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TRUSTEES' REPORT.

To His Excellency the Governor and the Honorable Council.

The Trustees of the Boston Psychopathic Hospital have the

honor to submit their first annual report. This hospital began

operation in 1912 as the Psychopathic Department of the

Boston State Hospital; it commenced to function as a separate

institution on Dec. 1, 1920.

Meetings.

The trustees have held monthly meetings, and each month

the hospital has been visited and a formal report made in

accordance with the law. The fact that the attendance of the

trustees at meetings has totaled 80 per cent demonstrates their

vital interest in the welfare of the hospital.

The Patients.

The number of patients received in the w^ards during the year

was 1,937; in November, 1921, there were admitted 170 cases.

The study of these patients, to give the careful diagnosis that

is required as a basis for proper further action by the referring

physician, the family, the court, to say nothing of the treat-

ment of the acute cases which remain in the hospital, is an

immense undertaking. It is analogous to the work of a well-

equipped general hospital rather than to the functioning of a

State hospital for the insane. The admission rate, indeed, is

nearly four times as great as that of any State hospital in

Massachusetts. The per capita cost is only fairly to be com-

pared with that of a hospital receiving acute medical and

surgical cases.
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The Hospital in Operation. -

The year has passed with great smoothness in the operation

of the hospital. The trustees perceive that this is due in no

small measure to the characteristics which fortunately are dis-

played by the Director, Dr. Campbell, in a difficult position,

coming newly to Massachusetts and taking one of the most

important posts in psychiatr^^ in the United States. But it has

been brought about also by the loyal endeavors of the former

chief executive officer, Dr. Paine, who, with other officers and

employees, remained over from the earlier administration. As

it is now, the hospital is most fortunate in having an unusually

well-equipped staff which is showing much initiative in manage-

ment and research.

Co-ordination of Departments.

The year has shown remarkably good results in the striving

for co-ordination of action of the several departments of the

hospital. This has been the especial administrative effort of

Dr. Campbell. It is only by such co-operation that the aim to

give patients the care afforded by a good general hospital can

be realized. And this co-ordination of effort includes, most

happily, the out-patient and social service departments, these

most important branches of constructive work in mental

hygiene through which many efforts are made to serve the best

interests of the community.

The Out-patient Department.

Indeed, we may emphasize the functions of the out-patient

department, with its extramural branches in school and mental

health clinics, as representative of the modern point of view of

the fine community service that a good psychopathic hospital

properly represents in its relations as a State agency making

for the best happiness of the people of the Commonwealth.
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Psychopathic Nursing.

It is principally with this idea of further serving the needs of

the community that the trustees have interested themselves

in the question of better nursing for mental patients as seen

in the hospital or as taken care of at home.

Though there are difficulties through the necessity for the

rigorous training of nurses, we feel that many and perhaps all

registered nurses should have at least some direct contact with

the problems of those who are mentally sick. It may not be

just the time for this hospital to offer a course of training for

outside nurses, but with the Commissioner of Mental Diseases

we believe that such training is a consummation to be desired.

Researches.

We are happy to report that the functions of the Boston

Psychopathic Hospital as originally planned are being very well

carried out in respect to researches going on into the causes

and possible cure of mental diseases. Close touch is being

maintained with scientific w^ork in several departments, with

always a looking forward to prevention and cure.

Changes in Staff.

The most notable change in personnel was the loss of Dr.

Paine when he became superintendent of the Grafton State

Hospital. Dr. Horace G. Ripley, coming with long years of

experience, has recently taken the arduous position made

vacant. Positions on the staff that had been open, principally

by reason of war or post-war conditions, have gradually been

satisfactorily filled.

Material Welfare of the Hospital.

The general physical conditions of the hospital have been well

maintained. The only serious situation has arisen in connec-

tion with the flooding of the basement engine room with water

pouring in from underground sources. This event, which might

have had dire consequences, was well handled as an emergency

through aid received from the Boston fire department. Later
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attempts were made to block the source of the inflow, and an

emergency pump was installed. Recently, unfortunately, there

has been a further outbreak of this trouble from natural sources,

and if possible something final should be done about the matter.

Two wards have been opened up for special classes of pa-

tients. In all other particulars, except the flooding, everything

has gone well and no complaints have been received.

WILLIAM HEALY, Chairman.

HELEN B. HOPKINS, Secretary.

CHANNING FROTHINGHAM.
WILLIAM J. SULLIVAN.
ALLAN WINTER ROWE.
ESTHER M. ANDREWS.
CHARLES F. ROWLEY.

Dec. 1, 1921.
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DIRECTOR'S REPORT.

To the Board of Trustees of the Boston Psychopathic Hospital.

In accordance with the provisions of the statutes, I submit

for your consideration the report for the statistical year ending

Sept. 30, 1921, and for the fiscal year ending Nov. 30, 1921.

As this is the first year of the existence of the hospital as an

independent institution instead of being a department of the

Boston State Hospital, it seems appropriate at this time to

formulate again the principles involved in the work of the

hospital, and to restate some of the main problems which it

has to deal with, and the function which it plays in the general

health activities of the community.

In writing the first Director's report of the Boston Psycho-

pathic Hospital as an independent hospital, one looks back

upon what has been accomplished during the eight years of its

existence as the Psychopathic Department of the Boston State

Hospital. The principles involved in the establishment of a

psychopathic hospital may be said to be now generally ac-

cepted, but in 1912 there was no hospital of just this type in

operation in the United States, and the process of organization

was, of necessity, a tentative process involving a high degree of

initiative and imagination and pertinacity on the part of those

responsible for the actual conduct of the work. Neither Dr.

Frost, the superintendent of the Boston State Hospital at the

time of the estabHshment of the Psychopathic Department,

nor Dr. E. E. Southard has lived to see the Psychopathic De-

partment put on an independent basis, but those who have

taken up the work of the conduct of the hospital realize how

much they owe to their predecessors. Dr. Frost was an ad-

ministrator of great ability, and a man with many fine qualities

of personality. In Dr. Southard the medical profession and

the general community lost a man of great distinction, imagina-

tive, prodigal of new ideas, and with a steadily maturing
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genius. The work of these two men still lives after them in the

standards and traditions which they were able to establish for

the Psychopathic Department of the Boston State Hospital,

and which are one of the most valuable assets which the Boston

Psychopathic Hospital as an independent institution took over.

The early years of the hospital must have been full of difl&cul-

ties and discouragements, and it is to be hoped that the role

played by those who began this enterprise will always be

adequately appreciated.

Dr. May, the superintendent of the Boston State Hospital,

also left the imprint of his administrative ability upon the

organization of the Boston Psychopathic Hospital, where, both

in regard to the organization of the medical work and the

systematic accumulation of scientific data, he introduced

methods of great usefulness. The Director is under a special

debt of gratitude to Dr. May for his cordial co-operation and

never-failing readiness to give counsel when he began work as

Director of the Boston Psychopathic Hospital.

It seems appropriate to call attention to the work done

during the period when the hospital was without a director.

War conditions had still left considerable disorganization.

There were many vacancies on the medical staff. At the same

time, the demands on the hospital were insistent; a constant

stream of patients had to be given the best possible medical

care; many trying situations recurred. During this period

both the medical staff and the nursing personnel carried on w^ith

a loyalty and devotion to their professional duties in a way

which is probably little realized by those who do not know the

intimate working of a hospital of this type. The Director,

therefore, feels it suitable here to express his appreciation of the

work done by the medical officers and the nursing staff during

this period. He would like to mention, especially, Dr. Harlan

L. Paine, chief executive officer, now superintendent of the

Grafton State Hospital, upon whom, during 1920, there de-

volved a quite unusual responsibility, and whose unflagging

industry did a great deal to smooth over the transition of the

hospital from its old to its new status.
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Functions of the Boston Psychopathic Hospital.

The main tasks, when the new status was instituted, were

to build up the medical staff, to put the various laboratories

into commission, to improve the nursing personnel, develop

the occupational opportunities for the patients, and co-ordinate

the social service department with the other activities of the

hospital. The hospital had been established "for the first care

and observation of mental patients and the treatment of acute

and curable mental diseases." Its equipment included "labora-

tories for scientific research as to the nature, causes, and re-

sults of insanity." Owing to the situation of the hospital in a

metropolitan area, it was inevitable that, to a certain extent, it

should be utilized as a clearing house for the disposal of a large

number of patients. There has been a tendency on the part of

the medical profession and of the community in general to ac-

cept this as the main role of the hospital, and it has frequently

been assumed that patients only come to the hospital for a

maximum period of ten days, this mistaken idea being due to

the fact that the great majority of patients do come in under

the very useful provision of a law, which allows of the com-

mitment of a patient for ten days for observation, with a

minimum of formality. It is a widely prevalent opinion, there-

fore, that no patient stays in the Psychopathic Hospital for

more than ten days. It would be unfortunate if this mistaken

opinion should become firmly fixed, for, if the hospital is going

to undertake the treatment of acute and curable diseases, as

well as the study of the nature, causes and results of insanity,

it is obvious that it must be prepared to care for the individual

patient during a period of weeks, or even months.

Medical and Nuksing Organization.

In relation to this second function, the organization of the

medical study and treatment of the patients and the develop-

ment of the nursing care present many problems, if satisfactory

standards are to be attained. A sick person admitted to a

general hospital, although on a special service, has at his dis-

posal the consulting facilities of all departments. The resident

staff usually consists of physicians specializing along various
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lines, and the visiting staff is easily available. Under ideal

conditions a patient with mental symptoms would also be taken

to a general hospital, there to be admitted to a special service,

and while in that service he w^ould have available all the

special facilities of the other departments should his symptoms

require either special forms of examination or methods of

treatment not available in his own department. In the actual

situation patients with mental symptoms are brought to a

separate hospital and not to a department which is an integral

part of a general hospital. One of the problems of the medical

work is to make such arrangements with the other hospitals in

the vicinity and with visiting consultants that the patient may
have as careful an examination as if he had been admitted to a

general hospital. It has fortunately been possible to make

very elastic arrangements with the staffs of the hospitals in the

adjoining area so that these principles have been carried out,

and regular weekly visits by various consultants have given the

patients the medical privileges to which they are entitled, and

have been a stimulus to the medical staff. I take this oppor-

tunity on behalf of the staff of the hospital of expressing our

keen appreciation of the work done by the consultants.

During 1920 the medical staff was gradually reorganized until

it is now on an extremely satisfactory basis.

Closely connected with the problem of the organization of

the medical work is that of the nursing personnel. The ideal

situation is where mental patients are treated under the same

nursing conditions as the patients of a general hospital, and

this can be easily arranged where the patients are treated in a

psychopathic department of a general hospital, and where each

nurse passes a certain period of her training in the psychopathic

department. This arrangement not only brings to the mental

patients the same standards of nursing as exist in the general

wards, but it brings to the general nurse opportunities for train-

ing in an aspect of nursing which is of great importance to her,

no matter to what special branch of nursing she is going to

devote herself. It gives the general nurse an opportunity of

dealing with disorders of the personality, with troubled emo-

tions, and with disordered attitudes towards some of the main

problems of life. Such experience is of advantage to the general
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hospital nurse, and it is of still greater advantage to a large

number of nurses who are going out into the community to

deal with aspects of health problems closely connected with

domestic and social factors.

The problem at the Boston Psychopathic Hospital is to

transform a nursing organization, which is essentially of the

State hospital type, into a nursing organization of the general

hospital type. This can probably only be done if pupil nurses

from affiliated nursing schools and graduates taking special

training form part of the nursing personnel. In order to bring

this about it is necessary to offer the other nursing schools

some guarantee that their pupils will carry on their training

at the Boston Psychopathic Hospital at the same level and

with the same standards as are current in their own school.

It would be necessary to provide accommodations for an addi-

tional personnel, and this could not be done within the limits

of the Boston Psychopathic Hospital; it would be necessary to

make arrangements for a group of nurses to live outside. There

is no insuperable difficulty in the way of this proposal. Once

the principle is accepted and the value of the proposed step is

realized and the co-operation of the nursing schools is gained,

the practical steps to bring about the desired result should not

prove difficult. During the early part of 1921 a series of lec-

tures was given by Miss Fallon, the superintendent of nurses,

and by the medical staff to a selected group of nurses chosen

from the nursing personnel of the hospital.

As part of the nursing care of mental patients, their occu-

pational and recreational activities deserve much attention.

It may be felt that since a large number of the patients spend

a comparatively brief period in the hospital, occupational

opportunities are little required. It has to be remembered, how-

ever, that a group of patients spend quite long periods in the

hospital, and for the adequate treatment of this group it is

absolutely essential to have as active a daily program as the

restrictions of a city hospital of this size allow; but even for

those patients who are going to spend only a few days in the

hospital before either going to some other State hospital or re-

turning home or to the custody of court officials or various

organizations, it is extremely desirable that the period spent in
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the hospital should be an important influence, and should con-

vey to patients and to their relatives and to the community at

large the impression of a medical organization, which has active

curative interests, and not merely custodial or detached scien-

tific interests. For the medical staff and the nursing per-

sonnel an active occupational department and the organization

of recreational opportunities for the patients are of very great

importance. They are necessary elements in a well-organized

psychotherapeutic regime.

Psychiatric Social Work.

In mental disorders the role of environmental factors, the in-

fluence of associated personalities, the part played by economic

and other social forces are of considerable importance. They

have to be studied with some care in order to understand the

malady and for the treatment of the disorder. Work of this

type can only be done through an efficient social service de-

partment, and during the past year much attention has been

paid to co-ordinating very closely the work of this department

with the work of the individual physicians. There is some

danger of social work becoming a study somewhat detached

from application to the practical problems of the care of the

sick, and it is very important to maintain the correct perspec-

tive. The smooth functioning of this department has been a

very great asset to the medical staff. It is through this depart-

ment that the hospital keeps in close touch with the great

number of social organizations, which have problems cropping

up from time to time, which require some psychiatric review.

The department does much work in interpreting to these or-

ganizations and to the community at large the work of the

hospital, and in seeing that the principles of treatment, both

preventive and curative, which are emphasized by the physi-

cians at the hospital, are made efficient in the homes of the

patient, and are put at the disposal of all affiliated social or-

ganizations. This is essentially an educational work, and one

of the greatest importance. The great progress of psychiatry,

which seems about to be made in the immediate future, is not

so much along the line of extraordinary discoveries with regard
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to the detailed mechanisms of various disorders, as in educat-

ing the general medical practitioner and the general social

worker so that in dealing with their problems they will not

neglect the important role played by the personality of their

patients or their wards. The general diffusion of psychiatric

knowledge is a problem of the present day which deserves much
attention.

Educational Role of the Hospital.

A hospital such as the Boston Psychopathic Hospital is not

merely a hospital for treating patients who are sick enough to

have to resort to it. It has to be considered a health center

of a district, where not only severe and mild cases of disorder

are treated, but from which radiates out information which

can be utilized for the prevention of disease. This knowledge

radiates out through many avenues, of which the social service

department, referred to above, is one.

Medical Educatio7i.

More direct instruction is also given at the hospital to

workers of many types and interested in many different prob-

lems. The students of the medical schools receive clinical in-

struction in mental disorders here, and the influence which such

clinical instruction has upon the thought of the coming genera-

tion of practitioners is very considerable. The general prac-

titioner of to-day, who received his clinical instruction twenty

or thirty years ago, is apt to remember a few demonstrations

in some asylum where the students trooped out for a somewhat

interesting, but not always instructive, afternoon performance.

In the Psychopathic Hospital it is possible to demonstrate to

the medical students cases of mental disorder of a kind and at

a stage likely to be met by them in their own practice later.

It enables the teaching of mental disorders to be linked up very

closely with the teaching in the other disciplines of medicine,

and not to estrange the students by the presentation of a

clinical material which might seem to them to belong to an

absolutely different territory from the problems which they

meet in general medicine. The students of the Harvard Medi-
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cal School, Tufts University Medical School and Boston Uni-

versity Medical School have, during the past year, received in-

struction in the hospital.

In the psychological laboratory instruction is given in those

psychological methods which are of importance in the study of

cases of mental disorder and mental defect. The students who

take advantage of this course are, to a large extent, prospec-

tive teachers, and the opportunity which they receive in the

hospital of studying accurately cases of mental disorder and

defect brings their psychological work into close touch with

the problems of life. This gives the prospective teacher an

opportunity of thinking of the task of education, not merely in

the ordinary pedagogical terms, but in terms of the personal-

ity, — in terms of the efficiency, the happiness, the health of

the individual. When a serious interest in the personality of

the pupil comes to be a possession of every teacher, education

will have made a great step forward, and more will have been

done for the prevention, not only of mental disorder, but of a

great variety of maladjustments, varying from delinquency to

domestic inadequacy, than by any other single agency.

The members of the medical staff have delivered numerous

lectures before a variety of both professional and lay audiences.

On two occasions the Boston Society of Psychiatry and Neu-

rology has held its regular monthly meetings at the Boston

Psychopathic Hospital, and on each occasion the program (with

one exception) has consisted of communications made by mem-

bers of the staff.

Out-patient Department.

The patients admitted to the hospital who are examined in

the out-patient department present a variety of problems.

These problems have a special importance insomuch as the

patients are still members of the working community. They

come from their schools, their homes, their factories, with their

handicaps, demanding, not merely theoretical study, but

practical relief. It is at this stage of a disorder, before a

patient has had to be hospitalized, that very often most can be

done for the patient. On the other hand, out-patient work is

not easily carried on with the same sj^stem and thoroughness
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which is possible when a patient is in a hospital, — when

diagnosis can wait until all special tests have been made, and

treatment often begins only after a preliminary period of in-

tensive study. In the out-patient department, where time is

limited, the physician must have sufficient experience to make
a useful provisional diagnosis with a minimum of delay. He
must have sufficient experience to outline for the patient the

practical steps to be taken to bring relief of symptoms and to

prevent the progress of the disorder. The patient is still living

under the normal conditions of outdoor life, not under the

special safeguards provided by hospitals, and the physician has

to keep in mind always the possibility of danger to the patient

or to those in the environment of the patient. Important

decisions have to be made after comparatively brief examina-

tions. A patient with mild depression may be liable to commit

suicide and must be urged to enter a hospital. On the other

hand, it may be important to keep the patient from abandoning

an honest attempt to grapple with the problems of life, and the

physician may have to see what support can be given to the

patient in order to obviate the tendency to seek shelter in a

hospital. Difficult decisions have to be made as to whether a

suspicious and threatening patient is liable to do harm to other

people, or whether the patient can be safely left in the ordinary

environment. With regard to conditions in childhood, with re-

tardation at school or difficulties at home, an adequate opinion

can only be based on a detailed history of the case, with a study

of the heredity, a thorough physical examination and an exami-

nation of the mental attitude of the child, which often includes

a series of standard intelligence tests. With the constant stream

of patients and the pressure of the demands upon the time of

the out-patient physician, it is obvious that a somewhat different

type of record and different methods of procedure in general have

to be adopted from those adapted for in-patients. Out-patient

work is always something of a compromise, but while from the

scientific standpoint this may mean less valuable material, from

the practical standpoint it means work of the greatest value to

the community, with practical help offered at the earliest period,

enabling men and women and children to go on with their

work, while, at the same time having a study made of their
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special needs, and receiving practical guidance in the light of

the results of this study. The out-patient - department also

serves to make a preliminary examination of patients as to

their suitability for admission to the hospital, and as to the

necessity of their admission. In some cases it is possible to give

a final opinion with regard to a case after the comparatively

brief survey made in the out-patient department. Thus it is

sometimes possible to send a patient directly to a State hospital

without the patient first of all spending a few days in the

Boston Psychopathic Hospital adapting himself to a certain

group of physicians and a nursing personnel, and later having

to be transferred to a State hospital where a new adjustment is

necessary. Unless there is some special advantage in the

patient spending a preliminary period in the Boston Psycho-

pathic Hospital, either for the purpose of clearing up difficult

points in the nature of the disorder, or in order to make the

situation more tolerable to the relatives, many patients can be

sent directly to another State hospital, and thus relieve the

pressure on the wards of the Boston Psychopathic Hospital^

leaving more time for the detailed study and treatment of cases

which have special requirements. In the appended report of

Dr. Thom a more detailed statement as to the general work

done in this department is given.

Patients and their Problems.

The patients admitted to the hospital have a variety of dis-

orders, which may be roughly grouped in the following way: —
1. Mental disorders which are more or less incidental to some

general medical disorder, such as kidney disease, severe ane-

mia, infection of various types, or some of the complications of

childbirth.

2. Mental disorders which are due to special diseases of the

central nervous system, which cause inflammatory or degenera-

tive changes in the brain itself or its covering membranes; e.g.,

epidemic encephalitis ("sleeping sickness")? general paralysis

of the insane, brain tumor, cerebral arteriosclerosis.

3. Mental disorders of much more complicated nature which

are intimately related to problems of the mental constitution

of the individual and the special stress and strain of the life
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of the patient, the influence of past experiences and present

situations.

4. Mental disorders which have come to the attention of the

community under a somewhat disguised appearance, as de-

Hnquency, alcoholism, waywardness, incompatability, etc., to

mention a few of the numerous varieties of maladjustments

which may necessitate psychiatric examination.

5. Conditions of mental inferiority, either in the intellectual

sphere or in the equipment of the individual with those qualities

of responsiveness which enable him to live up to fair standards of

morality and decency, and to get along in a tolerable way with

the group to which he belongs.

In regard to each one of these groups there arise many in-

teresting problems, some of wide social interest, others of de-

tailed medical interest.

Research in the Laboratories.

In order to do justice to the medical problems a considerable

effort has been made to put the medical laboratory on a good

working basis, and the report of Dr. Grabfield shows how much
has been accomplished in that direction. The absence of a

trained technician to do a great deal of the routine work of

this laboratory is a serious gap, and in the budget a request

for such a technician has been made.

Among the social problems raised by the patients of the

hospital, those connected with mental defect have perhaps the

widest ramification. The problem of mental defect touches in a

very close way important school problems. It is closely con-

nected with the issues of delinquency, alcoholism, prostitution,

venereal disease, illegitimacy, and many other situations of con-

siderable social importance. Conditions of mental defect re-

quire detailed and accurate study, and, what is more essential,

a sense of perspective in judging the results of the detailed ex-

aminations. In the psychological laboratory Dr. Wells has

given much thought to the organization of this work, and in

the accompanying report he outlines in concrete form the

actual accomplishments during the past year.



22 BOSTON PSYCHOPATHIC HOSPITAL. [Nov.

Pathological Laboratoey.

The center of interest in the scientific study of diseases no

longer is in the elaborate examination of the structural changes

found in the tissues after death. Pathological anatomy has lost

some of the prestige which now goes with biochemistry. While

this is true, no program for the study of the causes of disease is

complete which does not lay considerable stress on pathological

anatomy, and the light thrown upon many disease processes

by careful microscopical examination of the tissues is very

great. Even before the Wassermann reaction had demon-

strated the syphilitic nature of general paralysis of the insane,

the careful study of the structural changes in the brain in that

disease had convinced several workers of the syphilitic nature

of the process, and this view was confirmed when the spirochsete

was actually demonstrated in the tissues of the brain. Dr.

Canavan, in her report, outlines the special direction of her

researches which are of a time-consuming nature, and therefore

cannot be expected to cover a very wide field. It is hoped that

the position of assistant pathologist will be filled soon, and that

certain problems will be taken up which it has been impossible

so far to take up owing to want of personnel. Unfortunately

it has not been possible for the Department of Mental Dis-

eases to find a successor for Dr. Canavan as State pathologist,

so since August 1 Dr. Canavan has been acting State patholo-

gist under the Department of Mental Diseases, as well as being

acting chief of the neuropathological laboratory at the Boston

Psychopathic Hospital.

It is not the place in a report of this type to discuss technical

medical problems. The appended statistics give a detailed

picture of the clinical material of the hospital. With regard to

the various forms of mental disorder grouped according to the

official scheme of classification it is not necessary here to make
any more specific analysis.

There are three groups of patients with regard to which some

general remarks may be made here. The first group includes

all juvenile patients, the second those cases referred by the

courts and the police, and the third those cases whose way-

ward or inferior behavior requires guardianship of some type or

other.
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Nervous and Mental Disorders in Childhood.

Examination of adult patients reveals very frequently the

fact that at an early period of life there were already indica-

tions of nervous difficulty. The patients tell of the special

problems which they had to meet in childhood, of the emotional

strain associated with these problems, of the lack of help in

regard to vital questions, of experiences which they were unable

to digest unaided, and which left a residual of discomfort and

unhappiness and special sensitiveness in regard to important

matters. In view of these facts preventive medicine is bound

to have a special interest in the psychology of childhood, and

to be especially concerned with making available to the chil-

dren of the community good hygienic conditions. It will try to

make as healthy as possible the atmosphere of the home, of the

school, and of the playground. It will be sensitive to the first

manifestations in children of any indications that help is re-

quired, and it will treat these indications, not as trivial and

negligible, but as necessitating serious attention and careful

study. No school system <ian be considered adequately

equipped which does not have at its disposal school physicians

with some insight into these problems, and the teacher has some

responsibility, not only for imparting information to her pupils,

but for calling the attention of the school physician to indica-

tions that there is something going wrong with the general

emotional stability of her pupil. The Psychopathic Hospital,

therefore, aims at putting freely at the disposal of the school

organization its special personnel, and encourages visits by

parents who are at all concerned over any anomalous habits of

their children, or who are alarmed by minor nervous symptoms,

the nature of which they are not able to appreciate. Many
minor symptoms in childhood, although in themselves of trivial

importance, may be interesting indications of important factors

in the child's life which do not come so frankly to the surface,

and they may give hints for making the life of the child more

open and more healthy. Among the symptoms for which chil-

dren are brought to the out-patient department are special

habits with regard to food and sleep, night terrors, bed-wetting,

odd tricks of gait, unexplained types of weakness, attacks of



24 BOSTON PSYCHOPATHIC HOSPITAL. [Nov.

various kinds, peculiar moods, unusual behavior in regard to

brothers and sisters or parents or schoolmates, a marked

tendency to pilfering or indulging in fantasies, precocious in-

terest in sex matters, wandering episodes, stammering, and

many other traits. It is seldom that the physician finds that

he has to treat merely a symptom; he has to treat the whole

child. It is seldom that he can remain satisfied w^ith treating

the child; he has usually to deal with the whole family situa-

tion. It is very often through the opening afforded by the

child that one is able to enter the home and put the mental

hygiene of the home upon a more satisfactory footing. As a

trifling symptom may indicate a nervous child, so a nervous

child may indicate a complicated domestic situation.

Activities of the members of the staff are not limited to those

children who happen to be brought to the out-patient depart-

ment by teachers, relatives or social organizations; the physi-

cians are associated with some of the other health movements

connected with children. Dr. Thom, chief of the out-patient

department, describes in his report his "habit-clinic," where he

discusses w^ith mothers any disturbing habits of the young

children seen at the South Bay Union. Dr. Marianna Taylor,

a volunteer assistant at the hospital, spends two afternoons a

week at the New England Home for Little Wanderers studying

any nervous traits of the children which may have been brought

to her attention. Dr. Dodge, assistant in the out-patient de-

partment, is carrying on a survey of all the mentally retarded

children in Brookline in accordance with the program agreed on

between the State Department of Education and the State

Department of Mental Diseases. Through the co-operation of

Dr. Oscar M. Schloss, professor of pediatrics at the Harvard

Medical School, a pediatrist spends two mornings a week in the

out-patient department of the Boston Psychopathic Hospital,

while, on the other mornings, cases can be referred to the same

physician at the out-patient department of the Children's

Hospital. Through this co-operation it is possible to insure for

all the children an adequate physical examination.
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Patients referred by the Police or by the Courts.

A great number of patients are referred by the police and

by the courts to the Boston Psychopathic Hospital for an

opinion as to the mental condition of the individual, either

from the point of view of determining the responsibility of the

individual for his conduct, or of outlining medical considera-

tions in regard to his treatment. The closer the co-operation

between the hospital on the one hand, and the police and the

courts on the other, the less chance will there be of patients

suffering from mental disorder being disposed of merely ac-

cording to legal technique; the more help the judge obtains

from the reports sent on individual cases, the more likely will

he be to consult the hospital freely in regard to all doubtful

cases, and the more alert will he be to the slightest indica-

tions of the necessity of a psychiatric review of the case. It is

desirable that the co-operation between the courts and the

hospital should constitute essentially a relationship of profes-

sional consultation, where all the data available are put at the

disposal of the consultant in order that his opinion may be

based on a sufficiently intimate acquaintance with the facts.

Merely to refer a patient to the hospital without putting at the

disposal of the physician all the available information is to run

the risk of getting a medical opinion based upon imperfect

data, and, therefore, which may be of very limited value. It

is to be hoped that as time goes on more systematic and thor-

ough co-operation will be established between the courts and

the hospital, so that the judges in a greater number of cases

than at present will look upon it as absolutely necessary to have

a psychiatric report in order that they may arrive at a judicial

decision, in which full justice will be done to the actual situa-

tion. The members of the legal profession vary considerably

in their inclination to take advantage of psychiatric opinion.

Some judges feel that it is something of an intrusion on their

territory for the psychiatrist to formulate an opinion as to the

responsibility of the accused, and upon the soundest method

of dealing with the accused. In some cases the individual

psychiatrist may go beyond the proper limits of a purely

medical opinion; this is not necessary. The psychiatrist has to
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state his opinion of the causes of the behavior which he in-

vestigates, and he can state this opinion in perfectly objective

medical or biological terms, which involve no reference to such

a complex and evasive conception as that of responsibility.

He may also state the medical factors to be kept in view in

the management of the case without neglecting the importance

of other aspects of the case, such as the social and the legal,

and without seeking to make the medical management of the

case the dominant aspect. While some judges welcome a de-

tailed report on a case, others desire a merely formal statement

which they can apply to their legal major premises, and thus

arrive at their decision. Others, again, less sensitive to the

issues, take no initiative in asking for a psychiatric opinion.

It is to be hoped that there will be an increasing appreciation

of the role played by psychiatric co-operation in dealing justly

with many of the problems before the courts. The situation

suggests also one other consideration in relation to education.

Most of the legal profession have passed through the universi-

ties and have had a liberal education. They may have taken

psychology as part of their academic course, although fre-

quently it has been a psychology which had little contact with

real life. When the universities realize that as part of a liberal

education some knowledge of human behavior and of its under-

lying determinants is an absolutely essential component, they

will insist upon instruction in mental hygiene being part of the

curriculum of every student, and so the graduates passing out

as religious advisors, lawyers, teachers or physicians will each

bring to his professional task a knowledge of mental hygiene

which at the present moment is lacking.

Constitutional Psychopathic Inferiority.

There is no term which seems to irritate the social worker,

who asks for an opinion from the staff of the Boston Psycho-

pathic Hospital, so much as the term " constitutional psycho-

pathic inferiority." The worker seems to feel that in asking

for the bread of real diagnosis she has received a verbal stone.

Yet a large number of the patients who are sent to the Boston

Psychopathic Hospital for diagnosis are classified under this

head, and it may be well to state what is meant by this term.
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It is not meant to be a specific term denoting a very definite

group of symptoms or a single disease process. It is merely a

provisional term used to denote a very heterogeneous group of

cases, who have in common a constitutional flaw which does

not lead to such a specific type of reaction as hysteria or re-

current depression, but which shows itself in less definite but

protean manifestations. The term is no diagnosis, but merely

a provisional grouping of a case, and the real diagnosis con-

sists, in the individual case, of an analysis of just those special

anomalies which characterize the whole personality. It is

obvious, therefore, that this large group can be subdivided into

a great variety of subgroups, and that there would be con-

siderable difference of opinion as to the best classification of

these subgroups, w^hich would depend upon the special point

of view of the individual psychiatrist. The important practical

point is that a large number of patients who come to the

Psychopathic Hospital are, from their birth, ill equipped to

meet the complex demands of the environment. This defect

may involve primarily the intellectual apparatus, and the

patient may have a greater or less degree of mental defect.

With regard to this group of the mentally defective or feeble-

minded or mentally retarded, knowledge is fairly widespread,

and the main problems which arise in connection with these

children are occupying both State and municipal authorities.

On the other hand, there is a large group of patients with no

defect of intelligence, or with a defect of intelligence, which is

not the main problem, who are seriously lacking in some of the

conditions which are required for adaptation to the environ-

ment. They may be intellectually bright, they may memorize

well, may not lag behind in school, they may have many at-

tractive qualities. On the other hand, along with these assets,

one finds in some cases a serious lack of sensitiveness in regard

to ethical factors, an apparent constitutional lack of respon-

siveness to the social demands of honesty or truthfulness or

decency or consideration for others, or one may find a certain

lack of stability so that the individual is quite unable to settle

down to any permanent and organized activity, but is unstable,

not to be depended on, acting on impulses, constantly led into

unwise activities, the consequences of which he is perfectly able
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to realize intellectually. It is not possible in the great ma-

jority of these cases to trace the wayward behavior or mis-

conduct to simpler elements and to demonstrate any morbid

process which has brought about the resultant conduct. We are

forced to assume in these cases a constitutional lack, and we

cannot attribute the resultant behavior altogether to environ-

mental factors, to incidental experiences, or to any history of

physical illness. To this group belong a great number of pa-

tients who are sent to the Boston Psychopathic Hospital for

examination by the Girls Parole Branch of the Department of

Public Welfare. These girls have all spent a period of training

in the Lancaster Training School for Girls, where they have

usually been sent on account of difficult conduct, frequently

involving sexual waywardness. It is not infrequent for these

girls, when on parole from the training school, to have some

difficulty in adjustment to their working environment, and

very frequently they are sent to the Psychopathic Hospital for

the conditions underlying the maladjustments to be studied.

It is only in a few cases that the physicians can contribute

some definite result of their examination, which is of importance

to the parole department to know. In many other cases the

psychiatric examination does not go beyond the very excellent

analysis of the case, which has already been made at the Girls

Parole Branch. The physician frequently, after a thorough

study of the case, can only formulate his diagnosis in terms of

some constitutional lack of endowment, presenting the specific

characteristics of the individual case, and for purposes of classi-

fication he groups such a case with those cases of constitutional

inferiority, which are characterized not by intelligence defect,

but by that special instability or lack of ethical or social re-

sponsiveness or other personal twist of personality, to denote

which the term psychopathic is added. The social and educa-

tional problems raised by this group of patients are many. On
the..one hand, perhaps, we are too ready to assume that certain

personal traits show a lack in the congenital endowment of the

individual, and do not sufficiently weigh the role played by the

environmental factors in early life. Many of these cases have

come from sordid homes, have been exposed to terrible moral

experiences, have been boarded out in families where they have
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no deep roots in the affection of real parents, and they come to

puberty and adolescence with a personality strongly tinged by
these environmental influences. The role of these influences is

one of the studies which it is proposed to undertake. When
one looks forward to the future of this group of cases, and

realizes how slender is the hold of many of these girls upon the

ordinary sanctions of morality, and finds that after twenty-one

they are under no legal guardianship, but drift out into the

community to depend upon their own resources, one sees the

important relationship of this group to such problems as prosti-

tution, venereal disease, illegitimacy, vagrancy, alcoholism,

delinquency, and other great social problems. It is well that

these facts should be known widely throughout the community,

so that if there are practical measures which can be suggested

to improve the situation and to safeguard these individuals or

society from the result of their constitutional limitations, there

may be sufiicient support from public opinion to have the neces-

sary measures put into effect.

The service rendered to the general community, to individual

cases and to social organizations, either voluntary or official,

has only been made possible through the loyal co-operation of

the various departments and the high standard of work of the

individual workers, and it has been a pleasure to be in touch

with departments which have been so admirably conducted.

Not infrequently trustees discuss their functions in relation

to State hospitals, and sometimes raise doubts as to the con-

tribution which they make to the general efficiency of the

State hospital system. The physicians immersed in hospital

work are apt to see problems from their own limited stand-

point; they are apt to become rather tolerant of some condi-

tions which it takes much effort to change; they may suffer

at times from a lack of initiative. The trustees, therefore, are

a stimulus coming, as they do, with a fresh eye to the hospital

problems, making criticisms and suggestions on the basis of

their intrinsic value, and encouraging those in charge of the

actual hospital work to continue along progressive lines, not-

w^ithstanding momentary checks. As representatives of the

community, the trustees are able to interpret the views of the

community to those directing the hospital, and to interpret
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the work of the hospital to the community at large. In this

report, therefore, it gives me great pleasure to thank the trus-

tees for the keen interest which they have taken in the con-

crete problems as they have come up, for the amount of time

and thought which they have given to the solution of some of

these problems, and for reducing suggestions with regard to

iniprovements to actual working plans.

I am also much indebted to Dr. George M. Kline, Commis-

sioner, Department of Mental Diseases, for his most cordial

co-operation and constant willingness to give advice with re-

gard to the many problems of policy which arise in connection

with the work of the hospital.

Respectfully submitted,

C. MACFIE CAMPBELL.
Dec. 12, 1921.
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DONATIONS.

In a hospital like the Boston Psychopathic Hospital, with a

fixed budget and with accurate methods of financial control

necessitating a somewhat rigid system of finance, the full effi-

ciency of the work is sometimes hampered by the lack of that

elasticity which is possible under private foundations. It is a

great advantage to have some special funds whereby a worker

may be engaged for a definite piece of work, whether it be a

physician to undertake a clinical study or laboratory research,

or whether it be a nurse to carry out special technique for a

definite time, or a social worker to take up a special problem

which promises to repay intensive study. In regard to the

general facilities of work, and in regard to the amenities of the

hospital from the patient's standpoint, much can be done by
voluntary contributions from private individuals.

We have to thank Miss May L. Jacobs for a gift of $200 put

at the disposal of the hospital to be utilized in any way for the

increased comfort or happiness of the patients; Dr. Clinton P.

McCord of Albany, N. Y., who, after spending a period of

work in the hospital, made a donation of $75 to the medical

library; Mrs. Charles H. Peabody of Cambridge for organizing

a demonstration of folk dancing; Mrs. Kenneth G. T. Webster

for a supply of geraniums.

In regard to volunteer work there is room for great develop-

ment, and the co-operation of volunteer workers will be very

valuable to the patients.

The Boston Public Library instituted a small branch library

in the hospital, and the books forming this library have been

widely utilized. The Boston Public Library also made contri-

butions of magazines which are of great use for relieving the

monotony of ward life.

in the department of occupational therapy a great variety of

material can be utilized, and the head of the department is

always glad to receive material to be used for rugs (cotton,

wool and silk) worsteds and yarns, silk and mercerized em-

broidery thread, magazines and pianola records.
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REPORT OF OUT-PATIENT DEPARTMENT.

To the Director of the Boston Psijchopathic Hospital.

I respectfully submit the following report concerning the ac-

tivities of the out-patient department for the year ending Sept.

30, 1921.

It is with difficulty that the numerous and varied function^

of such a department can be defined. We find ourselves co-

operating with the schools, the courts, the general hospitals,

social agencies, physicians, and are gradually stretching out

and utilizing and being utilized by every organization inter-

ested in preventive medicine.

The statistics accompanying this report present the problem

only in a quantitative way, and are of value only in so far as

they serve as a measure of the task at hand. It would appear

from the statistics that the out-patient department has been

fulfilling its duty to the public in a manner fairly satisfactory.

There have been 1,075 new patients registered at the clinic,

and 364 of the old patients have continued on for treatment

from previous years; there has been a total of 2,638 visits

— all of which indicates interest by the public in the clinic,

and the appreciation on the part of the patients of the efforts

made by the out-patient organization.

I think it would be worth while to analyze the situation

more carefully in order that we may determine how adequately

we are going to be able to meet the problems before us during

the ensuing year.

The total number of hours devoted by physicians to the out-

patient department per year as scheduled would not exceed two

thousand. Deduct from this total the time taken out for ill-

ness, vacations and the time spent by the chief of the clinic for

purely administrative work, and undoubtedly fifteen hundred

hours would be a generous estimate for the time devoted en-
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tirely to medical service by the out-patient staff. Let us now

consider for a moment how these fifteen hundred hours are to

be utiHzed to the best advantage of 1,439 patients who were

either sent or came voluntarily to the clinic. Obviously, the

364 cases carried on from previous years came for treatment,

and I find that 415 of the new cases were referred back to the

out-patient clinic for the same purpose, making a total of 779

cases that were seeking therapeutic aid from the out-patient

department. The remaining 660 cases were of such a nature

that one visit was considered adequate for their needs. To a

very large extent this group is made up of the frankly psychotic

cases which are referred to the Boston Psychopathic Hospital

or a State hospital, cases as are sent in by placing-out agencies

for diagnosis, and about one-half of the cases referred to the

hospital by the courts.

It is difficult to estimate the average amount of time that

each case of this type requires, but certainly not less than

forty minutes will suffice to interview the patient, go over the

psychological examination, discuss the situation with the worker

who has brought in the case, and make sufficient notes from

which to prepare a report to the social agency, the judge or

whoever may be interested. Consequently, four hundred and

fifty hours will be utilized on this group of cases not requiring

therapy, and we find that we are left with one thousand and

fifty hours with which to examine and treat 779 patients, which

allows us about one hour and twenty minutes to each patient

per year. That such a limited amount of time for each in-

dividual patient makes adequate treatment difficult is obvious.

The ways and means of rendering better service need careful

consideration.

When one considers the effort that many patients make to

come to an out-patient clinic, frequently having to make

arrangements at home for the care of children, traveling con-

siderable distance, which utiHzes time and costs money, and

waiting in the clinic to be interviewed, we must do everything

possible to make sure that the benefit derived from the brief

interviews we are able to give each patient is commensurate

with the effort of the patient.
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There is already a scheme in operation whereby we are

utilizing the services of one of the physicians from the house

staff every morning. This plan is working out not only to the

advantage of the out-patient department, but also to the ad-

vantage of the various staff members who report for out-patient

duty one day each week. I feel that they are finding the work

both pleasant and profitable, and are getting a better insight

into the treatment of the psychoneuroses. There is work, how-

ever, for an additional out-patient physician, in view of the

fact that one member of the staff spends practically all of his

time in special school work, and that Dr. H. Miner Evans

resigned from the staff in September in order to accept a neuro-

logical appointment at the Boston City Hospital. I would take

this opportunity of expressing my thanks and appreciation for

the voluntary service that Dr. Evans has rendered to the hos-

pital for the past six years. Such an appointment should carry

with it the salary of a junior physician, and the services ren-

dered should consist of six half days per week. This would

increase materially the number of hours of medical service

which we could give our patients.

I know of no way that the State can do more for the mental

health of its citizens than by means of a well-organized out-

patient clinic. Not only can the maximum number of patients

be treated at the minimum cost, but through this department

patients make contact with the physician during the early and

incipient stage of their mental illness when psychotherapy is

most hopeful. More and more we are finding that the out-

patient clinic is becoming the pivot point from which preventive

medicine, so far as it relates to the mental health of the com-

munity, is radiating. Ministers, teachers, judges, probation

officers, physicians, and lawyers are daily turning to the psy-

chiatrist for advice pertaining to the problems of human con-

duct. Not only are they coming to us, but they are permitting

us to become part of their organizations. Very recently the

out-patient department of the Boston Psychopathic Hospital

furnished a psychiatrist and a psychologist one-half day a week

for the mental health clinic held at South Bay Union, a settle-

ment house which is interested primarily in social problems.
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We see no reason why such a plan cannot be extended within

our limits of supply until we have the mental health of a large

number of children under our direct supervision. With such

mental health clinics, the psychiatrist makes contact with

children of the pre-school age. The mothers usually bring the

children to the settlement and present their problems directly

to the physician. Here we see stammerers, bed-wetters, chil-

dren with tempers, tantrums, fits, night terrors, vague, ill-

defined fears, children refusing to take food, or, upon taking

it, regurgitating it, habit constipation, and, all too frequently,

children who at a very early age are beginning to dominate

the whole household. Children who are doing poorly in school

are also brought in by teachers, and various other mental and

neurological conditions are seen in children referred by other

physicians to the psychiatrists. Occasionally one gives to the

mothers as a group informal talks about practical problems

which they have to meet in their daily routine of bringing

up children. Each mother is invited to ask questions freely,

and an attempt is made to offer practical solutions for their

difficulties.

During the past year there has been established, I believe,

a closer co-operation than has ever existed heretofore, between

the out-patient department of the Boston Psychopathic Hos-

pital and general hospitals. We are under obligations to the

Peter Bent Brigham, the Massachusetts General, the Boston

City hospitals, and the Boston Dispensary, for their courtesy

and co-operation, and we are especially indebted to the Chil-

dren's Hospital for the services of Dr. Mary Putnam, who is

spending two mornings a week in the out-patient department.

In spite of the limitations of a busy out-patient clinic re-

ferred to in the first few paragraphs of this report, the situation

is full of promise. From the various social agencies which we

make an effort to serve, we occasionally receive a word of

encouragement. They feel that our reports are of very definite,-

practical value to them in the solution of their problems. We
are gratified to find that, in spite of the limited time we have

for therapy, a large percentage of our patients are aided in

making a more satisfactory social and economic adjustment to



36 BOSTON PSYCHOPATHIC HOSPITAL. [Nov.

life. My attention was recently called to the fact that no small

part of our out-patient work deals with problems of arbitrating

domestic difficulties, — not a psychiatric problem according to

more conventional medical views, but of no less importance to

the social welfare of many individuals.

The chief of the out-patient department would take this op-

portunity to express his appreciation for the spirit of co-opera-

tion which has been shown by the other departments of the

hospital.

DOUGLAS A. THOM.
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STATISTICS— OUT-PATIENT DEPARTMENT.

Oct. 1, 1920, to Sept. 30, 1921.

New Patients.
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Disposition of Cases — Concluded.

Patients.

Report made and advice given to social agency

Report made and advice given to physician

Psychopathic Hospital syphilis clinic

No treatment

Deferred

Total .........
I

270

33

82

114

5

1,075

Diagnoses.

Psychoses. Males. Females. Totals.

Senile

:

(a) Simple deterioration
(e) Paranoid types
(g) Other tj-pes .

3. With cerebral arteriosclerosis

4. Greneral paralysis .

Juvenile paresis

5. With cerebral s^iDhilis .

8. With other brain or nerv^ous diseases:

{g) Other diseases:

Organic brain disease
Chorea .senilis

With encephalitis

9. Alcoholic . . . .

ic) Korsakow's psychosis .

(d) Acute hallucinosis

(e) Chronic hallucinosis
Ch) Chronic paranoid type .

(i) Other types:
Acute exacerbation .

12. With other somatic diseases:

(a) Delirium with infectious diseases

13. Manic-depressive .

(a) Manic tji^e .

(6) Depressive tyi>e
(d) Mixed type

14. Involution melancholia

1-5. Dementia precox .

(a) Paranoid type
(b) Catatonic type
(c) Hebephrenic tj^pe

id) Simple type .

16. Paranoia or paranoid conditions

18. Psychoneurc«es and neuroses:
Psychoneurosis .

ia) Hysterical t>-pe

(6) Psychasthenic type
(c) Neurasthenic type
(d) Anxiety tj-pes

1

1

2

25

2

3

4
12
9

8

6

7

11

8

11

2
1

1

10
22
7

4
2
2

2

32

3

5

10

2

3

1

1

2
1

2

1

5
20
2

13

15
4
3

12

11

17
33
12
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Diagnoses — Concluded.

Psychoses.
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Problems

Adoption.

Convulsions.

Illegitimate pregnancy.

Backwardness.

Inability to sit still in school.

Boldness, untruthfulness, out late.

Condition of family of syphilitics.

Depression; desire to be alone.

Loss of memory.
Dizziness and headaches.

Stealing.

Worrying.

"Trances."

Running away; threatening suicide.

Sex delinquency.

After care (discharged from a hospital)

.

Insomnia.

Tempers.

Ideas of persecution.

For certificate of health.

Involuntary movements of the arms.

Nervous chronic gastritis.

Pressure on head.

Refusal to study.

ConfUcting ambitions; stealing.

Enuresis.

Character change after accident.

Ideas of persecution.

For psychometric test.

Destructiveness.

Lack of concentration; poor motor

co-ordination.

Pain in head.

Sees faces.

Suspected feeble-mindedness.

presented.

Delusions and hallucinations.

Suspiciousness; outbursts of temper.

Turns night into day.

Timid and fearful.

Guidance as to future training.

Truancy.

Question of epilepsy.

Family discord.

Dizzy spells.

Masturbation.

Crying spells.

Spots before eyes.

Depression; suicidal.

As to whether he can work.

Vomiting, headaches, rumbling in ears.

Depression, obsessive ideas.

Seclusiveness.

Inability to walk.

Twitching; unstable disposition.

Paralysis of left arm.

Somatic complaints.

Stubborn, obstinate, sex dehnquent.

Imagines she sees her father.

Trembling of arm.

Easily fatigued : pains.

Lack of concentration; anxiety.

Hypochondriacal ideas.

Fear of death.

Incompetent to hold a job; alcoholic.

Waywardness.

Routine examination for placing out.

For commitment.
Assault by brother.

Nightmares.

Moodiness.
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REPORT OF BIOCHEMICAL LABORATORY.

To the Director of the Boston Psychopathic Hospital.

The laboratory service on the present basis was opened on

March 1, 1921. The personnel at that time consisted of two

student internes, both third-year students. The first efforts

were directed toward arranging a minimal routine to be car-

ried out on all admissions to the hospital, approximating the

laboratory work done on patients on the medical services in

teaching hospitals. The routine provided as a minimum for

each admission was, a urine examination, estimation of hemo-

globin, and examination of stained blood film with a differen-

tial count of the white cells. Wherever advisable the following

tests w^ere also done: red blood count, white blood count, ad-

ditional urine examinations, and the phthalein test for kidney

function. Gastric analyses, sputum examinations, and similar

special tests were performed by request of the staff.

On April 1 the service took over the spinal fluid laboratory,

performing on each fluid all the routine tests excepting the

Wassermann. In connection with this work we investigated

the reliability of the cell count in the spinal fluid at various

periods after withdrawal, and found that the fluids could be

kept in the ice box for five days without change in cell count.

^

On July 5, Dr. E. C. Franke came to us from Professor

Benedict's laboratory at Cornell University Medical School.

It was largely through her that we were able to establish the

biochemical section of the laboratory. On August 1 Ward B
was opened as a metabolism ward under the supervision of

Miss M. F. Nelson, a nurse especially trained in this work at

the Russell Sage Institute of Pathology. At this time we began

a study of the basal and nitrogenous metabolism of a Cretin

and two Mongolian idiots (sent to us from Waverley for this

study), and one normal subject. This work continued until

1 Boston Medical and Surgical Journal, Dec. 1, 1921, Vol. 185, No. 22, p. 657.
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October 1, when Miss Nelson left, and no further special funds

were available to appoint a successor. Dr. Franke had left

on September 1. In September one of the two internes was

forced to resign, owing to the press of school work. At this

time we saw the need of added personnel, and the present quota

was decided upon. Since that time we have had four student

internes.

In August we received a Benedict portable apparatus for the

determination of oxygen consumption (basal metabolism). This

has been much used since its arrival.

At present, therefore, the laboratory service is doing the

routine clinical laboratory work on the patients, the examina-

tion of the spinal fluid, the basal metabolism determinations,

blood chemistry, and various researches. It is to be noted that

the routine clinical laboratory work has increased since the in-

ception of the service by the increasing interest of the staff in

the thorough laboratory investigation of all patients.

It is our belief that the efficient performance of routine work

on the patients is not a sufficient aim for the laboratory service.

At least of equal importance is the working out of such problems

in medicine as our material and facilities permit. In a hospital

of this character much of the research must necessarily be

rather fundamental in character. The problems of mental dis-

ease are not susceptible, in general, to direct attack by chem-

ical or general laboratory procedures. It is necessary to lay

the foundations for many of the studies which are contemplated.

In pursuance of this policy it will not be surprising if much of

the investigation bears no seeming relation to immediate clin-

ical problems. A concrete example, the development of one of

the problems now occupying our attention, may be of interest.

Practically all of the staff are much interested in the possible

relation of malfunction of the endocrine system to mental dis-

ease. It is this field that is now being exploited by the igno-

ramus and the charlatan. This summer we studied the metabo-

lism of three cases popularly supposed to be due to malfunction

of this system, and it is to be emphasized that parallel to this

study we made a study of one normal subject as a control.

By the methods used we were unable to demonstrate such a

relationship in jNIongolian idiocy. However, we acquired from

these experiments suggestions for future work which may take
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us far afield from the problems with which we started. For

instance, we made certain new^ observations on the effects of

a drug very commonly used, not only in our clinics, but in

non-psychiatric conditions. The observations which we made,

confirmed by more recent work, provide the starting point for

an interesting research on a hitherto unstudied effect of a com-

mon drug. I cite this to show how indirect may be the results

of an investigation begun in this laboratory.

With the idea of doing investigative work, it is necessary

that we attract to this service the best type of medical student.

It is, therefore, of considerable importance, in arranging the

details of their service, to see' that they derive the greatest

possible benefit from the hospital facilities. In order to do this,

a rotating service has been arranged, and each man is expected

(and desires) to pursue some research under the direction of the

chief of service. It is also necessary that the work at the hos-

pital shall not interfere with the class standing of the internes,

nor with their acquisition of medical knowledge in the broadest

sense. With these purposes in view we have arranged their

service so that each man will gain considerable experience in

the various special laboratory procedures, and, in addition, will

pursue an investigation as above mentioned.

The facilities of the laboratory are at present fairly ade-

quate, and we have in addition to our regular personnel three

volunteer workers, seasoned in investigation, working on their

own problems. It is worth while to point out that the inspira-

tion and practical help afforded by these investigators is a

tremendous acquisition to the service, and provision must be

made to attract this type of worker to the hospital.

The construction of the laboratory is far from ideal. There

is considerable space, but it is very poorly arranged, and sinks

and hoods are inadequate and poorly placed. The question of

remodeling the laboratory will have to be considered in the

near future. Our chief need at the moment is a paid, full-time

chemical technician to carry out certain of the routine pro-

cedures which at present use the energy and time of the staff

which could be more profitably employed. Within a few

months, unless such assistance becomes available, activities of

the laboratory will have to be curtailed.

In conclusion, it should be emphasized that a laboratory of
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this type cannot exist of and by itself; co-operation is an essen-

tial factor in its usefulness and activity. The co-operation of

all members of the staff is sincerely appreciated by this de-

partment, and especially do we acknowledge the kindly interest

and stimulus of the Director and the constant helpfulness of

the chief of staff, and, in matters of supply, the co-operation

of the present executive and his predecessor.

The staff during the past year has been as follows :
—

Chemist: EHzabeth C. Franke, Ph.D., July 5 to Sept. 5, 1921.

Nurse: Marjorie F. Nelson, R.N., Aug. 1 to Oct. 1, 1921.

Student Internes: Clarence J. Campbell, B.S., March 10, 1921;

McKeen Cattell, B.S., M.A., Ph.D., Sept. 19, 1921; Bernard J. Alpers,

Sept. 23, 1921; Douglas M. Gay, B.S., Nov. 5, 1921; and Leo M. Davidoff,

March 24, 1921, to Sept. 15, 1921.

Volunteer Workers: Joseph H. Pratt, Ph.B., M.D., Oct. 1, 1921; Alice

P. Da\is, B.S., M.D., Oct. 1, 1921; Eleanor B. Newton, A.B., M.A.,

Oct. 1, 1921.
'

Respectfully submitted,

G. PHILIP GRABFIELD.
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REPORT OF PSYCHOLOGICAL LABORATORY.

To the Director of the Boston Psychopathic Hospital.

The number of psychometric examinations upon reference

from the medical staff during the year ending Dec. 1, 1921,

is 503 with house cases, and 541 with out-patient cases. The

number of special examinations is 150. These figures are ex-

clusive of examinations by students made for essentially train-

ing purposes, that are not made of record.

The instruction to medical students has dealt with the rela-

tion of psychometric methods to mental imbalance, with occa-

sional demonstrations of other experimental technique.

Six young women have received training in the technique of

the chief psychometric methods, for use in connection with the

units examining schools. For the most part, these persons have

had a more limited background than is usually associated with

this type of work, but it is believed that in the main they as-

similated satisfactorily what it was designed to give them. As

a result of this experience the department recommends that a

person designated for such training have had either two years

of college work, or be a high school graduate and a graduate

nurse, or the equivalent, as minimum qualifications.

Three volunteer workers have been associated with the de-

partment during the year. The present policy of the depart-

ment is to accept as volunteer workers only those of suflScient

training to handle some share of the department's routine work,

and to refer those desiring more fundamental training from the

department to those university courses through which it is

made available.

The department space is adequate to the needs of some six

students or volunteer workers, and this is about the number

that the department can supervise without detriment to its
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other work as at present organized. Another controlling factor

is the amount of clinical material available for instruction pur-

poses, which hardly suffices for a larger number than this.

The department has been responsible for the psychometric

work of the medical examining unit of the school district

allotted to the hospital. Miss Ruth Prouty was appointed as

interne for this work on April 1, 1921, resigning on Aug. 30,

1921, to take a position as psychologist in the State school at

Wrentham. Miss Isabel MacLeish assumed these duties, as

externe, Oct. 2, 1921. There have been no other changes in

the staff. V

In connection with its psychometric training, the department

has organized a ''test of testers," an examination designed for

a search of the student's knowledge of the chief psychometric

methods. Besides being a criterion of the student's competence,

it serves to ensure that the details of these somewhat compli-

cated procedures have been covered in instruction.

The form of record for psychometric work has undergone

considerable modification. Instead of a four-page form for the

Stanford, with separate forms for supplementary tests and a

summary sheet, a single four-page form was devised to include

all the foregoing material, also the Kuhlmann tests, and a chart

for educational tests when made (Form Psg-1). The improve-

ments suggested by the use of this form were embodied in the

present form for this purpose (Psg-2), which also includes a

charting for the performance tests.

The Stanford scale, and to a lesser extent the performance

tests, have been analyzed with reference to their bearing on

special mental functions, and this analysis forms a part of the

formal report on each case observed. This also encourages

closer observation by the examiner of the individual case.

Fifteen of the chief "performance tests" have been organized

into a scale comparable to the Stanford. The same case is

often rated by both scales, and the relation of the findings is

a current topic of research. The essential technique of making

these performance tests is embodied in a mimeograph of nine-

teen pages, copies of which are issued to members of the de-

partment. Others desiring copies make their own from a copy

loaned for the purpose.
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A series of performance tests is naturally cumbersome to

manipulate. To lessen this difficulty a special form of cabinet

for the material was designed. Its usefulness was such that

two others have been built and a fourth is in course of

construction.

To the routine psychometric examinations have from time to

time been added examinations in special functions, as the med-

ical service has found them useful and the necessary equipment

has become available. Such special examinations now avail-

able are organized under the names of memory, attention, re-

action time, association and motor processes.

During the year the chief of laboratory has been chairman

of the committee of the American Psychological Association on

the certification of consulting psychologists, and was a delegate

of this association to a conference of psychiatrists and psy-

chologists held in Washington under the auspices of the Na-

tional Research Council. The work of the department has

thus included the development of a procedure for determining

the fitness of consulting psychologists. At the request of the

National Research Council, the chief of laboratory prepared

a review of the proceedings of the Washington conference

of psychiatrists and psychologists, which is in course of

publication.

The department undertakes to cover, for the abstract service

of the Psychological Bulletin, certain periodicals related to psy-

chology. This involves the monthly assignment of various

articles to be abstracted by different members of the depart-

ment, for pubHcation in the bulletin. Since January 15 the

number of articles thus abstracted for publication is 48. Copies

of the abstracts are filed with the department chronologically

and by subject.

The research interests of the chief of laboratory are mainly

concerned with measurements of emotional reactions. The
senior assistant psychologist is collaborating in a study of the

Porteus scale as affected by various clinical groups. The junior

assistant psychologist is engaged with the problem of a scale

in manual dexterity.

In addition to references elsewhere mentioned, and exclusive

of material in the hands of editors, the following manuscripts
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by members of the department have been published since Jan.

15,1921: —
Wells, F. L., Kelley, C. M., Murphy, Gardner. Comparative Simple Re-

actions to Light and Sound (Journal of Experimental Psychology).

From the psychological laboratory of McLean Hospital.

WeUs, F. L., Kelley, C. M., Murphy, Gardner. Effects simulating Fatigue

in Simple Reactions (Journal of Experimental Psychology). From
the psychological laboratory of McLean Hospital.

Wells, F. L. Review of HoUingworth's ''Psychology of Functional Neu-

roses." (Psj^chological Bulletin.)

Wells, F. L. Review of Tansley's ''The New Psychology." (Psychologi-

cal Bulletin.)

Lowden, G. L. Review of Kempf's "Psychopathology." (Journal of

AppUed Psychology.)

Gaw, F. I. Minor Studies in Educational Psychology: (1) School Ratings

and Moving Pictures. (2) Relations of Stanford Tests and Dear-

born Maze Tests. (Journal of Applied Psychology.)

The principal items of equipment added since Jan. 15, 1921,

are as follows :
—

BaUistic Galvanometer and Accessories (Leeds & Northrup).

Falling Ball Apparatus (Leeds & Northrup).

Dodge Exposure Apparatus (constructed by Dr. C. M. Kelley).

Exposure Apparatus (constructed by Dr. C. M. Kelley).

Water Pursuit Meter (after Dodge, constructed by Mr. S. M. Newhall).

A detailed account of the operation of the department exists

in a "Manual of the Department of Psychology," the current

issue of which is under date of Nov. 15, 1921.

The chief desideratum of the department is an assistant who

can administer laboratory methods other than those of intelli-

gence examinations.

F. L. WELLS.
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REPORT OF NEUROPATHOLOGICAL
LABORATORY.

The neuropathological laboratory, consisting of five rooms,

continues to be the headquarters of the State Pathologist,

among whose duties it is to investigate such sudden unexpected

or violent deaths as occur in the State hospital service. For

a period of seven months, Dec. 1, 1920, to Aug. 1, 1921, the

State Pathologist was pathologist to the Boston Psychopathic

Hospital, and in that capacity attended staff conferences, did

the autopsies, and periodically conducted laboratory staff meet-

ings on material from patients that had been of interest to the

staff, later autopsied at this hospital or other hospitals to which

the patients had been transferred. A balopticon apparatus was

purchased for the greater ease of showing lantern slides to the

staff or to visiting scientific societies.

Now and then a graduate appears with a research interest,

and arrangements are made for work with the abundant ma-

terial which has been collected in the previous years' activity

in furnishing autopsy service to the State hospitals without a

resident pathologist.

Others come for instruction in the histopathological tech-

nique of the nervous system. Drs. H. E. Foster, Mabel Ord-

way, M. E. MacDonald, John D. Young, A. H. Ehrenclou, W.

B. Malamud, Lydia B. Pierce and F. D. Parker, Miss Cobb,

Miss Clara Johnson and Mrs. Mary i^llen have taken advantage

of these opportunities this year.

Teaching of undergraduate medical students has been one of

the activities of the pathologist. For this purpose continual

use has been made of the photographic collection of the De-

partment of Mental Diseases, illustrative of the changes in

brain size, shape and weight in the psychoses. Informal talks

on the care of the insane, the problems involved, the causes

of death and the post-mortem pictures have been elaborated.
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A definite collection of slides were shown each section in asso-

ciation with the clinical pictures of general paralysis, brain

tumor, cerebral arteriosclerosis, feeble-mindedness, etc.

During the period of the meeting of the American Medico-

Psychological Association and the American Medical Associa-

tion in June, 1921, an exhibition of the collection of enlarged

brain photographs was made at the Psychopathic Hospital.

This exhibit was composed of fifty feeble-minded brains, and

fifty criminal brains; this same exhibit was made in New York

in September at the Second International Congress of Eugenics.

The fifty feeble-minded brains form the basis of the mono-

graph on the "Pathology of the Feeble-minded," the results

of the examination of the first ten being published in 1918 by

Fernald, Southard and Taft. The second ten, by Fernald,

Southard, Canavan, Raeder and Taft, is in press, and brings

more weight to the tentative conclusions of the first ten of

(a) "preventable feeble-mindedness" and (b) "matching meas-

urable brain with testable mind."

Dr. H. C. Solomon and Dr. A. E. Taft undertook a study of

the histology of the treated and untreated paretic brains, and

have prepared a report which will be described by them.

A research is in progress by the author on the study of the

brains of the "unclassified" psychoses, this under a nominal

grant by Harvard University Medical School; the histories have

been reviewed and the brain sections made, but not as yet

examined.

A considerable amount of time has been spent in examining

the ductless glands of two cases of multiple sclerosis for report

at the Association for Research in Nervous and Mental Dis-

eases at New York in December. The findings were of neuro-

logic interest in the alteration of the chromaffine cells in the

medulla of the adrenals, associated with patchy degeneration

in the spinal cord involving the intermedio-lateral tract.

A paper entitled "Edema of the Glottis in Obscure Deaths,"

American Journal of the Medical Sciences, Vol. CLXII, No.

20, page 273, was published in August, 1921. The attention

of pathologists was drawn to the necessity for examining the

neck organs more frequently, especially in unexpected deaths.

The student internf in bacteriology, Mr. Walter W. Fray, has
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been keeping abreast with the work of the identification of the

organisms recovered from the cadavers in the large series of

autopsy cases done in the previous two years by the assistants

of the pathologist to the Department of Mental Diseases. He
now is in the process of writing a monograph on the classifica-

tion of bacteria, to replace that of Chester's, now obsolete.

A much needed storeroom has been finished; substantial

shelving has been built in one of the vacant rooms in the base-

ment, making possible a systematic arrangement of the autopsy

specimens.

Sixteen autopsies have been performed at this hospital, seven

of them on patients fifty years of age or more. The remainder

are interesting from the point of view of the variety of condi-

tions found, including acute yellow atrophy, diabetes, chorea,

tuberculosis, meningitis, brain tumor, encephalitis and tabo-

paresis, paresis and drug psychosis.

During the period when the writer was pathologist to the

hospital, Dec. 1, 1920, to Aug. 1, 1921, it was requested by

the Commissioner of the Department of Mental Diseases that

three of the pathologists in service, Drs. Adsi F. Harris, R. B.

Sprague and Myrtelle M. Canavan, divide the calls for labora-

tory service in other hospitals, and from December 1 to July 1,

105 calls had been made, indicating the outside activities of

the hospital workers. This naturally reduced the time avail-

able for prolonged activities or plans in the home stations.

When Drs. Sprague and Harris left the service a new arrange-

ment had to be made, and the writer was returned to the

Department of Mental Diseases as pathologist, with restricted

duties and more time for correlation of data obtained in pre-

vious years.

MYRTELLE M. CANAVAN, M.D.
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REPORT OF DEPARTMENT OF THERAPEUTIC
RESEARCH.

This department has been occupied by the problems relating

to syphilis in the central nervous system from the clinical,

therapeutic and anatomo-pathological standpoints. A clinic for

the treatment of cases of syphilis has been functioning on

Tuesday, Wednesday, Friday and Saturday of each week,

where various types of syphilis, especially syphilis of the

central nervous system, have been treated by several methods.

This work has been largely the continuation of work carried

on in previous years. The newest routine devised for the

treatment of certain selected cases of general paresis may be

mentioned, because it is a little different from that utilized

heretofore in this clinic or in any other clinic to our knowledge.

A series of patients were given very intensive treatment, con-

sisting of semi-weekly injections of arsphenamine in maximum

doses, and in conjunction with this received intraventricular,

intracisternal, intraspinal injections and spinal drainage, in ro-

tation, being given one or other of these treatments approxi-

mately twice a week. The results, while not revolutionary,

were interesting and apparently of some value.

As heretofore, the work of the syphilis clinic has consisted of

the diagnosis and treatment of syphilitic patients who have

sought attention at the hospital. The mates and children of all

syphilitic patients of the hospital have been examined wherever

this has been possible, and, where necessary, treatment given

or the patient sent elsewhere for treatment.

An idea of the extent of treatment and examination of rela-

tives of syphilitic patients may be gained from the following

figures, which are from the period of Oct. 1, 1920, to Oct. 1,

1921: —
I
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House patients 243

Disposition:

Committed 160

Discharged against advice . . 17

Died 8

Transferred to out-patient service 22

Transferred elsewhere 36

243

Treatments

:

Under treatment at Boston Psychopathic Hospital . . 51

Referred elsewhere for treatment 40

Number of treatments given 51 patients..... 596

Out-patient Service 359

Adults 289

Girls under twelve 30

Boys under fourteen 40

359

Treatments

:

Under treatment at Boston Psychopathic Hospital . . 141

Number of treatments given 141 patients .... 1,622

Visits made by 438 patients ....... 1,922

Families followed

:

House patients 104

Out-patients 14

118

Families examined:

House

Psychopathic clinic 63

Sent elsewhere 20

Already examined elsewhere 11

94

Out-patient:

Psychopathic clinic 10

Sent elsewhere 2

Already examined elsewhere ....... 2

14

Entire families who reported 88

Additional families not followed . . = .... 20

Relatives desired for examination .... 238 or 100 per cent
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Relatives examined . , 194 or 81 per cent

Psychopathic clinic . 137 or 70 per cent

Sent elsewhere . . 32 or 16 per cent

Already examined elsewhere 25 or 14 per cent

Results of Wassermann on 194 relatives examined

:

Positive 34 or 18 per cent

Doubtful 12 or 6 per cent

Discharged as non-syphilitic .... 148 or 76 per cent

194

Relatives under treatment:

Psychopathic clinic 18

Sent elsewhere 5

Already receiving treatment elsewhere 9

32

Treatment refused 4

Relatives discharged 156

Additional relatives not followed ....... 29

Of particular interest to us is the result of treatment on

cases of general paresis. While certain cases of syphilis, in

which the central nervous system was not involved, and some

cases of tabes and cerebrospinal syphilis have been treated in

order to give a definite balance and understanding of the prob-

lem, our chief desire was to learn how cases of general paresis

could be modified. In this connection it may be stated that

during the year active out-patient treatment was given to a

special group of twenty-two paretics. Of this number, twelve

had been committed and later discharged into the community.

The duration of their post-hospital community activities varied

from six years to recent cases of but a few months. The re-

maining ten cases were patients who presented all the classical

symptomatology of general paresis. They had been enabled to

live at home for periods varying from a few months to six and

a half years, due largely, we believe., to intensive treatment

and to assistance by the social service department.

In addition, there must be mentioned another group of

paretics, formerly under active treatment, who are being

watched carefully and who, after having been committed as
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general paretics, have been discharged from the hospital and

have remained apparently well for a number of years. These

patients reported at varying intervals in order that we might

be kept in definite touch with their progress. The follow-

ing communications have been made by members of the

department :
—

Solomon; H. C, and Klauder, J. V. Provocative Reactions in the Cere-

brospinal Fluid in Neurosyphilis. Archives of Dermatology and

Syphilology, December, 1920, Vol. II, pp. 679-691.

Solomon, H. C, and Maida H. Effects of Syphilis on the Families of

Syphilitics seen in the Late Stages. Social Hygiene, Vol. II, No. 4,

October, 1920.

Solomon, H. C. Chnic on the Diagnosis and Treatment of Neurosyphilis.

Boston Medical and Surgical Journal, Vol. CLXXXIII, No. 26, pp.

723-730, Dec. 23, 1920; No. 27, pp. 768-773, Dec. 30, 1920.

Solomon, H. C, and Maida H. A Study of the Economic Status of Forty-

One Paretic Patients and their Families. Mental Hygiene, Vol. V,

No. 3, July, 1921, pp. 556-565.

Solomon, H. C, and Klauder, J. V. Neurosyphilis with Negative Spinal

Fluid. Journal of the American Medical Association, Vol. LXX-
VII, Nov. 26, 1921, pp. 1701-1706.

Solomon, Maida H. The Social Worker^s Approach to the Family of the

Syphilitic. Hospital Social Service, 1921, Vol. Ill, pp. 442-452.

The work done during the year has been aided by funds from

the United States Interdepartmental Social Hygiene Board.

One group of studies has dealt with the family of the syphilitic

and the results that syphilis in the family group produce in

the community. This work, in the form of a monograph, is

completed and is in the hands of a publisher at the present

time.

A second group of studies dealt with the evidence of changes

produced by treatment in the cortex of the brain in general

paresis. This study was made on the basis of histological

findings. This work was done in conjunction with Dr. A. E.

Taft. The preliminary report of these findings has been re-

cently presented to the Boston Society of Psychiatry and Neu-

rology. Dr. Taft has also made two other investigations which

have been accepted by current medical journals for publication

in the near future.
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The personnel of this department during the current year

was as follows :
—

H. C. Solomon, M.D.
A. E. Taft, M.D.
L. J. Thompson, M.D. (member of the clinical staff at the hospital).

Maida Herman Solomon, A.B., B.S., social service.

Madeleine C. Everett, A.B., social service.

Louise C. Francis, stenographer.

Theresa Vesce, stenographer.

Respectfully submitted,

HARRY C. SOLOMON.
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REPORT OF CHIEF EXECUTIVE OFFICER.

To the Director of the Boston Psychopathic Hospital.

I herewith beg to submit my first annual report as chief

executive officer of the Boston Psychopathic Hospital.

Having been chosen as chief executive officer, and entering

upon my duties Sept. 15, 1921, my report will necessarily be

brief. The general work has been carried on along the same

lines as by my predecessor, Dr. Harlan L. Paine, to whom I

am greatly indebted for many kind, wise and helpful suggestions.

Coming here from a State hospital of quite different type,

I found myself plunged into an atmosphere of activity, but

splendid co-operation has been accorded me on every side, and

whatever success I may have attained during my short period

here has been made possible by the assistance of my coworkers.

On Dec. 1, 1920, this hospital was separated from the Boston

State Hospital, of which it was a part, and renamed the Boston

Psychopathic Hospital. Since that time it has been governed

by its own Board of Trustees, Director and other administra-

tive officers.

For the first year of its separation it has enjoyed a very suc-

cessful year, but not without annoyances which go with every

acute hospital that cares for the mentally sick, viz., — shortage

of help during the summer months, and many cases that were

extremely difficult to manage, at times calling for all the re-

sources at one's command.

The routine work of the hospital was carried on under diffi-

culties for the first six months of the year, owing to shortage of

help, but I am glad to report at present that we have a normal

quota without exception in almost all departments, and, in

some instances, a waiting list. I would recommend for the

raising of nursing standards the establishment of a postgraduate
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training course of four months' duration, and also affiliations,

provided they can be secured. It is, however, pleasing to note

that the nursing work has been very conscientiously carried on

by the actual personnel.

The general needs of the hospital are increasing, and the nat-

ural development of the work may require the employment of

more workers, both paid and unpaid.

The per capita weekly cost during the year was S41.91. This

is relatively high as compared with other State institutions, but

our problems are very different from the latter; the small num-

ber of patients under treatment at a given time, the large ratio

of employees to patients, the amount of scientific research, a

large out-patient department with social service force and

psychological staft', a large expense for laboratory and medical

supplies, — all involve great expenditure. It is obvious that

a hospital of 1,200 to 1,500 beds can be maintained more eco-

nomically than one with 100 beds.

Our admission rate is about four times as great as that of

any other institution in the State. The patients require to a

large extent the same facilities as are available in a good general

hospital, the same skilled nursing, medical care and dietary.

I would compare the maintenance and general expense of this

hospital with that of city hospitals, rather than with that of the

large State institutions.

The stenographic force is relatively large, but not sufficient

to deal with the detailed medical records that are involved in

almost 2,000 admissions yearly; the inadequacy of the steno-

graphic force seriously handicaps the work of the physicians.

There are a great many demands made on each person in the

clerical and stenographic department. All cases are made out

in duplicate, abstracts are sent with all transfers to other hos-

pitals, and staff meetings are taken in shorthand and then

typewritten. In addition to all letters pertaining to admin-

istration as w^ell as to medical problems, reports of court cases

are sent to courts, psychological reports are made out, and

ex-soldiers require much time of clerks and stenographers. If

the work is to be kept up it is necessary that more stenogra-

phers be obtained.
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On June 25, 1921,. a leak occurred in a pipe in the floor of

the boiler room, and water came in in great volume, rising to

within a few Inches of the grate bars In the fire box, which if

it had reached would have extinguished our fires and left us

without lights, heat, ventilation and refrigeration.

This was at once reported to Kendall, Taylor Company,

original architects of this building, and they, seeing the very

dangerous condition we were in, obtained the services of

large pumps, and for several days we were only able to hold it

in check, but made little gain; for three weeks the pumps

were kept at work. After a time the flow of water gradually

abated and the pipe was repaired.

I wish to add that this hospital is situated on the former site

of a pond, and its location forms a natural basin to catch and

hold water from Parker Hill and the surrounding neighborhood.

The boiler room floor Is about 22 feet below the street level, and

is said to be located on quicksand and at the site of many
natural springs. The repair of the leak and pumping the water

cost about S4,000.

During the past month a large electric emergency pump has

been installed, which is guaranteed to pump 150 gallons of

water per minute, and will be a great asset should a similar

accident occur. Our engineer thinks it will take care of any

parallel occurrence.

The biochemical laboratory, which has been In disuse for the

past three years. Is again active, and has been re-equipped at

quite an expense.

With the large number of scientific and research problems

that are being studied the upkeep will be large. During the

past year the appropriation was found to be Inadequate, and I

would recommend that a larger amount be set aside for this

Important work. The allotment asked for In 1922 is the mini-

mum adequate.

Owing to the shortage of nurses and the stress of the world

war. Wards A and B have been closed for nearly three years.

On Oct. 1, 1921, they were reopened and now accommodate

seven and eight patients, respectively, this being their normal

quota. The opening of this small unit greatly relieved the
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overcrowding in other parts of the hospital. These wards are

specially adapted for patients needing special study and more

intensive treatment.

For more than a year the medical library of the hospital had

been in a state of sad disorganization. Now the work is in fair

condition, the books have all been marked, indexed and cat-

alogued. This is very important, with a library of 2,000

volumes and many current magazines, as well as the other work

that goes with a library of this capacity.

A partition in the out-patient department has been put in,

making a very comfortable room for the stenographers, and

thereby giving us two more medical examination rooms, — an

improvement we have felt the need of for some time. The

clinic is increasing from day to day, and the two rooms thus

secured are much needed for physicians to make mental and

physical examinations, and to interview patients.

New shelves have recently been installed in the basement on

which to store pathological specimens, a long-needed improve-

ment. The work was done by the Kendall, Taylor Company
of Boston. The shelves are strong, durable and adequate for

many years.

As we have no bakery, our bread, has been supplied by the

Pratt Bread Company of Boston at 7 cents per pound, they

being the lowest bidder. Thus far they have given us entire

satisfaction. The bread is sweet, fresh and of good quality.

Our entire consumption of bread costs about $160 per month,

or $1,920 per year.

Reception Wards 2 and 3 are poorly ventilated, as it is

necessary to have them approximately sound proof. Recom-

mendations have been made to have this in part corrected,

but it will entail quite an expense. The grills must be re-

fastened to the brickwork, windows will need changing, painting

and carpentering will be necessary. To change sixteen windows

and do the other work connected therewith would entail an

expense of $653.60.

The general health of the hospital has been very good. No
epidemics, contagious or infectious diseases have occurred

during the past year.
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From the first I have had nothing but the most pleasant

co-operation from the Director, the chief medical officer the

medical staff in general, and employees. In addition I have

been much encouraged by the kindly support of the Board o

Trustees and the Massachusetts Department of Mental

Diseases. ^xt^tt^a^HORACE G. RIPLEY,

Chief Executive Officer.
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THE MEDICAL SERVICE.

Staff on Dec. 1, 1920.

Dr. C. Macfie Campbell, Director.

Dr. Harlan L. Paine, Chief Executive Officer.

Dr. Arthur E. Pattrell, Executive Officer.

Dr. Frank J. Gale, Assistant Executive Officer.

Dr. John F. O'Brien, Medical Officer.

Dr. Lewis M. Walker, Medical Officer.

Dr. Alvin B. Moses, Assistant Medical Officer.

Dr. John B. Frank, Assistant Medical Officer.

Dr. Lloyd J. Thompson, Assistant Medical Officer.

Dr. Max E. Witte, Jr., Medical Interne.

Dr. Catherine Brannick, Medical Interne.

Dr. Myrtelle M. Canavan, Chief of Neuropathological Laboratory.

Dr. Harry C. Solomon, Chief of Therapeutic Besearch.

Dr. Douglas A. Thom, Chief of Out-patient Department.

Dr. Percy L. Dodge, Out-patient Medical Officer.

Dr. Whitman K. Coffin, Boentgenologist.

Miss Margaret J. Fallon, Superintendent of Nurses.

Changes in Staff.

A. Resignations.

Dr. Harlan L. Paine, chief executive officer, resigned on

Sept. 15, 1921, to accept an appointment as superintendent of

the Grafton State Hospital.

Dr. John F. O'Brien, medical officer, resigned on Feb. 28,

1921, to enter the United States Public Health Service.

Dr. Lewis M. Walker, assistant executive officer, resigned on

Oct. 29, 1921, to enter the LTnited States Public Health Service.

Dr. Frank J. Gale, assistant executive officer, resigned on

Dec. 31, 1920, to accept an appointment to the Westborough

State Hospital.

Dr. John R. Frank, assistant medical officer, resigned on July

25, 1921, to accept an appointment to the New Jersey State

Hospital at Morris Plains, N. J.
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Dr. Alvin R. Moses, assistant medical officer, resigned on

April 20, 1921, to accept an appointment to the Worcester

City Hospital.

Dr. Max E. Witte, Jr., assistant medical officer, resigned on

Aug. 31, 1921, to accept an appointment to the Boston City

Hospital,

Dr. Catherine Brannick, medical interne, resigned on March

15, 1921, to accept an appointment at St. Paul, Minn.

Dr. Mary A. Schroeder, medical interne, resigned on Aug.

11, 1921, in order to study abroad.

Miss Mary L. Putnam, head occupational therapist, resigned

March 5, 1921.

B. Neiv Appointvients and Promotions.

Dr. Karl M. Bowman was appointed chief medical officer

Aug. 25, 1921.

Dr. Horace G. Ripley was appointed chief executive officer

Sept. 15, 1921.

Dr. Lester A. Hanson was appointed assistant executive

officer Oct. 26, 1921.

Dr. Martin W. Peck w^as appointed medical officer March 1,

1921.

Dr. Lloyd J. Thompson was promoted to the position of

medical officer June 1, 1921.

Dr. Gordon A. McLarty w^as appointed medical interne, un-

salaried, April 2, 1921, and promoted to the position of assist-

ant medical officer June 22, 1921.

Dr. Alfred H. Ehrenclou was appointed assistant medical

officer Aug. 20, 1921.

Dr. Elizabeth Kilpatrick was appointed assistant medical

officer May 18, 1921.

Dr. Mary A. Schroeder was appointed medical interne, un-

salaried, April 4, 1921, and promoted to the position of medical

interne May 4, 1921.

Dr. Margaret E. Desmond was appointed medical interne,

unsalaried, July 5, 1921, and promoted to the position of med-

ical interne Julv 18, 1921.

Dr. Wolfert G. Webber was appointed medical interna Nov.

5, 1921.
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Dr. William Malamud was appointed medical interne, un-

salaried, July 18, 192L
Dr. Marianna Taylor was appointed medical interne, un-

salaried, Sept. 1, 1921.

Dr. Charles B. Sullivan was appointed out-patient medical

officer Feb. 14, 1921.

Dr. F. Lyman Wells, Ph.D. was appointed chief of psycho-

logical laboratory Jan. 15, 1921.

Dr. G. Philip Grabfield was appointed chief of biochemical

laboratory April 18, 1921.

Miss Suzie L. Lyons was appointed chief of social service

Feb. 15, 1921.

Miss Mary L. Putman was appointed head occupational

therapist Jan. 12, 1921.

Miss Ethelwyn Humphrey was appointed head occupational

therapist June 9, 1921.

Miss Margaret J. Fallon was appointed superintendent of

nurses Dec. 1, 1920.

Consulting Staff.

Dr. John H. Blodgett, consulting otologist, resigned in No-
vember, 1921, owing to the many demands on his time.
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REPORT OF SUPERINTENDENT OF NURSES.

To the Director of the Boston Psychopathic Hospital.

I herewith submit the annual report of the nursing service

for the year 1921.

Nursing Staff Nov. 30, 1921

Superintendent of nurses

Assistant superintendent of nurses

Supervisor

Assistant supervisors

Head nurses .

Postgraduate

Hydrotherapists .

Male attendants .

Female attendants

Total

1

1

1

3

3

1

2

14

19

45

Employed during Year

Assistant superintendent of nurses .

Graduate nurses

Postgraduate admitted

Male attendants

Female attendants ....

1

16

1

53

25

Total 96

Left during Year.

Assistant superintendent of nurses 1

Assistant supervisors 2

Graduate nurses 16

Male attendants 51

Female attendants 27

Total 97
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Miss Rose Houston was transferred from head nurse to as-

sistant supervisor on Feb. 28, 1921, to fill' the vacancy caused

by the resignation of Stella C. Brown. Miss Katherine C.

Mullin was appointed assistant superintendent of nurses on

Feb. 23, 1921, to succeed Katheryn F. McCarthy, who re-

signed. Miss Houston resigned on Aug. 31, 1921, on account

of illness.

On June 11, 1921, it was considered advisable to dispense

with the half-time student work in the wards, — an emergency

measure that is no longer necessary.

During the year a course of lectures was given to the gradu-

ate nurses by Dr. Campbell, the Director, and by members of

the medical staff of the hospital. The nurses were able to

attend many clinical meetings and daily staff conferences in

the wards. Owing to the increased demand for nurses, it is

still very difficult to get graduate nurses, and the only solution

seems to be an educational campaign to interest nurses gener-

ally in this field of constructive service.

Respectfully submitted,

MARGARET J. FALLON,
Superintendent of Nurses.
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REPORT OF SOCIAL SERVICE DEPARTMENT.

I herewith present the report of the Social Service Depart-

ment for the year Oct. 1, 1920, to Oct. 1, 1921.

With the close of another working year we find ourselves

again asking: What is the aim of social service? By what

methods do we attain this aim? With what success?

The fundamental aim of the social service is to help the

patient, by supplementing the technical work of the medical

service.

During the past year the relation between the two services

has been defined more clearly, and co-operation made as inti-

mate as possible. The social service holds its own special con-

ferences several times a week, but twice during the week there

is a general conference w^ith the medical staff and those working

in other departments, and for this conference the cases for dis-

cussion are selected by the chief of social service. The case is

first presented medically by the physician and then social data

are given by a worker from this staff. The patient is then

brought in and examined, and after the patient retires there is

full and free discussion of the case, both medically, psychologi-

cally and socially. Plans for adjustment or treatment are thus

agreed upon.

The co-operation and mutually helpful spirit involved in this

procedure are of great value in doing justice to the needs of the

patients.

A full consciousness of the part that the hospital plays in

the community keeps before the worker the educational possi-

bility involved in the proper handling of each individual case.

The social service department has not only a great opportu-

nity, but a grave responsibility, because largely through this

department the hospital extends its influence into the com-

munity. In making the necessary contacts for the benefit of a
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given case we have frequent opportunities for getting over to

the community a knowledge of the principles of mental hygiene,

of such facts as the importance of good mental hygiene in

childhood, and of the importance of the early treatment of

mental cases. The labor of the social worker secures the in-

telligent and sympathetic understanding and co-operation of

the family, of teachers, employers, clergymen, probation officers

and others in regard to plans for the readjustment of patients

while under treatment or after discharge.

Conscious of the wider significance of detailed field work, the

social service is in a position to contribute to an analysis of

social institutions facts with regard to many types of human

misfits and of social maladjustments, and thus to contribute

some of the data which are the necessary basis of constructive

social reform.

The development of work with unstable and nervous children

has received much attention during the past year, and promises

to be an element of increasing importance in the work of the

social service department. These cases of nervous children are

of paramount importance, because in such cases valuable

preventive work can be done. It involves not only treatment

of the child, but re-education of the mother, and a most

valuable entering wedge into the home is thus furnished to

mental hygiene.

Court cases require a great deal of our time because every

possible source of information requires to be followed up care-

fully, in view of the important decisions which maj^ depend

upon the hospital report.

The follow-up work we divide into treatment and supervision

cases, the former being the intensive cases where social treat-

ment is necessary, and the latter the cases where, after adjust-

ment is made, contact is continued to see that everything goes

well.

In addition, we have what we call our consultant service on

the cases where another agency has the responsibility of the

case, but where by agreement we follow the case from a,medical

standpoint and outline plans for adjustment or treatment.

This co-operative work has, in some of our cases, brought

splendid results. Intricate problems are thus often brought to
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our department, where advice as to the disposition of a ease

or a plan for reconstructive work is required. We feel that

this co-operation with other agencies is very valuable and helps

the other agencies to incorporate in their work some of the

principles of mental hygiene.

Not infrequently cases referred from the out-patient depart-

ment can be successfully treated and -adjusted with the aid of

the social service department so that hospital residence is

unnecessary.

We feel that the goal of every social service department in a

psychiatric hospital should be a staff adequate to make a first-

hand study of every case admitted to the hospital, which would

not only secure more accurate diagnosis, but would tend to

reduce the number of readmissions. We find that many pa-

tients have broken down by reason of avoidable causes when,

if a proper study could have been made and suitable adjust-

ment arranged with subsequent follow-up, the patient would

not again have needed hospital care.

Housiiig. — Since no specific study has been made on the

bearing of housing conditions upon the production of nervous

and mental diseases, we have felt it might be valuable to note

in our histories what influence, if any, this factor seemed to

play in the causation of the disorder.

In the appended data it is noted whether in the individual

the problem has been simply a personal one, or whether there

are also family problems, or problems connected with the

organization of the community.

In handling our cases we consider work therapy of very great

value. We find it quite necessary to guard many of our patients

against becoming chronic invalids. Every precaution possible

is taken to conserve their work habits. We not only try to

make them feel that they can do things, but we make a definite

plan, tying them up to some sort of work in the doing of which

we are quite sure they will succeed. If we are successful they

immediately begin to believe in themselves and seem to take a

new grasp on life. A healthy interest is secured and the next

step is easier.

To many people work is a synonym for deadly monotony and

slavish service for the purpose of keeping soul and body to-
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gether. Our cases bring before us the unfortunate frequency

of quite haphazard employment. As soon' as a boy or girl was

old enough to become an industrial asset they have been put

into the first opening that promised a fair wage, without any

other consideration.

Recreation. — The importance of proper recreational oppor-

tunities for our patients/ adults as well as children, cannot be

too much emphasized.

The role of social service in aiding the medical service to

bring about - the recovery of patients and their satisfactory

adjustment in the community, and in supplementing the scien-

tific study of the causes of disease, is not without importance

in reducing the expense which the community has to bear for

the large group of individuals with mental disorder or defect.

In view of the fact that the department has been seriously

handicapped during the past six months, due to the resigna-

tion of the entire staff, save one worker, in December, 1920,

and the unavoidable delays incident to the building up of a

new one, it may be noted that this year there were 38 more

new cases handled by the staff than last year, and there were

139 more cases referred from the house.

For two months, from the middle of December, 1920, till

the middle of February, 1921, there was only one paid worker,

Miss Bryant, who did splendid service and handled a difficult

situation in a very efficient manner. In addition to her personal

work she directed the activities of three students in training.

During July and August there were but two paid workers and

no students, and yet no case was declined, and the month of

August shows a larger number of new cases referred than during

any other month of the year. This, of course, meant much

overtime work. The appended tables indicate the general

activity of the department.

I am glad to say that for the first time in six months the

staff is now complete, and the three associate workers who have

been secured are fully trained, experienced and enthusiastic

workers, who have all been offered positions as head workers

in other organizations.

Miss Bradley, the Red Cross worker, who was assigned to
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our staff to handle the cases of ex-service men, has done very

efficient work, and has fitted into our organization in a most

satisfactory way.

A survey of the year's work shows the number of successful

adjustments to be gratifyingly large. The attitude of the

social service toward community problems is the best indication

of promise for the future.

SUZIE L. LYONS,
Chief of Social Service.
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STATISTICS— SOCIAL SERVICE DEPARTMENT.

Oct. 1, 1920, to Sept. 30, 1921.

Total cases carried (social service, syphilis service, Red Cross) 882

Social Service.

New cases ....
Renewed cases .

Old cases ....
Total . . .

Closed cases

Continued cases

Sources of new and renewed

Out-patient

House ....
Visits to patients on ward

Visits to interest of patients

Total ....

cases

:

314

33

51

398

317

81

42

305

557

1,205

1,762

Patients

:

New:
Adults .

Girls under twelve

Boys under fourteen

First time this year

:

Adults .

Girls under twelve

Boys under fourteen

Syphilis Service.

House.

210

210

33

33

243
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Results of Wassermann:

Wassermann, positive:

New , ... 171

First time this year 26

197

Wassermann, doubtful:

New 15

First time this year 1

16

Wassermann, negative:

New 29

First time this year 1

30

Lumbar puncture, positive:

New 94

First time this year 14

108

Lumbar puncture, negative

:

New 38

First time this year . . . . . . . .2
40

Lumbar puncture not done . . .95

Disposition:

Committed . 160

Discharged against advice . . , . . . . .17
Died 8

Discharged out-patient service 22

Discharged elsewhere . . .36

243

243

243

Treatments

:

Under treatment at Psychopathic Hospital

:

New 41

First time this year 10

51

. Referred elsewhere for treatment 40

Number of treatments given 51 patients . . . . . . 596

Out-patient Department.

Number of persons who reported (including relatives of

original patients)

:

New:
Adults 209

Girls under twelve 27

Boys under fourteen .35
271
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Number of persons who reported, etc. — Con.

First time this j^ear

:

Adults . . . . . .

Girls under tweh^e

Bo3^s under fourteen

80

3

5

Treatments (including relatives of original patients)

:

Under treatment at Psj^'chopathic Hospital

:

New
First time this j^ear . . . . .

Number of treatments given 141 patients ....
Hospital care after treatment

Visits made hy 438 patients (359 new and first time; 79

old), including relatives of original patients . . .

Patients (original)

:

Results of Wassermann:

Wassermann, positive:

New
First time this 3''ear

Wassermann, doubtful:

New
First time this vear

28

35

Wassermann, negative

:

New . .

First time this vear

Lumbar puncture done

Hospital care after lumbar puncture

Special examination ....
Previous^ under treatment elsewhere

Committed

Died

9

35

88

359

56

85

- 141

. 1,622

. 102

1,922

63

44

114

110

106

27

22

14

2

Out-'paiient Department,

Families

:

New families followed up

:

House patients ....
Out-patient

Family FoUoic-up.

. 104

. 14

118
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Families— Con.

New families examined

:

House

:

Psychopathic clinic .63
Sent elsewhere 20

Alreadj^ examined elsewhere . .11
94

Out-patient:

Psychopathic clinic . . . .10
Sent elsewhere 2

Already examined elsewhere . . 2

14
—— 108, or 91 per cent

Entire families who reported . . . . . 88, or 74 per cent

Additional families not followed 20

Relatives

:

New relatives followed for examination 238

New relatives examined

:

Psychopathic clinic 137, or 70 per cent

Sent elsewhere 32, or 16 per cent

Already examined elsewhere . . . . 25, or 14 per cent

194, or 81 per cent

Results of Wassermanns on all relatives

:

Positive 34, or 18 per cent

Negative and doubtful 12, or 6 per cent

Discharged 148, or 76 per cent

194

New relatives under treatment

:

Psychopathic clinic . . 18

Sent elsewhere 5

Already receiving treatment elsewhere 9— 32

Treatment refused 4

Hospital care after lumbar puncture . 2

Special examination .15
New relatives discharged . . . -.156

Additional new relatives not followed 29

First time this year and new relatives under treatment at

psychopathic clinic:

First time this year . .39
New 18

57

Hospital care after treatment 8

Special examination 24
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Red Cross Statistics.
'
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REPORT OF DEPARTMENT OF OCCUPA-
TIONAL THERAPY.

June 10, 1921, to Dec. 1, 1921.

In June, 1921, the Occupational Department was reorganized,

with Miss Ethelwyn F. Humphrey as director. Miss Irma

Snyder served as assistant during July and August, and Miss

Alice Waite was appointed to the position in September.

The work of the department is done under the immediate

direction of the medical service. A good response has been

secured from the patients, and some desirable results have been

accomplished from the therapeutic standpoint.

The shortness of the stay of the patients creates a number

of unusual problems, and has necessitated, for the most part,

the use of the simpler forms of craft work. However, it has

been found possible to arrange a sufficiently flexible schedule of

projects so that the work is carried on with a fair degree of

continuity. The group of patients who remain in the hospital

for longer periods, aids materially in giving cohesion to the

classes, and also gives the opportunity for more extended work

along occupational lines.

The department is still experimenting with the most feasible

forms of work. At present the following are being developed:

woodworking, basketry, weaving, block printing, brush making,

chair caning, and a number of the minor crafts.

A library for the patients has been organized under the

direction of this department, with a collection of books and

magazines sent from the Boston Public Library. Access to

books has proved to be a great pleasure to many patients.

In the articles produced the director has endeavored to keep

in close touch with the other departments of the hospital. As

far as practicable, things have been made for which there has
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been an immediate need about the institution. An effort is

being made to add to the attractiveness of the furnishings of

the building. Special attention has been paid to decorations

and souvenirs for holidays. Over four hundred articles have

been turned over to the hospital for use in practically all parts

of the institution.

Since the first of July there has been an average daily

attendance of 30. In this time 286 persons have been enrolled

in the department. There are two sessions daily of two hours

each, the women attending in the morning, and the men in the

afternoon.

Some new equipment has been secured for the department,

including woodworking tools, a jigsaw, and a book press.

There has been a very satisfactory affiliation between the

hospital and the Boston School of Occupational Therapy. Each

month two students from the school have been taken into the

department for training. They have secured a type of field

work of especial value, and they have also been a source of

considerable help and inspiration to the department.

The department shows a steady growth, and every effort is

being made to increase its efficiency.

This opportunity may be taken to express the appreciation

of the work of Miss Mary L. Putman, who from January 12 to

March 5, 1921, after a period of disorganization, made the

department again a very active factor in the treatment of the

patients.

ETHELWYN F. HUMPHREY.
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VALUATION.

Nov. 30, 1921.

Real Estate.

Land (2 acres)

Buildings

Personal Property

Travel

Food

Clothing and materials

Furnishings and household supplies

Medical and general care .

Heat, light and power .

Farm
Garage, stables and grounds

Repairs . . , .

Summary.

Real estate

Personal property

145,060 00
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TREASURER'S REPORT.

To the Commissioner of the Department of Mental Diseases.

I respectfully submit the following report of the finances

of this institution for the fiscal year ending Nov. 30, 1921:—

Cash Account.
Balance Dec, 1, 1920

Receipts.

Income.

Board of inmates

:

Private $8,279 32
Reimbursements, insane . . . 122 00

$8,401 32
Personal services:

Reimbursement from Board of Retirement . . 37 16

Miscellaneous

:

Interest on bank balances . . . $293 31
Rent 913 33
Laboratory tests and X-ray ... 145 00

. 1,351 64

$9,790 12
Receipts from Treasury of Commonwealth.

Maintenance appropriations:

Advance money (amount on hand November 30) . $13,000 00
Approved schedules of 1921 185,885 23

198,885 23

Total $208,675 35

Payments.

To treasury of Commonwealth:
Institution income $9,790 12

Refunds, account of maintenance .... 651 34

$10,441 46
Maintenance appropriations:

Eleven months' schedules, 1921 . . $185,885 23

Less returned 651 34

$185,233 89
November advances 11,984 81

197,218 70
Balance Nov. 30, 1921, in office . 1,015 19

Total . $208,675 35
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Maintenance ,

Appropriation, current year $234,800 00

Expenses (as analyzed below) 204,472 30

Balance reverting to treasury of Commonwealth $30,327 70

Analysis of Expenses.

Personal services:

Harlan L. Paine, superintendent ($3,060) to Sep-

tember 16 $2,422 50

Horace G. Ripley, superintendent ($3,060) from

September 16 637 50

Medical 26,153 19

Administration 26,355 26

Kitchen and dining-room service .... 4,503 32

Domestic 9,143 41

Ward service (male) . 13,668 90

Ward service (female) 14,147 48

Industrial and educational department . . . 1,000 52

Engineering department ...... 10,959 44

Repairs 648 61

Stable, garage and grounds 535 63

Travel, transportation and office expenses:

Advertising $4 20

Postage 601 84

Printing and binding -. - . 1,108 84

Stationery and office supplies 3,067 44

Telephone and telegraph 1,381 60

Travel 1,002 09

Treasurer's bond 29 98

Food:

Flour $306 20

Cereals, rice, meal, etc ^ . . 490 23

Bread, crackers, etc 2,089 81

Peas and beans (canned and dried) .... 456 63

Macaroni and spaghetti ...... 43 73

Potatoes 783 43

Meat 6,208 01

Fish (fresh, cured and canned) 967 80

Butter 1,649 55

Butterine, etc. 557 63

Cheese 211 45

Coffee . 321 77

Coffee substitutes 35 85

Tea . 56 01

Cocoa 3 71

Whole milk 6,218 97

Eggs (fresh) 846 89

Sugar (cane) 617 99

- Fruit (fresh) 618 S3

Amounts carried forward $22,484 49

$110,175 76

7,195 99

$117,371 75
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Amounts brought forward .

Food— Con.

Fruit (dried and preserved) .

Lard and substitutes

Molasses and syrups

Vegetables (fresh) .

Vegetables (canned and dried)

Seasonings and condiments .

Yeast, baking powder, etc. .

Clothing and materials

:

Boots, shoes and rubbers

Clothing (outer)

Clothing (under)

Dry goods for clothing .

Leather and shoe findings

Machinery for manufacturing

Socks and smallwares

Furnishings and household supplies:

Beds, bedding, etc. . . .

Carpets, rugs, etc

Crockery, glassware, cutlery, etc.

Dry goods and smallwares .

Electric lamps ....
Fire hose and extinguishers .

Furniture, upholstery, etc. .

Kitchen and household wares

Laundry supplies and materials .

Lavatory supplies and disinfectants

Table linen, paper napkins, towels, etc

Medical and general care:

Books, periodicals, etc. .

Entertainments, games, etc. . .

Ice and refrigeration

Laboratory supplies and apparatus

Medicines (supplies and apparatus)

Tobacco, pipes, matches

Water
Laundry done outside hospital

,484 49 $117,371 75

Heat, light and power:

Coal (bituminous)

Freight and cartage ....
Coal (anthracite) .....

Freight and cartage ....
Gas
Oil

Operating supplies for boilers and engines

Amount carried forward

1,468 69
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Amount brought forward $195,699 94

Garage, stable and grounds:

Automobile repairs and supplies

Fertilizers ....
Labor (not on pay roll)

Spraying materials .

Tools, implements, machines, etc

Trees, vines, seeds, etc. .

Repairs, ordinary:

Electrical work and supplies

Hardware, iron, steel, etc.

Lumber, etc. (including finished products)

Paint, oil, glass, etc

Plumbing and supplies ....
Roofing and materials ....
Steam fittings and supplies ...
Tools, machines, etc

Boilers, repairs .....
Repairs and renewals:

Boiler room leak

$109 70

4 46

248 67

12 43

30 35

1 73

$262 68

246 73

9 43

1,159 54

165 56

506 51

143 12

153 08

1,881 48

407 34

4,528 13

3,836 89

Total expenses for maintenance $204,472 30

Resources and Liabilities.

Resources.

Cash on hand $1,015 19

November cash vouchers (paid from advance money)

,

account of maintenance 11,984 81

Due from treasury of Commonwealth from available appropriation

account, November, 1921, schedule

$13,000 00

6,238 41

Liabilities.

Outstanding schedules of current year:

Schedule of November bills ....

$19,238 41

$19,238 41

Per Capita.

During the year the average number of inmates has been 93.82.

Total cost for maintenance, $204,472.30.

Equal to a weekly per capita cost of S41.9117.

All other institution receipts, $9,790.12.

Equal to a weekly per capita of $2.0067.

Net weekly per capita cost, $39.9050.

Respecifully submitted,

ANNE B. KIMBALL,
Treasurer.

Examined and found correct as compared with the records in the office of the

Auditor of the Commonwealth.
ALONZO B. COOK,

Auditor.
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STATISTICAL TABLES.

Table 1. General Information.

1. Date of opening as an institution for the insane: June 24, 1912.

2. Type of institution : State.

3. Hospital plant:

Value of hospital property:

Real estate, including buildings . . .
'

. . $582,675 00

Betterments 107,662 10

Personal property . . . . - . . . . 33,178 77

Total $723,515 87

Total acreage of hospital property owned, 2.04.

4. Officers and employees

:

Director

Assistant physicians

Medical internes .

Clinical assistants .

Total physicians

Actually in Service Vacancies at End
AT End of Year. of Year.

^^^J««- m!L. Totals. Males. Jj^s. Totals.

1

14

1

16

1

15

9

18

Stewards

Resident dentists . . .

Graduate nurses ....
Other nurses and attendants

Teachers of occupational therapy

Social workers ....
All other officers and employees .

Total officers and employees .

2
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5. Census of patient population at end of year
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Table 4. — Nativity of First Admissimis and of Parents of First Admis-

sions for the Year ending Sept. 30, 1921.
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Table 5. — Citizenship of First Admissions for the Year ending Sept. 30,

1921.
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Table 6. — Psychoses of First Admissions for the Year ending Sept. 30, 1921

— Concluded.

Psychoses.

11. With pellagra

12. With other somatic diseases, total
(a) Delirium with infectious diseases
(6) Post-infectious psychoses
(c) Exhaustion delirium
id) Delirium of unknown origin
(e) Diseases of the ductless glands
(/) Cardio-renal disease

ig) Other diseases or conditions .

13. Manic-depressive, total
(a) Manic type
(6) Depressive type

"

: . (c) Stupor
{d) Mixed type
(e) Circular type .

14. Involution melancholia

15. Dementia praecox, total
(a) Paranoid type .

ib) Katatonic type
(c) Hebephrenic type
id) Simple type

16. Paranoia and paranoic conditions

17. Epileptic, total .

(a) Deterioration .

Qb) Clouded states
(c) Other conditions

18. Psychoneuroses and neuroses, total
(a) Hysterical type
(&) Psychasthenic t^^e .

(c) Neurasthenic type .

id) Anxiety neuroses

19. With constitutional psychopathic inferiority

20. With mental deficiency ....
21. Undiagnosed

22. Not insane, total
(a) Epilepsy without psychosis . . . .

(6) Alcoholism without psychosis
(c) Drug addiction without psychosis .

{d) Constitutional psychopathic inferiority with-
out psychosis ......

(e) Mental deficiency without psvchosis
(/) Others . . . . \

Total

30
4
6

6

17
9

43

fe

25

25

272

10

38

235
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TabIxE 14. — Psychoses of Readmissions for the Year ending Se'pt. SO, 1921.

Psychoses.

1. Traumatic

Senile, total ....
(a) Simple deterioration
(&) Presbyophrenic type
(c) Delirious and confused states

id) Depressed and agitated states
deterioration

(e) Paranoid states in addition to

(/) Presenile types

in addition to

deterioration

3. With cerebral arteriosclerosis

4. General paralysis

5. With cerebral syphilis

6. With Huntington's chorea

7. With brain tumor

8. With other brain or nervous diseases, total

Cerebral embolism
Paralysis agitans ....
Meningitis, tuberculous or other forms
Multiple sclerosis ....
Tabes
Acute chorea .....
Other conditions ....

9. Alcoholic, total

(a) Pathological intoxication

(6) Delirium tremens
(c) Acute hallucinosis .

id) Acute paranoid type
(e) Korsakow's psychosis

(/) Chronic hallucinosis

(g) Chronic paranoid type .

Ch) Alcoholic deterioration

(i) Other types, acute or chronic .

10. Due to drugs and other exogenous toxins, total

(a) Opium (and derivatives), cocaine, bromides

chloral, etc., alone or combined
(h) Metals, as lead, arsenic, etc. .

(c) Gases
id.) Other exogenous toxins .

11. With pellagra

12.

13.

With other somatic diseases, total .

(o) Delirium with infectious diseases

(6) Post-infectious psychoses

(c) Exhaustion deUrium
id) Delirium of unknown ongm .

(e) Diseases of the ductless glands

(/) Cardio-renal disease

Ig) Other diseases or conditions .

Manic-depressive, total

(a) Manic type
(6) Depressive type

(c) Stupor
{d) Mixed type
(e) Circular type .

t.

1 1

1-1. Involution melancholia

20

10

25

13 27 40
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Table 14. — Psychoses of Readmissions for the Year ending Sept. 30, 1921

— Concluded.

Psychoses.

15. Dementia prsecox, total

(a) Paranoid type .

(6) Katatonic type
(c) Hebephrenic type
id) Simple type

1&. Paranoia and paranoic conditions

17.

18.

Epileptic, total .

(a) Deterioration .

Ih) Clouded states

(c) Other conditions

Psychoneuroses and neuroses, total

(a) Hysterical type
(6) Psychasthenic type .

(c) Neurasthenic type .

id) Anxiety neuroses

19. With constitutional psychopathic inferiority

20. With mental deficiency

21. Undiagnosed

22. Not insane, total .......
(a) Epilepsy without psychosis . . . .

{b) Alcoholism without psychosis
(c) Drug addiction without psychosis .

id) Constitutional psychopathic inferiority with-
out psychosis ......

(e) Mental deficiency without psychosis

(f) Others

Total

f^

15

73

^

11

56

20

1

1

5

21

129
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