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The Sophia Little Home in Cranston, Rhode Island, was a private association founded in 

1881 by philanthropic women to help rescue socially disabled women. It initially catered 

primarily to alcoholic women, but evolved in the early twentieth century to care predominantly 

for unwed mothers. For the former, the staff promoted hard work and discipline as a form of 

therapy to heal women of the temptations of alcohol; for the latter, the staff emphasized the 

development of marketable skills for unwed mothers to support themselves and their children 

once they left the Home. This vocational education included outdoor work such as planting 

and harvesting gardens, animal husbandry, and domestic training in cleaning, cooking, 

sewing, braiding rugs, stitching their own clothes, and needle work. In addition to the goal of 

moral rehabilitation, these programs also allowed women to feel useful rather than mere 

objects of charity. The approach with alcoholics was not as successful as staff had hoped: 

many clients were older women set in their ways; recidivism rates hovered between seventy-

five and ninety percent. The staff found much more success with young unwed mothers who 

were still impressionable and desired reintegration into society. Despite the social stigma 

against unwed mothers, many left the Home with respectable jobs based on the marketable 

skills they had learned during confinement. Although the staff did not use occupational 

terminology in their records, their approach to reintegrating socially disabled women into 

society as productive citizens relied on the ideas and beliefs of the nascent occupational 

therapy movement in the early twentieth century.

Occupational therapy has roots in early medical philosophy. Some of the initial mental 

health facilities emerged in the Islamic Empire where attendants treated patients with mind 
1diversions including musical performances, dances, and theatres.  During the French 

Revolution, Philippe Pinel – considered by many scholars to be the father of western 

psychiatry – instituted Moral Therapy, a secular approach to patients based on humane care 

that included exercise, fresh air, music, literature, work, and rest as a means to prepare an 
2individual’s ability to reintegrate to daily living in society.  This notion spread to Britain with 

William Tuke’s establishment of the York Retreat, to Florence with Vincenzo Chiarugi, and to 
3the United States with Quaker reforms of treatment in mental asylums.  Dorothea Dix was also 

instrumental in reform: during a trip to Europe to recover her health, she met William Tuke and 
4lived with William Rathbone and his family, prominent Quaker reformers.  In the early 

twentieth century, Susan Tracy coined the term Occupational Nurse for the women she trained 

in the use of therapeutic activities as part of mental health treatment. Tracy worked with social 

workers, psychiatrists, and disabled professionals to found the National Society for the 
5Promotion of Occupational Therapy in 1917.

A number of historians have examined the evolution of occupational therapy. Erin Morton 

examines Mary E. Black’s advocacy in Nova Scotia of weaving as occupational therapy with 
6both psychic and monetary benefits.  Gail Pike Hercher analyzes Dr. Herbert Hall’s work cure 

at the Devereux Mansion in Marblehead, MA. Hall believed that training nervous patients in 
7productive work would restore their self-confidence and self-esteem.  David B. Dill, Jr., looks 

at the controversy over whether work therapy was beneficial for people with mental health 
8issues, or if it was exploitive of their labors.  Jennifer Laws argues for a more nuanced 

perspective on occupational therapy: she asserts that the debate over occupational therapy is 

not so much a result of the “non-linear and inherently contested development of therapeutic 

work” within the profession, but instead is part of a larger change in the meaning of work over 
9time.

In fact, a salient question is what is therapeutic and for whom? The goals of occupational 

therapy differed according to the targeted group. Sasha Mullally argues that for middle-class 

women suffering from mental health issues at Devereaux Mansion, such therapy provided 
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