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Galvin Coolidge, President of the Senate.
Deae Sie : The State Board of Insanity herewith pre
nts its report in compliance with chapter 120 of the Be
Ives of 1913.

Respectfully.

CHAS. E. THOMPSON,

Cftc Commontucaltf) of spassacfjusetts.

Secretary.
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Boston, Jan. 14, 1914

To the Honorable Senate and House of Representative
As directed by chapter 120, Resolves of 1913, —“ Tc

provide for an Investigation of Social Service Work for the
Prevention of Insanity and the Subsequent Care of the
Mentally 111 ”, the State Board of Insanity herewith pre-
sents its report.

The great problems of social service work among the in-
lane are obviously prevention, after-care and non-hos2iital

care. Much is done by the regular organization of each hos-
pital by its medical service in treating patients as they
are received and during their stay under the hospital’s care.
When each patient is received an effort is made to determine
the physical and mental condition, but the element of indi-
viduality, which is of great importance, is usually difficult
to determine. The individual is largely influenced by hered-
ity and environment, and these factors cannot easily be de-
termined by an examination made on admission of the
patient to the hospital. If this element is not considered,
then the examining physician is leaving out of consideration
one of the most important points in his study of the case.

Unless the cause which led up to the patient’s abnormal
mental condition is determined, the treatment cannot be satis-
factorily carried out, either while the patient is in the hos-
pital or after his discharge. The physician treating him
must know the individual and have an accurate knowledge
of his previous environment to treat him intelligently, and
when improvement or recovery is obtained, to send him from
the hospital into an environment which will be-favorable to

continued mental and physical health.
It is manifestly impossible for the usual hospital physi-

cian, with the number of cases which he has under his super-

Clic Commontoealtl) of e^assacinisetts.
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1011 ' lUOle au treat the patient while under his care.
is treatment is of great importance to the patient, hutmore t an this is necessary. The physician cannot in very

man} cases go out into the community to determine the ex-
citing causes and the home environment, and he must turnto some one who, equipped by training and experience, canobtain this information for him, some one who can devote
practically his entire time to this. Then, too, it not infre-
quently happens that home conditions are not well known,and a patient may so far recover as to be no longer a danger
to himself nor a menace to the community, if allowed to
leave the hospital under proper supervision. Here again,
the physician is not, by the very pressure of his hospital
■work, physically able to study the home environment to which
the patients will go. If done, and it is of the greatest im-
portance that it should be, it must be accomplished by some
one other than the hospital physician. Thus, both when the
patient is admitted to the he
charged therefrom, we must
who are trained in this worl-
that the physician needs in
individual patient.

ipital and when able to be dis-
turn to social service workers
and who can obtain the facts
intelligently dealing with the

In obtaining the informati n suggested above, these work
ers from each institution will come into close contact with
the community and there will result an enlightenment as to
what can be done tending to prevent mental disease and de-
fect, and the desirability of giving early and proper treat-
ment to those mentally afflicted. Needy families, the man
or woman of which has been sent to a State hosnitnl willnut to a State hospital, will,
by this social worker, be connected with the proper local
agencies'. Recommitments may he avoided by assisting in
tiding a patient over a critical period. Patients who have
left the hospital will be heard from more often and the re-
sults of hospital treatment more accurately determined. Pa-
tients, when they know that a real interest is taken in them,
will return to the hospital more often if in need of advice,
and, realizing the recurrence of their mental illness, will
return for treatment. Ihe social service department of each
institution serves as another connecting link with the com-
munity, and is sure to awaken additional interest in our
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hopitals, resulting in a better understanding by the com-
munity of the hospitals’ work and needs, and also a better
understanding of the community’s needs by the hospital
staffs.

The study of eugenics, although associated with social
service, requires workers of special training, and while in
certain institutions social work and eugenics work may be
combined, this Board is of the opinion that they are better
done by separate workers. Family care, i.e., where patients
who have no interested relatives are sent into suitable fam-
ilies to board, is very similar to after-care work and may be
combined with it, at least until such time as both branches
of the work become of sufficient importance to require sep-
arate directors.

Considerable social service work has been done in the past
in each of the institutions under the supervision of this
Board, but it is only during the past few years that the pos-
sibilities of a well-organized social service department at each
hospital, devoting its entire time to this work, have been
realized. Each hospital now desires such a department.
Several of the hospitals have already done enough to prove
the value of social service work, but have not as yet a
sufficient number of workers to do the work as they desire.

The State Board of Insanity believes that this work is of
;reat importance and that it should be encouraged in every

way possible. The particular way in which it can be en-
couraged by the Legislature is in granting a sufficient annual
appropriation for each institution, so that social service work-
ers may be employed. The State Board of Insanity expects
to appoint a supervisor of social service work, who will co-
ordinate the work of all institutions under its supervision.

Respectfully submitted

MICHAEL J. O’MEARA. M.D., Chairman
WILLIAM F. WHITTEMORE.
JOHN WHITING MASON,
L. VERNON BRIGGS, M.D.,
JAMES M. W. HALL,

State Board of Insanity.


