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REPORT OF THE TRUSTEES OF THE BOSTON PSYCHOPATHIC
HOSPITAL

To His Excellency Ihe Governor and the Hotiorable Council:

We have the honor of presenting this admirable and highly interesting report

from the officers of the Boston Psychopathic Hospital for the year 1931. The
modesty of the statement of the many important activities bespeaks the highly

scientific spirit in which they are carried on. The ordinary nu^-sing and housing of

mental patients is always, of course, of prime importance, but the study and re-

search aspects of psychiatry as carried on in this hospital are of still deeper signifi-

cance for the treatment of individual patients. Moreover, it is only through the

continuous development of research methods that we shall ever be making any
headway towards prevention of the terrible scourge of mental disease. What is

aimed at and what is actually being accomplished is a thrilling story to anyone
acquainted with this field and we are ever proud of the part which our hospital is

playing and of the support by the Commonwealth of these highly fundamental
and most practical ventures. The study of bodily conditions, of the mental life

itself, and of the social factors and implications in these cases of mental disease

are seen in this report to be closely interrelated and each to receive as thorough
consideration as is possible with the personnel available.

That this hospital has been able to maintain such high standards in its personnel

is a matter for congratulation and is due in no small part to the attitude of the

Director and the Chief Medical Officer, Dr. Bowman. Many departments show
highly commendable activities but once more we would call attention to the enor-

mously important activities of the department of therapeutic research and to the

extensive restoration of patients suffering from desperate mental conditions which
is accomplished by Dr. Solomon and his co-workers.

In the light of frequent inquiries we note with much interest that the admission

rate has not shown any special increase during the ten years of the existence of

the hospital as a separate entity — a fact that has some bearing on the problem of

whether mental disease is growing in quantity under the conditions of modern
living. Then, too, the fact that during the present economic depression there has

been no increase whatever, as is commented on in this report, is another point for

those who question the relationship between social conditions and mental break-

down.
It is perfectly true that various departments feel themselves greatly cramped

and that better work could be done if there were more professional people attached

to the hospital. However, we can but feel highly gratified at the amount of work
carried on as well as its high quality. The many pages of the report which prove
this are worth careful perusal. This short introduction can serve no better purpose
than to call attention to what is herein reported.

We express again this year our gratitude for the excellent service which has been
rendered on every side by the Director, Dr. Campbell, the Executive Officer, Dr.

Ball, who has just left us, and by the entire staff. Our monthly visits have brought
forth practically no complaints and on every hand we have had many evidences

of really splendid achievement.
Respectfully submitted,

WiLLiA-M Healy, Chairman. Carrie I. Felch
Esther M. Andrews, Secretary Charles F. Rowley
William J. Sullhan Chanmnq Frothinoham
Allan W. Rowk. Trusteat.

MEDICAL DIRECTOR'S REPORT
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, 1931 and for the fiscal year
ending November 30, 1931.



4 P.D. is:]

General Considerations on the Work of the Hospital

In the annual report of a hospital one expects to find a concise summary of thd
work done, with a systematic presentation of tables and figures. These tables give'

the specific nature and the extent of the work done in various departments, and tC'

one who is at first hand familiar with the work of a hospital they may give ar

accurate picture of its activity and may tell an elocfuent story. There are many
however, who have little knowledge at first hand of the work of a hospital and tc^

whom the nature of the problems dealt with at a psychopathic hospital is totallj'

unfamiliar. The technical medical terms used in the tables of diagnosis majf
convey little meaning, and the reader may have no idea that in the technical term
"schizophrenia" there lies concealed a human drama of interest, involving some*
of the fundamental issues of life. The conflict within the individual between in-

stinctive and moral factors, the struggle of the individual to attain adult inde-t

pendence and to get satisfaction for his varied needs from the sources available to

him in the environment, do not stand out clearly in formal statistical tables; the
mere number of patients admitted gives no indication of the time and effort which
is required to deal with the varied problems of the different types of mental disorder.

The report of a psychopathic hospital is not only a report of the number of patients

treated, and of the disorders from which they suffer, it is an attempt to present
the activity of the hospital as a whole in its intimate connection with the life of the-

community. The work of the general hospital is of great importance to the com-
munity; it deals with acute and serious forms of illness, promotes the study of the!

cause and cure of disease, and helps to educate the community in problems of
health. The work of the psychopathic hospital reaches still more deeply into the '

personal life of the individual, into the home, the schoolroom and the workroom, |

and should contribute to the knowledge of mental health and to practical measures
j

for preventing shipwreck and for salvaging the disabled.
^

The greatest variety of patients are brought to the Boston Psychopathic Hospital.

The patients present problems not as a rule dealt with by the general hospitals,

which focus upon the health of the component systems or organs but do not accept '

patients whose primary disorder seems to involve the personality as a whole. In !

the patjents of the Boston Psychopathic Hospital the disorder of the personality
{

is in the centre of attention, whether that disorder express itself in physical com- 1

plaints, in disordered behaviour or in a morbid attitude towards life.

Many patients come to the Boston Psychopathic Hospital on account of diffi-

culties of which they themselves are aware. They are suffering from some mental
distress, they are aware of some disturbance in their personality, they are perplexed

by the way in which the world appears to them, they realize that their attitude

towards their fellows is disturbed. In some cases the complaint is not primarily

of a disturbance of the more complex functions of mood and outlook but of physical

symptoms, of headache, sleeplessness, palpitation, faintness, uncomfortable feelings

of one kind or another, based upon some obscure disturbance of the instinctive and
emotional life. In other cases the patient realizes no personal difficulty or disorder

but is brought because, owing to his behaviour or his outlook on life, he is considered

sick by others. Looking through his troubled medium the patient sees a world
which is full of strange and disturbing forces, of hostility and suspicion and criti-

cism, and he sees forces at work of which previously he would have denied the

existence.

Other patients are brought to the hospital on account of social conduct which is

disturbing and which in the past has usually been dealt with by disciplinary

measures. Many adult patients are sent by the court on account of disturbance

either in the home or outside of the home. The problem may be one of theft or

other fraudulent behaviour, of episodes of violence or of sexual misconduct, or it

may be a question of marital incompatibility. It is becoming more frequent to

postpone disciplinary measures until there has first been made a thorough study of

the behaviour and outlook of the individual in the same way in which one studies

the behaviour and outlook of a person who is mentally sick.

Many children are brought to the clinic on account of problems presented in

the schoolroom, the problem being either lack of academic progress or disturbing

behaviour of various types.



P.D. 137 5

The role of the hospital in such a case is to act as expert adviser and to put at

the disposal of the parent, the school or the court whatever insight into the under-

lying factors has been gained, so that the home, the school, the court can deal in

a more intelligent way with its own special problems.

The primary role of the hospital is the study and care of the patients referred

to it, but the hospital has also the responsibility for carrying on scientific investi-

gation into the causes of mental disorders and into the treatment of them. In

addition, it serves as a school of instruction for various types of students including

medical students, medical graduates, psychologists, nurses, occupational therapists,

social workers and laboratory technicians.

Ox Some of the Problems Presented by the Patients
In previous reports it has been felt advisable to give some concrete examples of

the exact problems presented by the patients admitted to the hospital and in

different years examples have been taken from different groups of mental disorder.

Attention in past reports has been paid to mental disorders which occur in the

setting of bodily sickness, to delinquency as the result of organic brain disease, to

conditions of depression elicited by specially trying circumstances.

In connection with this last topic, the question has arisen whether the present

economic difficulties, already of considerable duration, have not had a considerable

effect in precipitating mental disorder. As a matter of fact, the staff of the hospital

have considered this subject and find little evidence in their own hospital patients

to indicate a period of special economic strain. During the past year, as in previous

years, patients have been admitted with pronounced depression coming on after

prolonged unemployment or financial losses, but cases of this type seem to have
been no more frequent during the past year than during previous years.

The question of the causation of mental disorders in the individual case is always
a most complex one. It is only in the simpler situations such as the delirium of

typhoid fever or the dementia of brain tumor that mental disorder can be attributed

to a single cause. In most cases the mental disorder is to be understood as the

reaction of a special individual with his own life history to the special stresses to

which he is subject. Constitutional endowment, early moulding influences, un-
digested and repressed experiences, intercurrent physical disorders, unhappy
situations of prolonged or acute nature all contribute to the development of the
mental disorder. Where a mental disorder follows upon economic difficulties,

either acute or chronic, one must hesitate to lay all the stress upon the economic
difficulty and must give due weight to the factors which determine the way in

which the individual reacts to such strains. Economic stress may be wide-spread
without there being much increase of mental disorder if the community as a whole
has a certain degree of resistance and adaptability. The fact that an economic
situation is general may have something to do with its comparative innocuousness,
for a discomfort or a trial borne in common, with no concealment or repression, is

a different matter from a trial to which one is exposed as an isolated individual,

which differentiates the individual from his neighbors, which is concealed from
others and repressed from one's own consciousness.

On Chronic Alcoholism as a Cause of Mental Disorder and as a Social
Problem

Among the patients admitted to the hospital are many whose mental disorder

is largely due to chronic alcoholism. Such cases present for medical study many
interesting problems, partly at the physiological level, partly at the psychological
level. The underlying nutritional and toxic factors in delirium tremens are still

quite obscure. The psychological factors which have determined the addiction to

the use of alcohol deserve careful scrutiny in each case. The social factors involved
in the problem are matters of general interest and of wide discussion.

The following cases illustrate the complicated personal and social issues pre-

sented by patients with mental symptoms due to chronic alcoholism.
A.B., aged 37, a railway worker, had been brought before the court on account

of non-support of his wife and child. He was referred by the court to the hospital
on account of his queer behaviour and unintelligent answers in court. On admission
he was found to present a great variety of nervous symptoms due to chronic
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poisoning. His speech was slurring, he walked unsteadily, there was weakness oJ

the external ocular muscles. In addition, the mental functions were involved. He
thought that the hospital was a private house and that the month was June
(October), and was unable to grasp the meaning of the situation. The patient was!
transferred to a state hospital for continued treatment.
The memory of this patient was damaged perhaps permanently, and it was

\

possible that he would be unable to resume his place in the community. The con-
dition was the later stage of a life which had already been punctuated by many,
arrests for drunkenness. He had been a danger to the community from driving an 1

automobile under the influence of liquor. J

B.C., aged 38, a married woman, had become noisy and unmanageable while
in jail where she had been sent on account of intoxication. The patient showed a;

rather superficial and flippant attitude, was not at all confused, reviewed her
history with the examiner, seemed to have good insight into the whole situation. 1

1

The disturbing behaviour in the jail had apparently been of a quite temporary ;

nature. This patient had been in a reform school during adolescence. Since then !

she had spent about 12 years of her life in penal institutions, chiefly on account
of her drinking habit. She had married at the age of 28 but was deserted by her
husband at the end of one year. Her drinking episodes were usually in company
with other women. In this case one sees an individual of somewhat poor endow- ;i

ment, with inefficient home upbringing who, after a certain period in a reform ^^i

school, had drifted along in life in a haphazard and stumbling way and had come
J

many times to the attention of the social authorities and received jail sentences
j j

without any constructive work being done. ]'

CD., a married woman of 38. Even before 20 she had been accustomed to go
'

on drinking sprees, and she continued this habit after marriage. During the acute
p

episodes she behaved in a very irresponsible manner. Previous to her admission I'

she had been very excited and incoherent, suspicious of those around her, had
hallucinations.

The patient cleared up soon after admission but she was unwilling to stay in the
hospital in order that her problems might be thoroughly studied, and was taken

\

out by her husband against the advice of the physicians.
;

D. E., a divorced woman of 32, was admitted in a somewhat excited con-

|

dition two weeks after she had been discharged from a state hospital. She had
]

already three times during the year suffered from acute mental disorder based upon
her alcoholic habits. Five years previously she had already had a record of twenty

, ;

arrests for alcoholism or for misdemeanors connected with alcoholism. She was
'

probably immoral, quite incompetent to care for her three children, and her original

'

mental endowment was very meagre.
The acute symptoms soon cleared up and the patient discussed her situation in

a clear way, referring to her good intentions and plans for the future as she had
always done on previous occasions before leaving the hospital.

The poor original endowment of this woman and the actual history of her ex- I

periences were a sufficient indication of what her later career would be, unless

strictly supervised. Such a case presents a very difficult problem from the point

of view of institutional management. To afford adequate institutional facilities

for not only the supervision but the appropriate occupation and treatment of such
a patient may seem expensive, but against this expense has to be balanced the

inevitable expense of a prolonged series of social misdemeanors with wide reaching

consequences and the expense of police and court procedures.

E. F., aged 57, was brought to the hospital after a violent altercation with his

wife. For many years there had been much marital friction and on one occasion

he had attempted suicide. He had been drinking illicit liquor manufactured by
;

his wife and his eyesight had been impaired by this. In addition to the mild
j

impairment of his eyesight and the acute altercation previous to admission, the

patient showed a mild degree of mental confusion.

In this case the alcoholism seemed to be more or less incidental to a difficult

marital situation.

F. G., aged 40, was transferred to the Boston Psychopathic Hospital from the
;

Boston City Hospital in a state of great excitement. He had been taken to tha
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Boston City Hospital in a comatose condition. On admission to the Boston Psy-
chopathic Hospital he showed marked motor disorder, was in a condition of delirium

;

after nine days in hospital he was able to return home.
In this case no detailed study was made of the extent of the patient's drinking

or of the psychological factors which had led to it.

G. H., aged 37, after a heavy drinking bout at a convention became afraid,

suspicious and heard voices. The patient throughout his whole life had been some-
what eccentric and there had been increasing lack of compatibility with his wife,

with episodes of friction and of gross behaviour on his part.

The drinking, with the acute exacerbation, was only one phase in an ill-balanced

and difficult life, but the alcoholism had been the major factor in precipitating the

mental disorder.

H. I., aged 44, a housewife, for 14 days had been drinking to excess and had been
extremely jealous of her husband, making public accusations of infidelity and
causing disturbing scenes. She said that she was more of a man than a woman;
she disliked women unless they would drink with her. Before admission to the
hospital she had been hearing imaginary voices, threatened to kill her husband,
claimed that she had miraculous power.

I. J., aged 46, a longshoreman. The patient, an affectionate and kindly father

i of a family, a favorite in the community, had for a considerable period been in-

dulging periodically in prolonged alcoholic sprees, associated with violent behaviour.

In one of these attacks he was brought into the Boston Psychopathic Hospital.

A few days after admission he was quite clear and apparently in his normal con-

dition. The examination of the patient could only be made through an interpreter

so that no detailed review of the psychology of the case was possible.

J.K., aged 48, a divorced woman, had for years been indulging intermittently in

alcohol. She had married at 19 but was deserted in a few years when she had one
child. Throughout her life she had shown a marked tendency to depression and
the alcoholism may have been largely determined by the depression. For some
time before admission she had also indulged in veronal. The picture in the hospital

was that of a rather depressed woman, somewhat discouraged with the record of

her life. She attributed the beginning of her alcoholism to working as a govern-
ment employee in a situation where there was too much liquor around. In this

case the chronic alcoholism had to be considered in the light of the constitutional

endowment, the tragic marital situation, the temptations of the social environment.
The review of the cases of mental disorder due to alcoholism, who have passed

through the hospital, is a somewhat discouraging experience. In many cases the
hospital is only acting as adviser to the court. In other cases the hospital merely
helps the family of the individual in an emergency, while after the emergency the
family is content to resume the previous condition and the patient himself considers

the whole episode disposed of without any further analysis of the underlying roots

of the disorder. The physician is in the discouraging situation in many cases of

merely observing and recording a transitory episode in a rather tragic life history,

without having either the opportunity to make a thorough study of the case or

the authority to deal with the situation. It is apparent, even from a casual review
of the above brief histories, what an important role social factors play in the pre-

vention and in the management of such disorders.

Patients are referred from the courts for various causes and the following cases

illustrate the type of assistance which the hospital can furnish to the court.

K.L. was brought before the court on the charge of being a stubborn child by
his mother who was probably untruthful and of dubious character. She wanted
him placed in an industrial school but the court referred the boy to the hospital

for a complete study. The boy was found to be of average intelligence and of fairly

stable endowment and quite capable of taking advantage of better home conditions.

It was recommended, tlierefore, that he be sent to a foster home where he had
already spent some time and where the foster mother was genuinely interested in

his welfare.

L.M., aged 14, a schoolboy, was referred by the court on the urgent appeal of

the family physician. The boy had been brought to court on account of stealing

automobiles, but the family physician had realized a certain oddity in the previous
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behaviour of the boy. The hospital examination revealed the presence of som«
organic nervous disorder, probably a brain tumor, and the boy was referred t(

another clinic for surgical study. ,

M.N., aged 28, a colored woman, was brought into court on account of intoxi 1

cation. She was found to have a well marked mental disorder and the intoxicatior:,

was only an incidental episode. An employer of the patient, who was well aware
of the nature of the mental disorder, was willing to take the patient back into hei

employ and give her adequate supervision.

N.O., aged 30, of no occupation, was brought into court on account of drunken-
ness which, however, had been preceded by a violent outbreak. For many years

he had been subject to epilepsy and there was a history of a head injury. Since

the age of 15 there were at least 40 police records, most of which were for drunken-
ness. In this case the responsibility for the supervision of the situation was with
the Veterans Bureau.

O.P., aged 14, a schoolboy, was referred by the court where he had been brought
on the charge of bein^ a stubborn child. The main indication of this was that he

had frequently run away from home. The study of the child showed that he was
a boy of rather superior intelligence in an extremely bad home situation to which
the running away was a quite healthy reaction. Arrangements were made to have
him under the care of a child-placing agency while he was also referred to a neigh-

boring hospital for treatment of a special blood disease.

The general run of patients who come to the hospital can be grouped into (a

those whose symptoms are caused by some damage to the central nervous system
or by some general somatic disorder and (b) those whose symptoms form part of

an unsuccessful adaptation of the individual to the problems of his cultural en-

vironment.
In the study of those cases where there is an underlying somatic disorder technical

equipment similar to that of a general hospital is required. The physicians have
to treat cases of mental disorder following chidlbirth or accompanying a great

variety of febrile disorders, patients who have suffered head injuries or other

injuries sometimes self-inflicted, various forms of heart disease and respiratory

infections, gastro-intestinal disorders, pernicious anemia, polyneuritis, diabetes,

endocrine disorders, the more familiar forms of organic damage to the brain such
as general paralysis, encephalitis, cerebral arteriosclerosis, tumor, meningitis, cere-

bral hemorrhage. In the treatment of such varied conditions the staff is fortunately

able to call on a group of consultants whose generosity in responding to the demands
made on them it is a pleasure to acknowledge here.

In the study of those cases where the problem is that of an unsuccessful adapta-
tion to the wider issues of life the physical status of the patient has to be inves-

tigated, but the major task is the detailed and systematic analysis of the personality

and a careful review of the actual life situation, with its special significance for the

patient. It is only in a limited number of cases that the conditions are present for

a detailed review of the personality. The mental disorder itself may prevent the

cooperation of the patient, or the patient may not be willing to accept the suggestion

of the physician that such a psychological analysis be undertaken. In some cases

the level of intelligence is not favorable for such an analysis. In other cases there

may be language difficulties, while administrative factors sometimes make it im-

possible to keep the patient in the hospital during the period required. The time

consumed in a thorough review of the personality is very great and it is only in a

small number of patients that the procedure can be carried out to the extent

desired. The procedure is, however, more than a mere method of study. It is of

the greatest value to the individual patient, making much clearer to him the forces

which underlie his behaviour and attitude and bringing them more directly under

the influence of his own conscious direction. The insight into the underlying

mechanisms of the personality derived from the intensive study of a small number
of cases is of the greatest value in the interpretation of the symptoms and the

treatment of other cases where no such complete analysis is possible. These \

studies which are so important for the treatment of the individual patient contribute

valuable information to knowledge of the normal personality and are of cardinal '

importance for any thorough study of domestic and wider social relations.
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On Treatment

In a number of cases the patients come to the hospital merely for diagnosis, but

a considerable number come not only for diagnosis but for treatment. In some
cases, especially those of acute onset and of more benign nature, the patient may
be treated in the hospital until convalescent and able to return home. In other

cases where the treatment promises to be a matter of very long duration the patient

may sooner or later be transferred to a state hospital for continued treatment-.

The treatment of mental disorders may be roughly divided into special pro-

cedures for specific underlying somatic disturbances and into more general proce-

dures directed to the reestablishment of the psychological equilibrium and of the

adaptation of the patient to the social group.

With regard to special therapeutic procedures, Dr. Solomon in his report dis-

cusses briefly the treatment of neurosyphilis, of epilepsy and of stuporous con-

ditions.

The general treatment of the patient in whom no specific somatic ailment is

present is a complicated activity, which does not stand out in bold relief as a

separate factor but which permeates the whole of the life of the wards. Students

are apt to think that there is little treatment being carried on in the wards because

the familiar apparatus for the treatment of medical and surgical cases is compara-
tively little in evidence. They may not at first realize, any more than the casual

visitor, how important for the treatment of the individual case are not only re-

moval from the ordinary social and economic responsibilities of the everyday en-

vironment and adaptation to the hospital routine, but also the repeated interviews

with the physician, the contact with the nurses, the atmosphere of the department
of occupational therapy.

The organization of the nursing service, with the large number of affiliated

nurses from other hospitals who spend three months at the Boston Psychopathic
Hospital, proves to be very satisfactory. The frequent change of personnel may
have some drawbacks, but the influx of eager and interested workers has a decidedly

stimulating effect. The new workers soon absorb the point of view of the staff

and return to their general hospital with a much broader outlook on the field of

nursing in general.

During the past year the occupational therapy department lost Miss Humphrey
as its guiding spirit. Miss Humphrey had for nine years directed this department
in a quiet, efficient, thoughtful and progressive way and had on more than one
occasion published articles dealing with her specialty. The hospital owes a debt
of gratitude to Miss Humphrey, and her successor. Miss Waite, in taking charge
of the department found a tradition of technical accomplishment and of personal

devotion which is a great asset; Miss Waite comes to the work well prepared by
her previous training, and is no stranger to the hospital having worked there as

assistant in the department of occupational therapy from 1921 to 1925.

On the Social Service Department

In a small proportion of the patients of the Boston Psychopathic Hospital the
disordered behaviour or morbid attitude is merely symptomatic of some under-
lying impersonal process interfering with the normal working of the brain, and in

these cases the attention of the physician is focussed upon the underlying bodily

disorder and on the specific methods of treatment indicated. In a larger number
of cases the mental symptoms can only be understood as part of a process whereby
the patient unsuccessfully attempts consciously or unconsciously to adapt himself

to certain situations of the social environment or within his own personality. As
has been stated above the clinical picture cannot be understood unless one under-
stands the forces which make the patient what he is and unless one understands the
situation to which he has to react. The study of the patient means a study of his

original endowment and of the past experiences which have helped to mould the
personality.

The aim of the physician in such a case is not to combat an impersonal disease

process but to help a human being with his complex organization to adapt himself
in a better or more socially acceptable way to the conditions of social life.
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It is not often possible for the physician, unaided, to make an accurate study of

the external forces which have moulded the patient nor of the environment with
the complicated social values involved. In assisting the patient to regain his

equilibrium it may be important not only to help the patient to deal better with
personal factors for which he is responsible, but also to modify the situation so

that the patient will be exposed to less stress.

In both these tasks of study and of treatment the psychiatric social worker is

invaluable. She enables the physician to understand much more clearly the de-

velopment of the disorder, and she is able to translate into practical terms many
of the general recommendations of the physician. The co-operation of the social

service department with the clinical staff of the hospital on the one hand, and with
many social organizations of the community on the other hand is essential for the
satisfactory functioning of the hospital. During the past year the work of the
department has continued to be of the same high level as in previous years and the
effort has been made to make the cooperation with community agencies as close

as possible. In the Friday morning conferences of the out-patient department
the psychiatric social worker plays an important role and maintains an increasingly

intimate contact with the workers of the various agencies and with the special

needs of the various agencies.

In the work of child guidance and of parent guidance the social worker takes an
increasingly important place, and the work involved in the discussion of parental

and of marital problems steadily increases.

In regard to the court cases which have always required a great deal of time for

the gathering of important data the psychiatric social worker during the past year
has, in addition, followed up many of the individual cases until they have been
placed under the care of some other agency. The psychiatric social worker often

has appeared in court in order to explain, if necessary, the formal psychiatric con-

clusions and to discuss matters with judge or probation officer, and sometimes has
undertaken on request the supervision of the case. An example of this type of

activity is given in the report of the chief social worker. In this way the work with
cases referred by the courts has been less of a routine nature; there has been in-

creasing emphasis on going beyond the stage of a mere formal diagnosis and report

and on emphasizing the problem of constructive work with the individual case.

One of the important services of the social service department is to keep in

contact with discharged patients who may still be somewhat vulnerable and re-

quire a little supervision or assistance. It is creditable to the social service depart-

ment that patients who have not been at the hospital for over ten years sometimes
call up the department when they are in some personal trouble. Sometimes the

patient may not wish to consult the physician in case a return to hospital care

might be insisted on, and may hesitate to call up a social welfare agency for some
other reason. The social service department seems to be looked upon as repre-

senting a source of help to which they can appeal with the greatest freedom.

On Research

One of the functions of the hospital is to promote research into the causes and
cure of mental disorders; during the past year as in previous years a series of

investigations have been carried on in the effort to penetrate further into the inti-

mate mechanisms of mental disorders, with prevention or cure as the ultimate

goal of such research. Research does not necessarily have an immediately practical

goal and should not be expected at every stage to show the cash value of every small

acquisition of knowledge. Important practical benefits are frequently derived from
research, which is not directed at immediate gains but which is the expression of a

restless intellectual curiosity working in the special field of the worker's own choice.

This intellectual curiosity may be as active in the wards as in the laboratories. It

may play as constantly upon the complexities of human relations as upon the

nature of chemical processes.

In the Boston Psychopathic Hospital there is a wide choice of topics available

for research. There are problems of the personality and of the adaptation of

individuals of different types to various social factors. There are problems of the

influence of the school and of the home, problems dealing with industry and the
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choice of vocation, problems dealing with the varied creeds of man and the part

they play in his adaptation to the stress of life. There are problems connected with

the symptoms of various types of illness, with infectious and defensive processes,

with the effect of different therapeutic procedures, with the internal chemical

regulation of the body. The diversity of interests can be seen by anyone who
glances through this report. He will see in the extremely concise report from the

psychological laboratory how Dr. Wells and his co-workers have been consistently

studying the improvement of psychometric technique, the application of such a

special test as the Rorschach Test to the analysis of personality, the detailed steps

in the mental evolution of the infant and the pre-school child.

In the report from Dr. Solomon's department one gets a condensed reference

to technical methods of studying the processes at the basis of certain clinical con-

ditions, and to various methods of therapeutic attack. He also discusses some of

the general administrative problems of a special clinic and the varied human factors

that enter into the work of such a clinic.

Dr. Grabfield, while supervising the general procedures for the routine laboratory

studies that are made of blood, cerebro-spinal fluid and urine etc., carries on with

the somewhat limited facilities at his disposal a continued series of researches on
the intimate chemical changes which are at the basis of the vital functions.

The type of result reached by the various investigative activities is seen at a

glance in the list of publications from the hospital, among which one may call

attention to two studies of Dr. Agnes Goldman Sanborn on the bacteriology of the
gastro-intestinal tract which have been published in the Journal of Infectious

Diseases.

Of more obvious human interest is the continued research on the schizophrenic

disorders, that is, on those serious disorders which alienate the patients seriously

from their fellows; the patients wrapped up in their preoccupations and delusions

may have to lead long periods of their lives away from the rather exigent normal
cultural environment in the tolerant and considerate environment of the state

hospital. This investigation has involved the careful review and analysis of large

series of case histories, with special attention paid to the varied needs and weak-
nesses of the patients, the special stresses and strains to which they have been sub-

jected during their lives, the presence or absence of helpful cultural resources, the
role of special factors in family life, sex adaptation, religious beliefs. It is hoped
that this matieral will not only throw some light on the problems of mental dis-

orders, but will be of some value to those working in the general field of sociology.

It is to be regretted that investigation into the neuropathological basis of mental
disorders at the hospital still remains neglected as the hospital is without its own
pathologist. Dr. Fulstow, the state pathologist who had been acting as chief of

the neuropathological laboratory, resigned from her position September 1, 1931.

Since her resignation Dr. M. M. Canavan has been acting as state pathologist and
taking charge of the routine pathological work of the hospital.

Ox THE Work of the Out-Patient Department
There are many patients who are still able to carry on their work at home or at

their daily vocation who require psychiatric treatment but who do not require
to interrupt their outside program and come into the hospital. The out-patient
department offers such patients the special help which they need and enables many
individuals to carry on in a productive way with life made much more tolerable.

Old traditions are modified slowly, names and associations continue to exert

much influence on human behaviour. Many patients would take advantage of

the facilities available at the hospital were it not for the fact that the term" psycho-
pathic" still has a dread significance for them. It is probably better, however,
that people should slowly learn to deal honestly with real factors than that one
should try by fine names to evade serious issues. As a matter of fact, the out-
patient department with its present limited personnel has as many patients as it

can efficiently handle, so long as it gives adequate attention to the problems of

the individual case.

It is gratifying to observe the general development of mental hygiene facilities

in Boston, a development which is reflected in the somewhat changing demands
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made upon the out-patient department. The minor disorders of childhood such
as tantrums, enuresis, night terrors, capriciousness with regard to food, etc., are

evidently being dealt with now by the many clinics which have sprung up in the
last few years in order to direct parents in the formation of the habits of their

children. The more complex nervous disorders of childhood are now more promi-
nent in the children who are brought to the out-patient department for advice.

The consultation basis, upon which the out-patient department is run, functions

very satisfactorily and appears to be appreciated by the agencies which utilize

the clinic.

Special attention has been given to developing cooperation with the workers in

agencies, which make use of the clinic, and this cooperation has been specially

encouraged by means of the Friday morning conferences in the Out-Patient de-

partment which have been organized with the general welfare agencies. In these

conferences workers from outside agencies are encouraged to bring up their problems,
outline the type of help which they desire from the hospital and the resources which
they have for helping the hospital to carry out its special task. In the past there

has been a tendency for contact with the agencies to be of a rather formal nature;

cases have been referred with insufficient data and for ill-defined reasons and re-

ports from the hospital, couched in somewhat technical terms, have been read with
little gain and with no further inquiry as to the substance of the report. The
personal presence of the workers at the Friday morning conferences has made a

material difference in this situation, and it is felt that now the individual agencies

realize more clearly what the hospital has to oflfer in the way of diagnosis and recom-
mendations for treatment, while the hospital is better aware of certain special

facilities which are available through the agencies in the way of better living

opportunities for the children examined and of special training for those with
special abilities and disabilities. In this way the work of the physician is made
much more readily available to such important community organizations as the
Community Health Association, the Family Welfare Society, the Federated Jewish
Charities, various child-placing agencies, agencies dealing with unmarried mothers,
special agencies for vocational placement.

Special forms have been drawn up so that in the individual case the agency can
outline clearly the nature of the service desired from the hospital and can supply
the type of data which are required for an intelligent study of the case.

On the General Administration of the Hospital

The annual report indicates the variety of functions and the number of depart-

ments which are involved in the work of the hospital and some reference has been
made to each of these activities in detail. The coordination of these activities is

an important problem, and for the efficient work of the hospital there must be not
only efficient clinical and investigative personnel but there must be the efficient

organization of the general service personnel, with attention to supplies, upkeep of

plant and careful supervision of many formal and administrative details connected
with the admission and discharge of patients and with contact with relatives. The
smooth running of the hospital is very largely due to the personality of Dr. Arthur
N. Ball who has been its Chief Executive Officer for 3 years and whom the staff

sees with regret transferred to another sphere of activity.

I take this opportunity to express my appreciation of the spirit of good will,

industry and devotion which characterizes the medical staff and the general per-

sonnel of the hospital. It is also a pleasure to thank the Board of Trustees for

their cordial cooperation and to express admiration for the continued interest

which they take in all problems of the hospital and for their willingness, whenever
called upon, to give generously of their time and advice; in equal measure one
appreciates the support consistently received from Dr. Kline, Commissioner of

Mental Diseases, who has always dealt in a receptive and constructive way with
the problems which are brought to him for his consideration.

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 work of the Out-Patient Department for

the year ending November 30^ 1931.

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

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.

Miss Annie C. Porter, Clinic Manager.
Special ivorkers: Dr. Marianna Taylor, Dr. Henry Norman, Dr. Dorothy Green

Dr. Ella Prescott Cahill, Dr. Henry B. Elkind.

Students: Albert Hirsheimer, November 15 to December 18, 1930; George L.

Young, December 19, 1930, to January 29, 1931; Edward K. Stimpson, January
30, to February 27, 1931; Milton H. ClifiFord, May 4 to May 16, 1931; Jacques S.

Gottlieb September 29 to October 24, 1931.

During the year 1930-1931 the Out-Patient Department has continued to

function as the medium between the hospital and the community, the medium
through which 1,100 new patients have received advice and treatment that has
helped them in making mental, social, and economic adjustments in their homes
and in their communities. 195 of these cases were treated in the Division for

Syphilis. Of the 905 remaining, 397 or 45<^c were adults, 188 or 20 were
adolescents, and 320 or 35% were children. Their problems have been diverse:—
personal, educational, vocational, and domestic, — involving a detailed study
of the personality of the individual patient and of his environment. Many patients

have received a routine examination in relation to adoption, court disposition, etc.

Over one-third of the patients have been referred by social agencies. Many of

these cases are taken over directly for treatment and follow-up by the Social

Service Department.
Among the adults the diagnosis* of psychoneurosis was most frequently made,

87 cases. This group forms a large part of the daily work of the clinic, since these

cases are in great majority treated and followed up by the clinic. The psychoses
were next in order of frequency, 77 cases. Almost all of these were referred to

state hospitals, a large number being admitted to the Boston Psychopathic Hospital.

The most common psychoses were the manic-depressive, 28 cases, and the schizo-

phrenic, 20 cases. Among those of uncertain or tentative diagnosis there were 16
cases considered psychotic. Among the other psychoses there were 4 cases of

general paresis, 6 paranoid conditions and 2 cases developing post-partum. There
were 7 patients who were addicted to alcohol, one of whom was psychotic.

Among the adolescents and children, feeblemindedness was again the most fre-

quent cause for consultation. In many children brought in for conduct disorders

the basis of the trouble was found to be defective intelligence. There were 78
cases found to be feebleminded, of which 69 were children and adolescents. Be-
sides this there were 116 cases of so-called retarded and borderline intelligence,

i.e. bordering on feeblemindedness, of which 100 were children and adolescents.

One hundred twenty-two cases tested psychometrically were rated as of average
intelligence and 16 as of superior or better than average intelligence. Of these

122 cases of average intelligence 102 were children, and among the 16 superior
11 were children. Feeblemindedness, therefore, is essentially a children's problem
in the work of the clinic. Among the children examined there were 26 neurotic,

17 with reading disabilities, and 23 normal, the last mostly cases examined for

adoption. A special reading disability was often found to be responsible for the
child being one or more grades behind or in a special class, whereas the intelligence,

rated by non-reading tests, might be normal or better. Special tutoring in reading,
often very difficult to arrange in practice, is recommended for these children.

Endocrine signs and symptoms were not infrequently found, occurring especially
among children, and wherever it was thought that these might indicate an active
disorder, the patients have been referred to clinics at general hospitals for more
detailed study, especially where such study entailed short periods of hospitalization.
Ten cases have been so studied.

*See statistical tables following.
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The new law requiring mental examination of delinquent children before their

commitment to reform schools became effective on April 16, 1931 (Chapter 215,

Acts of 1931). Under the provisions of this chapter we have examined in the Out-
Patient Department (statistical year ending September 30, 1931) 11 children, 9

of whom were girls, and 2 boys. Of this number 2, 1 boy and 1 girl, had been pre-

visouly seen in the Out-Patient Department. Of these cases only 3, 2 boys and
1 girl, came directly from the courts. The remainder, 8 girls, came through social

agencies, 7 from the S.P.C.C., and the other from the Division of Child Guardian-
ship of the State Department of Public Welfare. Institutional care was advised
for 5 children, 1 boy and 4 girls. Placement in foster homes was advised for 6

children, 1 boy and 5 girls.

An extra-mural function of the clinic is the survey of the Brookline schools,

conducted again this year by Dr. Mary Palmer with the aid of a psychologist, a
social worker, and the school nurse.

School Survey of Brookline Schools, 1930-1931

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

Teacher; Miss Viola Jones, Psychologist; Mrs. Rena Dewey, Social Worker;
Mrs. Ada Joyce, Visiting Teacher.

Names of Schools and Number of Pupils Referred

Baldwin
Cabot .

Driscoll

Devotion
Total

2 Heath .

1 Lawrence
4 Parsons
8 Lincoln

9 Pierce .

Runkle
5 Sewall

28 Winthrop

14

8

2

81

Pupils in Survey first time: Boys, 38; girls, 21.

Pupils in previous Survey: Boys, 19; girls, 3.

Classification of Pupils examined for the first time on basis of Intelligence Quotient

I.Q. 69 or less I.Q. 70-79 I.Q. 80-89 I.Q. 90-109
I.Q. 110 and

above

M. F. T.

2 2

M. F. T.

15 5 20

M. F. T.

8 9 17

M. F. T.

13 5 18

M. F. T.

2 2

Classification of Pupils re-examined in 1930-1931

I. Q. 69 or less I. Q. 70-79 I.Q. 80-89 I. Q. 90-109 I.Q. llOorabove

M. F. T.

3 1 4

M. F. T.

6 2 8

M. F. T.

5 5

M. F. T.

5 5

M. F. T.

Of the cases studied, it was recommended that 14, of whom 12 were boys and 2

girls should be placed in a special class.

On the basis of chtonological age, using age of pupil in first grade as a standard,

either 514 years or 6H years, as the case may be:

45 pupils were approximately 2 years retarded.

12 pupils were approximately 3 years retarded.

Group showing retardation of approximately 2 years:

3 pupils had an I. Q. of 69 or less.

14 pupils had an I. Q. or 70-79.

12 pupils had an I. Q. of 80-89.

16 pupils had an I. Q. of 90-109.

19 pupils of this group showed reading disability.
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Group showing retardation of 3 years:

8 pupils had an I. Q. of 70-79.

2 pupils had an I. Q. of 80-89.

2 pupils had an I. Q. of 90 -109.

!. 6 pupils of this group showed a special reading disability.

The following statistical tables are self-explanatory and deal further with the

work of the clinic.

Statistics of the Out-Patiext Department

October 1, 1930 to September 30, 1931
1 1 on

906
195

New Patients:
Male Female Total
174 223 397

Adolescents 71 117 188
202 118 320

447 458 905

Plus:

86 109 195

533 567 1,100

Referred By
Male Female Total

Relatives, friends, and own initiative . . 75 62 137

D. M. D., State House 2 2

Boston Psychopathic Hospital .... 16 18 34

Other Hospitals 75 60 135

Private Physicians 70 48 118

Social agencies . 123 239 362
Court 27 9 36

School 57 22 79

Church 2 2

447 458 905

Problems

a. Behavior: Larceny, misconduct, sex delinquency, temper tantrums, seclus-

iveness, masturbation, lying, litigiousness, running away, cruelty to animals and
children.

b. School: Truancy, retardation, speech defect, intelligence rating, reading

difficulty.

c. Personality: Deterioration, maladjustment in employment, irresponsibility,

distractibility, lack of interest, lack of self-confidence, personality change, lack of

social adjustment.
d. Domestic: Marital difficulty, question of re-establishing home, home situation.

e. Vocational: Inability to work, maladjustment.

/. Neuropathic: Restlessness, tic and twitching, fears, shock, hallucinations,

epileptic spells, compulsions, itching, anger, somnambulism, fainting spells, exhi-

bitionism, failing memory, drugs, depression, somatic complaints, tremors, paranoid
ideas, nervousness, stuttering, feeding problem, suicidal tendencies, alcoholism,

night terrors, confusion, feeling of apprehension, hysteria, enuresis, worry, in-

feriority complex, emotional instability, irritability, crying spells, sleepiness, finger-

sucking, numbness, insomnia, screaming spells, dizziness, blank spells, nightmares.

g. Need of routine examination for adoption, for court disposition, etc.
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Diagnosies

Psychoses:

Senile

With cerebral arteriosclerosis ....
General paresis

With other brain or nervous diseases:

Paralysis agitans

Tabes
Alcoholic

With other somatic conditions — puerperal

Manic-depressive
Involutional melancholia
Dementia praecox
Paranoia and paranoid conditions

Psychoneuroses and neuroses ....
With mental deficiency

Undiagnosed
Without Psychoses:

Epilepsy
Alcoholism
Psychopathic personality

Other conditions (not specified)

Psychopathic personality with feeblemindedness
Constitutional psychopathic inferiority

.

Neurotic child

Parkinson's disease

Encephalitis lethargica

Pituitary gonad syndrome
Organic brain disease

Multiple sclerosis

Abnormal environment
Normal child

Conduct disorder

Defective delinquent
Reading disability

Facial tic

Narcolepsy
No nervous or mental disease ....
Multiple neuritis

Spoiled child

Diagnosis deferred

Uncertain diagnosis

Without psychosis (referred for intelligence rating)

:

Superior intelligence

Average intelligence

Retarded intelligence

Mental deficiency

Imbecile
Mongolian Idiot

Total

Disposition

Treatment in Out-Patient Department
Admitted to Boston Psychopathic Hospital

.

Institution for F. M. advised ...
State hospital advised
Referred to general hospital

Report to court
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Report to social agency 206 253 459

Total 447 458 905

Visits

Total Visits 2617

Visits of New Patients 2005

Out-Patient Department 1810

Syphilis Clinic 195

Visits of Old Patients 612

Clinic Days 299

Average attendance per day 8

Number of Patients and Number of Visits per Year

Patients Visits Total Visits New Patients Visits Total Visits

105 1 iOD oy4 1 594

64 o 128 153 OUO

20 3 60 56 3 168

12 4 48 34 4 136

7 5 35 20 5 100

6 6 35 8 6 48

3 7 21 8 7 56

3 8 24 8 8 64

1 9 9 4 9 36

1 10 10 4 10 40

3 11 33 7 11 77

1 13 13 1 12 12

1 14 14 1 13 13

1 16 16 1 14 14

1 27 27 2 19 38
1 34 34 1 23 23

2 26 52
1 33 33

230 612 905 1810

Clinical staff meetings presided over by the director have been held bi-weekly

as before and played an important part in the study of patients, the teaching of

students in medicine, psychology, social work, and nursing.

During the past year executive meetings have been held on Fridays for the dis-

cussion of cases with special reference to disposition and relationship between the

clinic and referring agencies. The innovation of opening these meetings to workers

in these agencies has been of great help mutually in promoting a better under-

standing and easier cooperation. Workers from almost all of these agencies and
from special institutions and schools have been present at various times during

the year

I take this opportunity to express appreciation to Dr. A. W. Rowe of the Evans
Memorial Hospital for his valuable reports of studies on endocrine cases referred

by this clinic, and to call attention to the whole-hearted cooperation of the various

members of the staff — physicians, psychologists, social workers, and others in the

work of the clinic.

Respectfully submitted,

OSCAR J. RAEDER,
Chief of Out- Patient Department.

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

I hereby submit the report of the Medical Service.

As this is my tenth annual report as Chief Medical Officer, it seems worthwhile
to summarize some of the points that seem of interest, to point out certain changes
which have occurred, and to suggest changes for the future which would be con-

sidered desirable.
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The general admission rate to the hospital has changed but little during the past

ten years. The last year has, however, had a larger admission rate than the

average. It is of considerable interest that the number of voluntary admissions

has dropped from 14.8 per cent, in 1921 to .07 per cent, in 1930. This has been
due largely to the legal aspects since the Massachusetts courts have made a ruling

which increased the limitations upon the ability of a person mentally sick to sign

a voluntary commitment paper. It should be noted, however, that the figures

just quoted apply to first admissions only. The present tendency is to accept

patients under the ten-day commitment paper under Section 79 of the statutes,

and later to allow the patient to go onto a voluntary status if that seems proper
and desirable. The result of these two conditions, however, has been to produce
a marked lowering of the number of voluntary first admissions.

The past ten years have showed a marked increase of cases referred to this

hospital by the courts under Section 100 of the statutes. In 1921, 3.7 per cent,

of all first admissions were sent by the courts under this provision, whereas in

1930, 10.3 per cent, were so received. These figures are gratifying in that they
show an increased use of this hospital by the courts, and indicate that the judges
are regarding psychiatric examinations as of greater importance.

It has been noted that certain courts refer many cases who show little evidence
of mental disorder and are not found to be committable, whereas other courts send
in a much higher percentage of cases who are found to be commitable. In checking
this matter up it is found that where the services of a psychiatrist are available to

the court, the selection of cases referred to this hospital shows a much higher per-

centage of commitable cases.

Although the general activities of this hospital have increased greatly during the

past ten years, the building and general equipment are unchanged. This has

resulted in a great deal of crowding, has definitely limited the work of many
departments and has prevented the expansion and growth of the work of this

hospital in the manner which would be desired. The X-ray department represents

one of the few departments which has been able to grow and expand in the manner
desired. We now have a very satisfactory x-ray equipment, a full-time technician,

and are able to do excellent diagnostic work. Lack of funds has hampered some-
what the use of this department. There has been expansion in the way of additional

room and equipment for electrotherapy. We have installed equipment for, and
are giving treatments with diathermy, ultra-violet rays and infra-red rays.

There is, unfortunately, no suitable provision for isolation of patients with in-

fectious or contagious diseases, and without further building there seems to be no
way of making such provision in a really satisfactory manner. This means that

whenever infectious cases are admitted to the hospital entire wards or services or

even the whole hospital must be quarantined. This prevents the transfer of patients

to other hospitals and the admission of new patients, and interferes with the general

routine of the hospital. There is no way of caring for sick employees except to

place them on the wards with patients who are mentally sick. As there are few
single rooms where such employees m.ay be isolated, this has at times presented

quite a problem.
With an admission rate of nearly 2,000 patients a year and only 100 beds avail-

able, it has been impossible to keep for further study and treatment many cases

which otherwise would have been suitable to keep. When some of the 100 beds

available have to be utilized for sick employees, it cuts down still further the

number of beds available for mentally sick patients. With the amount of research

work going on at this hospital at the present time, it is sometimes difficult to allot

the beds required by the individual projects. If more beds were available much
more elaborate studies could be carried out with very little increase of personnel.

During the past year Wards A and B have been open continuously and have
been filled by cases of general paresis, epilepsy and stupor, as these disorders were
the subject of special investigation.

Although laboratory facilities have increased, and more equipment has been
added during the past year, there is still need of further equipment. The limita-

tion of laboratory space, however, makes it diflficult to find place for such new
equipment, if it were obtained. At the present time the hospital needs a string
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galvanometer not only for the study of heart conditions, but also for the more
delicate analysis of many motor reactions. An audiometer is likewise needed.
Due to lack of space it has not been possible to offer opportunities to work at

the hospital to all the doctors who have applied. The desire of the physicians to

receive training at this hospital has resulted in actual saving in dollars and cents to

the state, since the regular clinical staff is paid a much lower salary rate than is

paid throughout the rest of the state hospital system. Many physicians have come
to work on an unsalaried basis. Such an arrangement is of advantage both to the
hospital and to the physicians, and it is regretted that it has been impossible to

accomodate all of the physicians who have applied.

The number of social workers at the hospital is so limited that the obligatory

time taken up by investigation of cases sent in by the courts leaves a quite inade-

quate time for the follow-up treatment and after-care of patients leaving the

hospital. An increase in the number of social workers would improve the treatment
and after-care of our patients.

The report of Dr. Dalton, the resident dentist, follows:

Patients examined 1,744

Patients receiving treatment 925
Extractions 1,023

Fillings 436
Prophylaxis 235
Other treatments 189

Dental x-rays of 50 cases: Infection found in, 22; doubtful infection, 13; neg-

ative, 15; impactions, 5; cyst, 1; rudimentary tooth, 1.

It will be seen that practically all patients admitted to this hospital receive a

dental examination, and approximately half of them receive dental treatment of

some sort.

The table of X-ray examinations for the year:

Month Male Female Total

December, 1930 34 19 53

January, 1931 28 25 53

February 39 28 67
March 22 40 62

April 37 27 64
May 26 25 51

June 13 7 20
July 25 26 51

August 28 27 55
September 25 9 33
October 29 25 54

November 24 14 38

329 272 601

Dec. Jan. Feb. Mar Apr. May June July Aug. Sept Oct. Nov. Total

Skull 24 19 27 22 26 20 9 22 20 8 18 12 227
Gastro-intestinal series 2 S 5 3 3 2 3 6 3 1 33
Spine 3 2 3 5 2 3 4 3 2 1 29
Hands and Fet-1 4 6 2 9 7 8 4 5 3 3 7 58
Sinuses 3 2 1 5 1 2 3 1 2 1 21
Pneumograph 1 2 2 3 3 4 3 1 1 21
Chest 10 12 20 22 15 13 7 14 17 9 16 12 167

Respectfully submitted,

KARL M. BOWMAN,
Chief Medical Officer.
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REPORT OF THE BIOCHEMICAL LABORATORY
To the Director of the Boston Psychopathic Hospital:

In the past year, there have been no essential changes in the work of the Bio-

chemical Laboratory and the personnel has remained unchanged until this fall,

when our junior chemist, Miss A, G. Campbell, left us to get married, She was
been replaced by Mrs. Madeleine Bishop. The entire student-interne force has

been changed this fall, and we have been fortunate to secure, as the senior interne,

Dr. J. R. Frazee, who has completed his interneship at the Children's Hospital
and is now working in the Pathological Department of the Eye and Ear Infirmary;

the other three men are medical students of the second and third year classes.

This year we have completed the study of the relationship of blood cholesterol

and the low basal metabolic rates, so frequently seen in our patients. We were
able to show a complete absence of correlation between these two vital figures.

This work is of some slight importance as a further indiciaton that the low^ basal

metabolic rates in mental disease are not always dependent upon deficient thyroid

function. The work on the ejects of gelatine diets on the nitrogenous constituents

of the blood is being slowly carried forward as time permits. This is related more
closely to certain general problems of Internal Medicine than to the special problems
of psychiatry. Our patients make particularly good subjects for this study and
it can be organized to fill the empty time of the laboratory caused by the variation

in amount of routine hospital work.

The co-operation between the clinical staff and the laboratory has been unusually

satisfactory and close in the past year, and leads to the hope that in the near future

we shall be able to devise some method whereby the increasing number of fellows

and other graduate workers may use the laboratory in the solution of the problems
on which they are engaged. It is not clear, in my mind, whether these students of

psychiatry should be attached to the iaboratoi*y in every case during a certain

period of their training, or whether the best method would be to require a laboratory

approach to some problem as a portion of their training. This could be done in two
ways, either by insisting that they do the laboratory work themselves, or by th%

utilization of the present laboratory personnel in acquiring such data as they need.

It seems fairly obvious that psychiatry has outgrown the purely observational

and classificatory stage and is now entering the group of experimental sciences.

Many leads have been secured as to the connection between the various physio-

logical mechanisms and the psyche. It seems to us that our graduate students in

psychiatry should be more than encouraged to get at least a glimpse of the exper-

mental field. As it is now organized, the laboratory is more than ever capable of

providing the necessary facilities, with certain definite restrictions of space. If

such a plan were to be decided on, adjoining space originally intended for laboratory

purposes might be made available.

Staff for the past year has been:

Junior Chemist — A. G. Campbell,
Student Internes — George Salter, Ernest Joy, George Krinsky and Jacques

Rosemann.
Respectfully submitted,

G. PHILIP GRABFIELD, M.D.,
Chief of Biochemical Laboratory.

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

From the standpoint of psychometric techniques the chief accomplishment during
the year has been the completion of the previously mentioned revision of the Army
Alpha test. With the continued cooperation of the laboratory personnel and of

the printing department at Gardner the five forms are now available in the revised

status. The Psychological Corporation is undertaking arrangements for their

publication.

Among non-language pencil and paper tests the Army Beta shares with Army
Alpha peculiar advantages in respect to standardization. Its original layout made
administration, except on a large scale, extremely difficult. A means was devised

in the laboratory which renders it easily applicable to individuals and small groups.
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It is a very satisfactory, not to say economical, substitute for the ordinary ' per-

formance" techniques in cases of language difficulty; it is also most probable that

it reaches oth^r intellectual qualities than does Army Alpha, though its interpre-

tation at this level is still quite unclear.

In respect to research, Mr. Beck continues his work with the Rorschach test,

and Miss Viola Jones develops her interest in the problems of the pre-school child,

and of reading difficulties. Mr. Atwell is investigating a possibility of shortening

the Alpha examinations without sacrifice of validity. It has seemed unwise for

the writer to undertake new projects in research until conditions should permit
fairly complete digestion of the considerable research material already gathered.

This has been described in previous reports, it is concerned mainly with learning

functions, and has educational and re-educational bearings. Little progress in

this direction has been made during the past year, or is in immediate prospect,

with the present limitations of space and personnel. Energies have been turned
rather towards development of teaching functions in the laboratory. A number
of sessions on psychological topics relevant to their interests have been held with
the medical staff and with members of the psychological and social service staffs,

which it is planned to continue. Certain special teaching devices are being

developed. There is little doubt that in the existing circumstances this is the better

utilization of the laboratory's resources.

The lack of quarters adjusted to the growing functions of the department as

hampering not only its immediate and special activities, but also its proper co-

operation with other research prosecuted in the institution in which the factor of

experimental psychology is important, was made the subject of a special memoran-
dum submitted to the Medical Director on June 22, 1931. An increasing tendency
is also apparent, for outside agencies to call on the institution for its psychometric
resources in and for themselves. As this intereferes with the regular service of the
laboratory to the hospital it has been possible to meet this demand only in a very
limited way. It is, nevertheless, a reasonable demand, as there is genuine need
for such service among social agencies whose resources do not permit the employ-
ment of a competent examiner in their own organization. The demands of the

school survey also constitute a serious drain on the intramural service which the

laboratory can render. The satisfactory meeting of these conditions requires the

addition to the laboratory staff of a psychologist (not psychometrist ) of some
experience in child psychology whose primary responsibility would be to care for

the various extramural demands on the institution, of a psychological nature.

There has been the usual participation in conferences of national scope concerned
with psychological or mental hygiene matters. Mr. Beck has considerable editorial

responsibility for the American Journal of Orthopsychiatry. The laboratory con-

tinues its cooperation in Psychological Abstracts, the Psychological Index, and
the Child Development Abstracts. Official relations to the Division of Psychology
and Anthropology of the National Research Council, the Psychological 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

and Miss V. M. Jones as psychometrist. Miss Albertine Ragsdale resigned as

psychometrist on September 19, 1931, and Mr. C. R. Atwell was appointed in

her place.

Publications have been as follows:

Beck, S. J. "Personality Diagnosis by Means of the Rorschach Test." Ameri-
can Journal of Orthopsychiatry, 1930, Vol. 1, No. 1, 81-88.

Beck, S. J. "The Rorschach Test in Problem Children." American Journal of

Orthopsychiatry, 1931, Vol. 1, No. 5, 501-511.

Beck, S. J. and Levy, D. M. "The Rorschach Test in Manic-Depressive
Psychosis." Manic-depressive Psychosis. Volume XI, Pp. 167-181, Re-
search Publications, Association for Research in Nervous and Mental Disease.

Baltimore: Williams & Wilkins Company, 1931.
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Wells, F. L. ' Comparative Psychology and Mental Hygiene." American
Journal of Orthopsychiatry, 1931, Vol. 1, Xo. 4, 400-405.

Wells, F. L. Re\iew of ' Culture and Progress" by W. D. Wallis. Journal of

Philosophy, 1931, Vol. 28, No. 20, 550-567.

Respectfully submitted,
F. L. WELLS,

Head Psychologist.

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

As has been the custom since 1914, the autopsies and bacteriological work for

the hospital have been done by the Pathologist and Student Interne for the De-
partment of Mental Diseases who are quartered here. The greater part of the
autopsy work for the year has been done by Dr. Marjorie Fulstow, December 1,

19oO-August 31, 1931, but since her resignation, by the writer.

There have been in the period of this report, — December 1. 1930, to November
30, 1931, 26 deaths in the hospital — a decrease from the three previous years.

Fourteen of these have been autopsied two by the Medical Examiner ), a percentage
of 53, the same as last year. The two done by the Medical Examiner showed
pneumonia in one case, and the other nephritis: the first after an attempt at suicide,

the second following some exogenous poison. Twelve other autopsies were per-

formed by the Department's Pathologist or ones substituting therefore; infections

of one sort or another tuberculosis in onei accounted for five; brain tumor two,

and one each were due to hydrocephalus, general paralysis of the insane (with

massive cerebral hemorrhage ', rupture of aorta, chronic nephritis and spontaneous
cerebral hemorrhage.
The specimens preserved are used in demonstrating to staff and nurses. A visit

of the group of nurses was made to the Warren Museum where brain anatomy was
explained.

Mr. Aage E. Neilsen, the interne in bacteriology, reports: blood cultures, 40;

cultures from other body fluids or exudates, 11; smears, 14; Widal tests, 2.

Respectfully submitted,
MYRTELLE M. CANAVAN,
Pathologist, Department of Mental Diseases.

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

This year has seen our research on stupor progress to a place where it is ready
for publication. The work on this study is under the direct supervision of Dr.

Frank d'Elseaux, a Commonwealth Fellow in Psychiatry, who has devoted not

only this year, but the preceding year to this work. Associated with him is Miss
Peterman, technician, and in addition a great deal of assistance has been rendered

by many members of the hospital staff.

In the limited space allowable in the annual report, only the barest outline of

this work can be given. It has been shown that certain patients with what may be

called stupor in the broader psychiatric use of the term, may be aroused from an
inactive, mute state by breathing high concentrations of carbon dioxide. The first

point to be determined was what physiological effects were produced in the patient.

This study has given rather a complete picture of the changes in the hydrogen
ion concentration of the blood, both arterial and venous, the carbon dioxide,

tension, the oxygen combining power, the lactic acid formation, the effects on pulse,

blood pressure, respiration, and temperature. The study of these factors has led

to a number of interesting physiological observations, which will be described in

detail in the appropriate place. It may be stated here, that none of the factors

studied are in themselves a sufficient explanation of the psychological phenomenon
that follows the treatment. As a brief example, the following may be noted.

With a high concentration of carbon dioxide, the patient is thrown into

and acidotic state with the Ph of the blood dropping as low as 6.89. Nevertheless,

is has been shown that with similarly low Ph, the effect on the mental status of the

patient may be relatively unimportant, while with a Ph that is higher, the effect
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may be much greater. In the further course of the study, it was shown that when
the patient was made relatively alkalotic by ingestion of sodium bicarbonate, an
even more striking improvement in the mental symptoms over a longer period

could be obtained. In summary, it may be stated that the results of our studies,

as far as getting a knowledge of the factors producing the change in mental status

of the patient, may be said to be completely negative. However, this work has, in

our opinion, entirely disproved a number of hypotheses that have been advanced,
and in this way has reduced the confusion and clarified the issue, A considerable

amont of work on the lines already undertaken remains to be finished.

Not the least important result of this study has been the development of a well-

equipped and well-functioning biochemical laboratory prepared to handle the
various researches of the hospital staflF.

The studies in the treatment of epilepsy have met with the usual difficulties

incident to this problem. We are not able to report any great therapeutic achieve-

ment, nor any fundamental discoveries. Nevertheless, a number of important
and interesting observations have been accumulated which will form a basis of

therapeutic procedures that can be carried on in patients not kept in a hospital.

The work has been done almost exclusively on a very few patients kept for many
months under careful control, and studied as to the effect of dehydration, acidosis,

produced by chemicals and diet, alkalosis, and to a limited degree, starvation.

Studies of this sort require a great deal of time, and as yet we are hardly more than
well started. We expect to continue this work over an indefinite period.

In the treatment of neurosyphilis, a new procedure introduced this year is the
use of diathermy to produce fever. We have been fortunate enough to acquire a
recent model of a diathermy apparatus more efficient than any heretofore available,

through a grant from the DeLamar Mobile Research Fund of the Harvard Medical
School. A diathermy machine producing a very high amperage will produce a

fever in patients, the height of the fever being controllable within a fraction of a

degree. A temperature of 104 to 105 degrees may be produced by this apparatus
in the course of an hour and a quarter to an hour and a half. Fever treatment,
which has been shown to be quite effective in the treatment of certain types of

neurosyphilis, is thus available at all times. The first question is the relative

efficency of fever produced in this manner and fever produced by malaria. We
are not in a position to answer this problem as yet, but there is ample evidence
that the diathermy method has a high therapeutic value. It would appear that

there are advantages and disadvantages in any of the methods of fever production
that are now available, but it is also certain that the diathermy method adds another
very useful and effective aid in the treatment of neurosyphilis.

Aside from the first and major problem of the therapeutic value of this procedure,

a number of interesting associated problems are being studied, as for instance, the
effect on the basal metabolic rate and the value of certain anti-pyretic drugs.

At the same time that these studies are being made, the studies of the various

other methods in the treatment of neurosyphilis continue, namely, fever produced
by malaria and typhoid vaccine, the use of tryparsamide and the arsphenamines,
and other anti-luetic drugs. As has been stressed in previous reports, the under-
standing of proper treatment methods requires many years of carefully collected

and tabulated experience. The therapeutic results now obtainable are sufficient

justification for work of many years that has been done in this Department. For
instance, it seems to be a reasonably conservative statement that at least one-third

of the cases of general paresis receiving treatment at the Boston Psychopathic
Hospital make an improvement sufficient to allow them to take up their normal
place in the community once more. In addition to this, many other patients are

very greatly helped.

In the prosecution of this work, a rather large clinic has grown up, and a few
figures may be given to indicate both the size of the clinic and its growth. During
the statistical year of 1930, 347 individuals made 3,527 visits to the clinic. During
the statistical year of 1931, 434 individuals made 5,106 visits to the clinic. The
individuals referred to above fall into two groups, first, those who are under treat-

ment; and secondly, those who came for examination, the latter group representing

the contacts of the clinic, patients who have been in a position to have been infected
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by syphilis. Of the 434 indi\iduals enumerated as having visited the clinic during
the year, 267 fall in the group of patients receiving treatment, and these individuals

made 4.889 \'isits, while those who came for examination number 167, and made
217 visits.

Increased attendance at the clinic is to be explained in slight degree by the
economic depression, and to a ver>' much greater degree by the increase in efficiency

of treatment methods and to no little extent by the better handling of patients.

In dealing with a clinic of this sort, one is faced \^ith a very different situation than
in a clinic which deals with more acute illnesses. Patients are of necessity- required

to continue their treatment at frequent intervals over a period of years. It is

therefore most essential, both from the standpoint of the patient treated, and value

of records and information obtained from the study of the patients, that they be
followed over a long period of time. This has been made possible by the excellent

work of the Social Ser\ice Department. The social worker attached to this clinic

manages the clinic details which include supervision of the running of the treat-

ment clinic, the arrangement for admission of patients to the hospital for prolonged

treatment or for temporar>' care following lumbar puncture, and it is also her

function to obtain permits for special types of treatment, to see that the patients

return to the clinic at the proper time, and to assist patients and their families in

the various ways which fall under the functions of social case work.

It is our earnest endeavor to keep in close contact with our patients and to lose

sight of as few as possible. It is our policy to keep cases on our list for a long period,

rather than to discontinue them on the basis that they have iasped from the clinic.

This policy ob\iously increases the total number of cases listed as lapsed, and makes
a poorer showing in the percentage of cases returning to the clinic. Taking the

figures for the past year, in a total of 437 treatment cases carried, the average

number of lapsed treatment cases per month is 175; the average number of lapsed

cases followed monthly by the social worker is 46 or 26 ; and the average number
returned to the clinic monthly is 18 or 39*^7 of those followed.

The follo^^-ing shows the figures for the current year:

Total new treatment cases 73

Total lapses treatment 54

Total followed by worker 54 flOO^c^

Total returned to clinic within two months, ... 50 ( 92%)
Still lapsed 4 ( 8%)

The importance of examining the families of our syphilitic patients has been stres-

sed in previous reports. This endeavor has been continued this year, and a comparison

of the figures of this year and the preceding year indicate with what success. In

the year 1929-30, 197 relatives were examined, whereas in the year 1930-31, 317

relatives were examined, showing an inr-rease of 59^7- The high degree of success

in getting individuals in for examination is indicated by figures for the statistical

year. There were 339 relatives of patients desired for examination, and of this

number. 311, or 91 -c visited the clinic and were examined.

Another aspect of the work of the social service department is the handling of

syphilitic patients who are not to be treated in our clinic. It is our aim to see that

these patients secure the proper treatment. It has been found that merely refer-

ring the patient to a clinic or physician's oflfice is not sufficient, and it is therefore

part of the service rendered to these patients to see that they actually arrive at the

clinic or physician's office, and that information concerning them is placed at the

disposal of those who are to care for the patient.

The super\Tsion of this part of the hospital social service work has been under

the charge of Mrs. Maida H. Solomon, and the work has been carried out by Miss

Ruth Epstein.

The following table gives a resume and picture of work done in the syphilis clinic:

Total

1. Total cases active on first of year 673

Clinic register ... 364

Syphilitic non-treatment cases 79

Relatives for follow-up 230
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0.

New cases and readmissions
Clinic register

Syphilitic non-treatment cases

Relatives for follow-up

Total cases closed this year
Clinic register

Syphilitic non-treatment cases

Relatives for follow-up

Total cases remaining active

Clinic register

Syphilitic non-treatment cases

Relatives for follow-up

Visits made by 434 persons

By 267 persons to clinic for treatment
By 167 relatives for examination

6. Total treatment given 267 cases
• Arsphenamin . 596 Mercury 12

Bismuth . 373 Neoarsphenamin 76

Diathermy 149 Sodoku 1

Drainage 2 Tryparsamide 2,957

Intraspinal 19 Typhoid vaccine 142

Malaria. 64 Ventriculographies . 8

73

138

346

171

186

365

266
31

211

4,889

217

557

722

508

5,106

4,399

7. Diagnostic lumbar punctures 1,079

Per cent of families followed who were examined

.

Per cent of relatives followed who were examined

Per cent of families examined showing evidence of syphilis

Per cent of relatives examined showing evidence of syphilis

79%

18%
10.9%

The work with the epileptics and syphilitics has been carried on by Dr. S. H.
Epstein, and during the latter part of the year he has had the assistance of Dr.

I. Kopp.
In all the work carried on by this Department, the greatest assistance has been

obtained through the cooperation of almost the entire staff of the hospital, which
is gratefully acknowledged. A large percentage of the funds required to carry

out our investigations has been made available by the Division of Mental Hygiene
of the Department of Mental Diseases. We have also been helped by funds secured
from the DeLamar Mobile Research Fund of the Harvard Medical School, from
the budget of the department of Psychiatry of the Harvard Medical School, and
the Joseph M. Herman Research Fund.

Respectfully submitted,

HARRY C. SOLOMON, M.D.,
Chief of Therapeutic Research.

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

The routine executive work of the Boston Psychopathic Hospital is probably
less stereotyped than that of any other mental hospital in the country. Almost
daily some unprecedented problem relative to the reception, retention or dismissal

of a patient arises. To synchronize the humanitarian, legal and sociologic aspects
of many cases requires tact, experience and some imagination. With an annual
turnover of around two thousand cases and a daily average population of less than
eighty-four, there arise frequently problems to tax the facilities of the most ex-
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perienced. This hospital has been very fortunate during the past year to have
had an Assistant Executiv^e and Clinical Staff of high efficiency, so that no serious

complications have arisen. In this connection, the ward personnel should not be
forgotten. They have functioned with unusual faithfulness as shown by the record
of no suicides and very few serious accidents. Not a single incident is recalled

where relatives of patients have lodged a complaint of rough handling or other
abuses. The employment of student nurses from general hospitals as affiliates has
passed the experimental stage, and is now a' proven success.

In the matter of appropriation for maintenance, the hospital has been unusually
fortunate during the past year. The falling price of commodities has permitted a

more liberal dietary, and there is a substantial unexpended balance under food.

Some of this money has been transferred for the needed purchase of house furnish-

ings. Under Personal Services, there is also a considerable balance, although the
usual quota of employees has been maintained throughout the year. The only
item in which the appropriation fell short of actual needs was Medical and General
Care. Under this item, as in years past, there were not sufficient funds to purchase
all the X-ray films and special therapeutic agents requested by the medical staff.

This interfered in no way with routine diagnostic procedures or usual treatment,
but did prevent the carrying out of some special research projects.

Gradual improvement in the building has been continued. Sections unpainted
for several years have been made much more attractive and sanitary. Over four

hundred doors, without face casings since erection of the building, have been cased,

doing away with much crumbling plaster. Five tons of band iron have been fitted

about the top of flush base boards, supplying an important need overlooked by
the builders. Several other important items under repairs and renewals have been
completed during the year. The physical condition of the building is, however,
far from satisfactory in many respects, and a general renovation could well be
considered.

As stated in previous reports, the activities of the Boston Psychopathic Hospital

have far outgrown the physical limitations of the plant. This is especially true

as regards the laboratory facilities, record department, and housing of employees.
Nearly every other department has inadequate space. The building of an addition

to the present plant, or the erection of a separate building to house employees,
should be given immediate consideration.

It is hoped that the foregoing will not be misconstrued as an intimation that

the Boston Psychopathic Hospital is a battered and tottering hulk, or that it is

not fully abreast with the times as a scientific institution. This report is intended

principally to call attention to certain deficiencies, and not to review the excellent

work that has made this hospital internationally famous.

Opportunity is here taken to express appreciation for the continued loyalty of

the hospital personnel, and to thank the Medical Director, Board of Trustees and
the State Department of Mental Diseases for encouragement and support.

Respectfully submitted,

ARTHUR M. BALL,
Chief Executive Officer.

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

Fortunately during the past year there have been very few changes in the

personnel of the Social Service Department. On November 30, 1930 Mrs. Anne
G. Beck, who had been with the department since June 25, 1929 resigned because

of transferral to the Research Social Service Department. In March, 1931, her

place was filled by Mrs. Ruth Kozol, a college graduate who had had partial training

at the Simmons School of Social Work and at the McLean Hospital. The long

delay in appointment was due as in previous years to the fact that there was no
social service list available at the Department of Civil Service. An examination
had been given in November but because of the large number of competitors a list

could not be compiled for several months.
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In September, 1931, Miss Alice Fellows and Miss Louise Silbert, students at the

Smith College School for School Work, came to begin their nine months of field

training as partial fulfillment for their degree of Master of Science.

On December 1, 1930, the social service group working under the special research

Fund on the study of pre-psychotic personalities, changed somewhat in personnel

and in distribution of time. Miss Harriet Parsons, who had been with the group
for two years resigned, her place being taken by Mrs. Beck, mentioned previously.

Miss Louise V^eo, a graduate of the Smith College School for Social Work, who had
trained at the Boston Psychopathic Hospital was added to the staff on a full-time

basis. Having received the Master of Arts degree in the fall of 1930, Miss Zitha

Rosen and Miss Grace Finn-Brown who had been with the research group for two
years were able to give full-time to the purposes of the research. A few months
later Miss Barbara Ashenden resigned and there were no additional appointments
made. During the year emphasis was placed on the study of the influence on the

psychosis of environmental factors. Such questions as the effect upon the patient

of having to live in an alien religious group, or an alien color group, or an alien

moral group, of having employment which was disagreeable and arduous, were
discussed, analyzed and arranged for coding. These problems were found to be

extremely difficult to evaluate as, for instance, it was hard to distinguish whether
the job itself was the cause of the breakdown or whether it was the patient's re-

action to it. Would another person in the same situation find the job distasteful,

uncongenial, upsetting? Attention also was paid to the effect on the psychosis of

an acute environmental stress such as a bereavement, financial disaster, being

jilted. Are such situations more disturbing than chronic environmental strain

such as marital maladjustment, proverty, etc.? As the code sheet of the environ-

mental factors has been prepared only within the last few months there is no report

available at present as to the results. Although depleted in personnel the research

group will continue for a year longer and may then have some material to publish.

As a result of the few changes in the staff of the regular department, the routine

work has been handled fairly adequately, although it is always impossible for the

small department to handle all the cases known to the hospital and the out-patient

department. Instead of assigning cases on rotating basis as is the custom of the

medical staff it has been found that the volume of work is increased by assigning

certain duties and types of cases to certain workers who have developed special

skill in the handling of their particular tasks. One worker is in charge of the ad-

mission desk of the out-patient department. While she does not have time for

much intensive case work she comes in contact with all of the patients who come
to the out-patient department and because of her training is able to sense social

problems which are handled either by other members of the social service depart-

ment or sent to other agencies. Another worker spends her time in the clinic for

the neurosyphilitic cases and carries on home visiting and treatment for a selected

group. A third worker is in charge of the cases sent by the courts of metropolitan

Boston for psychiatric study before trial or before sentence. The other two regular

workers and the students have been carrying rather small case loads, spending a

good deal of time intensively on a few cases. One worker has been much interested

in the psychiatric social problems occurring in mother-adolescent daughter situa-

tions, where there have been many conflicts over the social behavior of the daughter
which conflicts with the mother's idea of correct conduct. The other has concen-
trated on the difficulties which children of normal intelligence have when they have
a special reading disability. She has even spent time on the tutoring of the children.

Such procedure may seem foreign to the regular duties of the psychiatric social

worker but in each instance it has seemed the best way to restore to the child a
feeling of security and confidence in himself.

C.H., a boy of 8, with an Intelligence Quotient of 110 had had difficulty

in reading for three years. At school he was considered as "a bad one who
would not learn and who deliberately caused mischief." Cutside of school
on the playground he was a leader. He was particularly humiliated when he
had to read orally in class and lost some of the prestige he had gained outside
of school. His family also were ashamed of his poor scholarship. Through
tutoring as well as case work with the family the social worker was able to
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save his sense of failure by enabling him to read more smoothly. By spending
time on special instruction she was able to show the family that he was worthy
of special attention. In addition, she demonstrated to the teacher the close

relationship between academic maladjustment and misbehavior.

Year by year the number of cases sent by the courts to this hospital has increased.

Many are difficult to diagnose and require careful investigation. Even though
several days are spent on each case the worker frequently feels that her knowledge
of the case is incomplete, that she has had little opportunity to reconstruct the life

picture of the patient. Ideally she should have as much tim.e to spend on each
case as the research group has found necessary, namely at least a week, but unless

the social service staff is increased greatly in personnel such is impossible. Again
there are not enough workers to supervise cases after discharge. Even though the

patient is found to be non-psychotic he has been maladjusting socially or he would
not have been arrested. The knowledge gained during his hospital residence of

the forces which lie back of the arrest comes to naught if it cannot be used to help

the patient to adjust after discharge. The Assault and Battery cases illustrate

well the above point. Seldom is the patient found to be suffering from a psychosis

but a complicated marital situation is unearthed which has been existing for many
years, which has its roots deep in the sexual incompatibility of the patient and his

or her mate, demonstrated overtly by much quarrelling, nagging, disputing, drink-

ing, non-support, etc. The home atmosphere is extremely bad for the children.

Unwilling to live apart, as neither wishes to give up the children and does not con-

sider the other a fitting guardian for the children, the adjustment has to be made in

the home. While few of these cases can be solved adequately the tension is lessened

when there is intensive supervision over a long period of time.

Frequently on return to court the case is dismissed and the defendant found not

guilty. Then there is no one to supervise unless it is the psychiatric social worker.

During the last year the social service department was able to superivse a few such

cases, the nature of which is illustrated by the following record.

P.C., a woman of 30, was sent to the hospital by the court following arrest

on the charge of forgery. When the case came to trail it was discovered that

the patient's adoptive mother was the complainant. She accused the patient

of signing her name to checks. As the patient had been in the hospital once
before because of ' nervous indigestion" she was returned to the hospital by
the court for observation. Investigation showed that the mother believed

the patient guilty because she herself had received messages through the air

testifying against the patient. Psychiatric examination indicated that the

patient was not psychotic and of normal intelligence. She had been under
the complete dominance of her mother since early childhood, could never
remain out of the house after eight o'clock at night without the mother com-
plaining to the police. During the last two years however, patient had become
disillusioned and more rebellious. She refused to accede to all her mother's

demands. The latter had consequently become angry with her and even
though the patient had always conducted the business of the family saw fit

to bring the charge of forgery against her. The patient was returned to court

as capable of standing trial.

In addition to the formal report sent by the hospital the social worker was
present to give information regarding the adoptive mother's oddities. As a

result the court sent the mother to the hospital for examination and continued

the case of the patient. The mother was found psychotic because for many
years she had believed that people wished evil thoughts upon her, causing

pains in various parts of her body. She also had received spirit messages. She
was not committed because from the point of view of committing physicians

she was able to live in the community.
When the case came to trial again the mother withdrew her complaint

against her daughter and the case was dismissed.

As there was no probation officer to supervise the patient and as it seemed
inadvisable for the patient and her mother to continue living together the case

was placed under the supervision of the social worker who had been present

throughout the court trials. As the patient had so long been under the will
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of her mother she was found to be very childish and submissive with little

ability to think independently. The social worker was in daily contact with

her for a number of weeks until gradually patient became more independent,

was able to find board and room for herself and a small job.

At this time of unemployment and industrial depression social workers are

asked constantly whether their case loads have increased in number and whether
there has been any marked effect upon the client's personality. In this agency
there seems to have been no appreciable increase in the admission rate in the out-

patient department and the hospital but there have been a great number of strains

and tensions in the family situations. Cases which have come to the clinic as

problem children have proven difficult from a treatment angle because of the fact

that the father is out of work and for the first time has needed relief. He does

not understand the regulations of welfare departments and the apparent cold-

heartedness of the dispensation of relief and needs the sympathic help of the

psychiatric worker in adjusting to his new problems. Money alone does not seem
all that he needs. Child placement agencies are unable to place problem children

during the rehabilitation period of the parents unless the parents are able to aid

financially.

Perhaps the greatest need has been that of a number of women between twenty
and thirty years of age who, trained for clerical work, can now find only temporary
housework. The adjustment to ''living in", longer hours, the fear of losing the

position have created attitudes which can be helped only through a great deal of

counsel and psychiatric aid.

The co-operative service with the agencies still continues. Last year the social

service department presented to the supervisors of the Family Welfare Society

two cases which were discussed by Dr. Ives Hendrick. psycho-analyst. The head
social worker conducted a round table for the Division of Children's Workers
under the Staff Council on the psychiatric social implications of illegitimacy.

During the past year small sums of money which had been received as fees by
a Fellow who had analyzed several patients w^ere given to the department and used
in some of the following ways. A girl of 11, a case of persistent enuresis and car-

sickness, who was scolded constantly by her family because of her flaws was given

roller skates so that she might receive attention from her playmates and gain back
some of the self-confidence which she had lost. A trumpet was rented for a feeble-

minded boy so that he would not spend so much time playing with undesirable
boys and also that he might play in the school orchestra and gain recognition which
he could not obtain in his academic work. Several other patients were sent to

camps and rest homes.
At this time I should like to express appreciation of the excellent co-operation

given this department by all members of the staff and especially the retiring

Executive Officer, Dr. Arthur Ball.

Respectfully submitted,

ESTHER C. COOK,
Head Social Worker.

PUBLICATIONS
A Study of One Hundred Cases Discharged "Against Advice ' from the Boston

Psychopathic Hospital. Jacob Kasanin, M.D. and Esther C. Cook. Mental
Hygiene, Vol. XV, No. 1, January, 1931, pp. 155-171.

Ways of Meeting Resistance. Esther C. Cook. The Social Worker, October, 1930.

SOCIAL SERVICE STATISTICS
1. Numerical Summary:

Male Female Totals
Children Adults Children Adults

New cases .... . 160 292 82 240 774
Renewed from previous year . 30 13 11 16 70
Continued from previous year 18 33 17 26 94

Total carried during year . 208 338 110 282 938
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Closed during year . . .178 320 90 247 835
Continued to following year . 30 18 20 35 103

II. Sources of New Cases:

House 337
Out-Patient Department . 229
Research 121
School Survey 87

Sources of Continued Cases:

House 39
Out-Patient 45
Research 10

Sources of Renewed Cases:

House 16
Out-Patient 37
Research 9

School Survey 8

III. Analysis of Work on All Cases:

Number of histories 213
Number of investigations 252
Number of patients on visit from hospital books .... 101

Patients visited by Social Service:

On visit (exclusive of Syphilis Service) 17

All others (including House cases which have been discharged
into the Community and Out-Patient cases) . 360

Number of visits pertaining to the supervision of patients in

the community, either ex-House cases or Out-Patient cases

(does not include visits made during course of investigation) 803
Number of visits to patients on wards 301

Placements by Social Service:

1. Unable to place 40
2. Number placed 37
Unclassified 86

IV. Outstanding Social Problems:
Diseases:

Mental 415
Physical 148

Personality, problems, including temperament, vacillating interests,

instability, etc 306
Legal problems, including larceny, assault, forgery, etc. . . 128

Sex problems 114

Environmental:
Financial difficulties 158

Employment 97

Marital difficulties 95

Unsuitable surroundings, broken home, friction in the home, in-

adequate physical surroundings, immoral parents . 247

V. Miscellaneous:

Expense account $535 66

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

Assistants in Social Service: Anne G. Beck, June 25, 1929 — resigned November
29, 1930; Rena Dewey, August 25, 1930; Ruth Kozol, March 25, 1931; Annie
Porter, October 13, 1930; Clara Swain, October 1, 1930.

Syphilis Folloic-up Worker: Ruth Epstein, September 30, 1930.
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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, 193L
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,),!; male supervisor (day ), 1 ; assistant supervisors, 2; head nurse, opei*ating

room, 1; head nurses, wards, 7; assistant head nurses, 2; student nurses, 14;

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

Head nurses resigned — Miss Margaret de Grouchey and Miss Helen Brougham.
Head nurses appointed: — Miss Ann Pease, a graduate of the Winchester Hospital

and Miss Elizabeth Higgins a graduate of Newton Hospital. These nurses have
taken the affiliated course here.

During the year we received 57 student nurses and 1 graudate nurse for the

three months course in psychiatric nursing.

Special ?iursing — Number of special nurses, 13. Total number of weeks in

wards, 26.

Miss Marion Jones a graduate of the Ellis Hospital, Schenectady, New York,
completed a three months post-graduate course here and later accepted a position

as head nurse, while Miss Olia Butler was on a leave of absence due to illness.

Mr. Thomas McHugh, male nurse in charge of Ward A took a course in electro-

therapy at Worcester State Hospital and has assisted in giving 130 diathermy
treatments to our neuro-syphilis patients.

Hydrotherapy: tonic baths, patients 220; foot baths, 542; salt glows, 783;

electirc light baths, 492; sitz baths, 216; saline baths, 165; hot and cold to the

spine, 143; tub shampoos, 557; hair shampoos, 470; needle sprays, 3,041; fan

douches, 3,041; jet douches, 1,005; rain douches, 481; scotch douches, 51. Con-
tinuous baths: No. of patients, 329; Number of baths, 1,448; Number of hours,

8,923. Wet sheet packs: Number of patients, 38: number of packs, 61 ; number
of hours, 153 ' 2- Instruction in wet sheet packs, continuous baths and tonic baths
was given to 57 student nurses. Number of lessons 951; number of hours, 951.

Instructions in wet sheet packs was given to 21 male attendants. Number of

lessons, 63; number of hours, 63.

There has been a marked increase in the number of physically sick patients

admitted to the hospital during the present year, which has taxed the nursing staff

to the utmost. A great many of these patients during the acute illness had to be
specialed by student nurses. Again I must emphasize the need of a nurses home,
which would enable us to accept more student nurses, and the problem of caring
for these patients could be met in a more satisfactory manner, with little expense
to the hospital, as some of the student nurses receive no salary.

We discontinued affiliation with the Winchester Hospital in November and
started an affiliation with the Lynn Hospital. We have also accepted two more
student nurses from the Faulkner Hospital.
We have added ten hours of psychology (mental adjustments) to the nursing

curriculum. We are indebted to Dr. F. L. Wells for this contribution to our
lecture course.

I wish to thank the Director and executive staffs for their encouragement and
kindly support, the medical staff for the splendid spirit shown in giving so much
of their time in lectures to the student nurses, and all the employees on the nursing
service for their co-operation and loyalty.

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 Director of the Bosto7i Psychopathic Hospital:

During the year the Occupational Therapy Department has carried on its usual
activities, providing work for all house patients who are able to come to the work!
rooms, where as far as possible, each is given work to suit his individual need.

With the short term patient, the most that we can hope to accomplish is the
establishment of confidence and of a realization of his relationship to the routine
of the hospital. It is with the long term patient that we can work out a more
constructive program.
For several months in the year, we have with us students from the Boston School

of Occupational Therapy, who receive part of their training with mental patientsi

in this department, and it is while they are with us, that more regular and specialized!

work is possible with the patients on Ward 3, under the supervision of the assistant.

From the therapeutic point of view this first contact with the patients is mosti
valuable and if they are later brought to the work rooms, makes for a more co-

operative attitude.

We have also continued to give a short period of training to the affiliated nurses.

This is necessarily brief but we try to give them some insight into the rudiments
of the work.
The recreational side of our program has taken the form of holiday dances iiii

the Assembly Hall and informal parties in the Sun Room of the Department, atl

some of which moving pictures have been shown.
This report would certainly be incomplete if it failed to pay tribute to the long

and faithful service and highly skillful management of its former head. Miss
Ethelwyn F. Humphrey, whose resignation and marriage took place in the summer.
On the marriage of her assistant Miss Dorothy Hayden, the personnel of the De-
partment entirely changed.

Since their departure, Miss Elizabeth Gustafson a graduate of the Boston
School of Occupational Therapy in June served as a temporary assistant for seven
weeks followed by Miss Genevieve Maynard, a graduate of the Boston School in

1930 and with a year's experience in the Boston State Hospital.

The statistics of the Department are as follows:

Attendance — Women — average attendance, 20; total enrollment, 609.

Attendance — Men — average attendance, 19; total enrollment, 617.

Articles made, 1,584. forms printed, 18,425.

Respectfully submitted,
ALICE E. WAITE,

Head Occupational Therapist.

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES
Beck, S. J. — Personality Diagnosis by Means of the Rorschach Test. American
Journal of Orthopsychiatry, Vol. 1, No. 1, 81-88, 1930.

Beck, S. J. — The Rorschach Test in Problem Children. American Journal of

Orthopsychiatry, Vol. 1, No. 5, 501-511, 1931.

Beck, S. J. and Levy, D. M. — The Rorschach Test in Manic-Depressive Psychosis

Manic-Depressive Psychosis. Vol. XI, Pp. 167-181, Research Publications,

Association for Research in Nervous and Mental Disease, 1931.

Bowman, K. M. and Raymoxd, A. — A Statistical Study of the Personality in

Schizophrenic Patients. Schizophrenia, Chapter V, P. 48. Vol. X, Association

for Research in Nervous and Mental Disease. Williams & Wilkins Co., Baltimore,

1931.

Bowman, K. M. — The Industrial Aspects of Morbid Emotion and Fatigue.

Preventive Management, Chapter VI, Pp. 145. B. C. Forbes Publishing

Co., N. Y.
Bowman, K. M. — Personal Problems for Men and Women. Greenberg, N. Y.

1931. Pp. 279.

Bowman, K. M. and Raymond, A. — A Statistical Study of Delusions in the

Manic-Depressive Psychoses. Manic-Depressive Psychosis, Chapter XVIII,
Pp. 313. Vol. XI, Association for Research in Nervous and Mental Disease.

William & Wilkins Co., Baltimore, 1931. Also in American Journal of Psychiatry.
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Bowman, K. M. and Raymond, A. — A Statistical Study of Hallucinations in the

Manic-Depressive Psychoses. American Journal of Psychiatry, Vol. XI, No. 2,

Sept. 1931. Vol. XI, No. 1, July 1931.

Bowman, K. M. — The Overtired Parent. The Parents Magazine, Vol. VI, No.
2, P. 22. February 1931.

Campbell, C. Macfie — The Training of the Specialist in Psychiatry. Proceed-

ings, Congress on Medical Education, Medical Licensure and Hospitals, Chicago,
February, 1931.

Campbell, C. Macfie — Psychology and Biography. American Journal of

Psychiatry, Vol. X, No. 5, March, 1931.

Campbell, C. Macfie — Observations on the Role of Environmental Factors in

Schizophrenic Conditions. Proc. Ass. Res. Nerv. and Ment. Dis. 10:43-47, 1931.

Sanborn, A. G. — The Fecal Flora of Adults, with Particular Attention to Indi-

vidual Differences and Their Relationship to the Effects of Various Diets. The
Journal of Infectious Diseases, Vol. 48, No. 6, Pp. 541-569, June, 1931.

Sanborn, A. G. — The Fecal Flora of Adults, with Particular Attention to In-

dividual Differences and Their Relationship to the Effects of Various Diets.

The Journal of Infectious Diseases, Vol. 49, No. 1, Pp. 37-89, July, 1931.

Solomon, H. C, Kaufman, M. R. and d'Elseaux, F. — Some Effects of In-

halation of Carbon Dioxide and Oxygen, and of Intravenous Sodium Amytal on
Certain Neuropsychiatric Conditions. Am. J. Psychiat. 10:761-769, March, 1931.

Solomon, H. C. and Klauder J. V. — Trauma and Dementia Paralytica. J. A.

M. A. 96:1-7, Jan. 3, 1931.

Solomon, H. C. and Epstein, S. H. — Tryparsamide in the Treatment of Neuro-
syphilis. New York State Journal of Medicine, August 15, 1931.

Wells, F. L. — Comparative Psychology and Mental Hygiene. American Journal

of Orthopsychiatry, 1931, Vol. 1, No. 4, 400-405.

Wells, F. L. — Review of "Culture and Progress" by W. D. Wallis. Journal of
Philosophy, 1931, Vol. 28, No. 20, 550-555.

VALUATION
November 30, 1931

Real Estate
Land. 2 acres $59,300.00
Buildings 541.944.28

$601,244.28

Personal Property
Travel, transportation and office expenses $3,801 . 18
Food 1.903.66
Clothing and materials 1.751.69
Furnishings and household supplies 24,362.93
Medical and general care 20.599 . 88
Heat, light and power 897 . 57
Farm
Garage, stables and grounds 137.40
Repairs 1.357.43

$54,811.74
StTMMARY

Real estate $601,244.28
Personal property 54.811.74

$656,056 02

FINANCIAL REPORT
To the Department of Mental Diseases:

I respectfully submit the following report of the finances of this institution for

the fiscal year ending November 30, 1931.

Cash Account
liecfipta

Income
Board of Patients $10,354.57
Reimbursements . , 2.125 63

o ,^ . $12,480.20
Personal Servuis:
ReimbursennMU from Hoard of Rctirt iiH iu Oj 75

Sales:
Travel, transfxirtation and office expen^< - 9.50
Food 67.12
Furnishings and household supplies . 6.00
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Repairs, ordinary 14.52
Arts and crafts sales . . 64.38

Total Sales . 161.52
Miscellaneous:

Interest on bank balances S163.85
Rent 1,800.00
Sundries .... 238.25

2,202.10

Total Income $14,937.58

M.\INTEX.\XCE
Balance from previous year, brought forward $6,327.36
Appropriations, current year: 253,100.00

Total $259,427.26
Expenses (as analyzed below) 245,474.52

Balance reverting to Treasury of Commonwealth $13,952. 74

Analysis of Expenses
Personal services $162,090.20
Religious instruction 1,790.00
Travel, transportation and office expenses 5,828 66
Food 30,850.54
Clothing and materials 1,125 .41
Furnishings and household supplies 5,023.57
Medical and general care 17,801.23
Heat, light and power 9,739.67
Garage, stable and grounds 288 . 60
Repairs ordinary 3,784.62
Repairs and renewal? 7,152.02

Total expenses for Maintenance $245,474.52

Per Capita
During the year the average number of inmates has been. 83.80.
Total cost of maintenance. $245,474.52.
Equal to a weekly per capita cost of $56.3325.
Receipt from sales. $161.52.
Equal to a weekly per capita of $.0370.
All other institution receipts, $14,776.06.
Equal to a weekly per capita of $3.3908.
Net weekly per capita of $52.90.

Respectfully submitted,
ELIZABETH LIBBER SHORE,

Treasurei

.

STATISTICAL TABLES
As Adopted by the American Psychiatric Association

Prescribed by the Massachusetts Department of Mental Diseases

Table L General [ :ifor/nation

Data correct at end of hospital year November 30, 1931

1. Date of opening as a hospital for mental diseases, June 1912.

2. Type of hospital: State.
3. Hospital plant:

Value of hospital property:
Real estate, including buildings $601,244.28
Personal property 54,811.74

Total $656,056.02
Total acreage of hospital property owned, 2 acres.

4. Officers and employees. November 30, 1931.
Actually in Service Vacancies at End
at End of Year of Year

M. F. T. M. F. T.
Superintendents 2 - 2 - - -

Assistant physicians 6 1 7 1 - 1

Medical internes 2 - 2 1 - 1

Clinical assistants 5 1 6 1- 1

Total physicians 15 2 17 3 - 3

Stewards - - - - - -

Resident dentists 1 - 1 - - -

Pharnjacists - - - -
Graduate nurses 2 12 14 - 2 2

Other nurses and attendants ... 16 16 32 -
Occupational therapists - 2 2 -
Social workers. ... ... 6 6 - - -

All other officers and employee.^ ... 43 23 66 2 2 4

Total officers and employees ... 62 59 121 2 4 6
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Note: — The following items, 5-10, inclusive, arc for the year ended September 30, 1931. >

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 30 26 56 37 19 56
Epileptics - 2 2 - - -

Mental defectives 2 1 3 - "
1

"

All other cases 7 6 13 5 ^ 5
j

10

Total 39 35 74 42 24 I 66
Other Races: '

Insane 1 1 2 1 112
Total 2 1 3 1 1 2

Grand Total 41 36 77 43 25
|

68

M. F. T.
6. Patients under treatment in occupational-therapy classes, including

physical training, on date of report 25 12 37
7. Other patients employed in general work of hospital on date of report 3 - 3
8. Average daily number of all patients actually in hospital during year . 44 . 74 39 . 1 2

i
83 . 86

9. Voluntary patients admitted during year 37 24 -61
10. Persons given advice or treatment in out-patient clinics during year . 657 673 1,330

Table 2. Financial Statement

See Treasurer's report for data requested under this table.

Note. — The following tables 3-18, inclusive, are for the Statistical year ended September 30, 1931.
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Table 4. Nativity of First Admissions and of Parents of Fjirst Admissions.

Nativity
Patients

Parents of Male
Patients

Parents of Female
Patients

M. F. T. Fathers
Both

Mothers Parents Fathers
Both

Mothers Parents

United States .... 60 54 1 14 29 32 28 27 22 20
Austria - -

1 1 1 1 t

Canada ' 2 5 6 6 5 10 13 9
Denmark - - " -

England 1 1 1 1 1 3 4 1

France 1 1 2

Germany 3 3 3 4
Greece 1 1 1 1 1

Holland 1

Ireland ...... 3 3 15 12 12 9 12 9
Italy 1 1 2 5 5 3 3 3
Portugal 1 1 1

Russia 5 5 10 9 9 9 7 7 7

-Scotland 1 1 1 1

.Sweden 1 1 2 2 2
West Indics =

1 1 1

Unascertained ... 1 1 1 1 1

Total 73 69 142 73 73 68 69 69 54

'Includes Newfoundland. - Except Cuba and Porto Rico.
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Table 5. Citizenship of First- Admissions.

Male Female Total
Citizens by birth 60 54 114
Citizens by naturalization 5 8 13

Aliens 7 6 13

Citizenship unascertained 1 1 2

Total 73 69 142

Table 6. Psychoses of First Admissions.

13.

Psychoses

Traumatic psychoses
Senile psychoses
Psychoses with cerebral arteriosclerosis
General paralysis
Psychoses with cerebral syphilis .

Psychoses with Huntington's chorea .

Psychoses with brain tumor
Psychoses with other brain or nervous diseases, total
Other diseases

Alcoholic psychoses, total ....
Delirium tremens
Acute hallucinosis

Psychoses due to drugs and other exogenous toxins, to^tal

Opium (and derivatives), cocaine, bromides, chloral, etc.,

combined
Psychoses with pellagra
Psychoses with other somatic diseases, total

Delirium with infectious diseases
Delirium of unknown origin
Cardio-renal diseases ....
Other diseases or conditions

Manic-depressive psychoses, total
Manic type
Depressive type

Involution melancholia ....
Dementia praecox (schizophrenia)
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses, total

Hysterical type
Psychasthenic type (anxiety and obsessive forms)

Psychoses with psychopathic personality .

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

Psychopathic personality without psychosis

Total

lone

M. F. T. M. K

1 1

1

J'i 1

1

to

1 3 4

2 - 2

1 1

1 14 15

5 7 12

2 2
18 10 28

1 3 4
3 3

1 1 2

5 12 17

73 69 H2



42 P.D. 13

Table 7. Race of First Admissions Classified zaitli Reference to Principal Psychose

With othei
With cerebral General brain or

Race Totai Traumatic arterio- paralysis nervous
sclerosis diseases

M. F. T. M. F. T. M. F. T. M. T. M. F. T

African (black) 4 1 5 1 1 -
English 13 19 32 - - - 1 1 7 6 13 1

Frencti 5 3 8 1 1 3 2 5 1

German - 1 1

Greek 1 1 1

Hebrew 13 20 1 9 9
Irish .... 15 38 2 2
Italian » 5 3 8 3 3
Portuguese .... 1 1 1 1

Scandinavian- .... 2 2 1

Scotch 3 3 1 I

Slavonic ' 1 1

MLxed 8 il 19 1 1 2 2 4
Race unascertained . 3

Total 73 69 142 1 1 4 1 34 11 45 1 3

Table 7. Race of First Aamissions Classified with Reference to Principal

Psychoses — Continued.

R.\CE

African (black)
English .

French .

German .

Greek
Hebrew .

Irish

Italian ' .

Portuguese
Scandinavian
Scotch
Slavonic *

Mixed
Race unascertained

Total

Alcoholic

M. F. T.

Due to drugs
and other
exogenous

toxins

M. F. T.

1 1

With other
somatic
diseases

M. F. T.

1 1

Manic-
depressive

M. F. T.

1 1 2

2 2 4

Involutioni
melancholij

M. F. T.

'Includes "North " and "South."
-Norwegians, Danes and Swedes.
'Includes Bohemian. Bosnian, Croatian, Dalmatian, Ilerzegovinian, Montenegrin, Moravian, Polisi:

Russian, Ruthenian, Servian, Slovak, Slovenian.



P.D. 137 43

Table 7. Race of Fht^f Admissions Classified with Reference to Principal

Psychoses — Concluded.

Race
Dementia
praecox

Paranoia
and

paranoid
conditions

Epileptic
psychoses

Psycho-
neuroses

and neuroses
l"ndiagnosed
psychoses

Without
psychoses

M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

African (black)
English .

Frencii
(iernian

.

Greek
Hebrew
Irish

Italian '

Portuguese .

Scandinavian -

scotch
Slavonic

'

Mixed .

Race iinascertained

1 - 1

2 2 4
1 - 1

1 1 2

8 3 11

1 - 1

4 3 7

1 1

1 1

— 11
1 - 1

-12

1 1

1 - 1

1 1

1 3 4

1 1 2

3 2 5

t 1

1 1

I 1

- 2 2

1 1

1 - 1

Total 18 10 28 1 3 4 - 3 3 1 1 2 5 12 17 1 - 1

•Includes "Xorth" and "South
"

'Xorvveyians. Danes and Swedes.
'Includes Bohemian, Bosnian, Croatian, Dalmatian, Herzcgovinian, Montenegrin, Moraviiui. Polish.

Russian, Ruthenian, Servian, Slovak, Slovenian.

Fable 8. Age of First Admissio7is Classified with Reference to Principal Psychoses.

Under 15 15-19 20-24 25-29
Psychoses Tota 1 years years years years

M. F. T. .M. F. T. M. F. T. M F. T. M F. T.

1. Traumatic

3. VVith cerebral arteriosclerosis 4 5
4. General paralysis .... 34 11 45 - 1 1 1 1

5. With cerebral syphilis .

6. With Huntington's chorea .

I:

With brain tumor.
With other brain or nervous

diseases 1 3 4 2 2
9. Alcoholic 2 2
10. Due todrugsand other exogenous

1 1 1 1

11. With pellagra ....
12. Withother somaticdiseases 1 14 15 3 3 3 3
13. S 7 12 2 2 4 1 1

14. Involution melancholia 2 2
I.S. Dementia praecox 18 10 28 4 3 7 6 4 10 3 2 5
16. Paranoia and paranoid conditions 1 3 4
17. ICnileptic psychoses 3 3
18. Psychoneuroses and neuroses 1 1 2 1 1 1 1

19. With psychopathic jxirsonality .

•0. With mental deficiency
!1. Undiagnosed psychoses .S 12 17 - 1 1 1 1 1 2 3 1 2 3
!2. Without psychosis 1 1

Total 73 69 142 - 2 2 8 10 18 8 10 18 5 10 15
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Table 8. Age of First Admissions Classified with Reference to Principal

Psychoses — Continued.

30-34 35-39 40—44 45—49
Psychoses years years years years

M. F. T. M. p. T. M. F. T. M. F. T.

Traumatic 1

2. Senile
3. With cerebral arteriosclerosis
4. General paralvsis 5 1 J 5 1 7 5 1 7 2 9
5. With cerebral svphilis
6. With Huntington's chorea ....
7. With brain tumor
8. With other brain or nervous diseases 1 1

9. Alcoholic 1
<

1 1

10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases. 1 2 3 - 3 3 - 1 1 - 1 1

13. 1 2 3 2 2 1 1

14. 1 1

15. Dementia praecox 2 1 3 1 1 I 1

16. Paranoia and paranoid conditions 2 2 1

17.

18. Psychoneuroses and neuroses
19. With psychopathic personality
20.

21. Undiagnosed psi choses 1 2 3 1 1 1 2 3
22. Without psychosis

Total 11 10 21 7 14 9 5 14 10 6 16

Table 8, Age of First Admissions Classified with Reference to Principal

Psychoses — Concluded.

50-54 55-59 60-64 70 years
Psychoses years years years and over

M. F. T. M. F. T. M F. T. M. F. T.

1. Traumatic
2. Senile
3. With cerebral arteriosclerosis 2 2 1 1 1 1 1 1

4. General paralysis 4 2 6 4 1 5 1 1 2

5.

6. With Huntington's chorea ....
7. With brain tumor
8. With other brain or nervous diseases.
9. Alcoholic

10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases. 1 1

13. Manic-depressive 1 1

14. Involution melancholia ....
15. 1 1

16. Paranoia and paranoid conditions 1 1

17. Epileptic psychoses
18. Psychoneuorses and neuroses
19. With psychopathic personality .

20. With mental deficiency
21. Undiagnosed psychoses 1 1 1 1

22. Without psychosis

Total 8 2 10 5 3 8 2 3 5 1 1
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Table 10. Environment of First Admissions Classified with Reference to Principa
Psychoses

\

Psychoses
_
1 Ota [ Urban Kural

p T M. F. T. M. F. T.

1. _ 1 1

2.

3. 5 4 1 5

4. General paralysis 34 45 34 11 45
5. With cerebral syphilis

6.

7.

8. 3 1 3 4
9. 2 2 2 - 2

10. Due to drugs and other exogenous toxins .... I 1^ 1 1

11.

12. J 14 15 1 14 15

13. 7 12 5 12 _ _ _

14. 2 2 2 2

15. 18 10 28 18 10 28
16. 1 3 4 1 2 3 - 1 1

17. 3 3 3 3

18. 1 1 2 1 1 2

19. With psychopathic personality
20.

21. 5 12 17 5 12 17

22. Without psychosis 1 1 1 1

Total 73 69 142 73 68 141 - 1 1

Table 11. Economic Condition of First Admissions Classified with Reference t(

Principal Psychoses

Psychoses Tota 1 Dependent Marginal

M. F. T. M. F. T. M. F. T.

1 1 1

2. Senile . . .

3. 4 1 5 4 1 5

4. General paralysis 34 11 45 34 11 45
5.

6. With Huntington's chorea

8'. With other brain or nervous diseases .... 1 3 4 1 3 4
9. Alcoholic 2 2 2 2

10. Due to drugs and other exogenous toxins . 1 1 1 1

11.

12. 1 14 15 1 14 15

13. 5 7 12 5 7 12

14. 2 2 2 2

15. 18 10 28 18 10 28
16. Paranoia and paranoid conditions .... 1 3 4 1 3 4
17. 3 3 1 1 2 2

18. Psychoneuroses and neuroses 1 1 2 1 1 2

19.

20.

21. Undiagnosed psychoses 5 12 17 5 12 17

22. 1 1 1 1

Total 73 69 142 1 1 73 68 141
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Table 12. Use of Alcohol by First Admissions Classified with Reference to Principal

Psychoses

Intem- Unascer-
Psychoses Tota 1 Abstinent Temperate perate tained

M. F. T. M. F. T. M. F. T. M.F. T. M. F. T.

1. Traumatic 1 1 1 1

2. Senile
3. With cerebral arteriosclerosis 4 1 5 2-2 2 1 3
4. General paralysis . 34 11 45 11 8 19 19 2 21 3 1 4 1 - 1

5. With cerebral syphilis
6. With Huntington's chorea .

7. With brain tumor
8. With other brain or nervous dis-

1 3 4 - 3 3 1
_ _ _ ^ — —

9. Alcoholic 2 _ 2 2-2 _ _ _

10. Due to drugs and other exogenous
toxins _

1 1 1 1

11. With pellagra
12. With other somatic diseases 1 14 15 1 4 5 - 1 1 - 2 2

7 12 3 6 9 2 1 3
14. Involution melancholia 2 2 2 2
15. Dementia praecox 1

8

10 28 12 9 21 5-5 1 — 1 — 1 1

16. Paranoia and paranoid conditions 1 3 4 1 3 4
17. Epileptic psychoses ^ 3 - 3 3
1 8. Psychoneuroses and neuroses 1 1 2 1 1 2
19. With psychopathic personality .

20. With mental deficiency
21. Undiagnosed psychoses 5 12 17 3 11 14 - 1 1 2-2
22. Without psychoses 1 1 1

Total 73 69 142 34 55 89 30 9 39 8 2 10 1 3 4

Pable 13. Marital Condition of First Adynissions Classified luith Reference to

Princij^al Psychoses

Psychoses Tota 1 Singie Married Widowed Separated Divorced

M. F. T. M. F. T. M. F. T. M.F. T. M. F. T. M. F. T.

1. Traumatic . 1 1 1 1

2. Senile ....
3. With cerebral arterio-

sclerosis . 4 1 5 3 1 4 1 - 1

4. General paralysis 34 11 45 9 4 13 22 5 27 2 1 3 1 1 2
5. With cerebral syphilis
6. WithHuntington'scho-

rea ....
7. With brain tumor
8. With other brain or

nervous diseases 1 3 4 3 3 1 1

9. Alcoholic 2 2 1 1 1 - 1

10. Due to drugs and other
exogenous toxins 1 1 1 1

11. With pellagra
12. With other .somatic

diseases . 1 14 15 1 1 - 11 11 1 2 3
[3. Manic-depressive 5 7 12 3 2 5 1 5 6 1 - 1

14. Involution melancholia 2 2 1 1 1 1

15. Dementia praecox 18 10 28 16 8 24 2 1 3 - 1 1

16. Paranoia and paranoid
conditions 1 3 4 1 3 4

17. Epileptic psychoses . 3 3
18. Psychoneuroses and

neuroses . 1 1 2 1 1 2

19. With psychopathic per-
sonaUty .

?0. With mental deficiency
!1. Undiagnosed psycho.ses 5 12 17 3 9 12 2 3 5
12. Without psychosis 1 1 1 1

Total . 73 69 142 34 35 69 32 29 61- 3 3 6 1 1 2 3 1 4
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Table 14. Psijchoses of Readmissions
Psychoses Males Females Total

General paralysis 2 - 2

Alcoholic psychoses 1 - 1

Mahic-depressive psychoses 1 1 2

Total 4 1 5

Table 15. Discharges of Patients Classified with Reference to Principal Psychoses

and Condition on Discharge.

Psychoses Totai Recovered Improved Unimproved

M. p. T. M. F. T. M. F. T. M. F. T.

1. Traumatic 2 2 2 2

2. Senile
J. With cerebral arteriosclerosis .

4. General paralysis 16 1 17 15 1 16 1 1

5. With cerebral syphilis

6. With Huntin;iton's chorea
7.

8. With other brain or nervous diseases 1 2 3 1 1 1 1 2

9. Alcoholic 1 1 1 1

10. Due to drugs and other exogenous to.vins 3 2 5 3 2 5

11. U ith pellagra 1 1 1 1

12. With other somatic diseases 5 5 - 2 2 3 3
13. Manic-depressive 2 7 9 2 6 8 1 1

14. Involution melancholia .... 2 2 2 2
15. Dementia praecox 6 4 10 3 3 6 3 1 4
16. Paranoia and paranoid conditions 2 2 2 2

17. 1 1 1 1

18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental dehciency ....
21. Undiagnosed psychoses .... 4 4 4 4
22.

Total 32 30 62 - 3 3 27 24 51 5 3 8

Table 16. Causes of Death of Patients Classified with Reference to Principal

Psychoses

With
cerebral General Dementia Epileptic lAU other

Causes ok Death Total arterio- paralysis parecox psychoses psychoses
sclerosis

M. F. T. M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.
Epidemic. Endemic and Infectious

Diseases
Tuberculosis of the respiratory system I 1 1 - 1

Diseases of the Nervous System
Cerebral hemorrhage, apoplexy 1 1

Diseases of the Circulatory System
Fndocarditis and myocarditis . 1 2 3 1 - 1

- 2 2

1 1 1 - 1

Diseases of the Respiratory System
- 1 1Bronchopneumonia .... 2 2 4 I - 1 1 - 1 - I 1

Total 6 4 lU 2-2 2-2 1 - 1 - 1 1 I 3 4

'Includes Group 22, "without psychosis".
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Table 18. Total Duration of Hospital Life of Patients Dying in Hospital Classifiet

According to Principal Psychoses.

Less than 1-3 3-4
Psychoses Tota 1 1 month month years

M. F. T. M . F. T. M F. T. M. F. T.

I.

2.

3. With cerebral arteriosclerosis 2 - 2 2 2 -

4. General paralysis 2 - 2 - - - 2 - - -

5. With cerebral syphilis

6.

7.

8. With other brain or nervous diseases ....
9. Alcoholic

10. Due to drags and other exogenous toxins
11. With pellagra
12. With other sorrmtic disseises 2 2 _ 2 2

Ij'. Manic-depressive
14. Involution melancholia .

15. 1 1 1 - 1

16. Paranoia and paranoid conditions
17. 1 1 - 1 1

18.

19.

20. With mental deficiency
21. Undiagnosed psychoses 1 1 2 1 1 1

22.

6 4 10 2 3 5 4 - 4 - 1 1


