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C&e Commontoealtl) of Massachusetts

Department of Mental Health,
15 Ashburton Place, Boston 8, November 24. 1952,

To the General Court of Massachusetts.

I have the honor to submit to the Legislature the
report called for by chapter 72 of the Resolves of 1951,
entitled “Resolve Providing for a Study by the
Department of Mental Health op the Advisability

of making Psychiatric Service available to the

District Courts. ” This report is a continuation of the
study called for by chapter 47 of the Resolves of 1950, as
supplemented by chapter 23 of the Resolves of 1951, and
known as House, No. 2719.

In the first study the whole problem of the relation-
ship between the courts and the offender with a dis-
ordered personality was reviewed chiefly by an analysis
of the criminal law administration of the district courts
of the commonwealth. In the present study the problem
is reviewed by analyzing the relationship of the state
hospitals to the criminal courts. The present report
suggests the advisability of making additional psychi-
atric services available to the district courts through
the medium of a court clinic. It both proposes a specific
plan whereby a demonstration court clinic might be put
into operation and sketches the type of training program
for probation officers that would be carried out with such
clinics. It emphasizes that the validity of the demonstra-
tion project is conditioned by the mutual dependence of
the clinical services and the training program on each
other.

The small amount of funds available for this study
have long since been exhausted. Although substantial
progress has been made, the exploration and analysis
of the many important matters included in the scope of



HOUSE No. 2270. [Jan. 1953.4

the resolves has only commenced. The need and direction
of further immediate investigation has been outlined.
Therefore, there is appended to this report a resolve
calling for further study by this Department.

Respectfully,

JACK R. EWALT, M.D.,
Commissioner.



Cftc Commontoealtb of Massachusetts

i

REPORT OF THE DEPARTMENT OF MENTAL
HEALTH RELATIVE TO A STUDY OF THE
ADVISABILITY OF MAKING PSYCHIATRIC
SERVICE AVAILABLE TO THE DISTRICT
COURTS.

Li accordance with the provisions of chapter 72 of the
Resolves of 1951 and chapter 23 of the Resolves of 1951,
the Department of Mental Health has made a study and
investigation relative to the advisability of providing
psychiatric services and facilities for the district courts
of the Commonwealth and submits the following report.

Chapter 72 of the Resolves of 1951 reads as follows;

Resolved, That the department of mental health, authorized and
directed under chapter forty-seven of the resolves of nineteen hundred
and fifty and chapter twenty-three of the resolves of nineteen hundred
and fifty-one, to make a study and investigation relative to the ad-
visability of providing psychiatric services and facilities for the dis-
trict courts of this commonwealth, shall continue its study and investi-
gation until the first Wednesday of December in the year nineteen
hundred and fifty-two, at or before which time said department shall
report to the general court, by filing a report with the clerk of the house
of representatives, the result of its study and investigation and its
recommendations, if any, together with drafts of legislation necessary
to carry its recommendations into effect.

Approved October 5, 1961.

I. Introduction History and Purpose of the
Report.

In 1950 the Legislature of Massachusetts passed chapter
47 of the Resolves of 1950, which was the first of the
series of resolves calling for a study and investigation by
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the Department of Mental Health on the advisability
for providing psychiatric services and facilities for the
district courts of the commonwealth. Shortly thereafter
the Department arranged with the Joint Committee of
the Boston Bar Association and the Suffolk District
Medical Society to conduct a study in accordance with
the terms of the resolve and deliver a report with recom-
mendations to the Department. From this report and
recommendations was based the Special Report known
as House, No. 2719 under chapter 23 of the Resolves of
1951, of which the present report, also based upon the
studies and recommendations of the Joint Committee,
is a continuation.

The Joint Committee was formed in 1948 to collect
and organize information governing the interrelation-
ships between the Department and the district courts, to
evaluate the laws and facilities pertaining thereto, and
to make recommendations for their improvement. Its
membership consists of three lawyers and three psychi-
atrists. The lawyers include Herbert B. Ehrmann, chair-
man and treasurer, and a member of the Council of the
Boston Bar Association: Lispenard B. Fluster, a former
member of the Council and former chairman of the Com-
mittee on Publicity and Public Relations of the Boston
Bar Association, and Lowell S. Nicholson, Dean of the
Northeastern University Law' School and past president
of the United Prison Association. The psychiatrists
include Dr. Robert Fleming, Director of the Alcoholic
Clinic at the Peter Bent Brigham Hospital; Dr. George
E. Gardner, Director of the Judge Baker Guidance Center,
and Harry C. Solomon, Medical Director of the Boston
Psychopathic Hospital and Professor of Psychiatry at
the Harvard Medical School. The research investiga-
tions for this group have been conducted by Gerald A.
Berlin, a practicing attorney and lecturer in legal psy-
chiatry at Northeastern University Law School, and
Dr. Abraham Kaye, a practicing psychiatrist and assistant
in psychiatry at Harvard Medical School.

Many hundreds of man-hours have gone into the
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preparation of this report. The Joint Committee has
held 13 meetings, all attended by the Commissioner of
Mental Health, Dr. Jack R. Ewalt, and by the Depart-
ment’s Supervisor in Education, Arthur C. K. Hallock.
It has met with the whole of the Administrative Com-
mittee of District Courts on three occasions, and one of
its researchers has conferred with one or more judges of
the Administrative Committee of District Courts on
other occasions. In reference to the proposed court
clinic, discussed later in this report, the Joint Committee
or its representatives has had several conferences with
Honorable Edward J. Dever, judge of the Third District
Court of Eastern Middlesex, and with various members
of the probation staff of that court; with the Middlesex
county commissioners; with the public health officer of
the city of Cambridge; and with a member of the faculty
of the Harvard University School of Public Health. A
representative of the Joint Committee has conducted
one or more personal interviews with the superintendent
of each state hospital and the other institutions under
the jurisdiction of the Department, and with staff mem-
bers of the Bridgewater State Hospital for the Criminally
Insane. In addition there have been numerous conferences
between the Committee’s investigators and the Com-
missioner and Air. Hallock.

In the original special report particular emphasis was
given to the problem of the “rules” or “tests” by which
criminal responsibility is determined. It was suggested
that the so-called M’Naghton “right and wrong” and
the “irresistible impulse” tests still the basis of the
law of insanity in Alassachusetts criminal cases - are
based on ancient and unsound medical concepts more
than a hundred years out of date; that the “insanity”
determined under such rules or tests covers only psy-
choses with delusional symptoms and does not extend to
other disorders; and that because the rules and tests are
based on the premise of the differentiation between
“reason” and “will,” they have prevented the law from
accepting and working with the universally recognized
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medical concept of a unified personality. The special
report, conceding that the law’s and medicine’s concepts
of responsibility are irreconcilable in theory, raised the
question of how to reconcile them in practice, which in
turn raised the question of how, if at all, in determining
an offender’s mental responsibility can medical validity
be preserved without scrapping the orderliness of the
legal system. Manifestly, any recommendations in
respect to psychiatry for the district courts must offer
some solution to this dilemma.

The most obvious area in which to look for such a
solution, the special report suggested, is in the method of
disposition after the plea of the offender before the bar
of justice. Here are available such relatively new con-
cepts as the juvenile laws and probation, which allow
for the individualized approach to each offender that the
rigid M’Naghton-irresistible impulse concept by its very
nature denies. For, under the juvenile laws and proba-
tion, it is possible to leave the determination of treat-
ment to the court under the broadest possible standards
in accordance with the medical realities of the day.

There is no problem, of course, when an offender, after
medical examination, is shown to be not responsible under
the M’Naghton-irresistible impulse concept. He is
simply committed to a mental institution without the
necessity of trial. But when the medical examination
shows the offender, though legally responsible under
these concepts and therefore not committable, neverthe-
less to be in need of further psychiatric treatment, the
dilemma imposes serious difficulties. How can psychiatric
medical resources be effectively utilized to treat such
responsible but presently non-committable offenders?
The original special report, without offering any specifica-
tions, suggested that one type of solution which should
be studied further was the diagnostic-treatment court
clinic. It at the same time suggested that shortage of
medical personnel would make any court clinic plan
unworkable unless with the clinic there was set up an
in-service training program for probation officers in



1953.] HOUSE —No. 2270. 9

social psychiatric case work techniques. It is to these
suggestions that the present report is addressed.

11. Study of the State Hospitals in Relation to
the Court Offenders.

The preceding study approached the problem from the
court point of view. More than thirty district court
judges and their probation staffs, in addition to several
superior and probate court judges and district attorneys,
were interviewed for this purpose. Moreover, court
administration in several metropolitan cities outside of
Massachusetts was analyzed. It was felt that since
under the present Massachusetts laws and procedures
the state hospital performs the diagnosis and screening
in relation to the question of the mental responsibility of
offenders before the courts, and since they furnish the
vast bulk of such meager psychiatric treatment as is now
provided for such offenders, the present study should
approach the problem from the state hospital superin-
tendents’ point of view. Accordingly, one or more inter-
views were held with each of the superintendents of the
thirteen state hospitals and the four state schools for the
feeble-minded. 1 In the interviews there was sought the
superintendents’ opinions on such subjects as the ade-
quacy of the present laws and practices governing the
diagnosis and screening of court offenders for the purposes
of ascertaining mental responsibility; the use by the
courts of the information provided for them by the state
hospitals after such diagnosis and screening; the suf-
ficiency of present state hospital personnel and facilities
for treatment of non-committable court offenders diag-
nosed as needing further psychiatric treatment; the
desirability of diagnosing and screening of court offenders
by means of a court clinic; the desirability of treatment
by means of a court clinic; and the problem of the diag-
nosis and treatment of the dangerous criminal felon.

1 It should be noted that one ot the state hospitals and all the schools
for the feeble-minded have relatively little contact with the criminal
courts.
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The results of these interviews may be briefly sum-
marized, topic by topic, as follows:
1. The Adequacy of the Present Laws and Practices govern-

ing the Diagnosis and Screening of Court Offenders for
the Purpose of Ascertaining Mental Responsibility.

Chapter 123, section 100, of the General Laws provides
that

If a person under complaint or indictment for any crime is, at
the time appointed for trial or sentence, or at any time prior thereto,
found by the court to be insane or in such mental condition that his
commitment to an institution for the insane is necessary for his proper
care or observation pending the determination of his insanity, the
court may commit him to a state hospital or to the Bridgewater state
hospital under such limitations, subject to the provisions of section
one hundred and five as it may order. The court may in its discretion
employ one or more experts in insanity, or other physicians qualified
as provided in section fifty-three, to examine the defendant, and all
reasonable expenses incurred shall be audited and paid as in the case
of other court expenses. A copy of the complaint or indictment and
of the medical certificates attested by the clerk shall be delivered with

inch person in accordance with section fifty-three. If reconveyed to
jail or custody under section one hundred and five, he shall be held in
accordance with the terms of the process by which he was originally
committed or confine

Several other statutes, such as chapter 123, section 77,
and even informal non-statutory procedures are on oc-
casion used in diagnosis and screening of the court of-
fenders. The defendant may have been committed or
sent to the hospital for observation for various reasons
his demeanor observed by the judge at trial or before-
hand by the probation officer, the nature of the offence,
the report of the police or at the suggestion of the offender’s
family or neighbors. In any event all of the statutes and
proceedings have the common purpose of providing
guidance for the court in respect to the question of the
defendant’s competence to stand trial for the crime he
is alleged to have committed.

The opinion of most of the superintendents was that
chapter 123, section 100, and the other statutes and in-
formal procedures relating to the temporary observation



1953.] HOUSE —No. 2270. 11

of court offenders were adequate for the narrow purpose
of determining responsibility as determined under the
restrictive M’Naghton-irresistible impulse concept. Sig-
nificantly, however, it was the opinion of every superin-
tendent but one that the concept itself was vastly un-
satisfactory for the very reasons alluded to before. Most,
for reasons set forth in a succeeding section, thought that
section 100 was cumbersome and overly expensive to
administer. A few of the superintendents thought that
some judges were abusing the temporary commitment
laws by using them as a sentencing device. Depending
upon the experience of the particular state hospital in-
volved, from 50 to 90 per cent of the offenders examined
under section 100 or its equivalent were returned to the
court as responsible and non-committable. The median
was about 80 per cent.

2. The Utilization by the Courts of Information provided
for them by a Hospital after the Diagnosis and
Screening of the Court Offender.

All of the superintendents were in agreement that in
that small percentage of cases where the state hospital
found the offender committable, the courts almost in-
variably committed him without trial. Where the of-
fender was found non-committable but in need of further
psychiatric treatment, the experience of the superintend-
ents as to court disposition varied widely. Some felt
that for the most part they did not receive sufficient in-
formation from the court concerning its disposition of the
case to have a sound opinion of the matter. Most felt
that the courts were without adequate facilities to provide
such treatment. The superintendents reported consider-
able differences from court to court towards the problem
as well as differences between the adult and juvenile
sides of the same court.

The policy of the superintendents themselves in respect
to the report the hospitals sent back to the court showed
a substantial and significant variance. Some superin-
tendents, feeling that the courts would, or could, utilize
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only the bare fact of the offender’s responsibility or non-
responsibility, would restrict their reports to an opinion
of that narrow question. Some, feeling that the state
hospital could at least provide extensive social work
guidance through the medium of the report, would
present in their reports detailed and comprehensive social
and medical histories. By far the larger portion of the
superintendents provide such broad social and medical
histories as a matter of conscience, though they do not
feel the courts are sufficiently equipped either by way of
medical personnel and facilities or of specially trained
probation staffs to avail themselves of this information
to any meaningful extent. One superintendent indicated
that he would like to provide a full history in each report,
but in view of the courts’ lack of facilities was disinclined
to add to the burdens of his already understaffed hospital
personnel.

3. The Sufficiency of Present State Hospital Personnel and
Facilities for Treatment of Non-Committable Court
Offenders Diagnosed as Needing Further Treatment.

The superintendents unanimously and strenuously
emphasized that they do not have existing medical per-
sonnel to provide treatment for court offenders on either
an out-patient or in-patient basis. However, every
superintendent but two did think that his institution
did have sufficient physical space to set up an out-patient
facility for court offenders. Slightly more than half
thought that, because the offender or his family would
attach stigma to treatment on state hospital grounds, the
medical validity of such out-patient treatment would be
nullified; the others disagreed or were undecided on the
point. In a proportion of two to one the superintendents
felt that the great distance of the state hospital from the
offender’s residence or the courts would be a serious
deterrent to any great effectiveness of out-patient treat-
ment provided at the hospital. Though equally divided
as to whether the furnishing of out-patient service would
be disruptive to hospital routine, they were unanimous
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that in-patient custody for purposes of even short-term
diagnosis, let alone for treatment, was disruptive. They
pointed out the havoc wrought by homosexuals and
psychopaths and the resentment caused among the
families of “civilian” hospital inmates at having their
relatives committed alongside of criminals.

4. The Desirability of Diagnosis and Screening of Offenders
by Means of a Court Clinic.

Under topic 1 it was pointed out that the majority of
court offenders sent to the state hospital for screening
and diagnosis was returned to court as non-committable.
Of those so returned all of the superintendents reported
that in their opinion most could have been screened by
psychiatric examination at the court levels or local,
community out-patient level,- thus reliev ing the already
overburdened hospital staff and saving the common-
wealth the substantial amount of money it costs to
hospitalize a patient. In addition, some felt there was
a considerable intangible benefit from examination right
at the court in those cases where unnecessary state
hospital commitment might produce harmful traumatic
effects on the offender. The superintendents, therefore,
were all persuaded of the desirability of establishing a
court clinic to aid in the diagnosis and screening of
offenders.

5. The Desirability of Psychiatric Treatment by Means of
a Court Clinic.

In view of the serious problem existing when the
hospital finds the defendent non-committable but in
need of further psychiatric treatment a problem as
shown in topics 2 and 3 above, brought about by lack of
treatment facilities both at the court and state hospital
levels the superintendents expressed themselves as
unquestionably in favor of establishing court clinics for
treatment purposes, provided the probation staffs could
be trained sufficiently to aid the clinic in carrying out its
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treatment program. They feel this to be the best device
to fill the gap in this huge area of the administration of
the criminal law.

0. The Problem of the Diagnosis and Treatment of the
Dangerous Criminal Felon.

For many reasons, most of them already alluded to,
the superintendents felt strongly the need for a separate
treatment institution with maximum security for the
dangerous criminal offender. It was their concensus that
the ordinary “civilian” state hospital cannot maintain
sufficient security to protect the public, and that the
regular state hospitals should not be compelled to alter
their facilities for the care of non-criminal insane to the
kind of physical quarters necessary to the safekeeping of
criminal insane. Many of them underscored their views
on this point by pointing to various and widely publicized
escapes of felons from state hospital premises. They felt
that there were insufficient personnel to handle the treat-
ment problems of the regular inmates, let alone the vastly
more involved problems of the deeply neurotic criminal.
Finally, they felt that the dangerous felon disturbs the
routine hospital administration both on the wards and
in the effect he has on the outside community among the
regular patients’ relatives. Two of the superintendents
felt that ( psychiatric treatment for criminals presents
special psychiatric problems for which few state hospital
medical personnel are equipped to cope. Most of them
believed that existing facilities at the Bridgewater State
Hospital for Criminally Insane are hopelessly inadequate

a long outmoded custodial institution incapable of
furnishing facilities for treatment. Therefore what is
needed, they indicated, is a new and specialized facility
combining custodial features with an intensive psychiatric
treatment program. There was some difference of
opinion, however, as to whether or not such special treat-
ment should be part of the Department of Mental Health
or the Department of Correction.
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111. Proposed General Purpose Psychiatric Clinic
for the Courts.

The Department and the Joint Committee on the
basis of the foregoing have concluded that the next step
in the practical determination of the question of the
advisability of making psychiatric services available to
the district courts should take the form of an experimental
pilot psychiatric clinic attached to a specially selected
court, to which would be attached specially trained per-
sonnel, who also would participate in in-service training
for probation officers. As part of the proposed project
the entire court staff should have access to the full
complement of a well-appointed mental health clinic.
A study should be made of the clinic’s efficacy in the
rehabilitation of offenders, in achieving a more selective
connnitment to existing mental institutions, in reducing
unnecessary commitments to existing mental institutions,
and in the applications of the treatment techniques to
other courts or even systems of courts in the common-
wealth .

The Department and the Joint Committee have taken
actual steps to set up such an experimental clinic and
in-service training program. They have repeatedly con-
ferred with and sought the advice of the Administrative
Committee of District Courts on the problem and obtained
its active and enthusiastic co-operation. The Adminis-
trative Committee of District Courts suggested that the
ideal court in which to place the proposed clinic would
be the Third District Court of Eastern Middlesex, in
view of this court’s central location, large criminal case-
load and well-oriented staff. Subsequently, the Depart-
ment and the Joint Committee enlisted the endorsement
and aid of the Honorable Edward J. Dever, presiding
justice of the Third District Court, of the Middlesex
county commissioners, who have agreed to furnish the
necessary space and maintenance, and of the Public
Health Department of the city of Cambridge, which has
undertaken to provide laboratory facilities and techni-
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dans, including X-ray, EEG, and lumbar puncture
equipment and the personnel to man the same.

The proposed court clinic staff would consist of the
following: psychiatrist, clinical psychologist with crimino-
logical experience, psychiatric social worker, probation
staffrotated as indicated in the following section, secretary-
statistician, clerical staff and consulting attorney. There
would, inaddition, be regularly scheduled teaching sessions
for the probation staff featuring clinical casework material.

The clinic would provide when needed the following
services for the offenders:

1. Physical examination, with facilities for lumbar test.
2. Psychiatric social work-up and history
3. Psychological testing
4. Psychiatric inventory.
5. Staff conference discussion
6. Diagnostic report with suggestion for therapeutic

and/or clinical handling to the judge.
In cases involving juveniles the following would be

especially emphasized;
1. Counseling with family and other parties who can

furnish information or co-operation in rehabilitation.
2. An effort to eliminate environmental circumstances

interfering with therapy and rehabilitation.
3. Providing adequate occupational help through com-

munity resources.
4. Correctional psychotherapy.
Statistical study of the clinical operations would include

a breakdown of the offenders by sex, age, offence, type of
referral, by whom referred, legal status when referred,
recidivistic record, nativity, marital status, religion, race
education, occupation, physical condition, psychometric
tabulation, psychopathic conclusion and disposition by
the court.

Special consideration would be given the following
problems, among others, in integrating the work of the
clinic with court procedures;
A. Criteria used by the court in determining whether to utilize the

court clinic for the given offender
1. Judge’s observation of the offender.
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2. Type of offence committed.
3. Recommendation of police.
4. Recommendation of probation officer.
5. Recommendation of correctional authority.
6. Recommendation of offender’s attorney or family.
7. Recommendation of social agencies.

B. The point in the legal proceedings when psychiatric examination
is concluded:

1. As soon as possible after arrest.
2. At time of arraignment.
3. Before trial.
4. After conviction.
5. After conviction and before sentencing

C. Study of questions arising as to administrative status of clinic,
such study to be determined by trial and error:

1. Whether or not the professional staff should be part of the
court personnel, appointed and paid by the court with
approval of the Department of Mental Health.

2. Whether or not the professional staff should be a member of
a group which is a part of, and under the supervision of,
the Department of Mental Health, but made available
to the court.

3. Whether or not the professional staff should be part of an
existing state hospital or clinic and made available to the
court.

4. Whether or not the professional staff should be a part of the
Department of Correction.

D. Question of whether or not psychiatric examinations and treat-
ment should be made mandatory in certain offences.

IV. Lx-service Training for Probation Officers as
Essential to Proposed Clinic.

At the heart of the successful operation of any court
clinic, of course, lies the highly trained probation officer.
Any sound integration of the use of psychiatric knowledge
in the administration of criminal justice must be in great
degree carried out through him. As it is said on page 55
of the original special report:

It is manifest throughout the foregoing recommendations that no
matter how many of the principles and techniques of psychiatry are
introduced into the administration of the criminal law, their success-
ful application hinges largely on the quality of the probation staffs.
Indeed, the probation staffs are no less important than the psychia-
trists. Certainly, the right kind of probation officers can in this period
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of a shortage of psychiatrists magnify the work of the doctor many
times over.

Actually, this means that no clinic or system of clinics
can work in the courts unless probation officers be pro-
fessionally trained in psychiatric social work, with some
special training in criminology. It would take years to
assemble ready-made a trained state-wide probation
system capable of effectively integrating its work with
court psychiatry. Only through in-service training for
the existing probation officers may the psychiatric social
casework approach to the problems of probation be in-
culcated sufficiently for the clinic work to be at all mean-
ingful. Consequently, the Department and the Joint
Committee have felt that it is of the essence that co-
extensive with the establishment of the pilot clinic itself
there be set up within the clinic an experiment in in-
service training for probation officers in the application
of psychiatric techniques to the diagnosis and treatment
of criminal offenders from the time of first police approach
to the ultimate release from court custody.

The details of such an in-service training program,
however, would be sufficiently exhaustive as to merit an
entire separate report. Briefly, they contemplate that
through co-operation with the Administrative Committee
of the District Courts, the Chief Justice of the Superior
Court, the Board and Commissioner of Probation, and
individual judges and chief probation officers, a certain
number of probation officers from throughout the com-
monwealth would be rotated for a period of on-the-job
training in the clinic. The training there received by
them would serve as a guide to the judges and staffs of
their respective courts.

This training would also include didactic courses designed
to provide psychiatric orientation for the probation officers
toward the legal and social problems arising from the
disposition of criminal offenders. For the most part,
however, this training would consist of supervised case
work with frequent staff conferences to cover the dis-
cussion portion of this training program.
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V. Cost of Operating Proposed Clinic and In-
service Training Program.

It is patent that a substantial part of both the initial
capital outlay and operating expenses of this experiment
can be absorbed by existing county and municipal
agencies, since building and maintenance would be
furnished by Middlesex County and the laboratory ex-
penses by the city of Cambridge. However, to put the
clinic experiment into actual operation funds must still
be found to meet the following operating expenses:

Initial Capital Outlay:
Furniture and equipmentFurniture and equipment 12,500 00

Total 12,500 00

Annual Operating Expenditures:
Supplies MOO 00
Telephone and postage 400 00
Travel 600 00

Salaries:
Psychiatrist $12,500 00
Clinical psychologist .... 5,500 00
Psychiatric social worker . 4,500 00
Secretary-receptionist .... 3,000 00
Medical research consultant . . 5,000 00
Legal research consultant 5,000 00 35,500 00

Total annual expenditures $36,900 00

First year:
Furniture and equipment $2,500 00
One-year operation 36,900 00

Total, first year $39,400 00

VI. Conclusion.
The law of criminal insanity operates under a legal

concept which allows only for the determination of the
narrow' question of the offender’s mental responsibility
or non-responsibility. This question for the past one
hundred and ten years has been decided on a basis of
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whether in fact the offender suffers from a delusion.
Since only a small percentage of offenders do in fact
suffer from a delusion, it follows that under the law most
of them must be diagnosed as competent to stand trial,
even when they may be seriously in need of psychiatric
treatment. It has been shown that both the state hospital
system and the courts, as well as the statutes and proce-
dures relating thereto, reflect the basic inadequacy of
the legal concept of responsibility. The state hospitals,
designed almost solely for long-range non-criminal psychi-
atric patients, find that the screening and diagnosis of
court offenders can in great part be performed more
adequately on a court or community clinic level, and that
court offenders often disturb the ordinary process of
hospital administration. They further find that treat-
ment of court offenders is out of the question due to the
shortage of personnel and proper custodial facilities. The
courts, through such concepts as the juvenile laws and
probation, have the opportunity to give the personalized
attention and treatment to the offender otherwise denied
under traditional standards of legal responsibility. How-
ever, they have little or no facilities of their own and very
few available to them whereby they can provide psychi-
atric treatment for the offenders who need it. Finally, the
shortage of psychiatric medical personnel necessitates
that probation officers carry on wherever possible the
treatment of offenders through psychiatric social case
work techniques.

It is submitted that a demonstration court clinic to
provide both diagnosis and treatment for offenders and
to train probation officers on the job may well furnish
a practical solution to the problem. On this assumption
steps have been taken to devise and set up an experimental
court clinic which provides for an in-service training
program for probation officers. These steps obviously
are only a beginning in trying to obtain an answer to the
question of the advisability of providing psychiatric
services for the district courts. It is recommended that
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the Legislature authorize the Department, therefore, to
continue its present efforts in the following specific areas:

1. An immediate and continuing effort must be mads
to obtain a grant from a charitable foundation to provide
the funds for a two-year operation of such an experi-
mental clinic and training course. The offer of the Third
District Court of Middlesex County and of the city of
Cambridge cannot be expected to continue indefinitely.
Since each foundation requires a detailed analysis of the
project and of the use to which any funds it grants might
be put, the very preparation of requests for grants becomes
a task of some magnitude.

2. If and when foundation funds do become available,
then competent and available personnel must be found
to staff the clinic. The shortage of psychiatrists and
psychologists obviously make the finding of such per-
sonnel a formidable and long-range undertaking.

3. If and when both foundation funds and a staff are
available, the broad theoretical outline of the clinic must
be implemented with the details of practical operation.
Problems such as depth of treatment of each case must
be worked out in terms of caseload.

4. The in-service training for probation officers must
be worked out both in terms of actual case studies and
didactic lectures. There is the further question of the
relation between the training program on the one hand
and the individual courts and the Board of Probation on
the other.

5. Finally, further study should be given to the problem
of the special custodial treatment center. Some experi-
ments along this line have been commenced in other
jurisdictions, and these experiments bear close scrutiny
and reporting.
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In the Year One Thousand Nine Hundred and Fifty-Three.

Resolve to further continue the study by the

DEPARTMENT OP MENTAL HEALTH RELATIVE TO THE

ADVISABILITY OP MAKING PSYCHIATRIC SERVICE AVAIL

ABLE TO THE DISTRICT COURTS.

1 Resolved, That the department of mental health,
2 authorized and directed under chapter seventy-two of
3 the resolves of nineteen hundred and fifty-one to
4 continue a study and investigation relative to the
5 advisability of providing psychiatric services and
6 facilities for the district courts of this commonwealth
7 shall further continue its study and investigation until
8 the first Wednesday of December, nineteen hundred
9 and fifty-three, at or before which time said depart-

10 ment shall report to the general court, by filing a
11 report with the clerk of the house of representatives,
12 the results of its study and investigation, so continued,
13 and its recommendations, if any, together with drafts
14 of legislation necessary to carry its recommendations
15 into effect. For the purposes of this resolve there
16 may be expended such sums as may be hereafter ap-
-17 propriated therefor.

PROPOSED LEGISLATION.

Appendix A.

C&c Commontuealtl) of


