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Ci)e Commontoealti) of ^assacljuisetts

TRUSTEES' REPORT.

To His Excellency the Governor and the Honorable Council.

The Trustees of the Boston Psychopathic Hospital in this their second annual
report wish especially to comment on the steadiness and smoothness with which
this institution, with its intake and outgo of nearly 2,000 patients a year, con-

tinues in operation. Considering the acutely disturbed mental state of a con-

siderable number of the patients as they arrive at the hospital, and the delusions

that preoccupy many of those not so badly excited, the Trustees themselves often

marvel at the very little difficulty that arises in the management of the patients

and, more specifically, at the amenability of patients with mental disorders to the
modern humanitarian methods of treatment.

As we officially visit the hospital by night or by day, we see plainly that these

admirable results are obtained only through the devoted services of the staff and
through co-operation of individual with individual and co-ordination of depart-

ment with department. For this continuing and frequently freshened co-operation

and co-ordination we have to thank the talented Director of the hospital and the

fine will-to-service of all members of the staff. The State of Massachusetts and
the Cit}'^ of Boston are to be congratulated upon the excellency of personnel that is

gathered into this hospital through the Director and the Commissioner of the

Department of Mental Diseases.

Staff Service.

In a hospital for mental diseases the service to patients is not tied up to the

more dramatically fortunate incidents and outcomes of human ailments, and
personal recognitions of the worth of the service are consequently not nearly so

great. But nevertheless the call for sympathetic understanding and intelligent

effort is intense. Those familiar with the stressful daily routine of the Psycho-

pathic Hospital of course observe this, but the situation needs much more general

recognition.

The Personality of Patients.

Part of the Director's report this year is very wisely devoted to the problems
presented by the personality life of patients. The physician who can really know
psychiatric problems must give of himself and of his powers of understanding in a

peculiarly painstaking way just because of the fact that personality is so fre-

quently interwoven with both earlier and later development of the symptoms of

mental disease. The patient as an individual has to be deeply considered if these,

the troubles of his inmost mental life, are to be helped.

We are proud of the fact that this hospital stands as a place where mechanical

or stereotyped methods of looking at patients' problems is not tolerated. Our
common sense tells us that the part played by variations in personality make-up,

as well as differences in experience and circumstance, is so great that it must be very

deliberately taken into account.

Scientific Research.

Every now and again from practical-minded people there arises most stringent

criticism of state care of the mentally diseased, because in many places so much
money is spent in what seems to be mere housing of patients and so little is done
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by waj^ of study into causes — so that more cures may be brought about, or
more speedily arrived at. It is poor business, say these people, not to try to obtain
better and better profits from expenditures.

At the Boston Psychopathic Hospital some very notable studies leading to
better accomplishment have been going on. Particularly, we may rejoice at the
distinguished work of Dr. H. C. Solomon, who has been hammering away at cer-

tain very difficult problems of treatment with eminent success. His achievements
have been very widely recognized by departments of public health and other local

and national organizations. His work is a distinctly valuable contribution to

social welfare. The services of Mrs. Solomon have also been immensely valuable
not only to a large group of patients who continue coming back to the hospital

for treatment but also in a larger sense through demonstrating a workable re-

lationship between the scientific laboratory and social service.

Other careful studies are being undertaken in the biochemical laboratory, and
in the wards, so that one of the main aims of the Boston Psychopathic Hospital,
namely investigation into the causes and cure of mental disease, is by no means
being neglected.

The Social Bearings of Problems of Mental Life.

Every j^ear recently new ramifications of the problems of mental life have been
shown to exist in connection with industry, military service, education, the family
circle. Great stimulation has come through the development of the modern con-
ception of mental hygiene. Our Director stands as a worthy exponent of this idea,

and the hospital, particularly in its out-patient and social service departments, is

frequently called upon to aid in the possible prevention of mental disaster. Taken
as a whole the hospital renders a very wide public service in this way. Contacts
with many phases of life are developed and many different sorts of adjustments
are undertaken at the behest of relatives, employers, social agencies, courts, and
school people.

Tr.\ining of Psychiatrists.

The changes of stafT which occur through the year, principally in minor posi-

tions, indicates the extensive training of men and women that goes on in this

hospital. These people go out into our own State service and elsewhere with a
much-increased equipment for treating mental troubles through their service at this

hospital. Not only they but the hospital itself profits through the amount of work
which they do here and through the carefulness of observations that are necessary
in their training and teaching. A particularly long list of professional people have
come, and sometimes have been officially sent, to this hospital during the last

year.

Voluntary Services to the Hospital.

We are to be congratulated upon the fact that the hospital profits continually

by the voluntary services of very competent people, principally medically trained

but also some psychologists and other workers. The Director has gathered to the

Hospital a distinguished consulting staff to whom much is due. It was fine

service that Dr. H. Miner Evans gave voluntarily over six years to the out-patient

department, and others have given freely of their time for shorter periods. Some
very useful work has been done for the library by Mrs. Peck, and for the out-

patient department by Miss Edwards and a number of others.

WILLIAM HEALY, Chairman.
HELEN B. HOPKINS, Secretary.

CHANNING FROTHINGHAM.
WILLIAM J. SULLIVAN.
ALLEN WINTER ROWE.
ESTHI:R M. ANDREWS.
CHARLES F. ROWLEY.
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DIRECTOR'S REPORT.

December 8, 1922.

To the Board of Trustees of the Boston Psychopathic Hospital.

In accordance with the provision of the statutes I submit for your consideration
the report for the statistical year ending September 30, 1922, and for the fiscal

year ending November 30, 1922.

This is the second year of the existence of the Hospital as an independent in-
stitution instead of being, as previously, a Department of the Boston State
Hospital.

In the report of last year a brief review was made of the special functions of the
Psychopathic Hospital which acts at the same time as a hospital for the care and
treatment of early and mild cases of mental disorder, an institute for scientific

research as to the nature, causes, and results of mental disorders, and a clearing
station for the diagnosis and disposal of a large number of mental patients from the
metropolitan area. During the year covered bj^ the previous report the main
tasks were to build up the medical staff, to put the various laboratories into com-
mission, to improve the nursing organization, to develop the occupational op-
portunities for the patients, and to coordinate the work of the social service de-
partment with the other activities of the Hospital. The work begun along these
lines has been continued during the subsequent year, and progress has been satis-

factory.

Medical Service.

During the year covered by the previous report the work of the medical staff

was seriously handicapped by the absence of a Chief Medical Officer. This vacancy
was filled by the appointment of Dr. Karl M. Bowman, previously assistant phy-
sician at Bloomingdale Hospital. Dr. Bowman has devoted himself to the close

coordination of the various clinical activities and to the systematization of the
routine clinical work. The number of admissions to the Hospital is variable,

and there are periods when the large number of patients admitted throws a great
deal of strain on the clinical staff. The medical service necessarily consists of

physicians of various degrees of experience. It is no easy matter to organize the
work so that, even under considerable pressure from an unusual number of ad-
missions, each patient receives the thorough study and continued detailed super-

vision which are essential, if satisfactory standards are to be maintained. To
see that there is no serious oversight in regard to the diagnosis or treatment of any
patient, no matter how familiar the clinical picture may be, to be alert to those
cases for whom prolonged care in the Psychopathic Hospital is especiallj' indi-

cated; to select other cases whose condition from the scientific standpoint would
repay prolonged and intensive study, these activities involve a nice discrimination

and good organization. The continued attention of the Chief Medical Officer to

these problems has made it possible for the clearing house function to be duly
subordinated to the role of the Hospital as a place for the first care and the treat-

ment of acute and curable disorders, and as a place of research into the factors

underlying the development of mental disorders. In the medical care of the

patients much is to be attributed to the cooperation of the visiting consultants,

whose work is not onlj^ of immediate importance to the individual patients, but
whose visits do much to maintain the medical standards of the resident staff. I

take this opportunity, on behalf of the Staff of the Hospital, of expressing our
appreciation of the work done by the Visiting Consultants.
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Dental Care.

There is one serious gap in the general dinical organization, and that is the

absence of provision for the dental care of patients. A very large number of

patients come to the Hospital with their teeth in such condition that there is need

of immediate dental care, and in a very large number of patients the condition of

the teeth is such that the physician has to weigh the role which this infection may
play in the general condition of the patient. In order that the patient may receive

the proper type of care there should be provision for the routine examination of

the teeth of the patients, and facilities for the immediate dental care which so

many of them require. It is believed that, with almost two thousand admissions

a year, a resident dentist would have his time fully occupied with the necessary

examinations, diagnostic studies and practical treatment. It is hoped, therefore,

that the application for this position which has been submitted in the budget will

be granted.

Clinical Work and Medical Research.

The various lines of research followed in the Hospital are treated in some detail

in the reports from the various departments, but a few general statements may be

here in place. In psychiatry, more perhaps than in any of the other medical

disciplines, research as to the fundamental principles has to be carried on in direct

contact with the patients, and on the basis of the experiments made by nature

herself. In many other departments of medicine disease processes can be studied

abstractly in the laboratory, can be reproduced in animals and analyzed under

rigidly controlled conditions which favor accuracy. It is different with many
mental and nervous disorders, which depend upon the complexity of the individual

constitution, the influence of experiences, and the stress and strain of the life

situation, and here the physician is deprived of most of the resources of the ex-

perimental laboratory. It is only from studies in the wards and in the Out-Patient

Department, and through the careful analytic study of the home situation that

he can hope to formulate adequately the factors which have in such cases led to

the mental disorder. Careful and intensive clinical study is one of the most im-

portant forms of research, although it is a t.ype of research which owing to the

prestige of the experimental laboratory sometimes fails to be appreciated at its

true value.

In psychiatric research at the present moment there are two main trends which
are supplementary to each other. The one trend is in the direction of a profound

and searching investigation of the original constitution, of traits of character, of

habitual modes of reaction, of the special nature of environmental complications.

This line of investigation aims at a thorough analysis of th(> functional problem

of the adjustment of the individual to the environment without any premature
hypothetical translation of the actually ol)served facts into a scheme which may
be couched now in neurological, now in endocrinological and again in biochemical

terms.

The other line of investigation aims at analyzing some of the fundamental
mechanisms which form a part in the total functioning of the individual. In-

vestigations along this line aim at determining the exact role played in the more
complex functions by the component organs and systems of the body, and at

tracing the exact behavior of these individual systems or mechanisms in condi-

tions of abnormal mental life. As examples of problems in this field of interest

one may refer to the role played by the glands of internal secretion, to the inti-

mate mechanisms at the basis of the emotional life, to the part jilayed by focal

infections and other chronic intoxications. It is of the greatest importance to

study whenever possible the exact changes in the central nervous system and in

the general organs, to see what light tliese mori)hol(>gical data throw upon the

disordered functions observed in the wards and to correlate them with tlie special

data obtained during the life of the patient in the other laboratories.
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Work along both the main lines indicated above has been carried on in the
Hospital during the past year, and the reports from the various laboratories show
the special problems which have occupied the investigators. The appointment
of a technical assistant in the biochemical laboratory has been of great advantage
to the work.
One center of research interest on the clinical service has been the problem

of the basal factors underlying the large group of functional mental disorders,

which are not dependent upon organic disease of the brain nor upon any obvious
toxic influence on the central nervous system, but which show much more serious

involvement of the personality than those minor mental disorders which are often
referred to as "nervous" rather than "mental". If one leave aside these minor
disorders and the so-called organic and toxic disorders a formidable group still

remains for study. The interest in this large group of mental disorders has often
been unduly limited to the problem of classification with special emphasis laid on
the probable future outcome of the case. In one large group the patients are usually
restored to their previous level, and in the other the patients tend to be perma-
nently crippled mentally. It is one of the fundamental problems of psychiatry
to analyze the causes of this permanent impairment of mentality in the latter

group. During the past year on the clinical service suitable cases have been
chosen for intensive study in relation to this problem. The possibility that the
deterioration of these patients might be due to some flaw in the primary vital

functions has led to a series of observations on the latter with the utilization of

accurate methods of research; thus a considerable material of observations on
basal metabolism is being slowly accumulated yielding data of fundamental im-
portance.

At the same time the other line of clinical research in relation to this group has
been industriously followed. In many diseases, such as infectious disorders and
disorders of metabolism, the individual in whom the morbid process takes place

is almost as irrelevant to the disease process, as the personality of a man with a
broken leg is to the process involved in the union of the bones. It has been cus-

tomary to look upon the personality as more or less irrelevant to disease proc-

esses, and this has come to be the more or less accepted attitude towards sickness

in general. Mental disorders have often been studied from this same standpoint
as if here, too, there must always be some special morbid process involved, quite

irrespective of the type of personalitj^ of the patient suffering from the disorder.

The view is now becoming more generally accepted that in regard to a large group
of mental disorders the laboratory conception of sickness as an impersonal morbid
process, quite out of relation to the personality, is inadequate, and it is important
that in coming to a mental patient the physician should not be handicapped by
the traditional attitude, and thus prevented from dealing with the totality of the
clinical situation in an unprejudiced way. An open-minded attitude towards
these disorders seems to show that many cases can only be understood as the result

of a certain type of personality trying to adjust itself to a life situation with cer-

tain special difficulties. The symptoms of the disorder often seem to be most in-

timately related to the nature and character of the patient, and to be difficult to

think of in terms of some impersonal morbid process. There has been a renewed
interest, therefore, in a study which is of sufficiently respectable antiquity,

namely, the analytic study of human nature and of the role played in the de-
velopment of a psychosis by that organization of forces which we refer to as

character, as well as of the role played by environmental factors.

For such intensive analytic study of character a great deal of time is required
and considerable experience on the part of the physician, and one must choose
patients where there is some probability of being able to continue the study over
a sufficient period of time. It is also desirable to choose patients who are able

through native intelligence and education, to cooperate in this intimate study of

the nature and genesis of character, and in addition it is desirable to have an
opportunity of studying in some detail the stock from which the patient has come,
the traits of character and types of instability of other members of the family.
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Research of this tj'pe may perhaps be more adequately carried out in some of the
well-equipped private sanitaria where the social level of the patients and the

general conditions of woTk seem to furnish satisfactory conditions for the research.

In these sanitaria, however, there is not to be found the same wealth of clinical

material represented by transitory attacks in individuals of widely diversified

personality in the face of different situations in life. This is a clinical material

which is somewhat peculiar to the Psychopathic Hospital, and the study of which
should be of very great value in helping to formulate clearly the role played in the

functional psychoses by character and temperament, as distinguished from im-
personal morbid processes. Studies along this line require an adequate background
of clinical training, and it is one of the problems of the work to see that those

physicians with less clinical experience gradually become oriented in these modern
problems of psychiatrj^, and scrutinize their material in the light of the special

problems under investigation.

While the results of such intensive studies can only be expected to mature
slowly and would naturally be published elsewhere than in a report of this type,

the extent of the material available can be partly judged by the appended tables

of statistics. In the statistical tables of the appendix the standard data are given
with regard to those patients at the Boston Psychopathic Hospital who have been
committed under the regular form of commitment. These statistical tables are

drawn up according to the classification adopted by the American Psychiatric

Association, and prescribed by the Massachusetts Department of Mental Diseases.

The exact value of statistics in disorders, where there is so much difference of

point of view and where there are so many unsettled problems of classification,

is open to discussion, and with regard to detailed subdivisions of the various groups
it can safely be said that statistics gathered from widely different sources have
no value whatever. It is, therefore, gratifying to note that those responsible for

the various clinical subdivisions in the Statistical Tables have recently simpHfied
considerably the classification, and eliminated many of the subgroups with regard
to which heterogeneous statistics were liable to be of such dubious value.

The majority of the patients admitted to the Boston Psychopathic Hospital
come in under those very elastic provisions which have been established in Massa-
chusetts, in order that a person suffering from nervous or mental disease may
receive the earliest treatment possible with a minimum of formality, and so that

formal measures which have been originated to safeguard the rights of the in-

dividual may not interfere with his rights to treatment as a sick person. Such
free access to opportunities for treatment is one of the special privileges of Massa-
chusetts. The nature of the problems presented by this large group of patients

is shown in the tables which immediately follow tliis part of the report. In this

group of patients it is interesting to notice the large number of those who are

diagnosed as having a "psychopathic personality", while not presenting any
definite mental disorder in the sense either of an acute change of mental balance
or well-marked alteration in the patient's general level of adjustment. The
analysis of material of this type is a necessary complement to the analysis of the

character of those patients who do develop definite psychoses, and who never
return to their previous mental level (the schizophrenic group, or cases of so-called

"dementia pra^cox"). Such research naturally maybe made from various angles;

from the point of view of the study of hereditary factors; from that of congenital

endowment; of the influence of developmental experiences; of the influence of

somatic inferiority and intercurrent disease; of the nature of the developed
character of the individual; and of the stress and strain imposed upon the in-

dividual by the environment. Accurate hereditary studies can only be carried out
with a special personnel, and for this a special endowment would be necessary.

Studies on the influence of the somatic factors and of the special physical equip-
ment of the individual can well be carried out at the Hospital, and special attention
is being given to the psychological analysis of the elements of the adult character,

and of those factors which lead to a break in adjustment.
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Research in the Laboratories.

In the various laboratories there is, as on the clinical service, the combination
of routine work in relation to the thorough study of the disorders of patients or

of the tissues of patients who have succumbed, and of research into the funda-

mental processes involved in the disordered functions of the patients. The work
done in each department is the subject of a special report which follows, but it

may be in place here to emphasize the contribution which these departments
make to the work of the medical staff. Not only do they contribute special data

which are essential to the more accurate study of the patients on the wards, but
they give the physicians on the clinical service the opportunity of keeping abreast

wath advances along various technical lines, and thus serve to maintain the level

of the clinical work.
Dr. Wells has not only organized the work in the psychological laboratory so

that any patients referred to him for psychological examination receive this,

specialized examination; he has also given demonstrations to the staff of the

special methods employed in the laboratory, and these demonstrations have been

very much appreciated. Without such demonstrations the physician working in

the wards is apt to utilize the report of a special examination in a somewhat formal

way, and to be somewhat in the dark as to the exact contribution it makes to the

study of the case. Such a remark has a much wider application than merely to

the wards of the Hospital, for it is probable that in regard to a great deal of work
that is being done in relation to children and to those of inferior mentality, the

datum of the result of an intelligence test is often looked upon as in itself of almost

decisive significance, while the exact type of examination which it represents and
the special functions which it covers and its relative importance in relation to the

other factors in individual adjustment are often lost sight of.

Medical Education.

During the past year, as during the previous year, the Hospital continued to

be a center of medical education. The students at the medical schools continued

to receive clinical instruction in mental disorders, and throughout the year groups

of public health officers had periods of training in psychiatric work preparatory

to taking up their special work in connection with the neuropsychiatric cases among
the disabled soldiers. In addition to these public health officers, a number of

physicians from various parts of the country have spent periods of study at the

Boston Psychopathic Hospital. The staff rounds and conferences are open to

visiting physicians, and have been freely utilized. At the same time the confer-

ences of the general staff for the discussion of the general environmental problems

connected ^\ith mental disorders have been attended by numerous psychological

and general social workers.

Nursing Organization.

In the report of the previous year attention was called to the nursing problems

in the Boston Psychopathic Hospital. The desirability of reorganizing the nursing

force so that the nursing of the patients would be placed on a par with the nursing

received in a general hospital was emphasized, and the steps necessary for the at-

tainment of such an ideal outlined. The situation at the time of the writing of

the present report remains practically unchanged, and one must regret that it has

not been possible to make more definite progress in the direction of one of the most
fundamental demands with regard to the adequate care of mental and nervous

patients. Progress depends, however, on more than the aims and ideals of those

medically responsible for the care of the sick. It depends upon the cooperation

of the nursing profession and upon the leaders of the nursing profession realizing

their responsibility for taking an active share in this work. Should the attitude of

the nursing profession towards problems of mental sickness lag behind that of the
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medical profession, so long will mental patients fail to receive the type of care to

which the}^ are entitled. The nursing profession has the opportunity^ of making
a very important advance in two ways. There is the advance to be made of intro-

ducing in adequate numbers into hospitals for mental disorders nurses of the same
type and training as those already engaged in nursing other patients, and secondly,

there is the possibility of bringing into the training of the general nurse opportuni-

ties for studying the important role played in sickness by problems of the person-

ality, — a branch of training which at the present time is altogether omitted from
many a nursing curriculum. Problems of nursing education are no more finally

settled than those of medical education, and it is gratifying to know that many of

those who are responsible for directing nursing education are keenly interested in

the whole problem of nursing mental patients and of putting at the disposal of

general nurses the unicjue opportunity which is supplied by such places as the
Boston Psychopathic Hospital.

Miss Fallon, Superintendent of Nurses, resigned in July, 1922, to become Super-
intendent of Nursing at the Long Island Hospital, Boston. The position rendered
vacant by Miss Fallon was considered to be of so much importance that it was
felt undesirable to fill it until there was a candidate fully ec}uipped by experi-

ence to deal with the many problems which come up at the Hospital, and able to

super\'ise the training of graduate nurses who should come to the Psychopathic
Hospital for special experience in psychiatric nursing. During the year several

graduate nurses spent periods of training at the Boston Psychopathic Hospital.

A course of lectures was arranged by the Director and by Miss Fallon, and these

lectures were given by members of the medical staff. The physician in charge of

each service made rounds once a week with this group of graduate students, and
the latter also received nursing supervision. Although owing to the resignation of

Miss Fallon, the nursing organization was seriously handicapped, this group of

nurses realized how valuable the experience had been to them, and there is every
reason to hope that with the nursing organization placed on a somewhat sounder
basis an extremely valuable opportunity can be put at the disposal of any graduate
nurse, who wishes to complete her training by a course in a branch of nursing, for

the neglect of which there is now so little excuse.

Occupational axd Recreational Activities.

As part of the nursing care of the patients recreation and occupation are of

the greatest importance. It has been possible to appoint an interne, a graduate
of Sargent's School, to take special charge of the recreational activities of the
patients. So far the recreational activities have been limited to the women patients,

and consist of various exercises and eurhythmic and folk dancing. During the

past year the occupational department has developed to a most gratifying extent,

and the number of patients employed in the occupational department as well as

on the wards has steadily increased. It is not necessary to emphasize the im-
portance of this form of treatment, its value being generally recognized, but it is

a pleasure to realize that the work in this department has been carried on at a very
high level of efficienc}^ ; that it has never descended to a meaningless routine, and
that it is always directed in a most thoughtful manner in view of the specific needs
of the individual case. The director of this department has had throughout the

year a succession of workers from the Boston School of Occupational Therai)y,
and these volunteer assistants have, in return for the help which they have given
the department, received valuable training in the application of their previous
theoretical knowledge to the practical problems of a special department of medi-
cine. It is especially gratifying to find that the director of the department has
been able to introduce occupational therapy on the women's wards, where one of

her assistants spends time regularly. Too often occupational therapy is something
that exists quite apart from the ordinary ward routine, and the ])atients who are

not able to go to the special department are deprived of this important thera-

peutic activity. Occupational activity only receives its full recognition when it
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is looked upon as a mode of treatment quite as essential as any other therapeutic
agent, and when, if the patients for some reason are unable to leave the ward,
arrangements are made so that occupational activity is brought into the ward.

Out-patient Department.

In the report of the preceding year the r61e of the Out-Patient Department was
especially emphasized, and throughout the past year every endeavor has been
made to develop the best standards of Out-patient organization. The house staff

has learned to consider work in the Out-Patient Department as an integral part
of the work of the Hospital, and the physicians have found this type of work a
useful supplement to the clinical work on the wards. The relations with the various
organizations which refer patients frequently to the Out-Patient Department have
been made as close as possible, and constant study has been given to the problem
of the best way in which the results of a psychiatric examination may be made of

use to lay workers who are not especially oriented in this field of work. It is ob-
vious that it is not possible for the physician in sending out a report to give to the
worker that background, without which the report is apt to have only limited value,
and it is one of the problems of social work to see how all those, who are engaged
in actual social case work, may have some familiarity with the main principles

involved in problems of human behavior. In a school of social work a course on
mental hygiene may well be made an essential course obligatory on all workers,
no matter in what direction they may later intend to speciahze. Where social

agencies employ workers who have not had any such systematic training, it is

hoped that these workers by frequent visits to the Out-Patient Department, and
by being present at the discussion of cases in conference, may come to acquire in

a practical way some familiarity with the more fundamental principles involved.
If workers who bring patients to the Out-Patient Department for an opinion
have, whenever it is possible, the opportunity of being present at informal discus-

sions of out-patient material, they will probably not regret the time spent in these
visits.

Psychiatric Social Work.

Both the work of the Out-Patient Department and of the Hospital in general
would be seriously reduced in efficiency were it not for the organic connection with
the environment which is supplied through the very active Social Service Depart-
ment. In the report of the Chief of Social Service the extent of the activities of

the department is tabulated, and certain lines of possible future work are suggested
by recent activities. The careful survey of a district or of an industrial plant not
only furnishes data which may be of technical use in regard to the placement of

individual patients, but it is a form of investigation which when carried out in the
right way and by workers of the right caliber may have far-reaching results. It

brings the worker into contact with those to whom this line of investigation and
point of view are entirely novel and strange, and gives the worker an opportunity
of discussing the point of view and the principles beneath the investigation, not in

a general way, but in relation to a concrete situation which is under review. The
extension of work of this type to different districts and to other industrial plants
would be an educational activity of the very first order.
Another example of the far-reaching influence of an investigation in itself was

given by the excellent piece of work done by Dr. Taylor in her survey of the home
conditions of children in East Boston. Quite apart from the extremely valuable
data gained by this survey the investigation itself created an amount of interest,

the ultimate results of which are very far from having been exhausted.
It is very gratifying to notice that the fundamental principles which underUe

psychiatric social work are coming to be recognized as of great importance, not
only for social workers, but also for any group of nurses whose work carries them
into the home. The time may not be far distant when the training of every public
health nurse will be considered incomplete unless she has spent at least two to four



1922.] PUBLIC DOCUMENT— No. 137. 13

months in some such department as the Social Service Department of the Boston
Psychopathic Hospital. Individuals have already begun to apply for such oppor-
tunities of broadening their experience, and these individuals are probably merely
to be looked upon as the advanced guard of a more general movement.

In concluding this report it is a pleasure to acknowledge the generous support
and the constant stimulation which I have received from the Board of Trustees.

I am also under a debt to Dr. George M. Kline, Commissioner of the Department
of Mental Diseases, whose cordial cooperation and never failing readiness to dis-

cuss the varied problems which come up in regard to the work of the Hospital
are deeply appreciated.

Respectfully submitted,

C. MACFIE CAMPBELL,
Director.
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STATISTICS.

The following statistical tables give an analysis of the cases admitted to the

Hospital grouped according to the tj-pes of disorder presented, and to the legal

forms under which they are admitted. In the appendix, at the end of the Annual

Report, are to be found more detailed statistical tables with regard to voluntary pa-

tients and those who have been committed under the regular form of commitment.

The great majority of patients admitted (1,409) came in ^\ith the minimum of admin-

istrative formality, under the law which enables any person suffering from a mental

derangement, and who needs immediate care and treatment, to be admitted to a

State Hospital for a brief period on the written request of a physician or certain

specified officials (Sec. 79, Chap. 123, Acts of 1920). 275 patients came in as

voluntary patients, entering essentially on the same basis on which patients enter

a general hospital. No single step will have greater influence in removing the

so-called stigma from mental disorders and in helping the community to deal with

them frankly and openly, than the full development of these simple methods of

admission and the limitation of more complicated technical procedures to cases

w4iere legal authority is required to reenforce the medical recommendations. In

any discussion of the administrative steps necessary for securing the best health

facilities for the community it is important to keep in the center of the discussion

the needs of the- sick, and not to lay the main stress on the necessity of guarding

indi\aduals against very remote eventualities. Elaborate legal safeguards mean
that large numbers of sick people, who might derive great benefit from early hos-

pital care, would be deterred from taking advantage of the existing facilities.

The corresponding statistical data for the year 1920-1921, precede those for the

year 1921-1922.

Psychoses of All Admissions, classified according to Legal Status, Oct. 1,

1920, TO Sept. 30, 1921.

I. Psychoses of All Admissions during the Year 1920-1921.

Traumatic psychoses
Senile psychoses.......

Simple deterioration
Presbyophrenic type
Delirious and confused types
Depressed and agitated types
Paranoid types
Presenile types
Other types . . • . .

Psychoses with cerebral arteriosclerosis

General paralysis . . .

Psychoses with cerebral syphilis

Psychoses with Huntington's chorea
Psychoses with brain tumor . . .

Psychoses with other brain or nervous diseases

Cerebral embolism . . . . .

Paralysis agitans
Multiple .sclerosis

Tabes dorsalis ......
Acute chorea ......
Organic brain disease . . . . .

Encephalitis lethargica . . . .

Neurosyphilis (vascular typo)
Tabo paresis ......

20
131

6
3

1

36

35

166
15

5
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I. Psychoses of All Admissions during the Year 1920-1921 — Continued.

Alcoholic psychoses ......
Pathological intoxication ....
Delirium tremens .....
Korsakow's psychosis .....
Acute hallucinosis .....
Chronic hallucinosis .....
Acute paranoid type .....
Chronic paranoid type ....
Alcoholic deterioration ....
Other types, acute .....
Other types, chronic

Psychoses due to drugs and other exogenous toxins
Opium (and derivatives) ....
Paraldehyde
Drugs plus alcohol .....
Drugs plus puerperal state ....

Psychoses with pellagra
Psychoses with other somatic diseases

Delirium with infectious diseases
Post-infectious psychosis ....
Exhaustion delirium .....
Delirium of unknown origin
Cardiorenal disease .....
Syphilis
Luetic aortitis ......
Infectious-exhaustive psychosis .

Post-operative delirium ....
Carcinoma and morphinism
Toxemia of pregnancy.....
Pulmonary tuberculosis ....
Cardiovascular diseases ....

Manic-depressive psychoses ....
Manic type .......
Depressive type ......
Stuporous type ......
Mixed type .......
Circular type ......
Other types ......

Involution melancholia .....
Dementia pra?cox ......
Paranoia or paranoid conditions
Epileptic psycho.ses ......

Epileptic deterioration ....
Epileptic clouded states ....
Post-epileptic confusion ....
Hallucinosis.......
Paranoid state ......

Psychoneuroses and neuroses ....
Hysterical type
Psycha.sthenic type .....
Neurasthenic type
An.xiety neuroses ......
Other types

Psychoses with psychopathic personality .

P.sychoses with mental deficiency
Undiagnosed psychoses .....
Without psychosis ......

Epilepsy without psychosis
Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Not in.sane, not feeble-minded
Question of insanity .....
Encephalitis lethargica ....
Chronic invalidism .....
Neurosyphilis ......
Delinquent .......
Simple deprcs.sion .....
Conduct disorder......
Unclas.sificd nervous child ....
Cerebral neophwm .....
Imbecile .......
Tictic
Hy.sterical amnesia . i . . .

95
152

1

31

2

7

12

5
4

142

92

31

22
3

2

26
2

2

2

115

241

31

17

82

196

99

173

11

183

57
14

2

9

55
182

288

19

424

55

9

18

137

378
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I. Psychoses of All Admissions during the Year 1920-1921 — Concluded.

Without Psychosis — Concluded.
Emotional episode
Temper outbreaks . . . • • -

Feeble-minded, plus acute manic episode, plus syphilis

Epilepsy with mental deficiency ....
Congenital syphilis

S\Tnptomatic depression
Recurrent depression .......
Question of organic brain disease . . .^ .

Early dementia prsecox

Depression ......•••
Defective delinquent
Sex delinquency .......
Post-encephalitic condition
Question of epilepsy
Homosexual traits .......
Syncope ....•.•
Hysteriform seizures plus emotional instability

Odd personality
Acromegaly .........
Question of meniere's disease .....
Tabes dorsalis ........
Combined sclerosis of cord of syphilitic etiology

Feeble-mindedness plus hysteria ....
Acute alcoholism plus possible drug addiction .

Recovered acute prison psychosis ....
No diagnosis

Total 1.076

II. Psychoses of Voluntary Cases (Section 45, Chapter 504, Acts of 1909).

Traumatic psychoses
Senile psychoses.......

Paranoid type . . . . .

Psychoses with cerebral arteriosclerosis

General paralysis .

Psychoses with cerebral syphilis

Psychoses with Huntington's chorea
Psychoses with other brain or nervous diseases

Organic brain disease .....
Encephalitis lethargica ....
Tabes

Alcoholic psychoses ......
Acute hallucinosis .....
Chronic hallucinosis .....
Other types, chronic .....

Psychoses with other somatic diseases
Cardiorenal disease .....

Manic-depressive psychoses ....
Manic type
Depressed type
Mixed type

Involution melancholia .....
Dementia pra'cox . . .

Paranoia or paranoid conditions
Epileptic psychoses

Epileptic deterioration ....
Paranoid state ......

Psychoneuroses and neuroses ....
Hysterical type
Neurasthenic type .....
Anxiety neuroses ......

,Eh
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II. Psychoses of Voluntary Cases (Section 4-3, Chapter 504, Acts of 1909) — Concluded.

Psychoses with psychopathic personality .

Psychoses with mental deficiency . . . .

Undiagnosed psychoses ......
Without psychoses .......

Epilepsy without psychosis . . . .

Drug addiction without psychosis
Psychojjathic personality without psychosis
Mental deficiency without psychosis .

Neurosyphilis . .

Not insane, not feeble-minded . . . .

Question of insanity ......
Tabes dor.salis • . . . .

Delinquent ........
Odd personality .......
Acromegaly
Question of Meniere's disease . . . .

Combined .sclerosis of cord of syphilitic etiology
Feeble-minded, plus hysteria . . . .

Congenital syphilis ......
Total 156 , 105 261

III. Psychoses of All Forms of Temporary-care Admissions during the Year.

Traumatic psychoses......
Senile psychoses.......

Simple deterioration .....
Presbyophrenic type .....
Delirious and confused types
Depressed and agitated types
Paranoid types
Presenile t.vpes
Other types

Psychoses with cerebral arterioscIeroBis

General paralysi.s

Psychoses with cerebral syphilis
Psycho.ses with Huntington's chorea
Psychoses with brain tumor ....
Psychoses with other brain or nervous diseases

Paralysis agitans......
Multiple sclerosis......
Tabes dorsalis ......
Acute chorea ......
Organic brain disease .....
Encephalitis lethargica ....
Neurosyphilis, vascular type
Taboparesis ......

Alcoholic psychoses ......
Pathological intoxication ....
Delirium tremens .....
Korsakow's di»ea.se .....
Acute hallucinosis .....
Chronic halhicinosis .....
Acute paranoid t.vpe .....
Chronic paranoid type ....
Alcoholic deterioration . . . . ,

Other types, acute .....
Other types, chronic .....

Psychoses due to drugs and other exogenous toxins
Opium (and derivatives) ....
Paraldehyde ......
Drug and alcohol .....
Drugs plus puerperal state ....

Psychoses with pellagra .....



18 BOSTON PSYCHOPATHIC HOSPITAL. [Nov.

III. Psychoses of All Forms of Te7tiporary-care Admissions during the Year— Concluded.

Psychoses with other somatic diseases ....
Delirium with infeetious diseases ....
Post-infectious psyclio.>jis ......
Exhaustion delirium .......
Delirium of unknown origin .....
Cardiorenal disease .......
Syphilis .........
lAietie aortitis ........
Infectious-exhaustive psychosis .....
Post-operative delirium ......
Carcinoma and morphinism .....
Toxemia of pregnancy.......
Pulmonary tuberculosis ......
Cardiovascular disease ......

Manic-depressive psychoses ......
Manic type
Depressive type
Stuporous type
Mixed type
Circular type ........
Other types

Involution melancholia .......
Dementia pra-cox . . .

Paranoia or paranoid conditions .....
Epileptic psychoses

Epileptic deterioration ......
Epiloi)tic clouded states ......
Po.st epileptic confusion ......
Hallucinosis.........

Psychoneuroses and neuroses ......
Hysterical type
Psychasthenic type
Neurasthenic type
Anxiety neuroses ........
Other types ........

Psychoses v/ith psychopathic personality....
Psychoses with mental deficiency .....
Undiagnosed psychoses .......
Without psychoses ........

Epilepsy without psychosis
Alcoholism without psychosis .....
Drug addiction without psychosis ....
Psychopathic personality without psychosis
Mental deficiency without psychosis ....
Not insane, not feeble-minded .....
Question of insanity .......
Encephalitis lethargica ......
Chronic invalidism .......
Neurosyphilis ........
Simple depression .......
Conduct disorder
Unclassified nervous child ......
Cerebral neoplasm .......
Imbecile .........
Tictic
Hysterical amnesia
Emotional episode .......
Temper outbreaks .......
Feeble-minded, plus acute manic episode, plus syphilis
Epilepsy with mental deficiency ....
Congenital syphilis .......
Symptomatic depression ......
Recurrent depression .......
Question of organic brain disease ....
Early dementia pra>cox ......
Depression
Defective delinquent .......
Sex delinquency ........
Post-encephalitic condition......
Question of epilepsy .......
Homosexual traits .......
Syncope .........
Hy.steriform seizures, plus emotional instability

No diagnosis .........
Total

83
112

1

27
2

7

5

3

108
76
19
14

3

201
26
16

72

125

20

139

9

150
50
11

46
142

715

35

17

351
76
27

36

5

14

118
267

1,549
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IV. ' Psychoses of Ten-day Observation Cases {Section 79, Chapter 123, Acts of 1920).

Traumatic psychoses......
Senile psychoses ......

Simple deterioration .....
Presbyophrenic type .....
Deliriou.;; and confused types
Paranoid types ......
Presenile type ......
Other types

Psychoses with cerebral arteriosclerosis
General paralysis ......
Psychoses with cerebral syphilis
Psychoses with Huntington's chorea
Psychoses with brain tumor ....
Psychoses with other brain or nervous diseases

Paralysis agitans .....
Multiple sclerosis......
Tabes dorsalis ......
Acute chorea ......
Organic brain disease .....
Encephalitis lethargica ....
Tabojiaresis ......
Neurosyphilis, vascular type

Alcoholic psychoses ......
Delirium tremens .....
Korsakow's psychosis
Acute hallucinosis .....
Chronic hallucinosis .....
Acute paranoid type .....
Chronic paranoid type ....
Alcoholic deterioration ....
Other types, acute .....
Other types, chronic

Psychoses due to drugs and other exogenous toxins
Opium (and derivatives) ....
Paraldehyde ......
Drug and alcohol .....
Puerperal state, plus drugs....

Psychoses with pellagra .....
Psychoses with other somatic diseases

Delirium with infectious diseases
Post-infectious psychosis ....
Exhaustion delirium .....
Delirium of unknown origin
Cardiorenal disease .....
Syphilis
Luetic aortitis ......
Infectious-exhaustive psychosis ...
Post-operative delirium ....
Carcinoma and morphinism
To,\emia of pregnancy.....
Pulmonary tuberculosis ....

Manic-depressive psychoses . . . . ,

Manic type
Depressive type ......
Stuporous type
Mixed type
Circular type
Other types

Involution melancholia ......
Dementia pra'cox .......
Paranoia or paranoid conditions . . . .

Epileptic psychoses
Epileptic deterioration . . . . .

l'4)ilci)tic clouded states . . . . .

PoHt-<>|)ilcptic confusion
Hallucinosis........

Psychoiicuroscs and neuroses . . . . .

Hysterical type
I'sjcliasthenic type ......
Neurasthiuiic typo ......
Anxiety neuroses .......
Other types .......

1

4

5

1

1

1

1

1

1

1

66
104

1

27

7
163

19

12

124

38
10

55

206

16
287
57
22

1 Tables IV to VH (inclusive) represent a further analysis of Table HI.
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IV. Psychoses of Ten-day Observation Cases (Bection

Concluded.
79, Chapter 123, Acts of 1920) —

Psychoses with psychopathic personality....
Psychoses with mental deficiency .....
Undiagnosed psychoses .......
Without psychoses . .

Epilepsy without psychosis .....
Alcoholism without psychosis .....
Drug addiction without psychosis ....
Psychopathic personality withoXit psychosis
Mental deficiency without psychosis ....
Not insane, not feeble-minded
Sex delinquency . . .

Unclassified nervous child ......
Post-encephalitic .

Cerebral neoplasm .......
Imbecile .........
Tictic
Question of insanity .......
Encephalitis lethargica ......
Chronic invalidism .......
Neurosyphilis . . . . . • *•

Simple depression .......
Hysterical amnesia .......
Emotional episode .......
Temper outbreaks .......
Feeble-minded, plus acute manic episode, plus syphilis

Epilepsy with mental deficiency ....
Congenital syphilis .......
Symptomatic depression ......
Conduct disorder........
Recurrent depression .......
Question of organic brain disease ....
Early dementia pra!cox ......
Depression .........
Defective delinquent

No diagnosis

Total

2

6
39
128

651 629 1,280

216

V. Psychoses of Boston Police Cases (Chapter 307, Acts of 1910).

Senile psychoses
Simple deterioration .....
Delirious and confused type
Paranoid type ......
Other types

Psychoses with cerebral arteriosclerosis

General paralysis ......
Psychoses with cerebral syphilis

Psychoses with other brain or nervous diseases
Organic brain disease .....
Tabes ........

Alcoholic psychoses ......
Pathological intoxication ....
Delirium tremens .....
Korsakow's psychosis .....
Acute hallucinosis .....
Chronic hallucinosis .....
Acute ijuranoid type .....
Chronic paranoid type ....
Alcoholic deterioration . , . .

Other types, acute .....
Other types, chronic .....

Psychoses due to drugs and other exogenous toxins

34
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V. Psychoses of Boston Police Cases (Chapter 307, Acts of 1910) — Concluded.

Psychoses with other somatic diseases

Cardiorenal disease .....
Cardiovascular disease ....

Manic-depressive psychoses ....
Manic type
Depressive type ......
Other types ......

Involution melancholia .....
Dementia precox . . .

Paranoia or paranoid conditions
Epileptic psychoses ......

Epileptic deterioration ....
Epileptic clouded states ....
Post-epileptic confusion ....

Psychoneiiroses and neuroses ....
Hysterical type
Other types ......

Psycho.ses with mental deficiency

Undiagnosed psychoses .....
Without psychoses . . .

Epilepsy without psychosis ...
.Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Not insane, not feeble-minded .

Question of epilepsy .....
Question of insanity .....
Homosexual traits .....
Syncope .......
Hysteriform seizures and emotional instability

No diagnosis

Total

VI. Psychoses of Observation Cases (Section 77, Chapter 123, Ads of 1920).
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VIII. Psychoses of Superior or Municipal Court Conimilments {Cases held under Com-
plaint or Indictment) (Chapter 46, Ceneral Acts of 1917).

Traumatic psychoses ......
Psychoses with cerebral arteriosclerosis

General paralysis ......
Psychoses with cerebral syphilis
Alcoholic psychoses ......

Chronic hallucinosis .....
Other types, acute .....
Other types, chronic

Psychoses due to drugs aiid other exogenous toxins

Opium (and derivatives) ....
Manic-depressive psychoses ....

Manic type .......
Mixed type

Dementia prwcox ......
Paranoia or paranoid conditions
Psychoses with psychopathic personality .

Undiagnosed psychoses .....
Without psychoses . . .

Epilepsy without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Not insane, not feeble-minded .

Question of insanity .....
Acute alcoholic and possible drug habitud .

Recovered acute prison psychosis

Total 65

IX.
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X. Psychoses of Cases received by Transfer—
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I. Psychoses of All First Admissions during the Year— Concluded.

Psychoses due to drugs and other exogenous toxins .

Opium (and derivatives) ......
Metals, as lead, arsenic, etc. .....
Gases ..........
Other exogenous toxins ......

Psychoses with other somatic diseases ....
Delirium with infectious diseases ....
Post-infectious psychosis ......
Exhaustion delirium .......
Delirium of unknown origin .....
Acute delirium ........
Type undetermined .......
Toxic psychosis with tuberculosis ....
Psychosis with pernicious anemia and syphilis .

Toxic delirium ........
Nephritis and pregnancy ......
Psychosis with spastic paraplegia ....
Post-operative psychosis ......
Diabetes .........
Psychosi.s with pregnancy ......
Chronic peptic ulcer .......
Encephalitis.........
Diabetes and arteriosclero.sis .....
Toxic delirium following pregnancy ....
Mitral stenosis, auricular fibrillation ....

Manic-depressive psychoses ......
Manic type .........
Depressive type ........
Hypomanic .........
Mixed
Simple depression .......
Other types

Involution melancholia .......
Dementia priecox (schizophrenia) .....
Paranoia and paranoid conditions .....
Epileptic psychoses
Psychoneuroses and neuroses ......

Hysterical type
Psychasthenic type (anxiety and obsessive forms)
Neurasthenic type .......
Other types

Psychoses with psychopathic personality....
Psychoses with mental deficiency .....
Undiagnosed psychoses .......
Without psychosis ........

Epilepsy without psychosis .....
Alcoholism without psychosis .....
Drug addiction without psychosis ....
Psychopathic personality without psychosis
Mental deficiency without psychosis . . ' .

Question of mental disease ......
Chorea, border line mental deficiency
Chronic invalidism .......
Anxiety ...
Congenital lues ........
Imbecile .........
Tabes dorsal is ........
Acute emotional episodes (intoxicated)
Sydenham's chorea, neurotic child ....
? Endocrine disorder and mental deficiency
Chorea ..........
Cardiac disease ........
Organic brain disease .......
Parkinsonian syndrome following encephalitis lethargica
Emotional episodes .......
Neurosyphilis ........
Encephalitis lethargica ......
Encephalitis lethargica with character change
Congenital syphilis .......
Narcolepsy .........
Multiple sclerosis........
Dyspituitarism ........
Syncope .........

Total

15

II

8

138

81

41

1

1

1

11

1

4

1

1

1

3

1

1

16

157
36
22
47

5

16

29
172

140
44
13

75

173

120

25
297

35
122

36
77

345
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II. Psychoses of All Readmissions during the Year.

Traumatic psychoses
Senile psychotes . . .

Psychoses with cerebral arteriosclerosis

General paralysis .

Psychoses with cerebral sj'philis ....
Psychoses with Huntington's chorea
Psychoses with brain tumor . .

Psychoses with other brain or nervous diseases

Tabes dorsalis . •

Encephalitis lethargica

Organic brain disease ......
V. M. affective disorder

Alcoholic psychoses .......
Delirium tremens
Acute hallucinosis ......
Other types .

Psycho.ses due to drugs and other exogenous toxins

Opium (and derivatives) .....
Other exogenous . . .

Psychoses v.ith other somatic diseases

Delirium of unknown origin ....
Cardiorenal diseases ......
Diabetes
Not specified

Manic-depressive psychoses .....
Manic type
Depressive type
Mixed
Hypomanic ........
Stupor .........

Involution melancholia ......
Dementia prsecox ^schizophrenia) ....
Paranoia or paranoid conditions ....
Epileptic psychoses
Psychoneuroses and neuroses .....

Hysterical type . . . .

Psychasthenic type (anxiety and obsessive forms)
Neurasthenic tJTJe
Other types . . .

Psychoses with psychopathic personality .

Psychoses with mental deficiency ....
Undiagno.sed psychoses ......
Withoiit psychosis .......

Epilepsy without psychosis ....
.Alcoholism without psychosis ....
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Question of mental disease .....
Congenital syphilis ......
Tabes dorsalis
Organic brain di.sease ......
Encephalitis personality change ....
Anxiety
Narcolepsy

Total

30

10

104
26

204 384
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III. Psychoses of Voluntary Cases (Section 86, Chapter 123, Acts of 1920)
Admissions.

First

Traumatic psychoses.......
Senile psychoses........
Psychoses with cerebral arteriosclerosis
General paralysis .......
Psychoses v.ith cerebral syphilis ....
Psychoses with other brain or nervous diseases

Tabes dorsalis .......
Alcoholic psychoses .......

Acute hallucinosis ......
Chronic hallucinosis ......

Psychoses due to drugs and other exogenous toxins .

Not specified .......
Psychoses with other somatic disease

Diabetes ........
ilanic-depressive psychoses .....

Manic type ........
Mixed
Other types

Involution melancholia . . . . . "' .

Dementia prff'cox (schizophrenia) ....
Paranoia or paranoid conditions ....
Epileptic psycho.ses .......
Psychoneuroses and neuroses .....

Hysterical type
Psychasthenic type (anxiety and obsessive forms)
Neurasthenic tj^pe ......
Other types

Psychoses with psychopathic personality .

Psychoses with mental deficiency ....
Undiagnosed psychoses ......
Without psychosis .......

Epilepsy without psychosis ....
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Neurosyphilis .......
I-ues . . .

Tabes dorsalis .......
Congenital syphilis ......
Encephalitis lethargiea .....
Character change following encephalitis lethargiea
Emotional instability ......
Parkinsonian syndrome .....
Narcolepsy ........
Question of mental disease .....
Mutiple sclerosis

Total 139

IV. Psychoses of Voluntary Cases (Section 86, Chapter 123, Acts of 1920) —
Readmissions.



1922. PUBLIC DOCUMENT— No. 137. 27

IV. Psychoses of Voluntary Cases (Sectum 86, Chapter 123, Acts of 1920)—
Readmissions— Concluded.

Manic-depressive psychoses ....
Manic type
Depressive type
Hyponianic .......
Mixed type

Involution melancholia .....
Dementia pra-cox (schizophrenia)
Psychoneiiroses and neuroses ....

Hysterical type ......
Neurasthenic type
Other types . . .

Psychoses with psychopathic personality .

Psychoses with mental deficiency
Undiagnosed psychoses .....
Without psychosis ......

Epilepsy without psychosis
Psychopathic personalit.v without psychosis
Mental deficiency without psychosis .

Tabes dorsalis
.Syphilis .......
Organic brain disease . . . .

Personality change following encephalitis .

Question of mental disease ....
Anxiety ........
Narcolepsy

Total 35

V. Psychoses of All Forms of Temporary Care First Admissions during the Year.

Traumatic psychoses......
Senile psychoses.......
Psychoses with cerebral arteriosclerosis
General paralysis
Psychoses with cerebral syphilis
Psychoses with Huntington's chorea
Psychoses with brain tumor ....
Psychoses with other brain or nervous diseases

Tabes dorsalis ......
Organic brain disease .....
Encephaliti.s lethargica ....
Parkinsonian syndrome ....
Cerebral hemorrhage .....
Neurosyphilis ......
Undetermined ......

Alcoholic psycho.ses ......
Delirium tremens .....
Korsakow's ps.\T-hosis .....
Acute hallucinosis .....
Other types

Psycho.ses due to drugs and other exogenous toxins
Opium (and derivatives) ....
Metals, as lead, arsenic, etc.

Gases ........
Other exogenous toxins ....

Psychoses with other somatic diseases
Deliriimi with infectious diseases
J'ost-infertious psychosis ....
Exhaustion delirium .....
Delirium of unknown origin
Acute delirium ......
Type undetermined .....
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Psychoses of All Forms of Temporary Care First Admissions during the Year —

•

Concluded.

Psychoses with other somatic diseases— Concluded.
Toxic psychosis with tuberculosis
Psychosis with pernicious anemia and syphilis .

Toxic delirium .......
Nephritis plus pregnancy .....
Psychosis with spastic paraplegia
Post-operative psychosis .....
Diabetes
Psychosis with pregnancy
Chronic peptic ulcer
Encephalitis........
Diabetes and arteriosclerosis ....
Toxic delirium following pregnancy .

Mitral stenosis, auricular fibrillation .

Manic-depressive psychoses .....
Manic type ........
Depressive type .......
Hypomanic
Mixed type ........
Simple depression ......

Involution melancholia ......
Dementia prfecox (schizophrenia) ....
Paranoia and paranoid conditions ....
Epileptic psycho.ses .......
Psychoneuroses and neuroses .....

Hysterical type .......
Psycha.sthenic type (anxiety and obsessive forms)
Neurasthenic type ......
Other types ........

Psychoses with psychopathic personality .

Psychoses with mental deficiency ....
Undiagnosed psychoses ......
Without psychosis .......

Epilepsy without psychosis ....
Alcoholism without psychosis ....
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Question of mental disease .....
Chorea, borderline mental deficiency .

Chronic invalidism ......
Anxiety ........
Congenital lues .......
Imbecile ........
Acute emotional episode (while intoxicated)
Sydenham's chorea, neurotic child
? Endocrine disorder and mental deficiency
Chorea .........
Cardiac disease .......
Organic brain disease ......
Parkinsonian syndrome following encephalitis .

Emotional episodes ......
Dyspituitarism
Syncope
Tabes dorsalis .......

Total

14

130

25
22
22

5

12

22
109

56

129

38
11

47

3

17

40
148

630

VI. Psychoses of All Forms of Temporary-care Readmissions during the Year.
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VI. Psychoses of All Forms of Temporary-care Read/missions during the Year
eluded.

Con-

Psychoses with other brain or nervous diseases
Tabes dorsalis .......
Encephalitis lothargica .....
Organic brain di.sea.se ......
F. M. affective disorder .....

Alcoholic psychoses .......
Delirium tremens ......
Acute hallucinosis ......
Other types ........

Psycho.ses due to drugs and other exogenous toxins .

Opium (and derivatives) .....
Other exogenous toxins .....

Psychoses with other somatic diseases
Delirium of unknown origin ....
Cardiorenal diseases ......
Not specified .......

Manic-depressive psychoses .....
Manic type ........
Depressive type .......
Hypomanic
Stupor
Mixed type

Involution melancholia ......
Dementia pra'cox (schizophrenia) ....
Paranoia and paranoid conditions ....
Epileptic psychoses .......
Psychoneuroses and neuroses .....

Hysterical t.vpe

Psychasthenic type (anxiety and obsessive forms)
Neurasthenic type ......
Other types

Psychoses with psychopathic personality .

Psychoses with mental deficiency ....
Undiagnosed psychoses ......
Without psychosis

Epilepsy without ps.vchosis

Alcoholism without psychosis ....
Drug addiction without psychosis
Psychopathic pcrsonalit.v without psychosis
Mental deficiency without psychosis .

Question of mental disease .....
Congenital lues .......

Total

27

159 156 315

VII. Psychoses of Ten-day Observation Cases {Section 79, Chapter 123, Acts of 1920) —
First Admissions.

Traumatic psychoses
Senile psychoses
Psycho.ses with cerebral arteriosclerosis
General paralysis ......
Psychoses with cerebral syphilis
Psychoses with brain tumor ....
Psychoses with other brain or nervous diseases

Tabes dorsalis ......
Organic brain disease .....
Encephalitis lethargica ....
Parkinsonian syndrome ....
Cerebral hemorrhage .....
Neurosyphilis ......
Undetermined ......

1 Tables VII to XV (inclusive) represent a further analysis of Tables V and VI.
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VII. Psychoses of Ten-day Observation Cases (Section 79, Chapter 123, Acts of 1920) —
First Admissions— Concluded.

Alcoholic psychoses
Delirium tremens .......
Korsakow's psychosis .......
Acute hallucinosis .......
Other types

Psychoses due to drugs and other exogenous toxins .

Opium (and derivatives) ......
Metals, as lead, arsenic, etc. .....
Gases ..........
Other exogenous toxins ......

Psychoses with other somatic diseases ....
Delirium with infectious diseases ....
Post-infectious psychosis ......
Exhaustion delirium .

Delirium of unknown origin

Acute delirium
Type undetermined .......
Toxic psychosis with tuberculosis ....
Psychosis with pernicious anemia sjTjhilis .

Toxic delirium ........
Nephritis, plus pregnancy ......
Psychosis v.ith spastic paraplegia ....
Post-operative psychosis . . . . .

Diabetes .........
Psychosis with pregnancy
Chronic peptic ulcer .......
Encephalitis . . . .

Diabetes and arteriosclerosis .....
Toxic delirium following pregnancy ....
Mitral stenosis, auricular fibrillation ....

Manic-depressive psychoses ......
Manic type
Depressive type
Hypomanic .........
Mixed type
Simple depression .......
Other types .........

Involution melancholia . .

Dementia prcecox (schizophrenia) .....
Paranoia and paranoid conditions .....
Epileptic psychoses
Psychoneuroses and neuroses

Hysterical type
Psychasthenic type (anxiety and obsessive forms)
Neurasthenic type .......
Other types •

Psychoses with psychopathic personality....
Psychoses with mental deficiency .....
Undiagnosed psychoses .......
Without psychosis . . .

Epilepsy without psychosis
Alcoholism without psychosis

Drug addiction without psychosis . .

Psychopathic personality without psychosis

iSIental deficiency without psychosis ....
Question of mental disease ......
Chorea, border line mental deficiency

Chronic invalidism .......
Anxiety .........
Congenital lues ........
Imbecile .........
Tabes dorsalis

Acute emotional episode (while intoxicated)

Sydenham's chorea, neurotic child ....
? "Endocrine disorder and mental deficiency

Chorea
Cardiac disease ........
Organic brain disease . . . . . .

Parkinsonian syndrome following encephalitis lethargica

Emotional episodes

Total

43

14

110
20
18

569

113

35
10

46

3

15

35
140

577

30

23
223
55
28

23
53

219

1,146
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VIII. Psychoses of Ten-day Observation Cases (Section 79, Chapter 123, Acts of 1920)
Readmissions.

Senile psychoses........
Psychoses with cerebral arteriosclerosis

General paralysis .......
Psychoses with cerebral syphilis ....
Psj'choses with other brain or nervous diseases

Tabes dorsalis .......
F. M. affective disorder .....
Encephalitis lethargica .....
Organic brain disease ......

Alcoholic psychoses .......
Delirium tremens ......
Acute hallucinosis ......
Other types

Psychoses due to drugs and other exogenous toxins .

Opium 'and derivatives) .....
Not specified .......

Psychoses with other somatic diseases
Delirium of unknown origin ....
Cardiorenal diseases . . . .

Manic-depressive psychoses .....
Manic type ........
Depressive type .......
Mixed type ........
Hypomanic ........
Stupor

Involution melancholia ......
Dementia pra'cox (schizophrenia) ....
Paranoia and paranoid conditions ....
Epileptic psychoses .......
Psychoneuroses and neuroses .....

Hysterical type .......
Psychasthenic type (anxiety and obsessive forms)
Neurasthenic type ......
Other types

Psychoses with psychopathic personality .

Psychoses with mental deficiency ....
Undiagnosed psychoses ......
Without psychoses .......

Epilepsy without psychosis ....
Alcoholism without psychosis ....
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Question of mental disease
Congenital syphilis ......

Total 125 138 263

IX. Psychoses of Boston Police Cases (Chapter 307, Acts of 1910) — First Admissions.
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IX. Psychoses of Boston Police Cases (Chapter 307, Acts of 1910)
Concluded.

First Ad?7iissions—

Manic-depressive psychoses ....
Manic type .......
Depressive type ......
Hypomanic .......

Dementia pra?cox (schizophrenia)
Paranoia or paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses ....
Psychoses with mental deficiency
Undiagnosed psychoses .....
Without psychoses ......

Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis .

Question of mental disease ....
Dyspituitarism ......
Syncope

Total 122 166

X. Psychoses of Boston Police Cases {Chapter 307, Acts of 1910) — Readmissions.

Psychoses with Huntington's chorea
Psychoses with other brain or nervous diseases

Encephalitis lethargica ....
Alcoholic psychoses ......

Acute hallucinosis .....
Other types, acute .....
Other types, chronic .....

Psychoses with other somatic diseases

Delirium of unknown origin

Not specified ......
Manic-depressive psychoses ....

Manic type .......
Involution melancholia .....
Dementia prascox (schizophrenia)
Paranoia or paranoid conditions
Psychoses with psychopathic personality .

Psychoses with mental deficiency
Undiagnosed psychoses .....
Without psychosis ......

Epilepsy without psychosis
Alcoholism without psychosis
Psychopathic personality without psychosis

Total 46
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XI. Psychoses of Observation Cases (Section 77, Chapter 123, Acts of 1920)
Admissions.

First
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XV. Psychoses of Emergency Cases {Section 78, Chapter 123, Acts of 1920).

Males.
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REPORT OF THE CHIEF MEDICAL OFFICER.

To the Director of the Boston Psychopathic Hospital.

I herewith submit mj^ first annual report as chief medical officer of the Boston
Psychopathic Hospital.

From June, 1920, following the resignation of Dr. Lowrey, to August, 1921,
the date of my appointment, there was a vacancy in the position of chief medical
officer. Necessarily, the work of the chief medical officer was performed by other
members of the staff during that period.

One of the first duties undertaken was that of a closer coordination between
the medical service and the other branches of the hospital. A system whereby
all requests for consultations, laboratorA^, X-ray and psychological examinations,
and social service studies, pass through the hands of the chief medical officer was
instituted and has proved ver}' satisfactory. In cooperation with the out-patient
department it was arranged that, whenever desirable, patients discharged from
the hospital should report to the out-patient department, and their progress be
watched there and any necessary treatment given. Further coordination with
the department of occupational therapy has resulted in a satisfactory scheme
whereby the department is informed of all patients capable of receiving occupa-
tional therapy at the earliest possible moment. It has also been possible for one
occupational worker to be detailed for work on the wards, whereby patients who
were unable to go to the department rooms have been able to take advantage of

the training. Frequent consultations with the executive staff have been of mutual
benefit. Junior members of the ps3'chological department make special rounds
with the chiefs of service each day. Problems in which special psychological tests

would be of value are brought to their attention at this time.

The m^dical service is now run on the plan of a general hospital, and the general
clinical work is carried on by a rotating interne service. In addition to the staff

of internes, senior physicians of experience are in charge of the male and female
services. To add to the value of the interne service, each interne spends one
morning a week in the out-patient department, and any house patients he may
have had are instructed to report back on his day for out-patient consultation.

This is desirable from the standpoint of both patient and phj^sician. An op-
portunity for service in the department of therapeutic research has also been
arrang(>d foi-.

In addition to the regular work involved in the study and treatment of patients,

the teaching facilities of the hospital have been used to good advantage during
the past year. Instruction has been given not only to medical students from the
various medical schools, but also to medical graduates. Fourteen physicians
from the United States Public Health Service were given training at the hospital.

A special clinic was given to advanced students in psychology from WcUesley.
Three lectures and a clinic were given to the nurses of the New England Deaconess
Association Hospital. Besides this, numerous talks and lectures on psychiatric

problems have been given by the members of the staff to various organizations
in the vicinity of Boston.
The medical staff has furnished consulting service in ])sychiatry to various

other hospitals in the city during the past year. They have also given psychiatric

examinations to i)risoners in accordance with Chapter 123, Section lOOA, whereby
certain persons held for trial are to be examined for mental disease or defect.

A number of research prol)lems have been undertaken by mem!)ers of the staff

duiiiig the past year. Dr. Khrenclo'u completed a psychiatric survey of the school
children of Brookline. This had been begun by Dr. Dodge of the out-patient
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department of the hospital. Dr. Taylor made a psj'chiatric survey of one hundred
homes in East Boston. A special study of cases referred by the courts to the

hospital is being made by the chief medical officer, and a report will be made
when this is concluded.

The question of the relation of the endocrine glands to mental disease has at-

tracted a gi-eat deal of attention recently, and a considerable amount of work
has been done in trying to gather data relevant to this prol:)lem. This problem is

of such proportions that it was felt that certain rather specific points should be

attacked as a beginning of the study. In association with the biochemical labo-

ratory-, a studj^ of the basal metabolism and blood sugar curve was made in selected

cases. One new point which was demonstrated by this stud}^ is the tendency
towards low basal metabolism in mental disease in general. Over half of the

cases examined have shown abnormally low basal metabolism. A report of the

first fifty cases is to appear shortly in the Archives of Neurologj' and Psychiatry.

Glandular feeding has also been tried in a number of cases. We have given

whole pituitary in seven cases, anterior pituitar}' in three cases, posterior pituitary

in two cases, pineal in one case, thyroid in seven cases, thyroxin intravenously in

three cases, thymus in three cases, whole suprarenal gland in two cases, orchie

substance in three cases, and corpus luteum in two cases. Space does not permit
going into any great detail, and we do not feel that we have worked with enough
cases to warrant any conclusions. As a whole, however, we feel that the clinical

results of endocrine feeding in the group of cases selected have been largely nega-

tive. Although the basal metabolism has been raised to normal in a number of

cases by thyroid feeding or thyroxin intravenously, in only two cases was there a

corresponding clinical improvement, one a case of epilepsy with a basal metabolism
of —21%, the other a case of conversion-hysteria with a basal metabolism of — 25%.
Negative results from glandular feeding can never be conclusive; in the first

place, we do not know that what we are feeding actually contains the active prin-

ciple of internal secretion of the gland, for in the process of manufacture it may
have been destroyed. In the second place, feeding by mouth may produce no
results because the active principle is destroyed in the gastro-intestinal tract and
not absorbed.

A number of cases have been given intensive psychological study in an en-

deavor to determine the detailed mechanisms at the basis of the disease. Dr.

Peck studied three such cases and has completed reports of them, which \^ill be

published shorth-.

Special studies have been continued on the problems in relation to a group of

delinciuent girls. This is a work which requires most careful and exhau.stive study,

and in which comparatively little has been done to achieve any satisfactory re-

sults from a therapeutic standpoint. It is, however, a most important problem,

and one which is brought before this hospital constantly because of its relation

to the courts and the other State institutions.

The department of therapeutic research continues to devote its time to the

problem of neurosyphilis, and a number of cases are being constantly referred

from the clinical service for study and treatment.

The regular November meeting of the Boston Society of Psychiatry and Neu-
rology was held at the Boston Psychopathic Hospital on Nov. 16, 1922. The
entire program was given by members of the hospital staff. The program was as

follows

:

1. Dr. S. K. Smith. Presentation of two cases of Pellagra.

2. Dr. C. H. Morris. Presentation of a case of Depression.

3. Dr. K. M. Bowman. Presentation of cases with low Basal Metabolism.
4. Dr. H. C. Solomon. Discussion of Dystonia Lenticularis with presentation of two

cases.

5. Dr. M. Taylor. The Actual Environment of Children in a Boston District.

During the past year four examining rooms have been made available for

the members of the clinical staff, and have greatly facilitated examination of
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the patients. Each one of these rooms is located on a ward and is fully equipped
with examining table, instrument cabinet, and a complete set of examining in-

struments, such as electric ophthalmoscope, electric otoscope, sphygmoman-
ometer, dynamometer, and other necessary instruments for making physical and
neurological examinations. The clinical laboratory at the entrance of Ward 3

has been taken over as an additional office for the medical staff of the women's
service. The additional offices and examining rooms have been made necessary

in part b}- the increase in the size of the medical staff and in the number of grad-

uate physicians working in the hospital for training.

The hospital has a well equipped hydrotherapeutic department, but the use

of the continuous baths is limited because of the nursing personnel. It is felt

that the provision of additional i)crsonnel so that the continuous baths might be

used throughout the twenty-four hours, whenever desired, would add to the thera-

peutic facilities of the hospital.

It is hoped to improve the general medical care of patients by closer cooperation

with the nursing personnel, in collaboration with the superintendent of nurses.

The medical staff have given a series of lectures to graduate nurses who have
availed themselves of the four months graduate course in nursing which the hospital

offers. In addition to this the chiefs of each service have made weekly rounds
with members of the nursing staff, going over general clinical and nursing problems
with them and discussing the condition of various patients.

It is hoped that wdth the work organized as it now is the medical staff will be

able to carry on more intensive research in relation to the current problems of

psychiatry. The junior members should be especially encouraged to take up
specific topics of research. Both the internes and the hospital will benefit if each
physician feels that he is here, not only to learn a certain technic of examination
of cases of mental disease, but also to make some study as to the factors which
cause mental disease.

The purpose of the hospital is to undertake studies as to the causation of mental
disease and to treat early and curable types of cases, and an earnest endeavor
is being made to carry out these purposes and it is felt that definite progress is

being made.
I wish to express my thanks to the consulting staff of the hospital for their most

valuable services.

During the past year the following papers by members of the clinical staff were
accepted for publication: —

Campbell {C. M.) The Mental Hygiene Movement. Boston Medical and Surgical

Journal, Vol. 186, No. 6, February 9, 1922.
Campbell (C. M.) Psvchology of the Pre-School ChUd. Mother and Child. Vol. 3;

No. 3, March, 1922.

Campbell (C. M .) The Modern Conception of Mental Disease. The Canada Lancet
and National Hygiene, Vol. LIX, No. 2, August, 1922.

Campbell (C. M.) The Psychoneurcses : Problems and Lines of Investigation. Ameri-
can Journal of Psychiatry, January, 1923.

Campbell (C. M.) What Can Psychology Contribute to Our Knowledge Of The Mech-
ani.sm of Mental Disorder? With Some Comments on The Term "Depression."
P.sychological Review, Vol. 29, No. 6, November, 1922.

Campbell (C. M.) Nervousness in Children: Its Biological and Environmental Deter-
minants. Address delivered before the Colfax School Alumnae Association, Pitts-

burgh, Pa., October 10, 1922.
Boxmnan (K. M.) (Eidson, J. P., and Burladge, S. P.) Biochemical Studies in Ten

Cases of Dementia Praecox. Boston Medical and Surgical Journal. Vol. 187, No.
10, September 7, 1922.

Bowman (K. M.) The Special Relation of the Endocrine Glands to Mental Disease.
Read Ijy invitation before the Ontario Society of Ncurop.sychiatry, August 17,

1922. To appear in the Ontario Journal of Neuropsychiatry.
Bowman (K. M.) Blood Chemistry in Mental Diseases. American Journal of Psy-

chiatry, January, 1923.
Taylor (AI.) The Child and The Home. Mental Hygiene. Vol. VI, No. 4, October,

1922.
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Peck {M. W.) A Case of Psychopathic Personality. To appear in Journal of Abnormal
Psychology.

Peck {M. W.) A Case of Multiple Personality: Hysteria or Dementia Prsecox? To
appear in Journal of Abnormal Psychology.

Peck (M. W.) Two Cases of Major Tic. To appear in Journal of Nervous and Mental
Diseases.

Respectfully submitted,

KARL M. BOWMAN,
Chief Medical Officer.
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REPORT OF THE OUT-PATIENT DEPARTMENT.

To the Director of the Psychopathic Hosjjital.

I respectfull}' submit the following report concerning the Out-Patient Depart-

ment for the A'ear ending November 30, 1922.

A number of changes in the personnel of the medical staff have occurred. Dr.

Percy L. Dodge resigned on .January 31. Dr. Marianna Taylor, who succeeded

him, left on April 1 to take a position as medical officer on the resident staff of

the Hospital. Dr. Douglas A. Thorn, for two years chief of the department, re-

signed on October 1, and was succeeded by Dr. Martin W. Peck who had been his

assistant f(jr the previous six months.
The cUnic shows in many ways the effect of Dr. Thom's organizing ability,

his appreciation of its special problems and needs, and his policy of establishing

friendly relationships with various hospitals, social and other agencies. As Di-

rector of the Division of Mental Hygiene in the Department of Mental Diseases

he has continued an active interest in the clinic, and his council and aid have been

of great value to his successor. On November 15, Dr. Olive Cooper was appointed

medical officer to the Out-Patient Department. Dr. Charles B. Sullivan, senior

member in time of service, has continued on duty three mornings a week. Dr.

George K. Pratt, Director of the Massachusetts Society for Mental Hygiene, has

given a morning of voluntary ser\'ice each week.
In the absence of a special clinical manager the Social Service Department has

attended to the general administration of the clinic, which takes all the time of

one worker through the morning hours. While this arrangement has certain ad-

vantages, on the other hand it means the emplojanent of a trained social worker

in work of a very special type. It is highly essential that a full time clinical manager
be appointed who can not onlj^ look after the morning clinic, but spend the rest

of the day doing the administrative work of which there is abundance. For a

period of six months ending November 1, Miss Annie K. Edwards acted in the

capacity of volunteer clinic manager and I take pleasure in expressing the ap-

preciation of the department for her faithful and exceedingly efficient service.

The general character of cases seeking aid, as shown by the accompanying
statistical report, approximates that of previous years. An analj'sis of the material

made in last year's report showed the necessity for conserving the physician's

time so far as possible in order that the type of psychiatric case recjuiring long

study and treatment could receive adequate attention. With this in mind effort

has been made during the past year to separate out cases presenting uncomplicated

problems of internal medicine or organic neurology, and refer them to other hospi-

tals. This may account in a measure for the fact that tlie total number of visits

to the clinic was somewhat less than for the previous year.

With the recent strengthening of the medical staff by more service from the

junior house physicians, together with help from medical students and postgraduate

workers taking elective; courses in psychiatry, it has been possible to do some
intensive work over a period of time with selected cases of i)sychoneuroses in adults,

and to study in con.siderabU; detail .some of the special prolilems of childhood. It

is hoped that the.se two fields of activity may be substantially developed (hnung

tlie coming year and data accumulated which will be of general value in handling

the.se two important groups of nervous disorder. As the difficulties in most of

the.se cases are environmental as much as individual, the Social Service Depart-

ment has been called on freely for aid and has cooperated in liie management
of the more important problems.
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Interest has been increased in out-patient work by the recently estabUshed
custom of holding two staff conferences each week, at 11.30 on Monday and
Wednesday. These meetings are attended by ph^ysicians, social workers and
others, and the Director of the hospital presides. Cases are selected for presenta-
tion representing some phase of psychiatry not apt to be met in the wards of the
hospital, and the discussion of problems has proved of great value in their under-
standing and management.

During the past year the phj^sicians of the department have manifested their

interest in community problems by various activities outside the hospital. Dr.
Thom has organized and is still directing a number of habit clinics for children of

preschool age. A psychiatric consultant has been furnished by the hospital to the
Maverick Dispensary, and another to the Home for Little Wanderers. A member
of the staff was detailed for a mental survej^ of the Brookline school children.

The services of all have been freely given for popular talks on subjects of mental
hygiene.

Exclusive of material in the hands of editors the following manuscripts have
been published

:

Thom, D. A., The Patient and his Attitude toward his Neurosis. (Mental Hygiene,
Vol. VI, No. 2, April, 1922.)

Thom, D. A., Habit Clinics for Children of the Pre-school Age. (Mental Hygiene,
Vol. VI, No. 3, July, 1922.) «

Thom, D. A., Results and Future Opportunities in the Field of Clinics, Social Service
and Parole. (Mental Hygiene, Vol. VI, No. 4, Oct., 1922.)

Thom, D. A., <& Singer, H. D., The Care of Neuropsychiatric Disabilities among Ex-
Service Men. (Mental Hygiene, Vol. VI, No. 1, "January, 1922.)

Thom, D. A., Epilepsy. (Boston Medical & Surgical Journal, Vol. 187, No. 9,) Aug.
31, 1922.

The cooperation in every way of the general hospital staff is gratefully ac-

knowledged by this department.

MARTIN W. PECK,
Chuj of the Out-patient Department.
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ADMISSIONS TO OUT-PATIENT DEPARTMENT

For Year ending Nov. 30, 1922.

Total Number of Patients treated and Total Number of Visits.
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Problems 'presented.

Timid and fearful.

Illegitimate pregnancy.
Future training.
Dullness and backwardness.
Con\Tilsions.
Truancy.
Hallucinations.
Epilepsy.
Sex delinquency.
Backward; twitches.
Poor memory; pain in head.
Suspected feeble-minded condition.
Family discord.
Memory loss; wants to tear self to pieces.

Blood test.

Larceny.
Unmarried mother.
Dizzy spells; insomnia.
Masturbation.
Pain in head and back; crying spells.

Headache; pains all over.
Faints.
Spots before his eyes.
Depressed; suicidal.

Runs away.
Wants to know whether he can work or not.
Vomiting; rumbling in ears.

Obsessive ideas.

Seclusive; somatic sensations.
Pain in shoulder; cries easily.

Easily upset.
Inability to work.
Dream spells.

Lies.
Unstable disposition.

Paralysis of left arm.
Ideas of persecution.
Temper.
Fits.

Ideas of reference.
Imagines she sees her father.

Trembling of arm.
Easily fatigued.
Lack of concentration.
Hypochondriacal ideas.

Loss of weight.

Tells conflicting stories.

Strabismus.
Bed wetting.
Unemployment.
Bad home situation.
Lazy.
Lack of initiative.

Bad dreams.
Swelling of feet and arms.
Easilj' worried.
Parasites on his body.
Refusal of food.
Character change.
Poor judgment.
Convulsive attacks.
Symptoms of tabes.
Alcoholism.
Loss of appetite.
Fears breakdown.
Feels imaginary powers.
Can't learn.

Nervous cough.
Carries head on one side.

Mania for stealing.

Temper tantrums.
Foolish thoughts.
Feelings of unreality.
Night terrors.

Loses voice at times.
Mute— ? mental ability.

After-care (discharged from a State hospital).

Excessive drinking and smoking.
Imagines he has wTonged people.
Thinks she has been chloroformed.
Sleeping sickness.
Evil spirit talks with her.

Chronic invalidism.
Post-meningitic condition.
Trembling inside.

Periods of unconsciousness.
Tense nervousness.
Sidewise motions of head.
Hears radio messages.
Unable to care for family.
Slowing up of movements.
Hives.

Diagnoses.

PSTCHOSES.
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Diagnoses— Continued.

Psychoses. Males. Females. Totals

13. Manic-depressive psychoses:
(a) Manic tv^pe ........
(h) Depressive type .......
(c) Stuporous type .......
(d) Mixed lype
(J) Other types

:

Simple depression ......
14. Involution melancholia .......
15. Dementia pra>cox:

(a) Paranoid type ........
(6) Catatonic type

Catatonic type, plus psychopathic personality
(c) Hebephrenic type .......
(d) Simple type
(e) Other types

Chronic type
Schizophrenic type ......
Incipient schizophrenia . . . . .

Dementia pra?cox.......
16. Paranoid condition ........
17. Epileptic:

(6) Clouded states
18. Psychoneuroses and neuroses:

(a) Hysterical type
(6) Psychasthenic tj^pe

(<?) Neurasthenic tj^pe .......
id) Anxiety type
(e) Other types:

Depression ........
Hypochondriacal type ......
Stammering ........
Sex phantasies .......
Chronic invalidism . . . ...
Sexual type ........
Conversion mechanisms . . . . .

Undetermined type ......
19. With psychopathic personality......
20. With mental deficiency
21. Undiagnosed .........
22. Without psychosis:

(o) Epilepsy without psychasis
Epileps.v, plus mental deficiency . . . .

Epilepsy, plu.s habit disorder .....
(6) AlcohoHsm without psychosis
(c) Drug addiction without psychosis ....
(d) Psychopathic personality without psychosis .

Constitutional psychopathic personality, plus
hypersexuality .......

(e) Mental deficiency without psychosis
(/) Others: (to be specified)

No disease ........
Conduct disorder:
Truancy ........
Truancy and stealing ......
Stealing ........
Stealing and lying ......
Stubbornness .......
Disobedience .......
Disorderly
Sex delin<iuent .......
Pugnacity
Running awa.v .......

Mental retardation .......
Chorea .........
Chorea, plus psychopathic personality .

Anxiety state
Sypliilis .

Not insane; not feeble-minded ....
Nervousness ........
Poor physical condition
Deafness .........
Deafnes.s, plus illiteracy; marital incompatibility .

Parkinson's disease .......
Subnormal ........
Facial tic ........ .

Enuresis .........
Acute alcoholism .......

3
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Diagnoses— Concluded.

Psychoses. Males. Females. Totals.

22. Without psychosis — Concluded.
Hy.sterical tic ..... .

Mental defect ......
Cerebro.spinal syphilis ....
Mental deficiency with chorea
Stammerer ......
Tabes .......
Acute arthritis......
Congenital syphilis .....
Arteriosclerosis......
Neurotic child ......
Ph>sical dLsease .....
Normal child ......
Undiagnosed; hyperphantasia
Undiagnosed ......
General paresis .....
Bursitis .......
Rheumatism . . .

Speech defect ......
Infectious arthritis .....
Multiple sclerosis .....
Schizophrenic personality
Backward child .....
Encephalitis lethargica ....
Arteriosclerotic brain disease .

Neuritis .......
Cardiorenal condition ....
Nervous child ......
Post-encephalitic condition
Habit disorder, thumb sucking
Eroticism; hypersexual tendencies .

, Pelvic disease ......
Physically weak .....
Spastic paraplegia with mental deficiency
No nervous or mental defect .

Mentally backward .....
Chronic alcoholism .....
Urticaria .......
? Organic nervous disease
Delinquent child .....
Deferred .......

Totals 453

1

1

3

1

2

3

1

1

1

20
3

3

1

10

1

1

2

1

1

1

1

5
8

1

2

1

1

1

2

1

1

1

1

4

2

1

1

1

1

109

533
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REPORT OF BIOCHEMICAL LABORATORY.

To the Director of the Boston Psychopathic Hospital.

In the past year there have been no changes in the routine of the work done
by this department. However, certain changes have been carried out in the

physical equipment of the laboratory, in the erection of partitions, rearrangement
of storeroom, and concentration of the work on the second floor. Since September
1 we have had a full time chemical technician, Mrs. A. M. Prentiss. The per-

sonnel of the student interne group has shifted considerabh' in the course of the

year, owing in part to unforeseen incidents, and in part to the fact that some
appointees found this work too much to carry in addition to the press of school

work.
It may be of interest to estimate the total amount of work done by the labo-

ratory in a given time. I have taken an average month to keep a record of this;

in this period there were one hundred and fiftj'-eight admissions, and the work
was distributed as follows :

—

Urine examinations ............ 190
Examinations of stained blood films, and hemoglobin estimations .... 164
Red Blood Counts, White Blood Counts ........ 29
Phthalein Tests 14 i

Gastric Analyses ............ 2
Stool Examinations . . . . . . . . .

'.
. .1

Sputum Examinations . . . . . . . . . . .4
Basal Metabolism Determinations ......... 17
Spinal Fluid Examinations ........... 122
Blood Chemistry:

Blood Sugar ............ 37
Non-Protein Nitrogen ........... 57
Uric Acid ............. 5
Creatinine ............. 3

This table will give some idea of the amount of work accomplished bj' the labo-

ratory in an average month to satisfy the routine requirements of the hospital.

In addition, the research of the laboratorj' included a great many more chemical
determinations and other work.
From the point of view of time, this r(>presents an average of al)out seven hours'

work per day for the actual determinations, not including the time spent in col-

lecting specimens and in the necessary clerical work, which, under the present
system, is quite onerous. For example, the result of the examination of the spinal

fluid is entered in four separate places on the records, and then the record is copied
by the general stenographic staff when the patient is discharged. In order to

facilitate the work of the clinical staff, a daily report is sent to the chief of staff

calling attention to all pathological laboratory findings. Clerical assiscance in

order to relieve the laboratory force of the routine of copying figures, and to

avoid unnecessary reduplication of these figures by the general stenographic
staff, would make this part of the work more efficient.

Two of the four student internes are actively engaged in research, and the other
two will take up problems in tlie near future. At present the junior intei'ne has
started a long study on the factors of coagulation in human t^lood under a variety
of conditions. This fits in well with the general j)r()gram of research in relation

t(j the endocrine glands. The work on endocrine feeding which is being done in

> There were at least as many more examinations which could not be completed owing to lack of cooperation.
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collaboration with the chief of staff is progressing in a very satisfactory fashion,

but we cannot expect results for at least two years more. The preponderance of

low basal metabolic rates has provided a lead for further work which is being

followed out.

In my last report I mentioned the finding of an increased non-protein nitrogen

in the blood after the ingestion of potassium iodide. This work has been gradually

developed and has been shown to hold for sodium iodide as well. Further work
is in progress to determine the cause of this, but we have been hampered by the

lack of a dietitian.

Dr. Da\as and Miss Newton have completed their work on uric acid pentose

and this has been published. The work on uric acid excretion has also been finished

and is in process of publication.

The results of most of these problems will appear in the coming year.

So far the idea of stimulating the students to do research in this way has justi-

fied itself. Of our former internes, two have definitely committed themselves

for the time being, at least, to research work in medicine, and we hope that we
will be able to continue to provide the facilities and stimulus for the student who
shows an aptitude for this tj'pe of work.

The publications for the past year have been as follows :

—

"Observations on the Action of Cinchophen on the Uric Acid Excretion in Human
Subjects with Normal Nucleic Acid Metabolism." J. H. Pratt and G. P. Grab-
field. Proc. Am. Soc. for Clinical Investigation, May, 1922.

"The Distribution of the Combined Uric Acid in the Corpuscles of Beef Blood." Eleanor
B. Newton and Alice Rhode Davis. Jour. Biol. Chem., Nov. 1922, Vol. LIV, No.
3, P. 601.

"Combined Uric Acid in Human, Horse, Sheep, Pig, Dog, and Chicken Blood." Eleanor
B. Newton and Alice Rhode Davis. Jour. Biol. Chem. Nov. 1922, Vol. LIV, No. 3,

P. 603.

"Basal Metabolism in Mental Disease." K. M. Bowman and G. P. Grabfield. Arch.
Neurol. & Psych, (in press).

The staff in the past year has been as follows

:

Technician: Mrs. A. M. Prentiss, B.A., August 14, 1922.

Student Internes: Clarence J. Campbell, B.S., March 10, 1921-June 10, 1922.

McKeen Cattell, B.S., M.A., Ph.D., Sept. 19, 1921-July 23, 1922.

Bernard J. Alpers, Sept. 23, 1921.

Douglas M. Gay, B.S., Nov. 5, 1921-Aug. 7, 1922.

Ralph K. MiUer, A.B., June 1, 1922.

Julian M. Lyon, A.B., June 23, 1922-Sept. 23, 1922.

C. T. Hunter, A.B., Sept. 26, 1922-Oct. 26, 1922.

W. W. Robbins, A.B., Oct. 30, 1922.

Merrill C. Jobe, A.B., Nov. 1, 1922.

Volunteer Workers: Joseph H. Pratt, Ph.B., M.D., Oct. 1, 1921-June 1, 1922.

Alice R. Davis, B.S., M.D., Oct. 1, 1921-June 1, 1922.

Eleanor B. Ne^^-ton, A.B., M.A., Oct. 1, 1921-June 1, 1922.

Respectfully submitted,

G. PHILIP GRABFIELD,
Chief of the Biochemical Laboratory

.
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REPORT OF PSYCHOLOGICAL LABORATORY.

The number of psj^chometric examinations for the current year is 692 -n-ith

house cases, 583 with, out-patient cases. The number of special examinations is

266. The total is 1,541. These figures include examinations made on reference

by the medical staff. They do not include examinations made essentialh' for train-

ing purposes, or in the course of the department's research.

Instruction in the bearing of psychological methods on medical problems has
been given to medical students as pi'eviously. It has also been possible to receive

a small number of specially qualified students desiring to make intensive use of

the department's training facilities.

Miss G. L. Lowden, senior assistant in the department, resigned on January 25,

1922, to enter the Federal Service with the Veterans' Bureau. Miss Frances Gaw,
junior assistant, resigned on January 26, 1922, to study abroad. Miss Beatrice

Jones was appointed to Miss Gaw's position January 27, 1922, and Miss Sylvia

Allen to give half time as interne February 1, 1922. ]\Iiss Allen resigned on June
30, 1922, to continue her study of medicine. Jean Walker, Ph.D., of the Uni-
versity of California, was appointed interne in psychology July 1, 1922, and pro-

moted to the position vacated by Miss Lowden a month later. Miss Jones re-

signed on August 3, to take a position in the State University of Iowa. Mr. Don
A. Macfarlane of the University of Washington was appointed assistant in the

department on July 1, to assist in the development of laboratory methods. Miss
Dorothy Bedworth of Smith College was appointed interne on September 1.

iVIodifications of the department's routine and record system have been made
freely as improvements came to light. The better being the enemy of the good,

some energy is absorbed in readjustments. On the other hand, the department
functions somewhat as a training center, and it is consistent with this to place at

the immediate disposal of those who come to it such advances as become available

in the course of its work. There has been a more even distribution of emphasis
upon the ideational (Stanford) type of e.xamination and upon those dealing with
concrete material (Performance Tests). The latter are now used with much
greater frec[uency. The desire is to use an adequate scale of both types with
each case examined. The accumulation of comparative data continues, and in-

cludes notable discrepancies. These cases continue a current topic of research.

The Chief of Laborator}' has continued his duties as Executive of the Com-
mittee on Certification of Consulting Psychologists of the American Psychological

Association.

In addition to its routine duties, the department has been able tf) begin system-
atic activity in research. The focus of this work is the affective processes, but
it has necessitated much work of a collateral nature, dealing with anah'sis of

choice reaction processes. The most distinctive technical feature of these ex-

periments is their extensive use of what is known industrially as the "circle"

method in preference to the ''straight line" method more usual in observations

of this kind. The former type of observation takes longer in time, but is less

subject to certain disturbing sources of error. The satisfactory progress in this

general direction is due to tlie filling of the need mentioned in the last report, —
the appointment of an assistant with special laboratory training.

The routine of p.sychf)metric work maj' be administered in two ways. The
patients to whom the methods are aiiplical)le may be referred by physicians.

This has been the procedure of the hospital. The cases to whom the metl^ods

are applicable may be selected by the p.sychological department from a survey
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of all the cases. The Chief of Laboratory has always felt the latter process

to be more satisfactory, provided a sufficient staff are available to carry it out.

With the increased facilities now available it has been felt desirable to put this

system into operation. Officers of the department now regularly make visits to

the wards in company with the medical officers. The department undertakes

to keep in touch with each case admitted to the hospital, and to make a psycho-

metric report on every case capable thereof as soon as practicable and not later

than a week after admission. If no psychometric report can be completed within

this time a memorandum of the fact is sent to the physician, stating the reason

and requesting that if a psychometric report is desired the department be advised

when the patient's condition renders it practicable. In this way the medical

service is relieved of the routine of referring cases except for types of examination

other than psychometric.

The extent of the department's duties preclude the routine making of as elabo-

rate examinations as are practicable where fewer cases are dealt with in proportion

to the personnel. Under these conditions it is of importance that the information

which is gained by the department be utilized to the full. This involves a good

undei-standing of its work by the medical authority for synthesis. With this

end in view the department has from time to time organized demonstrations and
discussions of its examination methods, at which members of the medical staff

have been present. It would perhaps be advantageous if such joint meetings with

the medical staff could be made an integral factor in the department's relation to

the hospital.

It is recognized that some adjustment problems are essentially psychological.

Adequate studj' of such cases requires more intensive work than is applicable in

a routine way. In a hospital it calls for close coordination between the psycholo-

gist and the medical authority for sj-nthesis.

The previous j-ear in the department was devoted chiefly to the organization of

routine psychometrics. The present year has initiated a program of research.

The department's next desire is the organization of intensive work with cases to

which its functions are speciall}^ applicable.

Be3^ond routine supplies the equipment needs of the department have been

met largely by the ingenuity of the staff. An important purchased addition to its

special equipment is a "Sept" moving picture camera. General requirements

of the department have been met as they arose and the department has no special

needs to bring to the attention of higher authority at this time.

No active organization or individual ever has its full requirements met because

as soon as those of one stage are met, new ones are created. There is, however,

exceptional opportunity for an advanced student to make investigations in the

experimental ps.ychology of the affective life.

Exclusive of material now in the hands of editors, the following are the publica-

tions of members of the department since the last report :

—

Original Articles.

F. L. Wells. The Status of Clinical Psychology (Mental Hygiene).

F. L. Wells. On the Nature of Thinking Disorder (American Journal of Psychiatry).

F. L. Wells, and C. M. Kelly. The Simple Reaction in Psychosis ^ (American Journal

of Psychiatry).

F. L. Wells, C. M. Kelly and G. Murphy. On Attention and Simple Reaction ^ (Journal

of Experimental Psychology).

Reviews and Discussions.

F. L. Wells and Stanley Cobb. Review of Kempf's " Psychopathology " (Journal of

Abnormal Psychology).

F. L. Wells. Review of Cotton's "The Defective, Delinquent and Insane." (Journal

of Philosophy).

1 Report of work done in the Psychological Laboratory of McLean Hospital.



1922.] .
PUBLIC DOCUMENT— No. 137. 49

F. L. Wells. Note on Cooper's " Extension of the Psychoanalytic Method." (Journal

of Abnormal Psychology-)

•

F. L. Wells. Note on Ivretschmer's "' Medizinische Psychologic." (American Journal
of Psychiatry).

F. L. Wells. Note on Dercum's "The Physiology of Mind." (American Journal of

Psychiatry).
F.L.Wells. Review of Woodworth's "Psychology; A Study of Mental Life." (Ameri-

can Journal of Psychiatrj').

F. L. WELLS,
Chief of Psychological Laborcitory

.
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REPORT OF NEUROPATHOLOGICAL LABORATORY.

During the past year the State Pathologist has continued to be the acting chief

of the neuropathological laboratory.

The autopsy service at the Boston Psychopathic Hospital is not heavy, 12
necropsies only being done since December 1, 1921. The death rate has also been
low, only 26 patients having died in that period, so that the autopsy per cent (57)
compares favorably with other active State Hospitals. Three other patients were
also autopsied, but not by hospital officers; one was done at the Peter Bent Brigham
Hospital, having been previously at that hospital and contacts established. Two
others fell into the hands of the Medical Examiner.

Five of the 12 autopsied cases were under forty years of age; the others were
more advanced, including one of 82 years. Of the five under forty, three deaths
were due to encephalitis lethargica, one a toxic death (diverticulum of the duo-
denum with hemorrhage) and one from general paralysis of the insane. The
three encephalitis cases, together with two other such cases in the series have been
most carefully worked up by Dr. Mary Elizabeth Morse, and are being published
under the title "A Pathological Study of Five Cases of Epidemic Encephalitis,

Including Two Myoclonic Cases."

The results show that the disease process affects all parts of the cerebrospinal axis.

Practically no region is entirely normal, although, except in the mid brain, the lesions

are scattered and focal. In the cerebral cortex the distribution of the lesions is irregular,

and no one region is more affected than another. The same cortical changes are found
in patients who have been showoi very different mental symptoms. The series of en-
cephalitic cases included two of the myoclonic form on which there are as yet few com-
plete pathological reports. The myoclonic cases were distinguished pathologically from
the others of the group by the greater severity of the process in the pons and medulla
and by the involvement of the cord.

Dr. Morse has \\ithin the year of her appointment been interested in investi-

gating the gonads of Dementia Praecox patients, coming to autopsy, of the tj'pe

that Mott reported. She is of the belief that the tissues under consideration some-
times do and sometimes do not register cell defects; that they are not uniform,

and may depend on other factors than the mental disease. Her paper is entitled

"The Reproductive Glands in Dementia Praecox". Also she has examined two
cases of brain tumor which will be reported as "Two Cases Illustrating the Patho-
logical and Psychiatric Aspects of Carcinomatous Metastases in the Central

Nervous System".
Owing to the duties of the State Pathologist as an investigator for the Depart-

ment of Mental Diseases into sudden, unexpected or violent deaths, the time in

the laboratory is considerably divided, but beside the hospital visits certain addi-

tional pieces of work have been completed.

"The Histology of the Superior Lachrymal Gland in ]\Iental Disease and De-
fect" was read before the Association of Pathologists and Bacteriologists in Wash-
ington (May, 1922) and accepted for publication by the .Journal of Medical
Research. "The Mental Health of 463 Children from Dementia Praecox Stock"
was presented before the Eugenics Research Association in June, 1922, and a paper,

entitled "An Administrative Pathological Ser\'ice: Analysis of the Systematic
Reports of Accidents and Sudden Deaths Occurring in Massachusetts State Hos-
pitals 1914-1920," has been accepted bj' The IModern Hospital. "Hemiplegias
Without Visible Brain Lesions in the Pneumonias of the Insane" is under considera-

tion b}^ the American Journal of P.sychiatry. "Sudden Deaths in the Feeble-
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Minded: A Report of Two Cases Due to Ductless Gland Disorder", appeared in
Proceedings 1922 of the American Association for the Study of the Feeble-minded.
The combination of observation and reports of sudden death cases and crj-stal-

lization of data could not be carried on in this or any other laboratory if a competent
technician and secretary were not continuously at the laboratory.

As a teaching laboratory, it continues to function in assisting to instruct gradu-
ates and undergraduates in postmortem and histological technique, and the follow-

ing have taken advantage of this training: W. F. Schreiber, Dr. William D. Hav,
Dr. Leshe H. Wright, Dr. I. H. Agos, Dr. U. F. Chung, INIiss Elinor Reilly, Miss
Anna ]\IcOwen and Miss Katherine J. McCarthy. The general level of technique
is raised by this method and fully compensates for the time taken to instruct the
various workers. Graduates wishing opportunities to work on the anatomy of

the brain often spend evenings dissecting the brains from the collection made for

the Department of Mental Diseases. Dr. Joseph C. Michael and Dr. Alfred H.
Ehrenclou were thus provided with material during the summer and the usual
number of medical students have been instructed by informal talks on pathological
findings in the brains of the insane. Dr. Oscar J. Raeder, working under a grant
from the Department of Mental Diseases, is spending time in this laboratory on
the histology of the ten brains which are to form the basis for a new monograph
of the Waverlej' Series. The second ten of the Waverley Researches on the
Pathology of the Feeble-minded vras published in January, 1022, the culmination
of lengthy preparation upon the cases, and faithfully reflects the first ten.

The writer is pleased to record that the work of the laboratory undertakes the
minimum of routine and the maximum of research and teaching, and that while
more personnel would increase the output of the laboratory, the work completed
has been satisfactory-.

MYRTELLE M. CAXAVAN,
State Pathologist.
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REPORT OF DEPARTMENT OF THERAPEUTIC
RESEARCH.

To the Director of the Boston Psychopathic Hospitnl.

During the current year we have again been in receipt of some funds through
a grant from the United States Interdepartmental Social Hygiene Board. By
this grant, which was for the purpose of investigating newer methods in the treat-

ment of neurosyphilis, and for the purpose of carefully studying the results of

the past work in this field accomplished at this hospital, it has been possible to have
Dr. Pfeiffer work on these problems practically the entire year.

Our interest has largely centered on the cerebrospinal fluid because of its possi-

bilities as a therapeutic route in the treatment of brain and cord disorders. In

the first place, we have found that the usual method of taking the cerebrospinal

fluid pressure immediately after performing the puncture is open to great error,

and considerable study of this problem has convinced us that it is quite difficult

to get a correct reading of the cerebrospinal fluid pressure, and that it necessitates

the expenditure of some time, at least ten minutes. A paper presenting these

findings has been written and is in the hands of one of the medical journals for

publication.

During the past few years some interesting observations have been made as to

the effect upon the cerebrospinal fluid pressure of the introduction into the bodj'-

of h.yper- and hypo-tonic solutions. This has led to several devices for the treat-

ment of neurosyphilis. We have carefully studied the effects of the solutions

and feel from the experience at hand at present that these are not satisfactory

nor feasible methods of treatment. Observations on this matter are still continu-

ing and will be published later.

As a problem closely related to that of hyper- and hypo-tonic solutions, we have
been studying the effect of certain glandular extracts on the cerebrospinal fluid

pressure. This has a practical relation to the treatment of the so-called lumbar
puncture headache.
We have also been able to get some information bearing upon the very difficult

and important problem of the formation and circulation of the cerebrospinal

fluid as the result of studies which we hope to prosecute further. Concerning the

circulation of the cerebrospinal fluid, we have published some observations and
conclusions which we think have a definitely practical application, as they show
that there is little circulation or diffusion of therapeutic agents from the point

of introduction to other parts of the cerebrospinal fluid system. This leads to the

conclusion that when therapeutic substances are desired to have an effect on the

cerebrum they should be introduced intracranially rather than intraspinally.

During the period when there were a considerable number of cases of epidemic

encephalitis in the hospital, we turned our attention to the treatment of these

cases b}^ the method of intravenous and intraspinal injections of so-called immune
serum obtained from convalescent patients. We regret to say that we were unable
to convince ourselves that this method of treatment was of any distinct benefit

to the patient. Undoubtedly much more extensive observations will be necessary

before one can be entirely dogmatic about this matter.

A considerable amount of time was devoted to an attempt to propagate spiro-

chetes from cases of general paresis. Tlirough cooperation with the Department
of Neuropathology of the Harvard Medical School, we were able to make animal
inoculations, and continue our observations for a period of five months or more
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on a group of rabbits which had been inoculated; we were unable to obtain any
positive results.

During the year the Department has continued the treatment of various phases
of syphilis and the examination of the families of all syphilitic patients entering

the hospital. This work has continued in much the same manner as in preceding
years, an account of which was given in the last annual report. We desire to em-
phasize again the importance of the examination of the families of syphilitic

patients. The preventive value of this routine procedure is in the discovery of

many cases of s.vphilis in the early stages of involvement of the nervous system,
as well as of cases in which the central nervous system had not become involved.

In these cases treatment may prevent what otherwise would probably develop
into severe forms of sypliilis.

The Department has performed or supervised the performance of practically

all lumbar punctures for the Hospital. Opportunity has been afforded to all mem-
bers of the staff to perfect technique in lumbar puncture and also in anti-syphilitic

l)rocedures. Instruction in these matters has also been made available to members
of the staff of several of the state hospitals, as well as to medical students and
practitioners of medicine.

It has been felt that dissemination of information and discussion of the work
performed in this Department was of considerable importance. Of the places

where papers were read or lectures were given during the year, the following may
be mentioned:

The Boston Society of Psychiatry and Neurology.
The American Psychiatric Association.

The American Medical Association.

The American Neurological Association.

The United States Veterans' Bureau.
The Massachusetts Department of Public Health.
The Smith School of Social Work.
The New School of Social Research in New York.
King's Park State Hospital, New York.
The School of Feeble-minded, Randalls Island, New York.

During the year the following publications have appeared from the Depart-
ment :

—
Solomon, H. C. The Treatment of Neurosyphilis. Read before the meeting of the

Medical Societv of the State of Pennsylvania, Philadelphia. Session, October 5,

1921. The Perinsylyania Medical .Journal, Vol. XXV, No. 4, January, 1922.
Solomon, H. C. A Review of Recent Literature on Neurosyphilis. Archives of Neu-

rology and P.sychiatry, February, 1922, Vol. VII, pp. 235-24S.
Solomon, H. C; Thompson, L. J.; and Pfeiffer, H. INI. Circulation of Phenolsul-

phonephthalcin in the Cerebrospinal System. Journal of the American Medical
As.sociation, Sept. 23, 1922, Vol. 79, pp. 1014-1020.

Taft, A. E. The Incidence of Sclerosis of the Cornu Ammonis and Convulsions in

General Paresis. Journal of Neurology and Psychopathology, Vol. II, No. 7,

pp. 221, November, 1921.
Solomon, H. C. and Taft, A. E. Effects of .A.ntisphyilitic Therajiv as Indicated by the

Histological Study of the Cerebral Cortex in Cases of General Paresis. Archives
of Neurology and P.sychiatry, October, 1922, Vol. 8, pp. 341-3()4.

Taft, Annie E. A Note on the Pathology of the Choroid Plexus in General Paralysis.
Archives of Neurology and Psychiatry, Fel)ruary, 1922, Vol. VII, pp. 177-182.

Solomon, Harry C. and Alaida H. Syphilis of the Innocent. This is a book of 239
pages dealing with the .social aspects of syphilis. This pul)lication was made pos-
sible by a grant from the United States Interdepartmental Social Hygiene Board
which published and distril)uted the book.

It has been a matter of considerable satisfaction to note tlie kindly reception
received l)y some of the pul)lications from this Department. For example, the
New York State Department of Health republished and distributed 3,000 copies
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of "The Social Worker's Approach to the Family of the Syphilitic," bj^ Maida
H. Solomon. Several other state departments of health also obtained a consider-

able number of copies of this article, necessitating; its second reprinting.

The following figures will give an iclea of the amount of technical work performed
in the medical examination and treatment of syphilitic cases during the j^ear: —
Lumbar punctures for diagnostic purposes
Intravenous injections of arsphenamine
Intraspinal injections .

Intraventricular injections
Cistern injections
Spinal drainage . . .

Intramuscular injections of mercury

531
1,717
142
29
27
258
173

The surgical procedure of trephining the skull for intraventricular injections

was performed by Dr. Donald Alunroe of the Boston City Hospital staff, whose
assistance in this respect has been very valuable.

The handling of the social problems related to the treatment clinic has been
considered as one of great importance. It is of the utmost advantage that a more
satisfactory integration with the general social service work of the Hospital has
been assured than has existed heretofore.

Omng to the fact that the United States Interdepartmental Social Hygiene
Board has no more funds to distribute, we will be unable in the future to employ
personnel through this grant. The Director of the Hospital has, therefore, formu-
lated the plan of assigning to this work members of the staff in rotation.

Attention should be called to the assistance afforded in the past by Dr. Lloyd
J. Thompson, Medical Officer of the Hospital. Dr. Thompson resigned to take
up psychiatric work in his home State, and is no longer available for assistance

in this Department.
j\Iiss iMadeleine C. Everett, the social worker associated -uith the Department,

has resigned to go abroad, and her position has been filled by Miss Louise Gillis. •

]Mrs. Maida H. Solomon continues to super\'ise in the social work of theJ^^De-

partment under the Chief of Social Service.

Miss Theresa Vesce continues to care for the secretarial details of the Depart-
ment.

Finally, we would remark upon the very satisfactory cooperation and correla-

tion existing between this Department and the other departments of the Hospital,
which cooperation and correlation have made possible whatever success we have
had during the j-ear.

Respectfully submitted,

HARRY C. SOLOMON, M.D.,

Chief of Therapeiitic Research.
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REPORT OF CHIEF EXECUTIVE OFFICER.

To the Director of the Boston Psi;chopothic Hospital.

I beg to submit the second annual report of the Chief Executive Officer.

The office was filled until October 1, 1922, by Dr. Horace G. Ripley, the present

incumbent assuming his duties October 21. To the heads of the departments and

the employees much credit is due for the progress the institution has made.

There has not been any leak in the engine room this year.

The solarium on the roof is a great improvement, and is enjoyed daily by the

patients. Some painting and repairs have been made throughout the institution,

but there are numerous repairs still needed. Several windows on Wards two and

three in the back corridors have been so arranged that fresh air may now be ob-

tained without breaking out panes of glass. ]Many more of these windows in these

corridors should be similarly arranged for the improvement of ventilation in the-

separate rooms. As the institution grows older there are more repairs needed,

and this has been met to our best ability through the past year. Equipment like-

wise must be renewed more frequently now than previously, and this also is being

done gradually.

Entertainments and dances for the patients are being held two or three times a

month. The poolroom has been furnished and the table put in good condition.

The entrance hall has been furnished with the idea of making it more attractive

and comfortable for the relatives and friends of our patients. Magazines are avail-

able now, and the visitors find it less tedious waiting to see the physicians who are

frequently occupied and cannot respond at once.

It is our earnest desire to run the institution at the same level as that of any

first class general hospital in the city. The nursing problem is a matter of serious

consideration, and Miss Mary Fitzgerald, the new Superintendent of Nurses, will

bring a ripe experience to the discharge of her duties. We are anxious to have

affiliation with other training schools in the State.

Our housekeeper, Miss Fenton, resigned to be married and Miss Messinger has

taken her place. We also have a new dietitian, iNIrs. Butterfield, who took the

place of Miss Wellner after she resigned. Our feeding problem is perhaps one of

our most difficult, as it is one of the most fundamental. It is a constant endeavor

to make a more or less monotonous routine dietary as tasty and appetizing as

possible. The quality and quantity of the food are correct, and therefore the

whole problem comes down to the preparation and service of the food. This is

being worked out with marked cooperation and pains by all associated in the

Dietitian's Department, and improvement is noticed. Our special diets receive

careful and personal supervision, and it is the endeavor of all concerned to feed

our patients and employees to the very best of our ability.

licligious services and visits are cared for by Father Schneider of the IMission

Church and Rev. Mr. Hand.
The members of the Visiting Committee of our Board of Trustees are very

regular, and are extremelv helpful to the Chief Executive Officer.

The different members' of the Department of Mental Diseases are most helpful

in their advice in meeting the many new problems that constantly arise in our

institution. Their understanding of our differences from the larger institutions of

the Department, and their cooperation, cannot be spoken of too highly.

In closing I wish to say that the aim of every one connected with this institution

is first, the care and treatment of the patients, and, second, the comfort of the

patients' relatives and friends.

Respectfully submitted,

W. FRANKLIN WOOD, M.D.,

Chief Executive Officer.
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DONATIONS.

Much can be done by those interested in the lot of the sick and esppcially of the
mentally sick to add to the amenities of a hospital Uke the Boston Psychopathic
Hospital. It is, therefore, with great pleasure that we acknowledge the follo\nng
donations

:

Mrs. Frederick C. Shattuck gave three large plants to the Hospital.
Miss Anna K. Edwards and her sister, Miss Helen Edwards, gave many maga-

zines, toys and games for the use of the patients in the Out-Patient Department.
Miss Elinor Gregg gave some rug material to the Hospital.
Mrs. Charles M. Ward gave some Victrola records and rug material to the

Hospital.



1922.1 PUBLIC DOCUMENT — No. 137. 57

THE MEDICAL SERVICE.

Staff on December U 1921.

Dr. C. IMacfie Campbell, Director.

Dr. Karl M. Bowman, Chief Medical Officer.

Dr. Horace G. Ripley, Chief Executive Officer.

Dr. Arthur E. Pattrell, Executive Officeri

Dr. Lester A. Hanson, A.ssistant Executive Officer.

Dr. Martin W. Peck, Medical Officer.

Dr. Lloyd J. Thompson, Medical Officer.

Dr. Alfred H. Ehrenclou, Assistant Medical Officer.

Dr. Gordon A. McLarty, Assistant Medical Officer.

Dr. Elizabeth Kilpatrick, Assistant Medical Officer.

Dr. \A'olfert G. Webber, Medical Interne.

Dr. William Malamud, Medical Interne.

Dr. Margaret E. Desmond, Medical Interne.

Dr. Marianna Taylor, Medical Interne.

Dr. Douglas A. Thom, Chief of Out-Patient Department.
Dr. Percv L. Dodge, Medical Officer, Out-Patient Department.
Dr. Charles B. Sullivan, Assistant Medical Officer, Out-Patient Department.
Dr. Harry C. Solomon, Chief of Therapeutic Research.
Dr. F. Lyman Wells, Chief of Psychological Laboratory.
Dr. G. Philip Grabfield, Chief of Biochemical Laboratory.
Dr. Whitman K. Coffin, Roentgenologist.
Miss Margaret J. Fallon, R.N. Superintendent of Nurses.

Changes in Staff.

A. Resignatio7is.

Dr. Horace G. Ripley resigned on September 30, 1922, to accept an appointment

as Superintendent of the Brattleboro Retreat, Brattleboro, Vt.

Dr. Douglas A. Thom resigned on September 30, 1922, in order to accept a posi-

tion with the Massachusetts Department of Mental Diseases.

Dr. Lloyd J. Thompson resigned on September 9, 1922, in order to enter private

practice in Missouri.

Dr. iNLartin W. Peck resigned on March 31, 1922, in order to enter private

practice in Boston.
Dr. Lester A. Hanson resigned on March 31, 1922, to accept a position at the

Rhode Island General Hospital.

Dr. Gordon A. McLarty resigned on April 1, 1922, in order to study Neurology

with Dr. Foster Kemiody in New York.
Dr. Elizabeth Kilpatrick resigned on March 28, 1922, in order to accept an

appointment at Bloomingdale Hospital, White Plains, New York.
Dr. W(jlfert G. Webber resigned on September 1, 1922, in order to enter the

Alassachusetts Department of Public Health.

Dr. Margaret Desmond resigned on July 18, 1922, in order to take a position

with the Boston Municipal Court.
Dr. William Malamud resigned on September 15, 1922, in order to accept an

aj)i)oiiitment to the Foxboro State Hospital.

Dr. Percy L. Dodge resigned on January 31, 1922, in order to accept another

appointment.
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B. New A ppointments and Promotions.

Dr. W. Franklin Wood was appointed Chief Executive Officer on October 21^
1922.

Dr. Fred Heimlich was appointed Assistant Executive Officer May 1, 1922.

Dr. Alfred H. Ehrenclou was promoted to the position of Medical Officer on
September 15, 1922.

Dr. Wolfert G. Webber was promoted to the position of Assistant Medical
Officer January 1, 1922.

Dr. Marianna Taylor was promoted to the position of Medical Officer, Out-
Patient Department, Februarv 15, 1922, and transferred to the House as Assistant
Medical Officer April 1, 1922.'

Dr. Thomas L. Houlton was appointed Medical Interne June 15, 1922, and
promoted to the position of Assistant Medical Officer November 9, 1922.

Dr. Cora Morris was appointed Medical Interne September 1, 1922.

Dr. Ella C. Wakeman was appointed Medical Interne September 15, 1922.

Dr. Sydney K. Smith was appointed Medical Interne August 1, 1922.

Dr. Richard B. Wilson was appointed Medical Interne August 24, 1922.

Dr. Arthur W. Young was appointed Medical Interne August 4, 1922.

Dr. Mary E. Morse was appointed Assistant in the Neuropathological Labora-
tory (part time) December 23, 1921.

Dr. Martin W. Peck was appointed Medical Officer, Out-Patient Department,
April 1, 1922, and Chief of the Out-Patient Department, October 1, 1922.

Dr. Olive A. Cooper was appointed Medical Officer, Out-Patient Department,.
November 15, 1922.

C. Graduate Students.

Dr. Isadore H. Agos spent two months studying in the Boston Psychopathic
Hospital as a graduate student from the Harvard Medical School.

Dr. Wiles H. Allen spent one month studying in the Boston Psychopathic Hos-
pital as a graduate student from the Harvard Medical School.

Dr. Edmund P. Bledsoe was stationed at the Boston Psychopathic Hospital for

one week by the United States Public Health Ser\ice.

Dr. Mabel C. Bond spent one year studying at the Boston Psj^chopathic Hos-
pital.

Dr. Parker G. Borden was stationed at the Boston Psychopathic Hospital for

two months by the United States Public Health Service.

Dr. Paul E. Bowers was stationed at the Boston Psj'chopathic Hospital for twa
months by the United States Public Health Service.

Dr. George D. Bragaw was stationed at the Boston Ps3'chopathic Hospital for

two months by the United States Public Health Service.

Dr. Walter P. Burrier was stationed at the Boston Psychopathic Hospital for

four months by the United States Public Health Service.

Dr. Mon-Fah Chung spent one month studjang at the Boston Psychopathic
Hospital as a graduate student from the Harvard Medical School.

Dr. John G. Cullins was stationed at the Boston Psychopathic Hospital for two
months by the United States Public Health Service.

Dr. George L. Echols of the Georgia State Sanitarium spent six weeks studying
at the Boston Psychopathic Hospital.

Dr. W. A. Flood was stationed at the Boston Psychopathic Hospital for one
month by the United States Public Health Service.

Dr. Harold E. Foster spent nine months at the Boston Psj'chopathic Hospital

as a graduate student from the Harvard Medical School.

Dr. A. C. Greenhouse was stationed at the Boston Psychopathic Hospital for

one month by the United States Public Health Service.

Dr. Rollin V. Hadley was stationed at the Boston Psychopathic Hospital for

three months by the United States Public Health Service.
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Major Harry N. Kerns, M.D., U. S. A. stationed at West Point, spent three

months studying at the Boston Psychopathic Hospital.

Dr. Da\id L. Liberman was stationed at the Boston Psychopathic Hospital for

one month by the United States Public Health Service.

Dr. Joseph C. Michael was stationed at the Boston Psychopathic Hospital for

three months by the United States Public Health Service.

Dr. C. R. Miller was stationed at the Boston Psj^chopathic Hospital for two
months by the United States Public Health Service.

Dr. Robert H. Rea was stationed at the Boston Psychopathic Hospital for two
months by the United States Public Health Service.

Dr. Charles C. Rowley was stationed at the Boston Psychopathic Hospital for

two months by the United States Public Health Service.

Dr. Henry A. Shaw has worked during the past year in the hospital as a volun-

teer assistant.
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REPORT OF THE SOCIAL SERVICE DEPARTMENT.

I herewith present the report of the Social Service Department for the vear
October 1, 1921, to September 30, 1922.

In reviewing the work of the year, we find there ha? been a gratifying increase

in the amount of worlc accompUshed, and we beheve there has also been an im-
provement in the quality and that more efficient ser-vnce has been rendered the
individual patient, the hospital and the community.
The increased amount of work has meant an increased number of contacts

mth social organizations, courts, schools, general practitioners and employers.
This in turn means greater resources for securing satisfactory adjustments for

the patients in the community and the patients discharged after a period of hos-
pitalization.

There has been a marked increase in the number of Out-Patient cases referred

to this department, especially in the number of children. In many of these cases
we know that very satisfactory adjustments have been made by helping the
parents to get a better understanding of the child and his problems, by gaining
the intelligent cooperation of teachers, outlining recreational programs and many
times by arranging a temporary change of environment.
An even greater emphasis than heretofore has been laid on preventive work.

Through the channel of the psychiatric social worker, the court learns the worth
of preventive and constructive treatment of the troublesome child; learns that
careful placement, supervision of play activities, etc., after thorough study by a
psj'chiatrist, are often more adequate than a sentence to a reform school.

Our department has played an important part in the hospital follow-up work,
seeing that patients report at the hospital at the appointed time for treatment.

Records. — A flexible yet orderly scheme for the written presentation of a social

case has been developed. Thus salient data are readily available.

Surveys. — Surveys of three sections of the community were made from the
point of view of racial composition, and of the general cultural and recreational

resources, thus putting at the command of the hospital an intelligent understand-
ing of the special problems present and of a greater number of tools to be used
in the rehabilitation of the patients, such as recreational opportunities, day nurs-
eries, library facilities,, church organizations, medical and nursing agencies, schools
both public and private, x\mericanization classes, industrial opportunities, etc. In
the process of gathering this information, it has been possible to disseminate a
better understanding of the purpose for which the hospital exists. The making of

these surveys has also undoubtedly resulted in the dissemination of a knowledge
of mental hj^giene in the community.
A survey of Plant's Shoe Factory was also made, and a report brought in on

"General Working Conditions", including a study of lighting, ventilation, sani-

tation, safety appliances, hours of work, length of training, wages, recreational

opportunities, library, lunch room, medical attention, outdoor facilities, dance hall

and employment service. Having understood that this factory might offer oppor-
tunity for the placement of some of our patients, we wanted to be reliably informed
as to existing conditions.

The work of the department has been curtailed, owing to the fact that this year,

for the first time, no clinic manager was appointed to the Out-Patient Department,
thereby necessitating the giving of much time by one of the social service staff to

this work.
We are greatly indebted to Miss Edwards, a volunteer, who assumed this re-

sponsibility for over five months, and did splendid work. She and her sister also
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made a large contribution to the service in the way of toys and games for the en-

tertainment of children who must often wait their turn to see the physician. She
also supplied new magazines for the adults and provided plants for the decoration

of the waiting room.
If the work of the Out-Patient Department is to be efficiently done, and the

social service not suffer thereby, we feel that it is absolutely necessarj' that a clinic

manager be appointed.

In a little over 36% of our cases we found the housing and environmental con-

ditions bad; in a little over 35% conditions were good; in a little over 23% fair.

Miss Gregg, a Public Health nurse who was with us four months this summer,
came in for training in order to be able to render more efficient service in her own
field, feeling that mental hj^giene should be a part of every Health program.
She has since been appointed to work out a nursing program for the Rose Bud

Indian Reservation in Dakota. This reservation numbers about five thousand
persons. The first person she was called to minister to was definitelj^ a mental
case.

Miss Everett, follow-up worker in the Syphilis Clinic, resigned the first of Sep-
tember, and jVIiss Gillis was appointed in her place. We feel we are fortunate to

have been able to secure for this position a worker trained in the Boston School

of Social Work.
In closing I would like to express my great appreciation of the fine loyaltj^ and

splendid team work of my staff.

SUZIE L. LYONS,
Chief of Social Service.
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SOCIAL SERVICE DEPARTMENT.

Staff.

Suzie Louise Lyons— Chief of Social Service .

Elizabeth S. Bryant — Assistant in Social Service

Dorothy R. Moyer— Assistant in Social Service

Ellen B. Jones — Assistant in Social Service

Louise M. Gillis— Assistant in Social Service .

Margaret Bradley— Red Cross Worker .

Appointei.

Februarv 15, 1921.

October^ 1919.
Julv, 1921.

November 2.3, 1921.
October 16, 1922.

Margaret Wirt
Katherine Brown
Helen M. Crothers
Dorothy Williams
Bernice Henderson
Mvrtle Thompson
Elinor D. Gregg, R.N.

Students.

Smith College

Smith College

— Public Health Nur.se

Ethel Taylor McCarthy— Veterans' Bureau, Phila-

delphia. Six weeks observation and training.

Mrs. Mary IMallory —• Worker in Charge Social Service

Dept., Psychopathic Hospital, Ann Arbor, Michigan.
One month's observation and experience in Field

Work.
Anna Edwards .......
Elizabeth Brinning — Boston School of Social Work

Completed nine months' train-

ing in Field Work June 1,

1922.

Entered September 1, 1922, for

period of nine months' train-

ing in Field Work.
Four months' training and

Field Work.

Volunteer worker for six

months acting as clinic man-
ager.

Some training in Field Work.

Statistics, October 1, 1921-September -30, 1922.

Total Cases Carried.

Social service
Red Cross .

Sj^pliilis ser\dce

Visits

To patients on ward
In interest of patients

716
235
565

1,516

5,960
1,704
4,256

Analysis of Work done, Oct. 1, 1921, to Se.^t. 30, 1922.

Total cases considered (exclusive of cases of the Red Cross and of the s\-philis service)

. 513

"16

New cases .

Adults
Males
Females

Children
Males
Females

Renewed cases
Slight ser^-ice

Old cases

New and renewed cases
Referred from house
Referred from out-patient department

455
228
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Problems:
Personal .....
Family .....
Community.....

Nature of social ser\'ice rendered in all cases:

Treatment
Supervision .

Slight service
Special investigations
Follow-up old cases

Closed cases
Continued .

Visits

In hospital
In community

Red Cross Statistics for Year endixg Sept. 30, 1922

New cases . . . .

Cases continued from pre^-ious year
Renewed cases ....
Total number of cases dealt with
Closed cases during the 5-ear .

Cases under care on Sept. 30, 1922 .

9.30

2,663

546
338
353

295
211
104
25
81

545
169

3,593

212
4
19

235
224
11
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REPORT OF DEPARTMENT OF OCCUPATIONAL
THERAPY.

I herewith submit the following report of the work of the Department of Occu-
pational Therapy for the year ending November 30, 1922.

The special problems presented by the Boston Psychopathic Hospital make it

necessary for us to adapt ourselves both to the patient whose staj^ is limited to a

few days, and also to those who remain in the department for several months.
For both types we feel that one of the greatest services we can render is to create

an atmosphere of normal activity. We try to connect with the ordinary interests

of life ancl to cultivate, as far as possible, an atmosphere of cordiality free from any
suggestion of formality. We feel that a department of this sort is able to do much
to gain the good-will of the patient and his friends and to establish an attitude of

confidence and cooperation toward the institution as a whole.

This establishment of an informal contact is of value even in those cases where
the stay is brief. Amid so much that is necessarily strange and unfamiliar it is a

link with normal, everyday interests. Where further hospitalization is necessary

it may prepare the way for a patient to go to another institution with a little more
confidence than he might otherwise feel. For those who spend a considerable

time in this institution the department furnishes the possibilitj' of a program of

regular and controlled activity. It furnishes a desirable background for the work
of the medical staff and is in itself a prescribed part of the hospital treatment of

definite therapeutic value.

Although the work is not primarily vocational we have been able to give direc-

tion to several who have shown special abilitj^ along lines taken up in the depart-

ment. In some cases the impetus received has resulted in the development of

definite interests which have been followed successfully after the patient has left

the hospital.

The scope of the work of the department has broadened considerably' during

the year. As there is no organization which concerns itself primarily with recrea-

tion and phA'sical education we have tried to add activities along these lines as

far as the limitations of our personnel would permit. A verj^ promising class in

physical education has been recently organized for the women patients. This is

a much needed activity and we hope that we may be able to make it a permanent
part of our schedule.

In June a class for occupational work was organized on the women's reception

ward. Through this group we are able to reach patients as soon as they enter the

hospital and before they are ready for the work in the occupational room. We
feel that this class is of great value upon the ward, and is an important part of our
occupational system. In order to carry on this ward work it has been necessary

to utilize students and volunteer workers. One of the most immediate needs of

the department is to place this work and also the gymnasium class upon a more
permanent basis. Work paralleling these classes should also be arranged for the

men's service.

We have taken charge of supplying library facilities for patients. Books furnished

by the Boston Public Library are available for use, and we also undertake to pro-

vide the wards with magazines, games, picture puzzles, etc. During the year 443
books have been taken from our library to the wards. Most of these books have
been read by several patients each time they have been issued.

Through the summer an attempt was made to add to the attractiveness of the

roof by the use of flower boxes and vines. A number of plants were donated,

and the patients showed considerable interest in raising plants from seed and in
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caring for the flower boxes. During the summer we made much use of the porches

for occupational and recreational activities.

We have been fortunate in being able to retain through the year the efficient

and conscientious service of Miss Alice E. Waite as assistant in the department.

We are also glad to have been able to secure the appointment as interne of Mrs.
Frederick Hemsath, graduate of the Sargent School of Physical Education.

We have continued this year our association with the Boston School of Occu-
pational Therapy. From June to December we received into the Department
two students each month for training. This cooperation has given us additional

helpers with which to extend our activities, and we have been able to offer a valu-

able experience in actual hospital work. We are also indebted to the Boston School

of Physical Education for sending a student once a week to assist in the gymna-
sium class. Through the kindness of Mrs. Andrews of the Board of Trustees we
have been able to have the services of a pianist for one day a week for this class.

We have also been glad to have three of the graduate nurses from our own nursing

department for a short period of occupational training.

In June we were invited by the American Psychiatric Association to send an
exhibition of work to be shown at the convention in Quebec. We have since re-

ceived from the Society a Certificate of Merit in Occupational Therapy.
In the articles made we have endeavored to cooperate with the other departments

of the hospital and to make those things for which there is an immediate need.

In many cases we have been able to supplj^ articles and eciuipment which are not
of the regular hospital routine. We have endeavored to assist in the celebration

of the various holidays, arranging for decorations, menu cards, favors, etc. A
total of 1,820 articles have been made largely for use in the hospital.

Several pieces of new equipment have been secured for the department. Two
looms have been added. A typewriter and a Victrola are both being put to excel-

lent use. A hand printing-press has recently been installed which will create a
new field of work of especial interest to men.
At present we are finding the following types of work of most occupational

value :

—
Basketry Sewing and embroidery
Woodwork Knitting and crocheting
Weaving Knotting
Freehand drawing Chair caning
Decorative painting Brush making
Bookbinding Typewriting
Paper construction Printing

The attendance in the department has been as follows:—
Total enrollment (women) ........... 497
Total enrollment (men) ........... 457

Average attendance :

—
At occupational room.s (women) ••••..... 19
At offuijalional rooms (men)........... 12
Class on w.ird ............ 5
Gyniiiasiuni class (November) ••••..... ,12

Respectfully submitted,

ETHELWYN F. HUMPHREY,
Director of Occupational Therapy.

PURLIC'ATION.

Humphrey {E. F.) Cla.ssifying Therapeutic Occupations from the Standpoint of Mental
Patients. The Modern Hospital, June, 1022, Vol. 18, No. G.
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PUBLICATIONS FROM THE CLINICAL SERVICE
AND LABORATORIES.

Bowman (K. M.) (Eidson, J. P., and Burladge, S. P.) Biochemical Studies in Ten Cases
of Dementia Pra^cox. Boston Med. and Surg. Journ., Vol. 187, No. 10, Sept. 7,

1922.

Bowman {K. M.) The Special Relation of the Endocrine Glands to Mental Disease.

Read by invitation before the Ontario Society of Neuropsychiatry. August 17,

1922. To appear in the Ontario Journal of Neuropsychiatry.
Bowman (K. M.) Blood Chemistr}' in Mental Diseases. American Journal of Psy-

chiatry, January, 1923.

Campbell \C. M .) The Mental Hygiene Movement. Boston Medical and Surgical

Journal, Vol. 186, No. 6, February 9, 1922.

Campbell (C. M.) Psychology of the Pre-School Child. Mother and Child, Vol. 3, No.

3, March, 1922.

Campbell (C. M.) The Modern Conception of Mental Disease. The Canada Lancet
and National Hygiene, Vol. LIX, No. 2, August, 1922.

Campbell (C M.) The Psychoneurosis : Problems and Lines of Investigation. Ameri-
can Journal of Psychiatry, January, 1923.

Campbell (C. M.) What Can Psychology Contribute To Our Knowledge Of The
Mechanism of Mental Disorder? With Some Comments on the Term "Depres-
sion." Psychological Review, Vol. 29, No. 6, November, 1922.

Campbell (C. M.) Nervousness in Children: Its Biological and Environrnental Deter-

minants. Address delivered before the Colfax School Alumnse Association, Pitts-

burgh, Pa., October 10, 1922.

Canavan (M. M.) The Histology of the Superior Lachrymal Gland in Mental Disease

and Defect. Journal of Medical Research, Vol. XLIII, No. 4, August-October,

1922.

Canavan (M. M.) The Mental Health of 463 Children from Dementia Praecox Stock.

Mental Hygiene.
Canavan {M. M.) An Administrative Pathological Service: Analysis of the Systematic

Reports of Accidents and Sudden Deaths Occurring in Massachusetts State Hos-
pitals 1914-1920. The Modern Hospital, December, 1922, Vol. XIX, No. 6.

Canavan (M. M.) Hemiplegias Without Visil^le Brain Lesions in the Pneumonias of

the Insane. American Journal of Psychiatry.

Canavan (M. M.) Sudden Deaths in the Feeble-minded: A report of Two Case.s Due
to Ductless Gland Disorder. Proceedings of the Forty-Sixth Annual Session of

the American Association for the Study of the Feeble-minded, May, 1922.

Grabfield {G. P.) & Bowman (K. M.) Basal Metabolism in Mental Disease. Arch.

Neurol. & Psych, (in press).

Humphrey (E. F.) Classifying Therapeutic Occupations from the Standpoint of Mental
Patients. The Modern Hospital, June, 1922, Vol. 18, No. 6.

Morse (M. E.) A Pathological Study of Five Cases of Epidemic Encephalitis, Includ-

ing Two Myoclonic Cases. Journal of Nervous and Mental Disease.

Morse {M. E.) The Reproductive Glands in Dementia Precox.

Morse {M. E.) Two Cases Illustrating the Pathological and Psychiatric Aspects of

Carcinomatous Metastases in the Central Nervous System. Archives of Neurology

and Psychiatry.

Newton {E.' B.) and Davis {A. R.) The Distribution of the Combined Uric Acid in the

Corpuscles of Beef Blood. Jour. Biol. Chem., Nov., 1922, Vol. LIV, No. 3, P. 601.

Newton [E. B.) and Davis (A. R.) Coml^ned Uric Acid in Human, Horse, Sheep, Pig,

Dog, and Chicken Blood. Jour. Biol. Chem., Nov., 1922, No. 3, Vol. LIV, P. 603.

Peck (M. W.) A Case of Psychopathic Personality. To appear in Journal of Abnormal
Psychology.

Peck {M. W.) A Case of Multiple Personality: Hysteria or Dementia Pra>cox? To
appear in Journal of Abnormal Psychology.

Peck (M. W.) Two Cases of Major Tic. To ai)pear in Journal of Nervous and Mental
Disease.
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Pratt {J. H.) and Grahfield (G. P.) Observations on the Action of Cinchophen on the
Uric Acid Excretion in Human Subjects with Normal Nucleic Acid Metabolism.
Proc. Am. Soc. for Clinical Investigation, May, 1922.

Solomon {H. C.) The Treatment of Neurosj^philis. The Pennsylvania Medical Journal,
Vol. XXV, No. 4, January, 1922.

Solomon {H. C.) A Review of Recent Literature on Neurosvphilis. Archives of Neu-
rology and Psychiatry, February, 1922, Vol. VII, pp. 235-248.

Solomon (H. C); Thompson (L. J.); & Pfeiffer (H. M.) Circulation of Phenolsul-
phonephthalein in the Cerebrospinal System. Journal of the American Medical
Association, Sept. 23, 1922, Vol. 79, pp. 1014-1020.

Solomon (H. C.) & Taft {A. E.) Effects of Antisyphilitic Therapy as Indicated by the
Histological Studj' of the Cerebral Cortex in Cases of General Paresis. Archives
of Neurology and Psychiatry, October, 1922, Vol. 8, pp. 341-364.

Solomon (H. C.) & Solomon (M. H.) Syphilis of the Innocent. Book of 239 pages,
written under a grant from the U. S. Interdepartmental Social Hygiene Board,
1922.

Taft {A. E.) The Incidence of Sclerosis of the Cornu Ammonis and Convulsions in
General Paresis. Journal of Neurology and Psvchopathologv. Vol. II, No. 7, pp.
221, November, 1921.

Tafl [A. E.) A Note on the Pathology of the Choroid Plexus in General Paralysis.
Archives of Neurology and Psychiatry, February, 1922, Vol. VII, pp. 177-182.

Taylor {M.) The Child and the Home. ' Mental Hygiene, Vol. VI, No. 4, October,
1922.

Thom {D. A.) The Patient and his Attitude toward his Neurosis. Mental Hygiene,
Vol. VI, No. 2, AprU, 1922.

Thotn (D. A.) Habit Clinics for Children of the Pre-school Age. Mental Hygiene,
Vol. VI, No. 3, July, 1922.

Thom (D. A.) Results and Future Opportunities in the Field of Clinics, Social Service
and Parole. Mental Hygiene, Vol. VI, No. 4, October, 1922.

Thotn (D. A.) & Singer {H. D.) The Care of Neuropsychiatric Disabilities Among Ex-
Service Men. Mental Hygiene, Vol. VI, No. 1, Jan. 1922.

Thom (D. A.) Epilepsy. Boston Medical and Surgical Journal, Vol. 187, No. 9, August
31 1922.

Wells (F. L.) The Status of Clinical Psychology. Mental Hygiene, Vol. VI, No. 1,

January, 1922.

Wells (F. L.) On the Nature of Thinking Disorder. American Journal of Psychiatry,
Vol. 1, No. 4, AprU, 1922.

Wells (F. L.) & Kelly (C. M.) The Simple Reaction in Psychosis. American Journal
of Psychiatry, Vol. II, No. 1, July, 1922.

Wells (F. L.) & Kelly (C. M.) & Murphy (G.) On Attention and Simple Reaction.
Journal of Experimental Psychology, Vol. IV, No. 5, October, 1921.
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VALUATION.
Nov. 30, 1922.

Land (2 aci:es)

Buildings .

Real Estate.

Personal Property.

Travel, transportation and office supplies
Food
Clothing and materials
Furnishings and household supplies
Medical and general care
Heat, light and power
Farm .....
Garage, stable and grounds
Repairs .....

Summary.
Real estate
Personal property

$45,060 00
642,047 23

,107 23

$2,298 81
1,662 37
2,092 46
18,062 99
8,042 78
7,419 05

49 15
1,284 25

$40,911 86

$687,107 23
40,911 86

$728,019 09
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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, 1922: —

Balance Dec. 1, 1921

Cash Account.
$1,015 19

Receipts.

Income.

Board of inmates:
Private.......
Reimbursements, insane . . . .

Personal ser\aces:

Reimbursement from Board of Retirement
Sales

:

Food
Repairs, ordinary . . . . .

Miscellaneous:
Interest on bank balances
Rent
Sundries ......

Other receipts:

Refunds of previous year

Receipts from Treasury of Commonwealth

Maintenance appropriations:
Balance of 1921
Advance money (amount on hand November 30)
Approved schedules of 1922

Total

To treasury of Commonwealth:
Institution income .

Refunds, account of maintenance
Refunds of previous year

Maintenance appropriations:
Balance of schedules of previous year
Approved schedules of 1922
Less returned ....
November advances

Balance, Nov. 30, 1922:
In bank . . . . .

In office . . . . .

Payments

58,307 87
4,957 00

$163
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Maintenance.

Balance from previous year, brought forward
Appropriation, current year . . . . .

Total
Expenses (as analyzed below) . . . . .

Balance reverting to treasury of Commonwealth

Analysis of Expenses

Personal services ....
Religious instruction ....
Travel, transportation and office expenses
Food
Clothing and materials
Furnishings and household supplies
Medical and general care
Heat, light and power
Garage, stable and grounds
Repairs, ordinary ....
Repairs and renewals

Total expenses for maintenance

$165 83
216,380 00

$216,545 S3
202,519 55

$14,026 28

$115,614 15
570 00

7,857 19
26,968 53
1,713 80

10,077 46
15,338 42
15,946 94

235 64
5,244 02
2,953 40

$202,519 55

Resources and Liabilities.

Resources.

Cash on hand $994 06
November cash vouchers (paid from advance money), account

of maintenance ........ 12,005 94

Due from treasury of Commonwealth from available appropriation account
November, 1922, schedule .........

Outstanding schedules of current year:
Schedule of November bills

Liabilities.

Per Capita.

During the year the average number of inmates has been 91.80.
Total cost for maintenance, $202,519.55.
Equal to a weekly per capita cost of $42.4249.
Receipt from sales, $204.62.
Equal to a weekly per capita of .$0.0424.
All other institution receipts, $15,989.78.
Equal to a weekly per capita of $3.3496.
Net weekly per capita cost, $39.0329.

Respectfully submitted,

$13,000 00

12,313 16

$25,313 16

$25,313 16

$25,313 16

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.



1922. PUBLIC DOCUMENT— No. 137. 71

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 ....
Betterments........
Personal property.......

Total

Total acreage of hospital property owned, 2.04.

$582,675 00
104,432 23
40,911 8G

$728,019 09

4. Officers and employees:

Superintendents
Assistant physicians
Medical internes .

Clinical assistants

Total physicians

Stewards ....
Resident dentists .

Graduate nurses .

Other nurses and attendants
Teachers of occupational therapy
Social workers
All other officers and employees

Total officers and employees

Actually in Service Vacancies at End
AT End of Year.

Males,
jj^^jgg

Totals. Males.

10
1

11

12

23

5
18

5
38

12
3

15

7
30

5
61

OF Year.

mlL. T°tals.

1

4

4.S 120

10

3

18

5. Census of patient population at end of year:

White:
Insane . . '

.

Epileptics
Mental defectives
Alcoholics
Drug addicts
NeurosjTDhilitics (without psycho.sis)
All other cases....

Total

Colored

:

Insane .....
Epileptics ....
Mental defectives
Alcoholics ....
Drug addicts ....
Neuro.syphilitics (without psycho.sis)
All other cases .

Total

Grand total ....

Absent from In.sti-

ACTUALLY IN InSTITU- TCTION BUT STILL
TioN. ON Books.

^I^''^^- IXs. Totals. Males.
J^,;^^

Totals.

26
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6. Patients employed in industrial classes or in general hospital work
on date of report: Males. Females. Totals.

Wards .......... - 6 6
Shops 12 27 39

7. Average daily number of all patients actually in institution during
year 48.24 43.83 92.07

8. Voluntary patients admitted during year ..... 175 100 275
9. Persons given advice or treatment in out-patient clinics during year 820 936 1,756

Table 2. — Financial Statement.

See treasurer's report for data requested under this table.
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Table 4. — Nativity of First Admissions and of Parents of First Admissions for the Year
ending Sept. 30, 1922.

Nativitt.

United States
Africa .

Asia ' .

Austria
Canada

2

Central America
China .

Czecho-Slovakia
Cuba
Denmark
England
Finland
France
Germany
Greece
Holland
Ireland
Italy .

Poland
Porto Rico .

Portugal
Roumania .

Russia
Scotland
South America
Sweden
West Indies

'

Other countries
Unascertained

Total .

Patient.

166
1

275 223

322
1

2

498

Parents or
Male

Patients.

275 275 550

Parents
OF Female
Patients.

223

P3

147

39

446

1 Not otherwise specified.

2 Includes Newfoundland.

3 Except Cuba and Porto Rico.

Table 5. — Citizenship of First Admissions for the Year ending Sept. 30, 1932.
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Table 6. — Psychoses of First Admissions for the Year ending Sept. 30, 1922.

Psychoses.

1. Traumatic

With cerebral arteriosclerosis ......
General paralysis.........
With cerebral syphilis ........
With Huntington's chorea .......
With brain tumor . .

•
.

W'ith other brain or nervous diseases, total ...
(o) Cerebral embolism
(6) Paralysis agitans........
(c) Meningitis, tubercular or other forms
id) Multiple sclerosis .......
(e) Tabes dorsalis ........
(/) Acute chorea ........
(g) Other diseases ........

Alcoholic, total
(a) Delirium tremens
(6) Korsakow's psychosis
(r) Acute hallucinosis .......
(d) Other types, acute or chronic .....

Due to drugs and other exogenous toxins, total ...
(a) Opium (and derivatives), cocaine, bromides, chloral, etc.

alone or combined .......
(6) Metals, as lead, arsenic, etc. .....
(c) Gases ..........
id) Other exogenous toxins

With pellagra .........
With other somatic diseases, total .....

(a) Delirium with infectious disea.ses ....
[h] Post-infectious psychosis .......
(c) Exhaustion delirium .......
(d) Delirium of unknown origin .....
(e) Cardiorenal diseases ........
(/) Diseases of the ductless glands ......
ig) Other diseases or conditions .....

Manic-depressive, total .......
(a) Manic type .........
ih) Depressive type
(c) Other types

Involution melancholia .......
Dementia priecox (schizophrenia) .....
Paranoia and paranoid conditions
Epileptic ..........
Psychoneuroses and neuroses, total

(a) Hysterical type
(h) Psychasthenic type (anxiety and obsessive forms)
(c) Neurasthenic type
(d) Other types

With psychopathic personality
With mental deficiency
Undiagnosed
Without psychosis, total .......

(a) Epilepsy without psychosis .....
ib) .Alcoholism without psychosis
(c) Drug addiction without psychosis ....
(d) Psychopathic personality without psychosis
(e) Mental deficiency without psychosis ....
(/) Others

Total

4
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Table 14. — Psychoses of Readrnissions for the
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