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Department of Public Health,
State House, Boston 33, December 17, 1958.

To the General Court of Massachusetts.
I have the honor of submitting to the Legislature the report re-

quired by the provisions of chapter 145 of the Resolves of 1958,
entitled “Resolve Authorizing the Department of Public Health
to make an Investigation and Study relative to a Ward for the
Treatment of Certain Persons in the Lemuel Shattuck Hospital”.

Respectfully

ROY F FEEMSTER, M.D., Dr. P.H.

Cfte Commontoralt!) of s^aosac&uoetts
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REPORT OF THE DEPARTMENT OF PUBLIC HEALTH
MADE IN ACCORDANCE WITH THE PROVISIONS
OF CHAPTER 145 OF THE RESOLVES OF 1958.

The Legislature directed the Department of Public Health to
make a study and investigation of the subject matter of House
Document numbered 1430, establishing in the Lemuel Shattuck
Hospital a ward for the treatment of persons addicted to the chronic
use of narcotics and other drugs.

The most challenging problem associated with correcting the
abuses of narcotics and harmful drugs in this Commonwealth con-
cerns the possible rehabilitation of the narcotic and harmful drug
addicts.

At the present time, there are several matters to be resolved.
First, whether or not a drug addict may be rehabilitated within
the scope of present law, and if so, who should be responsible for
the rehabilitation process. Second, how to keep the addict under
surveillance and treatment, so that he or she may not either lose
patience and suspend treatment or use the provisions of the law
providing for the care of addicts to acquire a so-called “drying up
period,” with no intention of carrying out the completed treatment.
Third, whether or not a program could be established outside of the
scope of the Department of Correction or the Department of Men-
tal Health via their regular operations since in one case a criminal
stigma may be attached or in the second case where the patient
would be considered a mental patient. This point is very impor-
tant since many addicts would be willing to come forth for proper
rehabilitation if either of the above two stigmas would not have to
be encountered.

At the present time, chapter 123 of the General Laws contains in
several of its sections certain provisions for the care of drug addicts.
The following paragraph explains briefly these provisions with a ref-
erence to the various sections concerned.

Section 80 of chapter 123 of the General Laws, recently amended
by chapter 715 of the Acts of 1956, provides for the temporary care
of persons addicted to intemperate use of narcotics, etc. Under this
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section the Massachusetts Department of Public Health may admit
to any departmental hospital a drug addict for a fifteen-day obser-
vational period. It further provides that at the expiration of that
period, a person must be committed under section 62 of chapter 123
or voluntarily committed under section 86 of chapter 123 to the Mas-
sachusetts Correctional Institution at Bridgewater, to the Massa-
chusetts Correctional Institution at Framingham, to any state hos-
pital designated by the Commissioner of Mental Health, to the
McLean Hospital, to a private licensed institution, etc. Section*
80 further provides that no commitment under section 62 may be
made to an institution under the jurisdiction of the Department
of Public Health.

As it can be seen from above, after the initial fifteen-day period,
the only prolonged treatment that could be maintained would be
by commitment under section 62 or 86 of said chapter. The prob-
lem of a stigma was encountered in the treatment of alcoholics and
inasmuch as the stigma is attached to the correctional institutions
and the mental institutions, it proved to be the obstacle to the pro-
gram. Alcoholics are now under supervision of a special division of
the Department of Public Health.

In order to rehabilitate a drug addict, one must go through several
stages. The first is the drying-up or tapering off process wherein the
addict is given consecutively smaller doses of narcotics until his body
adjusts itself to a point where no narcotics are necessary for the main-
tenance of normal characteristics. The addict must then be sub-
jected to a period of psychological or psychiatric treatment until
such time as he can cope with the problems of every-day life with-
out reverting to the need of using the drugs as a prop. Such
psychiatric or psychological treatment may be necessary for a long
period of time. In some cases it may be necessary to continue such
treatment on an out-patient basis for two or three years. In some
cases the individual must be completely removed from the environ-
ment in which he became addicted and transplanted in a different
locale to begin life over again in new environment.

The sponsor of House Bill No. 1430, Representative Myer Press-
man of Chelsea, was interested in providing for the rehabilita-
tion of drug addicts without the criminal or mental patient stigma
that would be acquired by the addict if he were to be treated in a
house of correction or a mental institution. Representative Press-
man, therefore, filed the bill which resulted in the resolve included
in chapter 145.
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If the addicts are to be committed to the Lemuel Shattuck Hos-
pital and necessary facilities and equipment for their treatment be
provided, major expensive reconstruction will be necessary. A rep-
utable group has estimated that the total cost for providing such
necessary facilities would approximate .1187,000. At the present
time, there is insufficient nursing personnel to open all the wards
of the Lemuel Shattuck Hospital. If a major reconstruction proj-
ect were initiated to provide a suitable detention center for drug

there is no assurance that personnel would be available to
1 provide for its efficient operation. The cost of upkeep of such a
unit for both male and female patients is considered to be prohibi-
tive in view of the fact that the unit might not operate at any time
to full capacity.

With the above in mind, Mr. George A. Michael, Director of theDivision of Food and Drugs of the Department of Public Health,whose Division is primarily interested in this problem, consulted
with Dr. Jack Ewalt of the Department of Mental Health. Dr.
Ewalt, who further consulted with Dr. Solomon, showed consider-
able interest in this problem and since the number of addicts that
would be handled over a period of a year would be small in num-
ber, probably not more than 25 to 40 during the year, it was thought
that as far as the physical facilities were concerned, the Department
of Mental Health might be able to cope with the problem. How-
ever, specialized personnel would be necessary in order that the De-
paitment ol Mental Health have properly qualified personnel to
handle the treatment of drug adicts.

In order to properly co-ordinate the agencies concerned with this
problem and since the law' now requires that all doctors treating
drug addicts report the same to the Department of Public Health,
the Department feels that the Division of Food and Drugs of the
Department should act as the co-ordinating and liaison agent be-
tween enforcement authorities, public health authorities and the
Department of Mental Health. When a properly screened person
j,yho is addicted to drugs has been considered for rehabilitation, the
matter would then be considered by the Department of Public
Health and recommendations made to the Department of Mental
Health for the rehabilitation of the addict. It is the considered
opinion of the Department that chapter 123 be amended after proper
study to provide for a system of compulsory commitment for drug
addicts suitable to the Departments of Public Health and Mental
Health.
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This Department recommends that the Legislative Research
Council be directed to conduct an investigation into the law and
to recommend proper legislation acceptable to both departments.
The process of commitment should be simple and effective, possi-
bly placing the authority in the hands of the Commissioner of
Public Health to order the commitment of the addict and refer the
addict to the Department of Mental Health for rehabilitation.

Respectfully submitted,

ROY F. FEEA'ISTER, M.D., Dr. P.H.,
Commissioner of Public Health.

GORDON M. FAIR, 8.5., Dr. Ing
WILLIAM H. GRIFFIN, D.M.D.,
PAUL J. JAKMAUH, M.D.,
RAYMOND L. MUTTER,
CONRAD WESSELHOEFT, M.D.,
CHARLES F. WILINSKY, M.D.,

Public Health Council.


