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REPORT OF THE TRUSTEES OF THE BOSTON PSYCHOPATHIC
HOSPITAL

To His Excellency the Governor and the Honorable Council:

The Trustees would call attention to this report of 1930 as representative of the

work of another busy year at the Boston Psychopathic Hospital. The clinical

study of 1,900 patients by the methods that take into account the many possible

and often very complicated factors that enter into the production of mental symp-
toms and personality disorders involves an immense task. From observations and
routine visits there, and from the reports received at the regular monthly meetings,

the Trustees believe that the work continues to be of very high calibre. Consider-

ing the complicated nature of the problems presented, the great numbers of patients

that are seen, the changes in the professional staff that occur from time to time,

and the limitation of funds, it is obvious to us that the level of the work has been
splendidly maintained. We have every reason to confirm the high regard in which
the hospital is held nationally and even internationally.

That the work with so many difficult patients continues year after year with such
a minimum of difficulty arising is due particularly to the skilful management of

the medical director, the chief executive officer, and the chief of medical service,

as they are all encouraged by the attitude of the Commissioner of the Department
of Mental Diseases. In turn, they appear to imbue the whole personnel with a

spirit of co-operative service. Once more we assert that the Commonwealth of

Massachusetts is deeply indebted to these officers for the fine spirit which they
display.

We would add our fervent hope to that expressed by our medical director for

extension of research into the great and baffling scientific and human problem of

mental disease. We are grateful for the special funds which have been attracted

through the professional standing and capacity of the staff, funds which have led

to the special studies that have been carried on, but it is evident that greater re-

sources are necessary if the hospital is to develop, as it should, into one of the most
notable centers for the scientific investigation of mental ailments — one of the
greatest scorges of mankind.

There are several outstanding activities of the hospital which could be pointed
out as distinctive continuing achievements. These should appear obvious to the
reader of this report, but we would this year like to make special mention of the
success of the co-operative training of nurses, which, in turn, means better service

to the community through more nurses being acquainted with the needs of the
mentally ill. This is merely one of the fields in which the hospital is functioning
co-operatively. The fact is that mental ailments have many complications in-

volving the family, economic, educational, and social life of the individual as well

as his physical and psychological conditions. Interdependence and inter-relation

ship of all these have to be considered both in studying the causation of the disorder

as well as in making plans for treatment. Besides the work done in the hospital
itself, co-operation with families, courts, social agencies, employers, and schools

is necessary. The medical director's reports, and especially his short sketches of

cases show how well this is kept in mind.

Respectfully submitted,
William Healy, Chairman. Allan Winter Rowe
Esther M. Andrews, Secretary. William J. Sullivan,
Carrie Innes Felch, Channing Frothingham,
Charles F. Rowley.

MEDICAL DIRECTOR'S REPORT

December 11, 1930.

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, 1930, and for the fiscal

year ending November 30, 1930.
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On the General Work of the Hospital
In previous annual reports some attention has been paid to the general organiza-

tion of the work in the hospital; an outline has been given of the various functions
of the hospital, of its various departments and of the coordination of the various
activities in the hospital. The three main functions of the hospital are (1) the care
and treatment of the patients confided to it; (2) investigation into the causes of

mental disorders and into the best way of dealing with them; (3) the teaching of

various groups of special students.

The combination of these three functions has many advantages but at times the
demands made upon one function may somewhat interfere with the fulfillment of

another. The demand made upon the medical staff by the very large number of

patients admitted is so absorbing that there is less time for investigative work
than one could desire. In addition, the very limited budget which is available for

investigative work makes it impossible to take advantage of the unusual oppor-
tunities for research and to follow up promising lines of inquiry. For the hospital
to fulfill its function of research in any adequate way, structural additions and a
larger budget for research are necessary.

Even under the present limitation of facilities at the hospital, investigative work
has been steadily carried on during the past year, and references will be made to
this work later in the report.

The number of patients admitted to the hospital during the past year, the types
of disorder dealt with, the variety of clinical problems presented, the special ques-
tions of treatment which have arisen have not differed essentially from the material
of the preceding year. It is not generally realized even by the medical profession

how much time is taken up in the examination, the diagnosis, the treatment of

even the simplest case of mental disorder. In certain medical specialties attention
may be, without danger, focussed upon a special organ or system, and treatment
directed almost immediately to that system. In the field of mental disorders the
problem is more complex. The symptoms for which the patient is brought to the
hospital can only rarely be looked upon as due to the disorder of a single system,
and in general have to be considered from a wider point of view as a problem in

human adjustment. The psychiatrist has to make a thorough review of his patient,

not only of the basal functions such as circulation, digestion, excretion, but also of

the instinctive and the emotional life and of the general problem of the adaptation
of the patient with his special personality to the actual life situation which he has
to meet.

In view of the large admission rate and of the unusually heavy demands made
upon the time of each house physician for the examination of a single patient, only
a limited number of the patients admitted can be studied intensively over any
considerable period. Yet it is chiefly from such intensive study of cases that pro-

gress in our knowledge of the intimate mechanisms of mental disorders is to be
expected. It is one of the practical problems of the hospital to choose judiciously

from the large number of patients admitted those cases where intensive study and
treatment are likely to be most productive.

It has been the custom in previous annual reports to give brief sketches of indi-

vidual cases in order to illustrate the actual problems dealt with at the hospital,

and to give some human content to the abstract diagnostic terms of the statistical

tables. These alien diagnostic terms do little justice to the homely nature of the
problems of the patient, and do not reveal how near these problems of the patients

are to the stresses and conflicts which enter into the private life of everyone.

In many cases the problem is a strictly medical one in the narrow technical sense

of the word medical; in other cases the physician has to deal with a problem of

human adaptation, where studies in nutrition and infection play a meagre role,

while the analysis of the personality and of the life situation is in the centre of his

task. The cases of more strictly medical nature are not necessarily those whose
symptoms are predominantly physical nor are mental symptoms the only way in

which the difficulty of adaptation to the stresses of life may be expressed. Eccentric

conduct or a disconcerting attitude may be the first indication of some underlying

bodily ailment, and on the other hand paralysis or pain may have its origin in the
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difficulty which the patient has in meeting a distressing social situation. A few
examples to illustrate these general principles follow.

(A) Cases of organic disease of the central nervous system manifesting itself either

physical or menial symptoms or in both.

A. B., a woman of 57 for 3 years had shown rather childish behaviour. More
recently she had become dizzy and complained of other disturbing feelings; finally

she became confused and complained of smelling various odors and hearing noises

which others did not hear. Examination disclosed the presence of a brain tumor
and she was transferred to another hospital to be under surgical care.

B. C., aged 48, a civil service employee doing important work, had for some time
shown a complete change in his personality but no physical symptoms had been
noticed by his family. Examination disclosed the presence of general paralysis

("paresis") and he was given special treatment with very marked benefit. He has

been enabled to return to his occupation and is maintaining his previous level of

efficiency.

CD., aged 46, had complained that people were after him, he heard voices making
accusations against him and stated that he had been chloroformed. On account
of sexual misbehaviour he was brought into court and was referred to the hospital.

Examination disclosed physical signs which were very suggestive of general paralysis

D. E., a boy of 15, had been causing much trouble by his wilful and disorderly

behaviour and had come to the attention of the police owing to stealing. He was of

normal intelligence, showed no outstanding physical symptoms but the examination
of his cerebrospinal fluid showed anomalies pointing towards some organic involve-

ment of the central nervous system.
E. F., a boy of 19 was referred by the court as he has assaulted another boy with a

knife. A review of his general condition disclosed physical symptoms suggestive

of epidemic encephalitis, a disease which may leave not only persistent physical

symptoms but serious changes in the personality.

In other cases the underlying cause of the disorder is not a structural change
such as brain tumor or abscess but a disturbance of the nutrition of the brain, either

owing to some chronic or acute poisoning or to some general bodily ailment with
secondary interference with the function of the brain. Of the cases due to chronic

or acute intoxication, the most frequent are those due to alcoholism. In some cases

the mental disturbance is of transitory nature, but in other cases permanent damage
has obviously been done and the patient may suffer from a permanent and serious

loss of memory with all that this entails, or from a permanent distortion of the
mental life in which hallucinations and delusions play an important role.

(B) Cases of mental disorder based on some form of poisoning.

F. G., aged 52, addicted to the use of alcohol, became suspicious of her husband
and thought that he was trying to poison her. On admission to the hospital she
was nervous and restless, had both visual and auditory hallucinations, and after

8 days in the hospital was transferred for continued treatment elsewhere.

G. H., aged 45, for some months had been showing motor symptoms. He finally

became confused and excited, imagined that people were going to harm him. He
saw imaginary persons and heard imaginary voices. The condition seemed to be
due to the fact that he had been taking bromoseltzer in large quantities. After
one month in the hospital he had recovered and was able to leave.

Mental symptoms occur in the greatest variety of physical disorders and either

owing to special difficulty in management or to the vague apprehension of those in

charge of the patient the latter may be admitted to the Boston Psychopathic
Hospital rather than to a general hospital, or transferred from the latter to the
former.

(C) Cases of mental disorder due to physical ailments.

H. I., aged 29, a previously well balanced and pleasant young woman. Eight
days after the birth of a baby became restless and excited and preoccupied with
religious matters. On admission to the hospital she was found to be under-nourished
and anemic, with a very slight fever, and was in a condition of marked mental
confusion. Under the routine medical and nursing care she steadily improved and
was able to leave the hospital 3 weeks after admission.
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I.J., aged, 23 complained of being exhausted, faint, tired and worried. In this
case the physical health of the patient was not satisfactory but it seemed probable
that the nature and degree of her incapacity were partly determined by her person-
ality and her way of dealing with problems of life. She was referred to another
hospital for tonsillectomy and gynecological treatment and arrangements were
made for her to return for psychotherapy to the Out-Patient Department of the
Boston Psychopathic Hospital.

In many cases no evidence of any undermining disorder is found and the morbid
ideas of the patient seem closely connected with the instinctive and emotional needs
of the patient and with the subtle influences of the family and social atmosphere.

(D) Cases in u^hich the menial symptoms are the response of a vulnerable personality

to an unsatisfactory life situation.

J.K., aged 20, on admission showed a considerable degree of under-nourishment
but no specific physical disorder. She had been brought up in a strict orthodox
Jewish home. For some time she had lost interest in her clerical occupation and
had become more and more preoccupied with phantasies until she saw the whole
world distorted by her preoccupations and her wishes. She felt that men had pro-

posed marriage to her and that she was going to have a baby.
K.L., aged 36, a simple Irish woman. Had been preoccupied with religion to a

morbid degree and had shown eccentric behaviour. She told of many complicated
and phantastic experiences and spent much time in praying. Owing to the absence
of relatives it was not possible to get any detailed account of her life nor to trace

the relationship between her beliefs and the conditions of her rather lonely and
drab existence.

L.M., aged 32, for some months had episodes of being suspicious of his wife after

which he would recognize the unjustness of his suspicions. The father of the patient

had committed suicide as a result of domestic troubles and his mother had been
very jealous. The patient presented in an exaggerated degree an attitude which
in a less degree is of frequent occurrence. He was unwilling to stay long enough in

the hospital to have a thorough review made of the complicated factors which are

usually found at the basis of morbid jealousy.

M.N., aged 19, a Lithuanian boy who had been living for many years with his

father with whom he was not on good terms and whom he held responsible for in-

considerate treatment of his dead mother. Although the boy was of normal in-

telligence, he had been unable to establish himself in any occupation and was
apparently devoid of social interests. It was considered that for the re-education of

this boy in social adaptation a rather prolonged period of treatment in a state

hospital would be required.

Depression is one of the most common features in all mental disorders and in

some cases it dominates the whole clinical picture. The depression may be of varied

nature and degree; it may occur in personalities of varied types; it may be pre-

cipitated by a great variety of factors.

(E) Cases of depression or elation elicited by a variety of difficulties, of long or short

duration.

N.O., aged 38, had reacted to prolonged unemployment with depression and
finally had made an impulsive attempt at suicide. He was transferred to a U.S.V.B.

Hospital for continued treatment.

O.P., aged, 43, became depressed after financial losses. He lost hope and at-

tempted suicide. He felt that he was going to be electrocuted. The case seemed to

be one where complete recovery could be expected. He was transferred to a

U.S.V.B. Hospital.

P.Q., aged 47, became depressed over financial losses and over the illness of his

wife, as a result of which he had been living alone and probably been rather poorly

nourished. A short period of rest in the hospital with encouraging interviews and
psychotherapy led to considerable improvement so that he was able to return home.
The improvement, however, was not maintained for long so that after one month
he was taken to another hospital for treatment.

Q.R., aged 51, for many years had suffered from the unkindly and overbearing

treatment of her husband. The additional factors which led to her depression were

the mental disorder of her son and an attack of bladder trouble.
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In these cases the episode of depression is caused by some reverse or disappoint-

ment but in other cases there is the rather paradoxical reaction where a disappoint-

ment elicits an attack characterized by elation and overactivity.

R.S., aged 23, had been rather pampered from childhood owing to a certain

physical ailment. At the age of 21, after breaking an engagement, she had been
somewhat excited and elated. The present attack, which was characterized by
elation and overactivity, had been apparently precipitated by difficulties placed

in the way of her marriage by her family.

Many patients are referred to the court where no indication of physical disorder

is found but where the misconduct requires for its explanation a searching review

of the past life of the patient and of the influences to which he has been subject.

Such a review requires not only much time but also the full cooperation of the

patient.

(F) Cases with need of personal guidance on account of misconduct or other symp-
toms.

S.T., aged 14, a pleasant and intelligent boy who was brought to the hospital

from the court as he had been arrested for breaking and entering. The parents

attributed the behaviour of the boy to injuries to the head which he had received.

The stealing, however, seemed to be part of a quite complicated situation which
involved undersirable sex activities of the patient with a gang of other boys who
indulged in stealing. The misconduct in such a case is more than an individual

function, it is a function of a social situation. The boy, after leaving the wards of

the hospital, kept in touch with the Out-Patient Department in order that he

might benefit by a fuller study of his problem.

In many of the cases referred by the court the attitude of the patient towards
problems of the sex life is an important factor. A study of these patients furnishes

valuable material for the understanding of the sex life in general, and this knowledge
is of great importance for outlining the general principles which are helpful for the

direction of the normal individual in regard to this important question.

As can be seen from these brief notes, the psychiatrist has to be somewhat am-
phibian, at one time he is dealing with detailed problems of the biochemistry of the

system and with the functioning of the individual organs, at another time he is

dealing with the organization of human nature and with the reaction of the indi-

vidual to a social environment which is permeated with cultural values. To do
justice to this varied material one requires the laboratory facilities and the technical

personnel which are necessary for the investigation of the bodily functions, but one
also needs facilities and personnel equipped for the analysis of the personality of

the individual patients and for the study of the environmental influences to which
he has been subject.

Among the physical conditions which have come up for careful examination and
treatment may be mentioned diabetes, pernicious anemia, tuberculosis, hypothy-
roidism, arteriosclerosis, gastro-intestinal disorders and heart disease.

With regard to the personality of the patients, the greatest variety of endowment
is met with and the patients show a very wide range of intelligence. A study of

the personality is much more complicated than the measuring of the intelligence

with a standard series of tests; it includes an appreciation of the role played by the
emotions, the instincts, the creative imagination and rational thought, and of the
experiences through which the individual patient has gone and which have helped
to determine his special sensitiveness and scheme of values.

O.N Treat.me.\t in General: On the Nur.sing Service and on the Department
OF Occupational Therapy

It is sufficiently apparent from the brief data given above on a few patients that
treatment in the Boston Psychopathic Hospital has to cover not only the special

problems of abnormal behaviour and of abnormal subjective attitudes but also

the various physical disorders which may be at the basis of the above manifestations.

In general medicine the tendency has been to concentrate too much on the physical
disease and to neglect the patient, while the converse fault of psychiatry may have-
been to focus too exclusively on the more complicated functions and to neglect

the presence of underlying somatic disorders. Treatment of the mental patient
requires due attention to both factors, and the heart and blood, nutrition and ex-
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cretion, must receive the same careful attention which they receive in a general
hospital, while disordered activity and mood, hallucinations and delusions, present
a further demand on the therapeutic interest of the physician. The management
and treatment of the patient involves not only attention to the ordinary bodily
needs, but in addition some program of activity; a tolerant and encouraging at-

mosphere is of the greatest importance, and there must be ample opportunity for

the patient to unburden himself of disturbing preoccupations.

In supplying these conditions the nursing staf: and the occupational therapists
play an important role. The large number of patients and the brief stay of many
patients in the hospital present special difficulties, and the limited facilities of the
occupational department make it only possible for the patients to spend a brief

part of each day in some special craft. The work of the department is in unusually
skilled hands, and the patient is encouraged to see his work not as an idle pastime
but as a contribution to the needs of the social group with which he is temporarily
associated. In the nursing force the presence of a group of affiliated nurses, who
spend three months in this hospital as part of their general training, is now an
established arrangement the advantages of which have been emphasized in pre-

vious reports.

On the Social Service Department
The progress of medicine has extended the feeling of responsibility of the physi-

cian in some directions. He no longer feels content to give advice with regard to

symptoms or underlying disease on the basis merely of the data which the indi-

vidual patient brings to him and of the observation which he himself can personally

make. He frequently requires data from other sources besides the patient himself,

and he knows that for the efficient carrying out of the treatment some additional

personal service must be at the disposal of the patient. Modern medicine, there-
fore, makes use of the ancillary service of trained workers, whose role it is to help

the physician in his investigations and in his treatment.
If such service is of use in general medicine, it may be said to be indispensable

in the field of mental disorders, with the complexity of its data and its handicap
of evil traditions. In many cases, without the data which are obtained from the

psychiatric social worker, the physician cannot fully understand the origin of the

symptoms with which he has to deal and their essential nature; without the same
help he is unable to translate into actual terms in the concrete situation the general

principles of treatment. For the readjustment of the individual to his concrete

life situation it may be necessary not only to put the physical health of the patient

on a sound basis, to bring some harmony into the conflicting factors of human
nature, but also to modify the social environment and to encourage and advise the

patient during the transition period when he is reestablishing himself in the com-
munity.
For this work the psychiatric social worker is specially trained. Individual

workers have their own special interests, and any attempt to define too strictly

the exact role of the psychiatric worker, and to make this definition binding on the

group is probably a mistaken effort. Some workers prefer to confine their activity

more to the investigative side of the work; others, and these apparently in the

large majority, wish to feel that they are contributing to the treatment of the

patient. There may be some who, in their zeal for treatment, overstep judicious

bounds, but the physician does well to encourage this healthy therapeutic interest

so long as it is not combined with pretentiousness or lack of insight into personal

and professional limitations.

In psychiatric social work, as iji the work of the psychiatrist himself, time is an

important factor: intensive work on a patient is very time-consuming so that only

few patients can have their cases taken up in this way. Here, too, the important

task is to choose judiciously those cases which require intensive treatment and to

leave a reasonable amount of time for the somewhat less intensive work which may
be required by a very large number of the patients.

The psychiatric social worker has the problem not only of cooperating with the

hospital personnel in their work with the patients in the hospital, but also the task

of cooperating with the varied agencies which refer patients to the hospital for

study, diagnosis or treatment. Those patients who are sent by the court, by the
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school, by welfare agencies, etc., are often brought merely for a single consultation

to the Out-Patient Department. In some cases the agencies wish the patient to

keep in touch with the Out-Patient Department, and to be under the complete

supervision of the department. In other cases the agency wishes a report from the

psychiatrist which will enable them to carry out more efficiently their own special

function. The report of a psychiatrist to an agency, especially when based on a

single interview, is apt to be of a somewhat formal nature. It may contain a specific

statement as to the physical status of the patient, it may give a more or less precise

indication of the level of intelligence as indicated by standard tests, but it cannot

cover that analysis of the personality of the patient, of special trends, of the gen-

eral mental assets and liabilities, which should be the basis for further constructive

work. Some of this material may have come to the observation of the psychiatrist

and be of practical importance but may not find its way into the official report to

the agency. The psychiatric social worker is able in many cases to act as the inter-

mediary between the psychiatrist and the agency and to make more concrete and
more specific the report which the agency receives.

In addition to such practical demands made upon her, the psychiatric social

worker is faced with special problems of method and of interpretation. During the

past year some of these problems have been made the subject of research by indi-

vidual workers, and the results of these investigations have been submitted in the

form of theses for the M. A. degree.

Ox Research

The preceding remarks have given some idea of what is included in the routine

practical demands made on the hospital in the study and treatment of the patients

who are admitted there.

In dealing with these varied problems the psychiatrist, more than any other

medical specialist, is forced to recognize that his specialty is an art rather than a

science, and that he is dealing in an empirical and intuitive way with many prob-

lems. He realizes the urgent necessity of careful investigation in order that his

examination and diagnosis should be more precise and his treatment more specific.

The problems which he meets in the wards inevitably suggest topics for special

investigation, and it is one of the main problems of the hospital to see that this

spirit of curiosity is utilized for productive research.

There is an embarrassing choice of problems at which to work. The special piece

of work chosen by the individual physician depends partly upon the problems
which are brought by the patients and partly upon his own temperamental interests

and previous training. One physician may be more interested in the intimate

mechanisms of the biochemical changes or of the structural damage which are at

the basis of conditions of mental confusion; another may be more interested in

the more complex determinants of human personality, in the evolution of the sex

instinct and the way in which it moulds the whole personality. A third may be
more interested in the question of psychological types. Other workers again may
be interested in the social factors which mould the life of the individual, in the

cultural factors which determine his beliefs, in the environmental influences of

home, school, playground and workshop.
The reports from the special departments give some idea of the lines along which

various workers are carrying on special investigations. Dr. Grabfield, in charge of

the laboratory of internal medicine, where investigations are made on the general

chemical changes in mental disorders, refers to one or two special topics of investi-

gation in this field.

Mrs. Sanborn has finished the report of her painstaking studies on the bac-

teriological flora of the intestinal tract, and two communications embodying her
results are in press and will shortly appear.

Dr. Solomon gives in some detail an account of the reaction of stuporous patients

to the administration of carbon dioxide. With the cooperation of several workers
he is investigating in detail the factors involved in this reaction. He also refers to

special pieces of work in regard to the treatment of epilepsy and of neurosyphilis
and calls attention to the fact that important investigative work is sometimes
seriously handicapped by lack of financial support.

The systematic work which is being carried on in the psychological laboratory is
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presented in a very concise way by Dr. Wells, but the brevity of this report should i

not obscure its importance; the painstaking and consistent work which is being;
done in the field of mental tests is not only of value to the hospital but makes an
important contribution to all those interested in the field of clinical psychology.

It is many years since the hospital has had in charge of the neuropathological
laboratory a physician whose whole time was available for the post mortem study
of cases who died at the hospital, and for detailed investigation of the anatomical
changes associated with the various forms of mental disorder. Dr. Fulstow, the
state pathologist, is acting chief of the neuropathological laboratory, but her state

duties make heavy demands upon her time so that the want; of intensive research
into the anatomical basis of mental disorders makes the scientific work of the
hospital not so well balanced as it ought to be. It is hoped that it will be possible

to return to the situation in 1920 when the pathologist of the hospital was able to

give her full time to this special line of research.

Special attention has been given during the past year, as during previous years,

to clinical research on schizophrenia, a disorder or group of disorders with a rather

serious outlook and where the underlying causes are complex and subtle. The
patients with this type of disorder are the patients who tend to accumulate in the
large state hospitals and form the large bulk of the chronic population of the latter.

With funds allotted by the Laura Spelman Rockefeller Foundation a special

personnel has been available for carrying on research work on this group of cases

during the past few years. It is hoped to delimit this group a little more clearly, to

make more precise the different types of disorder which are grouped under the term
schizophrenia, to study the development of individual cases in a more intensive

way, to estimate more accurately the respective importance of constitutional

vulnerability, of environmental stresses and strains, of bodily weaknesses in the
development of the disorder. The broad issue is to determine how far this mental
disorder is to be looked upon as the indication of some underlying physical dis-

turbance and how far it is to be looked upon as the reaction of certain peculairly

vulnerable individuals to the stresses and strains of their own particular environ-

ment. Much preliminary work must be done before one can think in terms of a

rational treatment or of prevention.

At the present moment it is premature to discuss schizophrenia as if it represented

one uniform process; it is quite possible that under this term may be included a

large number of groups which have very little kinship among themselves. It is

necessary to give some precision to each of these groups, and then to analyze in

detail the causative factors in each group. With the help of the research personnel

working under the special appropriation referred to, a statistical attack on this

problem has now been carried on for some time.

A problem of this nature takes one beyond the analysis of the individual patient

into the social environment. The invididual cannot be adequately studied as an
independent unit but has to be understood as developing in a community with

certain modes of belief and certain standards of value, brought up in a family

atmosphere which seriously moulds the whole personality, and subjected to im-

portant influences in the schoolroom, the playground and the general social and
working environment. It is absolutely futile in many cases to attempt to under-

stand the behaviour and the beliefs of the patient if one does not take into account

the wider circumstances of his life. To get an accurate picture of these circum-

stances and to reduce the complexity of environmental influences to a series of

precise data is a difficult task. The nature of these difficulties has been made a

special subject of investigation to which reference is made in the report from the

social service department. Research of this nature into the personal and social

background of patients, while taking its start from the problems of a special group

of patients in a psychopathic hospital, deals with very fundamental human and
social problems and is of considerable importance to those working in education

and in the social sciences.

On the Out-Patient Departmea't

The work of the Out-Patient Department has continued to play the same im-

portant part in the total work of the hospital as in previous years. It has served to

a certain extent as an admitting service to the hospital, but to a much larger extent
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it has been a centre of consultation and treatment for a great variety of patients

who are not admitted to the hospital. These patients may have come of their

own accord or are brought by some member of the family. They may still be

carrying on their ordinary vocation, either in school or in industry.

Many patients do not come because of symptoms which disturb them or because

their relatives realize that they are sick, but are brought on account of some special

situation. Thus children are referred by the school system in order that the teacher

may deal with certain school problems with fuller data and insight than her own
professional qualifications allow. Patients are referred in increasing numbers by
the courts as it is increasingly recognized that delinquent behaviour in many cases

can be intelligently dealt with only in the light of a psychiatric review. Patients,

both children and adults, are referred by the greatest variety of welfare agencies in

order that these agencies may deal more satisfactorily with their own special prob-

lems. Each agency has its own type of material, its own special function, its own
personnel, and may demand from the Out-Patient Department a type of service

which is somewhat different from that demanded by another agency. One agency
may send a child for the sole purpose of having an intelligence test made; another

agency sends a somewhat similar case in order that a complete diagnosis may be

made; a third agency may refer the patient not only for diagnosis but also for

treatment, and expect the hospital to assume complete supervision of the case.

The conditions of work in an out-patient department are of necessity different

from those in regard to the patients in the wards of the hospital. The out-patient

study of a case can seldom be expected to have the same completeness as the study
of a patient who remains under observation in the wards for a period of several

days or even weeks. To make an intelligence test requires a certain time, the

limitations of which are not difficult to determine. To get into touch with a child

so that the child reveals frankly his feelings, his experiences, his attitudes, involves

an amount of time which is extremely variable and not easy to foretell in the in-

dividual case. It is a great advantage when the agency has already made a thorough
and systematic review of the environmental factors and brings to the Out-Patient
Department a well arranged record. Where only meagre information as to the
social background is available, and the opinion of the psychiatrist has to be based
almost altogether on the observation made during the out-patient department inter-

view, the report of the psychiatrist is often guarded and incomplete, and the agency
may be at times impatient that so little help has been given on the individual case.

For the best utilization of the facilities of the clinic mutual understanding by
the hospital and by the agencies of their respective spheres of work and their re-

spective limitations is important. A cooperative attitude should lead to a deeper
appreciation by the hospital personnel of the mental health needs of the community
and of the facilities available in this field, and on the other hand to a growing sensi-

tiveness of welfare workers to the mental health aspect of their special welfare tasks

and to the type of help which they can reasonably expect to get from the psy-
chiatrist and his associates.

In conclusion I wish to express my appreciation of the spirit of good-will, loyalty,

and earnest endeavor shown by the staff and other workers at the hospital. The
thanks of the staff are especially due to the consulting physicians who respond with
so much generosity to the frequent calls made upon them by the resident staff.

The Chief Executive Officer has an extremely complicated task to fulfill, and his

eflficient and tactful response to the numerous and ever varying demands that are

made upon his resources gives the clinical staff the opportunity to carry on their

work on the wards in an uninterrupted manner.
The thanks of the Director are especially due to the members of the Board of

Trustees who have during the past year, as in previous years, been very assiduous
in their attendance at Board meetings and have taken every opportunity of offering

helpful and constructive advice, and to Dr. Kline, Commissioner of Mental Diseases,

who has always been available for consultation and advice and has continued to

give his support to any measure which promised to maintain or improve the stan-
dards of work at the hospital.

Respectfully submitted,
C. MACFIE CAMPBELL,

Medical Director.
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REPORT OF THE OUT-PATIENT DEPARTMENT
To the Medical Director of the Boston Psychopathic Hospital:

I herewith submit the report of the activities of the Out-Patient Department for
the year ending November 30, 1930.

|

The staff of the clinic during the past year was as follows: i

Dr. C. Macfie Campbell, Director of the Hospital.
Dr. Oscar J. Raeder, Chief of Out-Patient Department.
Dr. Mary Palmer, Assistant Physician.

Dr. Charles B. Sullivan, Assistant Physician, part time.
j

A member of the house staff daily.

Miss Villa T. West, Clinic Manager to August 1.

Miss Annie C. Porter, Clinic Manager from October 13.

Special Workers: Dr. Marianna Taylor; Dr. Jessie D. Campbell; Dr. Charles
H. Sanford, May 1, 1930, to July 1, 1930; Dr. Donald R. Fletcher.

Students: James E. McLester, May 1930; Charles H. Shedd, October 15 to I

November 15, 1930.

The work consists of the following:

(a) The study and treatment of nervous and mental diseases, including conduct
disorders of children.

{

(b) Examination of retarded children of the Brookline public sctiools.
'

(c) Teaching of students and nurses.

During the year 1,109 new cases were studied and treated. Of these 68 were •

examined in the syphilis division; of the others 439 were adults, 222 adolescents,

and 380 children.
|

Among the adult patients treated, the psychoneuroses formed the largest group,
j

99 cases. The large majority of these were treated and followed by the clinic and '

this represents a considerable proportion of the work on account of the time neces-

sarily consumed in the tedious and painstaking exploration of the mind.
(

Psychoses were next in point of frequency, the manic-depressive 48, the schizo-

phrenic 32, paranoid 8 and other psychoses 28. Among these was a small group of
,

senile psychoses, which were mostly referred to other state hospitals for treatment, i

Feeblemindedness was not uncommon among the adults.
|

Among the children feeblemindedness was the most common diagnosis made. i|

Many of the conduct disorders, such as truancy, stealing, etc. were based on feeble- I

mindedness.
\

Many of the children who scored low on psychometric tests were found to be
j

reading problems, i.e., the psychometric rating was not representative due to a ;

special defect in reading ability. This is one of the most difficult problems to treat

inasmuch as these children do not fit in well in the school with the special class

group and it is difficult to supply the special instruction in reading required by
them. They do not learn to read by the ordinary methods of teaching reading.

There were 23 cases of reading difficulty.

An important part of the work of the clinic is that in connection with cases i

referred by the juvenile courts for diagnosis and advice. These cases are mostly
brought by social agencies and often given follow-up treatment in the clinic.

Another considerable group consists of cases referred directly by the schools.

Many cases of conduct disorder without defective intelligence swell this group.

The problems of the feebleminded adolescents are important from the point of

view of social economics and public health, i.e., on account of illegitimate preg-

nancies and the spread of venereal disease. It is in this group that sex is the greatest ;

problem.
The problems of the neurotic child include conditions such as enuresis, temper

tantrums, running away and vagrancy, many of which too often find their cause in

the ignorance of the parents or in parental neglect and other social problems of the '

family. The clash between old world customs and American codes is a frequent

factor in the troubles of children of foreign born parents.

The school survey of the Brookline schools was conducted by Dr. Mary Palmer
]

with the aid of the psychologist, the social worker and the school nurse. The
figures of this report are given herewith:



P.D. 137 19

School Survey of Brookline Schools 1929-1930

School Clinic Staff: Dr. Mary Palmer, Psychiatrist, Mrs. Gertrude Pierce,

Teacher; Mrs. Helen C. Bowie, Psychologist, Miss Ethel A. Gleason, Social Worker.

Names of Schools and Number of Students Referred

Baldwin 4 Parsons 3

Devotion 4 Pierce 8

Driscoll 10 Winthrop 4

Heath 27 Runkle 28

Lawrence 4 Sewall 8

Lincoln 30

Total 130

Pupils in Survey first time:

Boys 46 Girls 28

Pupils in previous Survey:
Boys 39 Girls 17

Summary of results from the point of view of the Intelligence Quotient:

I. Q. .69 or below I. Q. 70-80 I. Q. 80-90

Boys Girls Boys Girls Boys Girls

4 2 18 5 13 15

L Q. 90-110 I. Q. 110 or above
Boys Girls Boys Girls

40 20 10 3

Of the new cases studied it was recommended that 11, of whom 6 were boys and
5 girls, should be placed in a special class. Of the old cases seen again it was felt

that 9, 8 boys and 1 girl, should be in a special class. It was recommended that 1

boy should have institutional care.

On the basis of chronological age, using 6H years in first grade as a standard:
44 students were 2 years retarded.

21 students were 3 years retarded.

1 student was 4 years retarded.

Group showing retardation of 2 years:

5 students had an I. Q. of 70-80.

12 students had an I. Q. of 80-90.

23 students had an I. Q. of 90-110.

4 students had an I. Q. of 110 or above.
Group showing retardation of 3 years:

4 students had an I. Q. of 70-80.

5 students had an I. Q. of 80-90.

10 students had an I. Q. of 90-110.

2 students had an I. Q. of 110 or above.
Group showing retardation of 4 years:

1 student had an I. Q. of .75.

The following tables are self-explanatory and indicate further the nature and
scope of the clinic activities.

Statistics of the Out-Patient Department
October 1, 1929, to September 30, 1930.

Total New Cases 1,109
Out-Patient Department 1,041

Syphilis Division 68

New Patients: Male Female Total
Adults . 223 216 439
Adolescents 76 146 222
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Children . 204 176 380

OUo OOO 1 f\A 11,U41
Plus:

Syphilis Patients . 25 43 68

528 581 1,109

Nationality

M. F. T. M F. F.

African 10 20 30 Italian . . 52 46 98
Albanian . 3 1 4 Lithuanian . . 1 7 8

Armenian 3 3 6 Masrvar 3 3

Bulgarian . 1 1 Portuguese . . 5 6 11
^ninese nU 9 Scandinavian (not

uutcn 1 1
o specified) . . 14 lo 27

English 109 132 O /I 1 Scotch .

1 Q 1 Qlo O (

Finnish 2 Slavonic 1 o O 1

French 14 30 y< A44 Spanish 1 1

German 5 12 1 1 Syrian . 1 QO Qy

LrreeK 8 2 10 Mixed 1 o18 40
Hebrew 69 48 117 Race unascertained . 61 69 130
Indian (American) . 1 1

insn .... 86 93 1 < y 1 otal

.

. OUo coo A f\ A 11041

Rejerred by

M. F. T.
Boston Psychopathic Hospital . . 15 15 30
Other hospitals . 90 97 187
Local physicians . . 71 46 117
Social Agencies . . 175 270 445
Schools . . 33 20 53

Court . 32 10 42
Relatives and friends . 69 58 127
Police . 1 2 3

Own initiative . 17 20 37

503 538 1,041

Problems
a. Behavior problems:

Seclusiveness, sex delinquency, misconduct, larceny, litigiousness.

6. School problems:

Intelligence rating, reading difficulty, retardation, speech defect, truancy.

c. Personality problems:

Lack of ambition, lack of concentration, inability to hold positions, inability ,to

work.
d. Domestic problems:

Sexual maladjustments, advisability of sterilization, incompatibility.

e. Nervousness:

Shaking, fears, timidity, numb feeling, worries, insomnia, depression, hysteria,

enuresis, delusions, hallucinations, eating difficulty, sleeping difficulty, stammering,
listlessness, day dreaming, night terrors, twitching, excitability, somnabulism,
mood swings, over-religiousness, epilepsy, convulsions, amnesia, muscular atrophy,

chorea, irritability, alcoholism.

/. Routine examinations (for adoption, etc.)

g. Vocational guidance.
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Diagnosis
Psychoses: Male Female Total
Manic depressive . 26 22 48
Schizophrenic . 18 14 32

Paranoid 1 7 8

Arteriosclerotic 1 1

Neurosyphilic; paretic 6 1 7

Alcoholic 2 2

Epileptic 1 1

With other brain or nervous diseases . 4 2
'6

With somatic disease 1 1

With feeblemindedness 1 1 2

Due to exogenous toxins (drugs) .... 1 1

Post-puerperal (mild) 1 1

Unclassified 1 5 6

Psychoneuroses . 55 44 99
Psychopathic personality . 10 8 18

Constitutional psychopathic inferiority . 2 4 6

Neurotic child . 13 19 32

Epilepsy 6 7 13

Chorea 1 2 3

Parkinson's disease 1 1

Post-encephalitic syndrome 1 1

Chronic alcoholism 1 1 2

Organic brain and nervous disease .... 4 2 6

Multiple sclerosis 1 1

Arteriosclerosis 3 3

Malingerer 1 1

Abnormal environment 5 8 13

Without psychosis 2 1 3

Intelligence ratings:

Superior intelligence . 21 22 43
Average intelligence . 59 72 131

Borderline intelligence . 92 134 226
Feeblemindedness . 53 70 123

Mongolian idiocy 2 2

Cretinism 2 2

Microsomia 1 1

Hydrocephalus 1 1

Reading defect . 16 12 28
Stammering 2 2

Uncertain diagnosis:

Personality problems . 8 1 9

Behavior problems . 34 24 58

Traumatic 2 2

Endocrine disorder 1 1

Chorea 1 1 2

Early psychosis 2 2

Beginning progressive muscular atrophy 1 I

Rickets 1 I

Diabetes 1 I

Alcoholic residual 1 I

Chronic invalidism 1 1

Deferred 45 40 85

503 538 1,041
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Disposition

Male Female Total
Treatment in Out-Patient Department . . 276 218 494
Admitted to Boston Psychopathic Hospital . . 34 37 71
Institution for F. M. advised 8 8 16
State Hospital advised 11 7 18
Referred to General Hospital 3 4 7

Report to court . 28 9 37
Report to school 4 2 6

Report to social agency . 138 251 389
Institution (Lancaster) advised .... 1 1

Return to work advised 1 1

Referred to habit clinic ...... A
U 1 1

1 A/! 1

Visits

Total visits 2,493
Visits of new patients 1, 794

Out-Patient Department 1,726

Syphilis Clinic 68
Visits of old patients 699

Clinic days . 303
Average attendance per day 8

Visits per Year
New Patients:

Number of patients Number of visits Total visits

718 1 718
185 2 370
59 3 177

43 4 172

11 5 55

2 6 12

7 7 49

5 8 40

4 9 36

4 12 48
1 15 15

1 16 16

1 18 18

1,041 1,726

Old patients:

188 1 188

94 2 188
16 3 48 •

32 4 128

15 5 75

12 6 72

357 . 699

The part played by the psychological department is of the utmost importance,

not only in the measurement of intelligence in cases of feeblemindedness and others,

but also in discovering other abnormalities such as reading disabilities, and giving

advice for their correction.

Much of the success of the clinic is due to the cooperation of the Social Service

Department. A great amount of time is required for follow-up treatment of cases

as well as for investigating and gathering data often necessary for diagnosis and
treatment by the psychiatrist.
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The teaching of psychiatry to students of medicine and affiliating nurses has

been carried on as before.

Clinical staff meetings were held twice weekly for the discussion of problems,

and these meetings, presided over by the Director, have been important and
valuable to patient and student alike.

Bi-weekly executive staff meetings, in which each case is considered, have been
valuable to psychiatrist, psychologist and social workers in furnishing a forum for

interplay and development of ideas very beneficial to the daily work of the clinic.

The daily contact, consultation, and the whole-hearted cooperation of the staff,

of all the physicians, psychologists and social workers has been not only a very

important factor in the success of the clinic but also the basis of a delightful esprit

de corps and a wholesome atmosphere in which to work.

Respectfully submitted,
OSCAR J. RAEDER,

Chief of Out-Patient Dept.

REPORT OF THE CHIEF MEDICAL OFFICER
To the Medical Director of the Boston Psychopathic Hospital:

I herewith submit the medical report for the year.

There have been comparatively few changes in the medical service during the

past year. There has been the usual change of personnel as the medical staff is

composed entirely of physicians who are here for training so that many changes
occur each year. There were more than the usual number of changes occurring

on the first of September, 1930, and only one member of the medical staff remained
on for the coming year. This raises the question as to whether it would be better

to have some appointments occurring at some other time of the year, for example
March 1st, in order that there should not be such a great change in the medical
staff at one time.

In last year's report, it was noted that there had been a marked increase in the
number of physically sick patients admitted to this hospital. This condition has
continued throughout the present year and has tended to complicated matters at

times as we have had a large number of physically sick patients in the hospital too

sick to be transferred to other hospitals. As our bed capacity is only 100, and as

the admission rate is about 1900 during the year, it will be seen that these cases

form a difficult problem. It is often impossible to secure an ambulance to transfer

them to another hospital, and at times the hospital has had to keep such patients

for a period of several months. If patients are admitted with acute, curable physi-

cal disorders, it is quite suitable for them to remain in the Boston Psychopathic
Hospital, which is especially equipped for dealing with them; where such cases are

suffering from chronic disorders they limit the number of other patients who can
be kept on at the hospital, with no particular benefit to the chronic cases, which
ultimately have to be transferred to some other state hospital.

During ihe year there have been a number of interesting physical and neuro-
logical cases, presenting such conditions as brain tumor, pernicious anemia, pellagra

and many of the more common medical conditions such as diabetes, pneumonia
and kidney conditions.

Ward A has again been utilized for cases of general paresis and has been open
continuously through the year.

Ward B has been open for part of the time, and further work on the reaction of

j

stuporous patients to carbon dioxide and sodium amytol has been carried out.

Through a special appropriation, we have secured equipment for diathermy,

[

ultra-violet and infra-red therapy. Arrangements have been made for the x-ray

I
technician, Mrs. Morgan, to secure special training in the use of the equipment and
through the kindness of Dr. Bryan, Superintendent of the Worcester State Hospital,

she has spent time at that hospital receiving instructions. This new equipment
will be put into use this coming year.

In addition to the regular staff of the hospital, five Commonwealth Fund Fellows
in Fsyhchiatry are working at the hospital. The presence oi these men, four of

whom have completed internships at this hospital, is very helpful.
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Dr. Kaufman has recently returned from a year's study in Vienna and is doing
some intensive work in psychoanalysis with certain cases with psychoses.

Dr. Scott is making a special study of depressions, with special attention to the
gastric function.

Dr. d'Elseaux is assisting Dr. Solomon in a study of stuporous cases, making
careful biochemical studies.

Dr. Coon is assisting Dr. Campbell in a clinical study of the schizophrenic con-
ditions.

Dr. Saul is working partly in the clinical field, partly in the physiological lab-

oratory.

The special research on schizophrenia, financed by the Laura Spelman Rocke-
feller Foundation, has continued throughout the year.

In this research two psychiatrists, a statistician, four social workers and a sten-

ographer have been utilized in securing more extensive and accurate data concerning
selected cases of schizophrenia, and control cases of general paresis and manic-
depressive psychoses.

This research is another example of how the hospital is attracting around it a

large number of special workers. This results in more intensive study of the indi-

vidual patients and in the accumulation of important scientific data. Such work
is of great advantage to the hospital and to the State, but it also imposes further

responsibility on the staff and complicates still further the routine of a busy
hospital.

At the present time, with research workers supported by private funds, and a

number of physicians coming, not only from the United States, but from other

countries, for training, it seems worth while pointing out that the physical equip-

ment of the hospital has changed very little since the hospital was built.

If an addition could be built to the hospital with special research wards and
added equipment, further progress could be made in attacking some of the funda-

mental problems of mental disease.

At the present time, with a bed capacity of 100, and an admission rate of 1,900,

it is not possible to keep as many cases for intensive study and treatment as is

desirable. The hospital is often over-crowded and because of the great fluctuation

in the admission rate, a number of beds must always be available for new admissions.

With additional beds for research, this problem would be much less acute.

The report of Dr. Dalton, the resident dentist, fol

Patients examined .

Patients receiving treatment
Extractions

Fillings

Prophylaxis
Plates

Other treatments

ows

1,656

974

1,035

455
256

3

221

X-ray studies of 66 cases showed infection in 24, doubtful infection in 15, nega-f

tive in 23, impacted teeth in 4.

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

Number of patients X-rayed

December 1929
January 1930

February 1930
March 1930
April 1930
May 1930
June 1930
July 1930
August 1930

September 1930
October 1930

Male Female Total!

. 33 40 73 ;

. 35 23 58 i

. 36 29 • 65

. 40 38 78 \

. 30 40 70 '.

. 24 29 53 i

. 19 33 52 i

. 34 23 57 1

. 34 21 55 '

. 30 13 43 !

. 32 34 66 i
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November 1930 . . 39 19 58

386 342 728

Anatomy
1 o tai Total

Gastro-intestinal series

.

Q7o t Jvnees .... . 12

Teeth .... A O Mastoid .... 4

Skull .... .248 Elbows .... . 12

Chest .... .230 Shoulders .
'8

Ribs QO Coccyx .... Qo

Pelvis .... . 9 Hips .... 9

Spine .... . 23 Graham gall-bladder

Sinuses .... . 28 Kindeys .... . 15

Feet .... . 39 Barium enema 6

Hands .... . 31 Pneumograph . 9

Total TOO.788

In many cases of mental disease, a satisfactory history cannot be obtained, the

patient is not cooperative, and even physical examination may be difficult. Cases

of brain tumor, brain abscess, fracture of the skull, pneumonia or other chest

condition may be brought into the hospital with no information to aid in the diag-

nosis. For this reason a much larger number of x-ray examinations are made than
would be required if fuller data were available in all cases.

In spite of the increased appropriation for medical supplies, it has again been
difficult to keep within the budget. The increased use of the x-ray, which should

be encouraged, means that still further money is necessary if one is to utilize this

department to the fullest extent.

Respectfully submitted,
KARL M. BOWMAN,

Chief Medical Officer.

REPORT OF BIOCHEMICAL LABORATORY
To the Medical Director of the Boston Psychopathic Hospital:

This year has brought forth no particular changes in the personnel or admin-
istration of the laboratory, but this report is sufficiently near to the end of the first

decade of the laboratory, under the present administration, for it to seem desirable

to cast up certain accounts and, perhaps, suggest improvements or changes.

The first question that comes to mind is the exact function of the "bio-chemical"
laboratory. This is somewhat of a misnomer as it serves to include most of the
medical laboratory activities of the hospital. It appears to us that the functions

may be divided into three parts: first, the provision of clinical laboratory service

for the wards; second, the pursuit of independent laboratory research; and, third,

the collaboration with the clinical staff in research into the pathological physiology
of patients with mental disease.

These three functions have all been represented in the work of the last decade.

The first may be dismissed by the comment that we have elected to have a student-
interne system, in which medical students serve as part-time internes doing the
ordinary clinical laboratory work for the wards. While this system has its dis-

advantages in that the students are present at the hospital only in their "off"
hours, it has the virtue of economy, and of training of students and the work is, in

some respects, better done than it would be by a technician. A full discussion of

this question will be found in previous reports.

As to the function of the laboratory in the prosecution of research, this necessarily

depends upon the interest of the personnel. If the chief of the Laboratory is not a
psychiatrist, the hospital materfal provides normal controls for his work on disease,

or normal material for purely physiological or pharmacological experiments. Of
course, if the junior chemist chooses to do research in pure chemistry, that also

can be prosecuted. Under the present regime, the chief of the Laboratory has
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also been Consultant in Medicine, and the work done here has been of the character
indicated and having only a remote relation to psychiatry.
From the beginning, however, the third function has had considerable attention.

The Chief of Staff has been very active in devising laboratory experiments on psy-
chiatric patients, and certain other members of the staff have also done similar
work. A reference to previous reports will demonstrate this point. It is my belief

that this part of the work is the most important for the hospital, and the Director
has constantly emphasized this to the staff. This year, Dr. Scott, a Commonwealth
Fund fellow, is working on the hydrogenion content of the gastric juice of patients
with functional gastric symptoms.

This whole discussion bri^gs up the problem of the future orientation of the
laboratory. It seems to me that if the Consultant in Medicine and Chief of the
Laboratory be combined in the same individual, the laboratory will continue to be
a somewhat separate unit from the general service of the hospital, and this is,

perhaps, the most important criticism of the present regime. On the other hand,
if the laboratory is headed by what one might call an experimental psychiatrist,

the laboratory becomes divorced from the medical consultant service, which is also

somewhat undesirable. A third possibility of heading the laboratory by a pure
bio-chemist might tend to increase the separation, before-mentioned, between the
laboratory as a service, and the other services of the hospital, and would also be
open to the objection of the second alternative.

In the earlier part of the last decade, the Consultant in Medicine was not at-

tached to the laboratory service and so we have had an opportunity of trying a

divorce between these two functions, and it is my impression that the objections

mentioned above were borne out by that. On the other hand, there is always the
chance that it might be possible to stimulate the interest of the man in charge in

psychiatric problems. If this could be accomplished without loss of touch with
the non-psychiatric field of Internal Medicine, it would be ideal.

At the present time, in addition to the researches mentioned above which Dr.

Scott is prosecuting, we are studying the effect of gelatin diets on the nitrogenous

constituents of the blood. Gelatin is a particularly interesting protein, in that it

is the only edible protein which does not contain sulphur and is, furthermore,

lacking in the amino acids which give rise to toxic pressor amines in the body. In

addition. Dr. d'Elseaux is prosecuting investigations into the acid-base balance

and blood gasses of patients treated by inhalations of carbon dioxide and this will

be reported more fully by the Department of Therapeutic Research.

We regret very much the retirement of Mrs. Emily Kubik, junior chemist, during

the past year. She has been succeeded by Miss Ann G. Campbell. The staff of

student internes for the past year has been Messrs. George Salter, George S. Krinsky

Ernest Joy and Jacques Roseman.
Respectfully submitted,

G. PHILIP GRABFIELD,
Chief of Biochemical Laboratory

REPORT OF THE PSYCHOLOGICAL LABORATORY
To the Medical Director of the Boston Psychopathic Hospital:

There has been during the past year no special change in the routine techniques

of the Laboratory. The Kuhlmann-Anderson test introduced last year has been

increasingly useful, the Laboratory having been fortunate in the presence on its

staff during the summer of one of its authors, Dr. Rose G. Anderson. Planograph

forms have done much to increase the efficiency of the routine testing. WorK
continues with the Rorschach test which, while very difficult to use properly, is

gaining recognition as a technique of peculiar significance where objective methods

are at their weakest. A long planned undertaking, revision of the Army Alpha

test, has been actively prosecuted and thanks to the effective cooperation of the

Laboratory personnel > and of the printing department at Gardner, is now within

sight of successful completion.

Teaching policies continue in general as before, except that projects have be-

come somewhat more organized and the work of students is accordingly more

closely assigned and directed. Among the staff, Mr. Beck continues to specialize
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upon the Rorschach test; Miss Ragsdale is undertaking supervision of work on

the new Alpha; and Miss Jones has special interest in the study of the pre-school

child.

The problem of publications has not moved nearer a solution but its solution has

become less pressing. Publication has ceased to occupy so essential a role in the

diffusion of information about one's work. Its place is being assumed by relatively

selected conferences and their reports. The writer has participated in various gath-

erings of this nature, presenting a report on "Quantitative Methods of Personality

Study" at Washington, under the auspices of the National Research Council,

presiding at a session of the International Congress on Mental Hygiene at Wash-
ington, and presenting a report on The Improvement of Psychometric Technique"

under the auspices of the Brush Foundation at Cleveland. It is probable that this

medium of diffusion will increase in importance relative to publication, A few of

the studies contemplated in last year's report have been published and others will

issue as circumstances permit.

The Laboratory was directly responsible for the psychological portion of the

exhibit of the Department of Mental Diseases at the Tercentenary Exhibition of

Governmental Activities. A grateful acknowledgement is made to the various

laboratories of other institutions which contributed exhibits, and particularly to

the laboratory of the Worcester State Hospital which assumed the major respon-

sibility for the supervising personnel.

So far as practicable, effort is made to keep in touch with the activities of the

other institution laboratories; there are several of these where work of not a little

mutual interest is being carried on and much might be hoped for from a more
effective interchange of ideas and practices than exists. There has been the usual

cooperation in the matter of personnel selection.

The Laboratory continues its cooperation in Psychological Abstracts, the

Psychological Index, and the Child Development Abstracts. Official relations to

the Divicsion of Psychology and Anthropology of the National Research Council

the Psyhological Corporation, and the National Institute of Psychology, continue,

substantially as heretofore. Some committee work is being carried on for the

Social Science Research Council.

As to changes in the Laboratory staff, Mr. S. J. Beck continues as psychologist.

Mrs. E. C. Whitman resigned as psychometrist on June 1, 1930, being succeeded

for a period of three months by Dr. Rose G. Anderson. On September 1, 1930,

Dr. Anderson resigned as psychometrist and Miss Albertine Ragsdale was ap-

pointed in her place. Mrs. Helen C. Bowie resigned as psychometrist on September

15, 1930, her position being assumed by Miss Viola Jones on that date.

Publications have been as follows:

Beck, S. J. "The Rorschach Test and Personality Diagnosis. I. The Feeble,

minded." American Journal of Psychiatry, Vol. 10, No. 1, July, 1930
19-52.

Wklls, F. L. "Guidance of Normal Adolescents." Monthly Bulletin of the

Massachusetts Society for Mental Hygiene, Vol. 8, No. 3, December,
1929.

Wells, F. L. " New Problems in Psychometrics." Reprinted from the Proceedingr

of the Fifty-fourth Annual Session of the American Association fos

the Study of the Feebleminded held at Washington, D. C, May 5-7,

1930.

W^LLs, F. L. "A Short-Answer Examination in Psychiatry." Journal of Genetic

Psychology, Vol. 37, June, 1930, 309-314.

Well<, F. L. "Effects of Instruction on Test Performance." Journal of Genetic

Psychology, Vol. 37, June, 1930, 314-317.

Wells, F. L. " Comparative Reliability in Tests of a Motor Aptitude." Journal

of Genetic Psychology, Vol. 37, June, 1930, 318-331.

Respectfully submitted,
F. L. WELLS,

Head Psychologist.
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REPORT OF NEUROPATHOLOGICAL LABORATORY
To the Medical Director of the Boston Psychopathic Hospital:

During the fiscal year ending November 30, 1930, the Assistant Pathologist to

the Department of Mental Diseases has continued as Pathologist to the Hospital
though the major portion of her time is taken up with the work of the Department,
namely, the investigation of sudden deaths in the state hospitals of Massachusetts.

Thirty deaths have occurred in the Hospital in the past year. Sixteen of them
have come to autopsy, making a percentage of 53. This is considerably larger than
the percentage for several years previous and compares favorably with that of

other hospitals.

Death was due in four cases to new growths — three of them brain tumors. In
one of these the patient died five hours after admission from a hemorrhage in a
glioma. This case was presented at a staff conference. Seven deaths were due to

acute infections. There were two cases of tuberculosis, two of arteriosclerosis and
one of hemorrhage from a duodenal ulcer.

Dr. J. M. Thomas, a former member of the staff, spent considerable time in the
Laboratory learning histological technique as a foundation for work in neuro-
pathology in Germany. A handicapped young woman was given at the request of

one of the staff physicians about six months training in technique.

Dr. J. Kasanin has been given the use of a desk in the Pathologist's office because
of lack of space in the other parts of the hospital.

The Laboratory cooperates as heretofore with the clinical staff of the hospital

furnishing specimens for use in lectures to nurses.

There has been no Assistant Pathologist since the departure of Dr. M. E. Morse
October 17, 1926.

The bacteriological interne, Aage E. Neilsen, reports the following work done
for the hospital during the past year: Blood cultures, 26; spinal fluid cultures, 4;

stool cultures, 1; miscellaneous cultures, 55; Widal tests, 4; throat smears for

Vincents, 29; miscellaneous smears, 16.

Respectfully submitted,
MARJORIE FULSTOW,

Pathologist, Department of Mental Diseases.

REPORT OF THE DEPARTMENT OF THERAPEUTIC RESEARCH
To the Medical Director of the Boston Psychopathic Hospital:

The study of the effects of the inhalation of high percentages of carbon dioxide

and of the effects of anesthesia produced by barbituric acid derivatives, has been
continued. This work has been commented on in a report of the preceding year.

This year, in order to go further in this study, a bio-chemical laboratory has been
thoroughly equipped for the analysis of blood gases, under the direction of Dr.

Frank D'Elseaux, a Commonwealth Fund Fellow. Stated briefly, the problem
that has been attacked is as follows:

It has been demonstrated that certain patients in stupors are brought out of the

stupor for a short period of time by the inhalation of a high percentage of carbon

dioxide. Similar effects are also obtained by the use of certain anesthetics such as

sodium amytal. It is desirable to know the physiological mechanism whereby
this change of status is accomplished. Therefore, a careful study of the arterial

and venous blood is made. This study has not been carried to its conclusion, but
as far as it has gone at the present time, it seems quite evident that when a high

concentration of carbon dioxide is inhaled, an acute acidosis is produced, which, if

continued long enough, leads to an acidotic coma, with a considerable fall in the

hydrogen-ion concentration of the blood. Following this the blood comes to an
equilibrium once more within the normal limits for the given individual. What
happens as the result of the barbituric anesthesia has not yet been determined.

The Fatigue Laboratory, of Harvard University, under the direction of Dr.

Lawrence Henderson and Dr. David B. Dill, has been most helpful both in giving

training to Dr. D'Elseaux and in offering assistance and advice at various times.

As is usually true with a new type of procedure, a number of problems have
arisen which will need solution, and the work will be continued during the coming
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year with Dr. D'Elseaux in charge of the laboratory, and Dr. M. R. Kaufman,who
worked on the problem in the preceding year, will again be available for the con-

tinuance of this work. During the past year Dr. Kaufman has been abroad and
continued his study on this problem, largely*with animal experimentation, in the

laboratory of Dr. Spiegel in Vienna, and has published a paper with Dr. Spiegel

on the subject.

A preliminary report of this work, including that done by Dr. Kaufman, was
given at the last meeting of the American Psychiatric Association, and will be
published shortly in the American Journal of Psychiatry.

In a previous annual report mention was made of experiments in dehydration for

the treatment of epilepsy. A continuation of these observations has also been
made during this past year.

The treatment of neurosyphilis has been continued as in previous years. Dr

.

Arthur Berk, who was in charge of this problem, resigned in order to take another
position, and was succeeded by Dr. Samuel Epstein. The procedures used have
been the same as in the preceding year, that is, our major reliance has been on
malaria and tryparsamide therapy. It may again be reported that more than
thirty per cent of the paretic patients treated have made very satisfactory im-
provement, returning to the community, and it is further possible to report that

there have been practically no relapses in the cases successfully treated in the
preceding years.

Recently, there has elsewhere been developed a new method of developing arti-

ficial fevers by means of diathermy. This method seems to have a good many
advantages in that it is possible to control better the rise in temperature and it is

applicable to patients who do not take malaria. Due to the inability to secure

funds for this work, it has not been possible to carry out this prodecure at the
Psychopathic hospital during this year. It therefore may not be out of place to

call attention to the fact that in investigative work it is very inconvenient to be on
a restricted budgetary allowance without flexibility, a budget that has to be pre-

pared many months in advance of the time when the contemplated work it to be
carried out. This means, of course, that one has not the opportunity to make
modifications in one's work which conditions would seem to demand until a long
period of time has elapsed. It is hoped in the succeeding year that it will be possible

to utilize the diathermy method, but this will again depend upon the budgetary
situation.

It is a satisfaction to report that the amount of work accomplished in the treat-

ment of neurosyphilis has increased considerably during this year. There has been
an opportunity to study the effect of the more modern methods of treatment on
cases of juvenile neurosyphilis, a problem which has previously not been very well

studied anywhere.
The following statistical summary indicates the amount of work done in the

study and treatment of neurosyphilis:

House Patients:

New 185 Ref. from O.P.D 10 1st time this year .. 28 Total 223
Out-Patients:

New 22 Ref. from O.P.D 52 1st time this year .163 Total 247
Relatives:

New 189 1st time this year ... 8 Total 197
Visits made by 347 persons 3,527
Number of individual cases continued for treatment and examination . 673
Treatments (O. P. D. and House) .... .... 3,099
Arsphenamine .... 435 Neoarsphenamine 129
Bismuth 235 Theosulphate ... 11

Intracistern .4 Tryparsamide . 2,055
Intraspinal 12 Typhoid vaccine 155
Malaria 83 Ventriculographies 8
Mercury 12

Diagnostic lumbar punctures 904
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Per cent of families followed who were examined 58%
Per cent of relatives followed who were examined 59.7%
Per cent of families examined showing evidence of syphilis . . 28.5%
Per cent of relatives examined showing evidence of syphilis . . 14.2%

Pvespectfully submitted,
HARRY C. SOLOMON,

Chief of Therapeutic Research.

REPORT OF THE CHIEF EXECUTIVE OFFICER
To the Medical Director of the Boston Psychopathic Hospital:

There has been no important deviation from the established executive routine
during the past year. Certain minor changes have been introduced here and there
tending to simplify the work and make it more standardized As usual the cooper-
ation between the different departments has been excellent. It is becoming in-

creasingly apparent year after year that the hospital can be administered most
efficiently by making each employee, no matter what his or her position be, more
familiar with the problems of administration and keeping before them at all times
a picture of what an institution of this sort is intended to do and what the taxpayers
of the Commonwealth are spending about one-quarter of a million dollars per
annum to accomplish. In the interests of better cooperation it is believed that
each department should know something of the problems of every other depart-
ment. For instance an attempt has been made to stimulate some interest among
the members of the medical staff relative to various executive problems so that
each one will understand the reason why many requests cannot be granted. For
the executive merely to tell a medical officer that a certain request cannot be
granted and not explain the reason why often engenders a feeling of hostility which
seriously interferes with cooperation. On the other hand the executive is encour-
aged to see things from the viewpoint of the medical officer. To these ends members
of the medical staff often substitute for the executive physicians and the latter

occasionally work up a case for presentation at staff in the same manner as the
medical officers. The head of each department and to some extent each employee
is encouraged to familiarize himself or herself with the budget. It is found that if

each one knows the amount of money he is allowed for equipment, supplies and
other purposes and is reminded each month of the amount expended and the un-
expended balance it is much easier to carry on the hospital work in a smooth and
efficient manner. Of course the Chief Executive Officer has to scrutinize carefully

each expenditure and frequently does not approve an order. In all cases, however,
where the order is of any importance the person requesting it is consulted and the
matter is almost invariably explained or adjusted to everyone's satisfaction.

The upkeep of building presents a considerable executive problem. Minor re-

pairs and renewals occur more rapidly than our small force of mechanics is able

adequately to handle them. In our 1931 budget we have asked for much in the way
of permanent repairs to the building and have been assured by the Department
engineers that these matters will receive their approval. The new ice machine for

which money was granted in 1930 has been bought and is now in process of installa-

tion. A decided improvement in the interior appearance and sanitation of the

building has been brought about by the continued services of a painter. Many
employees' rooms and other parts of the building, not apparent to the casual visitor,

have been repainted for the first time in over ten years, changing many of the living

quarters from an untidy and ill-kept appearance to one of cleanliness and attractive-

ness. There are several parts of the building now in need of new paint but at the

present rate of progress it is probable that within two years at least the entire

interior of the building will be brought up to a desired standard which it will be

comparatively easy for one painter to maintain. During the past year asphalt

flooring has been laid in all of the rooms for disturbed patients and new doors have
replaced the original paneled doors in these rooms which had become badly battered

and very unsightly. All of the protecting screen grills on the ward windows have
been repainted and resecured. The old iron water mains in the sub-basements have
been replaced with copper piping. Two new windows have been cut in wards 2
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and 3 affording much better light and ventilation in two rooms. Physiotherapy-

equipment consisting of infra-red and ultraviolet lamps and diathermy apparatus

has been installed. In the kitchen considerable equipment has been added including

a Hobart power mixer.

The passage of over 50,000 cases through this hospital has left a great accumula-
tion of case histories, pathologic specimens and other permanent records of inesti-

mable value. These records, old and new, are referred to frequently in the course of

research and in the making of abstracts for other hospitals, social agencies, insurance

companies and the like. Filing space long ago became crowded and at present

presents a serious problem. Space for new laboratory, diagnostic and therapeutic

equipment is unavailable in the present structure. The increasing number of small

children admitted makes the establishment of a children's ward highly desirable.

The storeroom facilities for food and other supplies have been very unsatisfactory

since this hospital became an independent unit. Unrequisitioned stores are now
being kept in sev^en diiferent rooms scattered about the building. These are a few
of the reasons why more floor space is urgently needed and it would seem that the

building of a moderate sized extension to the present hospital plant could not be
longer postponed. Such an extension is included in the ten year building programme
submitted in 1925. It was then proposed to extend the ward 5 wing diagonally

backward toward the Riverway on property now comprising a part of the hospital

lawn. The lay of land here would admirably adapt itself to such a project.

Inasmuch as the year covered in this report is the tenth year of this hospital's

existence as an independent unit, the following brief statistical summary is sub-

mitted. During this ten year period there have been 18,367 admissions (exclusive

of returns from visit, absence or escape.) A large majority of these admissions have
been for temporary care under the provisions of Sec. 79, C. 123, G. L. The yearly

average admission rate is therefore 1,836 ; the highest number admitted (2,006)

being in 1922 and the lowest (1,593) being in 1926. During the other years there

has been no great deviation from the mean. Just why admissions for 1922 should

be so much in excess of those for 1926 is a matter that I am unable to explain but
I venture the opinion that economic conditions, which were considerably better in

1926 than in 1922, may have had some bearing upon the matter. In the Out-
Patient Department 10,416 new cases have been examined, a large percentage of

them making several subsequent visits. The highest number of out-patients (1,135)

were admitted in 1929 and the lowest number (885) were admitted in 1924. The
general trend of admissions to the Out-Fatient Department has been upward as

might be expected. The total number of employees on the hospital payroll in 1921

was 114, 21 of these being physicians. The number of employees on the payroll

has gradually increased to 147, 20 of these being physicians. 'The number of workers
actually at the hospital, however, has increasd considerably more than the number
actually on the payroll. At the present time there are 23 persons not paid by the

hospital who are doing scientific work here. The total expenditures for mainten-

ance have averaged during the last decade $222,567 per annum, amounting at the

present time to slightly less than $250,000 per annum and showing an increase of

21.6 - c. Of this amount personal service has been the greatest amounting to nearly

two-thirds of the total expenditures and showing a ten year increase of 46.5%.
The average annual expenditures for food have been $31,715 with an increase of

41.5*^0 since 1921. Medical and general care has cost on an average $17,149 per

annum with an increase of 33% since 1921. The cost for heat, light and power has

averaged $12,812 during this period and since 1923 has averaged approximately

$10,000 per annum. During the years 1921 and 1922 the cost of heat, light and
power was more than double that of other years due to the great bituminous coal

strike in operation at that time. Present costs for heat, light and power are 127%
less than in 1921. All other items of expense have remained somewhat stationary

during the last decade. The net weekly per capita cost has averaged $46.23 being

highest ($56.10) during 1929 and lowest ($39.00) during 1922. The average amount
of reimbursement received for the care of patients has been $14,244 per annum
making an average weekly per capita reimbursement of less than $3.19. From
the above it will be seen that there has been little change in the annual turnover of

patients during the last 10 years. Indeed there has been little change in the average
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annual admission rate since the opening of this hospital as the Psychopathic De-
partment of the Boston State Hospital in 1912. Expense of operation has increased
greatly as might be expected. In spite of large expenditures it is seen that patients
received care at an average individual cost to them of less than 46 cents per day.
Surely an astonishingly low figure!

I wish to express at this time my sincere appreciation for the loyalty prevalent
among the employees of the Boston Psychopathic Hospital and to thank the
Medical Director for his continued kindness and consideration. To Dr. George M.
Kline, Commissioner of the State Department of Mental Diseases, and to the
Assistant Commissioner, Dr. Overholser, I am particularly indebted for wise and
patient guidance.

Respectfully submitted,
ARTHUR N. BALL,

Chief Executive Officer.

REPORT OF THE SOCIAL SERVICE DEPARTMENT
To the Medical Director of the Boston Psychopathic Hospital:

During the last year there was a full staff until April, 1930 when Miss Ethel
Gleason was transferred to the Social Service Department at the Gardner State
Colony. There were several candidates for the vacancy but due to a deficiency in

budget it was not possible to fill the position immediately. In June, because of a
special appropriation the position could have been filled but due to the giving of a
competitive Civil Service examination no permanent appointments could be made
until the examinations were corrected and a Civil Service list compiled. Accord-
ingly, the position remained open until August, 1930 when Mrs. Rena Dewey, who
had had experience at the Boston State Hospital, was appointed.
On August 1, 1930 Miss Villa West, clinic manager resigned to become social

worker in the Neurological Department of the Boston City Hospital. Difficulty

about filling her position arose as there was no one on the Civil Service list ade-
quately qualified for the work of clinic manager. When the list was exhausted in

October, 1930, Miss Annie Porter, a graduate of the Smith School of Social Work
was appointed.
On September 30, 1930 Miss Ethel Goodwin resigned to go to the New York

School of Social Work for one and one-half years of special training. Her position

was immediately filled by Miss Clara Swain, a recent graduate of the Smith School
of Social Work.

In September, Miss Charlotte Nicklin, resigned from the Syphilis Department.
Her position was filled by Miss Ruth Epstein, a graduate of Boston University.

In addition to the regular staff, the four students, namely: Miss Grace Finn-
Brown, Miss Barbara Ashenden, Miss Zitha Rosen and Miss Harriet Parsons, who
had been studying at the Simmons School of Social Work and working part-time

under the Laura Spelman Rockefeller Memorial Fund continued their investiga-

tions of the pre-psychotic personalities of cases of schizophrenia, manic-depressive

psychoses and general paresis. As partial fulfillment of the requirements for the

degree of Master of Science, three of these students submitted theses based on
material which they had gathered during the year and one-half of study.

Miss Grace Finn-Brown wrote on "The Reliability of Information given by
Mothers of Sixty Psychotic Patients". W^iile her material did not prove conclu-

sively that the mother is a reliable or non-reliable source of information it did

suggest that the anamneses of ignorant unintelligent mothers are inclined to be

unreliable, not only on subjective material but also on basic facts, such as date of

birth, date of going to school, heredity, etc. Emotional mothers, although they
may be biased in their attitude, are usually reliable sources of information.

Miss Barabara Ashenden wrote on "A Study of the Accuracy of the Estimation
by Social Workers of the Pre-psychotic Personality Traits in Mental Patients".

Her thesis was of great interest to those who believe in approaching scientifically

the matter of gathering information. In the past there has been little attempt to

evaluate the effect of the worker upon the information obtained. Prejudices, back-

grounds, points of view, have colored the material, it has been known. On nine

cases, Miss Ashenden had another social worker listen to the interview and record
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independently her impression of the material given, i.e., as to whether the patient

was extremely jealous or sensitive, or only slightly so. On forty-six items of per-

sonality there were disagreements in about twenty-eight percent of the instances.

These were due chiefly to differences between workers in interpretation of defini-

tions, in willingness to accept informants' statements, and in agreement as to what
constitutes adequate information.

Miss Zitha Rosen presented a thesis on "The Statistical Study of Pre-psychotic

Personality Traits '. She reviewed one hundred cases to see if any significant

association of traits occurred for the fifty cases diagnosed schizophrenia as com-
pared with a control group. While the number of the cases was too small for any
definite statements she did find that there appear to be some consistent, if not

significant, associations between the cases of schizophrenia and those traits which
hare been claimed to belong to them, such as day-dreaming, sensitivity, shyness,

etc.

Miss Parsons did not submit a thesis but she is writing an article on the effect on
other members of the family of having one or two members psyciiotic and is dis-

cussing what the social worker can do to prevent or alleviate the feeling of depression

and fatalism that often occurs.

in addition to the four part-time Simmons students there were two full-time

Master students, ^'iss Elizabeth Marvel and Mrs. Aino Rissanen who also had to

write theses as partial fulfillment of the requirements for the degree of Master of

Science.

Miss Marvel submitted a critical study of f:fty cases of children with reading

disabilities known either to the Out-Fatient Department of the Boston Psycho-
pathic Hospital or the Brookline School Survey. Miss Marvel was interested to

find out whether these children with special difficulties were recognized as having
academic disabilities or were seen as problem children or children with mental
deficiency. She found that although the median intelligence quotient v/as ninety-

three percent the majority were called retarded and were at least one year behind
in grade placement. The reading level was often two years behind. The children

were listed as dull, indifferent, would not concentrate, or over-active, a source of

annoyance to the teacher, or truants.

Mrs. Rissanen made a study of the cases of sex offenders admitted to the Boston
Psychopathic Hospital during the year 1929 from six courts in and near Boston.

Gut of 1938 cases arrested for sex offense only 34 were sent to the hospital for

examination. Of these, nine were found to be insane and committable but only
seven were sent on to mental hospitals by the court, the other two being fined or

placed on probation. Five others were found to be feebleminded, three were sent

to the State Farm, one to a hospital for the mentally sick and the other to the

Reformatory for Women. In addition to studying disposition cf the cases, Mrs,
Rissanen made a brief study of the personalities cf the patients.

From September, 1929 until the first of June. 1930, Miss Louise Veo and Miss
Rose Goldsmith, students from the Smith School of Social Work carried on their

field work under the direction of the department. As partial fulfillment of their

training, they also wrote theses. Miss Veo presented material on the prognosti-

cation of mental disease in children. She reviewed eight cases which had been
studied at the Judge Baker Foundation from three to five years before admission
to the Boston Psychopathic Hospital. In some cases an early personality involve-

ment was noted but in no case was there a clear-cut diagnosis of beginning mental
trouble. The material presented a very interesting study of personality traits in

the pre-psychotic stages.

Miss Goldsmith made a study of sixty-three cases sent to the Out-Patient De-
partment of the hospital during the year 1929 by the Boston Family Welfare Society
and the Federated Jev/ish Charities in order to ascertain what benefits were received

from coming to the clinic. She found that in many instances the cases were referred

chiefly for psychological rating and vocational guidance. Through long contact
with the families the agency workers felt that they had a good comprehension of

the personality make-up of the different members of the family group which they
wished confirmed by the judgment of an expert in personality problems, but that
they did not expect to receive detailed analytical accounts from the short examina-
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tions possible in a busy clinic. In several instances they would have liked more
concrete advice, especially as to the proper method of handling a psychoneurotic
individual who would not come to the clinic after the first visit.

The general routine of the department has been carried on practically as in other
years, although there has been some attempt made to have "treatment confer-

ences". In a hospital where there is a frequent change of personal and where many
of the physicians have had little instruction in psychiatry before coming to the
hospital it is difficult to plan for careful supervision on the part of psychiatrists of

students in social work. In order to prevent the social worker from feeling that she
can work independently efforts are made to arrange as many conferences as possible

with the physician as to the proper method of dealing with the patient when the

latter is not directly under the care of the psychiatrist, i.e., when he returns to the
community or sees the doctor only occasionally. Treatment conferences to which
come the doctor in charge of the case, the social worker in charge of the case, the
chief of service, male or female, on which the patient belongs, the chief of social

service and Dr. Bowman, the medical director, have been arranged in several

instances with such good results that more will be planned for the coming year.

In this transition period where there is no clear-cut idea as to the place of psy-

chiatric social work in the fields of psychiatry and social work and no definite de-

cision as to whether psychiatric social work is a specialty or not it is interesting to

study carefully cases which have been handled by psychiatric social workers to see

what has been the role of the worker and how different her approach has been from
that of a worker not specially trained in the psychiatric field.

The following are examples of the case work which members of the Social Service

Department have been doing this year.

A.G., a boy of 11, was brought to the Out-Patient Department because of marked
temper tantrums and an extreme fear of the dark and staircases since the age of 7. In
addition to being seen in the clinic several times by the psychiatrist, the patient

and his family were visited at home may times by the social worker. Not only did

she carry out the psychiatrist's recommendation that he be placed away from the
surroundings with which he had bad associations by arranging a summer at camp
and the joining of a boy's club but she also explained to the family time and time
again that even though they still should accompany him up and down the stairway
until this fear left, they should do this without making any special comment about
it. Many explanations were given to the family as to why he had this fear and how
it had become a habit and that their co-operation was needed in helping him
recover. He himself was told that as long as he was the older brother and could be
looked up to that it was his responsibility to keep the smaller children from having
fears

J.C., a man of 45, had been admitted to the hospital because he was extremely
depressed due to unemployment and had compulsive feelings which suggested

murder, robbery and suicide. At the end of four days he was discharged against

advice at the request of his wife. On analysis it was discovered that the patient

was an immigrant Irishman of low intelligence who three years before had been
transplanted from the simplicity of cQuntry life to the complex environment of a

city. He had always lived in a primitive condition, had never traveled and was
unused to the complications of a competitive existence. At first the social worker
spent her efforts in an attempt to adjust the patient to a simple job where he would
not constantly be subjected to failures and competition. He had built up an
antagonism to employers in general and had rationalized his failures by placing the

blame on others. His good qualities were stressed and many comments were made
about the little things that he did well. At first, little attention was paid to anyone
but the patient, the feeling being that it was better to attempt his readjustment
as an individual even though the family had still to be aided by a family welfare

society. Later, more attention was paid to his wife and children. The latter had
been a very successful domestic, well thought of by her employers. After marriage
she lost courage and showed no efficiency in the care of her own household. An
attempt was made to give her a degree of satisfaction in keeping her husband suc-

cessful on his own level and preventing any more breakdowns. Workers who had
been in charge of the case previously had felt that they must return the family to
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Ireland in order to gain happiness for the patient but the psychiatric social worker

discovered that the patient would regard such a move as a sign of failure on his

part. Other workers were disturbed because he was not earning enough to entirely

support the family, not seeming to appreciate that he was capable of only simple

manual work which would never pay enough to entirely support his wife and three

children

E.B., was brought to the Out-Patient Department because at the age of 13 she

had displayed a sudden lack of interest in school subjects and in her music lessons,

was pilfering small amounts from the church funds and was getting along very

poorly with her younger brothers and sisters. On psychological test she was found
to have an Intelligence Quotient of 91. The mother had hoped that the girl would
be able to go to college and was constantly urging her to improve her school grades,

Cn analysis it was discovered that the mother had always wanted to go to college

herself, not having been able to do so she had planned on having her children go

and accordingly was much upset when her oldest child, the patient, began to do
poorly in school. She immediately began to compare her unfavorably with the

next daughter who is considered very bright. Throughout a year and a half of

contact with the family much time and effort was spent in explaining to the mother
that she was projecting her own emotional problems onto her children. Arrange-
ments were also made for patient to have good musical instruction, for her to get

away from the home on vacation and to obtain recreation outside of the home.
Since contact with clinic, patient has taken on many of the household duties for

which she is receiving praise from the mother. She responds to flattery and it has
been the task of the social worker to make her feel that she occupies as important
a position in the school and the home as her younger sister. The father of the

family was enlisted in the campaign for working out the harmonious relationships

of the entire group.

Throughout the year various members of the department have given lectures

to Family Welfare Societies, parent-teacher associations and mothers' clubs re-

garding various phases of psychiatric social work. Recently a survey was begun ,

of the Out-Patient cases handled in 1928 to see what has happened since the

examination at the clinic. It is hoped that by next year some information will be
at hand regarding the value of even one visit to the clinic by a patient. Some of

the patients who come for examination seem very ill mentally but do not return.

The survey should show whether these people became worse and had to be admitted
to some hospital or whether they gained such an appreciation of their condition

that benefit was received at once.

Respectfully submitted,
ESTHER C. COOK,

Head Social Worker.

SOCIAL SERVICE STATISTICS
I. Numerical summary:

Male Female
Children Adults Children Adults

New cases 209 294 188 241
Continued from previous year . 47 70 42 54
Continued to following year .18 33 17 26

II. Sources of cases:

Boston Psychopathic Hospital 373
Out-patient 326
Research 139
School survey 94

III. Analysis of work:
On June 1, 1930 at the suggestion of the Director of Social Work the
statistical outline was changed; accordingly, under "Analysis of work"
the figures are given in two columns, including first from October, 1929 to

May 31, 1930 and secondly, from June 1, 1930 to September 30, 1930.
(I) House cases:

Investigation:
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Court cases 105
Outside history because no informant came to hospital ... 83
Additional social information, i.e., court records, employment, neigh-

bor, etc 113
After-care visiting:

Doing well 59
Not improved 20
Readmitted to hospital 6

Case work, including adjustment in industry, placement in home, finan-

cial assistance, etc 73
Out-patient cases:

Investigation:

Court cases 18
History 37

Slight service, including reference to agencies, consulting with agencies,

personal services, etc .155
Case work 60

(2)

Number of histories 53
Number of investigations 125
Number of visits relative to patients in community 174
Number of visits relative to patients in hospital 107
Placements by Social Service:

1. Number placed 9

2. Unable to place 3

IV. Outstanding social problems:
Diseases:

Mental 308
Physical 78

Personality problems, including temperament, vacillating interests, in-

stability, etc 227
Sex problems 66
Legal problems, including larceny, assault, forgery, etc 112
Environmental:

Financial difficulties . . 87
Employment 110
Marital difficulties 90
Unsuitable surroundings, broken home, friction in the home, inade-

quate physical surroundings, immoral parents 154
V. Miscellaneous:

Expense account $580.01

SOCIAL SERVICE STAFF
Head Social Worker: Esther C. Cook, July 1, 1928.

Assistants in Social Service: Villa T. West, June 11, 1928 — resigned July 31,

1930; Ethel A. Gleason, June 11, 28 — resigned, April 26, 1930; Ethel Goodwin,
July 8, 1928 — resigned, September 27, 1930; Anne G. Beck, June 25, 1929; Rena
Dewey, August 25, 1930; Annie Porter, October 13, 1930; Clara Swain, October
1, 1930.

Syphilis Follow-up Workers: Charlotte Nicklin, August 5, 1929 — resigned

August 30, 1930; Ruth Epstein, September 30, 1930.

REPORT OF THE PRINCIPAL OF THE SCHOOL OF NURSING
To the Medical Director of the Boston Psychopathic Hospital:

I herewith present the annual report of the Nursing Department for the year

ending November 30, 1930.

On Nursing Service. Principal of the school of nursing, 1 ; assistant principal of

the school of nursing, 1; nurse instructor (full time), 1; female supervisor (night\

1; male supervisor (day), 1; assistant supervisors, 2; head nurse, operating room,
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1; head nurses, wards, 6; assistant head nurses, 2; student nurses, 14; hydro-

therapists, 2; female attendants, 8; male attendants, 14.

Head Nurses resigned: Miss Abbie Urquhart, Miss Dorothy Allen and Miss
Margaret McKay.
Head Nurses appointed: Miss Helen Brougham, a graduate of the New England

Deaconess Hospital, Miss Margaret de Grouchey, a graduate of the Winchester
Hospital and Miss Muriel Kew, a graduate of Newton Hospital. These nurses have
taken the affiliated course here.

During the year we received fifty-four student nurses and one graduate nurse

for the three months course in psychiatric nursing.

Special Nursing: Number of special nurses, 12. Total of number of weeks in

wards, 2C.

Hydrotherapy: Tonic baths, number of patients, 251; foot bath, 724; salt

glows, 887; electric light baths, 4r8; sitz baths, 111; saline baths, 118; hot and
cold applications, to spine, 74; wet sheet packs (as preparatory treatment), 21;

baking and massage, 26; tub shampoos, 575; head shampoos, 442; rain douches,

441; scotch douches, 74; Continuous baths: Number of patients, 462; number
of baths, 2;422; number of hours, 15, 374. Wet sheet packs: Number of patients,

57; number of packs, 175; number of hours, 522.

Instruction in wet sheet packs, tonic baths and continuous baths was given to

56 nurses, number of lessons, 360; number of hours, 374. Instruction in wet sheet

packs and continuous baths was given to 28 male attendants, number of lessons,

91; number of hours, 161.

The routine work in the nursing department has varied little from that of the

previous year. We are invariably meeting with difficult nursing problems and in

order to give the excited, physically ill patients, including many post partum cases,

proper nursing care, we have been obliged to place most of our student nurses on
the female receiving ward, thus leaving a shortage of nurses on the other wards.

We need at least four more student nurses, but since we have no means of housing

them, we cannot take them on the service.

Affiliation with the general hospitals is continuously proving successful. The
manner in v/hich the student nurses adapt themselves to this type of nursing is

very satisfactory. Their wholesome attitude towards the work is stimulating and
beneficial and contributes a great deal in bringing about satisfactory results in the

treatment of our patients.

The Vvinchester Hospital is continuing to send us four student nurses instead of

two every three months, which is a gratifying evidence of the value the general

hospital is placing in our educational course in mental nursing.

The doctors' efforts have been untiring in contributing to our lecture course,

and I wish to thank them on behalf of the nursing service for their splendid work
which has been so satisfactory and helped to make our affiliative course during

the past year so successful.

Miss Sigrid Bradgon, a student nurse from the Winchester Hospital, whose
affiliation here was interrupted due to illness, was sent back to her own hospital

where she died of spinal meningitis. During her affiliation here her work was of

the highest type: such women are indeed a loss to the nursing world.

Our graduate nurses have shown a greater interest in establishing a more pleasant

environment for our patients. Since the wards have been repainted, they have,

with the aid of the Occupational Therapy Department, gotten many pillows,

tapestries, and window draperies of colorful designs, which tend to give our wards
a more homelike appearance.

I wish to thank the medical and executive staffs for their encouragement and
support, also the members of the other departments for their cooperation during
the year.

Respectfully submitted,
MARY FITZGERALD, R.N.,

Principal of the School of Nursing.
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REPORT OF THE DEPARTMENT OF OCCUPATIONAL THERAPY
To the Medical Director of the Boston Psychopathic Hospital:

During the year this department has furnished occupational therapy for all

house patients who are able to be brought to the work rooms. This usually com-
prises about one half of the resident population. Work is done on the wards as

the personnel permits. From the point of view of occupational therapy there is ,'

an important difference between the cases that remain in the hospital for ten days
or less and those that stay for longer periods. For the former group we feel that
we have accomplished our purpose if we can make them feel that the hospital ex-

pects them to busy themselves about normal interests and to react to the situation

in which they find themselves with something approaching normal behavior. Our
contact with these patients should help to establish their confidence in the activities

of the institution.

However, it is with the group that remains for a longer period that we are able

to make some effort to gauge the results of our work. In attempting to estimate
the importance of occupational therapy we find it difficult to separate any one ele-

ment in the treatment of a patient and to make any accurate appraisal of the result.

In the majority of cases the hospital situation appears to act upon the patient as :

a unit. While we should like to be able to isolate the results of our work and to

say that this occupation will produce this effect upon a patient of a given type we
do not feel that at this stage such a formulation is possible. On the contrary we
find that our work cannot be estimated as a detached therapeutic agent. Very ,

often the attitude of the patient toward occupational therapy is strongly influenced
j

by his attitude toward the physician or by some situation on the ward. In the

same way his interest in occupational therapy should carry over into his attitude i!

towards the hospital as a whole.

In many cases the value of the work is obvious to the patient himself. He •

recognizes it as a training in concentration and as a means of maintaining his

interest in things about him. He accepts the work as a form of treatment. In ^

other cases he must be urged to activity of some sort. He may undertake a project

because he wishes to keep the thing to be made for himself or for some friend. He
may even work to please the instructor or just because it seems to be expected of

him. The details of one or two cases may show how our work is carried on and
how closely we come in contact with the patient:

I.R. A young man of 23 comes into the department with a history of diflficulty
i

in making satisfactory adjustments both social and occupational, and with a i

gradual deterioration in his behavior.

November 18, 1929. On entry to the department the patient seems retarded in
i

his activities, he moves slowly, talks little and presents a dull and listless appearance.
^

The therapist talks to patient and gets him to sit down in the work room. Patient
'

is allowed time to become adjusted to the new surroundings, and then a waste
j

basket which is partly done is given him. A finished model is shown, and it is i

suggested that he complete the new one. He accepts the work. The process is

explained and the patient learns a simple weave. He works slowly, and at first
i

makes many mistakes, working only a short while at a time. Occasionally he

breaks down and cries.

December 2, 1929. Patient works more readily, makes few mistakes and moves
with fair rapidity. He still seems to talk with difficulty. He goes without things

he wishes to work with rather than ask for them, and practically never speaks on

his own initiative. He will answer questions fairly readily. Patient has finished

his waste basket and undertakes caning a chair. He usually appears somewhat
anxious and depressed; it is noticed that he occasionally smiles to himself without

apparent cause. i

January 6, 1930. Patient becomes more flexible in his work. Therapist is able
|

to give him work of varying sorts. He is placed with a group of men engaged in
j

the project of printing a calendar. Patient is employed on such processes as cutting
j

paper for printing, counting prints, running the printing press, etc. Work is
j

changed frequently because therapist wishes to give him something which will i

require concentration, and will train him in adapting to varying requirements. It
'

was found impossible to make too great demands upon his intelligence in the
;
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handling of material. Patient begins to talk more freely to therapist. When
asked what he was thinking about when he was seen smiling while cutting paper,

he said he was thinking that "maybe it might be money." However he stated the

correct use for the paper when questioned. "When asked why he did not talk more
freely to others he said that it took time to get acquainted, and that he could

talk to therapist because he had been in the department long enough to get to

know her. At this time patient worked steadily throughout the hour with fair

reliability.

After about three months the patient was transferred to another state hospital.

In this case, while there was nothing approaching cure, still the patient did show
improvement in the level of his work, and also in his relationship to those with

whom he came into contact.

Another case with a different outcome is as follows:

T.R. A man of thirty-seven, a mechanical worker of fair grade, breaks down
into a rather acute condition of confusion, showing many distorted ideas.

November 20, 1929. When brought to the department the patient appears

agitated and confused. He is given a dish-mop handle to sandpaper. After a few

minutes he takes work to the sink and soaks wood and sandpaper in water. Then
he picks up a shellac brush another patient is using and tries to shellac the wet
wood. At times he insists on keeping the thumb and forefinger of his right hand
tightly closed, refusing to open his hand. When asked the reason he says, "must
not let go." He remains in the department the first day for only a short time,

then is returned to the ward.

December 15, 1929. Patient comes to department regularly and wishes to be
busy all the time. He is engaged in a variety of simple occupations which require

some concentration upon technique. He canes a chair, is interested in making a

work-basket for his wife, and does weaving upon a rug loom. Patient is slow in

his work, and seems to have difficulty in concentrating on what he is doing. Seems
very conscientious and anxious to please, worries lest he is not doing what is ex-

pected of him. Wishes for minute directions and takes an unusually submissive

attitude. Asks for permission when he wishes to leave the room, and repeatedly

says, "I'll do what you say, you know best."

March 30, 1930. Patient works more freely and with fewer signs of anxiety.

Patient is doing woodwork, using material from packing boxes to make a telephone

stand. Also operates the hand printing press. Learns more readily and uses

better judgment. Still shows some residue from his former condition, is slow,

perplexed by anything he does not quite understand, and easily fatigued. On the

whole he shows considerable improvement in his general attitude and in his ability

to deal with concrete material.

Patient is discharged much improved, goes back to his family and is able to

carry on at apparently as high a level as before his illness. This man is described

as naturally energetic, ambitious, and never happy except when he is doing some-
thing*. For a patient of this type occupational provision of some sort would seem to

be a factor of considerable importance.

During about half of the year we have had with us students from the Boston
School of Occupational Therapy for varying periods of training. We have also

continued to receive into the department for two weeks training the student nurses

who are affiliated with the hospital. During this time they have a chance to see

the workings of the department, as well as to learn something of one or two crafts

which may be of use to them in cases where occupational work is indicated. The
recreational program has consisted of dances which have been attended by a large

number of the hospital population both patients and employees. We have also had
a good number of parties for the patients in the sunparlor of the department at which
we have made use of moving pictures and community games. The addition of a
moving picture machine to the equipment would greatly extend our recreational

opportunities. The department oversees the distribution of magazines to the

various wards. In this work we are greatly aided by contributions from the Lend-
a-hand Society of Boston.

An exhibition of work was recently sent to the annual convention of the Massa-
chusetts Occupational Association, and an article was contributed by the chief
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therapist to the November Bulletin of this society in a symposium upon "Interior

Decorating in the Mental Hospital as a Therapeutic Measure."
A loom has recently been purchased for the department, and the sunparlor has

been redecorated during the year.

The personnel of the department is unchanged, Miss Dorothy Hayden having
continued her efficient services.

The statistics of the Department are as follows:

Attendance— Women — Average attendance, 20. Total enrollment, 606.

Attendance— Men — Average attendance, 19. Total enrollment, 624.

Articles made, 1,950. Forms printed, 22,650.

Respectfully submitted,
ETHELWYN F. HUMPHREY,

Chief Occupational Therapist.

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES
Beck, S. J. — "The Rorschach Test and Personality Diagnosis. I. The Feeble-

minded." American Journal of Psychiatry, Vol. 10, No. 1, July 1930, 19-52.

Campbell, C. Macfie — "Psychiatry and the Medical Student." Psychiatric

Quarterly, January 1930.

Campbell, C. Macfie — "Hallucinations; Their Nature and Significance."

American Journal of Psychiatry, Vol. 9, No. 4, January 1930.

Campbell, C. Macfie — "Some Errors in the Diagnosis of Schizophrenia."

Archives of Neurology and Psychiatry, Vol. 24, No. 1, July 1930.

Campbell, C. Macfie — "The Work of the Psychopathic Hospital." Inter-

national Congress of Mental Hygiene, May 5-10, 1930.

Kaufman, M. Ralph and Spiegel, E. A. — " Experimentelle Analyse der Bee-

inf^ussung Katatoner Zustande durch Einatmen von Kohlensaure-Sauerstoff-

mischungen." Ztschr. f. a. ges. Neur. u. Psychiatr., Vol. 1, No. 2.

Wells, F. L. — "Guidance of Normal Adolescents." Monthly Bulletin of the

Massachusetts Society for Mental Hygiene, Vol. 8, No. 3, December 1929.

Wells, F. L. — "New Problems in Psychometrics. " Reprinted from the Pro-

ceedings of the Fifty-fourth Annual Session of the American Association for the

Study of the Feebleminded held at Washingt(^n, D. C, May 5-7, 1930.

Wells, F. L. — "A Short-Answer Exammation in Psychiatry." Journal of

Genetic Psychology, Vol. 37, June 1930, 309-314.

Wells, F. L. — "Effects of Instruction on Test Performance." Journal of

Genetic Psychology, Vol. 37, June 1930, 314-317.

Wells, F. L. — "Comparative Reliability in Tests of a Motor Aptitude."

Journal of Genetic Psychology, Vol. 37, June 1930. 318-331.

VALUATION
November 30. 1930

Real Estate
Land. 2 acres $59,300.00
Buildings 553.568.68

$612,868.68
Personal Property

Travel, transportation and office expenses $3,648.44
Food 3.095.27
Clothing and materials 1.634.75
Furnishings and household supplies 23.170.96
Medical and general care 20.460.08
Heat, light and power 734.50
Farm -00
Garage, stables and grounds 136.25
Repairs 1,273.68

$54,153.93
Summary

Real estate $612,868.68
Personal property 54,153.93

$667,022.61
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FINANCIAL REPORT
To the Department of Mental Diseases:

1 respectfully submit the following report of the finances of this institution for

the fiscal year ending November 30, 1930.

Cash Account
Receipts

Income
Board of Patients $11,667.07
Reimbursements 1,464.58

$13,1.31.65
Personal Services:
Reimbursement from Board of Retirement 109.00

Sales:
Food 118.15
Repairs, ordinary 16.19
Arts and crafts, sales 29.99

Total sales $164.33
Miscellaneous:

Interest on bank balances $228.21
Rent 1,800.00
Sundries 198.00

$2,226.21

Total Income $15,631.19

Maintenance
Balance from previous year, brought forward $4,314.38
Appropriations, current year 255,850.00

Total $260,164.38
Expenses (as analyzed below) 248,856 .79

Balance reverting to Treasury of Commonwealth $11,307.59

Anait/sis of Expenses
Personal services $161,455.61
Religious instruction 480.00
Travel, transportation and office expenses 5.698. 10
Food 36.411.44
Clothing and material 1 .292 . 03
Furnishings and household supplies 4,863.54
Medical and general care 18,550.00
Heat, light and power 11,001.65
Garage, stable and grounds 292 . 59
Repairs ordinary 3,992.83
Repairs and renewals 4,819.00

Total expenses for Maintenance $248,856.79

Special Appropriations
Balance December 1. 1929 $169 .25
Appropriations for current year

Total $169.25
Expended during the year (see statement below) vS155 .97
Reverting to Treasury of Commonwealth 155,97

Balance November 30, 1930, carried to next year $13 .28

Object Act or Resolve Whole
Amount

Expended
During

Fiscal Yr.

Total
Expended
to Date

Balance
at End
of Year

X-ray Equipment. Chap. 127, Sec. 5. Acts of 1928 $5,800.00 $155.97 $5,786.72 $13.28

Per Capita
During the year the average number of inmates has been, 86.40.
Total cost of maintenance, $248,856 .79.

Equal to a weekly per capita cost of $55.39
Receipts from sales. SI 64. 33.
Equal to a weekly per capita of $.0365.
All other institution receipts $15,466.86.
Equal to a weekly per capita of $3.4425.
Net weekly per capita $51.91.

Respectfully submitted,
ELIZABETH LIBBER SHORE,

Treasurer.
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STATISTICAL TABLES
As Adopted by the American Psychiatric Association

Prescribed by the Massachusetts Department of Mental Diseases

Table 1. General Information

Data correct at end of hospital year November 30, 1930
1. Date of openivg as a hospital for mental diseases, June 24, 1912.
2. Type of hospital: State.

3. Hospital plant:
Value of hospital property:
Real estate, including buildings $612,868.6;'
Personal property 54,153 .9.

Total $667,022.6
Total acieage of hospital property owned, 2 acres.

4. Officers and Employees (November 30, 1930)
Actually in Service at Vacancies at End

End of Year of Year
M. F. T. M. F. T.

Superintendents 2 - 2 - -
Assistant physicians 5 2 7 1 - 1

Medical internes 3 - 3 - -
Clinical assistants 5 1 6 1 - 1

Total physicians 15 3 18 2 - 2

Resident dentists 1 - 1 - - -
Graduate nurses 2 12 14 - -
Other nurses and attendants ... 16 16 32 - 3 3
Occupational therapists - 2 2 - - -
Social workers - 5 5 - 1 1

All other officers and employees ... 23 46 69 1 - 1

Total officers and employees ...57 84 141 3 4 7

Note:— The following items, 5-10, inclusive, are for the year ended September 30, 1930. i

5. Census of Patient Population at end of year:
Absent from Hospital

Actually in Hospital but Still on Books
White: M. F. T. M. F. T.

Insane 32 22 54 36 23 59
Epileptics - 3 3 - -
Mental defectives 2 2 4
All other cases 4 8 12 1 5 6

Total 38 35 73 37 28 65
Other Races:

Insane 3 - 3 1 1 2

Total 3 - 3 1 1 2

Grand Total 41 35 76 38 29 67

Males Females Total
6. Patients under treatment in occupational-therapy classes, including

physical training, on date of report 22 20 42
7. Other patients employed in general work of hospital on date of report - - -
8. Average daily number of all patients actually in hospital during year. 45 .99 39.23 35.22'
9. Voluntary patients admitted during year 38 25 63

10. Persons given advice or treatment in out-patient clinics during year . 647 751 1,398

Note: — The following tables 3-19, inclusive, are for the Statistical year ended September 30, 1930.

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.

Nativity
Patients

Parents of
Patients

Male Parents
Patients

07 Femai-E

M. F. T. Fathers
Both

Mothers Parents
Both

Fathers Mothers Parents

United States 69 58 127 36 31 28 21 25 19
Australia .... ~

Canada * . . . . 5 4 9 8 10 6 11 12 11
China 1 1 1 1 1 ~ —

England .... 2 2 2 4 2 2 2 1

France..... 1

Germany .... ~ 1

Greece 1 - 1 1 1 1

Ireland .... 4 4 8 20 25 20 23 18 16
Italy 4 2 6 7 7 7 4 4 4
Jugoslavia .... 1

Mexico .... 1

Norway .... 1 1 1 1

Portugal .... 1 1 2 2 2 1 1 1

Russia 3 1 4 3 3 3 6 6 6
Scotland .... 1 1 2 2 2

Wales 1

Other countries 2 2 4 3 3 3 1 1 1

Unascertained . 3 2 2 4 3 3

Total .... 92 74 166 92 92 76 74 74 62

^Includes Newfoundland.
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Table 5. Citizenship of First Admissions.
Males Females Total

Citizens by birth 69 58 127 '

Citizens by naturalization 11 18
\

Aliens 10 9 19
Citizenship unascertained 2 2

i

Total 92 74 166

Table 6, Psychoses of First Admissions.

Psychoses M. F. T. M. F. T.

1. Traumatic psychoses 2 — 2

2. Senile psychoses — — —

3. Psychoses with cerebral arteriosclerosis 1 — 1

4. General paralysis 41 1 42
5. Psychoses with cerebral syphilis ; 2 2 2

6. Psychoses with Huntington's chorea - - -

7. Psychoses with brain tumor — 2 2 1

8. Psychoses with other brain or nervous diseases, total .... 1 4 5

Tabes dorsalis - 1 i - - -
Other diseases 1 3 4 — — —

9. Alcoholic psychoses total . . . . 5 — 5
Delirium tremens - 1 - - -

,

Acute hallucinosis 2 2

Other types, acute or chronic 2 2 - - - '

10. Psychoses due to drugs and other exogenous toxins, total 5 2 7

Opium (and derivatives), cocaine, bromides, chloral, etc. alone or
combined 4 2 6 - - •

Gases 1 ~ 1

11. Psychoses with pellagra ~
12. Psychoses with other somatic diseases, total 1 13 14

\

Post-infectious psychosis - 1 1

Exhaustion delirium 1
~ 1

Cardio-renal diseases - 1 1

Other diseases or conditions ......... 11 11 - —

13. Manic-depressive psychoses, total 7 14 21
Manic type 1 5 6
Depressive type 3 7 10
Other types 3 2 5 -

14. Involution melancholia 1 4 5

15. i^ementia praecox (schizophrenia) - 18 14 32
16. Paranoia and paranoid conditions 1 4 5

17. Epileptic psychoses
18. Psychoneuroses and neuroses, total 1 1

Other types
"

i 1

19. Psychoses with psychopathic personality 1 1

20. Psychoses with mental deficiency 2 2

21. Undiagnosed psychoses 9 9 18
22. Without psvchosis, total .... 1 1

Others

92 74 166
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Table 7. Race of First Admissions Classified with Reference to PrincipalPsychoses.

Race Total Traumatic

With
cerebral
arterio-
sclerosis

General
paralysis

With
cerebral
syphilis

With
brain
tumor

M. F. T. M. F. T. M. F. T. jSI. F. T. M. F. T. M. F. T.

African (black) .... 3 2 5 - - - - - - 2 - 2

Chinese 1 —
1 — — — — — -

1 1

English 16 14 30 1 - 1 5 5 - 1 1

French - 3 3

Greek 1 1 1 - 1

Hebrew 4 6 10 1 -
1 - - - 3 3 - 1 1

Irish 31 oo 1 — 1
QO _ 2 2

Italian ' 7 4 11 6 6
Lithuanian .... 1 1 1 1

Pacific Islander... 1 1

Portuguese .... 2 1 3 1 1

Scotch 4 4 3 3

Slavonic • 1 1 2

Other specific races . 1 1 1 1

Mixed 16 8 24 8 8

Race unascertained . 4 2 6 1 1 2

Total 92 74 166 2 - 2 1
- 1 41 1 42 - 2 2 - 2 2

^Includes "North" and "South".
^Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian, Polish,

Russian, Ruthenian, Servian, Slovak, Slovenian.

Table 7. Race of First Admissions Classified with Referenceto Princip al

Psychoses — Continued.

Race

With other
brain or
nervous
diseases

Alcoholic

Due to drugs
and other
exogenous

toxins

With
other

somatic
diseases

Manic-
depressive

Involution
melancholia

M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

African (black) - 1 1 1 1

Chinese
English . 2 2 2 2 1 1 2 2 4 1 1

French . 1 1 1 1

Greek
Hebrew 1 1

Irish 1 1 2 5 5 1 2 3 1 5 6 3 6 9 3 3
Italian'. 2 2
Lithuanian
Pacific Islander 1 1

Portuguese . 1 1

Scotch .

Slavonic 2
1 1

Other specific races
Mixed 1 1 2 2 2 3 5

Race unascertained 1 1

Race 1 4 5 5 5 5 2 7 1 13 14 7 14 21 1 4 5

'Includes "North" and "South".
''Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian. Polish,

Russian. Ruthenian, Servian, Slovak, Slovenian,
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Table 7. Race of First Admissions Classified with Reference to Prirxijiol

Psychoses — Continued.

Paranoia Psycho-
Dementia and neuroses With With Undiagnosed Without

Race praecox paranoid and psychopathic mental psychoses psychosis
conditions neuroses personality deficiency

M. F. T. iVi

-
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

African (black) . 1 1

Chinese
English

.

4 2 6 1 1 - 1 1 - 1 1 2 2 4 - - -
French . 1 1

Greek .

Hebrew 3 3 1 1 - - -

Irish 6 5 11 1 2 3 - 1 1 4 4 8 - 1 1

Italian i 1 1 2 1 1

Lithuanian .

Pacific Islander .

Portuguese . 1 1 _ _ _
Scotch . 1 1

Slavonic ^ 1 1

Other specific races
Mixed . 5 2 7 - 1 1

Race unascertained 1 1 2 2

Total 18 14 32 1 4 5 - 1 1 - 1 1 - 2 2 9 9 18 - 1 1

^Includes "North" and "South".
^Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzegovinian, Montenegrin, Moravian, Polish,

Russian, Ruthenian, Servian Slovak, Slovenian.

Table 8. Age of First Admissions Classified with Reference to Principal Psychoses.

Under 15-19 20-24
Psychoses Total l.S years years years

M. F. T. M. F. T. M. F. T. M. F. T.

2 2 1 1

2. Senile
3. With cerebral arteriosclerosis .... I 1

4. General paralysis 41 1 42 1 - 1 1 1 2 2

5. With cerebral syphilis 2 2

6. With Huntington's chorea ....
2 2

8. With other brain or nervous diseases 1 4 5 1 1

9. Alcoholic 5 5

10. Due to drugs and other exogenous toxins 5 2 7

11. With pellagra
12. With other somatic diseases .... 1 13 14 2 2

7 14 21 3 3 3 3 6
1 4 5

18 14 32 1 1 3 2 5 8 4 12

16. Paranoia and paranoid conditions . 1 4 5

17. Epileptic psychoses
18. Psychoneu roses and neuroses .... 1 1

19. With psychopathic personality 1 1 1 1

20. With mental deficiency 2 2 1 1

21. Undiagnosed psychoses 9 9 18 3 3 6 2 1 3

22. Without psychosis 1

Total 92 74 166 1 1 2 7 11 18 16 10 26
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Table 8. Age of First Admissions Classified with Reference to Principal

Psychoses— Continued.

25-29 30-34 3.5-39 40-44
Psychoses years years years years

M. F. T. xM. F. T. M F. T. M F. T.

1. Traumatic
2. Senile
3. With cerebral arteriosclerosis ....
4. Genera! paralysis 3 1 4 3 3 5 — 5 10 - 10

With cerebral syphilis - - - 1 1

7. With brain tumor
8. With oiher brain or nervous diseases .

V. -Mcoholic - - 3 - 3 - - -

10. Due to drugs and other exogenous toxins 3 — 3 1 - 1

12. With other somatic diseases -
1 1 1 1 - 3 3 -

13. Manic-depressive - 2 2 1 2 1 1 2 I I

14. Involution melancholia
15 Dementia praecox 5 3 8 1 1 2 2 4 _ 1 1

16. Paranoia and paranoid conditions 1 1 1 1 1 1

17. Epileptic psycho.ses
18. Psychoneuroses and neuroses .... 1 1

19. W !th psychopathic personality ....
20. With mental deficiency 1 1

1 2 3 1 1 2 1 1

22. Without psychosis 1 1

Total 9 12 21 4 7 1. 16 23 11 3 14

Table 8. Age of First Admissions Classified zvith Reference to Principal

Psychoses — Concluded.

45-49 50-54 55-59 60-64
Psychoses years years years years

M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic 1 1

2. Senile .

3. With cerebral arteriosclerosis 1 - 1

11 11 4 4 1 1

5. With cerebral syphilis 1 1

7. With brain tumor 2 2

8. With other brain or nervous diseases 3 3 1 1

9. Alcoholic . 1 1 1 1

10. Due to drugs and other exogenous toxins . 1 1 2 2
1 1. With pellagra
; 2. With other somatic diseases 1 1 2 2 1 3 4

2 2 2 2

i4. Involution melancholia 1 1 2 2 2 1 I

1 5. Dementia praecox
16. Paranoia and paranoid conditions .... 1 1 1 1

17. Epileptic psychoses
1 8. Psychoneuroses and neuroses
19. With psychopathic personality
10. With mental deficiency
11. Undiagnosed psychoses 1 1 2 1

12. Without osychosis

Total 15 6 21 8 9 17 4 8 12 1 - 1
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Table 10. Environment of First Admissions Classified with Reference to Principal

Psychoses.

Psychoses Tota 1 Urban Rural Unascertained

M. F. T. M. F. T. M. F. T. AT IT T

1. Traumatic 2 2 2 2

2.

3. With cerebral arteriosclerosis 1 1 1 - 1

4. General paralysis 41 1 '±1, 40 1 41 1 - 1

5. With cerebral svphilis 2 2 2 2

6! With Huiitington's chorea ....
7. With brain tumor 2 2 2 2

8. With other brain or nervous diseases . 1 4 5 1 4 5

9. Alcoholic 5 5 5 5

10. Due to drugs and other exogenous toxins 5 2 7 5 2 7

11. With pellagra
12. With other somatic diseases 1 13 14 1 13 14
13. Manic-depressive 7 14 2

1

7 13 20 - - - — 1 1

14. Involution melancholia .... 1 4 c
1 4 5

IS. Dementia praecox 18 14 32 18 13 31 - 1 1
_ _ _

16. Paranoia and paranoid conditions 1 4 5 1 4 5

17. Epileptic psychoses
18. Psychoneuroses and neuroses 1 1 1 1

19. With psychopathic personality . 1 1 1 1

20. Witii mental deficiency .... 2 2 2 2
21. Undiagnosed psychoses .... 9 9 18 7 9 16 2 - 2

22. Without psychosis 1 1 1 1

Total 92 74 166
j
88

1

72 160 4 1 5 1 1

Table 11. Economic Conditions of First Admissions Classified ivith Reference to

Principal Psychoses.

Psychoses Tota1 Dependent Marginal Unascertained

M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic 2 2 2 2
2. Senile
3. With cerebral arteriosclerosis 1 1 1 1

4. General paralysis 41 1 42 1 1 40 1 41
S. With ceiebral syphilis 2 2 1 1 1 1

6. With Huntington's chorea ....
7. With brain tumor 2 2 2 2
8. With other brain or nervous diseases 1 4 5 1 1 I 3 4
Q. Alcoholic 5 S 5 5

10. Due to drugs and other exogenous toxins 5 2 7 5 2 7

11. With pellagra
12. With other somatic diseases. 1 13 14 1 1 1 11 12 1 1

13. Manic-depressive 7 14 21 1 1 7 13 20
14. Involution melancholia 1 4 5 1 4 5
15. 18 14 32 1 1 17 14 31
16. Paranoia and paranoid conditions 1 4 5 1 4 5
17.

18. Psychoneuroses and neuroses 1 1 1 1

19. With psychopathic personality 1 1 1 1

20. With mental deficiency 2 2 1 1 1 1

21. Undiagnosed psychoses .... 9 9 18 9 9 18
22. Without psychosis 1 1 1 1

Total 92 74 166 2 5 7 90 68 158 1 1
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Table 12. Use of Alcohol by First Admissions Classified with Referecne to

Principal Psychoses

Psychoses Total Abstinent Temperate Intemperate L nascertame

—
M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic .... 2 2 1 - 1 - - - 1 - 1 - - -

2. Senile
3. With cerebral arteriosclerosis 1 1 - - - - - - 1 - 1 - - -

4. General paralysis. 41 1 42 15 — 15 19 1 20 6 — 6 1 -
1

5. With cerebral syphilis - 2 2 - 1 1 - 1 1

6. With Huntington's chorea.
7. With brain tumor - 2 2 — 2 2

8. With other brain or nervous
diseases .... 1 4 5 4 4 1 —

1

9. Alcoholic .... 5 ' 5 ~ - - 5 - 5 - - -

10. Due to drugs and other ex-

ogenous toxins. 5 2 7 1 1 1 2 3 3 3 - — -

11. With pellagra
12. With other somatic diseases 1 13 14 1 13 14
13. Manic-depressive. 7 14 21 3 12 15 2 1 3 2 2 1 1

14. Involution melancholia 1 4 5 4 4 1 1

15. Dementia praecox 18 14 32 12 12 24 4 1 5 2 1 3 -

16. Paranoia and paranoid con-
ditions .... 1 4 5 1 4 5

17. Epileptic psychoses
18. Psychoneuroses and neuroses 1 1 1 1

19. With psychopathic person-
ality 1 1 1 1

20. With mental deficiency 2 2 2 2

21. Undiagnosed psychoses 9 9 18 8 7 15 2 2 1 1

22. Without psychosis 1 1 1 1

Total .... 92 74 166 42 64 106 27 8 35 21 1 22 2 1 3

Table 13. Marital Condition of First Admissions Classified with Reference to

Principal Psychoses.

Psychoses Total Single Married Widowed Separated Divorced

M. F. T. U. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic . 2 2 2 2

2. Senile ....
3. With cerebral arterio-

sclerosis 1 1 1 1-

4. General paralysis 41 1 42 20 20 19 19 1 - 1 - 1 1 1 - 1

5. With cerebral syphilis 2 2 2 2

6. With Huntington's cho-
rea ....

7. With brain tumor 2 2 2 2

8. With other brain or
nervous diseases 1 4 5 1 1 1 2 3 1 1

9. Alcoholic 5 5 1 1 4 4

10. Due to dru.qs and other
exogenous toxins 5 2 7 3 3 2 2 4

11. With pellagra

12. With other somatic
diseases . 1 13 14 1 1 12 12 1 - 1

13. Manic-depressive 7 14 21 5 10 15 2 4 6

14. Involution melancholia 1 4 5 1 2 3 1 1 1 1

15. Dementia praecox 18 14 32 14 11 25 4 2 6 - 1 1

16. Paranoia and paranoid
1 - 1 1conditions 4 5 1 1 2 2 2

17. Epileptic psychoses .

18. Psychoneuroses and
1 1 1 1neuroses . 1

19. With psychopathic per-
1 1 1sonality 1

20. With mental deficiency 2 2 2 2

21, Undiagnosed psychoses 9 9 18 7 5 12 2 4 6

22. Without psychosis 1 1 1 1

Total . 92 74 166 54 35 89 35 32 67 2 4 6 - 2 2 1 1 2
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Table 14. Psychoses of Readmissions.

Psychoses Males Females Total

General paralysis - 1 1

Psychoses clue to drugs and other exogenous toxins - 1 1

Manic-depressive psychoses 1 5 6
Dementia praecox 1 4 5

Hsychoneu roses - 1 1

Undiagnosed psychoses - 3 3

Total 2 15 17

Table 15. Discharges of Patients Classified with Reference to Principal Psychoses

and Condition on Discharge.

Psychoses

Traumatic
Senile
With cerebral arteriosclerosis
General paralysis
With cerebral syphilis . . . .

\vith Huntington's chorea . . . .

With brain tumor
W:th other brain or nervous diseases
Alcoholic
Due to drugs and other exogenous toxins
With pellagra
With other somatic diseases
Manic-depressive
Involution melancholia . . . .

Dementia praecox
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneu roses and neuroses
With psychopathic personality .

With mental deficiency ....
Undiagnosed psychoses ....
Without psychosis

Total

Total

M.

17 23 40

T.

Recovered

M. F. T.

1 - 1

-22

2 2

Improved Unimproved

M. F. T.

-33
1 3 4

15 18 33

M.

1 1

1 1

Fable 16. Causes of Death of Patients Classified with Reference to Principal

Psychoses.

Causes of De.\th

Epidemic, Endemic and Infectious
Diseases

Purulent infection, septicaemia.
Jeneral Diseases not Included in Class I
Tancer and other malignant tumors .

Diseases of the Nervous System
general paralysis of the insane .

Hher diseases of the nervous system

.

Diseases of the Circulatory System
\rteriosclerosis
Diseases of the Respiratory System

Bronchopneumonia ....
Diseases of the Digestive System

Other di.seases of digestive system
(cancer and tuberculosis excepted)
Non-Venereal Diseases of Genito-

urinary System and Annexa
Nephritis
Other diseases of kidneys and annexa

Total

Total

6 7 13 1

With
cerebral
arterio-

sclerosis

M. F. T.

General
paralysis

M. F. T.

3-3

Alcoholic

M. F. T.

1 - 1

Manic-
depressive

M. F. T.

lAll other
psychoses

M. F. T.

1 1

1 1

1 1

2 2

1-1 - 7 7

'Includes Group 22, "without psychosis".
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Table 18. Total Duration of Hospital Life of Patients Dying in Hospital

Classified According to Principal Psychoses.

Less than 1-3
1

4-7 8-12 1-2

Psychoses Total months months months months years

M. F. T. Vf r

.

T M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic
2. Senile
3. With cerebral arteriosclerosis 1 -

1 1 1

4. General paralysis 3 - 3 3 3
5. With cerebral syphilis
6. With Huntington's chorea .

7. With brain tumor - 2 2 1 1 - 1 1 - - - - - - - - -

8. With other brain or nervous dis-
eases - 1 1 - 1 1

1 -
1 1 1

0. Due to drugs and other exogenous
toxins

1. With pellagra ....
2. With other somatic diseases — 3 3 - 2 2 — — - - 1 1 — — — — — —
3. Manic-depressive 1

-
1 1 - 1

4. Involution melancholia
5. Dementia praecox
6. Paranoia and paranoid conditions
7. Epileptic psychoses
8. Psychoneuroses and neuroses
9. With psychopathic personality .

0. With mental deficiency
1. Undiagnosed psychoses 1 1 - 1 1

2. Without psychosis

Total 6 7 13 5 3 8 -33 - 1 1 1 - 1




