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(House, No. 3174

Ordered, That the Legislative Research Council be directed to investigate and
study the subject matter of current House document numbered 709, relative to
providing a suitable work incentive for patients in state mental hospitals, and to
file the results of its statistical research and fact-finding with the Clerk of the
House of Representatives from time to time but not later than the second Wednes-
day of November in the current year.

Adopted by the House, June 3, 1957
Adopted by the Senate, June 4, 1957

Note. —• The filing date for this report was subsequently deferred to the second
Wednesday in February, 1968,
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Cftc Commontuealtf) of Massachusetts

To the Honorable Senate and House of Representatives.

Gentlemen; The Legislative Research Council submits here-
with a report prepared by the Legislative Research Bureau on the
basis of House document numbered 3174, relative to a work incen-
tive for mental patients in state institutions.

The Legislative Research Bureau is limited by statute to “sta-
tistical research and fact-finding.” This report therefore contains
factual material only, without recommendations or legislative pro-
posals.

Respectfully submitted,

MEMBERS OF THE LEGISLATIVE RESEARCH COUNCII

Sen. Silvio 0. Conte of Berkshii
Chairman

Rep. John T Tynan of Boston,
Vice Chairman

Sen. John E. Powers of Suffolk.
Rep. John W. Costello of Boston.
Rep. Earle S. Tyler of Watertown.
Rep. Walter F. Hurlbiirt of Greenfield

LETTER OF TRANSMITTAL TO THE SENATE AND
HOUSE OF REPRESENTATIVES.
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Native Research CouncilTo the Members of

Gentlemen: Llouse Order No. 3174 directed the Legislative
Research Bureau to investigate and study the subject matter of
House document No. 709, a bill calling for the payment of wages
on an hourly scale to working patients at state mental institutions.

The Legislative Research Bureau submits herewith such a study,
prepared by Samuel Brown of the Bureau staff. Its scope and con-
tent have been confined to factual material only, in view of a gen-
eral statutory restriction against recommendations.

Respectfully submitted,

Clje Commontoealti) of Massachusetts

LETTER OF TRANSMITTAL TO THE LEGISLATIVE
RESEARCH COUNCIL.

HERMAN C. LOEFFLER
Director. Legislative Research Bur
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Summary op Report.

This study discusses House, No. 709 of 1957 which proposed, as
a work incentive, the payment of from two to five cents per hour
for work done by patients in state mental institutions. The pur-
pose of the bill was to enable patients with insufficient cash to pur-
chase small canteen supplies such as tobacco, ice cream and candy.

The last half century has witnessed a steady improvement in
care and treatment of mental patients. Surgery, shock treatment,
and now drugs, are utilized with amazing success. In addition,
various kinds of therapy have proved useful, including incentive
pay as a therapeutic aid in rehabilitation. This brief study is con-
cerned with the limited evidence available with relation to such
incentive pay.

The Mental Health Program in Massachusetts.
The Massachusetts Department of Mental Health cares for

30,000 persons in 18 institutions. The department employs 11,750
persons one-third of all state employees and its 1958 budget
is approximately $55 million, or about five times the amount ex-
pended a quarter century ago.

In comparison with other States, Massachusetts has average per
capita costs for mental patients and an average employee-patient
ratio (1 to 3). The American Psychiatric Association (A. P. A.) re-
ports that Massachusetts fails to meet its minimum standards, and
dhat our mental institutions are overcrowded and undermanned.
However, similar findings have been made by the A. P. A. in every
State where it has conducted surveys.

Pay Practices for Mental Patients in State Hospitals.

Of the 30,000 mental patients in Massachusetts institutions, about
6,000 are employed daily in laundries, boiler rooms, kitchens, yard
crews and on institutional farms. They are not paid. Although

Cftc Commontoealtl) of agassacJnisetts
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their efforts are generally below standard, they nevertheless per-
form necessary tasks which would otherwise require added personnel
which would increase expenditures of the Commonwealth by ap-
proximately $5 million annually.

Most of the above mental patients who are not assigned daily
tasks are unemployable because of age or physical infirmities.
Hence, such persons could not benefit from the incentive pay pro-
visions of House, No. 709. Its proposed payments of small
to purchase canteen supplies could, however, be met by a variety'*
of other methods utilized in other States. Some of them appro-
priate the necessary funds. In others, hospital auxiliary groups
run dances, raffles, and the like, to provide canteen funds for pa-
tients.

The only pay incentive plan now operative in the mental insti-
tutions of Massachusetts is in effect at Boston State Hospital. In
that hospital such a pay program is used for patients considered
ready for discharge. These patients live by themselves, without
supervision, and are paid for work done on the grounds to prepare
them for outside living.

Of 38 States which replied to questionnaires sent by the Legis-
lative Research Bureau, only 12 indicated that they pay their men-
tal patients. Pay is nominal (up to $5 per week), except in Dela-
ware (up to $l5 per week). In most of the 12 States, the purpose
of the pay programs is to provide canteen necessities.

Pennsylvania, New Jersey and Connecticut have pay programs
of varying scope which are briefly described in the attached report.
One authority, the former Connecticut Mental Health Commis-
sioner who is now with the Veterans’ Administration in Washington,
emphasizes that work, not the pay itself, is the incentive. Mental
patients in (Connecticut who worked were paid to avoid their
ploitation.

Perhaps the most outstanding example of the pay incentive pro-
gram in operation elsewhere may be found at the Veterans’ Admin-
istration Hospital in Brockton, Massachusetts. This hospital is
one of several new federal installations which use an extended sys-
tem of therapy for mental patients, including pay incentive. Their
svstem of therapy utilizes two intermediate pay programs. Pa-

Pay Incentive Procedures Elsewhere
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tients are then promoted to a. so-calied Member-Employee (M-E)
status at which time they are taught trades by the regular hospital
personnel. Finally, outside employment is found for them on the
basis of their acquired skills.

The Brockton program has been eminently successful. However,
the per patient cost is about $14.50 per day at Brockton, compared
to average per patient expenditures of only $4.00 per day in other
Massachusetts hospitals.

Pay Incen pive Policy.

Arguments for
As indicated above, 26 of the 38 States which returned Research

Bureau questionnaires, indicated that no pay program was in ef-
fect. However, 15 of those 26 replies reacted affirmatively to a
question concerning the rehabilitative value of a pay program. The
reasons given fall generally into the following categories:

1. Pay for work brings patients to grips with problems t
faced in normal living.

2. Increased pay for increased work efficiency is a valuable thera-
peutic tool.

3. Patients can save their earnings, even help support their
families.

4. Pay avoids exploitation of patients.
5. Patients are enabled to purchase canteen comforts.

Arguments against.
Opponents of a pay program also present cogent arguments, as

follows:
1. Patients who are paid may become reluctant to leave the in-

stitutional environment where all their needs are being met.
2. A pay program transforms formerly sympathetic therapeutic

teachers into undesirable rvork foreme
3. Numerous administrative difficulties arise, especially withtive difficulties arise, espc

Social Security and Internal Revenue regulatior

4. A well-rounded program utilizes work itself as therapy, am
foes not require pay as an incentive.incentive

General Aspects
to applying the proposed incentive policy to

former Massachusetts Commissioner of Mental
With referenc

Massachusetts.
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Health is strongly opposed after tryout of several plans of payment
under his direction in Maryland.

On the other hand, the present Massachusetts Commissioner has
an open mind on the question. If funds are provided, he will go
along with the project. If given a choice, he would prefer to use
the additional funds for more doctors, nurses, therapists, social
workers and attendants.

In general, most authorities believe that a pay program for se-
lected mental patients has therapeutic value. However,
caution that it provides only one small portion of a well-rounded,
completely integrated program of treatment and rehabilitation.
They doubt that incentive pay can serve a useful purpose as an end
in itself.

V
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Legislative Background.

At the 1957 session of the General Court, Representative George
W. Porter of Agawam introduced House, No. 709, titled An Act to
Provide a Suitable Work Incentive for Patients in State Mental
Hospitals. This legislative proposal would add the following pro-
vision to the General Laws (c. 123):

Section S9D. The commissioner may direct the superintendent of one or more
of the hospitals or schools under his supervision to pay those patients who would
benefit thereby for work done by them in or about the hospital or school at a rate
of not less than two cents nor more than five cents per hour. Money so earned
shall be credited weekly to each patient’s spending account. The department
shall make such regulations as may be necessary for the proper operation of this
act in the institutions. The superintendent shall make the final determination as
to what patients are eligible for participation in this program and the rate at which
they shall be paid. Moneys due patients under the provision of this section shall
be paid by the department from moneys appropriated for this purpose.

On May 29, 1957, the Llouse Committee on Ways and Means
recommended that the above bill be sent to the Legislative Research
Council for study. After slight amendment the order was approved
in concurrence by the Senate on June 4, 1957 (House, No. 3174).
The final language of the order is printed on the inside cover page
of this document.

Previous Bills.

The only previous petition on the same subject, House, No. 224
of 1956, is identical with the bill now under consideration and was
introduced by the same legislator. That proposal became part of
a resolve, chapter 58 of the acts of 1956, which increased the scope
of study of a special commission established to investigate methods

INCENTIVE PAYMENTS FOR STATE MENTAL PATIENTS.

Chapter I. Introduction.
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of committing persons to mental hospitals and the rights, care and
treatment of such patients. This commission has made but one
report, Senate, No. 700, dated April 18, 1956, which did not
discuss the question of a pay incentive for mental patients.

Purpose behind House, No. 709
Representative Porter states that he has made a habit of visiting

state mental institutions regularly. Over years of such visitations,
he has become more and more disturbed by the fact that many
older patients have had no money with which to purchase inexpen-
sive articles such as tobacco, candy and ice cream. He therefore
filed this bill to enable them to earn the small amounts required for
the purchase of sundry canteen items.

*

Development of Modern Psychiatry.

Early Methods of treating Mental Ilinest
For generations prior to the 20th century, a person afflicted with

mental illness was far better off dead. Insane asylums were filthy
and overcrowded. There was a total absence of adequate medical
care or standards. Little nourishing food was provided for the
patients. Attendants were culled from the dregs of humanity

I restrictiveill sortn ;es were common
practx

Psychiatric or medical treati
nown. Occasionally a patient i

f mental patients was un-
private “rest home” recovered

But in great degree, mental patie
stitutions, were doomed.

its, especially those in public ir

Modern Methods of Treatment.
The change to modern method of treatment cud not

lenlv. Nor are cor )Tory even todav. Bi
■pit” has disappeared for thebeen improvement. The

V
are warm and reasonably cle;most part. Mental institution

Food is adequate. Attendai though still in short supply, are
better paid and more intelligent

Most important of all, outlook and prognosis have changed.
Today, many adults who enter mental institutions are returned to
their homes within a few months. Psychiatrists have discovered
the efficacy of shock treatments, both electric and insulin. It has

Beatir
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become clear that psychosis is not necessarily a vague, ephemeral
emotional state, but often a physical illness involving brain tissue
and structure. As such it is being attacked via chemistry and
surgery.

The past 10 years have witnessed the emergence of the frequently
successful chemical approach to mental illness provided by two
drugs reserpine and chlorpromazine. Other drugs are said to
be on the way

i

These new approaches exert their most remarkable effect
There is, however, a vast Inewer admissions to hospital St OclC

of mental patients who have been hospitalized for many year
Drugs and surgery have helpe them, too. But to send that typi
of patient back to society, eve to improve his conditio
pital patient, long periods of therapy are necessary. Industria
recreational, physical and occupational therapy are universall
recognized and accepted as the most promising approach to prepara
tion of these mental patients fc normal livir ves may

play a part in this therapy. The iect of this brief study is to heir
determine the importance of a p n

Chapter 11. The Mental Health Program in Massachusetts.

The first state institution for the mentally ill in Massachusett
opened its doors in 1832. A hundred years later there were 11 sue

itutions housing approximately 20,000 patiei
State Department of Mental Health supervises the care ane
xnent of some 30,000 persons in 18 institutions. The number o'e

patients would be considerably higher, were it not for the fact that
additional personnel plus surgery, medication and therapy have
worked remarkable improvement in the prognosis, successful t
ment and discharge of mental cases here and elsewhere. Massachu-
setts has reached the point where the release and discharge rate of■e

the mentally ill now equals or exceeds the admission rate.ission rate

To care for its patients, the Department of Mental Health en
ploys some 11,750 doctors, nurses, therapeutic aides, social worker
attendants, custodians and administrative people in all, abou
one-third the total number of state employees. In 1938 this de

History.

Therapy.
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partment expended $12.2 million. Twenty years later, in 1958,
its budget is approximately $55 million, or 4.5 times as large.

Comparison with Other States.
According to statistics published by the United States Depart-

ment of Health, Education and Welfare, per patient mental health
expenditures in Massachusetts in 1956 were generally the same as
those of most States: Massachusetts ranked ninth, slightly higher

ihan several other States. Our personnel-to-patient ratio of better f
than one to three was averagi

The American Psychiatric Association (A. P. A.) was invited to
inspect the facilities of our state mental institutions in 1954. The
results, published in three volumes, show that Massachusetts does
not meet A. P. A. minimum standards. According to the A. P. A.,
our 30,000 patients are crowded into quarters for 20,000 patients
and the hospital staffs themselves are undermanned by about
me-thin

However, inspections by the A. P. A. in other States during the
past decade also disclosed that in varying degrees not a single State
met standards set up by the Association

Chapter 111. Pay Practices for Mental Patients in Massachusetts

Extent of Employment.

•fourth to one-third of all mental
can do any work. Some are de-

For various reasons, only one-1
patients throughout the country
fective children. Other patients 2
ailments, such as heart disease or 1
a certain number are disabled be
respiratory infections, cuts, bruise:

e too old. Many have physical
thritis. And, on any given day,
ause of minor ailments such as
etc.

Finally, about a third of the 30,000 Massachusetts patients are
short-term cases. They are new and are usually returned to their
homes within a few weeks or months after being given immediate
concentrated treatment, including shock therapy and adequate
medical and nursing care. Obviously, they are not available as
employable persons.

Thus, of the 30,000 patients in the state mental institutions of
Massachusetts, perhaps 6,000 are employed at daily occupations.
These patients work in kitchens, laundries, boiler rooms, or in yard
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crews which paint, clean, etc. Many are employed on farms oper-
ated at the institutions.
Present Practice concerning Pay.

The thousands so employed are not paid. The work they do is
viewed as part of an industrial therapy program, designed to keep
the patients busy and, especially, to keep their minds off personal
problems. In general, the work performance is far below
Only occasionally will a patient be found whose output can beV
described as normal

VNevertheless, there can be no doubt that patients, in toto, do
perform a substantial portion of necessary services. It has been
estimated by the Commissioner of Mental Health that if employ

meat of patients were to be eliminated in Massachusetts
mum additional staff of 1,500 persons would be needed at an an-
nual cost of $5,000,000. However, the total value of the services
performed by patients does not, of course, even begin to approach
the cost of their treatment and care

A Iternative Possibilities
No. 709, is to assist those patientsThe primary purpose of House

iiirces to purchase even inexpen-who do not have available the re
sive extras such as candy or to! . As indicated above, most of

I could not benefit, therefore,these patients are unemployable
from the suggested pay pi

that these patients and their sit'oes not necessaril
nation have been forgotten. Oth r methods are possible to provide

ke life more pleasurable. In somethem with the extras which can m
a women’s auxiliary, which raisesStates, each mental hospital ha:

funds by me sales and the like to provideres, rumn
canteen funds for patients. In other States, the necessary funds
are supplied from annual state appropriations. Suffice it to say
that the problem of providing canteen extras seems not too difficult
of solution.*

Terminal Pay Program at Boston State Hospital.
The only departure from the policy of non-payment of mental

patients in Massachusetts institutions has recent ly occurred at
Boston State Hospital. Patients who are considered ready for dis-
charge from that hospital are employed at various capacities on the
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hospital grounds at nominal pay. They are given complete freedom
of movement without supervision, except in the normal course of
their employment, and may leave the grounds at will.

This program is designed to prepare the patient for the outside
world. If, after a work period of time not exceeding six months,
it is felt that the patient is incapable of such discharge, he is re-
turned for further treatment. The entire program is patterned
after one followed in certain Veterans’ Administration hospitals
and described below in the section devoted to the Brockton V. A. f
Hospital

Chapter IV. Pay Incentive Procedures Elsewhere.
Other State

Questionnaires were sent bv the Legislative Research Bureau tc
mental health administrators in the other 47 States asking t
whether patients were employed with or without £

it was thought that a pay program served a therapeutic or rehabilit
txve purj

Of the 38 States which replied, 12 pay their working me:
tients (Alabama, Arizona, Arkansas, Connecticut, Delaware, Idaho,i

New Jersey, North Dakota, Pennsylvania, Rhode Island, South
Carolina, Wisconsin). The pay ir these States is quite n

$5 per week, except thairanging usually from fifty c< he

case of Delaware it runs as high 815 per weel
T1 ted to be ]pi

urposes. The pipatients with money for cantee
primarily to “terminal
nearly ready for disch

Idaho and Pennsylvania is confir
ou ca

normal life outside the institi

Pennsylvania

In order to provide a r Ma Isoi le-

tion is presented below for some States wl
mble it in population and industrial characteristic
Pennsylvania, for instance, varies its program from hos]

hospital. Each institution decides for itself whether or no
stitute a pay program. Where so instituted, the program is
to that in operation at Boston State Hospital and relates pr
to patients who will soon be ready for discharge.

ntal to

nilar
imarilv
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Pennsylvania authorities believe their program serves definitely
as a therapeutic tool for carefully selected patients. Jobs are taken
away or pay is reduced or increased according to efficiency of the
worker. Thus, the patient learns to face reality.

One state mental institution in Pennsylvania allows terminal pa-
tients to do piece work for a local factory at standard rates of pay.
This arrangement is naturally more readily possible in areas where
there is a labor shortage and where the local union officials acquiesce
in the practice.

New Jersey.

There are five state mental hospitals in New Jersey, of which
four pay their patients; individual hospitals make their own
choice, as in Pennsylvania. The patients are paid only small
amounts, sufficient to provide canteen extras.

New Jersey is not satisfied with its present plan, however. Au-
thorities there feel that a distinction must be made between the
indigent working patient, who is paid only for canteen purposes
and the selected patient for whom pay can serve a truly therapeutic
need. For that reason, New Jersey officials are giving considerable
thought to a new, comprehensive pay plan.

Connecticut
The four institutions in Connecticut all pay their patients, one

with canteen privileges only, the other three in varying amounts
ranging up to $3 per week. These financial limitations are set by
the hospitals themselves and not by statute.

The former Connecticut Commissioner of Mental Health, Dr.
John J. Blasko, who is now associated with the U. S. Veterans’ Ad-
ministration in Washington, has very decided opinions concerning
the pay program in Connecticut.

He believes that pay, as such, is no incentive; that the work it-
self performs that function. His purpose in paying his patients is
the simple one of insuring that patients are not exploited for per-
forming necessary services. The former commissioner believes his
patients were being underpaid.

U. S. Veterans’ Administration in Brockton, Massachusetts.
A famous public health administrator, in his many battles for

bigger budgets, repeatedly emphasized that "good health can he
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purchased.” He was referring primarily to the health of masses
of people, not individuals. As more money is appropriated, con-
tributed and expended, the greater is the success achieved in elim-
inating disease, in the discovery of new cures, in lowering the per-
centage of both incidence and death. In no field is this more
evident than in mental health.

In the early part of the present decade, the Veterans’ Adminis-
tration constructed five new mental health facilities in various parts
of the country. They were designed to put into effect a new, com-
plete, co-ordinated program for treatment and rehabilitation of
mental patients.

Several of these hospitals immediately instituted a pay incentive
program patterned on the successful experiment conducted by
Dr. Peter A. Peffer at a Veterans’ Administration facility located
at Perry Point, Maryland. When Dr. Peffer was transferred to
become manager of one of these new V. A. institutions which is
situated at Brockton, Massachusetts, he did likewise.

This Brockton hospital has a patient population of about 950,
including veterans of World War I, World War II and of the Korean
conflict. As a result, all age groups are represented.

One-fourth to one-third of the patients are short-term acute
cases, discharged after a few weeks or months of intensive treat-
ment. Another one-fourth to one-third of the patients are un-
employable because of age and physical ailments. This leaves
about 350 patients who are employable at any one time and who
are started immediately on therapy programs of all lands. As they
progress, they are advanced into one of the two pay incentive pro-
grams in operation, namely, ceramics and farming.

Both programs are conducted under supervision. The farming
group is employed at near-by farms at local rates of pay for the
work done. The ceramic project is conducted on the hospital
grounds, and again, the patients are paid according to skills, e.g.,
those patients who paint or inscribe the final product earn the
most, while beginners who merely scrape the rough clay out of
pots are paid the least. In both projects, the patients are en-
couraged and urged to develop skills entitling them to higher pay.

The final step in this pay incentive plan is the M-E, or Member-
Employee program. Patients are eventually promoted to the
M-E class from the ceramics and farming groups. Member-Employ-
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ees live apart from the other patients, without supervision, free to
come and go as they please. They are assigned to regular civil serv-
ice hospital employees to receive training in every phase of work
done on the hospital grounds, such as painting, typing, plumbing,
electrical work, and office work of all types. When patients are
considered sufficiently adept, outside employment is found for them
and they are discharged. If after a year on the M-E plan, the pa-
tient is not ready for discharge, he is returned to a lower program
under supervision. Such demotion has occurred rarely.

After discharge, both the medical and social sendee staff take an
active follow-up interest in the patient to insure his normal integra-
tion into society. Of approximately 125 patients in the various pay
programs, about 25 are discharged annually. These figures become
even more impressive when it is realized that the patients involved
are composed, for the most part, of the type which formerly re-
mained in mental institutions until they died.

The results of this program at the Brockton V. A. hospital, ac-
cording to Dr. Peffer, demonstrate the great importance of starting
out with a clean slate, that is, with a new hospital and, especially,
with new trained employees who are imbued with the desire to help
in therapeutic instruction of patients. In Dr. Peffer’s earlier ex-
perience at Perry Point, he states that he encountered much more
difficulty in attempting to establish his co-ordinated pay program
because older employees were slow to co-operate, often because they
feared loss of their jobs to patient-trainees.

But, above all else, it is money which makes the Brockton plan
work; money for more doctors, nurses, social workers, therapeutic
aids, psychiatric aids, attendants. The per diem cost per patient
at Brockton is $14.50, compared to $4 in Massachusetts state hos-
pitals.

Chapter V. Pros and Cons.

Arguments for a Pay Policy.

It has already been noted that out of 38 States replying to the
Legislative Research Bureau questionnaire, 12 make incentive pay-
ments to their mental patients who are capable of work, and 26
States have no pay incentives. One of the questions asked the
state administrators was whether or not they believed pay incentive
to be a rehabilitative factor in treatment and earlier discharge. Of
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the administrators from the 26 States which do not have pay in-
centives, 15 replied in the affirmative to the query concerning the
rehabilitative value of a pay plan.

In other words, a substantial number of States either pay se-
lected mental patients, or believe in the therapeutic value of a pay
program. The 15 States which approved a pay policy but did not
have one in effect gave one of two reasons for their failure to follow
through, namely, insufficient appropriations or the difficulty of
administration. 1 v

The proponents of a pay incentive for mental patients present
many arguments in favor of that plan. These arguments fall into
five general classificatio

1. One characteristic of nearly all mental patients is their with
drawal from normal life, their refusal to face the every-day prob-
lems of living. A pay program brings even a reluctant patient to

t face on the outsidegrips with problems such as he mu
in increase in pay based on a2. Promotion, as evidenced by

higher type of work assignment i the corresponding responsi-
bilities, is a valuable therapeutic tool.

In many instances, patients can earn enough either to provide
a small nest egg to fall back upon after discharge, or to help support
their families. In either case, pay serves to ease a troubled mind.

4. Pay helps avoid exploitation of mental patient
5. Through a pay program, many patients are enabled to pur-

chase small canteen comforts which would otherwise be denied them

Opponents of a paj r program also present apparently sound and
logical arguments. They insist that a well-rounded program need
not include pay for work. They- say that work itself is the incentive
and can be very satisfying to many patients. They' point out that
no matter how much work a patient does, he can rarely equal in

£work output the cost of his treatment and care
|One of the most articulate of these opponents is Dr. Clifton T.

Perkins, former Massachusetts Commissioner of Mental Health,
and at present Commissioner of Mental Hygiene for the State of
Maryland.

Dr. Perkins explains that several different methods have been
utilized at various times for compensating patients in Maryland.
First, selected patients from those who were able to work were placed

Arguments against a Pay Policy.
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on the regular hospital payrolls at sub-normal rates of pay; second,
an alternative plan was devised for cash payments without placing
the patients on regular payrolls: and, third, after that plan was
discarded, work incentives in the form of extra canteen privileges
were used. None of the plans was satisfactory, according to Dr.
Perkins. Since the reasons given for failure of the various plans
are, for the most part, the same general arguments used by other
(opponents of pay incentives, they are listed below:

1. If patients are paid, some become very reluctant to leave the
hospital environment where all their needs are being met.

2. If patients are paid, the therapeutic instructor or hospital in-
dustrial employee often becomes foreman of a work-gang, instead
of a sympathetic teacher.

3. If patients are paid, there are numerous difficulties of admin-
istration, particularly with Social Security and Internal Revenue
regulations.

Other lesser arguments are given, but the above are the most
important.

Position of Massachusetts Commissioner of Mental Health
This discussion of the pros and cons would be incomplete without

the opinions of Dr. Jack R. Ewalt, Massachusetts Commissioner of
Mental Health. Dr. Ewalt believes, along with some other ad-
ministrators, that the therapeutic value of pay for patients is
questionable. However, he prefers to keep an open mind on the
subject, and, as was noted earlier, he has instituted a terminal pay
program at Boston State Hospital in Mattapan.

If adequate funds are made available, the Commissioner has no
particular objections to application of House, No. 709. However,
the cost of the program required by full application of that bill
would amount to several hundred thousands of dollars annually.

( If given a choice, Dr. Ewalt would prefer to utilize that money for
more doctors and nurses. He agrees with practically all authorities
that many, perhaps most, of the patients in our mental institutions
could eventually be released or discharged if they could have ade-
quate psychiatric, medical, nursing and therapeutic assistance.

Chapter VI. Pay Incentive Only Part of Complete Program.

The question arises concerning the relationship between the broad
;cope of a sweeping mental health program and a pay incentive
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for mental patients. The answer lies in the type of program which
is formulated to meet the challenge posed by the problem.

If the necessary finances were available to combat mental illness
extensively on all fronts the program would consist of three parts:
(1) Training of new personnel, (2) Research, and (3) Hospital treat-
ment.

Only hospital treatment, the last part of the whole program, con-
cerns the purpose of this study. It is generally agreed that the best
approach is the co-ordinated program in effect at the Brockton
V. A. Hospital. There must be sufficient personnel and there must
be a well-planned program from admission to final discharge.

A complete program must also include psychiatric and medical
diagnosis and treatment, including shock therapy, drugs, occupa-
tional, recreational, and other types of therapy, help from social
service personnel and complete follow-up after discharge.

Whether or not incentive payments for patients should be part
of the program is a moot question. Many able administrators feel
that a well-rounded policy should not include pay, even for nearly
cured patients, and, indeed, might be harmful. However, most au-
thorities do favor incentive payments to selected patients whether
for the purpose of (a) avoiding exploitation of patients, (5) provid-
ing funds for canteen needs, or (c) serving a useful and vital need
as a therapeutic aid.

Regardless of other considerations, it must be recognized that
such incentive payments for selected mental patients should not be
a goal or an end in itself, but, wherever possible, the final step in a
carefully supervised and co-ordinated program of treatment and
rehabilitation.
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