
SPECIAL REPORT OF THE DEPARTMENT OF
MENTAL HEALTH ON THE ADVISA-
BILITY AND EXPENSE OF ESTABLISH-
ING A BUREAU FOR THE CARE OF
INEBRIATES.

[Public Health.]

100 Nashua Street, Boston, November 30, 1942.

To the Honorable Senate and House of Representatives.

The Department of Mental Health, acting in accord-
ance with the authorization which follows, herewith re-
spectfully submits its report.

No. 1276HOUSE

Cfte Commontoealtf) of 00a$sacJ)u$etts

I. Authorization for this Report,

Chapter 73, Resolves op 1943.

Resolve providing foe an Investigation by the Department
of Mental Health relative to the Advisability and Ex-
pense or Establishing a Bureau for the Care of Inebriates.

Resolved, That the department of mental health is hereby author-
ized and directed to investigate the advisability of establishing a
bureau for the care of inebriates, and in connection therewith to con-
sider the subject matter of current house document numbered two
thousand and seven, relative to the establishment in the department of
public health of a bureau for the care of inebriates. Said department
of mental health shall report to the general court the results of its
investigation, and its recommendations, if any, together with esti-
mates of cost and drafts of legislation necessary to carry such recom-
mendations into effect, by filing the same with the clerk of the house
of representatives on or before the first Wednesday of December in
the year nineteen hundred and forty-two.

Approved October 9, 19^1.
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The subject matter of House, No. 2007 follows:

An Act relative to the Establishment of a Bureau for the
Care of Inebriates under the Department of Public
Health,

Chapter one hundred and eleven of the General Laws, Tercentenary
Edition, is hereby amended by inserting at the end the following new
section:

Section 190. A bureau for the care of inebriates shall be estab-
lished under the department of public health, which bureau shall be
made up of two psychiatrists, one physician, one social worker and
one attorney. The duties of such bureau shall be to commit for care
and treatment persons who have been sentenced for drunkenness more
than three times to an institution or hospital established or to be
established for the care of persons who are habitually intoxicated.
The term of appointment for such members of this bureau shall be
for a period of one year and the salary shall be one thousand dollars
per year. The time of meeting of such bureau shall be weekly.

11. Historical Summary of the Care of Chronic
Alcoholics in Massachusetts.

Comprehensive reports on various aspects of the prob-
lem of alcoholism in Massachusetts were submitted to
the General Court in a special report of the board of
trustees of the Foxborough State Hospital in March,
1910, as House, No. 1390, in accordance with resolve

Mid again in the report of a
rig of the Commissioners of
iction, Mental Diseases and

approved May 26, 1909;
special commission consist
the Departments of Corr
Public Health, in January
accordance with a resolve

1936, as House, No. 167, in
approved June 26, 1935. A

less detailed report was included as a section of the
report of the special commission established to study
the whole matter of the mentally diseased in their rela-
tion to the Commonwealth, including all phases of work
of the Department of Mental Diseases, March, 1939, in
accordance with a resolve approved January 31, 1938.
These reports detail the results of careful surveys of cer-
tain social, medical and legal ramifications of the problem.

From data included in these reports it becomes evi-
dent that Massachusetts was one of the earliest States
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to recognize that alcoholism is essentially a medical
rather than a correctional problem, and also to make
provisions, for the care of alcoholics on a medical basis.

A hospital known as the Massachusetts Hospital for
Dipsomaniacs and Inebriates, under state control, was
opened at Foxborough in 1893. Originally provisions
were made in the statutes for caring for both men and
women, but in 1891, prior to opening the hospital, the
law was amended to receive male patients only, and
women inebriates continued to be sent to state mental
hospitals under the legislation which was passed in 1885.

The hospital worked under difficulties. It was not
designed for strictly custodial cases; there were no ade-
quate occupational therapy facilities; the escape rate was
high; many patients granted ground parole obtained
liquor and became intoxicated. The law governing ad-
missions specified that the persons to be committed were
not to be of bad repute or bad character apart from
habits of inebriety. Unfortunately, however, some of
the persons admitted were improperly classified and were
not suitable for care at the hospital.

The hospital was renamed the Foxborough State Hos-
pital in 1905. Voluntary inebriates were first admitted
to the hospital in 1906. The trustees of the Foxborough
State Hospital in 1910 reported to the Legislature re-
garding the problem of drunkenness in the entire State.
They emphasized that the hospital was intended for
young and hopeful cases. They reported that the most
obvious needs for the proper constructive treatment of
inebriates were

1. Sufficient land for agricultural development.
2. Sufficient plant for industrial training and workshops
3. An opportunity for segregation of diverse cases.

A new hospital in Norfolk was established in 1910 as
a colony of the Foxborough State Hospital, and in 1914
the Norfolk State Hospital was made a separate institu-
tion for the care of inebriates under the State Board of
Charity instead of the State Board of Insanity, as it was
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formerly. This hospital was closed as a result of pro-
hibition in 1919. The institution is now known as the
Pondville State Hospital, and is used for the care of
patients suffering from cancer. It is under the jurisdic-
tion of the Department of Public Health.

During the years of existence of the Norfolk State
Hospital, female inebriates were admitted to state men-
tal hospitals. In 1922 provisions were made to care for
male and female inebriates at the Bridgewater State
Farm. In 1933 female inebriates were ordered cared for
at the Reformatory for Women instead of at the State
Farm at Bridgewater.

111. The Present Legal Machinery for Restricted
Care of Alcoholics

Under the present statutes inebriates may not be ad-
mitted to public mental institutions under the Depart-
ment of Mental Health unless the patients are insane in
addition to beipg inebriates. Commitments may be made
to certain private institutions licensed by the Department
of Mental Health and to the McLean Hospital. Com-
mitments of inebriates may be made to the Bridgewater
State Hospital for men, and to the Massachusetts Re-
formatory for women, or any other institution under the
Department of Correction that may be designated by
the Governor. The statutes now in effect governing the
reception of inebriates to institutions in Massachusetts
follow:

General Laws, Chapter 1

Section 62. Any of the judges named in section fifty, or a judge
of the municipal court of the city of Boston, may commit to the
state farm, or to any other institution under the department of cor-
rection that may be designated by the governor, to the McLean hos-
pital, or to a private licensed institution, by an order of commitment,
directed to the trustees, superintendent, or manager thereof, as the
case may be, made in accordance with section fifty-one, and accom-
panied by a certificate, in accordance with section fifty-three, by two
physicians qualified as therein provided, any male or female person,
who is subject to dipsomania or inebriety, either in public or private,
or who is so addicted to the intemperate use of narcotics, habit-
forming stimulants or sedatives as to have lost the power of self-
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control. The judge receiving the application for such commitment
shall examine on oath the applicant and all other witnesses, and
shall reduce the application to writing and cause it to be subscribed
and sworn to by the applicant. He shall cause a summons and copy
of the application to be served upon such persons in the manner pro-
vided by section twenty-five of chapter two hundred and seventy-six.
Such person shall be entitled to a hearing unless after receiving said
summons he shall in writing waive a hearing, in which case the judge
may issue an order for his immediate commitment as aforesaid, with-
out a hearing, if he is of opinion that the person is a proper subject
for custody and treatment in the institution to which he is committed.
The commitment may be made forthwith, if the examining physicians
certify the case to be one of emergency. A person committed as
aforesaid may be detained for two years after the date of his commit-
ment, and no longer.

Section 63. A person may appeal from the order of commitment
as a dipsomaniac or inebriate, or as addicted to the intemperate use
of narcotics or stimulants, to the superior court sitting for criminal
business in the county from which he is committed, in the manner
provided by section twenty-two of chapter two hundred and twelve,
but he shall be held in such institution to abide the final order of the
court until he recognizes in the manner provided in section eighteen
of chapter two hundred and seventy-eight. Upon such appeal the
judge who ordered the commitment may bind the witnesses by recog-
nizance as provided in chapter two hundred and seventy-six, and shall
make a copy of the order of commitment and other proceedings in
the case and transmit the same with the recognizance, if any, to the
clerk of the superior court. If the appellant so requests, an issue or
issues shall be framed and submitted to a jury in the superior court.

Section 64. If the appellant fails to enter and prosecute his ap-
peal he shall be defaulted on his recognizance, and the superior court
may enter an order in like manner as if he had been ordered to be
committed by that court; and process may issue, if necessary, to
bring him into court to be recommitted.

Section 65. At any time before the copy of the proceedings has
been transmitted to the superior court, the appellant may be brought
or may appear personally before the judge from whose order the ap-
peal was taken, who may in his discretion, at the appellant’s request,
permit him to withdraw his appeal and abide by the order of said
judge. Thereupon the judge shall order that the appellant comply
with the order appealed from in the same manner as if it were then
imposed.

Section 80. The superintendent or manager of any institution to
which commitments may be made under section sixty-two may, when
requested by a physician, by a member of the board of health or a
police officer of a town, by an agent of the institutions department of
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Boston, by a member of the state police, or by the wife, husband,
guardian or, in the case of an unmarried person having no guardian,
by the next of kin, receive and care for in such institution, as a patient
for a period not exceeding fifteen days, any person deemed by such
superintendent or manager to be in need of immediate care and treat-
ment because he has become so addicted to the intemperate use of
narcotics or stimulants that he has lost the power of self-control. Such
request for the admission of a patient shall be made in writing and
filed at the institution at the time of his reception, or within twenty-
four hours thereafter, together with a statement, in the form pre-
scribed by the department having supervision of the institution,
giving such information as it deems appropriate. The trustees, superin-
tendent or manager of such institutions shall cause to be kept a record,
in such form as the department having supervision of the institution
requires of each case treated therein, which shall at all times be open
to the inspection of such department and its agents. Such record
shall not be a public record, nor shall the same be received as evi-
dence in any legal proceedings. The superintendent or manager of
such an institution shall not detain any person received as above for
more than fifteen days, unless, before the expiration of that period,
such person has been committed under section sixty-two, or has
signed a request to remain at said institution under section eighty-six.

Section 86. The trustees, superintendent or manager of any in-
stitution to which an insane person, dipsomaniac, an inebriate, or one
addicted to the intemperate use of narcotics or stimulants, may be
committed, may receive and detain therein as a boarder and patient
any person who is desirous of submitting himself to treatment, and
who makes written application therefor and is mentally competent to
make the application; and any such person who desires so to submit
himself for treatment may make such written application. Except
as otherwise hereinafter provided, no such person shall be detained
more than three days after having given written notice of his inten-
tion or desire to leave the institution; provided, that if his condition
is deemed by the trustees, superintendent or manager to be such that
further hospital care is necessary and that he is no longer mentally
competent to be detained therein as a voluntary patient, or that he
could not be discharged from such institution with safety to himself
and to others, said superintendent or manager shall forthwith cause
application to be made for his commitment to an institution for the
insane, and during the pendency of such application, may detain him
under the written application hereinbefore referred to.
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IV. Generalities of the Present Problem and

Care of Alcoholics as seen in Retrospect.

Phe above statutes are self-explanatory. Whatever
the reasons may be, relatively few commitments have
been made to correctional institutions under the provi-
sions of chapter 123, section 62. It may be that the
maximum period of detention of two years possible under
this statute acts as a deterrent to its use. From a medi-
cal point of view there- seems to be no good reason why
this maximum period of detention could not be reduced to
one year. The majority of patients who would benefit by
psychiatric or medical treatment would receive such bene-
fit within a period of a year from date of commitment.

The following table shows the commitments for in-
ebriety for the past ten years:

Table 1. Commitments for Inebriety, 1932-1941, inclusive.

Year. I Male. Female.I
1932 25 3
1933 18 1
1934 30 2
1935 39 2

42 121936

511937

1938 40

41

38

1939 10

1940 10

1941 332

The following table records the admissions of ine-
briates to private hospitals under the jurisdiction of the
Department of Mental Health for the record year end-
ing September 30, 1941:
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Table 2.

Temporary care (c. 123, § 80) 614
Voluntary care (c. 123, § 86) 570
Committed (c. 123, § 62) 9

Total 1,193

It should be noted that many of the patients recorded
in the temporary care and voluntary admissions were
actually admitted many times during the same year. For
example, one patient accounted for ten of the 570 volun-
tary admissions. Many of these patients are chronic
repeaters. They enter the hospital and stay only long
enough to get over the acute effects of alcohol.

To understand the implications of House, No. 2007,
it may be of value to briefly summarize certain aspects
of the problem of alcoholism.

By far the majority of users of alcoholic beverages are
moderate and in no sense habitual drinkers. Even mod-
erate users of alcohol may get into trouble on occasion
as a direct result of the effects of alcohol. This is par-
ticularly true in relation to motor vehicle accidents. The
periodic drinkers, the so-called dipsomaniacs, may go
considerable periods without drinking, but when on drink-
ing bouts may get arrested.

Confirmed habits of inebriety may develop as a symp-
tom in certain psychoses, among certain easily influenced
feeble-minded individuals; in certain people who develop
an uncontrollable addiction to alcohol; and also among
certain apparently normal individuals who are able to
stop their drinking habits if they see sufficiently good
reason for doing so. Many so-called social drinkers fall
into this last-named group.

It has been estimated by two eminent students of the
problem of alcoholism Haggard and Jellinek that
there are 27,000,000 men and 13,000,000 women in the
United States at the present time who are users of alco-
hol. Between 2,000,000 and 2,400,000 are estimated to
be intemperate in their use of alcohol. Intemperance is
about six times more common in men than in women.
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It is estimated that about 600,000 people in the United
States are chronic alcoholics those who have developed
definite disease as a result of the habitual drinking of
large amounts of alcohol. This estimate of Haggard and
Jellinek seems reasonably accurate.

For purposes of roughly delineating the problem of
alcoholism in Massachusetts these estimates may be ap-
plied on a population basis to Massachusetts. Bearing-
in mind that we are dealing with estimates only, we may
say that approximately 1,400,000 residents of Massachu-
setts are users of alcoholic beverages. Massachusetts,
from the standpoint of total population, is essentially an
urban State, and it is known that urban States use more
alcoholic beverages than do the predominantly rural
States, therefore our estimate of users of alcohol in
Massachusetts is probably conservative. There are prob-
ably more than 20,000 chronic alcoholics in Massachusetts.

Arrests for drunkenness are interesting as representing,
at least partially, the magnitude of one phase of the
problem. The figures should not be accepted as telling
the whole story, however. The attitude of members of
police forces in handling alcoholics varies widely in dif-
ferent communities. Some are strict, some lenient in
using the power of arrest. It should be noted, also, that
a single individual may be arrested many times in a given
year. Arrests for drunkenness in Massachusetts from
1931 to 1940, inclusive, follow:

Table 3.
1931 .... 76,042 1936 .... 95,685
1932 .... 72,292 1937 .... 97,930
1933 .... 75,279 1938

.... 89,109
1934

.... 97,216 1939
.... 84,863

1935 ....
93,151 1940 ....

79,418

Thus, in 1940, 83,698 people in Massachuse
arrested for drunkenness. Of this total number of arrests
it is of interest to note the numbers and ages of those
sentenced for drunkenness.

4,280
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Table 4. Ages of Male Prisoners sentenced for Drunkenness, Yeart
ending December 31, 1934, «nd December• 31, 194-0.

Jails and
Houses of State Farm. Total.

Ages. Correction.

1934. 1940. 1934. 1940. 1934. 1940.
—

16

17 5 1 1 - 6 1
18 11 4 1 - 12 4

19 44 16 2 1 46 17
20 51 16 1 - 52 16
21-24 380 187 41 18 421 205
25-29 85 1 550 136 96 987 646
30-34 1,301 1,029 231 222 1,532 1,251

35-39 1,348 1,473 247 302 1,595 1,775

40-49 2,427 2,704 421 566 2,848 3,270

50-59 1,352 1,420 307 293 1,659 1,713

60 and over 674 612 131 129 805 741
Total 8,444 8,012 1,519 1,627 9,963 9,639

Table 5. Ages of Female Prisoners sentenced for Drunkenness, Yeart
ending December 31, 1934, and December 31, 1940.

Jails and „

Houses of State Farm. Y Total. ,

Ages. Correction. for Women.

1934, 1940. 1934. 1940. 1934. 1940. 1934. 1940.

16
....

-

17.. 2 - 1 - - - 3
18.. 1 -

- - - - 1

19
....

- - - I 1 1 1

20.... 3 2 - - 1 1 4 3
21-24 ... 19 16 2 - 2 7 1 23 23

25-29 ... 27 37 3 - 3 6 33 43
30-34 ... 48 63 5 - 11 11 64 74
35-39 ... 73 80 7 1 11 10 91 91
40-49 ... 135 163 12 I 9 37 156 201
50-59 ... 96 101 9 - 14 7 119 108
60 and over . 21 30 8 - 1 7 30 37

Total . . 425 492 47 2 53 87 525 581

Includes one commitment to Massachusetts Reformatory
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As will be noted below, nearly half of the annual arrests
for drunkenness are made in the city of Bostom Arrests
for drunkenness for 1941 in the city of Boston follow, by
district:

Table 6.

2,659
1,361
3,617

12,155
4,279
1,504
4,932
2,036

563
1,254

2,628
1,159

239
247

38,633

North End
City Proper
West End ,

South End
South Boston
East Boston
Roxbury

Dorchester
Jamaica Plain
Brighton
Charlestown
Back Bay .

West Roxbury

Total

As further illustrating the problem of alcoholism, the
following figures dealing with suspensions and revocations
of licenses, rights and registrations by the Registry of
Motor Vehicles are interesting;

Table 7.

1939. 1940. 1941.

Suspensions and revocations .....
20,147 33,459 37,601

Liquor convictions 3,998 3,940 4,798

Improper persons liquor 2,004 2,133 2,392

Total due to liquor violations ....
6,002 6,073 7,190

Fatal motor vehicle accidents in Massachusetts in
which liquor was a factor also are of interest:

Hyde Park
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Table 8.

YFAR 1 Total Killed, Total Killed in Per Cent of
All Classes. Liquor Cases. Total Killed.

1932 765 87 11.3
1933 758 69 ' 8.9
1934 953 114 12.3
1935 782 118 14.8
1936 816 104 12.7
1937 781 80 10.2
1938 622 73 11.7
1939 599 62 10.3
1940 618 49 7.9
1941 681 66 9.7

In 1940 approximately 12 per cent of those arrested
for drunkenness were sentenced to jails, houses of cor-
rection and the State Farm. As was noted in the special
commission report of 1936, the prevalent practice of re-
garding public drunkenness as a criminal offence and
treating it as such still obtains at the present time.

Data are not available as to the actual incidence of
recidivism in those convicted of drunkenness. There is
every reason to believe it is very high. The recording
of multiple arrests for drunkenness of a given individual
in a central state record bureau would seem to be a good
method of showing exactly how many habitual drunkards
exist in the State.

It is well recognized that there is a significant rela-
tionship between alcoholism and broken family relation-
ships; alcoholism and crime; alcoholism and accidents
alcohol and industrial efficiency. We now must be con-
cerned with alcohol and production for military needs,
Alcoholic beverages when abused exercise a deleterious
effect on the body. Delirium tremens is a condition due
to alcohol which not infrequently kills the victim. Ir
the period 1915 to 1935, inclusive, 38,376 alcoholic pa
tients were admitted to the Boston City Hospital. 0
this number, 2,375 suffered from delirium tremens
of this number, 560, or 24 per cent, died. Moore, wher
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making this report noted that many persons suffering
from alcoholism and delirium tremens have been refused
admission to the Boston City Hospital because of lack
of facilities for their care.

Acute gastritis, vitamin deficiency diseases such as
beri-beri and pellagra, and cirrhosis of the liver are com-
mon findings in those suffering from alcoholism.

The incidence of intemperance in patients admitted to
Massachusetts mental hospitals for the period 1932-1941,
inclusive, follow:

Table 9.

First Number Per Cent of First
Admissions. Intemperate. Admissions,

i ear,

Male ' male. Total - Male- ia Te. TotaL Male. Total.

1832 • ■ 2,510 1,988 j 4,498 786 126 912 31.3 6,3 20.2
1933 ■ ■ 2,668 1,986 ! 4,654 771 113 884 30.0 5.6 19.4
1934

.
. 2,590 1,975 4,565 833 148 981 32.1 7.4 21,4

1936 . . 2,685 2,148 i 4,833 924 191 1,115 34.4 8.8 23.0
1936 . 2,847 2,203 6,050 1,028 217 1,245 36.1 9.8 24.6
1937 . . 2,775 2,231 5,006 1,029 242 1,271 37.0 10.8 25.3
1938 . . 2,797 2,200 j 4,997 . 1,080 245 1,325 38.6 11.1 26.5
1939 . . 2,723 2,146 j 4,869 1,045 221 1,266 38.3 10.2 26.0
1940 • ■ 2,767 2,184 j 4,951 985 237 1,222 36.5 10.8 24.6
1941 . . 2,867 2,141 { 5,008 1 085 208 1,293 37.8 9.7 25.8

The following Chart No. 1 is pertinent to this aspect :
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One should not conclude from these figures that in-
temperance was a primary factor in the causation of the
mental diseases from which these patients suffered. The
alcoholism in many cases probably was symptomatic of
the basic underlying mental disease. The incidence of
intemperance in patients admitted to mental hospitals,
however, is much higher than the incidence of intemper-
ance in the general population.

The following table gives the number and percentage
of patients with alcoholic psychoses, first and readmis-
sions, 1932-1941, inclusive:

Table 10. Read-missions Classified as Intemperate, in the Use of
Alcohol. 1

For 1934, court commitments only
Figures not available until 1934
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c

*

Table 11.
.

-

First Admissions. Readmissions.
Year.

Total Number. Per Cent. Total Number. Per Cent.

1932 .... 364 8.0 105 6.6
1933 .... 332 7.2 103 6.3
1934 .... 395 8.6 129 7.3
1935 .... 428 8.8 172 9.6
1936 ....

451 8.9 140 7.6
1937 .... 454 9.0 155 8.4
1938 .... 461 9.2 157 8.1
1939 .... 419 8.6 156 8.0
1940 .... 468 9.4 157 7.7
1941 .... 450 8.9 180 8.5

Total . . 4,222 8.7 1,454 7.8

The psychoses in the preceding table may be considered
caused by alcohol.

The treatment of the chronic alcoholic may be divided
into physical and mental aspects. Many chronic alco-
holics enter hospitals with acute alcoholic symptoms. The
incidence of fractures and other trauma is high among
this group. Due to faulty habits of eating many of these
patients show symptoms of mineral and vitamin defi-
ciency. The necessary minerals and vitamins are given to
the patient both in special diets and separately. Most
psychiatrists are agreed that to be entirely successful a
patient must completely renounce alcoholic beverages.
There are still differences of opinion as to whether there
should be immediate complete or gradual withdrawal of
alcohol. Sedatives may be given for the withdrawal
symptoms. Benzedrine has been used to combat de-
pression which sometimes follows withdrawal of alcohol.

All patients who are treated for alcoholism do not
recover. The selection of patients for whom treatment
may be successful is a problem even for the experienced
psychiatrist. There are various types of inebriates with
different basic reasons for development of the drinking
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habit, and treatment, therefore, cannot be standardized.
Each patient is an individual problem. Patients with a
basic underlying psychopathic personality do not respond
well to treatment.

It is generally conceded that the patient must develop
insight into his problem, that he must be moderately in-
telligent and must have the desire to get over his habit.
He must be convinced that living without alcohol is bet-
ter for him than living with it, and must act on this
belief. The statements of the patient as to insight re-
garding the matter cannot be relied on entirely. The
psychiatrist’s experience in evaluating the possible prog-
nosis in a given case is most important in the selection of
a case for treatment. The arbitrary forcing of patients
to accept treatment is psychologically not too sound. It
is true, however, that legal restraint must be used in
many cases.

The psychiatrist must obtain and retain the confidence
of the patient. A thorough investigation of the social,
economic and occupational life of the patient is made.
A thorough personality inventory is necessary, and the
psychotherapy which follows thereon is most important.
The psychiatrist attempts to find out the why of the
drinking, and to take proper steps to counteract the
causes of the drinking.

In the institutional type of treatment efforts are made
to establish a schedule which keeps the patient busy at
all hours either with treatment (psychotherapy), occu-
pation or recreation. This requires skilled personal and
special equipment. Gardens and farms, wood lots, op
portunities for physical as well as mental work, must b(
provided.

Certain individuals are able to utilize socially accept-
able substitutes for inebriety religious work and social
welfare have proven adequate substitutes for some.

Good reports have recenth r been recorded for the
so-called “conditioned reflex” treatment of alcoholism.
Gradually an aversion to alcoholic beverages is created
hrough this form of treatmen
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'he preceding outline of certain important factors in
treatment is most superficial, but is perhaps sufficiently
adequate to show how complex the problem of treatment
may be in a given case.

It has been demonstrated repeatedly that short periods
of hospitalization are of little value in the treatment of
inebriates. Repeated hospitalization is the rule when
short periods are used. Six months to a year of hospital-
ization is more nearly a proper period of institutional
treatment in most cases.

As stated in House, No. 167, in 1936, it would be en-
tirely logical for the General Court to authorize the care
of inebriates by the Department of Mental Health. Hos-
pitals under the jurisdiction of the Department are at
present overcrowded with an average of 18 per cent, and
there is a substantial increase of patients under care to
be expected. There seems to be little chance that new
facilities to house inebriates could be constructed during
war time. The present curtailed personnel in the medi-
cal profession and its ancillary disciplines also is prohibi-
tive of any expansion of services at this time. It seems
obvious that if psychiatric care is intended for inebriates
it should be provided under the jurisdiction of the De-
partment of Mental Health. Generally such patients
should not be mixed in with the usual mental patients
on the one hand or with hardened criminals on the other.

The material discussed in this report seemed to be a
necessary minimum to provide a background for under-
standing and rendering a decision on the advisability of
establishing a bureau for the care of inebriates under the
Department of Public Health.

There are many phases of the problem of alcoholism
which urgently require new and better methods of treat-
ment, and none perhaps more than the problem of the
public institutionalization and treatment of inebriates.
Programs of education relative to all phases of the prob-
lem of alcoholism, experimentation with control of con-

V. Summary.
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sumption by means of taxation, experimental state con-
trol of sales, further researches on the effects of alcohol
on the human economy and methods of treatment all
seem indicated. Preventive measures should be empha-
sized. Both in-patient and out-patient general hospital
clinics for the treatment of acute and chronic alcoholism
should be encouraged.

The intent of House, No. 2007 appears laudable to
commit for care and treatment those persons who have
been sentenced for drunkenness more than three times
to an institution or hospital established or to be estab-
lished for the care of persons who are habitually intoxi-
cated.

1. It is the opinion of this Department that a bureau
as proposed in House, No. 2007 is not practical at the
present time. At a later date, when more basic informa-
tion and plans are available, and wdien materials and
trained personnel more adequately meet our needs, the
generalities of the proposed program, together with its
implications, should be reviewed and action instituted.

2. In the meantime, it seems most desirable to keep
alert to the increasing problem of chronic alcoholism
without accepting the r6le of a crusader, and to lay a
firm basis for any action deemed necessary in the future.
The establishment of a central index of chronic alcoholics,
particularly recidivists, is suggested as a necessary pre-
liminary step. Such an index would be of value only as
the result of co-operative effort between public and pri-
vate agencies dealing with chronic alcoholics.

3. At this time no change in the statutes governing
the commitment of inebriates is recommended.

Respectfully submitted,

VI. Conclusion.

CLIFTON T. PERKINS, M.D.,
Commissioner.
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