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Department of Mental Health,
15 Ashburton Place, Boston 8, November 29, 195C

To the General Court of Massachusetts.
This report, compiled pursuant to chapter 74 of the Resolves of

1956, is the sixth made by the Department of Mental Health rela-
tive to the advisability of making psychiatric services available
to the district courts. The initial report, House, 2719 (1951), con-
stituted a general survey of the administration of the criminal law
in the Massachusetts’ district courts as applied to offenders with
personality disorders. The next, House, 2270 (1953), after examin-
ing the relationship of the state mental hospitals to the courts in
the light of this problem included recommendations for demonstra-
tion court clinics. The third, House, 2417 (1954), was an interim
progress report. The fourth, House, 2502 (1955), was a detailed
account of efforts to set up and underwrite the operation of the
proposed demonstration clinic in the Third District Court ofEastern
Middlesex. The fifth, House, 2659 (1956), was an analysis of the
first year of operation of that demonstration now known as the
Cambridge Court Clinic. The present report is an account of the
establishment, through the Division of Legal Medicine of the De-
partment of Mental Health, of a state-wide system of psychiatric
clinics and services designed primarily for the district courts.

It is evident from the foregoing that portentous steps have been
taken to devise a workable approach to the problem of providing
individual treatment for criminal offenders with personality dis-
orders. It is, however, equally evident that the nature of the
problem is such that our work has barely begun, and that continuing
investigation and exploration must be maintained. I have ap-
pended, therefore, a resolve calling for further study by the Depart-
ment of the efficacy and progress of psychiatric and adjunctive
services now provided for the district courts and correction facilities.

JACK R. EWALT, M.D.

Clie Commontoealtft of Massachusetts

LETTER OF TRANSMITTAL

Commissioner.
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(Chap. 74

Resolve further continuing the study by the department of mental health
RELATIVE TO THE ADVISABILITY OF MAKING PSYCHIATRIC SERVICE AVAILABLE TO
THE DISTRICT COURTS.

Resolved, That the department of mental health, authorized and directed under
chapter ninety-two of the resolves of nineteen hundred and fifty-five, to continue
a study and investigation relative to the advisability of providing psychiatric
services and facilities for the district courts of the commonwealth, shall further
continue its study and investigation until the first Wednesday of December, nine-
teen hundred and fifty-six, at or before which time said department shall report
to the general court the results of its study and investigation, so continued, and
its recommendations, if any, together with drafts of legislation necessary to carry
its recommendations into effect by filing the same with the clerk of the house of
representatives. For the purposes of this resolve there may be expended such
sums as may be appropriated therefor. Approved May 10, 1956.
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ACT UNDER WHICH PRESENT REPORT IS MADE



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

Introduction and Background.

Since 1950 the Department of Mental Health has, at the request
of the Legislature, been making a continuing study of the advisa-
bility of providing psychiatric services for the district courts of the
Commonwealth. Embodied in a series of reports, of which the
instant document is the sixth, this continuing study has evolved
through three distinct phases: an analysis of existing facilities in
the courts and state mental hospitals in relation to the general
problem of the offender with a personality disorder; the planning
and subsequent establishment of a demonstration psychiatric clinic
for criminal offenders in a district court; and the extension of
psychiatric facilities to district courts throughout the Common-
wealth.

This report deals with the latter phase. Invaluable consultative
service, as in the past, has been furnished by the Joint Committee
of the Boston Bar Association and Suffolk District Medical Society,
a body formed in 1948 primarily to bring closer together the thinking
of the medical and legal professions in the question of mental re-
sponsibility for crime.

The demonstration psychiatric court clinic aforementioned
known as the Cambridge Court Clinic was described in the pre-
ceding report. Originally installed pending the implementation of
the Sex Offenders Act of 1954, the Cambridge Court project very

Swiftly justified the court clinic concept per se. Its effectiveness
was greatly restricted, however, both because referrals to the clinic
were of necessity limited to sex offenders, and because the clinic
could only provide services for one court. This Department, there-
fore, in that report recommended in effect that the Legislature
authorize it to establish an entire system of court clinics for any
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type of offender whose mental or emotional condition requires
psychiatric attention. The Legislature has generously accepted
that recommendation, and under the administration of the Depart-
ment’s Division of Legal Medicine such general purpose clinics are
now being established wherever feasible throughout the district
court system. Their function under the sex offenders law, of course,
continues as before and is available in all the prisons and all the
court clinics.

I
The Division of Legal Mbdicini

previously enlargened to ad-
now been greatly expanded to

The Division of Legal Medicine
minister the Sex Offenders Law, ha
provide the requisite psychiatric services for the courts and for
correction agencies and institutions. The emergence of the Divi-
sion from its relatively modest earlier state reflects the tremendous
recent upsurge and interest in the Commonwealth in an integrated
medical-social treatment of the criminal by public officials and
private citizens. Dr. Leon Shapiro, the Director of the Division,
envisages its general purposes as follows:

1. To assess the needs of the correction field for psychiatric ser-
vices in relation to the available psychiatric facilities.

2. To interpret to the correction field the potentialities and
limitations of current psychiatric practice.

3. To create a professional environment in which trained profes-
sionals can work effectively in the inherently difficult correction
field area.

4. To aid the Department of Correction to provide training facili-
ties and experience both for trained professionals who wish to enter
correction work and for those already in the field who wish formal
training in his particular discipline.

5. To establish research projects and engage in studies by which
the effectiveness of court clinics and other correctional psychiatric
facilities may be increased. £

Court Clinic System.

The most extensive activity of the Division revolves around the
newly established system of court clinics. The Director of the svs
tern is Dr. Donald H. Russell, a child guidance psychiatrist whose
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pioneer work in establishing psychiatric court clinics for juveniles
in Norfolk County over the past eight years is well known, and who
worked part-time in setting up the larger Cambridge Clinic. His
assistant is the Division’s Liaison Officer, Mr. James M. Devlin,
who served from 1946 to the present as Norfolk County Chief
Juvenile Probation Officer.

The basic purpose of a court clinic, of course, is to provide the
judges through their probation officers with diagnostic and treat-

ment facilities that wall enable them to determine disposition of their
mases involving adult criminal and juvenile offenders in a fashion
that serves both best interests of the public at large and of the in-
dividual at bar. These services may include, among other things,
the providing of psychiatric examinations where the question of
state hospital commitment is before the court, providing of psychiat-
ric reports for pre-sentence investigations, assisting the probation
staff in its work with probationers, in the furnishing of psychiatric
treatment when called for in behalf of the offenders and their fami-
lies. The ultimate aim is to integrate the clinic personnel into the
individual court “family.” Although the basic purpose is common
to all the clinics, the format and function of each, hard-won experi-
ence has demonstrated, is conditioned by many factors: the avail-
ability of trained professional personnel, the attitude of the bench,
the competence of the probation staff, the amount of criminal
traffic before the court, the incidence of comparable installations
in the community, and the qualifications and personalities of the
available clinic personnel. Hence, new facilities are incorporated
into the Division’s system only after a given court’s needs and
availability are exhaustively assessed in the light of those factors.

At present the system consists of clinics in Cambridge, Dedham,
Quincy, Worcester, Leominster, Clinton and the central clinic in
Boston. Other facilities are now either under preparation or under
consideration for Plymouth County, Malden, Springfield and
Framingham.
* The Cambridge Court Clinic, the largest and most fully appointed

in the system, is now well into its third year of providing service
for the Third District Court of Eastern Middlesex. Dr. Shepard
Ginandes is in charge of this clinic. Miss Gertrude Lewin continues
as head social worker. This court’s jurisdiction is the thickly popu-
lated metropolitan area of Cambridge, Arlington and Belmont.
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The clinic staff appears to have established the requisite close
personal relationship with the probation staff, and a sound working
relation with Judges Haven Parker, Edward Viola and Harold
Magnuson, as well as with the other court officials. Chief probation
officer Anthony DiNatale and a group of his staff have participated
actively in the Judge Baker Guidance Center training program in
juvenile delinquency case work techniques now operating in this
clinic and which is described later in this report. The initial prob-
lems of this project, elaborated in some detail in the preceding!'
report, still exist in great measure, and the reader is referred to that"
document (House, 2659 of 1956). “Cooling off” of some adult
referrals due to personnel shortage has particularly plagued its
functioning; some administrative procedures have been tightened,
however, which, together with a recent increase of staff, will un-
doubtedly ameliorate this particular situation. The salient fact is
that the rate of referrals to the clinic from the court have almost
doubled over the past year.

The Dedham. Court Clinic has been in operation since 1949. It is
an integral part of the probation office for juveniles which serves for
those Norfolk County district courts located in Brookline, Dedham,
Stoughton and Wrentham. This clinic is under the supervision of
Dr. Russell and Chief Probation Officer Maurice J. Lane. Two
psychiatrists in part-time training are on the staff, and two student
social workers are expected shortly for field work placement. Many
patients formerly sent to a hospital for observation under section
100 of chapter 123 of the General Laws are now examined in the
clinic, thus avoiding unnecessary hospitalization.

The Quincy Court Clinic, in the District Court of East Norfolk,
is of more recent origin. Serving Quincy, Randolph, Braintree,
Cohasset, Weymouth, Holbrook and Milton, this court, presided
over by Justice Kenneth L. Nash, for a number of years had had
the benefit of some psychiatric services furnished by a traveling
clinical team from the Medfield State Hospital. More recently
that facility was combined with the South Shore Guidance, Dil
Bollenden R. Hutcheson, Director, to provide a unit of part-time
personnel to staff a court clinic. As space is not yet available in the
courthouse, a suite of offices has been temporarily rented (with
non-state funds) in a near-by building;.
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The Worcester Court Clinic, located in the Central District Court
of Worcester, began operation on November 1, 1956. Thus far it
has not been possible to obtain space in the courthouse, but under
arrangements with Judges Frank L. Reilly and Walter P. Allen
and Dr. Joseph Weinreb, Director of the Youth Guidance Center
in Worcester, clinic services are provided for the court under Dr.
Robert M. Counts. Consequently, a long-felt need is now met in
Worcester, Millbury, Sutton, Auburn, Leicester, Paxton, West

ABoylston, Holden, Shrewsbury, Rutland, Barre, Princeton and
*

Oakham. Dr. Robert M. Counts is the Director, and Miss Madeline
B. Cross is Head Social Worker

The Second District Court of Eastern Worcester, Judge William
Constantino presiding, which had been ready and anxious for clinic
services for some time, since November has had the benefit of modest
facilities consisting of a consultant psychiatrist and a part-time
social worker. The towns of Clinton, Berlin, Bolton, Boylston,
Harvard, Lancaster and Sterling are within the jurisdiction of this
court.

The District Court of Leominster, Judge Richard Comerford pre
siding, serves the city of Leominster, and this court was also in
eluded in the system in November.

In Plymouth County, the present limited psychiatric services for
the probation department of the juvenile courts for the county,
which services have existed over a number of years, will soon be
expanded. And by July of this year a clinic is expected to be in
operation in the First District Court of Eastern Middlesex, cover-
ing the thickly settled jurisdiction of Malden, Medford, Everett,
Melrose and Wakefield; and in the First District Court of Southern
Middlesex, covering Framingham, Ashland, Holliston, Hopkinton,
Sherborn, Sudbury and Wayland. Shortly thereafter it is planned
to install a clinic in the District Court of Springfield, whose juris-
diction takes in Springfield, West Springfield, Hampden, Agawam
Longmeadow, East Longmeadow, and Ludlow.icauu w , JJjao u jjutigmeaut;w > aiiDi jjuuiuvv.

" In Boston, a central court clinic has been set up at the Division
of Legal Medicine headquarters on Commonwealth Avenue tc
render diagnostic and treatment services to selected courts of the
Boston Metropolitan area or elsewhere in the Commonwealth which
do not yet have their own clinic services.
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Although providing qualified personnel to courts in more outlying
jurisdictions constitutes a real problem, clinics will be installed
within the foreseeable future in key courts in those areas.

Related Psychiatric Services for Correctional Facilities,

The court stage constitutes only one of several in the total court
offender complex, and any meaningful program for providing psy-
chiatric services for the district courts must take this circumstance
into account. Therefore, co-extensive with the establishment and
development of the district court clinic system, the Division of
Legal Medicine has been fashioning a program of adjunctive ser-
vices that ultimately will embrace the entire correction field. Now
that it has thus become possible for the Division to follow medically
any patient’s criminal career from early delinquency, and if he
relapses, through prison and parole and restoration to the com-
munity, a long step has been taken towards that ultimate desidera-
turn of criminal law administrate
approach to the offender. Som
here summarized briefly:

a unified medical-correctional
of these adjunctive services are

Youth Service Board. The Youth Service Board for several
years had been anxiously striving to obtain more adequate psychia-
tric service for its charges. Under the segis of the Department of
Mental Health a group under Dr. Gregory Rochlin, Director of the
Southard Clinic, over a two-year period, made an assessment of
treatment possibility for certain tr
jurisdiction; and last year the T
Rexford, made an analysis of the

ining schools within the Board’s
om Clinic, under Dr. Eveoleen
rew Boys’ Reception Detention

Center in Boston. The results of both these studies were embodied
in reports which have formed the modus operandi of the Division’s
new unit for psychiatric services for the Youth Service Board, tin
Director of which is Dr. Bernard Woods. The unit presently con
sists of one full-time psychiatrist, and five part-time psychiatrists,
one full-time and two half-time psychiatric social workers, and four
half-time psychologists.

The first Youth Service Board facility that a child comes into
contact with is the Reception Detention Center, which becomes the
key point to lay the groundwork for rehabilitation, thorough diag-
nosis, preparation, and consequent treatment recommendations to
the Board. The new Boys’ Reception Detention Center has been
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selected as the first professional site, with parallel services to be de-
veloped for the girls in the near future. Due to the crucial shortage
of full-time professional persons, the major portion of the first year
will be devoted to the establishment of a nucleus of a smoothly run-
ning diagnostic unit that will turn out high quality work. On such
a sound basic structure will be added, when available, persons who
can improve and extend the extant services. Despite the shortage,
all children, with the exception of custodial detention cases, are

seen at least once by a psychiatrist, or more often as
indicated. It is planned, when the psychiatric staff can be increased,
to carry out patient therapy on a small scale within the present year.
As for the social work aspect, at present 45 per cent of the reception
cases are covered, and the figure on detention cases is considerably

higher. It is intended when possible to supplement the social worl
f thefaff sufficiently to see all parents of children in the cu

Board. Space has already been set aside for this purpose at the
central clinic

Prison Psychotherapy Program.

The program was started in Concord Reformatory as a project
under the 1954 Sex Offenders Law in the autumn of that year.

Prior to that time no psychiatric facility was available to disturbed
inmates, who were either segregated or sent to Bridgewater on the
advice of a psychiatrist periodically consulted for such cases and
for transfer and parole problems. As might have been expected,
experience under the 1954 project revealed that from the standpoint
of personality structure and development there was little difference
between sex and non-sex offender
in their social acceptance. Henc
eludes many patients besides the s
at Walpole Prison, while facilitie

however crucial the difference
, the therapy program now in-
x offenders both at Concord and
for Norfolk Prison are in the

planning stage

£ Even at this early stage of the program a significant change in the
attitudes of inmates and personnel seems to have occurred. The
inmate, who often regards a doctor as a “head shrinker” who sends
you to Bridgewater, must always be reassured that the clinical
material will not be used against him. He has gradually developed
a far more benign image of the program and the staff who carry it
out. Not only is it unnecessary to “force” treatment upon an
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inmate, but it is not unusual for an inmate to request treatment.
This indicates, perhaps, that the staff has effectively proven its
own integrity and independence of prison administration, and that
it has maintained the confidentiality of the therapy interviews. As
a consequence many of the prisoners have received sufficient benefit
to become unofficial “salesman” for the program. Whereas no
formal assessments of the therapeutic results of the prison treatment
program have been made, it should be noted that several patients
upon release have continued treatment from private sources, paying
for it on their own. One inmate refused to request a transfer to
Norfolk despite the fact that all his buddies had gone there, because
it would mean discontinuing therapy. Another, with a long history
of lockups, depressive outbursts and “fits”, has been in treatment
for eight months without either disciplinary actions or “fits”,
despite a parole setback. On the whole, patients under treatment
seem to have made better institutional adjustments than they have
previously. Whether this will carry over after release is yet to be
determined, but so far as is known, no released patients have re-
turned to prison.

Parole Services
The parole program is just getting started. It will provide psy-

chiatric facilities to the parole board administration. For the time
being this part of the program will be handled as a function of the
central clinic in Boston. This undertaking has something of a
running start, in that there are available a number of psychiatrists
who have worked with the prison project, and on the basis of their
training are especially well equipped to work with problems.

Braining Program

The difficulty and absolute necessity of preparing psychiatrists,
psychologists, social workers and probation, correction and parole
officers to function effectively is too manifest to need further labor-1
ing here. Therefore, the providing of special training and experi-
ence both for trained personnel who wish to enter the field as well as
for those now in the field who need special training in one or other
of the special disciplines constitutes one of the basic and general
purposes of the Division.
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A large share of the training for the probation, correction and
parole officers in institutions where clinical facilities have been
operating derives from propinquity. In the Cambridge Court, for
instance, the individuals from relatively large staff there are in-
cluded as much as possible in the case conferences and other clinic
activities. The same practice had always obtained in Dedham and
is now being instituted whenever feasible throughout the other
courts in the clinic system. On the one hand it creates or increases

A in the court staffs a clinical orientation, and on the other instills
™

within the clinic staff an oft-lacking awareness of the very special
problems of psychiatric treatment within a court or prison. Cer-
tainly as regards the latter the experience gained by a number of
psychiatrists and clinical psychologists in the individual and group
treatment of a wide variety of public offenders has been substantial

so much so that it can be said that for the first time in Massa-
chusetts a small but tangible segment of those professions is now
trained in the correction field.

There are, however, a number of more formal training programs
now set up within the system. The most extensive is the Judge
Baker Guidance Center’s five-year pilot training program operating
within the Cambridge Court Clinic. Financed by a National
Institute of Mental Health grant, the principal purpose of the pro-
ject is research in the method of training personnel from all appro-
priate disciplines to work with juvenile delinquents in a court
milieu.

There are six training programs for social workers in various
stages of development: (1) at the Cambridge Court, Mrs. Lewin
has been conducting a field placement for second-year social work
students from Boston College and Simmons College since 1955;
(2) a plan has been worked out by the Boston University School of
Social Work to provide a student supervisor for four to six second-
year social work students, who wall train both at Dr. Woods’ clinic

.in the Youth Service Board and at the Division’s Central Clinic
“office; (3) and (4) similar plans have been worked out at Boston

College and Simmons College for student supervisors and place-
ments in two of the prisons, and also in conjunction with the central
clinic; (5) the Dedham court clinic has become a placement facility
within the last fewT months; (6) the Judge Baker Cambridge Court
project aforementioned.
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At the Youth Service Board regularly scheduled conferences
have been set up between psychiatric consultants and clinic members
on the one hand and the board members and staff on the other. As
the clinic staff grows, it will devote more time to working with the
custodial staff.

Conclusion

A demonstration psychiatric clinic in a district court has proven
its worth not only for sex offenders but for emotionally or
disturbed offenders in general. A whole system of such clinics is"
now being established throughout the districts courts of the Com-
monwealth. Co-extensive with the development of the clinics a
program of adjunctive psychiatric services is being set up within
the remainder of the correction system and integrated with the
court services. A program of training and research has been woven
into the whole and a unified administration is now supplied through
this Department’s greatly enlarged Division of Legal Medicine.

Has, then, a practicable solution finally'’ been found to the ancient
dilemma of the rule of law versus individualization of treatment?
Hardly, although a solid beginning seems to have been made that
does permit the law, medicine and the social sciences to join in an
effective common effort to deal with the disordered offender without
further disputation over the rules of criminal responsibility.

The disability which at once is both most acute and chronic, and
unless remedied will prove an unsurmountable obstacle to ultimate
success, is a shortage of trained personnel. Although recruitment
among present professional resources is encouraging, the present
training program will not need for years, if then, the expansion of
the correction treatment program as now envisaged. As suggested
in the very first report in this series effective in-service training
remains the sine qua non to system of psychiatric services for
court offenders.

The personnel shortage being what it is, existing services are
everywhere inadequate, and in whole areas of the Commonwealth
simply non-existent. This is an insupportable condition that must
somehow be rectified, but that is no simple matter. Indeed, in some
respects the administration of the program is one long agonizing
determination of whether the installation of psychiatric services
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at one facility at necessarily the expense of similar services elsewhere
can be justified.

It is recommended that the Department be authorized to make a
continuing study of the progress of psychiatric services to the courts,
correction facilities, Youth Service Board, and probation and parole
systems, and further, that the Joint Committee of the Boston Bar
Association and the Suffolk District Medical Society may act as
consultants to the Commissioner.
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In the Year One Thousand Nine Hundred and Fifty-Seven.

Resolve to authorize a study by the department of mental
HEALTH RELATIVE TO THE PROGRESS OP PSYCHIATRIC AND ADJUNC-
TIVE SERVICES NOW PROVIDED FOR THE COURTS AND CORRECTION
FACILITIES.

1 Resolved, That the department of mental health is hereby
authorized and directed to perform a study and investigation

3 relative to the progress of psychiatric and adjunctive services
4 now provided for the courts and correction facilities of this
5 Commonwealth, and to continue its study and investigation
6 into pertinent matters regarding responsibility and competency
7 as defined by law and determined in the courts of the common-
-8 wealth, until the first Wednesday of December, nineteen hundred
9 and fifty-seven, at or before which time said department shall

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

Appendix A.

PROPOSED LEGISLATION.
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