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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council :

In direct observations of the work of the Boston Psychopathic Hospital,

and in our regular hearings of detailed reports of its many activities, we,
again and again, are signally impressed by the noble part that this institution

is playing in the service of humanity. The wonderfully sympathetic attitude

taken towards the patients and the professional skill that is exercised in

handling them even under the most difficult conditions brings a pervasive calm
confidence in physicians and nurses. Our findings again for 1925 are, jn

short, that we as trustees have during the year steadily noted the hospital to

be conducted in most admirable fashion.

And from the fact that so many professional men and women come to

observe and learn in this institution we cannot fail to discern that the Boston
Psychopathic Hospital is recognized far and wide as shedding a beacon light

on the ways of treatment and investigation of the many unfortunate condi-
tions and problems of mental life which are brought here for solution. The
constant stream of those who come from many parts of this country and from
other lands is composed not alone of practicing psychiatrists, but also those
engaged in technical research into intricate bodily conditions which may be
underlying mental ills, psychologists whose business it is to study intelligence,

emotional Hfe and other elements involved in mental disorders, social service
workers who undertake the construction of better environmental adjustments.
These people give their services and receive in return a deeper insight into
the possibilities of understanding and therapy.
There is nothing of more importance to a community or to mankind in

general than the restoration and preservation of healthy mental life, just
because it is this which underlies the best of human success, the finest of
human relationships and right conduct. The work of this hospital to such
good ends is of gripping interest for us all. Appreciating the vast importance
of it we, the trustees, voice our commendation of the director and the mem-
bers of his staff for their earnest humanitarian and scientific aims and labors.

William Healy, Chairman. Channing Frothingham.
Esther M. Andrews, Secretary. William J. Sullivan.
Carrie Innes Felch. Allan Winter Rowe.
Charles F. Rowley.
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DIRECTORS' REPORT
December 10, 1925.

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, 1925, and for the

fiscal year ending November 30, 1925.

The past year has seen the steady and fruitful development of the pro-

gram of the previous years. This program consists of two closely correlated

activities, first the care and treatment of the large number of patients referred

to the Hospital suffering from a great variety of disorders, and secondly

investigation into the causes, the mechanisms, the social relations of mental

disorder with special attention to the possibilities of prevention and cure.

Along both the above lines work has proceeded very smoothly during the

past year and from the appended reports from the various departments and

from the statistical tables some idea may be gained as to the extent of the

clinical work and the lines of special investigation.

On the Co-ordination of the Various Departments.

In regard to special investigations the individual worker may carry on a

som.ewhat isolated activity or may temporarily have the assistance of some
colleague for a conjoint investigation. It is very different with regard to the

care and study of the patients, where such isolated activity of the physician

is not possible, but where the cooperation of a great number of workers is

involved in every single case. The reception, study and treatment of every

individual case involves so many different activities that the closest coopera-

tion of the various departments is one of the most essential conditions for

efficient work in the hospital. Continuous effort has been paid to the develop-

ment of this cooperation and with very gratifying success. No rules nor
special machinery will ever bring about such cooperation, unless there is

thorough good will and mutual understanding between the workers. The
Hospital is to be congratulated upon the spirit of loyal and hearty cooperation
which is common to all the workers, and which enables the complicated prob-
lems presented by the large number of admissions to be adequately dealt with.

The staff is so organized that the following requirements are met : the neces-

sary attention to the recognized formalities of admission; immediate clinical

examination and emergency treatment where required; the methodical and
systematic general investigation of the patient's disorder, involving a study
of the whole past evolution of the case and of the environmental situation;
the detailed investigation of more special aspects of the case by the chnical
pathologist, the psychologist, the social worker; opportunities for group dis-

cussion of the diagnosis and treatment of the individual case; the timely
arrangement of steps which are necessary if the patient is to be transferred
to some other hospital.

It is in view of these requirements, which have to be met even during the
rather frequent periods of an embarrassing influx of patients, that a smoothly
running machine is so necessary.

In this connection it seems appropriate to refer to the gratifying way in

which the Chief Executive Officer and the Chief Medical Officer have co-
ordinated their activities.

The Role of the Executive Staff.

The members of the executive staff have the responsibility for the general
rutining of the Hospital with supervision of everything pertaining to the
maintenance of the necessary personnel and supplies and to the general admin-
istration of the various services. They have, in addition, the special respon-
sibility of arranging all necessary legal formalities with regard to the admis-
sion, transfer, commitment and discharge of patients, and they have the
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additional task of being the medium of communication with the pubUc in

relation to the condition of the patients in the Hospital. The members of the

executive staff thus come into extremely close relations with the public, repre-

sented by the families of the individual patients and by the various social

agencies, which ask the cooperation of the Hospital in taking up the study

and guidance of their wards. Thus the members of the executive staff, to a

large extent, interpret the role of the Hospital to the relatives and to those

voluntarily seeking admission as patients. They are able to bring the influence

of a modern outlook on mental disorders to bear upon the distress of relatives

still dominated by mediaeval and misleading conceptions. They are able to

tell the simple facts with regard to the actual structure and functions of the

Hospital to relatives who still see in mental hospitals places full of mystery,

with dread arrangements. They find wilHng ears, for nothing awakens such

a keen interest in everything pertaining to the study and treatment of mental

disorders as to have the trouble brought home to one in one's own family

circle. The executive physicians, in carrying on work of this educational

nature, have at the same time an opportunity of making a most fascinating

study of contemporary thought and of demonstrating in regard to this im-

portant problem of health the persistence of mediaeval traditions, the gross

lack of accurate information, and markedly distorted emotional values. The
collection from this source of material which will show the actual contem-

porary attitude of a heterogenous metropolitan population to the problems of

mental disorder is a task which occupies the executive physicians at the present

moment. Such a body of information will be extremely welcome and will

give additional support to those who emphasize the necessity of some program
of public education, in view of the wide prevalence of serious ignorance and
disturbing misconceptions.

While more specially concerned with the administrative needs of the Hospi-
tal, the Chief Executive Officer has not dissociated himself from interest in

thie specialized medical problems of the patients and has contributed to the

Boston Medical and Surgical Journal an article on ''Mental Wounds." This
interest of the administrative officer in the actual mechanisms of disease is

oi' the greatest value, for when the administrative officer ceases to have a

keen interest in, and close touch with, the real facts of disease he is liable to

become less sensitive to the main issues involved in the problems of suffering

humanity, and in his Hospital work he is liable to become less flexible and
less useful, less cooperative when situations arise which demand some modifi-

cation of the Hospital machinery in the interest of the infinitely varying needs
of the individual case. Intimate contact with the concrete facts of sickness

makes the administrative officer more responsive to the needs of the com-
munity and it is probable that a similar close contact would tend to make the
financial and legislative authorities of the State equally responsive to these
needs.

On the Study and Treatment of Patients and on the Organization
OF THE Clinical Work.

In the general organization of the medical work the continued attention by
the Chief Medical Officer to the coordination of the ward notes with the
laboratory findings and the reports of visiting consultants has contributed much
to the solution of the whole complex problem of the case records. The basis
of any sound clinical study must be an adequate body of trustworthy case
records sufficiently complete to supply the relevant data. In a hospital where
it is possible to limit the number of cases studied, with an adequate staff

records can be made of any degree of completeness; at the" Boston Psycho-
pathic Hospital one starts with the primary obligation to do justice to the
immediate problems of a somewhat overwhelming number of cases. The
primary demand, therefore, is to do justice to this extensive material while at
the same time so organizing the work that an intensive study of a certain
proportion of cases may be made, in order that data may be available for the
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progressive investigation of the many unsolved problems raised by the various

forms of mental sickness.

One may state that during the past year this continued attention to the

problem of the clinical records has had satisfactory results.

This may be the most suitable place to make mention of the part played in

the diagnostic study of the patients by the visiting consultants. It is a great

pleasure to express the thanks of the resident staff of the Hospital to the

consultants for their unfailing courtesy and readiness to respond to demands
made upon them ; their cooperation has contributed much to the completeness

of the clinical examination of the patients. Apart from the value to the indi-

vidual patients, the cooperation of the visiting consultants has been a source

of much stimulation to the staff and tends undoubtedly to keep the general

level of the clinical work at a higher level than could otherwise be maintained.

The figures and summary outline of principles presented in an annual report

give a very shadowy picture of the concrete work done by such a hospital

as the Boston Psychopathic Hospital. Tables of statistics are bloodless

abstractions, while the real material consists of men and women and children

in difficulties, some of them suffering from rather obscure bodily disturbances,

others hampered by an unusually sensitive or unstable personality, others
placed before life problems of unusual difficulty and beyond their power of
solution. In preceding reports certain specific groups have been referred to

and very summary mention made of actual cases. In these reports were men-
tioned patients with serious bodily ailments, patients with mental disorders in

a setting of marital incompatibility, patients with whom difficulties of person-
ality were the central problem, patients with some ethical disorder of conduct,
patients referred by the court on various grounds, children presenting nervous
and mental disorders. To give some body to the figures in the statistical tables

of the present report, the following patients may be briefly referred to. They
are an unselected group of consecutive cases and may illustrate the diversity
of the problems presented by our patients.

Mr. A, a colored laborer, who had been drinking, was admitted in a con-
dition of mental confusion. The examination of the blood showed that he had
syphilis. His aorta was dilated. He had a convulsive seizure in the Hospital.
He was apparently of poor intellectual level. From the point of view of pre-
ventive medicine the case is of interest. One sees the physical and mental
deterioration of a person of poor endowment, who is not safeguarded from
dangers, which are, as a matter of fact, not beyond the control of the com-
munity. The epileptic attack of this patient has more than an individual
medical interest, it is symptomatic of a community situation and calls attention
to the problem of the control of alcoholism and of venereal disease.

Dr. B, a woman physician of somewhat unstable personality. In this case
the problem was very largely of an individual nature and had to do with the
complicating forces within the personahty; it was not of such a simple nature
as the previous case.

Miss C, a clerical worker, had for a few years shown indications of mental
tension and of difficulty in maintaining a placid mood and an objective atti-
tude towards the environment. Without any overt situation to explain the
present attack the patient began to tell of bizarre and perplexing experiences.
The study of the personal factors which may lead to such a breakdown is one
of the most difficult psychiatric problems.
Miss D, a young woman, who through organic brain disease had never

reached mature intelligence and who recently had developed a period of marked
depression.^ A patient of this type may often receive adequate care at home
but at periods may have symptoms which require temporary care in hospital.

Mr. E, after a bout of drinking, developed mental symptoms and had a
convulsive attack. After a few days in the hospital he was able to return home,
havmg signed a pledge to abstain from alcohol.

Mr. F, a man in the prime of Hfe, had become abnormally depressed owing
to the postponement of his marriage. He showed a great deal of emotional
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distress and required much nursing attention. In this case the analysis of

the inner Hfe of the individual is an important part of the treatment.

Mr. G, a lad of 18, had taken up unskilled labor after falHng back in his

school work. His emotional life was seriously altered, he was depressed over

past misdemeanors and talked of committing suicide. No indications were
found in this case of any physical ailment and the mental disorder seemed to

be related to the difficulty the patient had with some of the problems of the

instinctive life.

Miss H, a girl of 14, who had been showing very disturbing behaviour in

the homes where she had been boarded but who, during her stay in the Hospi-

tal, adapted herself in a perfectly satisfactory manner. The factors which
lead to such variation of behaviour in different environments require intensive

analysis.

Miss I, aged 18, presented a picture similar to that of the preceding case.

Mr. J, aged 28, was subject to epileptic seizures since the war and was very

susceptible to alcohol; a moderate amount of drinking had a disproportionate

effect on him and caused a transitory mental disturbance for which he was
brought to the hospital.

Mr. K, aged 27, having had a previous attack of depression, came spon-

taneously to the Hospital to be admitted when he felt the symptoms of a

return of his disorder.

Mr. L, aged 18, an unstable lad, unable to keep his jobs, self-confident, irre-

sponsible and dishonest. In this case it was not possible to explain the devia-

tion from the normal in terms of any one upsetting factor and it was a difficult

problem to know how best to safeguard the community from the boy, and the

boy from the dangers of the community.

Mrs. M, aged 49, was admitted after phantastic talk and behaviour which
had lasted for one month. She was found to be suffering from paresis, a

syphilitic infection of the brain.

Mrs. N, aged 51, for some months had been talking about various grievances

and had come finally to express some delusions. On admission it was found
that she had diabetes. This patient presents a situation which is not infre-

quent, that of the woman who has raised a family during the prime of life,

with her own personal desires and cravings receiving little satisfaction, and
who finds in the fifties that her children are emancipated and detached and
that her own life is singularly empty. Many such patients haunt the out-

patient departments of hospitals, seeking relief for ill-defined bodily ailments

while other patients, like the present one, tend to find a solution in a])normal

beliefs.

Miss O was admitted owing to complaints of queer bodily conditions and
various delusions of complex origin.

Mrs. P, a woman of 47, was referred by the court for a psychiatric exam-
ination on account of her mode of life and the general situation. She was
found to be a woman of very simple mentality, without any definite mental
disorder and the report of the hospital enabled the court to deal with the case
in a satisfactory way.

Mrs. Q, shortly after childbirth, became very much excited and owing to

the difficulty of management was brought to the hospital. She was able to

leave the hospital after a stay of one week.

Mr. R, aged 20, a lad with many special intellectual abilities but who had
not developed very sound habits of living, appealed to the police and claimed
that he had no knowledge of his own identity. He presented a condition of
hysterical amnesia, the mechanism of which is familiar.

Mr. S, aged 69, was admitted to the hospital owing to a delirium which
developed during pneumonia ; the case terminated fatally.

Mrs. T, two weeks after childbirth, developed a nervous and confused con-
dition and on admission to the hospital proved to have a low grade infection
which required special treatment.
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These cases give a partial idea of the dinical material admitted to the Hospi-

tal and illustrate the medical problems which have to be dealt with. In this

small group one finds epileptic convulsions, syphilis, diabetes, organic brain

disease, puerperal conditions, pneumonia, not to mention the much more
subtle and complicated problems presented by various forms of atypical per-

sonality.

The social importance of this material is very great. Every patient is but

one element in a whole situation—a family situation, a school situation, an

industrial situation. Every patient is connected with the members of some

social group; the treatment of the patient represents more than the increased

health and efficiency of one individual, it represents the modification of the

family situation, of the atmosphere of the classroom, of the economic machine.

A child with bed-wetting entails such an additional strain on the mother of

several children that she is seriously over-fatigued. Her care of the other

children is inferior and the emotional values in the home are seriously dis-

turbed. The successful treatment of such a case may contribute much to

each member of the group. A neurasthenic housemother, if restored to toler-

able efficiency and self-support, may enable a family to be kept together under
circumstances which give the children a fair chance of development instead of

being scattered under makeshift arrangements. An erratic wage-earner, going
from job to job, if studied carefully in relation to his real abilities and to the

nature of the unsettling factors, may after an appropriate choice of occupa-
tion settle down into a stable and contented worker.

The social and economic bearing of the work in the Psychopathic Hospital

may perhaps be best grasped by a glance at the outstanding social problems of

the patients, as reviewed in the report of the social service department. The
list of social problems illustrates a variety of difficulties in personal, domestic

and social adaptation. For those working in the field of the social sciences

an analysis of these situations with particular attention to the psychological

aspects is of importance. It is only through medical and social workers,

privileged by the medical relationship to make a precise and penetrating

analysis of such conditions that sound information can be obtained with
regard to some of the fundamental forces, which determine human behaviour.

As one looks through the outstanding social problems of the patients one sees

reference to

:

(1) Tangled domestic situations, e. g., estrangement from family, marital

discord, divorced parents;

(2) Unsatisfactory social life, e. g., lack of social contacts, lack of recre-

ation, bad environment, bad companions;

(3) Economic trials, e. g., industrial inefficiency, irregular employment;

(4) Inner dysharmony, sometimes in relation to sex demands, sometimes
in relation to other factors;

(5) Various types of delinquency, e. g., forgery, lying, arson, stealing.

In the statistical tables of the appendix the standard data are given with
regard to those patients at the Boston Psychopathic Hospital who have been
committed under the regular form of commitment, as well as to voluntary
patients. These statistical tables are drawn up according to the classification

adopted by the American Psychiatric Association and prescribed by the Massa-
chusetts Department of Mental Diseases. The majority of the patients ad-

mitted to the Boston Psychopathic Hospital come in under much more elastic

provisions than those represented by the regular form of commitment and
thus a patient suffering from nervous or mental disease receives early treat-

ment with a minimum of formality and formal measures safeguarding his

rights do not interfere with his treatment as a sick person. The data con-
cerning this large group of patients are presented in the tables which imme-
diately follow this part of the report. The very simple forms under which
such patients are admitted to the Hospital are referred to as "temporary care"
forms.
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On Problems of Research.

There is a tendency nowadays to write of research as if it required a capital

R and were an activity of a higher order than that of the physician doing

clinical work in the wards. It may not seem out of place to emphasize again

the point of view that research is not dependent upon place or apparatus, but

upon an inquiring and imaginative mind, sensitive to the limits of our meagre
knowledge, and eager to acquire data and to devise methods, which promise
to increase our insight into the causes of disease and the methods of combat-
ing them. The physician who is content to give a diagnostic label to his patient

and who is insensitive to the many unknowns which are concealed in the

verbal diagnosis, cannot be considered as doing his clinical work adequately.

To do justice to the individual patient one has to do more than make a

diagnosis, one has to understand the why and wherefore of the breakdown,

one has to outline treatment which will promote recovery, and one has to think

seriously about the possibility of preventing later breakdowns by modifying
in one way or another the factors which contributed to the present disorder.

It may be a question of modifying the situation, it may be a question of

desensitizing the patient to certain topics, it may be a question of helping the

patient to develop a more efficient philosophy of life, it may be a question of

diet, exercise and recreation. Each individual case offers stimulus for thought

and ingenuity and furnishes material which contributes something to our
knowledge of disease. It is well, therefore, to keep in mind the necessity, for

good clinical work, of an inquiring mind and to remember that research can
be done by the physician on the wards and does not always require elaborate

apparatus.

On the other hand, if progress is to be made in our knowledge of mental

disorders, it is not sufficient for physicians to be generally alert to all the

material which may happen to be brought to their attention in the course of

their daily work. It is necessary for the physician to concentrate on certain

problems, to collect material which has a special bearing on these problems,

and to get from every possible source enlightenment on these problems. He
will probably find in the medical journals much work already done in the field

in which he is interested. He may thus learn from the ventures of others,

he may utilize their positive results, he may be spared from reproducing their

errors. There are few problems in medicine which do not demand the col-

laboration of workers in many different branches of science and the psychi-

atrist working at his special problem may require to get the help of the chemist,

the physiologist, the bacteriologist or the specialized internist. Some of the

questions raised will have to be worked at under the strictly controlled condi-

tions of the physiological or the chemical or the psychological laboratory.

That part of the investigation, however, which is done in the laboratory is

not to be considered more scientific than the part which is carried on under
the less strictly controlled environment of the ward or the out-patient depart-
ment. The same critical attitude, the same standards of accurate observation
and the same hesitation to draw premature general conclusions, should be
present in the ward and in the laboratory.

Various problems have been taken up by different members of the staff

for investigation. Dr. Bowman has paid particular attention to fundamental
problems in relation to the endocrine glands and the basal metabolism. Dr.
Kasanin has reviewed a considerable group of the alcoholic psychoses and
discussed their social bearing as well as their individual psychological mechan-
isms. He and other members of the staff have made special studies on the

value of special methods and tests. The Director presented before the Obstetri-

cal Society of Boston the result of a review of a group of patients with
puerperal psychoses.

The special lines of investigation pursued during the past year have been
partly determined by the fact that the Association for Research in Nervous
and Mental Diseases has chosen for the subject of its December meeting that
type of mental disorder which is most largely represented among the chronic
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inmates of the state hospitals. Research into such a subject is infinitely com-
plex. The physician is here not dealing with a group of patients, who have
a disease as well defined as typhoid fever with its recognized organismal

cause, its very specific diagnostic blood test, a well defined and limited group
of symptoms. In regard to this topic of psychiatric research the physician

is dealing with a large group of patients, presenting a bewildering variety of

symptom pictures, with one very important characteristic in: common, namely
the danger of becoming permanently crippled mentally so that they cannot
live an independent self-supporting life outside of a hospital or without some
analogous supervision. The psychiatrist has to investigate the actual factors

which underly the deterioration of many of these patients; he has to find out

the role played in such deterioration by the congenital susceptibility of the

individual, the lack of satisfactory educational influences, bodily ailments such
as infectious and subtle glandular disorders, the stresses and strains of the

environment. He has to analyze the factors which in some cases lead to the
arrest of the disorder or even its complete disappearance. It is obvious that

any research which throws light on the fundamental causes of this disorder
and which offers hope of widespread preventive measures is of great social

and economic value.

As part of this cooperative investigation, during the past year at the Boston
Psychopathic Hospital three pieces of work have been undertaken; first the

general symptomatology and evolution of the disorder in cases of this type
have been carefully scrutinized to see in how far one is entitled to look upon
all these patients as being the victims of a single disorder, well defined and
distinct from other disorders; a second investigation was concerned with the

underlying physiological and chemical changes in a small group, studied in-

tensively by Dr. Bowman; Dr. Fulstow in the neuro-pathological laboratory
of the hospital has taken up the question of the weight of the hearts of patients

with this type of disorder, utilizing for this study material derived from the

various state hospitals.

From the point of view of original investigation special attention is directed

to the report of Dr. Solomon, whose continued research into the treatment
of neurosyphilis is recognized generally as one of the most valuable contri-

butions made by the Boston Psychopathic Hospital. During the past year he
has extended his research beyond the use of various arsenical preparations

introduced into the system by different routes, and has begun treatment by
organismal irritants which, in the hands of others, have been found to influ-

ence beneficially the progress of the disease. Work of this type brings in no
quick returns, but the beginning has been made of a somewhat prolonged
investigation, which promises a useful extension of knowledge with regard to

the control of the most serious disease with which psychiatry has to deal.

The number of patients with general paralysis, who were once seriously

enough disabled to be actually committed to the hospital and who are now,
after prolonged treatment, working with comparative efficiency, is consider-

able. We have become accustomed to this fact and lay little stress upon it,

but such a result if presented twenty years ago would have caused a profound
sensation. The general recognition of the work done at the hospital may be
indicated by the fact that tryparsamide has been made available free of cost

to the extent of several thousand dollars by the Rockefeller Institute of New
York City.

The Psychological Laboratory has continued to furnish the physicians in

the Out-Patient Department and in the House with valuable psychometric

studies of the cases referred for examination. The psychometric studies con-

tinue to be of a high level and do not represent the routine attainment of an
arithmetical figure to be used in an indiscriminate way. It is felt that the

serious danger which lies in the uncritical utilization of the arithmetical result

of a psychometric examination is safely avoided at the Hospital. The psycho-

metric review of individual cases goes beyond the mere global determination

of "general intelligence," a dubious conception at the best, and reviews special
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mental functions of the individual, thus enabling the physician to estimate,

with an approach to accuracy, the equipment of the patient for dealing with

some of the problems of life.

It may be said that during the past year a definite advance in the direction

of the vocational guidance of patients has been made. Apart from this work
within the Hospital the psychological department has laid the beginning of a

piece of constructive work which reaches out into the community. It has,

through contact with the Y. M. C. A. and the Y. W. C. A., got into touch with

many individuals desiring help of psychological or psychiatric nature, but for

whom hitherto no such help was available, or at least v.ho had not known
where to look for such help. In contact with such organizations or with an

industrial organization, the psychologist utilizes to a large extent the principles

which he has elaborated at the hospital, and he brings back from industry

and from the community in general a new experience and interesting problems

which broaden out his grasp of the general field of mental hygiene.

The most fundamental researches into disease, those which in the long run

may offer the most powerful instruments for the prevention or cure of disease,

are not always investigations which at once strike the layman as having any

very close relation to disease in its ordinary clinical manifestations. Yet the

injection which protects against or neutralizes a disease may only have been

made possible through laborious preliminary and apparently unrelated work
of the chemist, the physiologist, the bacteriologist. In the laboratory of in-

ternal medicine during the past few years certain fundamental investigations

have been carried on with the limited personnel and facilities available and

Dr. Grabfield has in his report from this laboratory outlined the direction of

these researches, the principles which guide them, and the actual results

achieved. These researches do the greatest credit to the department, which

at the same time has been collaborating with the physicians on the wards in

other laboratory investigations without which no clinical study of a patient

is complete. In regard to this work,*too, the question of co-ordination and

collaboration has been specially emphasized and during the past year the co-

ordination of the laboratory work with the clinical work has been distinctly

advanced.
During the past year work in the neuropathological laboratory has been

carried on under the same conditions as during the previous year. Dr.

Fulstow, assistant state pathologist, has been acting chief of the neuropatho-

logical laboratory and has conducted the autopsies at the hospital besides

carrying on her work in relation to the other state hospitals.

Dr. Morse, assistant pathologist, was carrying on a series of detailed neuro-

pathological studies when she was obliged to discontinue her work on account

of ill health.

On Nursing Care, Occupational Therapy and Recreation.

In the annual report of last year some remarks were made on the problem

of nursing in a mental hospital and on the various aspects of the work of

the mental nurse. The patients in a mental hospital may have a variety of

concomitant diseases and require the same type of medical and surgical nurs-

ing available in a general hospital. In the majority of mental patients the

demands on the personality and equipment of the nurse are much more complex

and presuppose an interest in the broader aspects of human nature and in its

special difficulties. In the past, nursing in mental hospitals has been unduly

limited to the kindly supervision of the patients. There has been little oppor-

tunity for the special training of women of suitable personaHty for the niore

delicate task of nursing individual cases. The contribution made by the right

sort of nurse to the recovery of many a patient is very considerable, and no

hospital dealing with mental patients can remain satisfied until its nursing

personnel is making that contribution to the comfort and treatment of the

patients which one is entitled to demand from the nursing profession.

In matters of accommodation and equipment mental hospitals have lagged
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behind general hospitals, and the general hospital nurse sometimes turns away
from the attractive professional opportunities of mental nursing on account

of incidental living conditions. The note of religious devotion which is so

prominent in the addresses of Florence Nightingale to her nurses seems some-

what alien to an era of medical and nursing education, in which the fascina-

tion of the technical side of professional work has somewhat dulled the native

sympathy of the nurse and doctor for the human element involved in the pro-

fessional situation. It is probable that the responsiveness of the modern nurse

to spiritual values is fundamentally as sensitive as that of the mid-victorian

nurse and that the general nursing profession, when fully awake to its re-

sponsibility in regard to mental patients, will not hesitate, during a period of

transition, to put up with minor discomforts and inconveniences in order that

it may do a large service to the sick of the community.
The general level of the nursing work at the Boston Psychopathic Hospital

during the past year has been raised and a few graduate nurses have been
received for a course in mental nursing.

It has been felt that, both in the interests of the nursing in the hospital and
of the general nursing profession, much of the nursing should be done by
afiEiliated pupil nurses from accredited training schools. The superintendent

of nurses accordingly has got into touch with several training schools and
has made provisional arrangements for accommodating twelve affiliated pupil

nurses at the Boston Psychopathic Hospital. It is hoped that by the fall of
1926 the tentative scheme of affiliation will have been put into effect.

In regard to the development of plans in regard to the nursing situation, the

initiative and continued interest of individual members of the Board of Trus-
tees have played an important rolfe.

It does not seem necessary to outline in detail the role of the Department
of Occupational Activity nor to emphasize the importance of a department
which is attaining increasing recognition in the general field of medicine. In
the special field of mental diseases o'ccupational therapy plays a fundamental
role. The work of the department during the past year has been characterized

by the same initiative, ingenuity and intelligence which has already made it

a very special feature of the Hospital. The problems presented by such a
department in an acute hospital with a transient population are very different

from those presented by an occupational department in a hospital with a large

number of custodial cases and with a population which shows comparatively
slow movement of population.

Miss Humphrey has not only organized an extremely efficient therapeutic
department, she has also contributed a thoughtful paper on the psychological
principles underlying the work of the department. Her paper on "Motivation
of Occupational Work in Mental Hospitals" which was published in Occupa-
tional Therapy and Rehabilitation, October, 1925, makes an interesting com-
parison between the hospital as an independent community and the organiza-
tion of industry in the more primitive periods of economic life.

While it has not been possible to organize in a very systematic way gym-
nastic or callisthenic activities for the patients, an effort has been made, at

least on the female service, to give the patients daily a brief period of special
physical exercises or games under supervision.

On the Out-Patient Department.
The work in the Out-Patient Department continues to be carried on with

the same interest as in previous years and occupies the same prominent place
in the general work of the hospital. Work in the Out-Patient Department
is not looked upon as a separate activity with which the members of the house
staff have little contact, but on the contrary each member of the house staff
takes a regular part in the work of the Out-Patient Department and thus gets
a much broader conception of his work than were it limited to patients ad-
mitted to the hospital. For one thing, it gives to the house physicians an
opportunity of coming into contact with the problems of childhood, of which
otherwise he sees little, as it is only rarely advisable to have children admitted
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to the hospital. Nor do children represent the only special problem which
the house physician is enabled to study through his contact with the Out-

Patient Department. There are many interesting problems of domestic and
economic life, many examples of atypical personality and maladjustment, and
phases of mild mental disorders which are seldom seen in the hospital.

For example, the Out-Patient Department is visited by a number of patients

who have been fiandicapped for comparatively long periods and who have
wandered from one physician to another, but have never received a thorough
study of their personal difficulties and of their inability to adapt themselves

to the actual environment. Analysis of this type of patient requires much
time but we are fortunate in having in the Out-Patient Department a certain

number of experienced volunteer assistants, who are able to devote much
time to the study of such personal problems. The amount of time required

for such cases may sometimes seem rather disproportionate to the therapeutic

and economic gain, but on the other hand such demonstrations of the pos-

sibility of reconstructing the individual life through a careful analysis have
a value beyond the gain to the individual patient. They furnish material for

thought to those interested in education and in preventive medicine and in the

economic organization of a modern industrialized community.
The contact of the Out-Patient Department with numerous social organiza-

tions, dealing with the welfare of various dependent or handicapped groups,
is extremely close and it is hoped that it furnishes a service to these agencies
not only through advice with regard to the individual patient but through
giving to the workers in these agencies some insight into a profitable mode of
approach to the problem of the analysis of personality and situation.

School Survey.

The school survey of the retarded children in the town of Brookline, the

district allotted to the hospital as its school district for the purpose of carry-

ing out the law of 1919, has been carried on as in previous years. This year

it met a gratifying degree of interest and cooperation on the part of the com-
munity; hesitation and scepticism, which had occasionally shown itself during
previous years, seemed to have been dissipated and both parents and teachers

showed more spontaneity in availing themselves of the opportunities afforded

them by this survey clinic.

Dr. Marianna Taylor, in charge of the survey, had the opportunity last

winter incidentally of talking to teachers individually and in groups about
the purpose and the method of the survey. In September of this year Dr.
Taylor was asked by the superintendent of schools to talk to all the principals

before the school session began, and on another occasion to meet all the
teachers in order to bring before them the meaning of the school survey.
The result of these conferences has been seen in the greater number of cases
referred by the teachers, who have been helped to realize the true nature of
the problems presented by some of their pupils. Such talks enable the physi-
cian to explain the important service which such a survey can make to the
school system and to show that it is no superfluous piece of departmental
machinery. A survey is often a wise and necessary step preliminary to effi-

cient action, but surveys sometimes come to be looked upon as ends in them-
selves, and thus may fall into disrepute. During the first tentative years of
the school survey no practical results could be demonstrated; during the past
year, however, the work done by the survey has led to the establishment of
a special school clinic for diagnostic and therapeutic purposes.

This consultation school clinic is now a going concern and teachers have
expressed their appreciation of its value. Many teachers have come to the
clinic to discuss the problems of individual pupils and it has been a relief to
many a conscientious teacher to realize that the lack of progress of certain
pupils was not due to professional failure on her part but to constitutional
limitations on the part of the pupil. In addition the school authorities car-
ried into effect another recommendation and have appointed a visiting teacher;
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a visiting teacher can do much to counteract the divorce between school and

home which is a serious gap in the education machinery.

The school survey leads to a better appreciation of the role of the Boston

•Psychopathic Hospital itself, and has made parents more willing to bring their

children to the Out-Patient Department when the facilities of the school clinic

are not considered to be adequate.

On the Social Service Department.

The work of the social service department is perhaps best illustrated by a

glance at the table of outstanding social problems which is included in the

report of the Chief of Social Service. The service which the Boston Psycho-

pathic Hospital can furnish to the community is, to a large extent, dependent

upon the efficiency of this department which acts as the interpreter of the

work of the hospital as a whole, and in the individual case is the agent through
which general principles of treatment and readjustment are translated into

specific domestic and economic plans. Without the data obtained by the social

worker the physician would often be unable to arrive at any safe diagnostic

conclusion or to institute a sound program of therapy; his work would be apt

to remain at an impressionistic level.

The data gained by the social workers form a body of information which
some day will be utilized more fully by those interested in the social sciences.

The information has a bearing upon important problems of the training of

children, of the relation of children to parents, of the early development of

habits, upon economic problems in store and factory, upon problems of the

organization of the community in relation to religious, social and recreational

activities, upon problems of marriage and divorce, upon delinquency.

The staff conferences at which the social workers present their data to sup-

plement the results of the psychiatric examination and the information brought
by the psychologist are of great educative value in keeping before the various
workers the wider social background of the technical psychiatric problems.

On the Hospital as a Teaching Center.

In practically every department of activity of the hospital teaching goes on
parallel with the specific activity of the department. The presence of students

in the various departments adds considerably to the efficient personnel of the

hospital. The graduate physicians who come in order to study the methods
and to make themselves familiar with the point of view at the Boston Psycho-
pathic Hospital contribute a great deal to the actual clinical work. The
graduate nurses taking special training help to raise the level of the nurs-
ing service. The psychologists, the occupational aides, the social workers,
who receive training for their special professional work, all contribute con-
siderably to the work done in the individual departments.
The efficiency of the work of the Hospital is due to the keen interest of

the workers and to the uniform spirit of good will which actuates them, and
the pleasant atmosphere of cooperation which characterizes the Hospital is

very largely dependent upon the fact that it receives the hearty support of
the Department of Mental Diseases and of its own Board of Trustees. The
Director takes this opportunity of expressing the continued appreciation of
himself and staff for the prompt response by Dr. Kline, Commissioner of
Mental Diseases, to all the needs of the hospital, and of thanking the Board
of Trustees for their cordial cooperation and encouragement in all schemes
for the improvement of the service afforded by the Hospital.

Respectfully submitted,

C. MACFIE CAMPBELL,
Director.
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STATISTICS
I. Psychoses of All First Admissions During the Year

{October 1, \92A-Septemher 30, 1925).

Traumatic psychoses
Senile pscyhoses
Psychoses with cerebral arteriosclerosis^

General paralysis '

Psychoses with cerebral syphilis

Psychoses with brain tumor
Psychoses with other brain or nervous diseases . .

.

Multiple sclerosis

Tabes dorsalis

Sydenham's chorea
Unclassified chorea
Encephalitis lethargica

Undetermined
Alcoholic psychoses

Delirium tremens
Korsakow'a syndrome
Acute hallucinosis

Other types
Psychoses due to drugs and other exogenous toxins

Veronal
Morphine
Bromides
Mercuric chloride

Cocaine
Lead
Carbon-monoxide gas
Undetermined

Psychoses with pellagra

Psychoses with other somatic diseases

Delirium with infectious diseases

Delirium of unknown origin

Cardio-renal diseases

Diseases of the ductless glands

Post-operative delirium

Post-partum delirium

Pernicious anemia
Toxemia of pregnancy
Acute yellow atrophy
Duodenal ulcer

Tuberculosis

Diabetes mellitus

Hemophilia
Undetermined

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
Neurasthenic type
Other types

Psychoses with psychopathic personality

Psychoses w^th mental deficiency

Undiagnosed psychoses
Without psychosis

Epilepsy without psychosis ,

.

Alcoholism without psychosis
._

. . .

.

Psychopathic personality without psychosis .

.

Mental deficiency without psychosis

Conduct disorder

Brain or nervous diseases

Neurotic child

Diseases of the ductless glands

For diagnosis

Total

M.
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Psychoses with other brain or nervous diseases

Encephalitis lethargica

Alcoholic psychoses
Delirium tremens
Acute hallucinosis

Other types
Psychoses due to drugs and other exogenous toxins

Paraldehyde
Psychoses with other somatic diseases

Delirium with mfectious diseases

Exhaustion delirium

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

Psychoses with psychopathic personality

Psychoses with mental deficiency

Undiagnosed psychoses

Without Psychosis
Epilepsy without psychosis

Alcoholism without psychosis
._

Psychopathic personality without psychosis .

.

Mental deficiency without psychosis

Brain or nervous diseases

Diseases of the ductless glands

For diagnosis

Total
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the blood sugar was definitely lowered during the presence of extreme emotion.

All this is not in accordance with the commonly accepted ideas as to the rela-

tionship between the blood sugar and emotional states. No set explanation

has been found but two points may be considered: 1st—Prolonged emotion
may so exhaust the sugar reserves of the body that it is impossible to increase

the amount of blood sugar; 2nd—The emotional states of psychotic patients

may be qualitatively different from the emotional states of normal individuals

as elicited under laboratory conditions. It is customary to describe a patient's

emotions in the same terms which we apply to the emotions of a normal indi-

vidual. It is possible that physiologically the excitement or depression of a

psychotic patient may be different from the excitement or depression of a

normal individual.

Another study which has been undertaken has been a thorough study of a
group of cases of Schizophrenia. Twenty-four cases have been investigated.

The following tests were made : A complete X-ray study which included

radiograms of the skull, teeth, phalanges, chest, gall bladder and a barium
meal series of the gastro-intestinal tract, basal metabolism, blood sugar curve,

galactose tolerance test, chemical and microscopic examination of the blood,

Kottman test, spinal fluid examination, gastric analysis, renal function test and
cardio-ocular reflex.

As was expected from previous studies the basal metabolism was found to

be abnormally low in approximately one-half of the cases and in no case was
it increased. In all but two cases the readings were on the minus side. Nearly
one-half of the cases showed an abnormal blood sugar curve. In over one-

third of the cases there was a positive galactose test. Examinations of the

gastro-intestinal tract including X-ray examinations and gastric analyses

showed that there was a definite functional disorder in about one-half of the

cases and a questionable functional disorder in all but two other cases. In-

fected teeth were found in 40 per cent of the cases, with questionable infection

in 10 per cent more. The findings are not easy to interpret. They cannot be
considered as consistent with the presence of any definite endocrine disorder

and do not especially suggest that a specific glandular disorder is the principal

cause of Schizophrenia. These studies have demonstrated, however, that dis-

orders of metabolism are extremely common in Schizophrenia and that there

is a definite tendency towards a low basal metabolism and a functignal disorder

of the gastro-intestinal tract. So far we have not found any satisfactory ex-

planation for this low basal metabolism which has been reported by every
writer who has made a study of the subject. Further investigation along
this line may give us some clue and we expect to continue such studies. The
almost constant presence of functional disorders or variations in the function
or position of the gastro-intestinal tract would also suggest that treatment
which would tend to overcome these tendencies should be tried and the results

noted. It is hoped that work along that line can be done in the near future.

As a result of studies made by other members of the medical staff on other

cases and on the basis of considerable personal work we have come to the

conclusion that the Kottman test and the cardio-ocular reflex have practically

no diagnostic significance. The studies of the spinal fluid were regarded as

yielding useful data since very little work has been done on the quantitative

chemistry of the spinal fluid in Schizophrenia. The findings of this study of

Schizophrenia will be reported at the annual meeting of the Association for

Research in Nervous and Mental Diseases at the December, 1925, meeting in

New York.
In general, there has been a much greater utilization of the various labora-

tories by the clinical staff. It has been emphasized that the hospital is not
made up of water-tight compartments and that members of one service should
not consider themselves as distinct and apart from another service. The
clinical staff has been encouraged to undertake researches in the laboratory.

One interesting piece of research has been that by Dr. Kasanin and Miss
Knapp on the Kottman Reaction. They have gone very thoroughly into the
technique of this test and have demonstrated that as generally performed in
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laboratories it is a completely unreliable test since a number of factors which

may materially influence the result are not taken into account. Dr. Kasanin

has also completed a study of cases of Alcoholism which he has submitted

for his Master's thesis at the University of Michigan.

The number of cases admitted to the hospital during the past year con-

tinues about the same. No new methods of therapy have been tried out except

for the treatment of neuro-syphilis. This latter is discussed in Dr. Solomon's

report.

There has been a definite improvement in the nursing service during the

past year which in turn enables the physicians to carry out more accurately

the care and treatment of the individual case.

The Boston Society of Psychiatry and Neurology held its November meet-

ing at the hospital. Dr. Solomon and Dr. Berk discussed the malarial treat-

ment of neuro-syphilis. Dr. Bowman, Dr. Fry, and Dr. Deming presented

interesting cases.

In January and March the Massachusetts Psychiatric Society held its meet-

ings at the hospital.

In an endeavor to improve the efficiency of the Medical Service and to aid

in the cooperation with other departments a set of regulations were drafted

which covered the various duties and responsibilities of the members of the

staff.

The Friday staff conference continues to be reserved for the discussion of

special topics and during the past year a number of outside speakers have been
secured who have discussed various medical problems. This has been valuable

and very interesting to the staff and it is expected to continue along the same
lines for the next year.

The work of the resident dentist continues to be of a great deal of im-

portance and in the group of schizophrenic cases a careful study was made
of each case. The following report shows the work of the resident dentist

:

Patients examined, 1539; number treated, 835; teeth extracted, 1187; teeth

filled, 457; prophylaxis, 387; plates, 6; other treatments, 289.

X-ray Studies of 260 Cases.—Definite infection, 110; doubtful infection, 23;

negative for infection, 123; impacted teeth, 26; doubtful impactions, 6; un-

erupted, 20.

Observations in Routine Examination.—Advanced pyorrhea, 107; marked
variation from normal in arch and palatal formation, 138; vincents angina, 2;
rnany cases in which were found mal-formed and mal-posed teeth.

The X-ray is being used more and more for the diagnosis and study of

various conditions and is utilized particularly for the diagnosis of such con-

ditions as brain tumors, fractures of the skull, infected teeth, gastro-intestinal

disorders and many other conditions. It seems worth while to call attention

again to the benefits that might be derived if the X-ray machine could be

connected with the outside Edison supply and in that way a constant unchang-
ing current be secured which would improve the quahty of our X-rays. Dur-
ing the past year 887 patients had X-ray examinations.

1924 X-ray Report for 1925. Male Female Total
December 53 53 106
1925

January 51 55 106
February 44 53 88
March *. 58 61 119
April 56 35 91

May 27 50 77

June Z7 39 76

July 31 28 59
August 19 21 40
September 11 11 22
October 22 31 53
November 27 23 50
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The hospital continues to be a teaching center for the undergraduates in

the various medical schools and a large number of physicians have also done
graduate work at the hospital.

Dr. Sydney J. W. Home of the staff of the Psychopathic Hospital of Lon-
don, Ontario, a fellow of the Rockefeller Foundation, spent five months study-

ing at the Boston Psychopathic Hospital as a graduate student of the Harvard
Medical School.

Dr. Roletta Jolly of the staff of the Iowa State Psychopathic Hospital spent

one month studying at the Boston Psychopathic Hospital.

Dr. Philip J. Trentzsch, a fellow of the National Committee for Mental
Hygiene, spent five months studying at the Boston Psychopathic Hospital.

Dr. Bradford Murphy, a fellow of the National Committee for Mental
Hygiene, spent three months studying at the Boston Psychopathic Hospital.

Dr. Wilfred M. Musgrove of the Manitoba Psychopathic Hospital, Canada,
and a fellow of the Rockefeller Foundation, spent three months studying at

the Boston Psychopathic Hospital.

Dr. William J. McLean, assistant medical superintendent of the Westminster
Psychopathic Hospital at London, Ontario, spent three months studying at the

Boston Psychopathic Hospital.

Dr. Milford A. Leach, a trainee of the Veterans Bureau, spent three months
studying at the Boston Psychopathic Hospital as a graduate student of the
Harvard Medical School.

Dr. Maria TeWater of British South Africa spent six months studying at

the Boston Psychopathic Hospital as a graduate student of the Harvard Medi-
cal School.

Dr. Margaret P. Posthuma of England spent two months studying at the
Boston Psychopathic Hospital as a graduate student of the Harvard Medical
School.

Dr. Clyde S. Marshall of Halifax, Nova Scotia, spent two months studying
at the Boston Psychopathic Hospital.

Dr. Alva Gwin, a fellow of the National Committee for Mental Hygiene,
spent three months studying at the Boston Psychopathic Hospital.

Dr. A. M. Skinner of Watertown, Mass., spent one month studying at the
Boston Psychopathic Hospital as a graduate student of the Harvard Medical
School.

KARL M. BOWMAN,
Chief Medical Officer.

REPORT OF THE OUT-PATIENT DEPARTMENT

To the Director of the Psychopathic Hospital:
I herewith submit the annual report of the Out-Patient Department for the

year ending November 30, 1925.

There have been no changes in the regular medical personnel, and except
during the summer months, most of the volunteer physicians who were in

attendance last year have continued their routine contact with the clinic.

Three psychiatrists studying under scholarships granted by the National Com-
mittee for Mental Hygiene have spent from one to several months in the
department for part of their training. Three junior Harvard Medical students
have elected courses in psychiatry which included work in the Out-Patient
Department and a number of graduate students attached to the hospital have
spent part of their mornings as Out-Patient assistants.

There is a gradual change from year to year in the character of the clinic

work, with a rather smaller proportion of the frank psychoses and gross
rnental defects, and a larger number of psychoneuroses and borderline condi-
tions. An increase in the clinical facilities of the community for dealing with
the more outstanding psychiatric problems is partly responsible for this change.
The psychoneuroses, problems of nervousness in children, and various types
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of behaviour and personality disorder form the bulk of Out-Patient work.

The number of volunteer physicians, as well as the assistance of various

members of the House staff, who have the interest and take the time for

psychotherapy, have made that feature of increasing importance.

There is a steadily growing tendency for physicians, social agencies and the

general public to make use of the department in cases of minor psychiatric

problems. This applies particularly to children and adolescents when nervous-

ness or some disorder of behaviour has developed, but includes also adults

who have more than the ordinary trouble in their personal, domestic, or eco-

nomic adjustments. This tendency is altogether healthy and desirable and
no doubt in a large part it represents the product of the educational cam-
paign in mental hygiene, carried on by various organizations over the past

few years. It is in these incipient and minor conditions that most can be

done in the way of constructive therapy and the opportunity to get in touch

with them must be welcomed. It means, however, that the training of the

psychiatrist needs to be increasingly comprehensive in its scope and include

matters which were quite outside the psychiatry of a decade ago.

Formerly, one could be fairly sure that any patient reporting to a psychiatric

clinic was suffering from some condition in which nervous or mental abnor-

malities were definite factors. It is now not unusual to examine people who
have no psychiatric problem in any fair sense of the term and it is part of

the duty of the physician to be able to recognize such situations without undue
waste of time and effort. It is often a distinct relief to the parents and
friends, or to the patient himself, to find that no obscure and ominous mental

motives seem involved in the difficulties and that matters can be dealt with on
the level of general human relationships, ethical, social, legal or what not.

The problem of vocational guidance has been recently of interest to the

Psychological Department and it is now possible to give the patient, when
so indicated, the advantage of these technical studies. While this work is

somewhat of a new departure for clinical psychiatry and psychology and its

scope limited, it has proved of value in enough cases to make further develop-

ment desirable. In return for this courtesy and aid from the Psychological

Department the medical staff stand ready to make psychiatric personality

studies of such subjects as come primarily for psychological tests. It is quite

clearly from this combination study by the general methods of psychiatric

approach, together with the results of the more formal and technical psycho-

logical testings, that the best estimate as to vocational aptitude and capacity

for social adjustment can be reached.

The number of discharged House patients who keep in touch with the Out-
Patient Department is not as great as could be desired. Various reasons enter

into this situation. Ex-House patients seem reluctant to return without special

urging unless critical conditions develop. More systematic follow-up work
than is at present carried out would aid much in keeping an easy contact with
this group of patients, many of whom need long continued interest and
guidance.

The customary Monday and Wednesday conferences have been continued
in the department. Many of the House physicians and workers from various

outside agencies attend these meetings and a diversified series of out-patient

problems are presented.

Respectfully submitted,

MARTIN W. PECK,
Chief of Out-Patient Department.
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ADMISSIONS TO OUT-PATIENT DEPARTMENT
December 1, 1924 to December 1, 1925

TOTAL CASES 2,012

Old Patients 934
New Patients 1,078

(General O. P. D 848)
(Syphilis Patients 230)

New Patients: Male Female Total
Adults 212 243 455
Adolescents 64 88 152
Children 147 94 241

423 425 848

Nationality

Male
Albanian ;'.

Bulgarian 1

American 172
Irish 65
Italian 41
Canadian 15

Polish 8
Chinese 1

Hebrew 58
Colored 13

Swedish 4
Lithuanian 4
German 7

English 5
Armenian ^

.

4
French 12

Korean , 1

Scotch 4
Greek 4
Portuguese 2

Finnish
Syrian 1

Welsh
Austrian
Spanish 1

423

Female
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Janitor 5 5
Actor 2 2
Waitress 10 10
Clerk 11 2 13
Shoemaker 8 8
Dressmaker 4 4
Telephone Operator 2 2
Broker 2 2
Electrician 3 3
Hairdresser 1 1

Printer 1 1

Butler 1 1

Salesperson 7 6 13

Store Manager 5 5
Machinist 9 9
Fireman 3 3
Dishwasher .- . . . 1 1

Tailor 5 5
Inventor 1 1

Artist 1 1 2
Upholsterer 2 2
Pedlar ' 2 2
Shipping Clerk 5 5
Butcher 2 2
Teacher 3 4 7
Chef 3 3
Clergyman . . 1 1

Librarian 1 1 2
Physician 1 1

Messenger 3 3
Plumber 2 2
Social Worker 1 1

Elevator Man 1 1

Nurse 1 1

Chauffeur 7 7
Railroad Inspector 1 1

Organist 1 1

Accountant 1 I

Proof Reader 1 I

Waiter 6 6
Plasterer 1 1

Photographer 1 1

423 425 848

Referred by

Male
School 39
Psychopathic House 21
Other Hospitals 83
Physicians 103
Own Initiative 28
Relatives and Friends 61
Court 15
Social Agencies 67
Church 6

Female
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Problems

Patients have been referred by private physicians, courts, schools, social

agencies, friends and relatives for aid in the solution of the following types of

problem:
Inability to work, backwardness in school, complete mental and physical

examination previous to placement in foster homes, nervousness, insomnia,
behavior problem (truancy, sex delinquency, pilfering), psychosis, after-care from
house, headaches, marital discord, speech difficulties, irritability, temper tantrums,
foregtfulness, fears, fainting spells, drug addiction, periods of confusion, suicidal

tendencies, depression, talking to self, fatigue, food capriciousness, lack of initiative,

chorea, vocational guidance, alcoholism, pains, illegitimate pregnancy.

Psychoneurosis
Psychoneurosis
Psychoneurosis
Psychoneurosis
Psj^choneurosis

Psychoneurosis
Psychoneurosis
Psychoneurosis
Speech Defect
Arteriosclerosis

Diagnosis
Male

Unclassified) 36
Anxiety type) 12

Hysterical type) 6
Psychasthenic type) 8
Neurasthenic type) 12

Obsessional type)

Depressed type)
Chronic Invalidism)

3

1

1

1

17Dementia Praecox
Constitutional Psychopathic Personality 35
Epilepsy 12

General Paresis

Endocrine Disorder
Backward Child
Neurotic Child
No Nervous or Mental Disorder.

Deferred

10
1

12

31

37
52

Manic Depressive, Depressed Type 18

Manic Depressive, Manic Phase 3
Somatic Disease 3

Paranoid Condition 11

Pellagra

Chronic Alcoholic Psychosis 7

Post Encephalitic Condition 4
Mental Deficiency 74
Organic Brain Disease 6
Unclassified Psychosis 4
Chorea
Multiple Sclerosis

Conduct Disorder 6

Female
37
12

17

5
12
1

7
1

1

2
15
26
10

7
23
60
48
27
6

16
1

3
71

5

5
1

1

5

Total
73
24
23
13
24
1

10
2
2
3

32
61
22
10
1

19

54
97
100
45
9
3

27
1

7

7
145
11

9
1

1

11

423

Disposition

Male
Admitted to Psychopathic Hospital 35
Treatment in Psychopathic Out-Patient Department 277
Report to Social Agency 45
Report to School 27
Report to Court 12
Referred to General Hospital 3
State Hospital Advised 4
Institution for Feeble Minded Advised 20

425 848

Female
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Visits

Total Visits 3,013

Old Patients 1,533

New Patients 1,480

(General O. P. D 1,250)

(Syphilis Patients 230)
Clinic Days 302
Average Visits per Day 9

New Patients: Old Patients:

1 Visit per month, 567 1 Visit per JNIonth, 577

2 Visits per Month, 175 2 Visits per Month, 177

3 Visits per Month, 72 3 Visits per Month, 65
4 Visits per Month, 16 4 Visits per Month, 60
5 Visits per Month, 11 5 Visits per Month, 13

6 Visits per Month, 5 6 Visits per Month, 17

7 Visits per Month, 1 7 Visits per Month, 7

19 Visits per Month, 1 8 Visits per Month, 2

9 Visits per Month, 3

848 10 Visits per Month, 8

1 Visit each Syph. Pts., 230 IT Visits per Month, 4
13 Visits per Month, 1

1,078

934

REPORT OF BIO-CHEMICAL LABORATORY
To the Director of the Boston Psychopathic Hospital :

In reporting on the work of the laboratory the first consideration is the use

of the laboratory in the routine care of patients. This has gone forward much
as in previous years, and been sufficient to serve the medical needs of the

patients. It is worth emphasizing that the cooperation between the laboratory

and clinical staff is closer each year and that the latter are using the laboratory

oftener and with more understanding than ever before.

In its second function as a research laboratory there has been a great deal of

activity which has not been so apparent previously inasmuch as this year

marks the culmination of a number of studies begun some years ago. These
studies concern in a large part the metabolism of psychiatric patients both
in relation to possible changes in metabolic function in mental disease and
possible deviations in endocrine function in general. It is gratifying to report

that a number of our clinical staff have cooperated with the laboratory in

making studies on various phases of their subjects. An account of them
comes properly in this section of the report.

Over the past ten years the response of the organism to the feeding of simple
sugars has been much studied in the physiological laboratories and elsewhere.

At first this test, known as the "blood sugar curve," was considered an invalu-

able indication of endocrine disease. As our knowledge advanced it was found
that many factors entered into this curve which made its infallibility a matter
of serious doubt. However, careful studies on large groups of cases have
shown that certain limits can be assigned to the rise in blood sugar after the
ingestion of glucose by a normal person. Bearing this in mind the blood
sugar curve has been performed in this laboratory in a large variety of cases.

Amongst our most striking results are those obtained in lethargic encephalitis

with mental symptoms. In these cases a very high proportion of abnormal
blood sugar curves was demonstrated. This was correlated with the finding

of increased spinal fluid sugar in the acute stages of this disease which was con-
firmed by a study of the spinal fluid sugar in this laboratory, published last year.
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It was concluded that this central nervous system disease must have a very-

fundamental effect on the general sugar metabolism.

Similar studies have been made covering each group of mental diseases, of

which studies the one on the dementia precox group has been completed by

Dr. Kasanin, who has been able to show quite definitely that there is no

characteristic curve associated with this group of conditions. This finding

is not unexpected but it at least serves to counteract certain reports in the

literature which seek to establish by means of the sugar curve the homogeneity

of this group. He is at present working up the data concerning the other

diseases.

Another phase of the sugar metabolism in psychiatric patients has been

studied by Drs. Bowman and Kasanin. They have studied the fasting blood

sugar of patients under the stress of major emotions. It has been impossible

to confirm the findings of Kooy in regard to increase in the fasting blood sugar

in pathologically emotional states, which latter might be expected in accord-

ance with Cannon's theory of the emergency functions of the adrenal medulla.

However, as far as concerns the latter it must be remembered that we are

here dealing with pathological states and not with emotions induced in the

normal animal by biologically appropriate stimuli.

Other studies on the sugar metabolism have concerned themselves with

Rowe's new test of gonad function. Apparently the utilization of a certain

sugar, galactose, is at least partly controlled by these glands and if we can

gain information about these glands it should yield some light on one of the

problems connected with the study of schizophrenia. There are a number
of questions that have arisen in connection with this test, some of them purely

biochemical. Mr. Roscoe and Miss Knapp have taken up this subject and
are studying not only the validity of the test as such, but also the biochemistry

of the assimilation and excretion of galactose.

Previous studies from this laboratory have shown the preponderance of a

low basal metabolic rate in patients with mental disease. An additional series

has been gathered this year by Drs. Bowman and Fry which confirms the

previous studies made here and elsewhere. Mr. Davenport, one of the labora-

tory interns, has taken up the study of the specific dynamic action of various

foods in patients with low metabolism. This is the first step in an attempt

to discover the mechanism and meaning of these low metabolic rates in mental
disease. The first studies have been made on the dynamic action of protein

and the response to protein feeding has been the usual increase in rate, but

this suffices only to bring the figure to the normal basal metabolic level of the

individual.

In the past year the studies on the effect of iodides on the human nitrogen

metabolism have been completed. These have confirmed the earlier results

as to the increase in nitrogen excretion after the ingestion of iodides and have
further shown that the time of excretion depends upon the cation of the salt

used. These results indicate an advantage in the use of the sodium salt.

This work is being continued elsewhere on dogs in order to find out the

mechanism of this action. Messrs. Gray and Flower are working on this

problem both at the Harvard Medical School and in the laboratory.

In attacking our problems from a metabolic standpoint it is inevitable, of

course, that some of them should lead us temporarily far afield to work only

distantly related to psychiatry. However, we plan to carry out some of these

studies as far as the facilities of the laboratory will allow.

It is inevitable that certain incidental work not related to the general scheme
of metabolic investigation should come up from time to time. In this group
fall studies on the white blood cell counts of our patients^ undertaken by Dr.
Elliot and the laboratory interns. It has been noted that our initial white blood
cell counts are somewhat higher than is usually stated to be normal in the
absence of fever. Whether this is related to desiccation or to factors as yet
not understood is the purpose of this investigation.

Dr. Berk of Dr. Solomon's department is making a comparison between the
colloidal gold and colloidal paraffin reaction in the cerebrospinal fluid.
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It will be seen from the foregoing summary that our investigative work has
consisted largely in metabolic studies concerning first the sugar metabolism,
second, certain phases of the nitrogen metabolism, and third, the total metabol-
ism. In relation to this work we are naturally concerned with the endocrin-
opathic cases found on the wards. For three years Dr. Bowman has been
conducting a series of feeding experiments in which an attempt has been made
to evaluate accurately the effects of the administration of various gland prod-
ucts. The patients selected for this study were cases of obesity whose coopera-
tion could be secured, and whose obesity by various criteria seemed due to

variation in endocrine function. The various gland substances were admin-
istered singly and in combination and the effects measured by repeated de-

terminations of the basal metabolism and the blood sugar curve as well as

by clinical observation. We have shown that changes can be observed subse-
quent to the feeding of certain products. Similar further studies are pro-

jected.

Another piece of work of considerable importance which has been under-
taken by Dr. Kasanin and Miss Knapp is a study of the Kottman reaction and
the various factors influencing it. They have been able to show conclusively

that previous results with this reaction are unreliable due to the lack of con-
trol over certain factors which influence it. In other laboratories working
with this reaction these factors have not been sufficiently controlled to make
the results of value. This is of particular importance inasmuch as certain

laboratories have drawn sweeping conclusions as to the relations of Dementia
Precox to thyroid function, and as to the homogeneity of the Dementia Precox
group of cases.

Finally Dr. Bowman is making a careful survey of thirty cases diagnosed
dementia precox, employing most of the available biochemical methods on
each case. This work has occupied a rather large proportion of the time of

the laboratory but it will be of particular value in sounding a warning note

as to paths of research in this condition from which no positive results can
be expected. In this study the complete chemical and microscopic examina-
tion of the blood has been carried out and renal and gastro-intestinal function

has been studied. The correlation of these studies with X-ray and clinical

examinations in the same cases should yield positive as well as negative results.

It is a great pleasure to feel that the staff of the hospital are making use
of the laboratory not only for the better care of patients, but also for pursuing
their own researches.

In regard to physical equipment we are still desirous of erecting the parti-

tions mentioned in the last three reports. This construction is of considerable
importance for the accommodation of the members of the staff who wish to

pursue investigation in the laboratory. We have been fortunate in the as-

sistance that Dr. Bonner and the executive staff* have given us in the matter
of supplies and in all our relations with them.

In conclusion I wish to call particular attention to the enthusiasm and hard
work of our technician. Miss Knapp, and the interns now on service. The
cooperation given the laboratory by all other departments has been largely

responsible for its activities.

The staff for the past year has been as follows

:

TECHNICIAN.
Emily Knapp, A.B., Sept. 15, 1924.

STUDENT INTERNS.
Theodore R. Dayton, Jan. 15, 1924 to June 15, 1925.

Donald G. Davidson, Jan. 25, 1924 to June 15, 1925.

Joseph Tiede, July 15, 1924 to June 15, 1925.

Cornell G. Gray, July 1, 1924.

Alfred M. Roscoe, June 15, 1925.

Frank S. Davenport, June 15, 1925.

Bardwell H. Flower, June 15, 1925.
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Publications.

G. P. Grabfield and A. M. Prentiss. "The Effect of Pituitary Preparations

on the Nitrogen MetaboHsm." Endocrinology, IX, 1925, p. 144.

G. P. Grabfield. "The Spinal Fluid in Diagnosis." Oxford Medicine, 1925.

G. P. Grabfield and A. M. Prentiss. "Further Studies on the Effect of Iodides

on the Human Nitrogen Metabolism." Jour. Pharm. and. Exp. Therapeu-

tics. Vol. XXV, No. 5, June, 1925.

J. Kasanin and G. P. Grabfield. "The Blood Sugar Curve in Epidemic En-
cephalitis." To appear in the Archives of Internal Medicine.

G. P. Grabfield and A. M. Prentiss. "The Effect of Iodides on the Nitrogen

Partition." To appear in the Journal Pharm. and Exp. Therap.

K. M. Bowman and C. C. Fry. "Basal Metabolism in Mental Disease."

Archives of Neurol. & Psychiatry. Vol. XIV, No. 6, December, 1925,

p. 819.

Respectfully submitted,

G. PHILIP GRABFIELD,
Chief of Biochemical Laboratory.

REPORT OF THE DEPARTMENT OF PSYCHOLOGY
The main feature of the laboratory's v^ork for the year has been the increase

of the teaching demands. These concern more particularly the Chief . of

Laboratory. The effect has been to limit the activities of research and publica-

tion v^ith which he is concerned. The former have been practically confined

to the evaluation of data assembled by Dr. Peck of the Out-Patient Depart-

ment and himself, under the auspices of the National Research Council, on
the sex life of college graduate men. One report has been published and
another is complete, but at the present rate, the material will not be adequately

presented for at least two years.

On the other hand, there has been increased research activity among the

other members of the laboratory staff. Mr. McElroy with Mr. Castner,

formerly of this group, have been developing and testing abbreviated scales

for intelligence measurement. Miss Knapp began a repetition of Mateer's

observations in the psychometrics of neurosyphilis, and on her departure

placed this material in the hands of Miss Symmes. Miss Symmes and Mrs.
Whitman have practically completed a short psychometric study of aesthetic

preferences. Miss Stowell has made tachistoscopic experiments in the labora-

tory, and is to spend some time on similar work in the Department of Human
Engineering of the General Electric Company, West Lynn Works.
With this organization there has existed a very valuable contact, through

which advanced methods of testing for occupational fitness have been made
available to the laboratory. The laboratory's principal psychometric advance
during the year has been along these lines.

The laboratory has received several requests to locate psychometric workers
for other state institutions. A small list is maintained of persons interested in

such positions, and it is possible to supply names at least to the appointing
authorities. Training for this work has also been given to specially designated
individuals as in previous years; but in accordance with the policy forecast

last year, the laboratory is not now offering preliminary practice in psycho-
metric methods except to persons authorized therefor through the Department
of Mental Diseases.

A serious need of the laboratory continues to be a full-time stenographer,
responsible directly to the senior officer of the laboratory. This matter has
been taken up in a detailed memorandum to the Chief Executive Officer, and
is restated in this connection.
The teaching outlook is in and for itself quite encouraging but in another

year will need a curtailment of activity or an expansion of facilities if it is

not to interfere too seriously with other divisions of the laboratory's work.
Tlie effectiveness of the teaching has been increased through the addition of
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a small projection instrument, able to put opaque objects on the screen. This
obviates the use of charts, at the same time extending the purposes they serve.

Figures for the psychometric work of the laboratory for the eleven months
ending October 31, 1925, are as follows:

Number of House cases examined 712
Per cent of House admissions examined 40
Number Out-Patient cases examined 605
Total number of examinations 1826

In reading these figures it should be understood that the Out-Patient cases

are examined practically as a routine measure ; House cases are now examined
generally at the request of the physician in charge of the case. The number
of Out-Patient cases examined is thus governed by the number of admissions
to the Out-Patient Department; the number of House cases examined is gov-
erned by the nature of the clinical material, and the relation which psycho-
metric work bears to the laboratory's current program.
The Chief of Laboratory continues his duties as Executive Officer of the

Committee on Certification of Consulting Psychologists, American Psycho-
logical Association; and is at present serving on the Division of Anthropology
and Psychology, National Research Council. By invitation he gave during
the year addresses at two formal meetings of other psychological groups, out-

side the state.

Changes in the staff have been as follows : Miss Ada L. Gould, now Mrs.
Gordon Allport, resigned as assistant psychologist, December 31, 1924. Miss
Geraldine Stowell was appointed assistant psychologist January 1, 1925. Miss
Frances Knapp resigned as assistant psychologist March 1, 1925, being suc-

ceeded by Miss Edith F. Symmes, then interne in psychology. Mr. W. P.

McElroy, psychologist, resigned September 7, 1925, to take over other work
with the Department of Mental Diseases. Miss Edith F. Symmes was then
promoted psychologist. Mr. David Shakow of Harvard University and
Worcester State Hospital was appointed interne in psychology September 26,

1925, and Miss Persis McClennen assistant psychologist October 1, 1925.

Publication by members of the laboratory staff since the last report are as

follows

:

Dr. Wells. Reactions of Visual Stimuli in Affective States. (Journal of

Experimental Psychology.)
Dr. Wells. Report on a Questionnaire Study of Personal Traits with a Col-

lege Graduate Group. (Mental Hygiene.)
Mrs. Whitman. A Brief Test Series for Manual Dexterity. (Journal Edu-

cational Psychology.)
Dr. Wells. Review of Baldwin and Stecher's "The Psychology of the Pre-

school Child" and Gesell's 'The Mental Growth of the Pre-school Child."

(School and Society.)

Dr. Peck and Dr. Wells. Further Studies in the Psychosexuality of College

Graduate Men. (Mental Hygiene.)

F. L. WELLS,
Chief of Psychological Laboratory.

REPORT OF NEUROPATHOLOGICAL LABORATORY
The neuropathological laboratory has functioned during the year ending

November 30, 1925, as before, as the headquarters for the Assistant Pathologist

to the Department of Mental Diseases and she assumes charge of the labora-

tory.

The amount of histological work done on Psychopathic Hospital cases has
necessarily been limited because of the illness and consequent absence since

February 1925 of the Assistant Pathologist to the Hospital, Dr. M. E. Morse.
Since her appointment as Assistant Pathologist she had made microscopic
examinations of the tissues of all the hospital cases which came to autopsy,
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and besides this made additional studies of cases which were of particular

interest and which merited publication. An examination of the tissues from
several patients whose death was associated with pellagra was in progress at

the time of her departure.

The brain of a former patient of the hospital, who died in a Canadian insti-

tution, has been quite fully studied histologically for Dr. C. Macfie Campbell,

who was interested in the case. The outstanding clinical feature of the case

was an extreme excitement of long duration. Microscopic examination showed
degenerative changes in the brain cortex, especially fat accumulation and in-

crease in the neuroglial elements.

In the past year there have been 41 deaths and 13 autopsies, a percentage of

32. Three additional cases were autopsied by the medical examiner. Of
those autopsied, one was a case of pernicious anemia with well marked spinal

cord lesions in the posterior columns and in the lateral and anterior pyramidal
tracts. One was a feeble-minded girl of 20, who had well marked general

arteriosclerosis associated with mitral stenosis. One was a woman of 25

dying of acute yellow atrophy of the liver, four months after the birth of a

child.

Histological examination of the brain of a young woman of 28 years, which
showed many areas of softening in widely scattered regions of the brain, is

in progress with a view to publication.

Of the 13 cases autopsied, 9 were under 40 years of age. Seven had
psychoses directly related to somatic disease. There were two alcoholic

psychoses, two cases of encephalitis and one of manic-depressive insanity.

"Observations on the Weight of the Heart in Schizophrenia and Other
Mental Disorders," by the writer, will be read by title before the Association

for Research in Nervous and Mental Disease at the December, 1925, meeting.

From our data it would seem that

:

(1) 56 per cent of all schizophrenic cases have hearts weighing less than
300 grams, as contrasted with Lewis' figures of 75.5 per cent.

(2) Other factors concerned in the weight of the heart are sex of patient

and age of patient at death.

(3) The heart weights of insane patients follow the same curve with
respect to age as do those of sane persons.

(4) Schizophrenia maintains a middle course throughout as compared with
other psychoses and does not prove an exception to the rule relating to the
increase and decrease of heart weight with age.

The laboratory continues to serve as a training station for technicians in

the various state hospitals. Miss AmeHa Burwell was sent to us by Dr. A. H.
Woods for three months training in histological technique in preparation for

doing similar work at the Peking Union Medical College in China.
Members of the hospital staff have been furnished with material and micro-

scopes in connection with special interests, in preparing them for examina-
tions, and in research, the latter being the work of Dr. O. J. Raeder on the
brains of the feebleminded.

Dr. R. B. Wilson, who was formerly on the hospital staff, was given tech-

nical assistance and material in the preparation of a paper soon to be pub-
lished on ependymal changes in treated cases of syphilis and brain injuries

due to injection into the ventricles of arsphenamine.
Mr. C. E. Johnson, the bacteriological interne, has made cultures from

autopsied cases and done the routine hospital clinical bacteriology, and in

addition has been preparing bacillus acidophilus buttermilk. This is a rather

intricate procedure, necessitates great care and patience and takes consider-

able time.

The autopsies in the past year call attention to the acute physical diseases

with mental symptoms and properly focus interest on the high grade of medi-
cal skill necessary in this hospital to cope with these situations.

MARJORIE FULSTOW,
Pathologist, Department of Mental Diseases.
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REPORT OF DEPARTMENT OF THERAPEUTIC
RESEARCH

Treatment of patients with general paresis by the inoculation of malaria
has been instituted at the Psychopathic Hospital during the past year. This
form of treatment, which consists of giving paretic patients malaria by the

direct inoculation of blood containing malarial parasites, has been in use since

1917 in various clinics throughout the world. The experience of many clinics

has been reported in the medical literature and on the whole the reported
results have been so satisfactory that it seemed advisable to try this method in

the treatment of our patients. One reason for delaying the use of this method
until 1925 is that we were obtaining such satisfactory results in many cases

by the use of tryparsamide and arsphenamine. However, in view of the very
favorable results reported elsewhere, this work was started in the hospital

February 1925.

While it is far too early to attempt to evaluate our own results, it is possible

to say that the malarial method of treatment favorably modifies the course of
general paresis in a considerable number of cases. Experience suggests that

it is advisable to continue this work in the immediate future. A large portion
of patients who received this treatment in our clinic have returned to their

homes, and not a few have been able to return to work. This has all occurred
with a promptness that is quite encouraging.

In order to carry out the malarial treatment, special nursing was deemed
advisable. Ward A, containing six beds, was thoroughly screened and set

apart for this work exclusively. This makes an almost ideal arrangement
In order to give the patients every possible care it was deemed well to have
two special nurses in addition to those previously employed. As the budget
of the hospital did not readily allow this expenditure, funds outside of the
hospital budget were sought. The Department of Psychiatry at the Harvard
Medical School contributed $800, and kind friends interested in the work
contributed $500, furnishing the financial means to obtain the services of two
competent male attendants from February 1925, with a sufficient amount of
money on hand to continue their services until December 31, 1925. It is

desired to take this opportunity to express our appreciation of this financial

assistance.

In addition to whatever the final value of the malarial treatment may prove
to be, this work has been of considerable interest in opening up a great field

of therapeutics ; namely, the effect of changes in the patient's metabolism in

modifying the course of a disease. This type of work will unquestionably
add much to our general knowledge of disease processes and methods of con-

trolling them.
We have been extremely fortunate in obtaining assistance in the scientific

and practical aspects of this work from the Department of Tropical Medicine
of the Harvard Medical School, by advice from the head of the Department,
Dr. Richard Strong, and by practically daily assistance from Dr. Max Theiler
of that Department. Our patients have thus had the benefit of a knowledge
of malaria that could not otherwise have been available. Many interesting

observations have been made by Dr. Theiler which will unquestionably be
reported at a later date.

Treatment of cases of neurosyphilis with tryparsamide has been continued
during the year. In the last annual report it was stated that we felt that
tryparsamide was of very great value in the treatment of these cases. The
experiences of the current year have increased our belief in the value of this

drug. A great many patients have been benefited by this treatment and
returned to the community. It is with the greatest satisfaction that we can
now report that of the cases of paresis returned to the community during the
*preceding two years (the period during which tryparsamide was used), prac-
tically none have relapsed and needed further hospital treatment. Not only
have the patients remained in good physical and mental condition, but the
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longer we continue with the use of this drug, the more instances of so-called

serological cure have been obtained. In a number of instances it has taken
two years or longer of continuous treatment to get a negative spinal fluid in

cases of paresis. We would like to emphasize the fact that long continued
treatment is an essential factor in the treatment of cases of paresis.

The beneficial results of tryparsamide treatment have led us to believe in

the advisability of supplementing malarial treatment with tryparsamide, and
our routine has been to give tryparsamide after the patients have received a
course of malaria.

Relapsing fever has been reported in the literature as a substitute for

malaria in the treatment of neurosyphilis. We have treated a few patients

with this method but so far have not had anything like the satisfactory results

obtained with malaria, one reason being that a satisfactory strain of the

spirochetes of relapsing fever has not been available. We have obtained the

strains from the Department of Tropical Medicine of the Harvard Medical
School, but these organisms have not given sufficient febrile reactions to be
of value.

There are a few disadvantages of the malarial treatment. One important
one is the difficulty of keeping the strain of organisms on hand in our tem-
perate zone where malaria is not endemic. It would be very helpful if one
could have an organism kept in a laboratory animal for use whenever neces-

sary. At the present time it is essential to have malarial patients at hand in

order to be able to inoculate a new patient. This is a great disadvantage
in any institution where a large number of patients are not being constantly

treated. A search has been made, therefore, for an organism that would
produce the same beneficial results as does malaria, and have the advantage
of being available at all times by keeping it in a laboratory animal.

We believe we have found such an organism in the spirochete morsus muris.

This organism can be kept in the laboratory. It is a spirochete that is closely

related to the spirochete pallida of syphilis. The close relationship of the

two organisms offers the theoretical possibility that the immune bodies pro-

duced by the inoculated patients may have some beneficial effect in cases of

syphilis of the nervous system. The disease is very easily controlled by
arsphenamine ; the clinical manifestations can be halted in the course of a few
hours by the administration of this drug. Our experiences so far have been
very encouraging, and we are continuing the development of this method. If

the future developments are as satisfactory as the present seem to be, we
believe that this will be an improvement over the malarial method and will

allow the application of this treatment in various hospitals, where malaria is

not readily utilizable.

In carrying out our work we have extended our activities to the Danvers
State Hospital, where we have received every cooperation from the Superin-
tendent and staff. We have been of assistance in starting malarial treatment
of paresis at the Worcester State Hospital where it has been used with a
fair degree of success, and we are prepared to help any of the other institu-

tions that may wish to undertake this work.

The Out-Patient cHnic for the treatment of cases of neurosyphilis has shown
a very healthy growth. A great many varieties of neurosyphilis are being
treated at our clinic. During the year 221 patients have been receiving treat-

ment of which number 73 were new patients during the statistical year.

With the relatively satisfactory results that are now obtainable in the treat-

ment of general paresis, it becomes of more value to make early diagnoses.

The Psychopathic Hospital is particularly fortunate in obtaining cases reason-

ably early in their course. These are the ones that offer the best chances for

a modification of the disease. Too much stress cannot be laid upon the need
of earlier diagnosis in the cases of syphilis of the nervous system. One method
of accomplishing this is by the thorough examination of the mates and off-'

spring of syphilitic patients, and this service is rendered to the families of
our patients as it has been in past years.
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in addition to the work in the treatment of patients with syphilitic diseases

of the nervous system, a number of investigations on the cerebrospinal fluid

have been made, which will be reported in detail in due time.

Dr. Bernard Goldberg completed his services in November 1924 and was
succeeded by Dr. Arthur Berk, formerly a member of the staff of the Med-
field State Hospital. The salary requirements for this position have in large

part been met by a grant of money from the Division of ]\Iental Hygiene of

the Massachusetts Department of Mental Diseases, supplemented from private

sources.

Miss Charlotte Arnold, who was doing the social work in this Department,
resigned after a year's service, in June 1925 and was succeeded by Miss
Martha Gorovitz. The salary of this position is so low compared with that

of social service positions in general, that it is not possible to expect any
permanency. The position has been utilized to a large extent as training for

workers in this field, and it may not be amiss to mention previous workers in

this position and their subsequent positions. Miss Eleanor Saladine left this

position to become a head worker in the Red Cross Service, dealing with the

neuropsychiatric cases of the Veterans' Bureau clinic held at the Psychopathic
Hospital. Miss Madeleine Everett became a social worker in the Division of

Venereal Diseases of the Massachusetts Department of Public Health, and
has since become head social worker in that Department. ]\Iiss Louise Gillis

igft to accept a position as social worker at the Peter Bent Brigham Hospital.

Miss Charlotte Arnold, as result of her experience at the Psychopathic Hospi-

tal, obtained a scholarship under the Commonwealth Fund at the School for

Social Work at Smith College, and will continue in psychiatric social work.

We believe that there is considerable value in spreading the point of view
acquired at the Psychopathic Hospital along this line, through the social serv-

ice field. The teaching possibilities of this cHnic are constantly borne in

mind. Mrs. Maida H. Solomon, who has supervised this work during the past

nine years, continues to do this and maintains the continuity of the work.

Students from the Smith School of Social Work and the Simmons School of

Social Work have received instruction in this work at the hospital.

We have also considered it an essential part of the work to give oppor-

tunities to members of the medical profession to learn of the work carried on

at the Psychopathic Hospital. Physicians from the state hospital service of

Massachusetts and other states have always been welcome, and they, as well

as physicians in private practice have been helped to acquire technique in the

diagnosis and treatment of this class of patients.

We cannot complete this report without calling attention, as we have in

previous years, to the excellence of the type of organization of the Psycho-

pathic Hospital, which allows an almost unequalled opportunity for the diag-

nosis and treatment of cases of neurosyphilis. And above all, we would express

our appreciation of the constant assistance, counsel and advice of the Director.

SYPHILIS SERVICE STATISTICS

1924-1925

House Patients—
New:

Adults 171

Children under 14 1

First time this year:

Adults 7

Children under 14

Total 179

Blood Wassermann Positive—New 141

Blood Wassermann Doubtful—New 11

Spinal Fluid Wassermann Postive — New 73
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Disposition

:

Committed 105
Discharged against advice 10
Discharged O. P. S 24
Discharged elsewhere 26
Died '4
Discharged—no treatment , 4
Carrying for treatment or follow-up 6

Out-Patients—
New:

Adults 149

Children under 14 73
First time this year:

Adults 133
Children under 14 17

Total 372
Blood Wassermann Positive—New 42
Blood Wassermann Doubtful—New 7

Spinal Fluid Wassermann Positive—New 19

Disposition:

Discharged 161
Committed 8
Died 2

Undecided 2

Carrying for treatment or follow-up . 124
Relatives of Syphilitic Patients (examined)

With evidence of syphilis 30
Treated at Psychopathic . 15

Referred elsewhere for treatment 9

Already under treatment elsewhere 2

Treatment undecided 4
Diagnostic Lumbar Punctures 840
Treatments—

Number of persons reporting for treatment:

New 74

First time this vear 147
221

Types of treatment given 221 patients:

Arsphenamine 896
Intracistern 1

Drainage 79
Tryparsamide 1959
Malaria 31
Intraspinous 46
Bismuth 6

Mercury 495
Sulph-arsephenamine 41

Sodoku 3

Relapsing Fever 3

Percentage of Families examined showing evidence of Syphilis 26.04
Percentage of Relatives examined showing evidence of Syphilis 15.22

Respectfully submitted,

H. C. SOLOMON, M.D.,
Chief of Therapeutic Research.
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REPORT OF CHIEF EXECUTIVE OFFICER
To the Director of the Boston Psychopathic Hospital:

The preparation of the annual report enables one to reflect upon the hap-

penings of the last 12 months. It serves to remind that although the busy,

daily routine work has been carried on, improvements and changes have also

taken place. These accomplishments have taken time and thought for pro-

duction, have lessened friction in the service, and are intended to be of such

a nature as to make the hospital more useful to its patients, to serve better the

relatives, and to promote the best spirit among the employees.

The usefulness of a hospital of this kind has been well demonstrated. The
clinics have been very active and have been sincerely and efficiently operated.

The research activities have been carried on in a painstaking fashion, as will

be shown by the papers soon to be published by different departments. Re-

search deahng with mentally normal individuals is difficult, but in mental cases

unusual obstacles have to be overcome in order that accuracy shall prevail.

The medical work has been carefully directed with particular attention to

the needs of the individual. No other forms of illness require a greater

measure of individual attention than do mental cases, and this attention being

properly applied is often the greatest asset in the recovery of a patient. Dis-

appointments are bound to occur despite the most sincere and capable care.

These are somewhat counterbalanced by very difficult and seriously ill cases

that are guided to recovery.

The Nursing Department has provided excellent care to the patients and
extended every cooperation to the physicians in their work. The value of the

post graduate nurse has been an outstanding feature of this year's service.

It should be continued and extended. Careful plans have been prepared for

pupil nurse affiliation, which is proposed to begin in the fall.

The stenographic force has lost but little time this year, and the records

are up to date. Abstracts have been forwarded promptly and a number of the

older cases typed. A little more has been accomplished in doing some of the

back work that has remained untyped.

Great difficulty has been observed in the Domestic Department. Employees
• change frequently and these changes work a hardship. However, despite the

turnover of employees and the difficulty in getting the kind desired, the gen-

eral cleanliness of the building has been kept up surprisingly well. Miss Alice

H. Messinger, head matron, resigned in August and was succeeded by Mrs.

Elizabeth Crosby.
The preparation of food and the service have been satisfactory. Miss Emma

H. Eastman, dietitian, left on September 1st to attend courses at Columbia
University, and was succeeded by Miss Helen Hurley, formerly of the .State

Infirmary at Tewksbury. Food is an important item in hospital management,
and the preparation is, without question, a major factor in maintaining proper

hospital morale. A nucleus of faithful employees in the kitchen aids greatly

in stabilizing this service.

In each annual report words of commendation have been expressed lor the

work done in the Occupational Therapy Department. The work has been

carried on in the usual competent fashion and has been extended to the wards.

Many decorative features have been made, curtains have been supplied, and
the directress has also found time to train pupils from the Boston School of

Occupational Therapy.
There has been no serious interference in the Engineering Department.

Both boilers have been repaired and are in good condition. On three occasions

during the last year heavy storms have caused flooding of the kitchen and
storeroom, but in each instance prompt measures were taken, the water was
drained off rapidly and fortunately did no serious damage.

Considerable work has been accomplished on the grounds. Two additional

garden plots have been made, rose bushes have been planted at each end of

the tennis court and a number of pine trees transplanted to that section of the
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yard that is so barren. It is hoped that this will be but the beginninij of a
further improvement in this section and that eventually all this barren area

will be filled in with loam and that trees and flowers will lend their beauty

to a rather desolate and unproductive area.

Improvements.

During the past year the following painting has been done

:

Wards 2, 3, 4, and 5, the billiard room, quarters over the garage, the execu-

tive office, treasurer's office and secretary's office. At the close of the previous

year the entire corridor space of the first floor was done and a new room was
provided on the second floor for history taking. The pergola on the roof has
been copper flashed and should last indefinitely.

New pictures have been hung on the wards and carpets have been placed

in wards 4 and 5. The Psychological Laboratory has been equipped with cer-

tain new apparatus. New equipment in the line of an adding machine, type-

writers and filing cabinets have been provided for the offices and a potato

ricer and bread slicer were purchased for the kitchen. Storeroom equipment
has also been provided, a new electric floor polisher and new pack beds on the
wards.
The Trustees have been regular in their visits and have been patient and

thoughtful in their endeavor to aid the officers of the hospital.

The Department of Mental Diseases has offered every help and cooperation.

The Director has been very kind in advising and aiding with the many
problems that confront the Executive Office.

Acknowledgment is made of gifts of magazines, fruit, flowers and phono-
graph records from various charitable organizations.

Respectfully submitted,

C. A. BONNER, M.D.,
Chief Executive Officer,

CHANGES IN STAFF.
A. Resignations.

Dr. Alfred H. Ehrenclou, medical officer, resigned on May 16, 1925.

Dr. Asher T. Childers, assistant medical officer, resigned on September 30,

1925.

Dr. Charles R. Barton, medical interne, resigned on March 1, 1925.

Dr. Dexter M. Bullard, medical interne, resigned on September 1, 1925.

Dr. Katharine Dodd, medical interne, resigned on May 30, 1925.

Dr. James R. Linton, medical interne, resigned on September 9, 1925.

Dr. David Rothschild, medical interne, resigned on September 1, 1925-

B. New Appointments and Promotions.

Dr. John P. Powers was appointed assistant executive officer January 1^

1925.

Dr. Jacob Kasanin was promoted to the position of Medical Officer October
1, 1925.

Dr. Clements C. Fry was promoted to the position of Assistant Medical
Officer July 1, 1925.

Dr. Julia Deming was promoted to the position of Assistant Medical Officer

October 1, 1925.

Dr. Ella I. Duff was promoted to the position of Assistant Medical Officer

August 17, 1925.

Dr: George Elliott was promoted to the position of Assistant Medical Offi-

cer October 1, 1925.

Dr. Sidney G. Biddle was appointed medical interne November 1, 1925.

Dr. Mary Palmer was appointed medical interne, unsalaried, September
1, 1925.

Dr. J. Norman Petersen was appointed medical interne September 1, 1925.
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REPORT OF THE SOCIAL SERVICE DEPARTMENT
I herewith present the report of the Social Service Department for the

year December 1, 1924-December 1, 1925.

The past year has been a most difficult one for the workers on the staff.

The department was seriously crippled all last winter because of illness,

there being at one time three workers off duty at the same time, and one was
on sick leave for several months.

^
A complicating factor was that this experience was co-incident with the

time when the school survey was on, which requires the full time of one
worker for several months.

Nevertheless, with a fine spirit, the workers carried on, not for days or
weeks, but months, so that the work of the hospital did not suffer.

No new work has been initiated, but a very real effort has been made to

improve the quality of the work along every Hne.
The two things most emphasized have been our relationship to other agencies

and the perfecting of our records.

In a contest for ''best case record" open to all departments represented in

the American Association of Hospital Social Workers, a history submitted
by this department was awarded the prize.

Two surveys have been made during the past year, one of Charlestown, and
the other of Roxbury. These have been very carefully and completely done,
including tables and maps and showing every resource available in these sec-

tions of the community.
An interesting study was made on "Social Treatment of Problem Children

as an Aid to the Teacher."
Another cause for gratification is the fact that Mrs. Joyce, one of our

students of last year, has been appointed by the Brookline School Board as

visiting teacher, with the understanding that she is to do not only the necessary

social work of the survey, but what is vastly more important, she is to follow

up and arrange treatment for the pupils who are presented for examination
as backward, but are found to be not retarded and even in many cases far

above the average level of intelligence, but who, for one reason or another,

are not getting along satisfactorily in school.

We hope this appointment may be very far reaching in its influence.

We have received a number of donations during the year from the Junior

Red Cross, wreaths and garlands at Christmas, dolls, puzzles, books and other

toys many times during the year.

From Mrs. Andrews, one of our trustees, we received material to make
Christmas decorations for our tree.

Miss Downer, our volunteer aide, who has so efficiently directed the occu-

pation and recreation two mornings a week in our Out-Patient Department,

has also secured for us through friends, whom she has interested in the work,

many valuable things for the development of that department and has also

made several very attractive contributions herself.

SOCIAL SERVICE STATISTICS.

December 1, 1924-December 1, 1925.

I. Total number cases considered during year, 927; (1) old cases, 169;

(2) new cases, 758; adult, 362; male, 201; female, 161; children, 396; male,

230; female, 166; (3) renewed, 0; (4) closed, 823; (5) continued, 104.

II. Sources of new cases (no case is considered unless referred by staff

physician) : House, 310; Out-Patient, 185; School CHnic, 263.

III. Purpose for which new cases are considered: Number medical-social

and environmental investigation, 495 ; School Clinic, 263.

IV. Nature of social service rendered in new cases : Treatment, 400 ; super-

vision, 95; Special Investigation, 263.
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V. Visits (including Red Cross and syphilis service), 7450; to relatives and
patients in hospital, 2296; to patients or in the interest of patients, 5154.

VI. Closed cases (social problems involved in closed cases) : personal, 882;

family, 568; community, 524.

Outstanding Social Problems.

Mental Disorder, 310

Mental Defect, 126

Epilepsy, 23
Alcoholism, 122

Syphilis, 33

Poor Heredity, 203

Bad Companions, 140

Poor Home Hygiene, 67

Lack of early training and discipline,

137

Lying, 108

Stealing, 61

Masturbation, 69
Sex Promiscuity, 31

Marital Discord, 127

Delinquency, 352

Neglect of Children, 34
Maladjustment in home, 329

Fugues, 14

Maladjustment in School, 296
Unemployment, 69

Irregular Employment, 49
Financial Stress, 132

Lack of Recreation, 342
Divorce, lU

Arrests, 49
Desertion, 3

Physical Illness, 16

Poor Home Environment, 178

Language Difficulty, 30

Prostitution, 6

Gambling, 2

Illegitimacy, 17

Assault and Battery, 6

Sex Delinquency, 60

Industrial Decline, 9

Poor Home Discipline, 139

Chronic Invalidism, 4
Business Failure, 2
Estrangement from family, 19

Lack of Special Interests, 6

Misuse of Funds, 1

Friendlessness, 6

Sexual Assault, 3

Threats of Violence, 2

Seclusiveness, 32
Family Discord, 25
Backwardness in School, 69
Jealousy, 4
Tubercular Infection, 5

Economic Instability, 18
Insane Mother, 1

Working Mother, 28
Sex Perversion, 16

Vagrancy, 6

Night-walking, 1

Desertion of Child, 2

Lack of Family Ties, 7

Lack of Moral Responsibility, 1

Bigamy, 1

Exaggerated Family Pride, 1

Minor with defective sight and hear-

ing having driver's license, 1

Unfortunate Love Affair, 4

Temper Tantrums, 71

Cruelty to Wife, 7

Cruelty to Children, 5

Lack of Social Contacts, 35

Extreme Irritability, 26

Prison Sentence, 1

Loss of Identity, 1

Lack of Ambition, 7

Broken Homes, 45

IlHcit Sale of Liquor, 7

Impaired Eyesight, 1

Blindness, 2
Lack of Vocational Training, 7

Repressive Home Atmosphere, 6

Initiation of children into sex prac-

tices, 1

Clash of new and old world ideals, 3
Poor Physical Hygiene; 5

Non-support, 3

Bashfulness, 1

Jealousy of Spouse, 4
Spoiled Child, 5

Suicidal Attempts, 3

Tyranny in Home, 2

Domineering and Unfaithful Wife, 1

Illiterate Parents, 30

Homelessness, 10

Exhibitionism, 1

Abusive Mother, 1

Deaf and Dumb, 1

Meningitis, 1

Non-support of Children, 2

Unemployability, 4

Dependence on Relatives, 3

Worry over Wayward Daughter, 2
Overcrowded Home Conditions, 5

Homosexuality, 3

Idle and Disorderly Conduct, 2
Dishonesty, 3

Violation of Auto Laws, 1

Unsuccessful Business Enterprise, 1

Destruction of Property, 1 •

Stammering, 1

Question of Deportation, 1
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Nail-biting, 1

Truancy, 37

Attempted Rape, 1

Forgery, 2
Insomnia, 1

Lack of Budgeting, 3

Mother Fixation, 1

Malnutrition, 4

Carious Teeth, 4

Lack of Vocational Training, 7

Jealousy toward Brother and Sister, 2

Personality Difficulty, 15

Night Terrors, 1

Neurotic Mother, 5

Wayward Tendencies, 16

Uncongenial Employment, 5

Anti-social Habits, 4

Deafness, 5

Enuresis, 12

Over-solicitous and Indulgent Par-

ents, 43
Legal Difficulties, 42

Mental Instability, 17

Drug Addiction, 3

Lack of Sex Instruction, 40

Lack of Steady Employment (Volun-
tary), 4

Chorea, 1

Industrial Poisoning, 1

Behaviour Problems, 62

Capricious Food Habits, 5

Poor Sleeping Habits, 4
Over-sensitiveness, 4
Stubbornness, 1

Severe Illness in Childhood, 3

Crying Spells, 2

Special Disability in Arithmetic, 1

Lack of Ambition, 3

Over-strict and Unsympathetic Par-

ents, 4
Irregular School Attendance, 1

Lameness, 1

Adjustments.

Hospital Care, 246
Institutional Care, 36

Treatment in Other Hospitals for

Physical Conditions, 18

Improved Home Hygiene, 104

Recreational Program, 316
Re-education of Family, 17

Vacations, 19

Cooperation of Friends, 107

Cooperation of Relatives, 361

School Adjustment, 338

Probation Secured, 12

Legal Separation and Support, 3

Employment Secured. 53

New Environment, 64
Location of Relatives, 1

39

Cooperation of Other Agencies, 101

Referred to S. P. C. C, 3

Suspended Sentence, 2

Discharged to Agencies in Other

States, 3

Driver's License Revoked, 1

Cooperation of Employers, 6
^

Interest of Clergyman or Priest Se-

cured, 10

Follow-up, 42

Home Adjustment, 292

Monson State Hospital, 1

Bridgewater State Farm, 2

Legal Aid, 19

Special Training, 44

Deportation, 3

Left State, 1

Died, 1

Reconciliation with Wife, 3

Financial Aid, 59

Saving Fund Started, 1

Home Established, 1

Return to Former Work, 3

Discharged to Probation Officer, 3

Cooperation of Court, 28

Transferred to Family Welfare, 1

Re-education of Family, 12

Cooperation of Probation Officer. 3

Reconciliation of Patient to Husband,

1

Interests Broadened, 17

Special Training (Lip Reading), 3

Re-education of Mother, 20

Taking Pledge before Priest, 1

Discharged Against Advice, 2

N. E. Home for Little Wanderers, 1

Library Connection, 1

Camp, 4
Dental Care, 3

Cooperation of Children's Hospital, 3

Early Examination, 2

Cooperation of Town Selectman, 1

Maternity Care for Mother, 1

Admission Eye Conservation Class,

Wm. Blackstone School, 1

Improved Sex Habits, 5

Vocational Training, 6

Secured Compensation, 1

Part-time Employment, 2

Acousticon Provided, 1

Placement Foster Home, 4

Linked Up with Morgan Memorial, 1

Voluntary Return to Sweden of Un-
desirable AHen, 1

Prophylaxis, 2

Examination and Operation at Peter

Bent Brigham, 1

Care of Child During Mother's Resi-

dence in Hospital, 1
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Interpretation of Hospital Report to Industrial Adjustment, 36

Insurance Company, 1 Special School Placement, 1

State Training School, 5 Big Brother Secured, 1

Endocrine Treatment, 1 Reconciliation of Relatives, 1

Adjustment to Play Life, 1 Father's Interest Stimulated, 4

Vocational Training, 1 Satisfactory Placement on Farm, 1

Training in Commercial Art, 1 Contact with Y. M. C. A., 1

Boarding School, 3 Special Interest and Cooperation in

Cooperation of Teacher, 6 the Supervision oi Family by Priest^

Repayment of Stolen Money, 1 2

Auto-erotism Overcome, 1 Cooperation of Outside Physicians, 4
Sex Instruction, 8 Social Reports Sent Court, 2

Enuresis Overcome, 1 Aid from Overseers, 2

Glasses Provided, 2 Supervision of Case by Catholic

Training Boston Trade School, 1 Charitable Bureau, 2

Change of Employment, 3 Contact with Neighborhood House, 3>

Treatment for Alcoholism, 2 Adoption Arranged through Coopera-
Return to George Junior Republic, 2 tion of Child's Agency, 1

Social Adjustment, 4

VII. Housing Conditions (Closed Cases) : Good, 282; Fair, 204; Bad, 236;
Not visited, 38.

VIII. Out-Patient Department : Number patients interviewed at Clinic^

2,012.

Referred by: School, 59; Psychopathic House, 43; other hospitals, 162;
physicians, 177; own initiative, 52; relatives and friends, 117; court, 23; social

agencies, 207; church, 7.

IX. Technical Work:
Telephone calls (including Red Cross and Syphilis Service), 7397; in, 2,495;

out, 4902.

Letters, 3,944.

X. Expense, $609.85.

RED CROSS STATISTICS.
For Year Ending September 30, 1925,

Cases continued from previous year, 6; new cases, 125; renewed cases, 13;
total number cases dealt with, 144; cases closed during the year, 133; cases
under care on September 30, 1925, 11.

Miss Eleanor H. Saladine, Red Cross worker, resigned September 24, 1925.

The Red Cross has officially notified the hospital that no new worker will

be appointed.

SOCIAL SERVICE
STAFF

Suzie L. Lyons, Chief of Social Service, February 15, 1921.

Elizabeth S. Bryant, Assistant in Social Service, Octobei 1919-October 1, 1925.
Dorothy R. Moyer, Assistant in Social Service, July, 1921.
Ellen B. Jones, Assistant in Social Service, November 3, 1921—February 7, 1925
Bernice M. Henderson, Assistant in Social Service, June 11, 1923.
Charlotte Arnold, Syphilis Follow-up Worker, September 28, 1924-June 27, 1925.
Martha Gorovitz, Syphilis Follow-up Worker, June 29, 1925.
Bernadette L. Sullivan, Assistant in Social Service, September 7, 1925.
Edna M. Lampron, Assistant in Social Service, October 1, 1925.
Eleanor H. Saladine, Red Cross Worker (Resigned), September 24, 1925-..
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STUDENTS
Prudence Williams

• Simmons College School of Social Work

Simmons College School of Social Work

Ada Reeves Joyce /
Smith College

Completed nine months' training in Field Work, June 1, 1924.

Jocelyn McDonough "l ^ -^i r^ n
LoisBlakey |

Smith College

Entered September 1 for a period of nine months' training in Field Work.
Elizabeth Cummings

j

Florence Gilpin Simmons College School of Social Work
Edna M. Lampron i

Training in Field Work, 1924-1925.
Mrs. Laura MacMillan, Graduate New York School of Social Work
Nine months' training in Field Work.

RED CROSS STUDENTS
Evelyn J. Phelps
Perle Dow
Helen Martin
Naida Curtis

Training in Field Work, 1924 and 1925.
Claire Angevine

Grace Brown '' Simmons College School of Social Work

Short period of observation and experience, 1924 and 1925.

Helen C. Fairclough
Alice Nash
Harriet McDuffie
Dorothy Smithson

Training in Field Work, 1925.

Akita Tsurmya, Simmons College School of Social Work
A Japanese student having worked for three years wdth children in Japan wanted

an opportunity for observation and record reading.

Jeanette Conroy, Graduate Nurse
Taking post-graduate training. Period of three weeks' observation and Field

Work.
Mrs. Alfred Chappell, Volunteer Worker

Three days a week.
Jeannie N. Dupee, Volunteer Worker

Eighteen hours a week.
Nine students, representing a number of different fields, were here for a period of

six weeks' training and observation, July and August, 1925.

Respectfully submitted,

SUZIE L. LYONS, Chief of Social Service.

• REPORT OF SUPERINTENDENT OF NURSES
To the Director of the Boston Psychopathic Hospital:

I herewith present the annual report of the Nursing Department for the

year ending November 30, 1925 :

On Nursing Service : Superintendent of Nurses, 1 ; Assistant Superintendent

of Nurses, 1; Instructor, 1; Day Supervisor (Male), 1; Night Supervisor

(Female), 1 ; Assistant Supervisors (Male), 2; Instructors in Hydrotherapy, 2;

Head Nurse—Operating Room, 1 : Head Nurses—Wards, 5 ; Graduate Nurses

—General Ward Duty, 4; Female Attendants, 12; Male Attendants, 14. Total,

45.

Appointments' and Resignations: Hydrotherapist (Male) appointed, 1;

Hydrotherapist (Male) resigned, 1. Graduate Nurses appointed, 5; Graduate

Nurses resigned, 5. Attendants employed during the year—Female, 12; Male,

30. Attendants left during the year—Female, 12; Male, 30.

Special Nursing : During the year the number of special nurses was 23

;

total number of weeks in wards, 32. ,
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Four nurses completed the four months post graduate course: Angle

Eames, Wellesley College and the Presbyterian Hospital, New York ;
Gail M.

Hall, School of Nursing and Health, University of Cincinnati; Marion Wol-

cott, Grace Hospital, New Haven, Conn.; Jeanette Conroy, Mount Sinai Hos-

pital, New York, and Columbia University.

We were able during the year to fill all vacancies for graduate nurses, and

were most 'fortunate in securing the services of women who were especially

adapted to, and showed a keen interest in mental nursing.

During the past year much time and effort have been given to formulating

plans for an affiliated course with student nurses from General Hospitals, and

we have met with a fair amount of success. The Peter Bent Bri^ham, Boston

City, Carney and Faulkner Hospitals were in favor of affiliation, but, due to

the shortage of students in their own schools, would not be prepared to send

their nurses here before a year.

No definite decision was reached in regard to the number of students each

School would send, as it depended on whether mental nursing was added to

the general curriculum, or only made an elective course. However, each

School will have to guarantee a regular number of nurses for each course

before affiliation can be placed on a satisfactorily working basis.

In order to achieve any measure of success in this direction, we must have a

nurses' home, or at least housing accommodations for twelve more nurses, as

we have room for a very limited number in our present nurses' quarters.

I wish to thank the Director, Executive, Medical and Nursing Staffs for

their splendid cooperation and support during the year.

Respectfully submitted,

MARY FITZGERALD,
Superintendent of Nurses.

Hydrotherapy.
Treatments were administered to 301 patients in the hydriatric suites : Foot

Baths, 1,422; Salt Glows, 1,222; Electric Light Baths, 346; Saline Baths, 358;

Tub Shampoos, 628; Hot and Cold to the Spine, 19; Wet Mitt Friction, 11;

Hair Shampoos, 628; Needle Sprays, 4,066; Fan Douches, 4,066; Jet Douches^

209; Rain Douches, 734; Scotch Douches, 91.

Out-Patient Department.

Footh Baths, 50; Electric Light Baths, 276; Wet Mitt Friction, 6; Needle

Sprays, 332; Fan Douches, 333.

Continuous Baths.

No. of Patients, 730; No. of Baths, 3,569; No. of Hours, 24,920.

Wet Sheet Packs.

No. of Patients, 181; No. of Packs, 488; No. of Hours, 1,451.

REPORT OF THE DEPARTMENT OF OCCUPATIONAL
THERAPY

To the Director of the Boston Psychopathic Hospital'.

The occupational department is at present caring for all patients who are

able to be sent to the department from the wards. The work with the men
has been especially satisfactory. For much of the year the medical service

has been able to arrange for those patients from Ward 2 (male admission

ward), who can profit by occupation, to be sent to the rooms in charge of an

attendant. We were also able to organize the out-door work on the roof for

the men during the summer to better advantage than ever before. The work
with the women has followed the usual lines with good success.

For seven months of the year, through the help of students in the depart-

ment, we have been able to carry on classes upon the wards. This provides
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a full occupational program for Ward 3 (female admission ward), as many
of these patients are able to be in the workrooms in the morning. It also

provides for the few who are not able to be brought to the roof, but who may
be in need of especial attention. We have also worked with good success with

the group of men on Ward A (special treatment). We regret that with our
present personnel we are unable to carry the ward work throughout the year.

However, on this account, we make especial effort to bring into the depart-

ment all patients from Wards 2 and 3 whom it is at all possible to receive.

In this way we have worked with many patients who ordinarily might not be

sent to an occupational department outside the ward, but for whom we try to

make especial provision. We feel, too, that whenever possible, the group
association with the more normal patients is of extreme value.

The work in physical education has been done by the department without
much outside assistance. It has been carried on rather informally, but we
have found that a short period of exercise and games at the end of the morn-
ing session serves as an excellent means of arousing activity and breaking the

daily routine.

As in other years considerable interest has been taken by the department in

the roof garden. Plants were raised from seed and made an excellent showing
during the summer. An attempt has also been made to have plant stands

upon the wards. In the work actually done in the department we are placing

especial emphasis upon the furnishings of the wards. Several sets of curtains

have been made, sofa cushions, plant stands, and various other articles of

use and decoration. We have also given much attention to the preparation

of decorations and favors for parties for the patients and for various holiday

observances. In general the work of the department through the year is

planned in response to some immediate hospital need.

This year for the first time we sent an exhibition of our work to the Brock-

ton Fair. This proved to be rather a large undertaking for our small depart-

ment. The exhibition, however, served to bring our work to the attention of

great numbers of people, many of whom showed considerable interest in the

various types of occupations represented.

In analyzing the statistics we find that out of a total enrolment of 1,074

there were 404 patients who were in the department not more than three times.

The problem of caring for this large transient population is a serious one.

We are able to deal with these short-time cases only by maintaining the

greatest possible flexibility in making our contacts with the patients, and by

the elimination of all but the most necessary form and routine.

It was with great regret that the resignation of Miss Alice E. Waite was
accepted after nearly four years of loyal service. However, we feel particu-

larly fortunate in having secured as assistant Miss Margaret Coolidge, who
brings to the department good training and efficiency. We have also received

into the department eleven students from the Boston School of Occupational

Therapy for one month each. We are able to furnish them the opportunity

for experience under actual hospital conditions, and they on their part make
a real contribution to the efficiency of our work.

The department has continued to care for the reading of the patients. We
have been able to furnish a much better supply of books and magazines than

in former years, thanks to generous contributions from the Lend-A-Hand
Society of Boston and also from the Red Crc^ss. We are also indebted to the

Red Cross for the gift of victrola records.

The attendance in the department has been as follows : Total enrolment

—

Women, 557; Men, 517.

Average attendance at Occupational Rooms: Women, 20; Men, 18.

Classes on ward, 8.

Articles made, 1908.

Blanks printed for hospital, 41,350.

Respectfully submitted,

ETHELWYN F. HUMPHREY.
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PUBLICATIONS FROM THE CLINICAL SERVICE AND
LABORATORIES.

Bonner (C. A.) Mental Wounds. The Boston Medical and Surgical Journal,

October 15, 1925.

Bowman (K. M.) & Fry (C. C.) Basal Metabolism in Mental Disease. To
appear in the Archives of Neurol, and Psychiatry. '

Bowman (K. M.) Endocrin and Biochemical Studies in Schizophrenia. To
be read at the annual meeting of the Association for Research in Nervous
and Mental Disease (December, 1925).

Campbell (C. M.) Problems of the Personality of School Children and the

Responsibility of the Community for Dealing with Them. American
Journal of Psychiatry, January, 1925.

Campbell (C. M.) On Recent Contributions to the Study of the Personality.

Problems of Personality—vStudies in Honor of Dr. Morton Prince.

Campbell (C. M.) Morbid Attitudes and Beliefs. Illinois Medical Journal,

May, 1925.

Campbell (C. M.) Psychical Disturbances in Diseases of the Glands of In-

ternal Secretion. Endocrinology, Vol. IX, No. 3, May, 1925.

Campbell (C. M.) Psychotherapy. Boston Medical and Surgical Journal,

June, 1925.

Campbell (C. M.) Mental Hygiene and Education. Social Aspects of Mental
Hygiene. Yale University Press, 1925.

Grabfield (G. P.) & Prentiss (A. M.) The Effect of Pituitary Preparations
on the Nitrogen Metabolism. Endocrinology, IX, 1925, p. 144.

Grabfield (G. P.) The Spinal Fluid in Diagnosis. Oxford Medicine, 1925.

Grabfield (G. P.) & Prentiss (A. M.) Further Studies on the Effect of

Iodides on the Human Nitrogen Metabolism. Jour. Pharm. and Exp.
Therapeutics. Vol. XXV, No. 5, June, 1925.

Kasanin (J. S.) & Grabfield (G. P.) The Blood Sugar Curve in Epidemic
Encephalitis. To appear in the Archives of Internal Medicine.

Peck (M. W.) Psychotherapy as a Practical Measure in Out-Patient Work.
Boston Medical and Surgical Journal, June 11, 1925.

Goldberg (B. G.) The Intraspinal Use of Gentian Violet. Boston Medical
and Surgical Journal, February 19, 1925.

Solomon (H. C.) & Vietz (H. R.) Tryparsamide Treatment of Neuro-
syphilis. Second Report. Journal of American Medical Association,

August 1, 1925. Vol. 85, pp. 329-331.

Solomon (H. C.) Some Dogmatic Statements Concerning Treatment of

Neurosyphilis. Boston Medical and Surgical Journal. August 27, 1925.

Solomon (H. C.) & Ayer (J, B.) Cerebrospinal Fluid from Different Loci.

Archives of Neurology and Psychiatry, September, 1925.

Solomon (H.' C.) To Banish Paresis from the Earth. Monthly Bulletin

—

Massachusetts Society for Mental Hygiene, November, 1925.

Wells f'F. L.) Reactions to Visual Stimuli in Affective States. Journal of
Experimental Psychology, February, 1925.

Wells (F. L.) Report on a Questionnaire Study of Personal Traits with a

College Graduate Group. Mental Hygiene, January, 1925.

Wells (F. L.) Review of Baldwin and Stecher's ''The Psychology of the Pre-
school Child" and Gesell's "The Mental Growth of the Pre-school Child."

School and Society, May, 1925.

Wells (F. L.) &• Peck (M. W.) Further Studies in the Psychosexuality of

College Graduate Men. Mental Hygiene, July, 1925.

Whitman (E. P.) A Brief Test Series for Manual Dexterity. Journal of

Educational Psychology, February, 1925.

Abstracts of Periodical Literature by Members of the Laboratory Staff

—

102 titles.
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VALUATION
November 30, 1925.

Real Estate
Land, 2 acres S 45,060.00
Buildings 633,763.26

$678,823.26
Personal Property

Travel, transportation and office expenses 13,267.60
Food 2,371.25
Clothing and materials 1,584.36
Furnishings and household supplies 17,384.01
Medical and general care 1 1,585.67
Heat, light and power 1,213.43
Fann
Garage, stable and grounds 48.15

Repairs 1,222.63

% 38,677.10

Summary
Real estate $678,823.26
Personal property 38,677.10

$717,500.36

TREASURER'S REPORT
To the Department of Mental Diseases:

I respectfully submit the following report of the j&nances of this institution for

the fiscal year ending November 30, 1925.

Cash Account
Receipts

Income
Board of patients $13,842.57

Reimbursements 4,461.00

$18,303.57

Personal services

Reimbursement from Board of Retirement 76.69

Sales

Food 75.32

Repairs, ordinary 67.00

Arts and crafts sales 121.40

Total sales 263.72

Miscellaneous
Interest on bank balances $181.60

Rent 1,800.00

Sundries 63.00 2,044.60

Total income $20,688.59

Maintenance
Balance from previous year, brought forward $3,849.38

Appropriations, current year
Maintenance Expenses 221,550.00

Total $225,399.38

Expenses (as analyzed below) 217,998.31

Balance $7,401.07

Analysis of Expenses
Personal services $136,739.48

Religious instruction 940.00

Travel, transportation and office expenses 6,298.60

Food 31,401.35

Clothing and materials 1,223.12

Furnishings and household supplies 4,916.70

Medical and general care 18,425.10

Heat, light and power 10,821.36

Grarage, stable and grounds 387.77

Repairs, ordinary 2,523.33

Repairs and renewals 4,321.50

Total expenses for maintenance $217,998.31

Per Capita
During the year the average number of inmates has been 85.57.

Total cost for maintenance, $217,998.31.

Equal to a weekly per capita cost of §48.9923.
Receipt from sales, $263.72.

Equal to a weekly per capita of $.0593.

All other institution receipts, $20,424.86.

Equal to a weekly per capita of $4.5902.

Net weekly per capita, $44.3428.

Respectfully submitted,

ANNE B. KIMBALL, Treasurer.
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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.

Type of institution: State.

Hospital plant:

Total acreage of hospital property owned, 2.04.

Officers and employees

Superintendents . .

.

Assistant physicians
Medical internes .

.

Actually in Service
AT END OP Year

M. F. T.
1 - 1

11 3 14
2 1 3

Total physicians 14 4 18
Resident dentists 1 - 1

Graduate nurses 1 16 17
Other nurses and attendants 16 14 30

Teachers of occupational therapy - 2 2
Social workers - 5 5
All other officers and employees 22 45 67

5.

Total officers and employees 54 86 140

Census of patient population at end of year
Actually in

Institution

White M. F. T.
Insane 40 28 68
All other cases 12 5 17

Total
Colored
Colored

Insane
AH other cases

52 33
2

2

1

85
2

2
2

Total 1

Grand Total 53
3

36

6. Patients employed in industrial classes or in general hospital work on date of report

7. Average daily number of all patients actually in institution during year

8. Voluntary patients admitted during year

9. Persons given advice or treatment in out-patient clinics during year

Vacancies at End
OF Year

M. F. T.

1

1

Absent from Institution
BUT still on Books

M. F. T.

33 35 68

33
1

35
1

68
2

1

34

28

43.06

11

990

1

36

26

43.26

7

1,029

2

70

54

86.32

18

2,019

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, 1925

Nativity

United States .

.

Austria

fCanada
England
*Europe
Finland
Germany . . .

.

Greece
Hungary
Ireland

Italy

Poland
Russia
Scotland . . .

.

South America.
Sweden . . . .

.

Other countries

Unascertained .

Total

Patients

Males Females

41

6

1

1

70

43

5

1

10

2

6

2

72

Total

11

2

1

2

1

16

8

1

9

3

1

1

142

Parents of
Male Patients

Both
Fathers Mothers Parents

17

7

4

1

1

1

1

14

9

7

1

1

1

5

70

16

7

3

1

1

2

1

17

9

6

1

1

5

70

33

14

7

2

2

3

2

31

18

13

2

2

1

10

140

Parents of
Female Patients

Both
Fathers Mothers Parents

16
1

2

1

1

17

3

9

4

1

4

72

20
1

9

4

16

2

72

36
2

17

9

4
1

2

33
5

17
7

144

Table 5.— Citizenship of First Admissions for the Year Ending September 30, 1925

Citizens by birth

Citizens by naturalization

Aliens

Citizenship unascertained .

Total

M.

41

8
10

11

70

43
3

16

10

72

84
11

26
21

142

Table 6,— Psychoses of First Admissions for the Year Ending September 30, 1925

10.

11.

12.

13.

14.

15.

16.

17.

18.

Psychoses

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, total . .

.

Acute chorea
Other diseases

Alcoholic psychoses, total

Korsakow's psychosis

Acute hallucinosis

Other types, acute or chronic

Psychoses due to drugs and other exogenous toxins, total

Psychoses with pellagra

Psychoses with other somatic diseases, total

Delirium with infectious diseases

Delirium of unknown origin

Cardio-renal diseases

Diseases of the ductless glands
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

M. F.

10

4

4

1

2

5

13

2

11

4
7

1

3

15

3

M.

2

28
2

1

11

21

20

1

14

4
33
2

la

&

26.

2S

2
25
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Table 6.— Psychoses of First Admissions for the Year Ending
September 30, 1925— Concluded

49

Psychoses
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Table 7.— Race of First Admissions Classified with Reference to Principal Psychoses

for the Year Ending September 30, 1925— Concluded

Race
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Table 8. — Age of First Admissions Classified with Reference to Principal Psychoses

for the Year Ending September 30, 1925 — Continued

Psychoses
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Table 10.— Environment of First Admissions Classified with Reference to

Principal Psychoses for the Year Ending September 30, 1925
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Table 12. — Use of Alcohol by First Admissions Classified with Reference to

Principal Psychoses for the Year Ending September 30, 1925

Psychoses
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Table 14.— Psychoses of Readmissions for the Year Ending September 30, 1925

Psychoses
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Table 16.— Causes of Death of Patients Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 1925

Causes op Death
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Table 17.— Age of Patients at Time of Death Classified with Reference to Principal
Psychoses, for the Year Ending September 30, 1925

Psychoses
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