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TRUSTEES' REPORT.

To Sis Excellency the Governor and to the Honorable Council.

We, the Trustees, have great satisfaction in the achievements, year by year,

of the Boston Psychopathic Hospital. The appended reports of the Director

and his colleagues reflect something of the splendid work which we have occasion

to observe; it would require hundreds of case histories such as those the

Director has wisely incorporated this year in his report to give anything

like a complete picture of the service this hospital is rendering.

We see clearly the great human need that exists for better understanding of

mental troubles of all sorts and we particularly cherish the fact that side by side

with the treatment of symptoms and diseases there is a steady attempt to get

at fundamentals for understanding the disorders of mental life. The members
of the staff of the hospital are in this respect finely imbued with the best ideals

of their profession.

To pick out any of the reports for special mention is unnecessary; alto-

gether they make an unusually readable and highly instructive document. We
commend the whole report for mde perusal.

In these pages and also in the life and work of the hospital as directly seen

by us there is much e^^-dence of industry, of courageous attack upon extremely
difficult problems, and of admirably sympathetic approach to some of the

deepest of human tragedies. And running through both the day's work and
the year's report, there is proof of the existence of splendid loyalties and
team work.
We as citizens of the Commonwealth, as well as in our positions as Trustees,

are thankful for and proud of the good service and good name of our insti-

tution.

WILLIAM HEALY, Chairman. WILLIAM J. SULLIVAN.
HELEN B. HOPKINS, Secretary. CHANNING FROTHINGHAM.
ESTHER M. ANDREWS. CHARLES F. ROWLEY.
A. W. ROWE.

DIRECTOR'S REPORT.

December 7, 1923.

To the Board of Trustees of the Boston Psychopathic Hospital.

In accordance with the provision of the statutes I submit for your considera-

tion the report for the statistical year ending September 30, 1923, and for the

fiscal year ending November 30, 1923.

In an annual report it is customary to review the work of the year, to

analyze the clinical material, to describe the organization and the methods of
work, to outline the general principles underlying the work, to formulate plans
for further development, to specify any lack of technical equipment or per-

sonnel required for the carrying on of the work at the highest level.

Such a report is of interest to those already in close contact with the health
problems of a community, who are perhaps themselves working at similar

tasks in other hospitals or clinics; it furnishes data of value for comparison
with their own local problems, it may suggest methods and standards which can
with advantage be adopted elsewhere. To the layman, however, pages of
statistics of disease, and technical reports of medical studies in the wards and
the laboratories mean little; they seem somewhat remote from the questions
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of health which have usually been brought to his notice, either in his home or

his business, or as part of community health efforts.

In -SO far as an annual report is an account of one's stewardship in an
important trust involving the mental health of the community in general, it

must have its meaning made clear to the average layman. An. account of the

work done at the Boston Psychopathic Hospital is a living document, which

has important bearing on many issues of community life, not only issues of

health as commonly understood but of human efficiency in its broadest sense.

At this date it may seem somewhat superfluous to give a concrete picture of

the work done at the hospital; the hospital has been active for more than a

decade, and one might assume that the scope of its activity is familiar to most
intelligent people, at least to those who are practically engaged in the health

activities of the metropolitan area. This is unfortunately .not the case;

among physicians, nurses and social workers, even among those who may have
sent or brought patients to the admission office or out-patient department of

the hospital, the number who realize the scope of the work of the hospital and
who grasp its relation to the general health problems of the community is not
large. These facts may excuse the following presentation of the work of the

hospital, preceding the more formal analysis of the work in the various

departments.

On the Type op Patients Cared for^ and their Medical Requirements.

No attempt will be made in the following remarks to cover systematically

the total number of patients admitted to the hospital during the year; the aim
is rather to present a few groups of patients to enable the intelligent layman
to see the facts of sickness as they are in actual life, and not in their shadowy
counterpart on an accountant's ledger. No one who consents to spend a few
hours at the Psychopathic Hospital at close grips with the realities of sickness

will think of grudging to these patients the same adequate medical facilities,

which he considers are due to patients in a well-equipped general hospital; he
who would think of doing so must carefullj^" avoid contact with the facts of real

sickness and remain safe in the rare atmosphere of mediaeval thought or of

economic theory.

(a) Patients with Serious Bodily Ailments.

A large number of patients admitted to the Boston Psychopathic Hospital

have in addition to their mental symptoms bodily ailments of the same nature

as those which are treated in general hospitals. Owing to the complication of

the bodily ailment with mental confusion or excitement or morbid ideas or
hallucinations, the patient is not admitted to a general hospital, or he may
have been transferred from a general hospital owing to the development
of the above symptoms. So long as general hospitals have no special service

for patients with mental disorder, such a transfer to a psychopathic hospital
will be necessary; but when, in the course of time, physicians and nurses
shall, in their curriculum, have had adequate psychiatric training, many patients
will remain in the wards of a general hospital who are at the present time
transferred to a psychopathic hospital. The following cases will serve as
examples of the group under discussion.

Dr. A., while being treated in a general hospital became angry and excited;

he broke a window and destroyed furniture; he heard imaginary voices, had
various phantastic delusions. He was therefore transferred to the Boston
Psychopathic Hospital. The nervous heart condition still required the same
careful study and treatment as in the general hospital; but in the Psycho-
pathic Hospital there is naturally no electro-cardiographic apparatus, and in

view of the special arrangements and safeguards required by the hospital,

emergency drugs are not so readily available as in a general hospital. It is

evident that for many cardiac cases these are unfortunate limitations of the
medical work. Fortunately in this case neither of the above measures was
essential. The consulting internist supervised the treatment of the patient;
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after a few days in the hospital his mental condition had so much improved

that he was transferred to a general hospital, to continue under the care of the

internist, with all necessary medical equipment at his disposal.

Miss B., a young woman with diabetes, after receiving the diagnosis in a

general hospital Avhere she was being treated, became depressed, claimed that

worms were devouring her body, attempted suicide; she was transferred to the

Boston Psychopathic Hospital. The treatment with insulin, controlled by

careful laboratory studies of the blood and of the urine, and the careful regu-

lation of the diet could not be discontinued merely because in addition the

patient had developed mental symptoms; in the psychopathic hospital the

patient is entitled to the same medical attention to basal physical ailments as

in the general hospital. This means an adequate organization of the laboratory,

with suitable personnel and equipment; it also means a skilled dietitian. A
dietitian is no mere budgetary item, but an essential factor in an efficient

medical machine and has to be thought of in the concrete terms represented

by such cases as the above.

Mrs. C. was admitted on account of a condition of mental depression; the

physical symptoms and a study of the blood showed that she was suffering from

typhoid fever. The diagnosis was made thanks to the laboratory facilities

available; the precautions necessary to avoid the spread of the infection illus-

trate the demands liable to be made on the nursing personnel, and the necessity

of having a nursing personnel with good general training, as well as skilled in

the special problems of psychiatric nursing.

Miss D. while convalescing in a general hospital from an operation for

appendicitis, suddenly became excited, screamed loudly, tore open the operation

wound, claimed that she was blind. On admission to the Boston Psychopathic

Hospital she still had a suppurating wound, which required surgical attention;

in addition to this local condition the general mental condition of the patient

required detailed study and careful management.
Mrs. E. became delirious without any obvious exciting cause; high blood-

pressure and chronic kidney disease were found to be present. The study of

the case meant the cooperation of the laboratory in a detailed study of the

function of the kidney. The mental sjmiptoms cleared up three days after

the patient had been in the hospital.

Mr. F. was admitted on account of a state of mental confusion with rather

special features; the underlying physical condition seemed to be pellagra;

pneumonia suddenly developed and the patient died. To meet the needs of

such a patient the same resources as those available in a general hospital are

obviously required.

Mr. G. was admitted after a series of convulsions, preceded by a period of

severe headache : on admission he was in a condition of placid cheerfulness

with a marked defect of memory, and soon developed a condition of wild

excitement. The study of his blood enabled a diagnosis of lead poisoning to

be made.
The occupation of the man was investigated, those specially interested in

industrial poisoning were consulted, the matter was brought to the attention

of the employers of the patient and a serious industrial risk was modified.

Mr. H., aged 60, after the removal of a second cataract showed mental
symptoms : he said that the nurses or doctors were trying to poison him and
shoot him, and became excited. He was transferred to the Boston Psycho-
pathic Hospital, where the mental condition cleared up in a few days; during
the period in the hospital the treatment of the eye condition was supervised

by the consulting ophthalmologist.

Women in the lying-in period not uncommonly develop mental symptoms,
which lead to their transfer to the Boston Psychopathic Hospital, and in such
patients it is obvious that continuity of the same type of study and treatment,

as they have received in the general hospital, should be continued in their new
environment. In some cases the mental symptoms may be of brief duration,

but this is not alwavs so as the following case shows.
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Mrs. J., who previously had shown no signs of mental instability, on the day
after childbirth beeame confused and excited and was admitted to the Boston
Psychopathic Hospital. There was evidently some infection present; instead

of clearing up rapidly, the fever and the changes in the blood persisted for weeks
and months. The case was followed in detail by the consulting gynaecologist and
the consulting internist. As the condition showed so little evidence of an
early tennination, the patient had finally to be transferred to another hospital

for mental disorders. There after some months she recovered.

One need not refer to further cases of pernicious anaemia, tumor of the

stomach, pneumonia, genito-urinary disease, rabies, etc., but may refer to one
group of surgical cases with its own special problems, namely to cases w^here

there is actual or suspected damage to bones and joints. Cases of suspected

fracture are not infrequent, specially in cases of depression where the patient,

previous to admission, has made an attempt at suicide. The surgical condition is

of considerable importance to the patient in relation to his later economic

efficiency. True economy requires that the equipment needed for the diagnosis

of such cases be completely satisfactory; the recent provision of a technician in

the X-ray department has enabled the X-ray apparatus to be used more exten-

sively than before, but the roentgenologist finds that satisfactory results

cannot be obtained unless a connection is secured with the outside current

supplied by the Edison Electric Company.
The aim of the staff is to insure for the mental patient, who has a fracture,

the same facilities for diagnosis, which are at the disposal of those who are

mentally sound. In this work the cooperation of the consulting orthopaedist

is very highly appreciated.

Among those cases which require special coordination of clinical and
detailed laboratory studies is a group of patients, who present no acute medical

or surgical condition, but whose health is undermined by subtle changes in the

glands of internal secretion, of which the thyroid gland is the most familiar.

The vast importance of these glands has only been recognized in comparatively

recent years, and this recognition of their importance has led to an orgy of
hypothesis and of treatment, the scientific basis for which is still very imperfecta

The steady accumulation of accurate data in regard to the influence of these

glands on temperament and character, as well as on the simpler bodily functions

is a task wliich is being steadily pursued in the hospital, and to which the

Chief Medical Officer is devoting much time and thought.

To illustrate the range of interests represented at the Boston Psychopathic
Hospital one may pass from these eases w^ith their very obvious medical

aspect to a group of cases at the other extreme, where the simple problems of
internal medicine play a vanishing role, Avhile the difficulties dealt with are so

near to familiar problems of domestic and social adaptation, that the necessity

of a systematic and detailed analysis of their origin is frequently not recognized*
The study and treatment of the patient involves the study of a complex situation,

and a wide family group may benefit from what statistically appears as the
treatment of one individual.

(6) Patients with Mental Disorder in a Setting of Marital Incompatibility.

Mr. K., a man of 58, was brought to the hospital on account of his alleged
ill-treatment of his wife, and of peculiar incidents of behavior. The patient
himself gave a very suave account of the whole situation, with no admission
of any peculiar behavior. He explained the whole affair as due to the
unreasonable behavior of his wife, who as a matter of fact appeared to be in
many ways a difficult and unsatisfactory person.
The clinical examination of the patient would have been insufficient basis

for a definite diagnosis, had it not been supplemented by a very extensive and
searching analysis of the domestic and social situation by the social service
department. On the basis of the data received it was clear that the patient
was suffering from a definite mental disorder, and it was recommended that
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the patient should be sent to a State Hospital for further treatment. His

friends, however, undertook to supervise his life outside and the patient

himself consented to live apart from his family; it is possible that in the

absence of the continual domestic friction he may carry on a tolerably satis-

factory life.

The study of the case left no doubt that the patient was mentally unsound,

and required supervision either under hospital or extra-mural conditions. The
whole issue was dealt with as a health problem and on medical grounds, although

both the patient's lawyer and the wife's lawyer followed the case; fortunately

no extra-medical issue was raised such as that of " responsibilty."

Mr. L. was admitted to the hospital on the basis of a situation somewhat
similar to that of the previous patient; he had assaulted his wife after

making serious accusations against her.

His own story of the home situation placed all the blame on his wife but
careful examination and the data supplied by the social service department
showed that those accusations were delusions. Chronic alcoholism was one of

the contributing causes of the mental disorder.

Mrs. M. was admitted to the hospital as her husband was rather alarmed at

her behavior; she had threatened him on several occasions. The patient was
very guarded and reserved in her interview with the physicians and in her asso-

ciation with the nurses ; it was only after prolonged observation and study that

a full understanding of the complicated underlying symptoms was arrived at.

The husband proved to be a rather rigid and difficult individual; the medical
disposal of the case was complicated, not by legal considerations, but by the
fact that most of their joint property stood in her name.

In such patients as the above, the study of the case gets little light from
the detailed examination of the simple bodily functions, but consists essen-
tially in a systematic analysis of the personality of the patient, of the per-
sonality of those in the immediate dome'stic circle, and of the general life

situation; the treatment covers a correspondingly wide and difficult field.

In other patients the influence of the situation and of associated persons is

less, and the central problem is almost limited to the personality of the patient;

it is true that this personality, a term which covers the complex equilibrium

of many subtle forces, has to a large extent been determined by past experiences
and personal influences. The medical problem is to see how far the personality,

somewhat distorted by these past influences, is still plastic and open to modifi-

cation, and able to deal satisfactorily with the present life situation which in

itself may offer no great difficulties.

(c) Patients with whom Difficulties of Personality are the Central Problem.

Mr. N". furnishes a good example of this group. A man of considerable
native ability, he had spent much time in the mission field, Avas interested in
natural history, had read widely on many topics. His inner conflicts ho^TOver
had neutralized the advantages of his special ability, and from a professional
worker he had resigned himself for a long time to be a hired man, working at
unskilled labor. Feeling thwarted and dissatisfied he had come to the Boston
Psychopathic Hospital to see whether modem medicine might not have some
counsel to give him.

Mr. 0. had a more clearly defined problem; he felt extremely intolerant
of the other sex and avoided their presence as much as possible. To escape the
constant annoyance of brushing up against them in the everyday life of the
city, he had fled to a rough western en\dronment where women were few and
far between, but had drifted back to the East. He was refen-ed to the hos-
pital as he had in his irritation at some chance encounter with women outside,
expressed loudly and unmistakably in the open street his views about the
other sex.

The analysis of such a disorder is a tedious business, but it is gratifying
to know that the patient was finally able to leave the hospital and take up an
excellent clerical position.
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(d) Patients with Some Ethical Disorder of Conduct.

Both in the hospital and in the out-patient department are seen many
patients, whose primary problem is behavior, which conflicts with the ordinary

ethical standards. These patients, children and adults, are referred by the

courts, by social organizations, by schools, by physicians and by relatives.

Their study involves a careful review of the simple bodily functions, an

analysis of the component functions of the personality, a study of the past

evolution of the individual and of the present life situation; the study of

the latter takes one into the home, the school, the factory, or onto the street

where the influence of comrades may be an important factor.

It is obvious that equally comprehensive studies cannot be made in all cases,

and an endeavor is being- made mth a certain selected group to make a special

study so that the main principles involved in similar cases may be clearly

outlined. For such a study the cooperation of other organizations is essential,

but unfortunately rather formal considerations occasionally stand in the way
of full cooperation.

The actual work covered in the study and treatment of the individual case

may be illustrated by the following brief record.

John P., age 9, was brought to the out-patient department because of

truancy in school, running away from home, riding all night in elevated trains,

selling papers without a license. He was in a special class at school, but

psychological tests showed that he had good native intelligence. There appeared

to be no serious flaw in the boy's nature to account for his wajrv^ard behavior.

On the other hand there was much in the environment to cause difficulty; the

home was crowded, the parents had both been alcoholic, and exercised an
unwise and over-severe discipline, the boy had few recreational opportunities.

The parents were on the point of putting the boy away somewhere, but their

cooperation and that of the school was obtained for a less drastic plan; an
outing in the country was arranged for the boy, on his return recreational

opportunities were made available through a boys' club, the teachers and
parents gained some insight into the needs of the boy. The result has justified

the trial; his scholarship has improved, there has been no further truancy,

the boy is so far doing well at school.

The effort put forth in the management of such a case may seem somewhat
disproportionate ; it is well, therefore, to weigh the result carefully— a boy
steered past a critical point from which a delinquent career (with all its

economic loss to the community) might perhaps have started, parents given a
fuller insight into the needs not only of the boy examined but of the whole
family, teachers interested in the wider implication of their educational task.

An even more comprehensive readjustment was required in the case of the

following case.

George Q., a boy of 14, had been consorting with bad companions and en-

gaged in sex activities; he had also run away from home. His physical con-

dition was poor; psychological tests showed that he had fair native ability;

there was no evidence that he did not have a sufficiently sound personality,

which might be developed in a more favorable environment.

A dominant stepmother wished him placed in a reform school, while the

father was a rather helpless individual; the home environment, in which the

stepmother's own children were favored, was extremely repressive; the boy had
bad companions.

The boy was placed in a home in a new neighborhood under the legal

guardianship of the Children's Aid Association; recreational facilities of

healthy type were furnished in relation to the boy scouts, school dramatics,

football team, and the school paper. Clean minded friends took the place of

his undesirable associates; contact with the church and with the library was
established, and the boy kept in touch with the physician at the out-patient

department.
The result seems to justify the plan followed, and both in physical con-

dition and general habits the improvement is marked.
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On the Forms of Report Rendered to Various Organizations.

In making" reports to social organizations, physicians, schools or parents on

patients with delinquent behavior the issue is one of health (conceived ade-

quately as the health of the total individual), and the practical steps to be

taken are to a certain extent under the control of the physician, the goal being

the elimination of undesirable reactions and the development of the constructive

forces in the personality. The attempt is therefore made in all such reports to

lay stress on the actual reactions observed and on the mechanisms, which explaio

these reactions, rather than on terms of formal diagnosis, which while pleasing

are apt to have a soporific effect on thought.

In the case of patients under the jurisdiction of the courts, other issues are

introduced, the disposal of the case is no longer under the control of the phy-

sician but is determined by complicated extra-medical considerations. The

disposal of the case may have had to be determined according to certain rules and

statutes and precedents, and these statutes and precedents may have been

formulated in terms which are no longer applicable to the real facts of life.

Thus the term " insanity ", which has practically no use as a medical term, save

the significance of a disorder, which requires the patient to be treated in a State

Hospital or under conditions mth analogous facilities and safeguards, may
have in the special situation to be interpreted in the light of the famous
McNaughten decision.

The formulation of a case of sickness in terms with such a connotation, is as

reasonable as the formulation of a case in terms of "hysteria" or "melan-

cholia," should the mediaeval connotation of these terms be insisted on. Words
exercise a marked tyi-anny over human thought; the use of such a term as

" insanity " inevitably brings with it the tendency to consider it as something

definite with an existence of its own, a solid disease which like an evil spirit

possesses the individual and which has to be exorcised. While we are sufS.-

ciently modern to have substituted glandular extracts (although here too a

mediaeval element survives) and drugs or surgical treatment for exorcisms

and incantations, we have not altogether emancipated ourselves from the

mediaeval attitude to mental disorder, and certainly not from the tyranny of

words. The term " insanity " is by many supposed to represent as definite a

morbid process as the term typhoid fever, and to be a more or less static

condition.

How far " insanity " is from being a static condition may be seen in the

transitory episodes of the epileptic, in many cases of alcoholic excitement, and
in unstable individuals under conditions of peculiar emotional stress and strain.

On the Problems Presented by Children.

During the course of the year many children have been studied at the

Boston Psychopathic Hospital, chiefly in the out-patient department, and there

is no phase of the work at the hospital which is considered of greater impor-

tance. The problems presented by these children vary widely but many can

be grouped under (1) school difficulties, based on mental retardation, either

acquired or congenital; (2) disorders of conduct of various type. Among the

symptoms found in this second group are truancy and wandering from home,
pilfering, lying, tantrums, cruelty, various forms of sexual activity; (3) in a
third group are children presenting evidence of nervous instability, but in whom
there is no evidence of mental defect, nor any disorder of conduct such as those

referred to above. Among the symptoms met in this group may be mentioned
disorders of sleep, bed-wetting, tics, morbid fears, minor attacks, disorders of

speech.

During the past few years a number of cases of lethargic encephalitis in

children have been studied, and a systematic review of these cases is being
undertaken in order to ascertain the later results of this disease, which has
only been familiar here in the last five years.

In the study of the children the psychological department offers the greatest

assistance, working in close contact with the medical staff; the report of the
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psychologist is not a mere statement of " Mental Age " or " Intelligence

Quotient," but a brief summary of the actual findings, which calls attention to

the special abilities or disabilities demonstrated.

The cooperation of the Sick Children's Hospital makes it possible to have a

thorough pediatric review of the physical condition, whenever some special

indication makes this desirable.

The study of an individual chUd, to fimd the hidden source of neurotic

symptoms or of erratic behavior, is a prolonged affair, and usually requires

repeated visits to the out-patient department.

The treatment of the child, which usually involves the modification of many
factors in the situation is also a complicated matter, as has been exemplified

above in the notes on John P. and George Q.

Here again it may not be out of place to emphasize the fact that the study

and treatment of the individual child have an influence on a number of people

in contact with the child, and bring before the social worker important prin-

ciples of child psychology.

On the Treatment op Patients, on Preventive Work and on the Fur-
therance OF Research.

While the clinical work of the medical staff is essentially determined by the

stream of patients admitted to the hospital, attention is focused on special

problems for investigation, and the individual members of the staff have con-

centrated on various topics, to which the Chief Medical Officer refers in his

report.

He himself has devoted much time to work on patients, in whom some dis-

order of the glands of internal secretion is suspected.

In connection with this work other studies are being carried on in the

biochemical laboratory, which aim at determining in an accurate manner some of

the fundamental processes, which are at the basis of the s^Tnptoms which the

physician observes on the ward, and the way in which they are modified by
certain drugs. Work of this detailed nature is very fundamental, it requires

great exactitude, and skilled personnel ; owing to the limited funds available

the work has had to be carried on piecemeal, and may have to be seriously

curtailed. Other studies of technical nature bearing upon the problems of the

patients have been carried on in this laboratory and are referred to in the report

of the Chief of the Bio-chemical Laboratory.

In the neuropathological laboratory a number of cases of unusual interest

have been carefully worked up, and the results have been either published

or are being prepared for publication.

The reproach is often leveled generally at those, who are responsible for

the care and treatment of mental patients throughout the country, that while

money is being poured out in increasing quantities for the care and treatment

of advanced cases of mental disorder, little is being done in the way of

fundamental research into the causes of mental disorder, or in the way of pre-

ventive measures. Preventive measures can wisely be taken only on the basis

of accurate knowledge of the factors, organic, personal and situational, which
are at the basis of mental disorders. The thorough analysis of the individual

case is not only an essential condition of good medical treatment of the patient,

it is an important contribution to the body of data upon which alone pre-
ventive measures can satisfactorily be taken. Anything which tends to make this

thorough study of individual eases impossible, is a hindrance to the progress
of preventive medicine. At the same time the clues, which are furnished by
the preliminary bedside studies, require to be followed up in the laboratory,

and there much detailed work has to be done, which may seem to the uninitiated

somewhat remote from the problem of the bedside. It is, however, only by
following up those clues in a painstaking way over long periods with no
immediate returns that substantial advance can be made in this branch of
medicine, admittedly one of the most diffi.cult. In this connection special

attention is directed to the report of Dr. Solomon.
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On the Number of Patients cared for.

In the preceding sections, the attempt has been made to give very briefly a

concrete picture of some of the work done in the wards and in the laboratories,

so that bloodless statistics and classifications might get some life. The statistics,

however, give some indication of the extent of the problem; although the

hospital has only 110 beds, almost 2,000 patients are admitted annually to its

wards. The study and treatment of these patients, as has been emphasized,

have to be compared with the like medical activities in a general hospital, and

the expense is obviously very much higher than that of caring for large groups

of chronic patients, which forms such an important part of the responsibility

of the ordinary state hospital. In addition to the large number of patients

treated in the wards of the hospital, one has to consider, approximately 1,000

patients who receive advice and treatment in the out-patient department. This

department under the direction of Dr. Peck maintains a high level of efficiency,

and constant thought is given to methods for making the out-patient diagnosis

and treatment as systematic and thorough as the special conditions of this type

of medical consultation allow. The progress achieved during the past year has

been most gratifying.

On the Work of the Psychological Depajitment.

Special attention is called to the condensed report of Dr. Wells outlining the

work done by the psychologists and formulating the general principles under-

lying that work, and some of its wider bearings. Owing to the close contact

between the psychologists and the clinical staff, the data of the former are able

to be fully utilized in the clinical appreciation of the case by the physician.

The high standards of work of the psychological department are particularly

gratifying, in view of the fact that many of those who are going to do
psychometric work in the State Hospitals get their training here. In the

regular survey of the Brookline school children conducted by the hospital the

work of the psychologist takes an important place.

On Nursing^ on Occupational and Recreational Activities^ and on Social
Service.

So far in this report attention has been concentrated on the more specific

medical activities in the wards and in the various laboratories, but the ef&cient

study and treatment of the patients demand the cooperation of various

auxiliary departments. In order to gather the facts which enable the physician

to understand the individual case the psychiatric social worker, equipped by
special training and experience, frequently has to go out into the community
and get into contact with the home, the school, the workshop. When the

patient has recovered, or while the patient is being treated in the out-patient

department, the social worker contributes valuable help, seeing that the recom-
mendations of the physician are carried out and often hastening the return of
the patient to domestic or economic efficiency.

On the admission of the patients to the wards, the efficiency of his care,

his physical comfort, his peace of mind depend to a large extent upon the

nursing personnel; the psychiatric nurse not only has to be skilled in the usual
technique of general hospital nursing, she requires in addition some insight

into the problems of the disordered mind. She has constant demands made upon
her tact, her tolerance and her patience. Few people realize the extent of
these demands and the debt which we owe to the psychiatric nurse. The
attendants, technically less highly trained than the nurses, have equal demands
made upon their tact and tolerance and power of sympathetic understanding.
During the past year, the Superintendent of N'urses has done much to put
the care of the patients on a better footing; by better organization, by close

supervision and by personal instruction, she has made an important contribution
to the work of the hospital. The whole problem of nursing education is at

present the subject of much discussion. The needs of the community, the
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economic factors involved, the methods of training are being reviewed by many
and there is much difference of opinion. In view of the present situation,

the Boston Psychopathic Hospital is not in a position to formulate any
specific scheme for the teaching of psychiatric nursing, which will be assured

of acceptance by other nursing organizations. It is willing, however, to

cooperate whole-heartedly in any promising scheme that may be brought for-

ward, when the general question of nursing education is clarified. In the

meantime it already gives to the nurses and attendants, employed in the hospital,

instruction in the special problems of this branch of nursing, and it offers,

from time to time, definite courses of instruction to graduate nurses. In this

instruction the hospital, during the past y6ar, had for several weeks the

valuable cooperation of Dr. Rebecca B. Wright, who gave an intensive course in

the theory and practice of Hydrotherapy. Members of the staff, during the

past year have given clinical demonstrations and lectures to groups of nurses

from other hospitals.

In the care of the mentally sick, occupation is recognized to be an important

means of treatment. It forms an important part of the daily programme of

the patient. It reduces morbid subjectivity, it cultivates habits of attention,

and efficiency in practical achievement. It brings a healthy satisfaction with

tasks performed; it gives an outlet for native taste and constructive talent;

it establishes a friendly bond between the patients and the hospital. The
work of this department has continued to maintain its high standard; some
new equipment has been obtained. The work has not been limited to the

occupation rooms, but has been brought to the wards, so that the bed-ridden

and the more disturbed might be temporarily taken out of the morbid circle

of their ideas by spending some tim_e in interesting manual occupation. The
work of the occupational department has greatly benefited by the presence of

pupils from the Boston School of Occupational Therapy, who spend part of

their period of training in the Boston Psychopathic Hospital. Miss Humphrey,
the Director of Occupational Therapy, has also taken much interest in making
easily available to the patients the books in the hospital library, which forms a
branch of the Boston Public Library.

Recreational facilities in the way of simple dancing and games have been
made possible through the kindness of a volunteer assistant from the Boston
School of Physical Education, to whom the hospital is much indebted.

Great credit is due to the Chief Executive Officer and to his assistants for

the smooth running of the hospital during the past year; their efficient work
has not only contributed largely to the care and comfort of the patients, and to

the peace of mind of the relatives, but has also been a fundamental condition

of the satisfactory work of the clinical and of the laboratory staff.

The director takes this opportunity of expressing his appreciation of the work
done in the various departments of the hospital by the members of the staff,

and the general pcTsonnel. He believes that it is a source of great comfort to

the large number of families, brought painfully into contact with the distressing

facts of mental disorder, to know that their sick relatives are being looked after

according to good medical standards, and that the state authorities do all in

their power to supply the necessary personnel and equipment to maintain these

standards. The director wishes to thank the Board of Trustees for their con-
stant encouragement and constructive criticism, based on their detailed super-
vision and unusually close contact with the work of the hospital.

To Dr. Kline, the Commissioner of Mental Diseases, during the past year,

as previously, the Director has been under heavy obligations for his sympa-
thetic insight into the special needs of the Boston Psychopathic Hospital, and for

his unfailing willingness to do everything possible to make its work more
efficient.

Respectfully submitted,

C. MACFIE CAMPBELL, Director.
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STATISTICS.

I. Psychoses of All First Admissions during the Tear (1922-1923).

13

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
Acute chorea . . . • .

Encephalitis lethargica .....
Rabies .........
Cerebral hemorrhage
Undetermined .......

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

Psychoses due to drugs and other exogenous toxins .

Bromides ........
Bromide and veronal ......
Morphine ........
Thyroid extract
Scopolamin
Lead .........
Illuminating gas
Undetermined . . . . . . .

Psychoses with pellagra
Psychoses with other somatic diseases

Delirium v/ith infectious diseases
Post-infectious psychosis
Exhaustion delirium
Delirium of unknown origin ....
Cardio-renal diseases ......
Diseases of the ductless glands ....
Type undetermined
Post-operative delirium .....
Toxic delirium
Diabetes . . . . . . .

Toxemia of pregnancy ......
Delirium following fracture of hip
Carcinoma of breast
Carcinoma ........

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

Involution melancholia . .

Dementia praecox (schizophrenia) ....
Paranoia or 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 ....
Encephalitis lethargica
Question of alcoholism
Conduct disorder
Neiu-otic child
Question of brain tumor .....
Narcolepsy ........
Incipient schizophrenia .....
Other brain or nervous diseases ....
Other somatic diseases......

Total

M.

12
1

63

46

5
19
1

54
15
9

3

1

4
6

783

12

11

1

3

51
31
44
2

2

2

1

1

1

4
4

729

62
100
16

21

21
14
7

16
20
4

105
46
53
5

1

2

2

1

1

1

8

10

1,512

M.

10
22
12

106
3

1

27

122

78

12
134
20
20
24

9

10
30

117

T.

1

26
17
13

1

2

18

19

3

51

100

11

174
26
11

39

9

5

39
158

11

48
29

119
4
1

2

45

141

15

4
67

178

23
308
46
31

63

18

15
69

275
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II. Psychoses of All Readmissions during the Year.
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Senile psychoses . . _ •

Psychoses with cerebral arteriosclerosis

General paralysis . . _

Psychoses with cerebral syphilis ....
Psychoses with brain tumor
Alcoholic psychoses .

_

Korsakow's psychosis
Acute hallucinosis
Other types

Psychoses due to drugs and other exogenous toxins .

Veronal
Undetermined . ._ .

Psychoses with other somatic diseases

Delirium of unknown origin ....
Post-operative delirium
Abscess of breast
Not specified

Manic-depressive psychoses . .

Manic type
Depressive type
Other types

Involution melancholia . .

Dementia praecox (schizophrenia)
Paranoia or paranoid conditions ....
Epileptic psychoses
Psychoneuroses and netuoses .....

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 .....
Narcolepsy . . . _ •

Other brain or nervous diseases ....
Other somatic diseases......

Total

M. F. T. M

176

10

21

170

23
39
10

346

24

1

1

35

1

46
5

9

4

7
49
5

2

10

2

4
8

27

10
6

19

1

1

28

2

4

72

95
10
11

14

5
7

13

40

III. Psychoses of Voluntary Cases {Section 86, Chapter 123, Acts of 1920)
•— First Admissions.

General paralysis . . . . .

Psychoses with other brain or nervous diseases
Tabes dorsalis .......
Encephalitis lethargica .....

Alcoholic psychoses
Other types ...<...

Manic-depressive psychoses
Depressive type

Paranoia or paranoid conditions ....
Epileptic psychoses
Psychonem"oses and neuroses .....

Hysterical type
Psychasthenic type (anxiety and obsessive forms)
Nem-asthenic type

Psychoses with psychopathic personality .

Undiagnosed psychoses
Without psychosis .

Epilepsy without psychosis . . .

Mental deficiency without psychosis .

Psychopathic personality without psychosis . .

Question of mental disease .....
Incipient schizophrenia . . . . .

Other brain or nervous diseases ....
Other somatic diseases

Total

M. T. M.

30 16

1

2

19

46
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IV. Psychoses of Voluntary Cases {Section 86, Chapter 123, Acts of 1920)— Beadmissions.

M.

General paralysis
Psychoses due to drugs and other exogenous toxins .

Veronal
Manic-depressive psj^choses

Depressive type
Other types

Involution melancholia ......
Dementia praecox (schizophrenia) ....
Psychonem-oses and neuroses .....

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

Undiagnosed psychoses
Without psychosis

Psychopathic personality without psychosis
Narcolepsy ........
Other somatic diseases

Total

F. T. M.

13

T.

16

V. Psychoses of All Forms of Temporary Care Admissions -
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y. Psychoses of All Forms of Temporary Care Admissions
— Concluded.
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During the Tear

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 ....
Encephalitis lethargica
Question of alcoholism
Conduct disorder
Neurotic child
Question of brain tumor
Narcolepsy ........
Other brain or nervous diseases
Other somatic diseases .....
Total

M. F.

14
2

4
57
34
44
2

2

2

1

1

2

1

T.

19
21
5

112
46
52
5

1

2

2

1

1

5

3

M.

23

10
12

34
109

45

41
166

851

T.

19
20
75

275

1739

REPORT OF THE CHIEF MEDICAL OFFICER.

To the Director of the Boston Psychopathic Hospital:

I lierewith submit the annual report for the medical service.

The principal duty of the Chief Medical Officer is the constant supervision

of the study and treatment of the patients. He must constantly check up the
examinations made on cases and outline the further study or disposition of
the case. He must see that all necessary laboratory examinations are done
and that consultants are called in when necessary. He must see that a
proper coordination exists between the clinical staff and the other services.

He must see that the hospital records are properly prepared and kept up to

date. With a constantly changing staff, the newer members, many of whom
are untrained in psychiatric work, must be taught the routine methods of study-
ing and treating cases as well as encouraged to pursue special research problems.
With an admission rate of over two thousand cases a year, great care must be
exercised that no case is slighted and that every case is properly diagnosed
and treated.

The two most important advances during the past year have been the addi-
tion of a resident dentist and a resident x-ray technician. There has been great
need for a resident dentist and adequate quarters and equipment have been
furnished by taking a room on Ward A. A routine examination is made of
the teeth of all patients admitted and x-rays are taken when necessary.
Such treatment is then given as is deemed advisable by a consultation between
the dentist and the physician. The addition of an x-ray technician has
enabled us to make much greater use of the x-ray ' equipment. At a com-
paratively small expense the x-ray plant could be attached to the city electric

light current and thus very materially improve the work of this department.
The hospital has continued to be a place of medical instruction not only to

the medical students from the different medical schools in Boston; but also

to medical graduates from all over the country. Nine physicians from U. S.
Public Health Service were given training at the hospital during the past year.
Clinics have been given for the nursing staff of the Peter Bent Brig'ham,
Children's and New England Deaconess Association hospitals. Clinics have
also been given to various nursing and social service organizations. Various
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members of the staff have given lectures for the Mental Hygiene programs given

at various places in the state.

The medical staff has continued to furnish consulting service in psychiatry

to various other hospitals in the city.

Dr. Rebekah B. Wright, who is in charge of hydrotherapy in the state insti-

tutions spent two months at the hospital instructing the physicians, nurses and

attendants in hydrotherapy. Her services have been greatly appreciated and

it is felt that the standards of the hospital have been materially raised in this

respect because of her visit.

The regular November meeting of the Boston Society of Psychiatry and

Neurology was held at the hospital, November 15, 1923. The following pro-

gram was given by members of the staff

:

Clinical presentations by the Staff of the Hospital.

Dr. F. L. Wells— On Affective Reaction-Times.

Dr. B. J. Alpers— Spinal Fluid Sugar.

Drs. K. M. Bowman and G. P. Grabfield— Further Studies in Basal Metabo-

lism.

Dr. H. C. Solomon— Tryparsamide Therapy.

The clinical staff have given a series of lectures to graduate nurses for the

four months Graduates' Course of Nursing, which the hospital offers. Members
of the hospital nursing staff as well as workers of other departments, such as

the social service workers, occupational therapists, and psychologists have also

attended these lectures.

The research work on metabolism and endocrine disorders has been con-

tinued during the past year, and we have been most fortunate in being able

to secure, from outside resources, the services of a trained metabolism nurse

for a period of four months, utilizing Ward B for making specific studies along

this line. The problem is such an immense onfe that only very limited phases

can be taken up. Particular work has been done in the study of nitrogen

equilibrium and the effects of endocrine feeding on both nitrogen equilibrium

and basal metabolism. Various endocrine preparations have been tried out

in certain suggestive cases, but we do not feel that results have been as yet

sufficient to warrant drawing any general conclusions. A few specific cases

seem to be benefited greatly by such feeding; but a number of other cases

have derived no benefit whatever. The problem of the relationship of endocrine

disorders and focal infections to mental disease is an important one. This

relationship has not as yet been determined. Under these circumstances it

seems important for this hospital to study every case admitted as thoroughly

as possible, to determine the presence of any focal infection or endocrine

disorder, and if any such infection or disorder exists, to utilize all recognized

therapeutic agents in treating the condition. Patients suffering from mental
disorders are entitled to demand of this hospital that all the recent discoveries

of modern medicine should be utilized in the study and treatment of their con-

dition.

Dr. Ehrenelou and Dr. Morris have been studying the cases of alcoholism

admitted. Dr. Taylor and Dr. Daniels have been studying a large number of

cases of behavior disorders, particularly girls from the Lancaster School and
eases referred by the courts. Dr. Young has been studying the puerperal

psychoses with a view of determining the role played by physical factors.

Dr. Hart is following up all cases of lethargic encephalitis that' have been

admitted to the hospital, in relation to an article which the director is pre-

paring. Dr. Adamson is making a special stu.dy of all cases of epilepsy.

It is felt that this taking up of specific problems by members of the staff is of

great value not only in order that the hospital may contribute further facts to

the study of the cause and treatment of mental disorders, but also that the

physician may accustom himself to approaching the problem of menal disease

with an open mind and an earnest endeavor to continue studying these problems,
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and not feel that they may be dismissed in a routine manner and that the

physician's main purpose is to diagnose and label cases, rather than to study
the mechanisms of disease. The hospital is greatly indebted to its consulting

staff and to various members of the staffs of the other hospitals for their

services.

Respectfully submitted,

KARL M. BOWMAN, Chief Medical Officer.

REPORT OF THE OUT-PATIENT DEPARTMENT.

To the Director of the Psychopathic Hospital.

I herewith submit the following report concerning the Out-Patient Depart-

ment for the year ending November 30, 1923.

There have been no changes in the personnel of the regular medical staff.

Much of the time they have been assisted by the junior resident physicians who
are assigned to out-patient work one morning each week when compatible with

their other duties. Several of the latter have found the service sufficiently

interesting to assume additional work in a volunteer capacity. A number
of graduate students have spent from one to several months as volunteer

assistants. Six senior students from Harvard Medical School did work in

the clinic as part of an elective course in Psychiatry. Dr. Thom, Director of

the Di^dsion of Mental Hygiene in the State Department of Mental Diseases, and
Dr. Pratt of the Massachusetts Society for Mental Hygiene have each served

one morning weekly. Dr. Thom has continued to give special attention to

the convulsive disorders. The house staff is cooperating in this work on
epilepsy, and it is the plan to admit to the hospital for short periods certain

cases where intensive physical and biochemical investigations are indicated.

In addition, an attempt is being made to evaluate personality and psychogenic

factors in epilepsy and allied states, with the view that to ordinary medical

treatment may be added measures which will aid in social and economic

adaptation.

The Out-Patient Department has long felt the need of a clinical manager who
could take over and supplement the administrative work of the clinic which has

been done previously by different members of the Social Service Department
and occasional volunteer assistants. On June 1, Miss Bernice Henderson, a

graduate of the Smith College School for Social Workers was appointed to

the position. She gives the morning to routine management of the clinic

and is free in the afternoon for general social and follow-up work. The
advantage of this arrangement has been fully demonstrated. The clinical

manager interviews all new patients and keej>s in touch with the needs of the

old ones. She makes contact with other hospitals and with the various agencies

which work in co-operation with this department, attends to all administrative

detail, and in general is the unifying agent in the operation of the department.

A review of the records shows that the general character of the cases seeking

aid approximates that of the previous year. There is a central group com-
posed of patients who are definitely psychotic or defective, where diagnosis is

relatively simple and appropriate disposition fairly Avell standardized. In

marked contrast are the borderline cases of mental illness, personality inade-

quacies of one sort or another, behavior disorders and psychoneuroses, which
make up the bulk of the clinical material. In these patients there is no standard

for management, and each one furnishes a separate problem.

Courts, probation officers, and agencies for the care of children are making
increasing use of the department in consultation on matters of delinquency.

General hospitals, the health departments of various industrial concerns, and
private physicians refer many cases of perplexing nervous or mental illness.

Usually the individual presents something more than a simple illness or

clear-cut behavior difficulty for which there is some specific remedial measure.
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He is primarily a factor in a total situation which constitmtes the real problem

for the psychiatrist. In relation of patient to situation, domestic, social, or

economic, there is both action and reaction. Many times nervous illness or

faulty conduct is determined by situational influences, and in turn the patient's

mental symptoms or poor behavior result in situational disorder. It is in this

broader aspect of psychiatry that the assistance of the trained social worker is

invaluable, and it is the privilege of the medical staff to call freely upon the

Social Service Department for aid in the more important cases.

The first function of the Out-Patient Department should be to render com-

munity service in as broad and practical a manner as possible. This includes

general consultation work in relation to nervous and mental illnesses; after

care of hospital patients; examination of special cases referred by social

agencies, courts and others; together with the management of various mild

and borderline mental disorders by means of medical and social therapy. With
the resources available at this clinic, there are two other functions which seem
hardly less important. One is to furnish educational facilities for graduate

and undergraduate medical students in- that field of psychiatry, which is not

included in an in-patient hospital service. The other is to carry on research

in psychiatric problems which are peculiarly out-patient in character and where
the establishment of definite data may be of value. There is an increasing

tendency to make use of this department as a teaching centre. The frequent

visits of the Director of the Hospital for consultation purposes, together with

the conferences held twice weekly at which he presides, enrich the opportunities

in this respect. It is in the out-patient clinic that preventive medicine as

applied to psychiatry must be chiefly developed, and also where the demon-
stration of its methods to members of the medical profession can best be
accomplished.

In research during the past year, special attention has been given to selected

cases of psychoneuroses, where physical basis for the symptoms has been
eliminated as far as possible. The purpose has been to determine just how
valuable results can be obtained from out-patient psychotherapy. Many of

this group of patients have for years drifted from physician to physician and
clinic to clinic. They are notoriously unwelcome visitors because their troubles

do not respond to ordinary medical methods, and they are persistent in their

complaints. Restless and unhappy themselves, they spread unhappiness among
their families, while at the same time their economic capacities are seriously im-
paired. It has been well said that no one medical condition causes such, a
total of misery and inefficiency as nervousness. It is generally assumed that

much of this nervousness is unnecessary and preventable. What may be the
best methods for treatment and guidance are yet to be determined, and the
question oifers a definite challenge to psychiatry.

Psychotherapy which is intensive in nature requires a great expenditure of
the physician's time. The amount given by the regular staff to an individual

case must vary with the size of the clinic and other factors, and at the best,

the treatment will be somewhat summary. At present, in addition to the

routine work, five physicians, including several of the house staff together with
some volunteer assistants, are each seeing one or more patients regularly by
appointment for more protracted interviews. Much of this work is done outside

of the prescribed hours of out-patient duty. A number of cases have been each
given a total of over fifty hours. The majority of patients selected are suffer-

ing from some form of psychoneurosis. A few have had recurrent psychosis
and are being treated in the intervals. One young woman who has been a
frequent inmate of mental hospitals reported five times a week for six months.
A case of paranoia in a woman of fifty with a fixed delusional system of ten
years' standing was seen regularly throughout the winter of 1922-23. Her false

ideas included the minister of her church and other members of her neighborhood.
For years she had gone about feeling that people on the street read evil in her
eyes. The situation had developed to the point that the necessity for hospital
care was discussed. While under treatment, she for the first time had an oppor-
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tunity to talk out her troubles under understanding guidance. When oppor-

tunity offered, influence was used to modify her false beliefs. The people

concerned in her fictitious drama were interviewed by physician and social

worker and their co-operation obtained. At the present time, some of her most

rigid delusions have disappeared, and she has taken up church and community

life again. While by no means a well woman, her general social adjustment

has been much improved, and the need for hospitalization seems remote.

Whether results are to be permanent and the amount of time expended is worth

while, the future alone can tell. Manifestly, a large expenditure of time and

effort in a single case would be justified from the economic standpoint, if for no

other reason, provided that by so doing prolonged hospital care could be

avoided.

The subject of systematic personality study has of late been a matter of

interest in this clinic. There are many people who do not suffer from any

nervous or mental disorder in the ordinary meaning of the terms, but nevertheless

have defects of makeup which interfere with their fitting harmoniously into

the general social scheme. This group furnish many of the incompetents, the

law-breakers, the misfits, and malcontents. They lack the foresight, balance and

social instincts which are possessed by their normal brethren in sufficient degree.

They are peculiarly unfitted for marriage and family responsibilities, and

situations arising from these relationships often bring them to the hospital.

At present there is a tendency for psychiatry to include all these cases of

personality defect in one large heterogeneous group. It is quite likely that a

systematic attempt may make it possible to separate these handicapped people

into certain classes, whose defects have something in common, and whose

reactions and behavior conform to type. Such a classification would aid

tremendously in an understanding of these cases, and furnish more definite

standards than are now available for disposition and management.

One of the most interesting and important phases of out-patient work^ is

that dealing with children, who, in numbers, comprise approximately one-third

of the total attendance. Various forms of nervousness, behavior disorders and

school maladjustments are studied and, as might be expected when dealing

with such more malleable material, there is a higher percentage of satisfactory

results from treatment than in the later age groups. Cordial working relations

with reference to child problems have been established with many agencies and

schools and the growing co-operation between this department and the Children's

Hospital will result, I believe, in great advantage to both institutions.

The psychological department has been able to give more attention to the

out-patient work during the current year than ever before. It has thus been

made possible to supplement the standard intelligence tests with detailed and

special investigations. This has proved of particular value in the studies of the

personality. The chief of the Psychological Laboratory has his morning head-

quarters in the clinic and supervises all work done by his department.

Prejudice against psychiatric clinics, formerly so much in evidence, is

gradually decreasing under the publicity which has resulted from the widespread

interest in mental hygiene. However, unwarranted beliefs are still held by

some of the general public and medical profession, that only cases of "in-

sanity " or near insanity should be referred to the hospital or out-patient

department. Continued education should dispel the prejudices which these

ideas imply, and encourage people to consult psychiatric clinics as freely as

those of any general hospital.

During the year, the following papers were accepted for publication from

this department.
(Peck, M. W.) An Attempt at Psychogenic Interpretation of some familiar

Mental Disorders. Boston Medical and Surgical Journal, Volume 189, No. 2,

July 12, 1923.

(Peck, M). W., and Wells, F. L.) On the Psvchosexuality of College Graduate

Men. Volume VII, No. 4, October 1923.
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(Peck, M. W.) A Case of Obsessional Neurosis. Journal of Nervous and

Mental Diseases. Vol. 60, No. 1, July, 1924.

(Peck, M. W.) Exhibitionism. Report of a Case. Psychoanalytic Review.

Vol. XI, No. 2, April, 1924.

MARTIN W. PECK, Chief of the Out-Patient Dept.

ADMISSION TO OUT-PATIENT DEPARTMENT

For Year ending November 30, 1923.

Total Cases 1,863

Total New Patients 1;038

General Out-Patient Dept. .
781

Syphilis Clinic .......••• 257

Total Old Patients 825

Visits.

Total Visits 2,844

Plus 1 Visit Each Syphilis Patients . . 257

3,101

New Patients ............ 1,228

Plus Syphilis Patients . 257

i,485

Old Patients . . . • 1.616

New Patients

:

1 Visit Only '^504

2 Visits Only 178

3 Visits Only . 53

4 Visits Only 33

5 Visits Only 10

7 Visits Only 2

13 Visits Only . . . , 1

Total Gen. O. P. D 781

Plus 1 Visit Each Syphilis patients 257

1,038

Old Patients:

1 Visit Only ' .... 431

2 Visits Only 223
3 Visits Only 82

4 Visits Only 45
5 Visits Only . 14
6 Visits Only . 6

7 Visits Only 8
8 Visits Only 2
9 Visits Only 3

10 Visits Only 3
11 Visits Only 3
12 Visits Only 2
13 Visits Only 2
15 Visits Only 1

825
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Disposition.
Male.
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vidual workers on various problems. This brings me to the question of the

research thajt is being- carried on in the laboratory. This work has been

hampered through lack of funds and it is unfortunate that a laboratory so

admirably equipped for carrying on investigation into problems of metabolism

should be unable to utilize these facilities to the utmost.. A grant from the

Proctor Fund of Harvard University has tided us over a critical period in the

investigation of the effect of Iodides on the Nitrogen Metabolism, but these funds
will soon expire and it would be of value to have adequate funds available to

guarantee the continuation of this study for at least a year. Such a guarantee
would enable us to undertake many other related problems such as the effect

of other drugs, the various endocrines and such other investigations as the

relation of the phenol metabolism to mental disease and the effect of various

agents on this metabolism.

We are very anxious to continue our work on the effects of endocrine feeding

upon the symptoms, basal metabolism and blood sugar curves of certain types

of mental patients that may have some disturbance of the glands of internal

secretion. This entire field is worthy of the closest study in relation to mental

disease and in several cases we have been able to benefit the individual patient

in the course of this investigation. It is not often that the results of such a

study can be directly applied but in this we are trying to get " leads " by the

trial and error method ; each case that seems to show improvement provides a text

for future experiments and should ultimately answer certain questions about the

use of these products in the treatment of mental disease. The type of result

to which I refer is best exemplified by the patient who entered the hospital

with almost daily epileptiform seizures; after many months of trial a mixture
has been found by Dr. Bowman which has reduced her seizures to a striking

degree and which has raised her metabolism from a very low figure to an almost
normal reading. When she is not taking this mixture she has the same number
of seizures as before and her basal metabolic rate rapidly falls. It is to be
noted that this is not a simple case of lack of thyroid secretion though this

gland is evidently implicated. It is only by a prolonged study of this kind
that we can hope to make progress in the treatment of these cases. To study
these cases it is necessary that our present equipment be kept up and that we
should be able to improve it as new methods are brought out.

The metabolic work on the effect of iodides is being pushed forward as fast

as possible. The efficient work of Miss M. Florine Nelson who is specially

trained in the dietary management of patients who are being studied has greatly

facilitated this work. It is unfortunate that funds to pay Miss Nelson are not
available after March first, 1924. To utilize the laboratory facilities to their

greatest advantage we should have funds to keep her for at least a year.

It is a pleasure to commend the untiring and faithful service of our chemist,
Mrs. A. M. Prentiss. She is a skillful and conscientious analyst and no small
part of the management of the routine falls on her shoulders.

The student interne system still proves satisfactory and our present group
is accurate and willing to work mth enthusiasm and loyalty.

Our staff for the past year has been as follows:

Technician •— Adela Merrell Prentiss, A.B.
Metabolism Nurse— Marjorie Florine Nelson, R.N.
Student Internes

:

Bernard J. Alpers, M.D. — Sept. 23, 1921-July 1, 1923.

Merrill C. Jobe, A.B. — Nov. 1, 1922-Nov. 1, 1923.

Ralph K. Miller, A.B.
William W. Robbins, A.B.
Clinton Wilson, A.B.
James F. Wilson, A.B.

Respectfully submitted,

G. PHILIP GRABFIELD,
Chief of the Laboratory of Internal Medicine.
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REPORT OF THE DEPARTMENT OF PSYCHOLOGY.

The work of a fully functioning psychological department in a hospital of

this nature falls into four divisions which for the sake of nomenclature may be

classified as a clinical, psychometric, training and research. The most exacting

but relatively limited among these is the first named, in which is understood

the synthesis of the various facts of the history by one with a competent

psychological background therefor, and the formulation of an opinion based

thereon, as to the general management of the case.

The psychometric division is on the other hand that of the broadest appli-

cation. It absorbs the bulk of the department's time, probably a greater share

than all the other divisions. It makes more demands on, and is more sus-

ceptible to organization than the other fields. There is no standard for such

organization, but it has reached a fairly satisfactory stage in the present

setting.

Practical functions of the psychometric work of the Hospital may be briefly

outlined. It serves both to determine general intelligence levels of patients,

and to disclose and measure special endo'wments. It is of cardinal importance in

the segregation of the feeble-minded. Further, certain tests are concerned most
with ideational ability, ability to handle thoughts or ideas, others with manual
efficiency, ability to manage concrete objects, and others again with practical

judgment. Even with individuals of normal intelligence, it is rare to achieve

uniform success in all of these, and comparison of records made in the various

tests is serviceable in determining the type of one's industrial or other vocational

aptitudes. Thus a not too dull indi\'idual who succeeds better in " ideational "

tests than in manual ones, is the better suited to a clerical or perhaps some-
Avhat more strictly mental occupation, than to a career requiring manual skill

On the other hand, individuals who rate as border line on the ordinary " in-

telligence " tests, who are often left behind in school and looked upon as

failures, may be found to have marked aptitude for mechanical devices; in

such cases industrial education either institutionally or under right supervision,

obviates marked economic waste as well as individual maladjustment. Tests

of practical judgment often differentiate individuals who think concretely, who
may have little " abstract " intelligence, but who in practical situations, can
act with good judgment and common sense. In addition to these major pro-
cedures mention may be made of memory and association measurements. The
former are serviceable as a definite check on intellectual loss in organic brain
diseases where memory is generally impaired; the latter in disclosing bizarre

mental processes, or repressions, significant from the standpoint of outlook
for the patient.

Near the close of the year covered by the last report, the department
assumed all responsibility for dealing from a psychometric standpoint with
the admissions to the hospital, as described in the last report. This scheme of
administration has continued.

The total number of .examinations since the last report is 2,180, an excess

of 41 per cent over that reported for last year, though this does not represent

a proportional increase in the psychometric division of the department's work,
on account of a reorganization of the examination system.

Psychometric examination is made with practically all out patient cases.

This is not practicable with house cases, since a considerable proportion are too

disturbed, and it may be for other reasons inopportune. In a regular hospital

for mental diseases, it is fair to expect that some sixty per cent of admissions
will be accessible to psychometric examination. The character of the Psycho^
pathic Hospital admissions is such as to lower this figure rather than to raise

it, though it appears that if psychometric examination, regardless of relevancy,
should be made with every case where possible, the total reached would be over
65 per cent. The percentage of house admissions receiving psychometric exam-
ination during the past four months has averaged 55. The remainder were not
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examined for reasons operating with relative frequency as follows- 13 per
cent were too disturbed; 3 per cent were physically ill; 11 per cent were
uncooperative; 4 per cent were discharged within a few hours; 3 per cent
were re-admissions where the ground was already covered; in 11 per cent
though not inaccessible, it appeared in consultation with the physician that
psychometric examination was not of sufficient relevance to the case to offset
the other demands on the department.

The nucleus of most psychometric work is the Stanford revision of the Binet
scale. Analogous methods of at least equal intrinsic merit are now available
but owing to the much wider distribution of knowledge regarding it it is
still considered the most serviceable instrument of its type.
Mention was made in a previous report of the organization of various wellknown performance tests into a scale. A combined or eclectic use of thesetwo scales was the essence of the examination system. Experience developed

detects m this organization of the performance tests at the same time whenother tests were being introduced and developed by the department. In June theexamination system was recast so as to classify the tests then in use, with a

^rL f 7 l'^'"'''" ^^^'^]T'
'^^^ ^ ^™^^^ ^^ «^^^s flexibly constituted, andde ignated where no special name already existed, according to the function

Follow'I
included were most concerned. These series are now as

Stanford Scale.

Myers Scale.

Stenquist Scale.

Practical Judgment (includes e.g. Healy Picture Completion II)
Psychomotor Learning (includes e.g., Healy-A).
Memory.
Manual Dexterity.
Attention.

cas?" Th'i^hnl?5 *'^"^V<'^*V'
^°™7"'!' ''y *^^^ applicability to the particular

':Zo2l^X,^.^^L^' " re.ularl/or.ani.ecl ^eL.i.atL^^

The department functions as a training centre for persons doing psycho-

Zfj'.VZy^f^"" ^^t*'
Hospitals. It is prepared to recommend personsalready qualified for such positions, or to give intensive training to persons

selected therefor by the State Hospitals where they are to serve. Instruction

lof^^uT. !7f? ^ ^^^l^^ed students as during previous years. The teaching

^I'^aI ^^.^,J^^'^^^^^^^
liave approached the limit to which it is wise toextend them with the present facilities.

More capable and energetic juniors than otherwise obtainable are attracted
to the work of the department if they have opportunity for development in

rfohVvT
"" ""^ research. This is the immediate justification of a researchpolicy on economic grounds. Equipment is now available for a fair range of

investigations. Summary reports of research in progress are rendered inwriting by each investigator every few months. At this writing six suchreports are on file. The topics dealt with are experimental studies on emotion,and various questions growing out of psychometric work, some of which arementioned m previous reports.

nm^!
c^ef of psychological laboratory has continued his duties as Executive

Ufiicer of the Committee on Certification of Consulting Psychologists of theAmerican Psychological Association, which is concerned with the regulation ofpublic standards m psychological work.
Changes in the staff have been as follows: Miss Dorothy Bedworth, interne

n.l^Lf^^^ ^'
resigned on February 14, 1923, to take a position in

on W 94 ?Q9oP^'' was filled by Miss Mary M. Wentworth, who resignedon June 24, 1923, to enter the service of the Taunton State Hospital. Miss I.
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M. MacLeish served again as externe, May 1 to June 30. Miss Esther Peters

of Radcliffe (now Mrs. S. E. Whitman) was appointed assistant psychologist on
June 1. Dr. Jean Walker, psychologist, resigned on July 1 and w^as the same
day appointed interne, assigned to research work. Mr. Don A. Macfarlane,
assistant psychologist, was promoted psychologist July 3. Dr. Margaret
Wooster of Chicago was ap23ointed assistant psychologist on July 1, resigning

September 24 to return to her position at Smith College. Mr. Don A. Macfar-
lane resigned August 31 to study at Columbia. Mr. B. M. Castner of Johns
Hopkins was appointed psychologist September 3, Miss Margaret Child of
Vassar and Columbia was appointed assistant psychologist September 24.

The following publications by members of the laboratory staff have appeared
since the last report

:

Original Articles.

P. L. Wells, The Simple Reaction in Psychosis. (American Journal of Psy-
chiatry)^

F. L. Wells, Psychology in Medicine. (Mental Hygiene, American Journal of
Psychiatry)

F. L. Wells and J. P. Currie, Time Factors in the Substitution Test. (Journal
of Abnormal and Social Psychology).

F. L. Wells and J. S. Rooney, A Simple Voice Key. (Journal of Experimental
Psychology)

.

D. A. Macfarlane 'and J. S. Rooney, A Device for Low-Potential Current in

the Psychological Laboratory. (Journal of Experimental Psychology).

M. W. Peck and F. L. Wells, On the Psychosexuality of College Graduate Men.
(Mental Hygiene).

Reviews.
F. L. Wells, Sadger, Die Lehre von den Geschlechtsverirrungen. (Journal of

Abnormal and Social Psychology).

Abstracts by members of the department staff, of periodical literature: 150
titles. (Psychological Bulletin).

F. L. WELLS,
Chief of Psychological Laboratory.

REPORT OF NEUROPATHOLOGICAL LABORATORY.
The year ending Nov. 30th, 1923 has been for the neuropathological labora-

tory one of sustained interest on account of the unusually important changes
in the nervous system of the patients coming to autopsy. During this period
there have been 37 deaths and 16 post mortem examinations, a percentage
of 43.

The space in the hospital allotted to the Department of Mental Diseases has
been well utilized by workers for the Department and for the Hospital; Dr.
0. J. Raeder Avorking on histology of the feeble-minded. Dr. M. E. Morse on
special problems as listed below and undertaking the histology of cases
autopsied in the Psychopathic Hospital, while Dr. B. A. Bartlett has been
engaged in preparing a series of slides from dementia praecox and epileptic

patients' tissues and reporting on the gastrointestinal tract levels. Dr. R. B.
Wilson has spent such time as might be during the year, first on a series of
paretic cases treated intraventricularly mth the evidence of repair in the
brains of paretics after therapeutic traumatic lesions (needle thrusts), under
Dr. Solomon's suggestion, and latterly on the body tissue histology of the
aforesaid dementia praecox and epilepsy cases. The courtesies of the labora-
tory have been extended to help train technicians for other hospitals, and
three have taken advantage of this training.

^ Report of Studies from the Psychological Laboratory of McLean Hospital.
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The following- articles have been published during the year by M. E. Morse,
Asst. Pathologist:

Epidemic Encephalitis : A Pathologic Study of Five Cases, Including Two
with Myoclonia. Arch. Neurol. & Psychiat., IX, 751, June 1923.

Myoclonic Form of Epidemic Encephalitis (With Special Reference to Abdom-
inal Myoclonus). L. J. Thompson and M. E. Morse, the Medical Herald,
March, 1923; The Pathological Anatomy of the Ductless Glands in a
Series of Dementia Praecox Cases, Journal of Neurology and Psycho-
pathology, London, IV, I, May 1923.

Two Cases Illustrating the Pathological and Psychiatric Aspects of Carci-

nomatous Metastases in the Central Nervous System. Journal of Nervous
& Mental Diseases, LVIII, 409, November, 1923.

The cases under investigation at the present time are one of lead encephalitis

of pseudo sclerosis, and one presenting a malformation of the spinal cord.

In addition, a study is being made of the basal ganglia in a series of cases

showing various lesions of the liver.

The work of the writer has been the investigation of the sudden and unexpected
deaths in institutions and voluntary assistance has been given to Waverley,
Wrentham and Belchertown Schools and Foxborough and Boston State Hos-
pitals : graduate and undergraduate students have been taught the rudiments
of autopsy technique at these various loci. Junior medical students have been
given informal talks on pathology found in the insane, continuing the program
of last year.

The publications follow:

The Mental Health of 463 children from Dementia Praecox Stock. Mental
Hygiene, Vol. VII, January, 1923, No. 1, 137-148.

Hemiplegias Without Visible Brain Lesions in the Pneumonias of the Insane.
American Journal of Psychiatry, Vol. Ill, No. 1, July, 1923.

The Mental Health of 581 Offspring of Non Psychotic Parents, Mental Hygiene,
No. 4, October, 1923.

Informal conferences have been held at the laboratory with the pathologists

from the hospitals to discuss problems and opinions and to exchange ideas

on the third Thursday of each month and have been attended with interest.

As I pass into new activities, I extend cordial appreciation of favors extended.

MYRTELLE M. CANAVAN.

REPORT OF DEPARTMENT OF THERAPEUTIC
RESEARCH.

To the Director of the Boston Psychopathic Hospital:

There has been a change in the personnel arrangements for the Department
of Therapeutic Research. During the past several years funds have been avail-

able from the United States Interdepartmental Social Hygiene Board to employ
personnel, medical, social, and secretarial, to aid in working out certain prob-
lems. When the funds of this organization were disbursed, it was no longer in

a position to assist us and as a consequence other plans had to be formulated.
Dr. Henry M. Pfeiffer, who had been working with us during the major

portion of the preceding year under the above grant, left the end of December,
1922. Under the new plan hospital internes were given a service of several

months in the Department of Therapeutic Research. Doctors Wilson, Young,
and Smith served on this basis.

Beginning in June of this year funds for investigative work have been re-

ceived from the Division of Mental Hygiene of the Department of Mental
Diseases, which has made it possible to retain the services of Dr. Bernard
J. Alpers for the work of the Department.
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Although this system of changing personnel has some disadvantages because

of the necessity of teaching new men the duties pertaining to the service, it

has had the value of allowing a number of men to get a considerable amount
of experience with the problems of this Department.

During the period covered by this report, our interest has continued with

the problems presented by the physiology of the cerebrospinal fluid. This

work had been started during the preceding year and has continued throughout

the present year. The practical point in this general problem deals with the

lumbar puncture headache. A great deal of information concerning this often

unpleasant situation following a lumbar puncture has been gained, and will be

published at a later date. We believe that we have obtained infoi-mation as to

ways of alleviating the unpleasant features of a lumbar puncture.

Dr. Wilson, during his incumbency, started some histological studies on the

needle tracts in the brain made in the course of ventricular punctures. In this

work he was supervised and helped by Dr. M. M. Canavan. He has con-

tinued this work after leaving the service of the Department of Therapeutic
Research and is still continuing it since his graduation from the Boston Psycho-
pathic Hospital. This work will be published in the future.

Dr. Young undertook a problem dealing with the movement of the cerebro-

spinal fluid in the subarachnoid space and also with the response of patients to

subarachnoid injections. This work has led to some interesting results which
will be published shortly by Dr. Young.

In June, 1923, the Rockefeller Institute for Medical Research turned over
to us a new drug for the treatment of neurosyphilis which is known as
" Tryparsamide ". We have now had a considerable amount of experience
with this drug which has been most favorably reported upon and which is only
in the hands of a limited number of institutions. While we are not ready
to report the results obtained by this new drug, we do feel that it has offered

some therapeutic advantages and while its final value can only be determined
in the course of a much longer time, we feel that we have been able to add a bit

to the general knowledge of the treatment of neurosyphilis by this means.
With the aid of funds obtained from the Department of Mental Hygiene

already mentioned, it has been possible to make an analysis of the results of
treatment in eases of general paresis from 1914 to the present. Certain in-

teresting results have already come to our attention which may deserve a
moment's notice. Of 225 paretic cases that have received more or less intensive

treatment, we find that 105 have had remissions of six months or more. This is,

of course, a very high remission rate for paresis, which ordinarily is given as
occurring spontaneously in from 2 to 10% of the cases, and when occurring
spontaneously, lasts but a few months. We have many cases now in our series

that have had remissions of one, two, three, and up to nine years.

We are not in a position to give a detailed account of this in the present
report, but there seems to be striking evidence that some value accrues to
the paretic patient from intensive treatment. There is no way of giving a
definite computation of the sa\nng to the Commonwealth that results from
patients having been able to leave an institution because of treatment. How-
ever, if one figures that the period outside of the hospital represents a saving
of approximately $6.00 a week to the institution, it will be seen that as a
result of the treatment of these cases, very many thousands of dollai-s have
been saved to the Commonwealth. While this is a very small point as com-
pared with the possibility of giving lengthened life and usefulness to the
patient, it is a great satisfaction to realize that the money that ha^ been
expended on this work has brought financial returns far in excess of the
expenditure.

The Department of Therapeutic Research has continued the clinic for the
tre-atment of cases of neurosyphilis. As a part of this service, the diagnostic
lumbar punctures that were made on the hospital patients were performed
by members of this Department. During the statistical year, 545 diagnostic
lumbar punctures were made.
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During the same period, 208 new syphilitic house patients were considered,

213 new out-patients, and 113 syphilitic out-patients who had been seen

previously, were handled. 147 patients were given intensive anti-syphilitic

treatment, of whom 51 were new patients during the year and 96 had been

treated in previous years. This group of patients received 2,660 treatments.

Our interest in the families of syphilitic patients who seek treatment at

the hospital has continued as in the past years, and as before, we have been

able to get in a large percentage for examination. Syphilis was found in

30% of the families examined. It was very interesting to note that 50% of

such relatives whom we discovered to have syphilis were already aware of this

fact. This shows a large increase in the number of individuals discovered

by us to have syphilis who were aware of this fact but were not necessarily

receiving treatment. As noted last year, there has been an increase in

this knowledge from year to year, a fact which seems to us to show an awakening
on the part of the medical world to the presence of syphilis in the community.
This is a very hopeful sign and should have the effect in the future of reducing

the number of cases of neurosyphilis needing institutional care, as by early

diagnosis it should be possible to do much to prevent the neurosyphilitic

involvements.

The success which we have had in keeping out-patients under treatment

over a long period of time and obtaining relatives for examination, has been

made possible by the work of the Social Service Department. Despite con-

siderable change of personnel, the work has been held together by the super-

vision of Maida H. Solomon, who has continued to serve as she has in the

past.

Miss Louise Gillis, who acted as social worker to the Department for a por-

tion of last year, resigned in March, 1923. From the period of March until

June, Miss Theresa N'esce carried on the details of the work, when Miss

Katherine Baker took on the work until September first. These were definitely

temporary arrangements. On September 15th, Mrs. Dorothy Shaler began
service on a more permanent basis.

Miss Vesce, who had been occupied with the secretarial work in the Depart-

ment for several years, resigned on September 6th, but has continued to help in

the statistical work already referred to concerning the effect of treatment of

paretic patients in the past years.

The follomng publications appeared during the year:

Solomon, H. C. Value of Treatment in General Paresis. Boston Medical and
Surgical Journal, April 26, 1923, pp. 635-639, Vol. 188, No. 17.

Solomon, H. C; Pfeiffer, H. M. ; Thompson, L. J. Cerebrospinal Fluid

Pressures: Concerning an Initial Fall in Pressure Readings and the

Method of Obtaining a Standard Reading. American Journal of the

Medical Sciences, Sept. 1923, No. 3, vol. clxvi, page 341.

Solomon, H. C. ; Klauder, J . V. Juvenile Paresis : AVith a Presentation of

Twenty-Three Cases. American Journal of the Medical Sciences, October,

1923, No. 4, vol. clxvi, p. 545.

Solomon, H. C. The Treatment of Neurosyphilis. Journal of the American
Medical Association, November 24, 1923, Vol. 81, No. 21, pp. 1742 to

1748.

Respectfully Submitted,

HARRY C. SOLOMON,
December^ 1923. Chief of Therapeutic Research.
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REPORT OF CHIEF EXECUTIVE OFFICER.

To the Director of the Boston Psychopathic Hospital:

I hereby beg to submit the third annual report of the Chief Executive

Officer.

It has been the endeavor of the heads of the departments and all of the

employees throughout the year to serve better the patients and their relatives

and friends. Three of our department heads assumed their duties this year:

Miss Fitzgerald, Superintendent of Nurses; Miss Messinger, Matron, and
JMiss Eastman as Dietitian. They have accomplished excellent results in organ-
izing their respective departments, and have carried on the Avork in the most
efficient manner.

The Department of Mental Diseases granted our request in allowing us an
X-Ray Technician. Miss E. J. Davis took this position in March, 1923, and
has done most excellent work in the X-Ray Department. It has enabled the

Staff to have X-Rays on many cases that otherwise could not have been so

treated if we had not had a technician in the house all of the time. We have
also been doing some research work with the X-Ray on dental cases, tr;^,dng

to see the relation between diseased teeth and mental disease.

The Department also allowed us to have a full time resident dentist. We
now have a fully equipped dental department, and with our resident dentist are

able to examine and treat all necessary cases requiring dental treatment.

The Occupational Department * continues to do most commendable work.
During the past year this department has extended its field of service by
having classes on the female wards, thus providing occupation for cases that

are not fit to go to the occupational room. In my opinion this is one of the

most important services rendered by the department. Patients that are not
able to leave the wards are the ones most deserving of extra treatment and
supervision.

We have provided the front hall with an Information Desk in order better to

serve the public. This allows people coming in for information to be attended
to by someone whose duty is none other than to answer questions and be
agreeable to visitors. This enables the telephone operator to give her undivided
attention to the switchboard and thus provides the necessary service to the

outside public as well as to the institution.

The Supervisor's office has been moved next to the Admission Office. There is

practically always someone in attendance now when a patient is brought in for
admission. This not only avoids unnecessary delay in the admission of patients,

but causes less inconvenience to the relatives and friends.

Each year as the institution grows older there are more repairs necessary.

This year we have been successful in having all of the mndow frames and
iron guards painted. This was quite a task as all of these guards had to be
removed and lowered to the ground in order that the frames of the windows
could be properly painted and re-puttied. The roof over the entire hospital

was renewed, as the old roof was beginning to leak in many places. This
gravel and tar roof should last now for several years. A new flag pole on
the top of the building had to be installed to replace one that was struck by
lightning during the month of August. Three of our large ice boxes in the

kitchen and storeroom were in such bad condition that the plaster had to be
removed and new plaster applied. They have been repainted and the brine
pipes reset. This was quite an expensive piece of work, but has put these

ice boxes in first class condition. A new gas range was installed in the
kitchen, to replace the old coal range. The inside of the kitchen was thoroughly
cleaned and the walls and ceiling painted. The coming year we shall need to do
quite a bit of repairing and painting of the wards and living quarters of the
hospital. Some new equipment is needed for the kitchen and the X-Ray
machine should be connected to the Edison current giving us more power
with less fluctuation during exposure for pictures. A motion picture machine
and piano are both desirable for the entertainment of our patients. While
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some of our patients remain for a comparatively short time, others stay for

several months. The more comfortable these patients are made the better

progress they seem to make in their mental condition.

All the hospitals of the city have been most kind and cooperative in every

way. The Massachusetts Homeopathic Hospital and Peter Bent Brigham

Hospital have admitted and cared for our patients and employees Avhenever

necessary without any charge to our hospital. They have also sent members
of their house staff to help and advise our physicians whenever requested. The

Chief Executive Officer wishes to express his appreciation to these institutions

for their great assistance during the past year.

The Commissioner of Mental Diseases and his associates, understanding our

many peculiar problems, have been most helpful in their advice. Our Board

of Trustees have visited the institution frequently through the year and en-

deavored to help the Chief Executive Officer in every way possible.

In closing I take this opportunity to thank the heads of the departments and

all the employees for their cooperation and loyal service. To them all credit

is due for our successful year.

Respectfully submitted,

W. FRANKLIN WOOD, M.D.,

Chief Executive Officer.

REPORT OF SUPERINTENDENT OF NURSES.

To the Director of the Boston Psychopathic Hospital:

1 herewith present my first annual report of the nursing department for the

year ending November 30, 1923.

On Nursing Service.— Superintendent of Nurses, 1; Assistant Superin-

tendent of I^urses, 1; Supervisor of Wards and Instructor, 1; Day Super-

visor, 1; Night Supervisor, 1; Assistant Supervisors, 2; Head Nurses, 4;

Graduate Nurses, 4; Post-graduate Nurse, 1; Hydrotherapist, 1; Male

attendants, 11; Female attendants, 17; Total, 45.

Appointments.— Superintendent of Nurses, 1 ; Supervisor of Wards and
Instructor, 1 ; Night supervisor, 1 ; Graduate nurses, 5 ; Hydrotherapist, 1.

Resignations.— Night supervisor, 1 ; Graduate nurses, 3 ; Hydrotherapist, 1.

Attendants, employed during the year.— Male attendants, 53 ; Female
attendants, 17.

Attendants left during the year.— Male attendants, 50 ; Female attend-

ants, 17.

During the past year the appointment of a Supervisor of Wards and In-

structor has very much improved the ward service.

With the resignations of Miss Jessie Bowes, Night Supervisor, and Mr. Martin

Lofquist, Hydrotherapist, Ave lost two efficient workers, but we were fortunate

in securing as their successors Miss Harriet Hewitt, a graduate of Butler

Hospital, Rhode Island, and Mr. William Marchant, a gi-aduate of McLean
Hospital, Waverley.

We have been very successful during the past six months in securing a

superior class of attendants and also in retaining the reliable ones, who have

been on the service for some time, which to some extent I attribute to the in-

crease in salaries.

Five graduate nurses have availed themselves of our four months' post-grad-

uate course; also two special students. Miss Hitchcock, a college graduate

and a graduate of the Presbyterian Hospital, New York, came to us from
Butler Hospital, R. I., for two months' special work in the Out-patient depart-

ment, prior to accepting a position in Public Welfare work. Miss Cornester,

a graduate of the Philippine General Hospital, Manila, P. I., and Teachers

College, Columbia University, received three months special training in the

different departments, in preparation for teaching psychiatric nursing at the

Philippine General Hospital.
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The graduate nurses who had no previous psychiatric nursing experience also

attended the course of lectures given to the post-graduate nurses by the medical

staff.

It has been of great benefit to our hospital to have the activities of the

hydrotherapy department stimulated and reorganized under the direction of

Dr. Rebekah Wright, who gave a course of instructions and demonstrations to

the nurses.

I feel that a great deal of our success in securing more graduate nurses, and
an intelligent class of attendants, is due to Dr. Wood, Chief Executive Officer,

who has succeeded in making the living conditions more attractive and com-
fortable.

I shall take this opportunity to thank the Director of the Hospital and the
Medical staff for their splendid co-operation and help during the past year.

Looking into the future one would aim at having in the hospital a group of

student nurses from affiliated hospitals. A small special hospital like the Boston
Psychopathic Hospital cannot be expected to organize a general training school

for nurses; on the other hand it is exceptionally well adapted to give to

general nurses, either in training or after graduation, experience in a branch
of nursing, the importance of which is steadily gaining recognition. It is im-
portant to realize that the addition of a group of pupil nurses to the nursing
personnel of the hospital would, from the financial standpoint, in the long run
be an economy.

In order that this plan for student nurses from general hospitals taking special

training in psychiatric nursing be carried out, a suitable Nurses' Home would be
of the greatest assistance.

MARY FITZGERALD,
Superintendent of Nurses.

THE MEDICAL SERVICE.
Changes in Staff.

New Appointments and Promotions.

Dr. Max Bennett was appointed Assistant Executive Officer on February 9,

1923.

Dr. Bernhard Steinberg was appointed Assistant Executive Officer on October
23, 1923.

Dr. Elizabeth Adamson was appointed Assistant Medical Officer on November
1, 1923.

Dr. George E. Daniels was appointed Medical Interne on March 20, 1923.
Dr. Henry H. Hart was appointed Medical Interne on October 1, 1923.
Dr. Joseph A. Selinsky was appointed Dentist on August 27, 1923.
Dr. Peter J. Dalton was appointed Dentist on November 12, 1923.
Dr. Rebekah B. Wright was appointed Temporary Hydrotherapist on

September 17, 1923.

Dr. Cora H. Morris was promoted to the position of Assistant Medical Officer
on September 1, 1923.

Dr. Arthur W. Young was promoted to the position of Assistant Medical
Officer on August 1, 1923.

REPORT OF THE SOCIAL SERVICE DEPARTMENT.
I herewith present the report of the Social Service Department for the

year October 1, 1922-October 1, 1923.

Although the number of adult cases dealt with still outnumber those of
children and probably will continue to do so, our special emphasis this year
has been placed, -with gratifying results, on the children's cases.
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We have had an interesting group of children of pre-school age, the period

at which right mental habits must be formed.

We have also had referred to us for study, children of all ages, and many
nationalities, including a few colored children.

The difficult and delicate work of helping to re-educate the father or

mother, or both, and the gaining of their co-operation in a program for the

child, has been an important part of our work, and is absolutely necessary to

any successful outcome.

We cannot conceive of successful psychiatric social service work without

thinking in terms of co-operation. We have long ago found out " that many
problems can only be solved by good team work." The co-operation may be

needed of the teacher, the physician, the psychologist, a clergyman, relatives,

employers and other social organizations, if real constructive work is accom-

plished.

We have especially stressed this phase of the work during the past year, and

we are appreciative of the response that we have had from many individuals

and agencies.

The problem of juvenile delinquency is everywhere a matter of seriouis con-

cern, not only from the standpoint of the individual, but from that of general

preventive measures.

It often requires very careful study to distinguish between an act that is

serious and one that is trivial. We have dealt with a number of such diffi-

culties this year, and in many instances have been able to assist in making

some very satisfactory adjustments.

A very interesting and, we believe, valuable study has been made this year

by a member of the staff from material secured in a school survey. The

findings show that there are a number of children in the school system who are

retarded, not because of intellectual defect, but because of personal conflicts

and environmental difficulties. In no case did the teachers or parents appear to

have any realization of the causes of their maladjustment in school, and failure

to make normal progress.

A careful study of this case material seems to indicate that unless some plan

is made, arranging for the medical and social treatment of such pupils, one may
anticipate disastrous results which might have been avoided.

" We find an 8 year old boy in the 4th grade, with an intelligence quotient

of 106, whose school progress has been so slow that his teacher thought he must

be 3 years retarded. A visit to the home revealed among other things that

he has a lively interest in dead people and does not miss a funeral in the

neighborhood. His mother states that he will not go to bed until he has

sat for a half an "hour in her lap. She also says that she bathes him, and

intends to do so " until he is a man."
" Another boy of 12 in the 8th grade, with an intelligence quotient of 120,

the youngest of 3 siblings, comes of highly intelligent stock. This child is

found to have night terrors, walks in his sleep, is fussy about his food, plays

truant, feeling that he is discriminated against. He was referred to the clinic

by his teacher as being " retarded," This boy also has a handicap of a tuber-

cular hip."
" A nine year old boy, one of 8 siblings, repeating the 2nd grade, with an

intelligence quotient of 93, who also failed in promotion in the kindergarten

and in grade 1, receives little supervision by his parents. His backyard is a

meeting place for neighborhood gangs; he smokes with the gang, dislikes

school, being sensitive about his age; yet he is never idle and has executed

some unusually good work in his father's smithy."
" A 6 year old girl, repeating the 2nd grade and making little progress, is

the oldest of 4 siblings. Her intelligence quotient is 100. She is a serious-

minded, conscientious child, considerate and capable beyond her years. She

has had night terrors for 4 months. Her mother is a neurotic woman whose
diagnosis has been "Anxiety State with Depression." She has made home
miserable since her last pregnancy, has " broken up her husband," and is

continually complaining before the children."
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It seems surprising that educational institutions are so slow in realizing

that psychiatry has a very real contribution to make in helping to solve many
of their problems.

We wonder whether Dr. Stewart Paton was not right when he said " pro-

vision should be made in clinics and dispensaries for giving instruction to

teachers in the art of analyzing the personality, and discovering the forces at

the foundation of character/' or whether such training should be included in

the normal courses given to all teachers before they receive appointment.
Isn't it all important that parents have some such training? If visiting

teachers were required to have some psychiatric training, undoubtedly they
would be a very important factor in discovering mental hygiene problems and
securing necessary care and treatment.

Illinois this year appointed a psychiatric social worker in connection with
one of their high schools. This action will probably have far-reaching results.

As to other pieces of work being carried on in the department, a social study

and follow-up of 95 encephalitis cases is also nearing completion.

Another study of about 200 court cases has been undertaken.

We have had a number of visiting groups, as well as of individuals interested

in the work. For the groups we have arranged programs, a tour of the
hospital and an exhibit of forms and of social case histories.

The physicians on the staff have responded generously in helping to make
these meetings a success.

We have had visits from several large groups of graduate nurses in training

for Public Health service. We also had a group from Boston University, School
of Religious Education. In asking for this visit, the Director of Field

Service said " the students come from all parts of the country, and I feel that

even a little glimpse of the work here will make them more eager to provide
better resources when they get back to their home towns." We had, in May
last, a large group of Belgian teachers. The request for this visit came from
Miss Julia Tappan, Special Adviser, Child Health Section, Educational Founda-
tion, C. R. B., New York. This seemed to be a very intelligent group, and even
though in some cases there was language difficulty, they asked most intelligent

questions and claimed to have gotten a great deal out of their visit.

Members of this department served both at the Mental Hygiene and Medical
Social Service Booths at the Health Show. We believe that some good
publicity work wa.s done, and we know that a number of persons have come to
the hospital for treatment as a result of this effort.

SUZIE L. LYONS,
Chief of Social Service.

SOCIAL SERVICE REPORT
October 1, 1922-October 1, 1923.

Total Cases Considered, 1,724; General Social Service, 719; Red Cross,

230; Syphilis Clinic Service, 775.

Cases continued from Previous Year, 402; General Social Service, 169;
Red Cross, 11; Syphilis Clinic Service, 222.

New and Renewed Cases, 1,322. General Social Service, 550; Red Cross,

219; Syphilis Clinic Service, 553.

Closed Cases, 1,379. General Social Service, 575; Red Cross, 227; Syphilis
Clinic Service, 577.

Visits, 7,164. General Social Ser^dce, 5,533; to Patients or Relatives in the
Hospital, 1,639 ; In interest of Patients, 3,719 ; Survey Visits, 175.

Red Cross, 1,161. To patients or relatives in the hospital, 139; In interest

of Patients, 1,022.

Syphilis Clinic Service, 470; To Patients or Relatives in the Hospital, 59;
in interest of Patients, 411.

Total Phone Calls, 8,545.

Total Letters, 4,794.
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Analysis of Cases referred to General Social Service^ October 1, 1922-
OCTOBER 1, 1923.

Total Cases, 719. New and Renewed, 505. Adults, 389 (Male, 157) (Female,

232). ChHdren, 116 (Male, 83) (Female, 33). Slight Service (Unre-

corded) 45. Old Cases, 169.

New and Renewed Cases, 505. Referred from House, 314; RefeiTed from Out-

Patient Department, 191.

Nature of Social Service Rendered in All Cases : Treatment, 251 New ; Super-

vision, 226 New; Special Investigation, 28 New; Follow-Up Old Cases,

169; Slight Service (Unrecorded), 45.

Closed Cases, 575.

Continued, 144.

Problems: Personal, 657; Family, 428; Community, 422.

A'^isits, 5,533. To Patients or Relatives in the Hospital, 1,639; In the interest

of Patients, 3,719 ; Survey Visits, 175.

Expense, $454.52. Average per month, $37.87%.

Red Cross Statistics for Year ending September 30, 1923.

Cases continued from previous year, 11

New cases, 193
Renewed cases, 26
Total number cases dealt with, 230

Cases closed during the year, 227

Cases under care on September 30, 1923, 3

Syphilis Clinic Service.

Total number of cases considered during year, 775. Old Cases, 222; New
Cases, 520; Renewed, 33.

Closed, 577.

Continued, 165.

Source of new eases (all syphilitic patients and their families considered)

:

House, 405; Out-Patient, 115.

Purpose for which new cases are considered : Treatment at Psychopathic
Hospital or elsewhere, 158; Follow-up of relatives, 362.

Nature of social service rendered in new cases: Arrangements for treatment

at Psychopathic Clinic or elsewhere, 180; Supervision of treatment cases,

41; Follow-up of relatives of syphilitics, 299.

Technical Work : Visits, 470. To Patients on Ward, 59 ; In interest of

Patients 411.

Telephones, 683. In, 314; Out, 369.

Letters: Out, 1,162.

REPORT OF DEPARTMENT OF OCCUPATIONAL
THERAPY.

To the Director of the Boston Psychopathic Hospital:

During the past year the Occupational Department has developed along

the lines laid out last year. There have been no marked changes of policy,

but an attempt has been made to stabilize the department and to keep it in

line with the other departments of the hospital.

We feel that the department has two more or less distinct provinces to fill

in the general economy of the hospital. In the first place it is needed to

furnish a background of activity for the daily schedule of the patients. Under
the necessary restrictions of hospital routine there is a pressing need of some
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coimeoting link with the nonmal interests of life. We feel that the attitude

of confidence and co-operation which is aroused in the patient by the success-

ful working out of some directed project offers the best background for the
general work of the hospital. Tliis type of work is especially important in

this institution ^^'hen the ishoii: istay of the patients is an impoi'tant element in

the situation.

For the group of patients who remain for more intensive treatment the

Occupational Department attempts to meet the needs of the individual as out-

lined ])y the physician in charge of the case. Here we meet the problems of
re-education, the necessity of rousing and stimulating interest, and the need of
presenting some sufficiently concrete problem, w^hieh shall hold the attention
of the patient upon the world of realities and give a definite criterion of
accomplishment.

The two workrooms upon the roof are well-equipped, and in connection with
the recreational room and the outdoor porches, furnish excellent facilities for
occupational work. During the summer much of the work was done upon the

open porches. Successful roof gardens added much to the attractiveness of

the porches, and the raising of plants and their care, furnished work of con-

siderable interest to many of the .patients. We are indebted to the Army and
Navy Club for the gift of four very satisfactory boxes of plants.

-For the greater part of the year it has been possible to carry on occupational
work upon Ward 3, and also with the group of men who are held for special

treatment upon Ward B. We feel that it is of great importance that we
should establish in this way our contact with the patient at the earliest possible

moment after entry to the hospital. This branch of our work should be en-
larged and stabilized. At present, it is necessary for us to utilize volunteer
and student help in this field, with some consequent loss of continuity.

The Occupational Department has also interested itself in recreational work
for the patients. Here, too, as in the ward work, we have been obliged to

depend upon more or less transient assistance. During January and February
we were fortunate in having the services of Mrs. Frederick Hemsath as interne.

She carried on the ward work, and also took charge of a successful class among
the women patients for gymnasium and folk dancing. After her resignation
the class was continued once a week by Miss Margaret Ratcliffe, a student from
the Boston School of Physical Education. In September this class was again
organized under the direction of Miss M. E. Dolan, a student from the Posse
Normal School. We are greatly indebted to both these schools for the assistance
which has enabled us to carry on this important work. During the summer
the Occupational Department was able to furnish a worker to assist the wards
in outdoor recreational work.

We have continued our work of furnishing reading for the patients. A
small collection of books, loaned by the Boston Public Library is accessible

to the patients, who are able to come to the w^orkrooms. During most of the
year, a worker from the Department has gone through the wards each day with
books for the use of those who are not reached through the workrooms. We
have also added to our library a collection of Italian and Jemsh l^ooks which
is loaned by the Massachusetts Library Commission. The depertment fre-

quently makes an effort to assist those who wish to improve their knowledge of
English, and we have also helped some who desired to continue academic
studies. As far as possible, we have kept the wards supplied with mag-azines.
Picture puzzles, games, etc., have also been furnished for use on the wards.
We have continued, with much satisfaction, our connection ^dth the Boston

School of Occupational Therapy. Twelve pupils of that school have worked
in the department for a month each. They have been of considerable value
to the department in making possible the working out of various special
problems. On the other hand, through the work in the department and the
clinical meetings they are privileged to attend, we are able to offer them a
valuable insight into a new field.
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During the year we have received into the department three patients referred

by the Out-Patient Department, for special occupational work. This service

to the Out-Patient Department might well be considerably- enlarged, if we had

sufficient personnel and equipment.

In our craft work we have made excellent use of the small printing press which

was added to our equipment late last year. We have been able to print many of

the blanks necessary for the routine work of the hospital. By the use of

linoleum blocks we have also printed attractive cards and folders for use in

the observance of the various holidays. The press has been of distinct value

in furnishing w^ork with which to interest patients of the better grade.

During the year we have made a great variety of articles, very largely to

meet some actual demand about the institution. We have assisted almost every

department in the hospital in meeting some need which was outside the ordinary

routine. Much material for the use of the department is salvaged about the

hospital, excellent use being made of burlap, boxes, waste cloth and paper,

cardboard, bottles, etc.

The follomng donations are acknowledged: Books from Miss Hilda Shep-

herd, Victrola records from the Red Cross.

We are making use of the following crafts: Basketry, Weaving, Woodwork,
Printing, Book Binding, Chair Caning, Rug Making, Decorative Painting,

Sketching, Sewing, Embroidery, Knitting and Crocheting, Paper Construction,

Knotting.

The attendance has been as follows: Total enrollment: (women, 562) (men,

415).
Average attendance : At Occupational Room: (women, 16) (men, 12). Class

on Ward, 6; Gymnasium Class, 12.

Books distributed, 849.

Articles made, 2,340.

Hospital Blanks Printed, 14,368.

The personnel of the department has remained unchanged. The director

wishes to express her appreciation of the help of those who have volunteered

their services in this department, and especially of the loyal and efficient work
of her Assistant, Miss Alice E. Waite.

The staff has been as follows

:

Ethelwyn F. Humphrey— Director of Occupational Therapy.

Alice E. Waite— Assistant in Occupational Therapy.

Mrs. Frederick Hemsath— Interne, January-February, 1923.

Students from the Boston School of Occupational Therapy, each of whom
received one month's training in the department

:

Gladys Willey. Helen Wade.
Lois Mead. Eliza Beard.

Louise Apthorp. Henrietta Altman.
Carolyn Dudgeon. Grace Barnes.

Carolyn Shaw. Alice Nelson.

Frances Stevens. Lillias Shepherd.
Hilda Shepherd.

Graduate nurses, each of whom received two weeks of training in depart-

ment:
Dorothy Morse. Emma Innes.

Helen Greenamyre. P. Cornester.

Janet Pellins. Ottile Montag.

Aileen Reynolds— Volunteer worker March to June 1923.

Respectfully submitted,

ETHELWYN F. HUMPHREY,
Director of Occupational Therapy.



P.D. 137. 39

PUBLICATIONS FROM THE CLINICAL SERVICE
AND LABORATORIES.

Bowman (K. M.) (& Grab-field {G. P.) Basal Metabolism in Mental Disease.

Arch. Neurol. & Psych., March 1923.

Bowman {K. M.) S Grabfield (G. P.) A Case of Myxedema in Which The
Basal Metabolic Rate was Minus Fifty-six Percent. Journ. of Am. Med.
Assn., July 21, 1923.

Bowman {K. M.) Blood Chemistry in Mental Diseases. Am. Journ. Psych.

January 1923.

Bowman (K. M.) The Special Relation of the Endocrin Glands to Mental
and Nervous Disorders. Ontario Journ. Neuro Psych. July, 1923.

Bowman (K. 31.) The Responsibility of the Psychiatrist in Interesting The
Nurse in Mental Nursing-. (Read at the annual convention of the National

League of Nursing Education at Swampjscott, Mass., June 21, 1923.

Printed in the Annual Report of ,the National League of Nursing Edu-
cation 1923. Page 210.)

Campbell (C. M.) Mental Factors in Industrial Hygiene. Journ of Indus-
trial Hvgiene, Aug. 1923. Vol. Y, No. 4. Pages 130-137.

Campbell {C. M.) The Nervous Child. School & Society, Vol. XYIII, No.
458, October 6, 1923. (Read before the Thirty-Second Annual Meeting
of the Harvard Teachers' Association, April 28, 1923.)

Campbell {C. M.) Organization for the Supervision of Mental Defectives.

Brit. Med. Journ. Aug. 11, 1923. (Paper presented before the Brit.

Med. Assn., Section of Medical Sociology, England, July, 1923.)

Canavan {M. M.) The Mental Health of 463 Children from Dementia Praecox
Stock. Ment. Hyg. Vol. VII, Jan. 1923. No. 1, 137-148.

Canavan [M. M.) Hemiplegias Without Visible Brain Lesions in the Pneu-
monias of the Insane. Am. Journ. of Psych. Vol. Ill, No. 1, July 1923.

Canavan (31. 31.) The Mental Health of 581 Offspring of Non Psychotic
Parents, Mental Hyg. No. 4, October 1923.

Grabfield (G. P.) & Alpers [B. J.) The Effect of Iodides on the Non-Protein
Nitrogen of the Blood. Proc. Am. Soc. for Clinical Investigation April,

1923.

Morse {31. E.) Epidemic Encephalitis: A Pathological Study of Five Cases,

Including Two with Myoclonia. Arch. Neurol. & Psychiat., IX, 751.

June 1923.

Morse {M. E.) Myoclonic Form of Epidemic Encephalitis (With Special

Reference to Abdominal Myoclonus). L. J. Thompson and M. E. Morse,
The Med. Herald, March 1923.

Morse (M. E.) Dementia Praecox Cases. Journ. of Neurol. & Psychopath.
London, IV, I, May 1923.

Morse (M. E.) Two Cases Illustrating the Pathological and Psychiatric
Aspects of Carcinomatous Metastases in the Central Nervous System.
Journ. of Nerv. & Mental Diseases, LVIII, 409, Nov. 1923.

PecJc {M. W.) An Attempt at Psychogenic Interpretation of Some Familiar
Disorders. Bost. Med. & Surg. Journ. Vol. 189, No. 2, July 12, 1923.

Peck {M. W.) (S; Wells (F. L.) The Psvchosexuality of College Graduate Men.
Mental Hyg. Vol. VII, No. 4. October 1923.

Peck {M. W.) A Case of Obsessional Neurosis. (To appear Journ. of Nerv.
& Mental Diseases.)

Peck {M. W.) Exhibitionism. Report of a Case to appear in Psychoanalytic
Review.

Solomon {H. C.) Value of Treatment in General Paresis. Bost. Med. &
Surg. Journ., April 26, 1923, pp. 635-639. Vol. 188, No. 17.

Solomon {H. C); Pfeiffer {H. 31.); Thompson {L. J.) Cerebrospinal Fluid
Pressures ; Concerning an Initial Fall in Pressure Readings and the Method
of Obtaining a Standard Reading. Am. Joum. of Med. Sciences, Sept.
1923, No. 3, vol. clxvi, pp. 341.
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Solomon (H. C.) Klauder {J. F.) Juvenile Paresis: With a Presentation of

Twenty-Three Cases. Am. Joum. of Med. Sciences, October 1923, No. 4,

vol, clxvi, p. 545.

Solomon [H. C.) The Treatment of Neurosyphilis. Joum. of Am. Med.
Association, November 24, 1923, Vol. 81, No. 21, pp. 1742-1748.

Wells {F. L.) The Simple Reaction in Psychosis. Am. Journ. of Psychiatry.

Wells {F. L.) Psychology in Medicine. Men. Hygiene, Am. Joum. of Psy-
chiatry.

Wells (F. L.) (& Currie (J. P.) Time Factors in the Substitution Test.

Journ. of Abnormal and Social Psychology.

Wells {F. L.) & Booney {J. S.) A Simple Voice Key. Journ. of Experi-
mental Psychology.

Wells {F. L.) & Peck {M. W.) On the Psychosexuality of College Graduate
Men. Mental Hygiene.

Macfarlane {D. A.) d; Booney {J. S.) A Device for Low Potential Current
in Psychological Laboratory. Journ. of Experimental Psychology.

VALUATION
Nov. 30, 1923.

Real Estate.
Land (2 acres)

Buildings

Personal Property.
Travel, transportation and office supplies
Food ...
Clothing and materials
Furnishings and household supplies
Medical and general care
Heat, Ught and power
Farm
Garage, Stable and Grounds
Repairs

Real Estate
Personal Property

Summary.

$45,060 00
639,139 26
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Receipts from Treasury of Commonwealth.

Maintenance appropriations:
Balance of 1922 $12,313 16
Advance money (amount on hand Nov. 30) 15,000 00
Approved schedules of 1923 189,566 91

$216,880 07

Total $231,726 89

Payments.
To treasury of Commonwealth:

Institution income $13,849 76
Industries fund (reimbursements) 217 45
Refunds of previous year 3 00 i__ $14,070 21

Maintenance appropriations:
Balance of schedules of previous year Nov. Sch., $25,313.16; less adv.,

$12,005.94 $13,307 22
Approved schedules of 1923 189,566 91
Less returned 217 45

189,349 46
November advances 10,531 51_ 213,188 19

Balance, November 30, 1923:
In office 4,468 49

Total , $231,726 89

Maintenance.
Balance from previous year, brought forward $87 54
Appropriation, current year, $195,845.65; transfer from maint. of Inst. Approp., $15,225.00 211,070 65

Total $211,158 19
Expenses (as analyzed below) 209,159 41

Balance reverting to Treasury of Commonwealth $1,998 78

Analysis of Expenses.
Personal services $126,601 64
Religious instruction 930 00
Travel, transportation and office expenses 6,647 13
Food 31,663 65
Clothing and materials . 754 51
Furnishings and household supplies 7,004 71
Medical and general care 17,440 84
Heat, light and power ~ 9,771 38
Farm 200,813 86
Garage, stable and grounds 110 67
Repairs, ordinary 4,852 23
Repairs and renewals 3,382 65

Total expenses for maintenance $209,159 41

Resources and Liabilities.

Resources.
Cash on hand $4,468 49
Due from treasury of Commonwealth from available appropriation accoimt November,

1923, schedule 10,531 51

$15,000 00
Liabilities.

1923 advances $15,000 00

Per Capita.

During the year the average number of inmates has been 78.91.
Total cost for maintenance, $209,159.41.
Equal to a weekly per capita cost of $5,097.32.
Receipt from sales, $200.65.
Equal to a weekly per capita of $0.0489.
All other institution receipts, $13,649.11.
Equal to a weekly per capita of $3.3263.
Net weekly per capita $47.5980.

Respectfully submitted,
ANNE B. KIMBALL,

Treasurer.

Examined and found correct as compared with the records in the office of the Comptroller.

JAMES C. INIcCORMICK,
Comptroller.

1 In addition to the above amounts -$19.17 was received account of wages uncalled for and turned in to the
treasurer of the Commonwealth. This amount did not pass through the hospital cash account.
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STATISTICAL TABLES
As ADOPTED BY AMERICAN PSYCHIATRIC ASSOCIATION.

PRESCRIBED BY MASSACHUSETTS DEPARTMENT OF MENTAL DISEASES.

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 ............ %
Personal property

Total %
Total acreage of hospital property owned, 2.04.

Actually in Service Vacancies at End
AT End of Year. of Year.

M. F. T. M. F. T.
4. Officers and employees:

Superintendents ......,, 1 - 1 - - -
Assistant physicians 10 3 13 - - 3
Medical internes 2 1 3 - - -
Clinical assistants - - - -

Total physicians 13 4 17 - - 3

Stewards - - - - - -
Resident dentists 1 - 1 - --
Graduate nurses 2 10 12 - - -
Other nurses and attendants 15 19 34 - - 2
Teachers of occupational therapy .... - 2 2 - -

Social workers - 5 5 - -
All other officers and employees ..... 20 44 64 - - 2

Total officers and employees 51 84 135 - - 7

A Absent FROM Insti-ACTUALLY IN tUTION BUT STILL
Institution. ^^ g^^^^

M. F. T. M. F. T.
5. Census of patient population at end of year:

White:
Insane 37 21 58 29 20 49
Epileptics 2 - 2
Mental defectives - - - - - -
Alcoholics - - -
Drug addicts
Neurosyphilitics (without psychosis) ... - - - 7 3 10
All other cases 2 2 4 7 10 17

Total 41 23 64 43 33 76

Colored

:

Insane 1 1 2 - - -
Epileptics - - - - -
Mental defectives ....... - - - - - -
Alcoholics - - - -
Drug addicts - - - - - -
Neurosyphilitics (without psychosis) ... - - - - -
All other cases ........ - - - - - -

Total 1 1 2

Grand total 42 24 66 43 33 76

M. F. T.
6. Patients employed in industrial classes or in general hospital work f wards - 6 6

on date of report \ shops 12 15 27
7. Average daily number of all patients actually in institution during year . 43.23 38.54 81.77
8. Voluntary patients admitted during year 32 28 60
9. Persons given advice or treatment in out-patient clinics during year . . 352 396 748

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 September 30, 1923.
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Table 6. — Psychoses of First Admissions for the Year ending September 30, 1923.

Psychoses.

10,

13,

Traumatic psychoses
Senile psychoses . . .

_
. _.

Psychoses with cerebral arteriosclerosis

General paralysis . . .

Psychoses with cerebral syphilis
Psychoses with Huntington's chorea
Psychoses witii brain tumor . . _

Psychoses wdth other brain or nervous diseases, total

Other diseases ..........
Alcoholic psychoses, total ........
Acute hallucinosis
Otner types, acute or chronic . . . . .

Psychoses due to drugs and other exogenous toxins, total

Opium (and derivatives), cocaine, bromides, chloral, etc.,

alone or combined ........
Other exogenous toxins ........

Psychoses with pellagra ........
Psychoses with other somatic diseases, total ....
Delirium -with infectious diseases
Delirium of unknown origin
Other diseases or conditions . . . . . .

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

Involution melancholia ........
Dementia praecox (schizophrenia) ......
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses, total ......

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

Psychoses witJb psychopathic personality .....
Psychoses with mental deficiency ......
Undiagnosed psychoses ........
Without psychosis, total ........
Epilepsy -without psychosis
Alcoholism without psychosis
Psychopathic personality without psychosis ....
Mental deficiency without psychosis
Others

Total . .

M.

11

M.

1

2

14

8

6

1

13

95

F.

15

14

13

15

11

10

1

16

27

38
8

8

9

3

1

8

27

187

Table 7. — Race of First Admissions classified with Reference to Principal Psychoses

for the Year ending September 30, 1923.

Race.
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Table 7. — Race of First Admissions classified with Reference to Principal Psychoses

for the Year ending September 30, 1923— Continued.

Race.
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Table 7. — Race of First Admissions classified with Reference to Principal Psychoses

for the Year ending September 30, 1923 — Concluded.

Race.
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Table 8. — Age of First Admissions classified with Reference to Principal Psychoses

for the Year ending September 30, 1923— Continued.
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Table 10.

P.D. 137.

Environment of First Admissions classified with Reference to Principal
Psychoses for the Year ending September 30, 1923.
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Table 12. — Use of Alcohol by First Admissions classified with Reference to Principal

Psychoses for the Year ending September 30, 1923.
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Table 14.

53
Psychoses of Readmissions for the Year ending September 30, 1923.

Psychoses. M. F. T.

1. Traumatic.........
2. Senile . . . • ^

3. Psychoses with cerebral arteriosclerosis .

4. General paralysis . . .

5. Psychoses with cerebral syphilis ....
6. Psychoses with Huntington's chorea
7. Psychoses with brain tumor
8. Psychoses with other brain or nervous diseases
9. Alcoholic

10. Psychoses due to drugs and other exogenous toxins
11. Psychoses with pellagra ......
12. Psychoses with other somatic diseases
13. Manic-depressive psychoses .....
14. Involution melancholia ......
15. Dementia prsecox . . .

16. Paranoia and paranoid conditions ....
17. Epileptic psychoses
18. Psychoneuroses and neuroses .....
19. Psychoses with psychopathic personality
20. Psychoses with mental deficiency ....
21. Undiagnosed psychoses
22. Without psychosis

Total 14 24 38

Table 15. — Discharges of Patients classified with Reference to Principal Psychoses
and Condition on Discharge for the Year ending September 30, 1923.
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Table 18. — Total Duration of Hospital Life of Patients dying in Hospital classified

according to Principal Psychoses for the Year ending September 30, 1923.

Psychoses.
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Table 18. — Total Duration of Hospital Life of Patients dying in Hospital classified

according to Principal Psychoses for the Year ending September 30, 1923— Con-
cluded.

Psychoses.




