (The trends that were part of 
this movement included German constitutional 
medicine, Italian biotypology, North American 
psychobiology, French medical humanism, 
psychosomatic medicine, Christian humanism, 
neohippocratic medicine, and homeopathy).

B y  t h e  m i d - 2 0 t h c e n t u r y ,  t h e s e  i d e a s 
resurfaced during the second post-war period, 
when international organizations and national 
governments established an agenda of problems 
related to the rights of the child and strengthened 
their commitment to the physical and emotional 
well-being of new generations. In Argentina, 
these ideas established a series of requirements 
that, in the middle of the “psychologization” 
of  Western societ ies ,  were picked up by 
psychosomatic medicine. The introduction of 
this trend was a turning point that allowed 
pediatrics to project new horizons for pediatric 
practice. The field of “psychosomatic pediatrics” 
described by Florencio Escardó29 and the 
“new puericulture” proposed by Juan Pedro 
Garrahan30-32 are an exemplary reflection of how 
this discipline has reshaped itself. In the 1950s, 
both defined a pediatrics project that proposed a 
comprehensive approach to children as part of a 
family responsible for their physical health, but 
also, and above all, their future social integration 
and the quality and balance of the bonds they 
may establish. These two pediatricians introduced 
contributions made by psychology without 
making pediatrics lose its specificity and without 
undermining medical authority, in a time when 
psychology started to shape up as an autonomous 
profession and when psychoanalysis gained more 
and more visibility in the Argentine society.

Knowledge, practice, and techniques: uses of 
psychology in Argentine pediatrics

As mentioned above, the purpose of the 
approach proposed here is to understand the 
development of scientific disciplines in relation 
to the social context. In this regard, it would 
be biased to make an analysis of pediatricians’ 
approach to psychology as a result of personal 
interests or as a “mechanical” response to the 

winds of change brought about by the second 
post-war period. Instead, such approach is 
considered to have been mainly encouraged by 
interconnected problems that resulted in a dialog 
between these two fields of knowledge.

Actually, it is possible to note that pediatrics 
approached psychology not just because of 
“medical holism,” but also because of the 
need to solve a series of specific problems 
that were, in one way or another, linked to 
broader social issues. An example of this is 
the establishment of “normal” growth and 
development parameters in a young country 
mainly populated by immigrants. In this context, 
a demand for anthropometric and psychological 
development studies emerged in relation to 
eugenic measures and a concern for establishing 
the racial foundations of national identity. In 
turn, such anthropometric display took place 
in a context marked by the development of 
statistics, a broadening of state interventions, 
and the implementation of social policies aimed 
at fighting childhood mortality and promoting 
natality.33-35 Thus, in some Infant Dispensaries 
of Buenos Aires, psychosensory development 
was measured using the test created by Viennese 
psychologist Charlotte Bühler36 for descriptive 
purposes and based on mental hygiene principles, 
as a tool to guide interventions aimed at 
modifying environmental variables that affected 
development. Later, towards the 1960s, the 
scale used was that developed by American 
psychologist and pediatrician Arnold Gesell.37-39

Although both tests shared several features, 
their objectives were different: the studies 
that used the Gesell Development Schedule 
were aimed at establishing the incidence of 
environmental factors (nutrition, rearing setting) 
in the course of development. In all truth, during 
the studied period, there was certain tension 
between the maturational theory that subordinated 
psychological manifestations to neurological 
development 40 and the environmental ist 
perspective. Over the years, the balance tilted in 
favor of the latter of these two poles in tension.

Such interest in assessing the incidence of 
the environment cannot be separated from the 
dissemination of studies about the psychological 
consequences of emotional deprivation in 
the first years of life and the emergence of a 
biopsychosocial understanding of children 
brought about by the Mental Health movement 
that appeared during the second post-war period, 
which paid special attention to the dynamics of 
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relationships where development took place.41 
The same reasons allowed to redesign the concept 
of a long-standing problem: the physical and 
psychological consequences of children’s stay 
in hospitals and childcare institutions, which 
many times resulted in what was known as 
“hospitalism”.42 Hospitalism put the naturalist 
medical trend in check by suggesting the 
contradiction that, even with the best technical 
advances and trained staff, the hospital setting 
accelerated a child’s deterioration towards 
potential death. In turn, it showed the deep 
link that seemed to exist between development 
and certain psychological well-being resulting 
from individualized care and psychological 
stimulation. The report by British psychiatrist and 
psychoanalyst John Bowlby for the World Health 
Organization43 received a large echo among 
local pediatricians and was a key element in the 
implementation of novel devices in Argentina, 
such as the rooming-in practice for mother and 
child proposed by Escardó.

One of the issues made clear by hospitalism 
was that an adequate nutrition and good sanitary 
conditions, which were many times better than 
those at home, were not enough to warrant a 
normal growth and development. Nutrition, a 
key subject matter in pediatrics, was another 
topic for the dialog between medicine and 
psychology. A paradigmatic problem resulting 
from such dialog was the so-called “mental 
anorexia” or “psychological loss of appetite,” 
an enigmatic disorder that became a common 
reason for consultation in the mid-1930s.44-47 At 
the beginning of the studied period, the main 
hypothesis suggested a connection between an 
inherited neuropathic condition48 and educational 
shortcomings. This entailed a psychological 
explanation that attributed anorexia to unpleasant 
stimuli that promoted the development of a 
conditioned food rejection response. The 
principles of classical behaviorism suggested 
that a child’s eating behavior could be molded 
based on the development and reinforcement of 
good habits.46,49,50

The proposed interventions combined the 
administration of drugs and vitamins with 
educational indications based on mental 
hygiene that reflected a representation of child 
psyche as an instance directly influenced by the 
environment, even if determined by inheritance. 
Since the 1950s, the interpretation of this problem 
somehow shifted towards an interpretation in the 
light of children’s emotional development and 

relationship with their families.51,52 In this setting, 
the psychoanalytic theory of infantile sexuality 
gained special relevance and complemented the 
Pavlovian approach centered on physiological 
research. Thus, breastfeeding became essential, 
not only for its nutritional qualities, always 
underlined by pediatricians, but also for the 
emotional and psychosexual dynamics it entailed, 
which added an extra value as emotional support 
to relieve anxiety and contributed to shaping a 
balanced personality.30,53 In a world that aimed 
to leave totalitarianism behind, such dialog with 
psychological theories expected to put emotions 
and the importance of warranting children the 
possibility of “channeling their instincts” back 
in place in an environment that recreated the 
democratic order projected globally in the family 
setting.

CONCLUSION
Throughout the proposed study period, it can 

be observed that the sanitary, medical, and social 
profile that characterized pediatrics favored an 
increasing dialog with psychological knowledge, 
which reached an early systematization towards 
the mid-1950s in the form of proposals like 
the ones made by Garrahan and Escardó. 
They were aimed at overcoming the limits 
of organicist approaches and developing a 
more sophisticated approach that transcended 
the mere concern for children’s survival. The 
resulting exchanges between both disciplines 
led to interventions regarding specific topics and 
problems, which found a way of confining and 
explaining themselves under “psy-” terms. If 
such psychological approach was possible and 
chosen by certain pediatricians, undoubtedly, it 
may be understood as resulting in a context that, 
at a local level, witnessed the convergence of 
psychosomatic medicine, the rights of the child, 
better quality of life conditions for the population, 
and certain sense of renewal that would take 
place in the 1960s.

It is worth pointing out that many of the 
proposed ideas and practices were not rapidly 
undertaken and even generated resistance 
among health care providers. One of the clearest 
examples was the rejection of the rooming-
in practice proposed by Escardó.54 With this 
clarification in mind, it is necessary to highlight 
that, although pediatrics has shown a progressive 
reconciliation with psychology throughout the 
studied period, it failed to have far-reaching 
implications. Therefore, it may be suggested 
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that physicians progressed towards outlining 
a biopsychosocial approach without specific 
training or clear therapeutic tools, which however 
seemed necessary to play a more effective role 
adjusted to a study object, i.e. children, whose 
understanding became more complex in the 
period studied here. In addition, this contributed 
to the process of recognizing and legitimizing 
psychological knowledge within the scientific 
community. In subsequent years, with the 
graduation of the first psychologists and their 
introduction into health care services, the topics 
and problems that had drawn the attention of 
pediatricians could then be handled by the newly 
available health care professionals. n
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