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TRUSTEES' REPORT

To His Excellency the Governor and the Honorable Council:

Again we can register faithfully our personal impressions of a very satisfactory

working-year at the Boston Psychopathic Hospital. As trustees and as citizens

we express, for the good service steadily maintained, our gratitude to the Director,

the Chief Executive Officer, the heads of departments, and the entire staff that

has worked so well together. The Commissioner of the Department of Mental
Diseases, who deserves so much credit for able management of this, among the

other state hospitals, we feel sure must also take pride in the accomplishmeni: of

our renowned institution.

If we may, by way of suggestion rather than summary, designate some out-

standing features of the accompanying scientifically solid annual report, it will be

to call attention to the evidences of the splendid co-operative spirit of this hospital.

Beginning with the staff, we find the Chief Executive Officer commenting on and
commending the successful co-ordination of personnel throughout the institution.

The detailed reports, even by the heads of the research laboratories, indicate what
an important matter such co-operation must be. Our Director over and over

emphazsies the utter need there is in psychiatry for co-operation with patients

themselves to get at their point of view for the sake of understanding them in order

that they may be best treated for their illnesses. He shows how this conception

of the task permeates each department. The chief of social service gives most
interesting statistics of co-operative effort with families and with agencies for

industrial and educational and recreational programs that have greatly to do with

rectifying the environmental situation which our Director shows clearly to be

often part md parcel of the causative background of a mental disease. The
psychological department is studying vocational aptitudes of patients for co-oper-

ating in their future adjustment. Designated as occupational therapy much
goes on that also is not only of temporary but must be of permanent value in the

lives of those who have been in this hospital. Then, as we have seen in other years,

the immensely important task of the department of therapeutic research would
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be impossible without developing great good will on the part of patients and being

genuinely interested in their problems.

And the innovation of the year, affiliated nursing, which is so praised in several

portions of the report, represents another phase of co-operation^—it is co-operation

with outside hospitals; both we and they profit greatly by the arrangement.

And this is all in the service of the Commonwealth and of mankind.

William Healy, Chairman
Esther M. Andrews, Secretary.

Allan Winter Rowe.
William J. Sullivax.

Channing Frothingham
Carrie I. Felch
Charles F. Rowley

DIRECTOR'S REPORT
December 8, 1927.

To the Board of Trustees of the Boston Psychopathic Hospital:

In accordance with the provision of the statutes I submit for your consideration

the report for the statistical year ending September 30, 1927 and for the fiscal year

ending November 30, 1927.

During the past year the work in the wards and in the laboratories of the

Hospital has been carried on along the same lines as those indicated in previous

reports. The members of the staff have worked systematically and seriously and
there has been a spirit of excellent cooperation in the various departments. The
steady stream of patients coming into the Hospital involves a great deal of routine

clinical procedure and does not leave members of the staff very much time free

for the special pursuit of detailed investigations. Research into special problems

requires not only a certain amount of time but a certain continuity of thought. To
those engaged in the busy activity of the Hospital such continuity is not easily

attainable, and it can only be guaranteed to men who are working at the Hospital

on a scholarship basis with funds derived from other sources. The members of

the staff have some compensation for this in the extremely varied clinical material

with which they deal on the wards. The patients represent not only the more
typical forms of mental disorders in their mild and severe forms but also a great

many examples of unusual personalities reacting to special circumstances. The
courts and the welfare organizations refer for diagnosis or treatment many indi-

viduals who, some years ago, would not have come under this form of medical survey.

This rich material gives the young graduate a breadth of view with regard to the

whole field of mental disorders which forms an excellent basis upon which later to

do intensive work in a more specialized field; it enables him to get, in a comparative-

ly brief period, a general survey of the field of psychiatry which elsewhere it would
take a much longer time to obtain. His contact with the work of social investi-

gation carried on in the Social Service Department aids him not only to study more
efficiently and intensively the evolution of the individual patient, but also lets

him see the social background on which the personal difficulty develops; it raises

the question of the influences in the home, of the atmosphere of the schoolroom,

of the constructive or detrimental forces in the social environment. Such a survey

not only enables him to treat more efficiently the individual case but it calls his

attention to the prevention of mental disorders and of those minor distortions of

the individual life which, in their cumulative effect, have a serious influence on
the general social welfare.

There is a tendency not confined to laymen but also found in many physicians,

especially in those who study mental patients as isolated units, to look upon mental
disorders as wholly mysterious, or only to be explained on the basis of hypothetical

changes in the organs of the individual. With this view of the unintelligibility of
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the process goes a rather fatalistic attitude towards the disorder and towards the

possibility of doing any useful preventive work. It is interesting to note that those

who have studied most intensively the evolution of the individual case, and who
have based their views of mental disorders on such intensive studies, are the least

fatalistic and are the most inclined to point out definite directions in which practical

steps can be taken which may obviate a great deal of later distortion of the per-

sonality or even mental disorder. It is important that the young medical graduate

should, from the beginning of his work, be rendered sensitive to the importance

of the total life situation and environmental influences; even where he finds that

no improvement can be brought about in the actual condition of the patient he

may, in the interest of preventive work, scrutinize the early stages of development

of the case and consider whether the later damage might not have been prevented.

It is through the steady education of medical students and recent graduates in

these principles that there will gradually be built up within the medical profession

a healthier and more optimistic attitude towards the problem of the treatment

and prevention of mental disorders than is characteristic of those who have been

brought up in a somewhat different school of thought.

The problem presented by the individual patient in the Psychopathic Hospital is

the problem of the maladaptation of a definite individual to his own special en-

vironment. The study of the individual patient involves a systematic review of

the functions of the various systems of the body. It requires an equally systematic

review of the instinctive and emotional endowment of the patient. It entails a

historical retrospect of the patient's life in order to estimate the influence of critical

experiences in the past; at the same time the actual situation of the patient has

to be scrutinized in its true inwardness and the emotional values involved in the

domestic, economic and social situation have to be estimated. In analyzing the

symptoms the physician has to consider not only what is known of the psysiological

adaption of man to simple problems such as those of nutrition, and of defense

against organismal dangers. He has also to be familiar with the way in which man
responds to the complex demands of a social environment. He has to know not

only the types of reaction which are accepted at the present day but also

something about the earlier phases of man's development throughout the ages,

of which important residuals can be traced even in the thought and behaviour

of the cultured individual of today. The study of the individual case requires

much time, a good grasp of the general principles of medicine and some familiarity

with man's cultural evolution. It is a branch of medicine in which a certain

catholicity of interest and maturity of thought are especially required. The actual

clinical work at the Boston Psychopathic Hospital has to be carried on by a staff,

many of whom have graduated comparatively recently. Only a limited number
of the physicians who come on as medical internes remain for a second year, when
their knowledge of the general field equips them more adequately to take up
special problems for independent research. During the first year of an interneship

the physician, even with special interests, does not find it most profitable to limit

his activity to problems which are too highly specialized. The fact that the clinical

work is done by a number of physicians of different degrees of maturity makes the

clinical records of unequal value. In some cases one may have a detailed and
pointed record showing the accurate investigation of the evolution of the disorder,

while in other cases the clinical record made by a less mature worker may give a
much more superficial and external review. The systematic scrutiny of the clinical

records for statistical purposes has brought out very clearly these discrepancies

and has emphasized the necessity of making the method of case-taking as clear

and precise as possible. The methodical survey of the circulatory or the digestive

function is a simple matter in comparison with the systematic analysis of the
functions which make up the temperament and the'character of the individual. To



6 P.D. 137

make the analysis as systematic as possible without stereotyping the expressions or

the thoughts of the physician or patient is a problem which is receiving a consider-

able amount of attention. It is only when there is a certain general level of excellence

of the case records that satisfactory statistical work can be carried on; so long as

such a general level is not attained an extensive survey is not possible and one is

limited to intensive work with those cases upon which attention has been concen-

trated. The interest in the special statistical investigations carried on during the

past year at the Hospital has done much to raise the average level of the case records

without the point of view being abandoned that the greatest progress in our know-
ledge of the factors at the basis of mental disorders is bound to come from intensive

and purposeful work on rather small groups of cases. The statistical investigation

has been focused on that group of mental disorders which lays such a heavy econom-
ic burden on the community and which, owing to the unfavorable outcome, tends

to accumulate in our large hospitals. This large and possibly heterogeneous group
presents many problems to the physician . The factors which cause these disorders

are difficult to specify; the possibility of prevention is still open to discussion; the

results obtained by treatment at an advanced stage of the disorder are extremely

meagre. With regard to the factors which cause these disorders, it is necessary

to make detailed investigations to see whether there may be some subtle under-

lying physiological disorder. Another line of investigation scrutinizes carefully

the original endowment of the personality and the influence of the early experiences

to see how far the sickness may be determined by some constitutional lack of

resistance or by some acquired sensitiveness which may finally have led to the

actual thought and conduct of the patient as seen under observation. In many
cases it looks as if the trouble of the patient were a not altogether unintelligible

reaction of an individual of a certain type to real life difficulties; to try to explain

the mental disorder merely by a study of the patient in isolation without any
reference to these life difficulties would seem ro eliminate a very important factor

in the equation. In the light of these principles the physcian working with the

individual case does his best to reconstruct the whole situation and to see how far

it can be made intelligible in the light of what we know about human nature and
its great variability and the different ways in which trying situations may be dealt

with. It is hoped that the intensive study of some cases may be sufficiently con-

vincing to entitle one to use this material as a key to other more obscure cases,

where lack of cooperation on the part of the patient or an inadequate history of

the early development of the patient may make the mental sickness appear to come
out of a blue sky or to be the expression of some underlying physical disorder.

Those who have insisted that this whole group of mental disorders is to be explained

as due to such physical ailments as focal infections or disorders of the important

glands of internal secretion may be right in regard to a certain number of cases

and it is important to separate this group from other cases, where the simple

physiological machinery may be sound but where the individual in his total en-

dowment is not able to deal adequately with the actual problems of the social

environment.

While on the wards these detailed clinical studies are being carried on and

special workers are digesting, by statistical methods, the accumulated material of

the last few years, detailed pieces of research have been carried on in the labora-

tories with regard to the fundamental life processes in cases of mental disorder.

Even though one should formulate a mental upset as due to the reaction of a

person of a certain temperament to special environmental stress and strain, the

question may still be discussed as to what are the factors that underly that special

temperament and one may wish to find out whether different temperaments are the

expression of definite variations in physiological endowment. Personal temper-

ament and physical makeup show a certain correlation and one may wish to
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penetrate more deeply into what are the determining factors at the basis of these

two aspects of man's total constitution.

In addition to this fundamental problem of the physiological determinants of

temperament, there are other problems concerned with the finer physical changes

in cases of mental disorder, especially in those cases where the mental disorder is

due to some localized damage to the central nervous system or to some general

disorder of the chemistry of the system which has its reverberation in the central

nervous system.

One piece of research which has been carried on during the past year deals with

the general problem of autointoxication, a term which is often used but which is

not always supported by careful investigation. Autointoxication of intestinal origin

is more easy to assume than it is to demonstrate. During the past year at the

Boston Psychopathic Hospital, Dr. Agnes Goldman Sanborn has been carrying

on a piece of work which may, in its later development, throw some light on the

putrefactive products of bacteria and their possible relationship to mental disorders.

In view of the claims that have been made in the past with regard to the benefit

derived from the administration of bacillus acidophilus milk the more accurate

study of the bacillus acidophilus seemed desirable. The exact proportion of the

acidophilus bacillus normally present in the intestinal flora was investigated. It

was found that the majority of the patients studied harbored a considerable per-

centage of the bacillus acidophilus and that there was considerable variation in

different individuals. The importance of the presence of the bacillus acidophilus

as an indication of the absence of putrefactive activities has been exaggerated.

In some of the patients studied a rather special intestinal flora was found. In

one case a true streptococcal infection seemed to be present in a patient whose
psychosis was perhaps connected with a long standing involvement of the middle

ear and with infection of the tonsils. In one case a rather special reaction of the

patient due to change from a carbohydrate to a protein diet raised interesting

problems. Investigations of this type are infinitely complicated and lead the

worker into special bacteriological questions that may seem somewhat remote from
the immediate clinical conditions but are an indispensable basis for any sound
correlation of the symptoms of mental disorder with the bacteriology of the gastro-

intestinal tract. The funds for these investigations have been supplied from
private sources and it is to be hoped that the same generous support will continue

to be available in order to carry on these investigations for an adequate period.

In the laboratory of internal medicine Dr. Grabfield has been carrying on bio-

chemical investigations, which were in part suggested by the immediate clinical

problems of the patients on the wards, while others form part of a continued re-

search into certain underlying problems of the general chemistry of the individual.

Such investigations carried on in the laboratory of internal medicine may indicate

how far one has travelled from an abstract and scholastic psychology in the direction

of a biological investigation of the factors determining human behaviour. Emotions
are no longer thought of as abstract psychological mechanisms but as merely the

subjective aspect of the total biological reaction which commandeers the whole
system and which expresses icself not only in external motor reactions but also in

the chemical composition of the blood and the innervation of the vegetative

functions.

Dr. Fulstow, pathologist of the Department of Mental Diseases, has during

the last year continued as before to act as Chief of the Neuropathological Labora-
tory and while carrying on her work as Pathologist to the State Department of

Mental Diseases has studied in detail the special changes in the central nervous
system of those patients who have come to autopsy. Pathological anatomy has,

during the last two decades, received somewhat less emphasis than previously

owing to the increasing prestige of biochemical and immunological studies. The
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careful miscroscopical study of the various organs still remains a most important

method of examination and new methods of preparing and staining tissues are

being continually developed, methods that often throw light on conditions which
otherwise might have remained obscure.

In the psychological laboratory Dr. Wells has continued to study systematically

the special tests used for the determination of the efficiency of the individual, in

his adaptation not only to school problems, but also to the demands of the economic
environment. He has thus been able to assist the members of the clinical staff

in dealing in a more accurate way with the problem of the vocational guidance of

patients. The results of his prolonged and systematic experience with various tests

have been made more generally available through the publication of his book on

"Mental Tests in Clinical Practice." In his laboratory and under his direction

a variety of independent investigations on special topics have been carried out by
a group of workers.

Dr. Solomon has continued his investigations into the comparative value of

different methods of treatment of syphilis of the central nervous system, and the

full value of these results can only be realized when one looks back twenty years

and considers what was at that period the outlook for a patient suffering from dis-

orders of this type. The successful results of the treatment of general paralysis

which are referred to in his report are in startling contrast with the situation at

that earlier period. The continuation of the good results obtained by the malarial

treatment of patients is encouraging, and one may call attention to the fact that

the originator of this mode of treatment of general paralysis, Professor Wagner
V. Jauregg, has been honored with the Nobel prize.

The general body of the clinical work during the year is represented in the various

statistical tables v/hich immediately follow this part of the annual report, giving

the total admissions to the hospital during the year and including those patients

who come in for temporary care under the elastic provisions which are so important

for the early treatment of mental disorders, while at the end of the report there

are the usual statistical tables dealing v/ith those patients whose status is that of a

regular legal commitment. Statistical tables with numbers and formal diagnoses

give little idea of the real human problems which are dealt with in the hospital.

In order to clothe these figures in flesh and blood one may give a small sample of

the actual problems which are dealt with at the hospital. The following twelve

cases represent twelve consecutive patients admitted to the hospital, the series being

chosen quite at random.

A. B., a man 59 years of age. For a period of three^or four months he had shown

increasing mental weakness and a few days before admission he had behaved in an

absurd and excited manner. He was found to be suffering from paresis and was

referred to a private sanitarium for treatment.

C. D., a woman 39 years of age with a daughter 21 years of age. For seven years

she had shown dilapidated conduct and finally became too difficult for her family

to cope with the situation. She was found to present definite symptoms of paresis.

Her mother insisted on taking the patient away from the hospital after the diagnosis

had been made, without the patient receiving treatment.

E. F., a girl 16 years of age. The patient had been suffering for some time from

convulsive attacks. The family situation was distressing and the Society for the

Prevention of Cruelty to Children had been appealed to. The convulsive attacks

seemed to be due to the emotional tension in the patient's life, and treatment in

hospital brought about marked improvement in her general condition and in the

ability to prevent the attacks.

G. H., a boy of 17 years of age. The patient was sent by the court on a charge

of sexual misbehaviour. Examination showed that the boy was mentally de-
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fective and that his misbehaviour was the result of this mental defect in an environ-

ment where he was exposed to bad influences.

I. J., a man 42 years of age. After a bereavement he had been drinking ex-

cessively and was admitted to the hospital after an overdose of some sedative

medicine. The patient presented a picture of marked confusion and after a week

was able to return to his wife practically well.

K. L., a man 51 years of age. The patient was addicted to alcohol and for several

months had been apparently taking veronal to excess. The patient was admitted

on account of sleeplessness, depression and hallucinations. After a week in the

hospital he had improved very much and was able to leave the hospital.

M. N., a man 39 years of age. A very conscientious individual who had be-

come irritable, sensitive and unhappy. His nervousness seemed to be the expression

of a rather sensitive constitution. After nine days in the hospital, during which

he got fuller insight into his personality and daydreaming tendencies, he was able

to go home feeling very much improved and with a more reasonable program for

the future.

0. P., a colored man 35 years of age. The patient was a professional man of

considerable ability who for some years had shown unexplained deterioration in

his work. He was found to be suffering from paresis.

Q. R., an Italian man 24 years of age. He was sent from another hospital where

he had shown evidence of depression and morbid ideas. The patient only stayed

one day in the hospital as his parents had little insight into the true nature of the

situation and insisted on taking him home. It would have required a considerable

time to make a thorough study of this patient and for such a study an intelligent

and cooperative attitude on the part of the relatives is an important condition.

This case illustrates the importance of disseminating throughout the community

information v/ith regard to the nature of mental disorder, with regard to the type

of hospital facilities available and the methods by which treatment is carried out.

S. T., a man 38 years of age. The patient was transferred from another hospital

on account of his mental symptoms. The patient had been drinking heavily and

the m_ental symptoms were due to the alcoholism. After a week in the hospital

the symptoms had disappeared and he was able to return home.

U. v., a woman 38 years of age. The patient had recently had a severe gynecolo-

gical operation. She became sleepless, depressed and reproached herself for her

past behaviour. While the gynecological operation seemed to have precipitated the

disorder, the topics which the patient talked about showed that she had been in

a state of rather unstable equilibrium and very much dissatisfied with the way
she was handling some of the main problems of life. In this case a certain type of

constitution, an immature attitude and inadequate information with regard to

the instinctive life, continuous repression of disturbing thoughts, contributed to

the development of the trouble and the facts suggest that with somewhat different

educational influences the patient would have been much less vulnerable.

W. X., a married woman 25 years of age. The patient was brought to the hospital

twelve days after the birth of her first child. The mental state was largely deter-

mined by the toxic condition of the patient but also by the special vulnerability

of the patient's constituton. The patient was later transferred to a state hospital

where it was expected that she would finally recover.

This random group happens to contain three cases of paresis, a syphilitic brain

disease, three cases of alcoholism, one case in which childbirth and one in which a

gynecological operation was a precipitating factor. In another random sampling

one might find no case of general paralysis but a variety of disorders in which the

constitutional instability of the patient, early influences and experiences and
present domestic and economic strain were the most important factors.
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While the number of cases, in which the whole blame for the mental disorder can

be placed upon some physical ailment such as encephalitis or heart disease, is

comparatively small, in a great number of cases disturbance of the simple physiolo-

gical functions plays a contributory role and in every case these functions are

subjected to a systematic examination.

On tete Care of the Patient.

The care of the patient is a matter intimately connected with the scientific

study of the patient; it is only when the patient is cared for in an intelligent and
sympathetic way that one is able to study satisfactorily the symptoms which are

due to the specific mental disorder. Until Pinel struck the chains off the patients

at Bicetre it was not possible to discriminate between those reactions which were

the response of outraged humanity to brutal treatment and those which were the

symptoms of disease. The scientific observer who does not concern himself with

the humanitarian care of his patient will overlook and misinterpret many im-

portant data. The physician interested in studies of the chemistry of his patient

and in the reaction of the patient to diets of different chemical composition may
overlook the fact that a certain change in behaviour is due not to the chemical

composition of the food but to the religious beliefs of the patient. In many detailed

observations on the patients the full cooperation of the patient over a prolonged

period may be necessary and this will not be gained unless the patient feels that

he is in a sympathetic and understanding atmosphere. It is difficult for a nurse

to do all that is possible for a mental case unless the physician keeps the nurse in

touch witlh the type of problem which is disturbing the patient, although it may not

be possibe or desirable to go over with the nurse details which the patient wishes

to communicate only to the physician. A nurse will not be able to report accurately

to a physician data of considerable clinical importance unless she realizes the

importance of these observations, for example, gets some insight into the sig-

nificance of minor variations in convulsive attacks and into the deep-seated

emotional problems which may be at the basis of untidy behaviour or a disagreeable

attitude. Close cooperation between the medical and the nursing personnel is

essential for accurate study as well as for efficient treatment and an endeavor is

made to keep these principles before the members of the medical staff.

The introduction of affiliated nurses into the nursing personnel of the hospital

has proved during the past year to be an unqualified success. It has done much
to raise the level of the nursing personnel and it is an important step in breaking

down that artificial barrier between mental cases and other cases which is an

unfortunate residual of mediaevalism. The gain from this arrangement is not only

on the part of the Boston Psychopathic Hospital, it is a gain to the other hospitals

from which the affiliated nurses come. It gives the affiliated nurse an insight not

only into disorders of a type of which she may not have seen many examples, it

also gives her insight into the role which is played in all sickness by emotional and

instinctive problems and by the influences of the environment. Mental nursing

is as essential for the adequate treatment of the sick patient in a general hospital

as it is for thejpatient in a psychopathic hospital, and the day is not far off when
some experience with mental cases will be considered as essential a part of a

general nurse's training as experience in the nursing of children or in obstetrical

nursing. It is worth recording that the affiliated nurses themselves have found a

great deal of interest in the work and find it a most valuable part of their total

training.

In the care of the patient it is not sufficient to supervise special treatments and

to look after the general hygiene of the patient, nor is it enough to make a thorough

investigation into the disturbing factors connected with the mental disorder; it is

equally important to emphasize the constructive side of the treatment, to call
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into exercise latent interests and activities, to give the patient opportunity for

creative activity which does justice to the special interests and abilities of the

patient. This is the task which is so admirably carried out in the Occupational

Department by our talented head occupational therapist. Miss Humphrey has

shown a very wide grasp of the task of her department and an unusual ingenuity

in devising forms of occupation suited to the needs of patients of special temper-

ament, to the limitations imposed by different types of mental disorder and to

the general economic requirements of the hospital. Throughout the hospital there

are many decorative and useful features which have been produced in the Occupa-

tional Department, but in the production of these articles the guiding consideration

has been the therapeutic gain to the patient, and only in a secondary degree the

value of the article produced. In relation to special festivities and occasions, deer-

rations are specially devised in the Occupational Department and the ingenuity

and elegance of these decorations contribute a great deal to the atmosphere of the

hospital. It is to be regretted that a rearrangement of the curriculum in the

Boston School of Occupational Therapy no longer makes it possible for its

students to spend a period of their training at the Boston Psychopathic Hospital,

for in the past their presence in the Occupational Department made a contribution

of considerable value.

On the Social Service Department

As the study of mental disorders becomes at the same time more precise and less

restricted to the study of the patient, the investigation of environmental conditions

assumes a role of increasing importance. In a large number of cases it is quite

impossible to give an adequate opinion on the nature of the disorder studied unless

one has detailed information with regard to the atmosphere of the school, of the

home, or of the store and such an investigation is one of the main functions of the

Social Service Department. It is especially important in cases referred by the

courts where the problem is not so much that of a well defined mental disorder as

of disturbing social behaviour. The problem is often a problem not of the patient

as an isolated unit but of the patient in reaction to other complex personalities,

and before any useful opinion can be formulated the total situation may have to

be reconstructed with a great deal of care. The impression which one gains from

a study of the patient alone as observed on the wards is sometimes completely

changed when the data brought by the social worker are considered.

As in the study of the individual case, so in the treatment the physician would

be seriously handicapped if Hmited to his own personal range of action and were

not able by means of the social worker to see that the prinicples of treatment out-

lined are translated into actual opportunities for the patient and that actual help

is given towards making the atmosphere of the home, the schoolroom, the work-

room and the social environment more favorable to the patient.

The development of psychiatric social service has been very rapid of recent years,

more rapid than the training of an adequate personnel, and the constant demand

made by various types of organizations upon trained psychiatric social workers

makes it somewhat difficult for the Boston Psychopathic Hospital to maintain a

sufficiently stable group, and there are periods when the personnel of the depart-

ment is reduced to a rather disconcerting extent.

On the Out-Patient Department

In October 1927 Dr. Marianna Taylor who had been Chief of the Out-Patient

Department since January 1926 resigned in order to devote herself to somewhat

more specialized work. Dr. Taylor has, however, continued to keep in touch

with the Out-Patient Department as a volunteer assistant and thus forms one of

a group, the cooperation of which adds considerably to the value of the Out-Patient



12 P.D. 137

Department. These physicians who give their services on one or two days a week
to the Out-Patient Department are physicians of mature experience and it is

largely through their presence that one is able to give the opportunity for intensive

psychological analysis to patients who are in special need of this form of treatment.

The Out-Patient Department plays a very important role in the general activity

of the hospital and its efficiency depends to a large extent upon the relationship

of the workers there to the various welfare organizations which find that their

wards require special psychiatric study. As the principles of psychiatry and
mental hygiene become more widely spread it is inevitable that physicians, nurses

and welfare workers should recognize in increasing numbers individuals likely to

derive benefit from special psychiatric treatment. In some cases the increasing

recognition of these needs leads to the appointment by welfare organizations of

their own special psychiatric consultant; in other cases it leads to the organizations

utilizing more readily and more profitably the existing facilities for consultation

which the community already affords.

During the past year the Community Health Association has sent a series of its

workers for periods of three months to the Boston Psychopathic Hospital to be-

come familiar with the type of disorder which requires psychiatric review, and

with the methods which are employed in the investigation and in the treatment of

these patients. This arrangement means that there will be in time within the

Community Health Association a group of nurses who have had first hand ex-

perience of the role played in human ailments in general by personal and en-

vironmental factors.

The Out-Patient Department has served as a teaching centre not only for the

staff of the hospital but for a number of graduate physicians with special fellow-

ships awarded to them for training in community psychiatry. The demand for

psychiatrists in various organizations is increasing; the courts, the schools, the

charitable organiztions, department stores, and factories begin to see that efficiency

in their own special fields demands the inclusion of a psychiatrist in their working

personnel. In the Out-Patient Department such Fellows have an opportunity of

dealing with patients under conditions which more nearly approach the working

conditions of such specialized fields, than do the conditions of a hospital ward.

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

the community allotted to the hospital for its part in the continuing State-wide

survey, was carried out during the past year in a satisfactory way. The regular

review of the children who are seriously lagging in their classes brings out many
intpT^esting data and suggests the possibility of doing useful preventive work. The
survey is specially aimed at finding out the number of children who are mentally

retarded so that appropriate teaching facilities may be provided for them, but

many children lag behind in their classes who have a very fair mental endowment
and whose lack of school progress is due to other factors. The careful review of these

factors may enable one to improve the mental habits and strengthen the resistance

of a rather vulnerable child so that he becomes more stable and better equipped to

deal with the tests of adult life.

On the Administration of the Hospital

The report of the general activities of the hospital gives some idea of the work of

the various departments, of the arrangements made for the care of the patients,

of the relationship between the hospital and various community organizations.

The coordination of the various activities would be quite impossible without the

presence of a competent executive and to the Chief Executive Officer and his as-

sistants a tribute must be paid for the constant supervision and adjustment of

innumerable details which, if not satisfactorily handled, cause a disproportionate

amount of annoyance and friction. The efficiency of the work in the wards and
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the laboratories, the freedom of the clinical staff from disturbing interruptions,

the careful control of all necessary supplies, the personal contact with relatives

which does much to allay unnecessary distress and anxiety, entail a heavy burden

on the executive staff and make considerable demands on their patience and tact.

As Dr. Bonner leaves to take charge of one of the large State hospitals, it seems a

fitting opportunity to express one's appreciation of what he has done for the Boston

Psychopathic Hospital during the three years of his tenure of office as Chief

Executive Officer.

In conclusion one may refer to the general spirit in which the work of the hospital

continues to be carried on. In previous reports emphasis has been laid upon the

cooperative attitude of the workers in the various departments and on the keen

interest shown in the special problems of this branch of medicine. During the

past year there has been the same congenial atmosphere of cooperative investiga-

tion. The members of the Board of Trustees have continued, individually and
collectively, to keep in close touch with the various problems of administration

and investigation and have always been ready with their support and counsel,

and a special indebtedness is felt to Dr. Kline, Commissioner of Mental Diseases,

for his sympathetic understanding and consistent support of all measurers proposed

for the progressive development of the work of the hospital.

Respectfully submitted,

C. MACFIE CAMPBELL, Director.
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ANNUAL STATISTICS
P.D. 137

CLASSIFIED ACCORDING TO LEGAL STATUS

October 1, 1926 to September 30, 1927

I. Psychoses of All First Admissions During the Year

Traumatic psychoses
Senile psychoses
Psychoses with cerebral arteriosclerosis

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

Tubercular meningitis
Tabes dorsalis
Acute chorea
Encephalitis lethargica
Multiple neuritis
Narcolepsy
Parkinsonian syndrome
Congenital athetosis
Undetermined

Alcoholic psychoses
Delirium tremens
Korsakow's syndrome
Acute hallucinosis
Other types

Psychoses due to drugs and other exogenous toxins
Veronal
Morphine
Bromides

Psychoses with pellagra .'

Psychoses with other somatic diseases
Delirium with infectious diseases
Post-infectious psychoses
Delirium of unknown origin
Cardio-renal disease
Diseases of the ductless glands
Post-operative delirium
Other types
Undertermined

Manic-depressive psychosis
Manic-type
Depressive type
Other types

Involution melancholia
Dementia praecox (schizophrenia)
Paranoia or paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses

H ysterical type
Psychasthenic type
Neurasthenic type
Other types

Psychoses with psychopathic personality
Psychoses with mental deficiency
Undiagnosed psychoses
Diagnoses deferred
Without psychosis

Epilepsy without psychosis
Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis
Mental deficiency without psychosis
Conduct disorder
Brain or nervous diseases
Diseases of the ductless glands
Sydenham's chorea
Somatic diseases
Migraine
Congenital syphilis
Arteriosclerosis
Incomplete abortion
For diagnosis

Total 783

II. Psychoses of All Readmissions During the Year
M.

Senile psychoses
Psychoses with cerebral arteriosclerosis
General paralysis
Psychoses with other brain or nervous diseases

M.



P.D. 137 15

M. F. T.
Encephalitis lethargica 2 1 3
Undertermined 3 4 7

Alcoholic psychoses 22 3 25
Delirium tremens 3 - 3

Acute hallucinosis 8 3 11

Other types 11 - 11
Psychoses due to drugs and other exogenous toxins 1 1 2

Veronal 1 1 2

Psychoses with other somatic diseases - 2 2

Cardio-renal diseases ~ 2 2

Manic-depressive psychoses 22 37 59

Manic type 12 13 25
Depressive type 7 17 24
Other types 3 7 10

Involution melancholia 2 3 5

Dementia praecox (schizophrenia) 44 41 85
Paranoia or paranoid conditions 3 6 9

Epileptic psychoses 11 2 13

Psychoneuroses and neuroses 1 3 4

Hysterical type - 3 3

Psychasthenic type 1 ~ 1

Psychoses with psychopathic personality 3 4 7

Psychoses with mental deficiency 2 1 3

Undiagnosed psychoses 22 25 47
Without psychosis 22 18 40

Epilepsy without psychosis. 1 - 1

Alcoholism without psychosis 2 1 3

Drug addiction without psychosis - 1 1

Psychopathic personality without psychosis 12 6 18
Mental deficiency without psychosis 2 3 5

Conduct disorder - 1 1

Brain or nervous diseases 1 "" 1

For diagnosis 4 6 10

Total 173 154 327

III Psychoses of "Temporary Care" Cases—First Admissions
M. F. T

Traumatic psychoses 3 - 3
Senile psychoses 6 10 16
Psychoses with cerebral arteriosclerosis 33 19 52
General paralysis 48 9 57
Psychoses with cerebral syphilis 5 3 8
Psychoses with Huntington's chorea - 1 1

Psychoses with brain tumor 1 1 2
Psychoses with other brain or nervous diseases 41 11 52

Tubercular meningitis 1 - 1

Tabes dorsalis 1 1 2
Acute chorea - 1 1

Encephalitis lethargica 5 2 7
Multiple neuritis 1 - I
Narcolepsy 1 - 1
Parkinsonian syndrome 1 - 1

Congenital athetosis 1 - 1

Undetermteed , 30 7 37
Alcoholic psychoses 102 12 114

Delirium tremens 32 3 35
Korsakow's syndrome 2 - 2
Acute hallucinosis 40 5 45
Other types 28 4 32

Psychoses due to drugs and other exogenous toxins 5 1 6

Veronal 3 1 4
M orphine 1 ~ 1

Bromides 1 - 1

Psychoses with pellagra - 1 1

Psychoses with other somatic diseases 12 22 34
Delirium with infectious diseases 2 3 5

Post-infectious psychoses - 3 3
Delirium of unknown origin 3 4 7
Cardio-renal diseases 4 5 9
Diseases of the ductless glands ~ 1 1

Post-operative delirium 1 - 1

Other types - 5 5

Undertermined 2 1 3
Manic-depressive psychoses 42 82 124

Manic type 12 19 31
Depressive type 23 53 76
Other types 7 10 17

Involution melancholia 6 17 23
Dementia praecox (schizophrenia) 99 86 185
Paranoia or paranoid conditions 28 26 54

Epileptic psychoses 5 5 10
Psychoneuroses and neuroses 13 25 38

H ysterical type 4 6 10
Psychasthenic type - 5 9 14
Neurasthenic type 3 8 11
Other types 1 2 3

Psychoses with psychopathic personality 6 7 13
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Psychoses with mental deficiency
Undiagnosed psychoses
Diagnoses deferred
Without psychosis

Epilepsy without psychosis
Alcoholism without psychosis
Drug addiction without psychosis
Psychopathic personality without psychosis

.

Mental deficiency without psychosis
Conduct disorder
Brain or nervous diseases
Diseases of the ductless glands
Somatic diseases
Migraine
Congenital syphilis
Arteriosclerosis
Incomplete abortion
For diagnosis

Total

M.
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Male
Armenian 2

Austrian -

Canadian 3

Dutch 1

English 17

French 4

German 5

Greek 3

Irish 101

Italian 59

Jewish 49

Lithuanian 2

Norwegian 2

Polish 1

Portuguese 2

Scotch 4

Spanish 1

Swedish 6

Syrian 1

P.D
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Hairdresser . . ,

.

Seamstress

Furrier

Draughtsman .

.

Chemist

Waiter

Librarian

Domestic ,

Factory Work . .

.

Mechanic
Proof reader . . . .

Fisherman

Jeweller

Foreman
Pharmacist

Saleswoman . , . .

Salesman

Insurance Agent,

Fireman
Nurse

Theatrical work

.

Artist .

Musician

[ale
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Diagnosis

Male
Psychoneurosis, total 47

Unclassified 18

Mixed 3

Anxiety 5

Hysteria 3

Neurasthenia 8

Psychasthenia 3

Stammering 1

Obsessional 3

Hypochondria 2

Traumatic Neurosis 1

Speech Defect 1

Arteriosclerosis 1

Dementia Praecox 26

Psychopathic Personality 35

Epilepsy 16

Psychosis with Other Brain Disease 11

Symptomatic Psychosis 7

Backward Child 5

Neurotic Child 20

No Nervous or Mental Disorder 52

Manic-depressive Psychosis, Depressed phase 17

Manic-depressive Psychosis, Manic phase -

Paranoid Condition 7

Traumatic Psychosis 1

Mental Deficiency 82

Organic Brain or Nervous Disease 4

Unclassified Psychosis 4

Psychosis due to Exogenous Poisons 11

Conduct Disorder 34

Borderline Intelligence 43

Deferred 28

P.D
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Clinic Days ^^^

Average Visits per Day ^ P^^^

New Patients:

1 Visit per month, 649

2 Visits per month, 151

3 Visits per month, 64

4 Visits per month, 14

5 Visits per month

,

8

6 Visits per month, 2

10 Visits per month, 2

13 Visits per month, 1

891

Old Patients:

1 Visit per month,

2 Visits per month,

3 Visits per month,

4 Visits per month,

5 Visits per month,

6 Visits per month,

7 Visits per month.

599

157

66

23

4

3

3

855

REPORT OF THE CHIEF MEDICAL OFFICER

To the Director of the Boston Psychopathic Hospital:

I herewith submit the medical report for the year.

In general, there have been no important changes in the medical service. The

usual changes in the medical staff have occurred since our medical staff is essentially

a rotating one, made up of physicians who come here for training.

It has been possible to use Ward A throughout the year. Dr. Solomon has

carried out his investigations on the therapy of General Paresis on this ward.

Ward B has been used except for three months during the summer. Various

endocrine, biochemical and bacteriological studies have been carried out on this

ward. We have been able to continue the services of a special metabolism nurse

for this period.

This use of Wards A and B, which are small eight-bed wards on the main floor,

for research purposes is a very satisfactory arrangement since it is difficult to

utilize these wards in any other way.

Considerable experimental work has been done with the use of parathormone,

an extract of the parathyroid gland. Certain observers have reported some

improvement in catatonic states following the use of this extract. Injections of

parathormone were given to a number of catatonic and other types of cases over

a period of several months. In general, no therapeutic results were noted although

there were striking exceptions in one or two cases. However, since catatonic

states are very likely to clear up suddenly without therapy we have not attached

much importance to this.

The presence of the affiliated nurses on the ward continues to work in a satisfactory

manner. After having tried out this new arrangement for over a year we would not

willingly go back to the former arrangement. From the standpoint of the care

and treatment which the patients receive and the general atmosphere on the wards,

the presence of a group of pupil nurses is a very desirable thing.

The report of the dentist follows:

Patients examined, 1,689; patients receiving treatment, 852; extractions, 1,086;

fillings, 512; prophylaxis, 262; other treatments, 244.

X-ray studies of 195 cases show definite infection in 78 cases, doubtful infection

in 26 cases, negative in 91 cases, impacted teeth in 35 cases, doubtful impaction in

9 cases, unerupted teeth in 22 cases. In the impacted and unerupted teeth third

molars predominate. The upper cuspid is also frequently impacted. Unerupted

fourth molars were found in two cases.
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In our cultures of infected teeth, staphylocci and gram-negative spore-bearing

bacilli were found.

Good results have been obtained in the treatment of apical abscesses. X-rays
taken six months after treatment show healed apical areas.

It will be seen that practically all cases admitted received a dental examination

and that half of these cases received some sort of dental treatment.

The X-ray report for the year is given below:

Male Female Total

December 43 23 66

January 40 38 78

February 55 31 86

March 54 44 98

April 41 39 80

May 42 24 66

June 37 22 59

July 16 26 42

August 37 27 64

September 18 26 44

October 20 26 46

November 34 21 55

437 347 784

It will be seen that nearly half of the patients admitted to the hospital during

he year received some sort of x-ray examination.

In connection with this it seems important again to call attention to the very

inadequate facilities which this hospital has. The present x-ray equipment was
installed at the time the hospital was built. It is now far from modern. The use

of our own electrical current further handicaps the work as it is impossible to get

a steady, unvarying current which is so necessary for good x-ray work. A modern
x-ray equipment supplied with current from the Edison Electric Company would
enable us to improve greatly the quality of the work done and to secure pictures

in a number of cases in which it is now impossible. It is not easy to secure x-rays

on a great many mental cases. They will not lie still; they are often disturbed by
the awe-inspiring equipment of the x-ray room; they are afraid and imagine some
harm is to be done them.

Our present equipment requires a longer period of exposure than would be

required by more modern equipment. We have not facilities for taking suitable

stereoscopic plates. Our fluoroscopic apparatus is antiquated and unsatisfactory.

In spite of these handicaps, a great deal of important and valuable x-ray work
has been done and credit should be given Mrs. Morgan, our x-ray technician, for

her coope rative attitude and her tactful handling of patients.

Dr. Harvie Coghill, a Fellow of the National Committee for Mental Hygiene,

studied for 3 months at the Boston Psychopathic Hospital.

Dr. Toribio Joson, Senior Surgeon of the Philippine Public Health Service,

studied at the Boston Psychopathic Hospital for 9 months as a graduate student

of the Harvard Medical School.

Dr. Henry Johnson, of Westerly, Rhode Island, studied for 1 month at the

Boston Psychopathic Hospital.

Dr. George Stevenson, Superintendent of the Ontario Hospital, spent 2 months
studying at the Boston Psychopathic Hospital.

Dr. George Davidson, of the Manitoba Hospital, spent 1 month studying at the

Boston Psychopathic Hospital.
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Dr. Samuel Hartwell, of Iowa, spent 4 months studying at the Boston Psycho-

pathic Hospital.

Dr. A. E. Mounce, of Canada, spent 2 months studying at the Boston Psycho-

pathic Hospital.

Dr. Leopoldo Pardo, Senior Surgeon of the Philippine Public Health Service,

spent 2 months studying at the Boston Psychopathic Hospital as a graduate

student of the Harvard Medical School.

Dr. Aubrey J. Lewis, a Fellow of the Rockefeller Foundation, spent 5 months

studying at the Boston Psychopathic Hospital.

KARL M. BOWMAN, Chief Medical Officer.

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

I herewith submit my annual report for the year ending November 30, 1927.

The biochemical laboratory has had an unusually active year owing to the

availability of funds for maintaining the metabolism ward. The problems of

preceding years have been continued, and a variety of new problems on the nitrogen

metabolism in normal and psychopathic subjects have been attacked. These

form a more or less logical continuation of the preceding work of this laboratory.

They include the determination of the effects of the prolonged administration of

iodides on the nitrogen metabolism, the effect of salicylates on the nitrogen meta-

bolism as compared with that of iodides, and this fall. Miss Knapp began to study

the reaction of patients with low basal metabolism to increased amounts of protein

as compared with those patients who have a normal basal metabolic rate. It is

also planned to continue various studies calculated to throw light upon the cause

of the low basal metabolic rates observed in so many of our patients.

In addition to this work, the laboratory has collaborated in certain chemical

studies on the spinal fluid with the Department of Therapeutic Research, parti-

cularly in relation to the chloride content of the fluid in fever, and with Dr.

Bowman in his study of the Parathyroid hormone in Schizophrenia. Certain

other studies are contemplated in relation to the metabolism in mental disease,

of which it would be premature to speak in this report.

It is gratifying to report that Miss Knapp's faithful and efficient service has been

recognized by her promotion to the position of junior chemist with consequent

increase in salary.

The routine laboratory work of the hospital is efficiently done by the four student

internes, who give faithful and accurate part-time service.

In the clinical field there frequently arises the question of high blood counts in

afebrile cases. Various members of the clinical staff have begun the study of this

problem at various times, but nothing has been carried to completion. It is the

hope that in the coming year, a very definite investigation of this problem will be

made, but one fundamental factor in attacking such a subject must be borne in

mind, and that is, that it is necessary to stimulate an interest in a problem before

a worker can do satisfactory work in it and, consequently, we have refrained from

trying to force this problem on any individual.

The staff for the past year has been as follows:

Cornell Gray June, 1924—June, 1927

Bardwell Flower June, 1925—June, 1927

Alfred M. Roscoe June, 1925—May, 1927

Frank Davenport June, 1925

George Rafferty September, 1927

Horace Sweet June, 1927

Lewis Sweet October, 1927
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Publications

Publications for the past year have been as follows:

"Endocrin and Biochemical Studies in Schizophrenia"—K. M. Bowman;
Journal Neurology and Mental Disease—85: 1927, p. 465.

"Mechanism of the Action of Iodides on the Nitrogen Metabolism"—G. P.

Grabfield, C. Gray, B. Flower and Emily Knapp; Journal of Clinical Investigation

—

vol. IV, No. 3, 1927, p. 323.

"Action of Salicylates on the Nitrogen Metabolism"—G. P. Grabfield; Pro-

ceedings, Society for Pharmacology and Experimental Therapeutics, 1927.

Respectfully submittted,

G. PHILIP GRABFIELD, M. D.,

Chief of Bio-Chemical Laboratory.

REPORT OF THE PSYCHOLOGICAL LABORATORY
The chief developments during the year have been along lines forecast in the

previous report. Psychometric studies of vocational aptitudes, whose inception

extends three or four years back, have this year assumed considerable proportions.

In this work the close association of the laboratory with the department of Human
Engineering of the General Electric Company has continued, with frequent con-

ferences between their senior officers, and interchange of facilities in various ways.

It has been possible during the year to organize daily demonstrations of the

chief psychometric methods used in the laboratory. While this was done for the

primary purpose of reviewing the technical level of our own work, they have been

open to and attended by, members of the medical, social service and nursing staffs.

One change in the routine of psychometric examinations may be mentioned,

the substitution of army alpha (given individually) for the Stanford scale, in adults

of above average intelligence rating. With reference to such situations, the alpha

test is much more precise and better understood.

Research is still in great measure limited (somewhat by considerations of space)

to the organization of routine data from this standpoint, but this is being done

on a scale many fold greater than in previous years. The field of essential inquiry

is that of relationships between various psychometric functions. A considerable

number of these are under study, both from data already accumulated, and from

current accessions. This work is carried on in such a manner that the situation

to date on any item is readily observable while avoiding specious implications of

finality in results.

More or less independent investigations have been carried on by Mr. Brush on

the weight tests of the Stanford scale, and by Miss Kendall on the relation of

Stanford to alpha. Mr. Brush is also adapting the Seashore tests of musical talent

to our use. Mr. 0. W. Richards studied the possibilities of abridging one of the

Otis tests. Miss Hatfield is completing her doctoral dissertation.

Teaching has been improved in the direction of more stress on the individual

interests of the student, particularly in the direction of research. The community

contacts of the laboratory have shown satisfactory development. The usual

facilities in the matter of training in clinical psychometrics have been extended

to those referred for this purpose by other organizations in the Department. The
rising standards of these persons' work and the responsibilities that it properly

involves, require a specialized background. In addition to the requirements of

personality, it is preferable that it be undertaken by or entrusted to, only persons

who are college graduates of above average standing with (a) at least one semester's

study of experimental methods in psychology or (b) a year of acceptable graduate

work in other branches of psychology or allied disciplines.
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About the middle of the year the clerical situation was substantially relieved

by the appointment of a junior stenographer as secretary to the undersigned. The

adequate discharge of these functions enables the laboratory staff to devote them-

selves more exclusively to technical work, with resulting gains from the standpoint

of the laboratory difficult to overstate. It does not, unfortunately, relieve the

long-standing congestion of laboratory space.

By invitation, the undersigned addressed during the year a special group in

Chicago under the auspices of the Illinois Society for Mental Hygiene, on "Values

in Social Psychology," and prepared a paper for the Massachusetts Psychiatric

Society on "The Psychometric Factor in Medical Problems." These are in course

of publication.

With regard to changes in the staff. Miss Clairette P. Armstrong resigned Jan.

1, her work being taken over as an interim appointment by Mrs. E.G. Whitman,

formerly of the laboratory staff. During the absence of Miss Kendall in the summer,

Mr. Brush took over the duties of assistant psychologist. Mrs. Whitman was

succeeded by Dr. Frances (Botkin) Marshall, July 1, and she in turn by Mr. E.

N. Brush, September 24. Miss Rappoport was succeeded on September 17 by

Miss Lillian Hatfield, and Miss Kendall resumed the duties which had been taken

over by Mr. Brush, September 24. An interneship in the laboratory was assumed

by Mr. C. H. Johnson, September 26.

Publications have been as follows: F. L. Wells, "Mental Tests in Clinical

Practice" (World Book Co., pp. 315); "The Relation of Psychological Testing to

Mental Hygiene" (Industry). E. F. Symmes, "Aesthetic Preference by Comparison

with Standards" (American Journal of Psychology). Reviews; F. L. Wells,

"Psychologies of 1925" (Mental Hygiene), Healy and Bronner's "Delinquents

and Criminals" (Mental Hygiene). Abstracts of literature, by the laboratory

staff, 202 titles (Psychological Abstracts).

F. L. WELLS, Chief of Psychological Laboratory.

REPORT OF NEUROPATHOLOGICAL LABORATORY
The year ending November 30, 1927 has been one of interest for the Neuro-

pathological Laboratory because of the unusual conditions found in the autopsied

cases. The number of deaths during the year was thirty-five, of which ten were

autopsied by the laboratory staff and three by the Medical Examiner, making

the percentage of autopsies 37. This is not as great as we wish it were. The
percentage of exceptionally interesting cases is high, both from the viewpoint of

general pathology and neuropathology. The small total number of autopsies has

made more time available for more complete examination of the unusual ones.

Two were cases of tumor; one, a glioma filling one of the of the lateral ventricles,

resembled the type designated by Bailey and Cushing "spongioblastoma multi-

forme." The other was a pituitary cyst of the more uncommon variety, a simple

cyst of Rathke's pouch. A report of this case is under consideration by the Ameri-

can Journal of Pathology.

Another case was of interest because of anterior poliomyelitis of ten years

standing. In some respects it resembled an atypical case of amyotrophic lateral

sclerosis, and though the possible relation of this condition to anterior poliomyelitis

is mentioned in text books, it is generally believed to be coincidental.

One case was a man of 58 with cerebro-spinal syphilis who entered the hospital

mainly for lumbar puncture and died suddenly about 15 hours after this operation.

At autopsy an immense cyst of softening was found. This involved the occipital

lobe and the basal portion of the temporal. The posterior cerebral artery on that

side was nearly occluded by old thickening and some of its branches were entirely
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so. The softened area appeared to include the entire portion of the cortex that is

supplied by this artery.

Two autopsies emphasized the relation between somatic disease and mental
abnormality. One patient, a woman, had had an appendectomy, the wound of

which refused to heal. Almost every organ in the body showed pathological changes.

The other patient, a man, had extensive old cardiac valvular disease with hyper-

trophy and an acute cholecystitis. The mental diagnosis in both cases was psychosis

with other somatic disease, type undetermined.

On October 12, 1927, Dr. Meta Haldeman, a recent McGill graduate, came to

undertake the duties of Assistant Pathologist to the Hospital. This is a part time

position and the rest of her time she spends in the Department of Neuropathology

at Harvard Medical School on research problems.

Dr. R. M. Kaufman of the clinical staff of the Hospital has spent some time in

the laboratory working on staining methods and on the problem of port-mortem

changes in microglia. He intends to continue laboratory work as often as time is

available.

One pathological staff conference was held at which two of the autopsied cases

were presented. The plan is to continue these meetings from time to time.

Brains have been furnished as in former years to members of the clinical staff

who wished them for purposes of dissection. They have also been made use of

for the demonstrations in the training course for nurses.

Mr. Paul E. Tivnan, a third year student at Tufts Medical School, succeeded

Dr. L. K. Sycamore June 1st as Bacteriological Interne. He has had some ex-

perience in other lines of laboratory work aside from Bacteriology and this makes
him exceptionally valuable.

MARJORIE FULSTOW.
Assistant Pathologist, Department of Mental Diseases.

REPORT OF THE DEPARTMENT OF
THERAPEUTIC RESEARCH

The Department of Therapeutic Research has devoted its attention during the

past year to the continuation of work previously undertaken. This has consisted

in the main of working on methods of treatment of neurosyphilis with special at-

tention to the problem of general paresis. In the past several years the treatment

has narrowed down to the use of tryparsamide aided by other anti-syphilitic drugs

such as arsphenamin, mercury, and bismuth, and the febrile methods, more partic-

ularly that of inoculation with malaria and sodoku. The work has been carried out

both in the wards and in the Out-Patient Department.

Experience has taught that in the non-paretic forms of cerebral and cerebro-

spinal syphilis, tryparsamide is quite effective and the febrile methods are not

necessary. In general paresis, the results obtained with tryparsamide and the

febrile methods appear to be very much the same, that is, about.30% of the cases

treated by either method show improvement sufficient for a return to former

occupation. Some of the patients who do not seem to improve greatly with

tryparsamide treatment make a considerable improvement after being given malaria

or sodoku, and on the other hand, patients who have not done especially well with

febrile treatment may improve when tryparsamide has been given. The impression

has been gained, although this is by no means established, that when a patient is

treated first with tryparsamide and later given malaria, one obtains the best

results. It seemed advisable, therefore, to combine the febrile and tryparsamide

treatments in most cases. This is not done in a great many clinics treating these

cases, and one finds in the literature the statement that it is not advisable to com-
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bine the arsenical treatment with malaria. As already noted, the results obtained

in this Department lead us to believe that as a rule a combination of the two

methods is more satisfactory.

It is quite encouraging to find that of the patients who have had the malarial

treatment prior to twelve months ago, more than one-third have obtained thorough-

ly good remissions and have had no relapses for at least a year. It has been possible

to obtain satisfactory serological results as well as clinical improvement in a great

many of the cases. As a rule it takes one to two years of treatment to obtain an

approximately normal spinal fluid in a paretic patient. As an indication of what

may be done by perserverence in treatment, it may be mentioned that one patient

has been under rather constant treatment for ten years and it is only in the last

few months that we obtained a spinal fluid that is almost negative.

Experience with sodoku has not been great enough to allow for conclusions as

to its value, but the indications are that it has a therapeutic effect.

A matter of great interest is the way in which tryparsamide acts in producing

beneficial results in cases of neurosyphilis. It is recognized that tryparsamide is

not a satisfactory anti-spirochaetal drug. In other words, it has very little value

in the treatment of early and active syphilis. On the other hand, it seems to be

well established that it has a definitely beneficial effect in cases of neurosyphilis.

We have found that tryparsamide, when given to patients with sodoku, clears up

the primary sore occurring at the point of intradermal inoculation very quickly,

as well as the accompanying lymphangitis and adenopathy, but has no definite

effect in stopping the course of the disease. In fact, it would seem to increase the

height of the fever. In other words, it would seem to stimulate the body tissues

to a repair of the local lesion without curing the systemic disease. This permits

the combined use of tryparsamide and sodoku, both of which may be given simul-

taneously.

A similar effect has been found in experimental work with guinea pigs inoculated

with sodoku. When these animals are treated with tryparsamide, they tend to

gain weight. The clinical symptoms of loss of hair and inflammation disappear.

The spirocheta morsus-muris, however, is not killed and may be found circulating

in the blood stream. While the duration of life seems to be prolonged, the animal

finally dies of the infection. A study of this situation is being continued by Mr.

Tinman.

The investigations into the cause of lumbar puncture headache are still being

carried on.

Pneumo-ventriculographic studies started last year have been continued.

The following table indicates the amount of routine diagnostic and therapeutic

work carried out during the year:

1926-27 1924-25

New Old Total

House Cases 154 17 173

Number of Persons who reported to Out-Patient

Service (Patients and Relatives) 165 170 335

Total Visits made 4,106

Treatments given (House and Out-Patient Cases) 3,616

Arsphenamine 522

Bismuth 43

Spinal drainage 8

Intraspinous 11

Malaria 22

Mercury 590

Sodoku ; 11

Sulpharsphenamine 10



28 P.D. 137

Tabetic Training 8

Tryparsamide 2,372

Typhoid Vaccine 10

Ventriculographies 9

SYPHILIS SERVICE
October 1926

—

September 1927

1st time

New this Total

year

House Cases 156 17 173

Number of persons who reported to O. P. S. (patients

and relatives) 165 170 335

Visits made by 418 persons 4,106

Number of cases who reported for treatment (New and first time this year) . . 186

Treatments given House and Out-Patients (Originals and relatives) 3,620

Arsphenamine 522 Sodoku 11

Bismuth 43 Sulpharsphenamine 10

Drainage 8 Tabetic Training 8

Intraspinous 11 Tryparsamide 2,372

Malaria 22 Typhoid Vaccine 10

Mercury 590 Ventriculographies 9

Percentage of Families followed who were examined 66.27

Percentage of Relatives followed who were examined 58 . 36

Percentage of Families examined showing evidence of Syphilis 21 .05

Percentage of Relatives examined showing evidence of Syphilis 14.4

^The Department organization has remained the same as in the past year and
consists of the following personnel: H. C. Solomon, M.D., Arthur Berk, M.D.,
Maida H. Solomon, Social Worker; Dorothy H. Whittaker, Social Worker; Eleanor

O'Donnell, Secretary.

Publications from the Department

Solomon, H. C. Chapter on "Syphihs of the Central Nervous System." Text-

book of Medicine, Cecil. 1927.

Chapter on "Psychiatry." The Specialties of Medicine, Edited by Palfrey. 1927.

Chapter on "General Paresis." Oxford System of Medicine. 1927.

Solomon, Maida H. "The Relation of Psychiatric Social Work to Mental

Hygiene." Bulletin Mass. Soc. for Mental Hygiene, Vol. V, No. 8, (Reprinted

November, 1926, 111. Mental Health Bulletin, Vol. V, No. 5. )

Annual Address before Section on Psychiatric Social Work of the American

Association of Psychiatric Social Workers, 1926. Journal of Abnormal and Social

Psychology, Vol. XXI, No. 4, Jan.-March 1927. (Reprinted in Proceedings of

the Amer. Assoc, of Hospital Social Workers.)

A Summary of the Year's Progress (Annual Address of President, American

Association of Psychiatric Social Workers); Quarterly News Letter, American

Association of Psychiatric Social Workers, July, 1927. Reprinted in Mental

Hygiene Bulletin, Southern California Society for Mental Hygiene, September,

1927.

Solomon, Maida H. Book review of "The Art of Helping People out of Trouble"

by Karl de Schweinitz, Mental Hygiene, Vol. XI, No. 3, July, 1927.

Respectfully submitted,

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

The preparation of the annual report represents a pause in hospital activities,

brief to be sure, but one in which we review its accomplishments of the past year

and plan for its future.

Any hospital depends upon the coordination of its personnel for success, and
this is best achieved by the united action of every single employee, directed in this

instance toward the care of its patients. I feel that our employees have kept this

thought foremost in their minds, and I wish to commend the spirit of all the

workers in this institution throughout the past year. Stress has been laid upon
those things which mean greater comfort for our patients, and this is brought

about only by painstaking effort and the care of our physicians and nurses.

Despite various interruptions in the medical staff, which of necessity must take

place, the medical care of the patients has been of a high standard. Not only has

the work been directed with skill, but kindness and a humane spirit, which are so

important for this class of patients, have always prevailed.

Our nurses are deserving of a great deal of credit also for their contribution to

this end. The intimate contact of the nurse with the patient, sometimes under

very trying conditions, should make us feel that this commendation is warranted,

and when v/e know that each and every nurse in this institution has special training

in psychiatric nursing, it gives us a measure of assurance that we have provided

the most adequate type of care.

In passing, mention of the afRliative course should be made. Its value to the

institution, as well as to the general field of nursing, is becoming more apparent

every day, and we have with us as fellow employees several of the affiliate nurses

who have taken the course and who have returned to work with us.

There has never been a year in which the demands on the stenographic and

clerical division have been so great. The installation of new statistical methods

has added greatly to the regular work, but once installed it will greatly facilitate

the making and keeping of statistical records. The record room has willingly

acceded to all requests and has accomplished by dint of hard work things which

were seemingly impossible.

During the past year the domestic service has functioned very smoothly under

the direction of the housekeeper. The change in employees has been much less

than in previous years, and the excellent care of the building has been apparent.

The kitchen force has remained, with very few exceptions, constant throughout

the year. Miss Helen Hurley, Dietitian, resigned April 16, 1927, and was suc-

ceeded by Miss Irene McEvoy on April 18th. I feel that the food has been of

good quality and well prepared, that the patients have had a proper and well

balanced diet, but we are making a request for an increased appropriation to add
somewhat to the food for the employees for the coming year. The addition of the

affiliate nurses has made this necessary.

The occupational therapy departmeni; has contributed many pleasing decorative

articles for the wards. These are obvious as one makes the rounds of the insti-

tution.

The grounds, which have always been of great interest to the trustees and
employees of the hospital, have been very beautiful throughout the year. We have

added to the garden space from time to time and during the last year an experiment

was made in having some of the male patients employed. This worked out splendid-

ly and I feel in several instances contributed to prompt recoveries. We contemplate

in the spring using certain parts of the grounds to raise lettuce, and I am told that it

is possible for us to raise enough to care for the needs of the hospital during the

summer period.
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Imphovements
During the past year the following painting has been done:

—

The Out-Patient and Social Service Departments, other rooms and offices in

the West Wing, and rooms, in the East Wing. These are all on the first floor. On
the fourth floor the offices of the Superintendent of Nurses,- Chief of Therapeutic

Research and Chief of the Psychological Laboratory were done.

In the line of new equipment we have added a gas oxygen machine for the op-

erating room, new metabolism apparatus, steel shelving for the library, and a radio

for the assembly hall.

It was necessary to make certain repairs to the roof which will now prevent

leakage which has heretofore greatly damaged certain offices which lay beneath.

Two radios have been provided by friends of the institution and are in operation

on Wards A and B.

Acknowledgm^ent is also made of gifts of magazines, fruit and flowers for our

patients from various charitable organizations.

I feel that the institution of the new classification of personnel has been an

improvement as it has meant increases in salary for so many employees.

In closing my report I wish to express my gratitude to the Board of Trustees,

the Department of Mental Diseases and to the Director for the help and advice

which they have given so willingly.

I found my contact with the Trustees exceedingly pleasant, and their interest

in this institution stimulating and encouragaing.

Respectfully submitted,

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

CHANGES IN STAFF

A. Resignations.

Dr. Sidney G. Biddle, medical officer, resigned June 15, 1927.

Dr. Ella I. Duff, medical officer, resigned September 9, 1927.

Dr. George A. Elliott, medical officer, resigned April 1, 1927.

Dr. Samuel W. Hartwell, medical interne, resigned March 31, 1927.

Dr. Ives Hendrick, medical interne, resigned June 1, 1927.

Dr. Charles S. Kubik, medical interne, resigned October 1, 1927.

Dr. James R. Linton, medical interne, resigned October 1, 1927.

Dr. Florence Meredith, medical interne, resigned June 1, 1927.

Dr. John P. Powers, assistant executive officer, resigned July 10, 1927.

Dr. Marianna Taylor, chief of Out-Patient Department, resigned^October 1, 1927.

B. New Appointments and Promotions.

Dr. Teresa Acree appointed assistant physician September 1, 1927.

Dr. Leo Eiserson appointed medical interne August 1, 1927.

Dr. Oliver S. English appointed medical interne June 1, 1927.

Dr. Edwin F. Gildca appointed assistant physician September 6, 1927.

Dr. Manfred Guttmacher appointed assistant physician October 1, 1927.

Dr. Meta F. Haldeman appointed assistant physician October 12, 1927.

Dr. Moses R. Kaufman appointed assistant physician September 1, 1927.

Dr. Charles H. Kimberly appointed senior physician July 1, 1927.

Dr. Margaretta A. Ribble appointed medical interne June 1, 1927.

Dr. Charles W. Stephenson appointed assistant physician October 10, 1927.

Dr. Jackson M. Thomas appointed medical interne July 1, 1927.
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REPORT OF THE SOCIAL SERVICE DEPARTMENT
I herewith present the report of the Social Service Department for the year,

November 1, 1926-November 1, 1927.

Three members of the Staff have resigned during the past year; two to accept

executive positions in other cities, Miss Lampron going to Pawtucket, Rhode
Island and Mrs. Sullivan going to New Haven, Connecticut.

The arrangement made sometime ago with the Community Health Association

for a nurse from each district to be sent to this department for a period of three

months' training and study, has been from our standpoint most interesting and
satisfactory. Four nurses have completed the prescribed period and the fifth has

just entered her experience.

We have arranged a program and tour through the hospital for several different

groups: Simmons College School of Social Work, Boston University School of

Religious Education, Public Health Nursing Group, and others.

The Junior Red Cross has been exceedingly generous in sending us periodically

a goodly supply of books, dolls and other toys for our children in the Out-Patient

Department.

The Junior League of Boston contributed very generously toward our Christmas

decorations for our Out-Patient Department, providing a tree, one and a half

dozen wreaths and several Christmas baskets for special cases. In addition they

also furnished valuable help through volunteer service in our occupational and
recreational program.

The department has been most fortunate in securing the personal interest of and
many contributions from the South Friendly Society of the First Unitarian Church.

This Society has made possible the carrying out of special programs for individual

children and in addition has also made a contribution of $10 toward our Christmas

celebration for the children in our Out-Patient Department. Their gifts from
time to time have enabled us to do certain personal things for individual patients

that have been of very great value and help in aiding us more effectually to carry

out a plan for better adjustment and a real constructive program.

^4,We consider ourselves most fortunate in having an occupational recreational

program for both adults and children in our Out-Patient Department made
possible by the volunteer services of Miss Downer and Miss Halsey.

We have during the past year been called on more frequently than before for

consultation and advice by other agencies in regard to the handling of difficult

cases and situations.

Respectfully submitted,

SUZIE L. LYONS, Director of Social Service.

SOCIAL SERVICE STATISTICS

November 1, 1926 to November 1, 1927.

Intensive Cases:

Old Cases 130

New Cases 493

Adult 290

Male 167

Female 123

Minor 203

Male 127

Female 76

Closed Cases 531

Continued 92
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Court Cases 148

Adults 99

Juveniles : 49

Sources of New Cases:

(No Case is Considered Unless Referred by Staff Physician).

House 361

Out-Patient 132

Nature of Social Service Rendered in New Cases:

Treatment 406

Special Investigations 87

Visits: 7,780

To Patients and Relatives in Hospital 2,827

To patients or in Interest of Patients 5,453

Letters 3,931

Expense |668 .45

Out-Patient Department:

Number of interviews at Clinic 1,851

Referred by:

Psychopathic Hospital 44

Other Hospitals 162

Physicians 180

Social Agencies 289

Courts 25

Schools 64

Relatives and Friends 86

Own Initiative 41

Disposition

:

Psychopathic House 94

Psychopathic Out-Patient Department 499

General Hospital 3

State Hospital Advised 18

Institution for F. M. Advised 17

Report to Social Agency 224

Report to School 22

Report to Court 14

Technical Work (Including Syphilis Service)

Telephone Calls 7,639

In 2,496

Out 5,143

Outstanding Social Problems

Mental disorder, 274

Mental defect, 72

Epilepsy, 8

Syphilis, 12

Chorea, 6

Endocrine disorder, 4

Alcoholism, 45

Gonorrhea, 1

Poor heredity, 117

Poor home hygiene, 108

Poor home environment, 185

Lack of early training, 192

Maladjustment in home, 213

Maladjustment in school, 102

Maladjustment in industry, 92

Unemployment, 43

Unemployment (voluntary) 26

Financial difficulties, 72

Marital discord, 89

Physical illness, 62

Lack of sex instruction, 24

Suspiciousness, 18
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Jealousy, 6

Pugnacity, 4

Emotional Instability, 48

Forgery, 2

Friendlessness, 28

Nagging wife, 2

Lack of recreation and social contacts,

240

Extreme irritability, 14

Ideas of persecution, 4

Lying, 82

Extravagant wife, 1

Divorce, 3

Bad companions, 47

Larceny, 12

Begging, 3

Friction with fellow-workers, 3

Fears, 13

No trade, 4

Penal sentence, 2

Court record, 160

Head trauma, 2

Day dreaming, 10

Great desire to occupy conspicuous

place, 2

Homelessness, 11

Neurotic child, 12

Lack of education, 5

Swindling, 1

Sadistic tendencies, 4

Vagrancy, 2

Fugues, 11

Suicidal, 7

Enuresis, 12

Pathological Lying, 1

Broken Homes, 14

Arson,

Anti-social habits, 28

Vacillating interests, 22

Legal difficulties, 60

Trespassing, 1

Court sentence, 12

Auto-erotism, 34

Sex perversions, 8

Wayward tendencies, 61

Sex delinquency, 68

Lewd and Lascivious Conduct, 2

Illegitimate child, 4

Sex assault, 8

Manslaughter, 1

Lust for power, 1

Seclusiveness, 35

Sensitiveness, 17

Indecent exposure, 4

Prostitution, 13

Personality Difficulties, 45

Stealing, 23

Blindness, 3

Truancy, 10

Homosexuality, 3

Immorality of parents, 8

Speech defect, 8

Separation from family, 10

Language difficulty, 3

Stubborness, 6

Temper tantrums, 23

Undesirable alien, 2

Memory defect, 2

Unsuccessful love affair, 1

Alcoholic parents, 6

Drug addiction, 2

Assault and battery on wife, 5

Abuse of wife, 2

Mentally defective wife and mother, 4

Illiteracy, 4

Illegitimate pregnancy, 8

Estrangement from wife, 2

Over-solicitous mother, 5

Over-indulgent parents, 10

Over-attachment for mother, 2

Threat of bodily harm, 2

Poor sleeping habits, 6

Too rigid parents, 2

Peculiar food habits, 3

Expulsion from School, 1

Friction with Neighbors, 2

Desertion and non-support, 6

Personality Problems, 26

Cruelty of mother, 1

Psychotic sister in home, 1

Emotional parents, 4

Religious fanatics, 1

Narcolepsy, 1

Breaking probation, 1

Attitude world owes him a living, 1

Adjustments

Hospital care, 250

Institutional care, 25

Home adjustment, 210

School adjustment, 120

Industrial adjustment, 102

Co-operation of family, 187

Co-operation of friends, 105

Re-education of parents, 36
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Financial adjustment, 67

Employment, 18

Foster home, 10

Died, 1

Legal assistance, 32

Camp, 14

Social and recreational program, 270

Improved Environment, 41

Special training, 20

Convalescent care, 2

Girl scouts, 2

Treatment for physical disorders, 62

Connected with other agencies, 42

Supervision in industry, 10

Connected with interested individuals

in community, 20

Deportation, 1

Improved home hygiene, 106
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Change of environment, 10

Sex instruction, 22

Co-operation of priests and clergymen,

35

Habit training, 28-

Transferred to Veterans' Bureau, 1

Placement, 18

Linked up with Boys' Club, 8

New interests, 31

Special training (speaking and writing

English), 2

Private school, 4

Renewed church relationships, 18

Sent to Little Wanderers, 2

Co-operation of Probation Officers, 18

Re-instatement in school, 1

Vocational training, 4

SOCIAL SERVICE STAFF
Appointments and Resignations

Suzie L. Lyons, Director of Social Service, February 15, 1921.

Bernadette L. Sullivan, Assistant in Social Service, September 7, 1925; Resigned

August 30, 1927.

Edna M. Lampron, Assistant in Social Service, October 1, 1925; Resigned May
15, 1927.

Carolyn E. Rising, Assistant in Social Service, December 21, 1925.

Florence Gilpin, Assistant in Social Service, July 15, 1926.

Lois M. Foote, Syphilis Follow-up Worker, July 19, 1926; Resigned April 14, 1927.

Edith R. Hurwitz, Syphilis Follow-up Worker (temporary), June 26, 1927;

Resigned September 26, 1927.

Dorothy H. Whittaker, Syphilis Follow-up Worker, September 26, 1927.

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, 1927.

On Nursing Service: Superintendent of Nurses, 1; Assistant Superintendent of

Nurses, 1; Nurse Instructor (full time), 1; Female Supervisor (night), 1; Male
Supervisor (day), 1; Assistant Supervisors, 2; Hydrotherapist, 2; Head Nurse

—

Operating Room, 1; Head Nurses—Wards, 7; Assistant Head Nurses, 2; Student
Nurses, 12; Female Attendants, 8; Male Attendants, 14.

Appointments and Resignations: Mrs. Mabel Pappas, night supervisor, resigned;

Miss Catherine Ryan, night supervisor, appointed; Head nurses, resigned, 3;

Head nurses, appointed, 3.

Special Nursing: During the year the number of special nurses, 30; Total

number of weeks in wards, 54.

Since October 1, 1926, when a three months affiliative course in Psychiatric

nursing was established with the Faulkner, Newton, Cambridge, New England
Baptist, Waltham and Beth Isreal Hospitals, sixty student nurses have been sent

here for training,—ten from each hospital. This keeps us continuously supplied

with twelve student nurses. Forty-eight have completed the course.
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The outstanding advantages derived from this course are:

1. With the increased number of efficient nurses, we are able to give the patients

more individual attention and better nursing care, and the care of the patients is

our greatest concern.

The head nurse is relieved of much of the bedside nursing which gives her more
time for general supervision of the ward.

2. The stimulating influence of new interests creates a more desirable atmos-
phere, and tends to raise the standard of mental nursing to a higher level.

3. By giving the nurse a ground work in psychiatry and a practical experience

in caring for the m.entally sick, which is a preparation for more advanced work,

may eventually lead her to specialize in this branch of nursing, and will in any
case give her a better understanding of nursing problems in general.

Miss Wright, a graduate of the Waltham Training School for Nurses, who
recently completed the affiliative course here, has accepted the position of head
nurse for night duty on the female receiving ward.

A large number of our affiliative student nurses who have recently graduated,

have requested us to place their names on our register for special cases. We are

giving them the preference as their work here as special nurses is most satisfactory.

It is quite obvious that the general hospital nurse needs practical experience as

well as a theoretical course in mental nursing. The experience tends to broaden

the nursing viewpoint, and the interest in mental work has increased with each

successive group of nurses from the general hospitals. It is quite evident that in

time a course in mental nursing will be included in the general hospital curriculum.

We have had the usual number of difficult and physically ill patients, who re-

quired close supervision and careful nursing. With the steady growth of the hospital

as a nursing educational center, the problem of caring for the many clinics has

been met in a more satisfactory manner than in previous years. We have received

many applications from graduate nurses who wished to take a post-graduate

course, and another accredited general hospital has expressed the desire to send

their student nurses here for an affiliative course. Owing to the already crowded

condition in our present nurses quarters, we cannot accommodate more nurses,

although we could use additional nurses to a very great advantage on the wards,

and for tYds reason I must mention again the necessity of a nurses home. We are

quite hopeful that this long felt need will soon be realized.

I wish to express my sincere appreciation to all for their interest and cooperation,

particularly to the doctors who have so generously contributed to our lecture

course.

Respectfully submitted,

MARY FITZGERALD, Superintendent of Nurses.

Hydrotherapy

1927

Treatments were administered to 269 male and female patients in the hydriatric

suite.

Foot baths, 1,264; Salt Glows, 1,129; Electric Light Baths, 277; Saline Baths, 152;

Sitz Baths, 69; Tub shampoos, 665; Hair shampoos, 584; Needle Sprays, 3,782;

Fan Douches, 3,782; Jet Douches, 2,485; Rain Douches, 548; Scotch Douches, 37.

Continuous Baths

Number of patients, 724; Number of baths, 3,641; Number of hours, 23,295.

Wet Sheet Packs

Number of patients, 221; Number of packs, 521; Number of hours, 1,534.

Instruction

Number of Lessons, 480; Number of hours, 529.
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REPORT OF THE OCCUPATIONAL THERAPY
DEPARTMENT

To the Director of the Boston Psychopathic Hospital:

During the past year the Occupational Therapy Department has filled its usual

place in the organization of the hospital. Wfe have followed the plans already laid

out, developing as fully as possible the Occupational Center. All patients who
are able to leave the wards are brought to the roof for a definite period each day.

During the morning practically all the women are occupied with hand-work of

some sort. The afternoon class for the men coincides with the visiting hours.

This creates a certain amount of confusion in the work of the department, but in

many cases we find the interest and cooperation of the relatives of the patients is

essentially helpful. In the summer we are also faced with the situation that for

many of the patients the period on the roof is practically the only chance they

have to be out-of-doors. We try to meet this by doing our work as far as possible

on the porches. This solution is satisfactory on the whole. It necessarily limits

the type of work we are able to do in the summer especially with the men, but in

any case the patients secure the break in routine and change in interest which we
desire for them. During the winter we try to plan some fairly technical problem

which shall as far as possible interest the group as a whole. This year we printed

a calendar for 1927, turning out about 500 copies. These were distributed among
the patients, employees and friends of the hospital. This was arranged as a

problem for the men's class and included a number of different processes, giving

opportunity for the occupation of quite a considerable group of men. The types of

work furnished in the construction of this calendar might be analyzed as follows:

type-setting, printing of calendar on hand press, paper cutting, dyeing of paper,

collation of calendars, pasting, cutting of linoleum blocks for block print, printing

three-color block print. A problem of this type with all the processes involved

affords occupation for a varied group of men, and raises the general standard of

work. In general we have continued our policy of relating production to the needs

of the hospital. In this way the patients are able to see their products put into use

in the furnishings of the wards.

We have continued our emphasis upon recreational activities for the patients.

As usual we have arranged the decorations and favors for the monthly dances in

which both patients and hospital employees take part. Beside these we have had

frequent evening parties in the sun-parlor of the department. At these parties

we have played games as well as danced, making an especial eff'ort to obtain as

general a social response as possible on the part of the patients. We find that these

occasions furnish a needed break in the hospital routine, and we are often gratified

at the way in which apathetic patients respond to this social stimulus. We have

also tried as regularly as possible to give the women patients a short daily period

of games and physical exercise.

During the year we have given two weeks training in the department to each

group of affiliated nurses. We attempt to give what craft training is possible in

the limited time and the nurses are also enabled to get a general idea of the way in

which we adapt work of various sorts to different types of cases. The presence

of the nurses makes an added demand upon our teaching time, but they are help-

ful in the general care of the patients and in a few cases they have been able to

render real service to the department. Our affiliation with the Boston School of

Occupational Therapy has been interrupted for the present on account of a change

in their curriculum which requires of the students a period of six months residence

at a training center. Because of this we have been unable to continue the class on
Ward Three, which the students formerly carried for a part of the year. We have
tried to make up for this as far as possible by receiving into the department patients
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who would otherwise be occupied on the ward. We have also made an attempt

to send work to the wards and in a few cases we have given special attention to

patients unable to come to the department who were referred to us by the doctors.

One of the problems of the department is the working out of a satisfactory plan

by which we shall be enabled to keep in closer touch with the medical aspect of

the various cases as they come to us. This has proved difficult of solution because

of the large number of patients who pass through the department and the un-

certainty of their stay.

Miss Dorothy Hayden has continued in the department as assistant therapist

,

rendering very efficient and conscientious service.

The following articles have been published:

E. F. Humphrey, Occupational Therapy in the Psychopathic Hospital. Oc-

cupational Therapy and Rehabilitation. Vol. 5, No. 5, Oct. 1926.

E. F. Humphrey, Classification of Crafts for Mental Patients. Bulletin Massa-

chusetts Association for Occupational Therapy. Vol. 1, No. 5, July 1927.

The attendance in the department has been as follows: Average attendance,

woman, 23; men, 24. Total Enrollment, women, 717; men, 747. Articles made,

1,220; Hospital forms printed, 1506.

Respectfully submitted,

ETHELWYN F. HUMPHREY

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES

Bonner, C. A. The Plan and Value of Affihative Nursing at the Boston Psychopathic

Hospital. American Journal of Psychiatry, Vol. VII, No. 2, September 1927.

Bowman, K. M. A Study of One Hundred Cases Referred by the Courts to the

Boston Psychopathic Hospital. To appear in Mental Hygiene.

Bowman, K. M. Endocrine and Biochemical Studies in Schizophrenia. Journal

of Nervous and Mental Diseases, May-June 1927.

Campbell, C. M. Chapter on "Mental Disorders." Textbook of Medicine, Cecil,

1927.

Campbell, C. M. Health, Happiness, Efficiency. Industry, October, 1927.

Grabfield, G. P., Gray, C, Flower, B. H. and Knapp, E. Mechanism of the Action

of Iodides on the Nitrogen Metabolism. Journal of Clinical Investigation, Vol.

IV, No. 3, 1927, p. 323.

Grabfield, G. P. Action of Salicylates on the Nitrogen Metabolism. Proceedings-

Society for Pharmacology and Experimental Therapeutics, 1927.

Solomon, H. C. Chapter on "Syphilis of the Central Nervous System." Textbook

of Medicine, Cecil, 1927.

Solomon, H. C. Chapter on "Psychiatry." The Specialties of Medicine, Edited

by Palfrey, 1927.

Solomon, H. C. Chapter on "General Paresis." Oxford System of Medicine, 1927.

Solomon, M. H. The Relation of Psychiatric Social Work to Mental Hygiene.

October 1926 Bulletin Massachusetts Society for Mental Hygiene, Vol. V, No. 8.

Solomon, M. H. Annual Address before Section on Psychiatric Social Work, 1926.

Journal of Abnormal and Social Psychology, Vol. XXI, No. 4, January-March

1927.

Solomon, M. H. A Summary of the Year's Progress. Quarterly News Letter,

American Association of Psychiatric Social Workers, July 1927.

Symmes. E. F. Aesthetic Preference by Comparison with Standards. American

Journal of Psychology, 1927.

Wells, F. L. Mental Tests in Clinical Practice. World Book Company, pp. 315.

Wells, F. L. The Relation of Psychological Testing to Mental Hygiene. Industry,

1927.
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VALUATION
November 30, 1927.

Real Estate
Land, 2 acres $45,060.00
Buildings .^. . . 597,995.65

$643,055.65

Personal Property
Travel, transportation and oflBce expenses $3,529 .23
Food , 536 . 07
Clothing and materials 1,484 . 24
Furnishings and household supplies 20,777 . 64
Medical and general care 13,384 . 66
Heat, light and power 675 . 74
Farm
Garage, stables and grounds 141 . 65
Repairs 1,269.45

$41,798.68

Summary
Real Estate $643,055 . 65
Personal Property 41,798 . 68

$684,854.33
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TREASURER'S REPORT
To the Department of Mental Diseases:

I respectfully submit the following report of the finances of this institution for

the fiscal year ending November 30, 1927.

Cash Account
Receipts

Income
Board of Patients $13,629. 09

Reimbursements 2,392 . 72
$16,021.81

Personal Services:
Reimbursement from Board of Retirement 91 . 09

Sales:
Food 72 . 64

Repairs, ordinary 57 . 47
Arts and crafts sales 87.25

Total sales $217.36
Miscellaneous:
Interest on bank balances 190 . 96
Rent 1,800.00
Sundries 58 . 00

$2,048.96
Total income $18,379.22

Maintenance

Balance from previous year, brought forward $3,975. 22
Appropriations, current year:

Original appropriation 224,950 . 00
For personal Services:

Transfer from Boston State Hospital 1,000 . 00
Transfer from Danvers State Hospital 2,425 . 00

3,425.00

Total $232,350.22
Expenses (as analyzed below) 225,901 . 70

Balance reverting to Treasury of Commonwealth $6,448^ 52

Analysis of Expenses

Personal services $145,616 . 87
Religious instruction 810 . 00
Travel, transportation and office expenses 5,962 . 58
Food .• 32,001 . 75
Clothing and materials 1,289 . 98
Furnishings and household supplies 4,095 . 08
Medical and general care 18,222 . 1

1

Heat, light and power 11,879 . 93
Garage, stable and grounds 338 . 48
Repairs, ordinary 2,004 . 92
Repairs and Renewals 36,800 . 00

Total expenses for Maintenance, $225,901 .
70-

Per Capita

During the year the average number of inmates has been, 85.08
Total cost for maintenance, $225,901^70
Equal to a weekly per capita cost of $51.0609 (52 weeks to year)
Receipts from sales, $217.36
Equal to a weekly per capita of $.0491.
All other institution receipts, $18,161.86.
Equal to a weekly per capita of $4.1051.
Net weekly per capita, $46.9067.

Respectfully submitted,

ANNE B. KIMBALL, Treasurer,
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STATISTICAL TABLES
As Adopted by American Psychiatric Association

PRESCRIBED BY THE MASSACHUSETTS DEPARTMENT OF MENTAL DISEASES

Table 1.

—

General Information
Data correct at end of hospital year September 30, 1927

1. Date of opening as an institution for the insane: June 24, 1912.
2. Type of hospital: State.
3. Hospital plant

Value of hospital property . .

Real estate, including buildings $643,055.65
Personal property 41,798. 68

Total $684,854.33
Total acreage of hospital property owned, 2.04

4. Officers and employees:
Actually in Service Vacancies at End
AT End of Year of Year

M. F. T. M. F. -T.

Superintendents 1 - 1 - - -
Assistant physicians 11 2 13 - - 2
Medical internes 3 1 4 - - -
Clinical assistants - - - - — -

Total physicians 15 3 18 - - 2
Stewards — — - — .— -
Resident dentists 1 - 1 - - -
Pharmacists - - - - - -
Graduate nurses 2 12 14 - - 2
Other nurses and attendants 17 19 36 - - 1
Occupational therapists - 2 2 — — -
Social workers - 3 3 - - 2
All other officers and employees 22 47 69 - - -

Total officers and employees 57 86 143 - - 7
5. Census of patient population at end of year:

Actually in Absent from Hospital
Hospital but still on books

M. F. T. Ml F. T.
White

Insane* 37 32 69 37 18 55
Epileptics 1 - 1 - - -
Mental defectives - 1 1 - - -
All other cases 3 2 5 - - -

Total 41 35 76 37 18 55

Other Races
Insane* 3-3 2-2
Total . . 3 — 3 2 — 2

Grand ToTAL^;;!!'.'.'. '.!".". ".'.'.'.".'.'.'.'.'.".'.'.".. '.'.". 44 35 79 39 18 57

*In case a patient belongs to more than one group, he should be counted in the group first mentioned
of those to which he may be properly assigned. For example, if a patient is both insane and epileptic
he shovild be counted as insane.

M. F. T.
6. Patients under treatment in occupational-therapy classes, including

physical training, on date of report 25 29 54
7. Other patients employed in general work of hospital on date of report 18 19 37
8. Average daily number of all patients actually in hospital during year 48.06 35.97 84.03
9. Voluntary patients admitted during year 12 14 26
10. Persons given advice or treatment in out-patient clinics during year. . 952 899 1,851

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, 1927
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Table 4a.

—

Age of First Admissions Classified with Reference to Nativity and
Length of Residence in the United States of the Foreign Born, for the Year Ending

September 30, 1927
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Table 5.

—

Citizenship of First Admissions for the Year Ending September 30, 1927
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Table 7.

—

Race of First Admissions Classified with Reference to Principal Psychoses
for the Year Ending S'eptember 30, 1927

Race
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Table 7.

—

Race of First Admissions Classified with Reference to Principal Psychoses

for the Year Ending September 30, 1927—Concluded.

Race
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Table 8.

—

Age of First Admissions Classified with Reference to Principal Psychoses

for the Year Ending September 30, 1927—Continued.

Psychoses
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Table 10.

—

Environment of First Admissions Classified with Reference to Principal

Psychoses for the Year Ending September 30, 1927

Psychoses
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Ta^le 12.—Use of Alcohol by First Admi'ssions Classified with Reference to

Principal Psychoses for the Year Ending September 30, 1927

Psychoses
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Table 14.

—

Psychoses of Readmissions for the Year Ending September 30. 1927.

Psychoses
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Table 16.

—

Causes of Death of Patients Classified with Reference to Principal

Psychoses, for the Year Ending September 3.0, 1927

Causes of 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, 1927

Psychoses




