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Department of Mental Health
15 Ashburton Place, Boston 8, November 26, 1958,

To the General Court of Massachusetts:
I submit herewith pursuant to chapter 100 of the Resolves of

1958 the eighth of a series of reports made by the Department of
'Mental Health relative to the problem of providing psychiatric and
adjunctive services for the courts and correction facilities of this
Commonwealth. All except the preceding report dealt with the
moie specific question of the advisability of making psychiatric
services available to the district courts.

The first report, House, No. 2719 (1951), was a general survey of
the administration of the criminal law in the Massachusetts district
courts as applied to offenders with personality disorders. The
second, House, No. 2270 (1953), examined the relationship of the
state mental hospitals to the courts in the light of this problem, and
included recommendations for a demonstration court clinic. The
third, House, No. 2417 (1954), was an interim progress report.
The fourth, House, No. 2502 (1955), contained a comprehensive
description of attempts to established and finance the proposed
demonstration clinic in the Third District Court of Eastern Middle-
sex. The fifth, House, No. 2659 (1956), was an account of the first
year of operation of that demonstration, now known as the Cam-
bridge Court Clinic. The sixth, House, No. 2725 (1957), was an
account of the establishment, through the Division of Legal Medi-
cine of the Department of Mental Health, of a state-wide system of
psychiatric clinics and services designed primarily for the district
courts. The seventh, House, No. 2988 (1958), dealt not only with the
continuing growth of the district court clinics but with the extension
of psychiatric diagnosis, treatment and training concepts and pro-
cedures into the correctional system for the care of sex offenders and
other categories of inmates.

As before, substantial progress in the field is manifest, and further
expansion of the program is required to satisfy the demand for
service from courts, the Department of Correction and the public.

Respectfully submitted,

JACK R. EWALT, M.D.,

Clje CommontoealtJ) of apassacinisetts

LETTER OF TRANSMITTAI

Commissioner.
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SPECIAL REPORT OF THE DEPARTMENT OF MENTAL
HEALTH RELATIVE TO THE PROGRESS OF PSY-
CHIATRIC AND ADJUNCTIVE SERVICES NOW
PROVIDED FOR THE COURTS AND CORRECTION
FACILITIES.t

In its continuing study of the problem of providing psychiatric
and adjunctive facilities for the district courts of the common-
wealth, which study was subsequently expanded to cover the pro-
viding of such facilities for the entire complex of the court and
correctional systems, the Department of Mental Health since 1950
has made seven reports to the Legislature.

This series of reports grew out of certain inquiries into the subject
of criminal responsibility and mental disease commenced in 1958
by the Joint Committee of the Boston Bar Association and the
Suffolk District Medical Society under the chairmanship of Herbert
B. Ehrmann, Esq. As a consequence of these studies the adminis-
tration of the entire program of psychiatric diagnosis, treatment,
training and research in the courts and correctional institutions a
few years ago was vested in the Department’s Division of Legal
Medicine. To deal with the matters raised in the authorizing
resolution requires in effect a scrutiny of the work of the Division
and its various sections. This in the main was the burden of the
preceding report, and the instant is a continuation of that
scrutiny

The Division of Legal Medicini

Under the directorship ol Dr. Leon N. Shapiro, the scope and
depth of the Division’s program continue to grow apace and its
impact upon the community at large to increase notably.

Three significant new projects have commenced during the period
covered by this report:

1. A pilot study to develop a continuing training program for
police in the handling of adult and juvenile offenders with psy-
chiatric problems has been established in co-operation with the
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Brookline Mental Health Association. This is in addition to and
apart from the five-year training study in juvenile delinquency
which is operated by the Judge Baker Guidance Center in the Cam-
bridge Court Clinic. Some of the training concepts in this pilot
study have been adapted from the course previously developed by
the Division for prison guards dealing with sex offenders. One of
the basic questions under determination is whether a permanent
police training program will have to be on a municipality-by-munici-
pality basis, or whether it can operate from a central source. )N

2. On September 1, 1958, a teaching clinic established in co-opera-
tion with Tufts Medical School began operating. This installation
is serving as a training ground for professional personnel, who, it
is contemplated, in time will establish clinic facilities in Suffolk
County courts. It is, of course, too early to make an evaluation of
the new project.

3. Preliminary arrangements have been made with the newly es-
tablished Legal Medical Institute of Boston University and with
Harvard University to use the Division’s clinical facilities in the
education of law and medical students. The students will attend
case conference sessions at certain of the court clinics, each con-
ference to be followed up by an evaluation session with the Director
of the Division’s court clinic program. They will also visit the
prison clinic installations with Professor William Curran, Director
of the Institute and of the Harvard Law School legal medicine
program. The importance of early professional involvement has
from the outset been stressed in these reports. In the very first one,
House, No. 2719 (1951), it was said, at page 48:

In general, only an enlightened community will ever successfully narrow the
wide gap between psychiatry and the law. In particular an enlightened bar,
whence is produced an enlightened bench, can easily and effectively supply the
impetus for the bold steps necessary to close this gap. Therefore, it would appear
desirable to install in the curricula of the several law schools in the commonwealth
courses in legal psychiatry. Preferably, such courses should be worked out in
co-operation with the medical schools, not only because the problem is at least *

one half a medical one, and it would probably be necessary to utilize medical fa-
cilities in the course, but also because, many doctors have much to learn in respect
to this problem.

The new project appears to be a substantial forward step in the
realization of this desideratum.

A major involvement of the Division indeed one of its most im-
portant has been its function under the sex offenders laws. It
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was, after all, under the 1954 sex offender law that the first demon-
stration clinic in the Cambridge District Court and the inpatient
treatment program at Massachusetts Correctional Institutions at
Concord were instituted. The 1957 sex offender law imposed bur-
dens of administration upon the Department which were almost
insuperable. Working in close liaison with the Joint Committee
members of the Public Welfare Committee of the Legislature, the
offices of the Massachusetts Attorney General and Middlesex County
District Attorney, and representatives of the Department of Cor-
rection, the Commissioner of Probation, and the Harvard Law
School legislative drafting Seminar, the Division helped to effect
the passage of chapter 645 of the Acts of 1958, a new law embodying
significant advances in the continuing struggle to deal adequately
with this all but insoluble problem. The new statute, inter alia,
contains a more workable definition of a sex offense, so that the po-
tentially dangerous offender is distinguished from the harmless one;
clarifies the formerly ambiguous procedures for determination of the
offender; makes it possible to treat persons found to be offenders
on an out-patient basis; and adds some crucial civil liberty safe-
guards. Even so, it is anticipated that a great deal more experience
modifications will be required before a really workable law is evolved.

Offsetting the advances enumerated above are certain chronic
problems that showed little sign of alleviation during the period
of this report. One is the shortage of physical facilities, whether
in the Division Headquarters, the courts, or in the prisons. An-
other, the inadequacy of professional salaries. A third centers
around the difficulty that clinical Workers have in advancing, in
due course, into positions of administrative responsibility in the
correction section. This inheres in the circumstance that clinic
personnel working in the Correction Department are supplied by
the Department of Mental Health and hence technically are not
considered as having had the direct correctional experience required
to compete, via examinations, for administrative openings in parole,
correction or probation. Were education in the broad subject of
legal medicine and clinical experience with the Division allowed as
substitutes for direct correctional experience in qualifying for such
competitive examinations, the attraction and retention of the high-
est qualified personnel would be immeasureably enhanced.

The reports of the various sections of the Division follow:
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Court Clinic System.

The operation of this aspect of the Division’s activities continues
under the directorship of Dr. Donald H. Russell.

During the past year the court clinic program has begun to move
definitively into the superior court level. The significance of this
move is large, indeed, for dealing with superior court cases presents
problems both of kind and degree which far transcend those of a
district court. As noted in last year’s report, House, No. 2988
(1958) at page 18:

The offenders in the district courts are, after all, misdemeanants, the vast ma-
jority of whom would have been placed on probation anyway. Therefore, diag-
nosis and treatment can be continued on an out-patient basis without radical in-
novations in criminal administration and without danger to community protection
or of inflamingpublic opinion. The same can be said of the “in-patient ” treatment
of inmates already institutionalized.

The extension of these procedures to offenders, who in large part constitute the
Superior Court criminal case-load, is another story, however. Many of these have
been convicted for committing aggressive assaults, disposition of which on an out-
patient treatment basis would be unthinkable from the point of view of public
safety, or would not be tolerated by public opinion. If out-patient treatment is
in the main unfeasible for them, then in-patient treatment must be provided, but
present laws and sentencing procedures do not readily lend themselves to the in-
dividualization necessary for effective treatment under these conditions.

The superior court program thus far consists of a psychiatric serv-
ice which in time will serve the Suffolk Superior Court probation
office, the use of the Cambridge District Court Clinic in selected
superior court cases referred by the Middlesex County District
Attorney’s office, and the providing of service in selected cases for
the panel set up in Suffolk and Middlesex counties to deal with
juvenile offenders bound over to the superior court.

During this period the clinics at Cambridge, Springfield, Fram-
ingham and Worcester, with continually increasing demands for
their services, have considerably increased their facilities. In
Quincy, where the court clinic had operated through the Mental
Hygiene Clinic of that town, the clinic is almost entirely self-con-
tained within the court. In Norfolk County a mobile clinic now
services the courts in Brookline, Stoughton and Wrentham; for-
merly the facilities were concentrated in the Dedham District
Court.

Fulfilling a long-standing need, Airs. Helen O’Meara, of the
Quincy Court Clinic, a highly qualified social worker, has been
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made case supervisor responsible for the training and guidance of
social workers throughout the court clinic system.

Dr. Russell has always made it his policy to visit each clinic at
least every other week to supervise the court clinic psychiatrists,
both individually and in groups. In addition a biweekly seminar
for clinic directors has been started, with the view to bringing about
the highest level of exchange of professional experience and ideas
respecting the operation of court clinics.

Large areas of the commonwealth are as yet unprovided with
psychiatric services in the courts viz., the entire counties ot
Essex, Bristol and Berkshire, as well as North Middlesex and
South Worcester.

For reasons stated and restated in previous reports (viz., House,
No. 2725, 1957, at page 7, and House, No. 2988, 1958 at page 8)
the fulfillment of this task is dependent on many factors and can
be accomplished only as it appears feasible to do so.

There are unmistakable indications, however, that the extant
district court clinics have served to decrease unnecessary commit-
ments to penal and mental institutions. The four following case
summaries provide convincing commentary of the saving to the
community both in human and dollar terms:

Case A.

Subject, a 14-year-old girl, ran away with an older boy. She received a suspended
sentence to the Youth Service Board and was subsequently surrendered to the
court for stubbornness. Ordinarily she would have been committed to the Board,
but the court clinic evaluation indicated that the girl’s and her family’s situation
were treatable with probation help. Subject and her family attended the clinic,
with the result that over an 8-month span, to date no further anti-social behavior
has been reported.

Case B

Subject, a 27-year-old male, was arrested for committing an assault and battery
upon his wife. At hearing in the district court the judge questioned his sanity and
ordered an examination by the clinic, where he was found competent and not com-
mittable. Trial proceeded, and a conviction ensured. Under more traditional
procedures, defendant would have been given a temporary commitment to a state
hospital for 30 days, with undoubtedly the same result but at great per diem ex-
pense.

Case (

Subject, a 25-year-old male, was convicted in a district court under a lewd and
lascivious behavior count for exhibitionism. He had had three House of Cor-
rection sentences. Referred to a probation officer, he was thence treated in the
court clinic with probation help. His wife was also seen for more than a year.
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There has been no recurrence, and progress in social adjustment at home, at work,
and in the community at large has been marked. Ordinarily, subject would have
received a severe sentence to a correctional institution.

Case D

Subject, a 58-year-old male, was convicted in the district court of pederasty
with a minor female child. The court clinic, on investigation, found subject to
be an otherwise valuable and upright citizen without previous episodes of the sort,
and that in fact at the time of the commission of the act he was suffering from a
severe depression. He responded well to intensive treatment. Not only was com-
mitment to a prison or mental hospital thereby avoided, but very possibly suicide.

The Norfolk Treatment Center The Adult and Juvenile Parole
Clinics.

The Parole Clinics, under the direction of Dr. Robert R. Mezer,
have expanded steadily, the greatest growth occurring in the Nor-
folk Pre-Parole Unit. There expansion has not only included an
approximate 30 per cent increase in clinical services rendered under
the supervision of well-trained and qualified supervisors, but also
a vastly enlarged program in training and research.

The training program now encompasses the operation of three
house-officer groups, and parole clinic personnel are also participat-
ing in institutional training programs. Psychiatric residents are in
part-time training as well as four placements for advanced students
from the Boston University and Boston College Schools of Social
Work.

The internal staff training program has likewise undergone con-
siderable development. There is a regular weekly intake conference
for the discussion of new referrals. There is also a regular clinical
conference conducted by Dr. John Murray, of the Boston Psycho-
analytic Institute, Professor of Clinical Psychiatry at the Boston
University Medical School, devoted to a didactic discussion of the
dynamics of criminality based on case material emanating from the
clinic. The clinic’s casework consultant, Miss Marguerite Meyer,
Director of Field Work Placements at the Boston University School
of Social Work, meets with the social work staff for several seminars
during the year. She is also available for individual consultation
by staff members.

The clinic staff meets regularly with the Director of Research to
work out data on all new cases referred to the clinic. A statistical
method of gathering information has been worked out and should
be in operation around January first, 1959. Research work was
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done on the subject of attenders versus non-attenders in in-prison
groups at Norfolk.

Up to the present, pre-parole work has been limited to Norfolk,
but present plans contemplate the expansion of pre-parole work to
the institutions at Walpole, Framingham and Concord. These
plans envisage closer liaison with the Parole Board and officers.
Relations with the releasing authority presents one of the most
inherently difficult aspects of the program: on the one hand the
releasing authority understandably wants as much information
concerning the inmate-patient as possible; on the other all treat-
ment material received by the therapists is regarded as given in
strict confidence and will be released only with the inmate-patient’s
permission. From the clinic’s point of view the problem is one of
steeling a course that alienates neither the parole administration
nor the prison population plainly a task of some delicacy.

Added to the chronic lack of adequate physical facilities and of
adequate professional salaries is a third headache the problem of
transporting the staff between the parole clinic at 1075 A Common-
wealth Avenue, Boston, and the several institutions. Up to the
present this has been accomplished by private automobiles. What
is badly needed is a station wagon available for full-time use.

Massachusetts Correctional Institutes, Concord and Walpole.

Treatment Programs. The in-prison treatment program is
under the directorship of Dr. Arnold Abrams. While in many out-
ward respects this program is similar to the parole and pre-parole
program, in fact the basic orientation here looks to the problems of
incarceration per se. The parole program, on the other hand, looks
to the releasing process or the post-release situation, and as such
the patient load must by the very nature of things be administered
on an out-patient basis.

In-Prison Program

A team of clinical consultants has been developed and completed
in the past year consisting of one psychiatrist and three clinical
psychologists experienced in clinical consultation in addition to
tneir other training. There has been increasing service in the form
of consultation to the Department of Correction by this team. As
the correctional system has become aware of increasing need to
think about and plan management of correctional programs, this
team has been asked to consult and advise in the following areas:
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A. Management of individual inmates who present problems in management
and/or emotional conflicts.

B. Methods for the development of treatment programs within the Department
of Correction to meet the needs of each institution.

C. Training programs for officers about the psychological management of in-
mates.

In addition this team has been taking an increased responsibility
in the co-ordination and supervision of all treatment within the
correctional institutions as well as administrative co-ordination of
all outside consultants and of all developing treatment programs
within corrections. As of this writing consultants from this team
are in communication with the superintendents of Concord, Fram-
ingham, Norfolk and Walpole for the purpose of continuing develop-
ment of treatment service. Each institution is at a different stage
in the development of a treatment program.

New training services for psychiatric social workers and psy-
chiatric residents have been opened up and are beginning under the
supervision of the in-prison Division of Legal Medicine team but
within the framework of the correctional treatment program.

New training services for psychiatric social workers and psy-
chiatric residents have been opened up and are beginning under the
the supervision of the in-prison Division of Legal Medicine team
but within the framework of the correctional treatment program.

The in-prison program looks forward to continuing according to
the above-stated effort in the direction of increased integration of
treatment teams into the correctional system and increased facilities
for training behavioral scientists within the treatment program.

The Psychology Department and Research Section.

Norman A. Neiberg, Ph.D., Director.
There has been during the past year a general expansion of psy-

chological services to all branches of the Division. Specifically, a .

full-time psychologist was added to both the in-prison and parole
clinic staff, and in addition one more consultant was made avail-
able, on request, by the Court Clinic Program. A psychologist has
been employed as a consultant for the purpose of doing diagnostic
evaluations for the annual review of the sex offender cases. Psy-
chological consultants have been added to the In-prison Program
as well.

Training Services have expanded. Three post-doctoral fellows
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have joined the research section to work jointly on problems of
concern to both the Department of Correction and the Division of
Legal Medicine, supervision and guidance when it is provided by
the section’s staff. A pre-doctoral student has been employed as a
full-time psychologist, and a series of seminars on research methods
were conducted with members of the parole clinic.

New research projects in progress includes the following:

A. The Effect of Tranquilizing Drugs on Intersensory Facilitation and In-hibition, By Stanley I. Kruger, M.A.
B, The Effects of Institutionalization of Infants at M. C. I. Framingham,

By Sidney Gilfand, Ph.D.
0. Exploration of Psychosocial Factors Involved in Prison Riots and Incidents,

By James G. Kelley, Ph.D.
D. Therapeutic Approaches in the Treatment of the Sexual Offender, Bv

Ascanio Rossi, Ph.D.
E. Survey of the Potentially Commitable Sex Offender at M. C. I. Walpole,

By Norman Neiberg, Ph.D.
F. Repressed Fantasy in Sexual Offenses, By Norman Neiberg, Ph.D.
G. An Automatic Sort for Parole Clinic Data, By Norman Neiberg, Ph.D.

Plans for future include the development of the role of the psy-
chologist in branches of the Division where they are not being
utilized; of a pre-doctoral student intern program in conjunction
with correction in relation with local graduate departments; and
of grant funds based on the above exploratory research.

Social Service.
The social service program is administered by Theodore Curley,

M.S.S.W. During the past year there has been considerable de-
velopment in the area of social service, both in size of staff and
quality of work. The Division has been quite fortunate not only
in doubling the size of our staff, but also in continuing to hire only
those with a Master’s degree in Social Science. How long it will be
able, to attract people of this level of training is somewhat question-
able, for the beginning salary of social workers in state service is
not only lower than for private agencies, but the fringe benefits are
also less attractive.

Inasmuch as the area of work in which the Division is involved is
largely unprecedented in this section of the country, a great deal
of emphasis has been placed on training the staff in the special
considerations involved in working with the public offender. As a
result, a sizable amount of knowledge has been acquired that, it is
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felt, is beginning to pay off in a more effective handling of the pro-
blems this particular group of people face.

The favorable reaction of many community social agencies to the
Division’s work is becoming increasingly more manifest, and as its
program develops, much inter-agency co-operation has started to
emerge. This is especially true with agencies which have been
traditionally obliged to deal with the problem of the public offender
almost single handedly in the past, such as the United Prison Asso-
ciation, the Boston Family Society, and out-patient services of
sundry hospitals.

This favorable reaction likewise expresses itself in the number
of requests for members of the social work staff to speak to com-
munity groups and agencies on the nature of its work. Clearly,
there is a perceptibly growing public interest in and a concomitant
feeling of optimism toward the problem of rehabilitation.

Division of Youth Service

This program is under the direction of Frank Kelly, ALA.
(Psych.) of the Y.S.B. During the past year the Division through
this program continued to provide consultant psychiatric service
to the Youth Service Board’s Reception-Detention Center for
Boys. The organization of these services is administratively com-
plex, and the reader is referred to the preceding report, page 13,
et seq.

The service offered this year was essentially the same as the first
year operation, except that the psychiatric director was paid out of
Youth Service Board Funds instead of by the Division. Moreover,
the service was extended to include the newly opened Reception-
Detention Center for Girls in Jamaica Plain, thus making it possible
for the Board now to provide the courts with diagnostic service for
all adjudicated delinquents in the commonwealth, girls as well as
boys. The Division offers psychiatric and psychological consulta-
tion to the staff at the Centers, supervising their work and conduct-
ing the diagnostic interview. In addition, within the past two
months arrangements have been made whereby selected youthful
offenders will be followed in individual treatment from the reception
center through the institutions and home again in conjunction with
intensive case work with their families in the community.
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4 In the Year One Thousand Nine Hundred and Fifty-Nine.

Resolve to authorize a study by the department op mental
HEALTH RELATIVE TO THE PPOGRESS OF PSYCHIATRIC AND AD-
JUNCTIVE SERVICES NOW PROVIDED FOR THE COURTS AND COR-

RECTION FACILITIES.

1 Resolved, That the department of mental health is hereby au-
-2 thorized and directed to continue a study and investigation rela-
-3 tive to the progress of psychiatric and adjunctive services now
4 provided for the courts and correction facilities of this common-
-5 wealth, and to continue its study and investigation into perti-
G nent matters regarding responsibility and competency as defined
7 by law and determined in the courts of the commonwealth, until
8 the first Wednesday of December, nineteen hundred and fifty-
-9 nine, at or before which time said department shall report to the

10 general court, by filing a report with the clerk of the house of
11 representatives, the results of its study and investigation, so
12 continued, and its recommendations, if any, together with drafts
13 of legislation necessary to carry its recommendations into effect.
14 For the purposes of this resolve there may be expended such sums
15 as may be hereafter appropriated therefor.

Appendix A.

PROPOSED LEGISLATION.

CJic Commontocaltf) of Qoassacfnisetts
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Division of Legal Medicine, Treatment Statistics, November 1, 1967 to

Court clinic
In-prison .

Sex offender
Youth service
Parole clinics

Total

*

Appendix B.


