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REPORT OF THE SPECIAL COMMISSION ON
THE ADVISABILITY OF ESTABLISHING
PUBLIC CLINICS, ETC., FOR TREATMENT
OF PERSONS OF CONFIRMED HABITS OF
INTOXICATION.

[State Administration.]

State House, Boston, December 4, 1935.

To the HonorableSenate and the House of Representatives.

The undersigned, members of the Commission created
by the following resolve

Cfte Commontoealti) of Qpassacftusotts

Chapter 32.

Resolve providing for an Investigation by a Special Commis-
sion RELATIVE TO THE ADVISABILITY OF ESTABLISHING A SYSTEM
of Public Clinics, Hospitals or Other Establishments for
the Treatment of Persons addicted to Gross and Confirmed
Habits of Intoxication.

Resolved, That a special commission to consist of the commissioner
of correction, the commissioner of mental diseases and the commis-
sioner of public health, is hereby established to investigate the advisa-
bility of establishing public clinics, hospitals or other establishments
where persons addicted to gross and confirmed habits of intoxication
may be treated. Any of said commissioners, if he so elects, may desig-
nate an officer or employee in his department to serve in his place on
said commission. Said commission shall report to the general court
the results of its investigation and its recommendations, if anv, to-
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gether with drafts of legislation necessary to carry said recommenda-
tions into effect, by filing the same with the clerk of the house of repre-
sentatives on or before the first Wednesday of December in the current
year. [Approved June 26, 1935.

herewith respectfully present their report.
Your Commission held a public hearing at the State

House on November 7, 1935, notice of which hearing was
duly given by the newspapers throughout the State.
Only one person spoke at the meeting, and in view of the
fact so little public interest was evidenced, no further
hearings have been held. The members of the Commis-
sion have consulted together frequently; have studied
the history of the facilities provided by the Common-
wealth for the care of inebriates and alcoholics; have
studied the statistics of this Commonwealth and else-
where; and have interviewed psychiatrists, judges, pro-
bation officers, and others who have come closely in
contact with the problem of inebriety.

The problem of the excessive and intemperate use of
alcohol is not a new one; mention of alcoholic intoxica-
tion is found in some of the earliest records of the human
race, and it is certain that for several thousands of years
men have been familiar with the intoxicating properties
of alcohol, and have on occasion used it to marked excess.
The Commonwealth of Massachusetts early recognized
the fact that the inebriate, or the person addicted to
gross and confirmed habits of intoxication, was properl}
handled as a medical rather than as a criminal problem.
Massachusetts was, in fact, one of the very early States
to make provision for the care of inebriates on such a

basis.
In accordance with a resolve of the General Court in

1884, the State Board of Health, Lunacy and Charity

made a report to the Legislature of 1885 in which they

recommended the establishment of a hospital for inebri-
ates. The courts in 1885 were authorized to send in-

ebriates to hospitals for the mentally ill (St. 1885, c. 339,
§ 1), but there was great objection thereto. Ihe repor
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recommended that in the event the hospital was con-
structed, careful discrimination should be exercised by
the courts in reference to the character and reputation
of those committed for treatment therein.

Legislation was enacted in 1889 (c. 414, §§ 6-8) author-
izing the establishment of a hospital to be known as the
Massachusetts Hospital for Dipsomaniacs and Inebri-
ates. At the time of its opening it was the only institution
of its kind in the United States under state control. In
the original act authorizations were made for 250 pa-
tients, and provision was made for women as well as for
men. However, in 1891, prior to the opening of the hos-
pital, the law was amended to receive male patients only,
and women inebriates continued to be sent to state
mental hospitals.

The hospital was opened in Foxborough in 1893, and
on October 1 of that year there were 108 patients under
care. The enabling act stated that all laws relative to
commitment of an insane person to a “lunatic hospital”
should be applicable to and should govern the commit-
ment of any person under this act. The law provided
that all persons so committed could be detained in said
hospital for two years. Section Bof chapter 444, Acts of
1889, the act establishing the hospital, read as follows:

All persons so committed may be detained in said hospital two years;
but when it shall appear to the trustees that any person held in said
hospital will not continue to be subject to dipsomania or inebriety, or
will be sufficiently provided for by themselves or their guardians,
relatives or friends, they may issue to them a permit to be at liberty,
upon such conditions as they deem best, and they may revoke said
permit at any time previous to its expiration. The violation by the
holder of such permit of any of the terms or conditions of the same shall
of itself make said permit void.

It was provided in the law that satisfactory evidence
should be given to the judge that the persons to be com-
mitted were not to be of bad repute or bad character
apart from habits of inebriety. The courts, however,
seemed to feel that the selection of patients was in their
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hands, and that Foxborough Hospital was a good place
for some of their worst cases. The distinction between
“bad character” and “habitual drunkenness” did not
appear to make itself clear.

A special commission (c. 60, Resolves of 1896) reported
in 1897 on the “Public Charitable Institutions and Re-
formatories in Massachusetts,” and made certain recom-
mendations in regard to the hospital at Foxborough.

The hospital was not designed for strictly custodial
cases, and there were no workshops, or other means of
occupation. When patients were taken out in groups
they ran away. If they were kept indoors they com-
plained of imprisonment.

Some criticisms of the institution were publicly voiced.
Many patients escaped; many on parole left the limits
of the hospital grounds. As a result, a large number of
cases of intoxication of patients who obtained drink
outside of the hospital were brought before the board.

From year to year the trustees made appeals for more
careful discrimination in the selection of patients for
treatment in the hospital. Many of these things were
corrected. While the original plan seemed to be one of
custody, legislation asked for by the trustees to discharge
patients “not to be benefited by further treatment”
improved conditions by getting rid of the bad patients.
Amendments were also made in regard to the commit-
ment of patients, the granting of parole, and so on.

The hospital was working out under difficulties the
problems confronting it, many of them due to its being
obliged to receive a class of patients not proper for the
hospital.

The name of the hospital was changed in 1905 to the
Foxborough State Hospital, and in that same year provi-
sion was made and a ward set aside for the transfer of
certain insane male patients from the mental hospitals.
Voluntary inebriates were first received at the hospital
in 1906. Patients were then received in the hospital in
two ways:

1. Commitment upon application of relatives or others interested.
2. Voluntarily.
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A new board of trustees was appointed in 1907. Early
in 1908 the superintendent tendered his resignation.

An out-patient department was opened in 1909 and a
physician placed in charge of the work.

In accordance with the resolve passed at the session in
1909, the trustees made a special report to the Legislature
of 1910 (H. 1390). This report dealt with drunkenness
not only in relation to Foxborough Hospital, but for the
entire State. It was emphasized by the trustees in this
report that the hospital at Foxborough was intended for
young and hopeful pathologic cases. They also stated
that the hospital had been severely handicapped in per-
forming the duties for which it was established by the
fact that the plant was inadequately equipped for the
needs of the various types of inebriates committed to
their care. They stated that the most obvious needs in
view of proper constructive treatment of the inebriates
were:

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

Land -was purchased for a new hospital in Norfolk in
1910 (chapter 635) and a colony was established there.
For a time this hospital was operated as a branch of the
Foxborough State Hospital. In accordance with legisla-
tion in 1914, chapter 358, the Norfolk State Hospital
was made a separate institution with a board of trustees
appointed by the Governor and Council, and the hospi-
tal was opened in that year.

The act establishing this hospital placed it under the
supervision of the State Board of Charity instead of the
State Board of Insanity as formerly. The inebriate
patients were all removed from the Foxborough Hospi-
tal, which was from that time devoted entirely to the
care of the mentally ill. The new hospital at Norfolk
continued to operate until it was closed as a result of
prohibition in 1919.

The Legislature of 1919 placed the Norfolk State Hos-
pital under the supervision of the Department of Mental
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Diseases, and not being in use it was leased to the United
States government for a period of years. In 1925, how-
ever (chapter 4, Resolves of that year), the Commis-
sioner of Mental Diseases and the Commission on Ad-
ministration and Finance were authorized to dispose of
the property at Norfolk. This institution is now known
as the Pondville State Hospital, and is devoted to the
care of patients suffering from cancer.

During the years that male inebriates were sent to
Norfolk Hospital, women inebriates were sent to the
state mental hospitals. In the period from November 1,
1914, to May 30, 1915, 46 women were admitted. The
average stay of these women was one year and two
months. All those who wished treatment in private
hospitals were received at McLean Hospital or other
private institutions licensed by the Department. In
1922 provision was made by the Governor and Council
under legislative authority to care for male and female
inebriates at the State Farm, under the Department of
Correction. Private hospitals under this department,
however, were authorized by law to receive inebriates
as formerly. In 1933 the Governor and Council ordered
that female inebriates be committed to the Reformatory
for Women instead of to the State Farm. The number of
court commitments for inebriety since 1922 are shown
in the following table;

Table 1. Commitments for Inebriety since 19ZZ.

S
Y™rSo. Male - Femak- Me ' Female'

1923 ....
16 2 1930 ....

33

1924 .... 24 4 1931 .... 22 3

1925 .... 32 6 1932 ....
25

1926 .... 20 1 1933 .... 1*

1927 .... 23 2 1934 .... 30

1928 ....
17 1 1935 .... 39 2

1929 .... 25
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The present statute relative to the commitment of
dipsomaniacs is found in the Tercentenary Edition of
the General Laws, section 62, chapter 123, and reads
as follows:

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 correction that may be
designated by the governor, to the McLean hospital, or to a private
licensed institution, by an order of commitment, directed to the trus-
tees, superintendent, or manager thereof, as the case may be, made in
accordance with section fifty-one, and accompanied 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 dipso-
mania or inebriety either in public or private, or who is so addicted
to the intemperate use of narcotics or stimulants as to have lost the
power of self-control. The judge receiving the application for such
commitment shall examine on oath the applicant and all other wit-
nesses, 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 person in the man-
ner provided 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
ease the judge may issue an order
aforesaid, without a hearing, if he
proper subject for custody and tre
he is committed. The oommitme
examining physicians certify the cas

for his immediate commitment as
is of opinion that the person is a
atment in the institution to which
it may be made forthwith, if the
to be one of emergency. A person

committed as aforesaid may be detained for two years after the date
of his commitment, and no longer.

Sections 63, 64 and 65 relate to the matter of appeals
from the order of commitment. This provision of law,
although progressive legislation, has never been used to
any very large extent, and since the State Farm and later
the Reformatory for Women were designated as the
receptacles for the care of committed dipsomaniacs and
drug addicts, the number has fallen even lower. The
provisions for temporary care and voluntary admissions
of inebriates are found in sections 80 and 86, respectively.

Table 2, on following page, indicates graphically the
number of arrests for the crime of drunkenness in Massa-
chusetts from the years 1914 to 1934, inclusive. About
coincidentally with America’s entry into the World War
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a considerable drop was noted, followed by a rise begin-
ning about 1920. It would appear that since the repeal
of the prohibition law there has been a rather striking
increase, but the estimated figures for 1935, based on

Table 2. Drunkenness Arrests in Massachusetts, 1914-1934
(•inclusive).
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the statistics for the first ten months of the year, indicate
a drop of approximately lYi P er cent. During the same
period the number of criminal commitments to the State
Farm for drunkenness has shown a decrease of about
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1214 per cent. There is some indication, in other words,
that the rise in the arrests for drunkenness which came
about immediately after the repeal of the prohibition
amendment may not be continued, but that a secondary
fall may possibly be on the way.

The prevalent practice is to look upon public drunken-
ness as a criminal offence, and to treat it as such. Per-
sons found intoxicated in public places may be arrested
by the police and brought before the court for disposition.
Under certain conditions relative to previous arrests
persons arrested for drunkenness may be released by the
probation officer of the court, without court appearance,
and a very material number are so released. Of those
arrested approximately 10 per cent are sentenced to the
State Farm or to houses of correction to serve a period
of time, usually short, as a sentence. Definite sentences
to the houses of correction are given, but the sentence to
the State Farm is indeterminate, limited to one year.
The distribution of these commitments for the year
ending September 30, 1934, is shown in Table 3, as follows:

Ages of Prisoners sentenced for Drunkenness, Year ending September
30, 1934.

Males. Females.

Jailsand I Q+„. Jails and 0,,, Reforma-
Houses of \ t.’„ , Total. Houses of i.'....... Tory for Total.
Correction.j ' Correction. ' Women.

II
16.... - - -

17.... 5 - 5 2 - - 2

18 ... 11 2 13 1 1 - 2
19 .... 44 2 16 - - 1 1
20 .... 51 1 52 3 - 1 1

21-21 . . . 380 41 421 19 2 2 23
25-29 ... 851 136 987 27 3 3 33
30-34 . 1,301 231 1,532 48 5 11 64
35-39 . . . 1,348 247 1,595 73 7 11 91
10-49 . . 2,427 421 2,848 135 12 9 156
50-59 , . 1,352 307 1,659 96 9 15 120
60and over . . 674 145 819 21 8 - 29

Total . 8,444 1,533 9,977 425 47 53 625
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The general practice has been for the Board of Parole
to release from the State Farm at the end of three months
persons serving sentences for drunkenness. The sentences
are prevalently short in the houses of correction, running,
as a rule, from ten days to two months. The rate of
recidivism in the case of those convicted of drunkenness
is high. A study made by the Division for the Examina-
tion of Prisoners of the Department of Mental Diseases
covering 5,000 convicted prisoners in the county jails
indicated that of the men serving sentences for drunken-
ness, 48.3 per cent had served four or more previous
sentences, nearly always for the same offence. During
the statistical year ending September 30, 1934, 10,502
persons were committed to penal and correctional insti-
tutions on the charge of drunkenness. In a number of
cases studied by the Division for the Examination of
Prisoners it was found that the time elapsing between
the last discharge and the commitment during which the
prisoner was examined was sometimes as short as forty-
eight hours. In brief, it seems quite reasonable to state
that the method of short sentences on the charge of
drunkenness accomplishes extremely little, except to give
the prisoner an opportunity to recover from the acute
effects of alcoholism; there is nothing curative in a very
considerable number, at least, of the cases. On the other
hand, it is fairly certain that many of the persons arrested
for drunkenness would not profit by commitment to an
institution for inebriates.

That certain medical aspects of inebriety have been
recognized in the law has already been intimated. This
attitude is shown, for example, by the provisions for a

civil commitment of inebriates. Furthermore, in spite
of the fact that the present law provides that inebriates
and drug addicts may be committed to an institution in
the Department of Correction, it is of interest to note
that section 3, of chapter 123, General Laws (Tei cen-
tenary Edition), provides that the Department of Men-
tal Diseases “shall have general supervision of all public
and private institutions for insane, feeble minded or epi
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leptic persons, or for persons addicted to the intemperate
use of narcotics or stimulants Massachusetts has been
a pioneer in recognizing this aspect of the problem.
Recognition is becoming general that the excessive use of
alcohol is due in a large number of instances to forces
over which the patient has little or no control. While in
some instances social factors may be prominent, many
cases come to the attention of the psychiatrists in which
indulgence in alcohol provides a temporary escape from
emotional conflicts and unpleasant instinctive drives.
The fundamental treatment of alcoholism, therefore,
would appear to be one based upon a recognition of these
psychological factors.

The Commission is grateful to Dr. Kenneth J. Tillot-
son, psychiatrist-in-chief of the McLean Hospital in
Waverley, who has made an intensive study of the modern
methods of treatment of the alcoholic, both in this coun-
try and abroad. Much has been written both in the
United States and abroad concerning the method of
spinal drainage for the treatment of alcoholism. This
method, which consists in withdrawing considerable
amounts of the spinal fluid, is helpful in relieving the
edema of the brain, which is often found as a result of
acute alcoholism. To this extent the treatment is valu-
able, as it hastens the recovery from the immediate
after-effects, and promotes the comfort of the patient;
it is not fundamental. Another value of spinal drainage,
besides the relief of the immediate after-effects, may lie
in the effect of suggestion upon the patient. A funda-
mental cure of many cases of alcoholism is probably
impossible, and in many others it involves a very con-
siderable period of study of personality factors, together
with a study of the environment and social situation of
the patient and an entire re-education of the patient and
his attitude towards life. A considerable amount of work
along this line has been done both at the Boston Psycho-
pathic Hospital and at the McLean Hospital, with at
least a moderate degree of success. As a result of experi-
ence, one thing seems certain, namely, that a certain
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amount of compulsion is necessary, and that treatment
of alcoholic patients on a voluntary basis is almost a
waste of time. It is probable that if a patient is to be
successfully treated, he must be held under legal restraint
rather than be allowed to come and go as he desires.
Such legal restraint is contemplated by the Massachu-
setts law relative to inebriates; although there is a vol-
untary provision as well relative to inebriates, it is little
used, and when used is not likely to meet with success.

Some consideration might be well given at this point
to the effect of alcohol on the population of the mental
hospitals of the State. It is a well known fact, of course,
that alcohol is the direct cause of a certain number of
cases of mental disease which are of sufficient severity to
warrant commitment to mental hospitals for treatment.
Some of these types of mental disorder, furthermore, are
rather stubborn in their response to treatment. During
the statistical year, ending September 30, 1917, 511 cases
of alcoholic psychosis constituting 12.3 per cent of the
first court admissions were admitted to the mental
hospitals of the State. The low point after that came in
1920, when 3.6 per cent were admitted. Since that time
there has been a moderate rise, and during the year end-
ing September 30, 1934, 241 cases or 7.3 per cent
diagnosed as alcoholic psychosis were admitted to the
mental hospitals of the Commonwealth. In a consider-
able additional number of cases intemperate alcoholic
habits have been noted in the patients admitted, even
though the diagnosis is not that of alcoholic psychosis.
Here, again, 1917 seems to have been the high year, with
27.7 per cent of the admissions classified as intemperate
in the use of alcohol. In 1920 the rate dropped to 10.6
per cent, with a moderate rise since that time, so that in

1934, 17.4 per cent of the total admissions were classified
as intemperate.

Although it is not strictly within the purview of this
Commission, it would seem timely to point out here that
a fundamental attack upon the problem of alcoholism
involves, first, a long campaign of education concerning
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the untoward effects of alcohol, a campaign which
was very largely dropped at the time the prohibition
amendment was enacted. Further than this, a stricter
control of the sale of alcohol seems urgently indicated.
This has worked successfully in England and Germany,
by the limitation of hours during which the drinking
places may be kept open, and by a heavy tax on spiritu-
ous liquors which would tend to force indulgence away
from that group toward the group of light wines and
beer, which are considerably less harmful from the medi-
cal point of view. It was argued before the committee
of the General Court which heard the original bill, as a
result of which this Commission was established, that at
the present time this country is faced with a younger
generation which is largely ignorant of the evil effects of
alcohol, and which, through the public psychology which
arose during the prohibition era, considers it rather
“smart” to become intoxicated. That a certain measure
of justice and truth exists in this statement cannot be
denied, even though the slight decrease in the number of
arrests for drunkenness during the current year may
offer some hope for the future.

The principal disadvantage of the present provision
for the civil commitment of inebriates, and drug addicts
for that matter, is that even though the commitment is
civil it must be made to a penal institution, namely,
the State Farm in the case of men, and the Reformatory
for Women in the case of women. An additional handi-
cap exists in the fact that although a criminal com-
mitment for drunkenness to the State Farm calls for a
maximum of one year, a civil commitment to the same
institution by reason of inebriety provides for a maxi-
mum of two years.

It would be entirely logical for the General Court to
authorize the care of the inebriates by the Department
of Mental Diseases, as was the case prior to 1922. The
mental hospitals of the State are, however, at the present
time crowded, with an average overcrowding of slightly
over 17 per cent, and an annual net increase of about
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460 patients under care is to be expected. Should the
General Court, therefore, consider this change advisable
it would be necessary to provide suitable buildings
which should be located on the grounds of some institu-
tion with a large land area, as, for instance, the Gardner
State Hospital, so that the patients committed could be
kept separate from the insane and have an ample oppor-
tunity to work out of doors. The proper size of such
facilities is entirely problematical; it seems clear, how-
ever, from the history of Foxborough and Norfolk experi-
ments, that a separate institution is not warranted. On
October 31, 1935, for example, there were only 17 male
inebriates under commitment at the State Farm, and
only 7 women at the Reformatory for Women. Although
it is reasonable to suppose that some increase might be
expected if commitments could be made to a hospital
instead of to a correctional institution, there seems to be
some reluctance on the part of the court to make use of
the existing provisions of civil commitment. Unless and
until the General Court finds it feasible to establish
suitable facilities at some existing state hospital, no
change in the existing law is recommended by your
Commission.

ARTHUR T. LYMAN.
WINFRED OVERHOLSER.
HENRY D. CHADWICK.






