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REPORT OF THE TRUSTEES OF T^E BOSTON PSYCHOPATHIC
HOSPITAL

To His Excellency The Governor and The Honorable Council:

Again this year the annual report of the Boston Psychopathic Hospital presents

material that has wide bearings. The ever-present great public and private burden

of mental diseases may well evoke in the minds of thoughtful citizens questions on
many points: the possible increasing frequency of mental disease, the activity of

investigations into causes, the cost of caring for patients, the extent and results

of therapeutic endeavors. These and many other queries find here some answering

data, carried as far as our present-day knowledge makes possible in this diflJicult

and complex field.

The two thousand patients that come and go through this hospital in a year

have to be diagnosed for the sake of disposition by families, courts, social agencies,

or the hospital itself. For each there must be the studies of physical conditions,

studies which involve the techniques of many branches of medicine; for each there

must be careful observation and evaluation of mental capacities and mental pro-

cesses; the social, economic, and family background must be known. All this must
be done as rapidly as is consistent with good professional standards, and the highest

ideals of humane treatment must be observed. In addition, definite research

programs and specialized therapies are to be maintained, calling for still more
skilful and complicated technical procedures.

In our regular visits and at our monthly meetings we have reported to us general

facts about these activities, about the personnel, and the administrative side of

the hospital. Through the smooth administration so long characteristic of this

hospital we continue to admire the quality of the work done and to rejoice in the

fact that so very little difficulty ensues.

Since the days of incarceration and chaining of the insane we have gone far.

It is rare indeed, in spite of the great difficulties of handling maniacal and suicidal

patients, that one even hears of the slightest infractions of the rules of humane
treatment. The spirit of kindly understanding as well as of scientific zeal pervades
the staff at all levels.

We are always happy to note that at this hospital the Director and his colleagues

continually teach other physicians their craftsmanship as well as direct the programs
of research while caring for the patients. The Chief Executive Officer has been
particularly progressive in his conception of opportunities for bettering conditions.

The hospital building and equipment have been greatly improved by his efforts;

the new dining accomodations are especially a tribute to his energy.

We have found during the year very little with which we might reasonably find

fault. There continue to be desiderata, of course, but this is not a period in which
to consider increased expenditures; indeed we highly commend the various economies
that have been introduced.

The thanks of all good citizens of the Commonwealth as well as our own are due
to all members of the Department of Mental Diseases and the Commissioner for

the cooperative spirit displayed, a spirit aimed at the main goal, namely, the good
care and scientific treatment of patients from mental disease, one of the most
deplorable of human ailments.

Respectfully submitted,
William Healv, Chairman Carhie I. Felch,
Esther M. Andrews, Secretary. Charles F. Rowley
William J. Sullivan Channinq Forthingham
Allan W. Rowe Tnttitcea.

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, 1932 and for the fiscal year
ending November 30, 1932.

On the General Work of the Hospital
In this annual report, as in previous annual reports, the general work of the

hospital is summarized in a series of tables which give an indication of the extent
of the work done. The tables, however, give little indication of the nature of the
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work done; they can neither give a picture of what is involved in the treatment
of the individual case nor of the role which is played by the hospital in relation to!

the general welfare of the community. It may be well, therefore, at the beginning
of the report, to restate certain general principles and to outline the general situa-

tion as a background to the more specific data in the general body of the report.

The hospital has to perform a variety of functions; it has to treat the sick, to

forward scientific investigations into the causation and prevention of mental
disorders, to give technical diagnostic assistance to such agencies as the school,

the court and welfare organizations in their special tasks, to train a variety of'

special workers for this field of medicine and to help through a variety of channels

to disseminate in the community sound information in regard to mental disorders

and handicaps.
The primary role of the hospital is to treat the sick. While the hospital has

only one hundred beds, it receives in the course of a year almost two thousand
patients. The work of the hospital, therefore, has to be thought of in terms of

this annual admission rate and not in terms of its bed capacity. Each patient

admitted requires to have a thorough review of his actual condition with an ade-

quate study of the situation which has precipitated the disorder, and of the family
background and past experiences of the patient. The nature of the examination
of the individual patient will depend very largely on the type of disorder; in some
cases attention will be concentrated on some underlying physical ailment, m other

cases the present stress and strain of the domestic and economic situation may
require careful evaluation. In still other cases the mental disorder only becomes
intelligible after a careful scrutiny of the past history of the individual with an
analysis of the way in which he has dealt with previous tests in his life.

The diversity of the problems presented by the patients may be illustrated by
brief notes on five patients.

Mental Symptoms Due to Bodily Illness: A. B., a young man, had for several

years been suffering from a rather unusual and complicated form of anaemia. He
had received blood transfusions, had been on a liver diet as well, had taken iron.

Owing to some involvement of the bones of the skull, he received x-ray treatment,

and soon after this x-ray treatment he became confused, apprehensive, heard voices

and saw visions. He felt that people talked about his affairs, he saw palain-

clothes men.
In this case the mental symptoms seem to be adequately explained as the re-

sult of special disturbances of the brain due to malnourishment and of special

intracranial involvement. The problem in such a case is one of internal medicine
and the methods of examination and of treatment are concentrated upon the

patient's physical condition, and especially upon the fundamental involvement of

the blood. There seems little reason to pay special attention to the original per-

sonality, to the details of the life history, to the domestic and economic situation.

A Marital Situation: B. C, a man of forty, for several years had been absurdly

jealous of his wife and had given vent to outbursts of rage and had assaulted her.

He had left home and on his return had given himself up to the police.

In this case there was no evidence to indicate that the physical condition of the

patient was below par. The patient, of foreign origin, was somewhat below par

mentally and examination was made difficult owing to his imperfect knowledge of

English.

The problem in this case is very different from that of finding out the underlying

nature of some somatic ailment. It deals with a familiar topic of human adaptation

and the complex roots of the patient's maladjustment would require painstaking

investigation of the development of the patient and of the role which had been
played in his life by the sexual instinct.

C. D., a married woman of 21 with two children, for some time had been ex-

tremely jealous of her husband, believing (apparently without foundation) that he

had been unfaithful, and had struck him several times.

The situation was a very complicated one involving the personality of both

the husband and the wife. Self-knowledge and mutual understanding were absent

in both cases. Secondary matters such as the domestic finances were made the

overt excuse for friction, the source of which, however, lay much deeper.
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In this case a great deal of time had to be devoted both to the husband and to

;he wife in an endeavor to promote their realization of some of the factors involved

ind in order to suggest reasonable arrangements which would make the marital

jituation more tolerable. The result of the expenditure of time and effort was
gratifying and the domestic situation seemed to have been placed on a much more
stable basis.

Delinquency as a Symptom of Mental Disorder: D. E., a young man in the

twenties, had on several occasions stolen autobmoiles. In view of the circumstances

the court desired to have medical opinion upon the mental state of the accused".

The study of the case showed a boy of a very special personality who had several

times left home on the basis of an obscure impulse. These escapes were probably
related to a very complicated psychological attitude towards father and mother.

The theft of the automobile did not seem to be motivated in the ordinary way but

to be the outward expression of repressed and obscure emotional factors.

An Educational Problem: E. F., a lad of 11 3 2 years, appeared to his teachers to

be feebleminded. The study of his case showed that he was neither feebleminded

nor had any mental disorder but that there was a special disability in regard to

reading. What the boy required was special tutoring. The case is referred to in

more detail in the accompanying report of the Chief Medical Officer.

A Distorted Social Outlook: F. G., a woman in the fifties, was brought to the

hospital from the police station where she had made various statements with re-

gard to being persecuted. She gave a long history of ill-treatment, complained that

vomiting to which she was subject was due to her being poisoned, a gang of racke-

teers had been after her, they had tried to poison her, her landlady had behaved
in mysterious ways. On account of her suspicions the patient had travelled over

the country but found it impossible to get away from her persecutors.

In such a case, where a patient sees the world as full of hostility, the medium
through which she is looking at the world is obviously distorted; to understand
the factors which have distorted this medium means a prolonged discussion of her

experiences and of the way in which she has dealt with some of the major issues

of life.

On the Study and Treatment of the Individual Patient
These brief summaries may give some idea of the complexity of the situation

which is presented by the individual patient. The physician has first of all to make
a thorough study of the bodily condition of the patient. In the report of the Chief

Medical Officer examples are given of the various problems that come up in this

respect. The physical examination, however, is merely one item in dealing with
the problem of the patient. A further step is to review the special conduct, the

special mood, the special beliefs which have led to his being referred to the hospital.

On the basis of such an examination the physician is able to specify the type of

disorder from which the patient is suffering. The factors which have led to this

disorder, however, have still to be traced. A careful review has to be made of the
constitution of the individual in view of the hereditary endowment and of the

personal experiences which may have made him more vulnerable; it is also neces-

sary to reconstruct the situation in which he broke down. Such a procedure means
a careful and painstaking review of the whole life of the patient, with due attention

to the influence of bodily ailments and to the influence of unfavorable family,

economic, social and general cultural factors.

The adequate study of the bodily, personal, social aspects of the individual case

requires a certain division of labor. The review of the bodily functions of the

patient in the ward must be supplemented by data from the laboratory of internal

medicine with its special equipment. The analysis of the mental functions of the

patient in interviews with the physician is often usefully supplemented by data
afforded by the psychologist with his methods of precision and his special experience
in the interpretation of the results of such methods. The data supplied by the
patient and visitors with regard to his domestic, economic and social life may have
to be supplemented by information gathered by the field worker trained in the
methods of psychiatric social work.
With the large number of admissions to the hospital and with so many fields of

inquiry to be covered in the individual case, it is necessary to have a well trained
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body of specialized workers and to have the work not only well organized but carried
out in a spirit of helpful cooperation.

The study of the individual patient is an essential preliminary to any rationa
program of treatment. The remarks made above as to the various fields which
the study of the mental disorder covers already suggest the complexity of th(

problem of treatment. There is unfortunately a wide-spread feeling that there is

less treatment in this branch of medicine than in other branches; it is frequently
assumed by the laity and even by many physicians that the treatment of a menta
patient is essentially a matter of kindly care and attention to the ordinary persona!
needs, but that there is no program of treatment based upon as definite principles'

as those in internal medicine and surgery. This is certainly not the case. Treat-

ment of the mental patient follows lines as definite as the treatment of any othei

human ailment. In internal medicine there may be a greater use of drugs and o:

other specific preparations, with precise methods for determining the reaction of th(

various systems to those preparations. In the treatment of the mental patient

j

the administration of drugs and other preparations has a more limited appHcation
in cases where mental disorder is accompanied by any underlying physical ailment
the use of appropriate remedies for the latter is called for, but where there are nc

such ailments drugs play a subsidiary role as palliative measures for inducing
sleep, reducing excitement, eliminating apprehensiveness.
As the study of the individual patient requires investigation not only of the bodily

functions but of the life situation, of the past experiences, of the constitutional

needs, and tendencies of the patient, so in the program of treatment each of these

topics requires careful consideration. Drugs may or may not be required for the

treatment of any physical condition present, but when it comes to dealing with the

adaptation of the patient to his actual life situation and with the role played in his

present disturbance by residuals from past experiences, then treatment has got to

utilize other factors than drugs, baths, massage, light, electricity. It has to

utilize the personal factor, the influence of the physician upon the patient, the

specific help which can be brought to the patient by the physician who under-

stands the underlying emotional and instinctive factors which are at work, and
who is experienced in dealing with human nature in difficulties. In other words,

a great role is played in treatment by psychotherapy, by the curative influences

which are involved in the personal relationship of patient to physician and which
are made effective in a series of interviews. In the personal relationship to an
understanding physician the patient is able to bring up more freely and to face

more directly underlying impulses and memories, which have been repressed but
which have more or less haunted him. In the therapeutic interview the patient

is able to bring these up, to see them in a clear light, to ventilate them; they thus

lose some of their disproportionate emotional value and are grasped in the setting

of a grown-up attitude towards life. As the interviews progress the patient sees

more clearly the nature of his personal problems. He deals with them more openly

and intelligently. He feels a release from distressing emotions. He acquires in-

formation which is useful in the conduct of life. As he makes progress in these

directions, the mental symptoms which have been the irrational expression of the

repressed forces no longer are needed as an outlet for these forces, which now are

allowed to come clearly into the field of consciousness of the individual in order to

be dealt with in a rational way.
Not all patients are open to treatment of this type. Many are too much in the

bondage of their mental symptoms which may make such contact with the phy-

sician impossible. The mental condition itself may withdraw the patient from

this opportunity of help and the physician may have to wait patiently until the

patient is ready for this form of treatment; similarly the surgeon may have to wait

until an acute inflammation has subsided before he can proceed with constructive

measures.
Thus the patient who is mute and irresponsive may be lost in a world of subjective

preoccupations which make contact with the outside world difficult. A patient

in a state of wild excitement may not be able to hold any connected conversatior

with the physician. A patient with an embittered attitude, which leads him to see

hostility in everyone who approaches him, may see the physician through the
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same medium and may refuse to take the first steps in social contact which might
gradually lead to a useful therapeutic relationship.

The treatment of many patients is, to a large extent, directed to the manage-
ment of the patient during these difficult periods where freindly and productive
contact with the patient is not possible. Such management in itself cannot be
looked upon as specifically therapeutic in the sense of meeting the underlying
factors which have given rise to the sickness and modifying them, but has to be
looked upon more as an essential preliminary to the more radical form of treat-

ment. Too often, unfortunately, the condition of the patient does not allow the
treatment to be carried far beyond this stage of management, and the patient is

already too seriously divorced from reality to be able to utilize the bond which the
physician endeavors to establish with the patient.

It is not enough, however, to attend to the general physical health of the patient,

to tide him through periods of difficult social contact, to give him the opportunity
of reviewing frankly and digesting upsetting factors; the physician must not
allow the normal interests and activities of the patient to atrophy nor encourage
the patient to focus interest exclusively on his or her personal diflficulties. The
patient must be encouraged to cultivate interests in external matters and to put
forth effort in socially constructive ways, A useful daily program has to be
arranged for the patient with due regard to the nature of the disorder, the economic
background of the patient, the special interests and abilities of the patient. In the
department of Occupational Therapy an effort is made to furnish a program for

the individual patient which will do justice to this need of the patient, and [the

hospital is fortunate to have skilled workers in this field whose energies are en-
thusiastically devoted to this problem. The structural limitations of the hospital,

the absence of the facilities for outdoor activities, the limitation in the number of

personnel make it impossible to give the patients as full a program as the physicians

would like. The accomodation for occupational therapy is available to the women
only in the forenoons and to the men only in the afternoons. Even a short period,

however, of activity of this nature is a most important factor in the patient's daily

program for maintaining healthy interests in a variety of occupations and encour-
ing the patient to put forth effort in producing objects which are of social value,

for the aim is to have the patients make objects which are of practical use to the
hospital.

The role of the nurse in the treatment of the individual case is of great importance.
In a general hospital when the patient has received the specific nursing attention

required by the special disorder the patient may often be left to his or her own
devices. As a matter of fact, even in the ordinary medical and surgical wards in-

creasing attention is being paid to the personal aspect of the patient's handicap
so that the nurse is encouraged to learn something about the personality and the
life situation of the patient. Such attention to the personal factors in the problems
of illness renders the nurse increasingly efficient and gives her a broader grasp of

the field of medicine.

In the mental hospital this aspect of medicine is still more in evidence for there

may be no necessity for any of the ordinary nursing procedures; the patient may
not be bedridden, may have no wounds, require no medicines nor special form of

physical treatment. In the past the role of the nurse in a mental hospital has often

been thought of as purely one of management and of discipline, of dealing with
emergencies as they came up and of carrying on a simple ward routine in the quiet
intervals. The older terms such as ''keeper" and "attendant" give expression to

this emphasis on custodial care. With a deeper grasp of the nature of mental dis-

order and with some appreciation of the medical task which is laid upon the
hospital, the nurse has to exercise her special knowledge and her native judgment in

finding out the exact role which she plays in relation to the individual patient.

The physician may not feel himself entitled in view of the special relationship be-

tween him and the patient to outline to the nurse in full detail the confidences
which the patient has given to him. Yet the nurse must get some guidance as to

the problem of the patient and the part which she has to play in helping the patient.

She is entitled to receive from the physician a general outline of the nature of the
disorder, and information as to special details which may be of importance in the
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treatment of the case. With such general guidance the nurse has to make her own!'"
special contact with the patient, not in order that she may carry on a specific

type of psychotherapy but that she may, under the ordinary conditions of ward'
life, give the patient a certain atmosphere and establish a human relationship which
the patient finds of value. Not uncommonly a patient talks matters over with a
nurse more freely than with a physician, just as in some cases a patient talks over
with a fellow patient topics which he does not wish to talk over with the personnel j'

of the hospital. s]

The systematic development of psychiatric nursing is an important task for the, »

medical and the nursing profession. The problem is not only to train special nurses r

for work in this field but to train all nurses to have a sufficient knowledge of the t

principles of work in this field, so that they may be more efficient in their general t

nursing and not lose sight of the patient in attention to the patient's disease. [

In the Boston Psychopathic Hospital there is a constant stream of affiliated t

nurses who come from their own hospitals for a period of three months in order toi i

get some insight into this special field. This rapid change of personnel is a draw-
back in so far as it means a smaller number of nurses of experience available for 1

the regular work of the hospital; on the other hand, the fresh arrival of nurses i

from different hospitals, keenly interested in a somewhat new problem, is a stimu-
lating influence. In the course of one year the Boston Psychopathic Hospital gives <

training tD fifty-six affiliated nurses. 1

On the Special Departments of the Hospital and the Coordination of
Their Work

In the body of the report will be found brief summaries of the work which is i

done in the various special departments of the hospital. The remarks above on
the general work of the hospital indicate the various aspects involved in the study,
treatment and care of the patient.

The report of the Chief Executive Officer gives an idea of the general problems •

of the administration of the hospital, with that attention to the basal services and
supplies which is fundamental for the smooth working of the special services.

The report of the Chief Medical Officer lays special emphasis upon the great

variety of bodily ailments which enter into the more complex problems of the mor-
bid behaviour and morbid beliefs of the patients. For the detailed study of the
physical processes modern medicine requires a rather elaborate supplement
of the bedside examination by examinations which are more appropriately done
in the adjoining laboratory but which are to be looked upon as an essential part

of clinical medicine. The examination of the blood, the urine and the cerebrospinal

fluid may be made in an adjoining room instead of by the bedside, but such an
examination is not to be looked upon as of a character different from observation

of the breathing and the heart sounds. Increase of knowledge andthe application

of ingenuity continually lead to further elaboration of old methods and discovery

of new methods which require new apparatus.

The condensed summary of the work of the psychological laboratory may not

give full expression to the work which is done by this department in helping the
'

clinical staff to deal with some of its most complicated problems. In a great many
of the patients referred by the courts the question of interpretation and disposal

may be largely influenced by an estimate of the original endowment of the individual

in regard to "intelligence." In regard to the estimation of the problems and the

recommendations in the case of the majority of the children referred to the hospital

an estimate of their general intelligence is also of the greatest importance. In

addition to the problems of general intelligence there are special functions which
require to be investigated with greater accuracy than is common in clinical work,

and the psychological staff have paid much attention to the analysis of memory
and to a study of the personality traits of groups of patients. Special reference

,

may be made to the specific work on one test of special value (the Rorschach Test)

and to another piece of work on the mental level of infants and very young children.

In a great number of patients the symptoms which have led to admission and
the program of treatment can only be intelligently discussed on the broad back-

ground of the patient's life situation with its domestic, economic and broader social

aspects. The woman who comes in under the delusion that people are trying to
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make her a bad woman, to take away her religion and make her give up her
inhibitions may, in these symptoms, show the difficulties of her actual life at home,
the repression of natural instincts, the inadequacy of substitutive satisfactions,

the impossibility of getting along any longer under the somewhat drab and dreary
conditions of the actual situation.

The problem of the patient very often, therefore, is a social problem, and to do
justice to this social problem the personnel of the Social Service Department are

specially trained. Through their investigation it is possible to reconstruct more
adequately the factors which have led to the breakdown, and through them the
recommendations of the physician with regard to reconstructive work can be
translated into concrete terms, so that the patient may go home to a situation which
has been made more tolerable, and may have at her disposal social resources which
previously she did not know about. The social service worker has her own special

training in methods and data and develops a knowledge of the local community
and its resources which are of the greatest value.

The patients come from many racial groups, with different codes, religions, diets,

habits, and in the treatment of the individual case one has to pay due value to the

importance of these broader factors.

The social service is a very important liaison between thfe hospital and various

organizations in the community both official and unofficial, whose field overlaps

the field of work of the hospital. The courts with their delinquents, the schools

with their problem children, the welfare agencies withtheir domestic situations,

the child-placing agencies, the employment agencies, the churches with their social

organizations — with each of these the social service-department keeps in close

touch. Through the social service department many of these agencies bring their

problems to the hospital and get the recommendations of the hospital trans-

mitted to them.
It is a constant study in this department to see how far the problems which are

referred to the hospital are formulated in a way that is useful and the inquiries

accompanied by all the relevant data which the referring agency has, and how far

the special recommendations which are made by the physicians are in a form which
the worker in a welfare agency or in a school can assimilate and utilize. A re-

cently made survey of the mental hygiene of Boston showed how important it is

that the liaison between the hospital and the various agencies should be made a
living connection and not become a somewhat dry interchange of formal and
technical communications.

On the Promotion* of Research
One of the primary purposes of the hospital is to promote investigation into the

fundamental causes of mental disorders, a role as important in the long run to the
welfare of the community as the actual treatment of those who have fallen by the
wayside. To many it seems poor economy to devote so much time and money to
problems connected with the treatment of those who have fallen sick while al-

most a negligible sum is devoted to the more fundamental problem of ascertaining
the causes of mental disorders and of dealing in a constructive way with these
causes.

The staff of the Boston Psychopathic Hospital have little time for consecutive
and uninterrupted research and have not at their disposal the generous facilities

which are often available in research institutions. On the other hand, in the regular
work of the staff an endeavor is made to foster the spirit of curiosity and of thought-
ful approach to problems for investigation. The nature of mental disorders shows
how wide is the field open for investigation. The physical processes which are re-

sponsible for many types of mental disorder are often known only in outline.

There is need of greater knowledge of the relation of mental disorders to the general
chemistry of the body, to disorders of the gastro-intestinal and other systems, to

infective processes. The physician finds much to investigate in regard to the emo-
tional life, the reactions of different types to disturbing situations, the role played
by the imagination, the origin of hallucinations, the value of special tests, and
other topics. There is also need for research into factors of great social importance,
which have an important bearing on the stability of the home and the social value
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of the individual; much work has to be done in studying the requirements of chil-

dren with special defects such as in reading or in speech, or with faulty social

behaviour. The material of the Boston Psychopathic Hospital throws a valu-
able light upon many problems of the school and of the home, problems of the
management of the sex life, of the relation of child to parents, of'

the emancipation of the adolescent, of adult adjustment to various social and i

economic demands. In the reports from the various departments of the hospital, i

the special topics of investigation which have been in the foreground during the c

past year are emphasized. The comparative neglect of neuropathological investi-, t

gation in the program of the hospital's activities is still a matter of regret, but the i

hospital has no pathologist of its own.

On the Work of the Out-Patient Department
Modern medicine has come to lay increasing stress upon the importance of the

prevention of disease and upon the early diagnosis and treatment of disease. Ini

the field of psychiatry this tendency has led to an increasing concentration upon
the problems of childhood and upon the early stages of individual maladjustment.
It is hoped that by the intelligent study and guidance of childhood not only may
some individuals be saved from shipwreck in adult life, but those who are not
specially vulnerable will gain in fullness and efficiency of life.

The hospital through its Out-Patient Department endeavors to give expression

to this principle of modern psychiatry. It offers an opportunity for parents,

teachers and welfare workers to get advice with regard to the guidance of the in-

dividual child. It offers to adolescents and adults an opportunity of getting advice
with regard to their personal problems without that interruption to their daily life

which would be involved in admission to the hospital.

In the report from the Out-Patient Department and the Social Service Depart-
ment one sees the great variety of problems which are presented to the workers
in the Out-Patient Department for consideration and advice. Between the infant'

about to be adopted who is brought for examination, and the discouraged elderly

city employee who is still on his job, but who finds stimulus and encouragement
from contact with the physician in the Out-Patient Department, are patients of

both sexes and all ages who bring to the Out-Patient Department their personal

problems. In many cases the patient is sent for a diagnostic review of limited

extent so that in a comparatively brief period the physician can give the referring

agency the result of the special examination. In other cases it is not a question

merely of a consultant's opinion but the patient comes for treatment and this, as

indicated in the early paragraphs of the report, involves a painstaking review of

the personality of the patient, of the various phases of his individual development'

and of the special qualities of the life situation.

Treatment of this type necessarily involves a long serious of interviews each of

considerable duration. It is, therefore, one of the problems of the Out-Patient

Department to see how far such treatment can be made available to those in-

dividuals who require it, while leaving enough time for the problems of other i

patients where such a detailed review is not necessary.

The appointment system has been in use now for the second year and is being

carefully watched to make sure that its advantage of saving the time of patients

is not offset by discouraging a certain number of patients whose willingness to

consult a physician is somewhat wayward and impulsive and whose very symptoms
may make it difficult for them to arrange to keep an appointment.

In the work with children there has been not only the continuation of the regular

work of surveying backward children in the special school district allotted to the

hospital but also special attention continues to be given to the earliest period of

development by Miss Jones. Work has been done on the special defects of school

children and arrangements made for special tutoring.

In dealing with the problems of the behaviour of children, while a good personal^

contact is made with the individual child by the physician, the guidance to a large'

extent consists in dealing with the situation, especially with the personality of the!

parents or the guardians of the individual child.
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On the Trainixg of Personnel
In addition to acting as one of the health units of the community and as a centre

of investigation into the problems of mental disorders, the hospital acts as a centre

of training for various types of workers. There is a constant stream of young
physicians who, through their internship at the Boston Psychopathic Hospital,

lay the basis of their later work in this special field or prepare themselves by a year's

work in psychiatry for dealing more efficiently in their general practice or in their

other specialized activities with the personal problems of their patients. In addi-

tion to the resident staff, a number of graduate workers come to the hospital for

various periods for special training. The special facilities of the hospital are also

utilized by the students of the various medical schools.

In each of the special departments workers are trained for specialized activities

along definite lines. In the psychological department the psychologist gets an
opportunity of preparing himself for a special field of psychology which is closely

related to the medical field of psychiatry and, on the basis of his training in the

hospital, is better equipped for taking up responsibilities connected with court

work or school work or work in mental hospitals.

In the department of occupational therapy, workers from the Boston School of

Occupational Therapy have an opportunity of getting experience in field work,
while at the same time they contribute much to the efficiency and the general

atmosphere of the department.
In the Social Service Department as well as in the nursing service the individual

worker is not only contributing service to the hospital but is also going through a

systematic form of training.

In addition to the above systematic teaching, the hospital in various ways
through its contact with the personnel of other health and welfare organizations

in the community acts as an educational centre.

Concluding Remarks
In the report special emphasis has been laid upon the service which the hospital

renders to the community and the various specialized activities through which
it tries to fulfil its task. In each of its departments the workers have their own
specialized interests as well as their interest in the common task to which they
make their special contribution. In each department topics of special interest

engross the worker, opportunities for further investigation appear, facilities for

carrying out these investigations are desired.

For most investigations on medical topics one requires not merely space but
apparatus and personnel. The expanding interests in the various departments
and the constructive program of the individual workers are seriously cramped
by limitations of structure and of finance. To do justice to the needs of the workers
in the various departments it is very desirable that arrangements should be made
whereby much more space is available for laboratory purposes. Financial re-

strictions, too, prevent the prosecution of many pieces of work which are of

promise.

The hospital is fortunate in having a group of workers who accept loyally the

conditions as they are, throw themselves into the work with industry and intelli-

gence, and whose main thought is to do the best with the facilities which are already
available. In the hospital with its busy service, its somewhat cramped quarters,

its varied personnel, the harmony of the group is one of the most satisfactory

features, and this is a suitable opportunity to express may deep appreciation of the
good fellowship of the personnel of the hospital.

I take this opportunity also of thanking the Board of Trustees for the continua-
tion of that solicitous interest in the welfare and efficiency of the hospital which
they have shown in previous years.

It is also a pleasure to express appreciation of the support which has been con-
sistently received from Dr. Kline, Commissioner of Mental Diseases who has
throughout given sympathetic consideration to all problems which have been
brought before him.

HespectfuUy 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 annual report of the Out-Patient Department for the year
ending November 30, 1932.

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. Chalres B. Sullivan, Assistant Physician.

Miss Annie C. Porter, Clinic Manager.
Special Workers: Dr. Ella Prescott Cahill; Dr. Henrj^ B. Elkind: Dr. Doror!

L, Green: Dr. Henry Norman; Dr. Mary B. Spahr; Dr. Bertrand H. Pulskamp.
Dr. Hortensia A. F. Robinson.

Students: Jacques S. Gottlieb, September 29 to October 24, 1931; Henry Rey-
nolds, November 24 to December 24, 1931 ; Emmett Settle, February 4 to February
29, 1932; John B. Dynes, May 2 to May 25, 1932.

During the year 1931-1932 there were 938 new patients, including 6S cases of

neurosyphilis. Excepting the latter there were 870 new patients, of whom 4no
were male, and 470 female. Four hundred and forty-one patients or 50.6^ we:
adults, 164 or 19-7 were adolescents, and 265 or 30.4*^7 were children. The reasor.s

for which these people consulted the clinic were numerous. For convenience they
have been grouped under the following headings: (a) beha\ior; lb) domestic:
(C) educational; (d) neuropathic; (e> personality; (/) routine examinations;
vocational; (h) a miscellaneous group.
The sources of material are also various. Social agencies referred the large

-

number, 344 or over 39^7- 1-^2 or 15.1^7 were referred by other hospitals; 1-^

or 13.1^ were referred by private phj'^sicians : 107 or 12.2^7 by relatives or frienc

37 or 4.2-7 by the schools: and 37 or 4.2-7 by the courts. The remainder or 12.2

came from various sources see table , including 43 or 5*;^ which were referred

the Boston Psychopathic Hospital after discharge.

The diagnoses among the adults were as follows: Psychoneuroses head the list

with 168 cases, 19.3-7 the total new cases. Last year only 9.6^7 were so diag-

nosed. The relative increase of males over females was 6*^7» from 42-7 year
to 48^7 this year. The economic stress due to business depression has been a
frequent factor in these cases. It is logical, too, that the greatest increase has been
among the male patients who have been more directly affected by unemployment.
Thus, idleness of mind and increased economic worries loom up large as causes of

neurotic symptoms.
Among the other larger groups the schizophrenic psychoses are noteworthy.

Forty or 4.5^7 cases were definitely or tentatively so diagnosed. Of these 18 were
males and 22 females. Manic-depressive psychoses and other affective conditions

numbered 30 or 3.4 ^7 » 10 of which were males, and t^ice as many, v*iz, 20, wer°
females. Con\'ulsive states, including epilepsy, were diagnosed 17 times or 1.9

and psychopathic personality 15 times, or 1.7 '^7-

Among the children and adolescents, feeblemindedness again is the largest group.
Not including those children diagnosed as retarded or borderline, there were 56
cases, 28 boys and 28 girls. The number of children diagnosed as retarded or
borderline together numbered 82 cases, 47 boys and 35 girls. This group would
precede by sheer numbers the former group, but we have elected to place the feeble-

minded first inasmuch as the probable degree of error in diagnostic judgment is

much less in the ' feebleminded" group.
Neurotic children were so diagnosed 38 times, or 4.3^^, 21 of whom were male

and 17 female. There were 17 normal children, mostly cases for adoption who
were referred primarily for intelligence rating.

It is interesting to note that there were 11 children, 7 males and 4 females, of

superior intelligence. Superior children are potential cases of misbehaviour,
especially when they are placed too low in the school grades for their mental ages
and capabilities, and there is not sufficient demand made on their time and on
their superior capacities.

Under the law ^Chapter 215, Acts of 1931; which requires a physical and mental
examination of all children who are about to be committed to public institutions,
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there were 95 cases, 86 males and 9 females, examined. This law is largely a check

to secure for feebleminded or psychotic children the proper care and training as

provided in the divers state institutions for children, juvenile delinquents, and
others.

The examination of the retarded children of the Brookline schools was again

conducted under the auspices of the Out-Patient Department in charge of Dr.

Mary Palmer as psychiatrist, aided by the following staff:

Mrs. Gertrude Pierce, teacher.

Mrs. Ada Joyce, Visiting teacher.

Mrs. Greely S. Curtis, social worker.

Miss Viola Jones, psychologist.

Mrs. P. S. deQ. Cabot, student assistant psychologist.

The following is the report of this year's survey.

Names of Schools and Number of. Students Referred

Baldwin ... Heath .11 Pierce . .29
Cabot .... Lawrence Runkle ... 9

Devotion ... 5 Lincoln .19 Sewall ... 4

Driscoll .38 Parsons ... 1 Winthrop . .10
Total 126

Boys 88; Girls 38.

Examined for first time: boys, 72; girls, 36; total, 108.

Examined for second time: boys, 16; girls, 2; total, 18.

Classification of pupils examined for the first time on basis of Intelligence Quiotent

1. Q. 69 or

less

(Feebleminded)
I. Q. 70-79

(Borderline)

I. Q. 80-89
(Dull)

I. Q. 90-109
(Average)

I. Q. 110

and over
(Superior)

T. M. F. T. M. F. T. M. F. T. M. F. T. M. F.

1 1 16 8 8 32 19 13 50 36 14 9 8 1

Total: 108; boys, 72; girls, 36.

Classification of Pupils re-examined in 19S1-19S2

I. Q. 69

or less

(Feebleminded)
I. Q. 70-79
(Borderline)

L Q. 80-89
(Dull)

I. Q. 90-109
(Average)

L Q. 110
and over
(Superior)

T. M. F. T. M. F. T. M. F. T. M. F. T. M. F.

1 1 5 5 8 7 1 4 3 1

Total: 18; Boys, 16; girls, 2.

Recommendation for Special class

First examination: total, 5; boys 3, girls 2.

Recommendation for special class — re-examination

Total, 1; boys 1, girls 0.

Recommendation for Institution care — re-examination

Total, 1; boys 1, girls 0.

Retardation

SI students were 1 year retarded:
'

2 were of borderline intelligence.

10 were of dull normal intelligence.

19 were of average intelligence.

S8 students were 2 years retarded:

•Chapter 231. Section 46. of the General Laws, was amended in 1931 to include children retarded leM
than two Years and those with behavior problems.
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2 were feebleminded.
10 were of borderline intelligence.

15 were of dull normal intelligence.

11 were of average intelligence.

6 students u-ere 3 years retarded:

3 were of borderline intelligence.

3 were of dull normal intelligence.

3 students -were ^ years retarded:

2 were of borderline intelligence.

1 was of dull normal intelligence.

Reading disabilities 18 students — boys 18, girls 0.

The following table is an analysis of these eighteen students:
Grades Students Grades Students
First 2 Fifth 2

Second 6 Sixth 1

Third 2 Seventh
Fourth 4 Eighth 1

Reading Disabilities

Number School Reading
Cases C. A. M. A. /. Q. Grade Grade

1 8 8- 4 104 1

2 5- 4 6- 4 119 IB
3 7- 7 8- 105 2

4 8- 6 8- 3 97 2

5 9- 7 8- 9 91 2

6 11- 3 7-10 70 2

7 8- 1 8- 6 105 2A 1.9

8 9- 4 7- 8 82 2A
9 9- 6 9- 3 97 3 2.8

10 9- 9 9- 3 95 3B
11 10- 2 9- 7 93 4 2.6
12 10- 3 10- 3 99 4 3.6
13 11- 2 8- 72 4A
14 11-10 10- 1 85 4B 3

15 11-11 10- 1 85 5 3.4
16 12- 7 10- 4 81 5 3.1
17 12-11 12-10 90 6 4.6
18 13-10 13-11 101 8B 5.7

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

work of the clinic.

Statistics of the Out-Patient Department
October 1, 1931 to September 30, 1932

Total new cases . . . . . 938
Out-Patient Department, 870; Syphilis Division, 68.

New Patients:

Male Female Total

Adults 186 255 441

Adolescents 59 105 164

Children 155 110 265

400 470 870
Plus:

Syphilis patients . . . . 30 38 68

430 508 938

Nationality

Males Females Total

African 12 12 24

Armenian 3 3 6

Danish 1 1
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Dutch i Q

English CAo4

Finnish QO q

French
r 1 "7 zz

German Q6 n
I

1 nlU

Greek A4 A4 QO

Hebrew KQOO 40 QQMo

Irish nc\/U CAb4 1 0/<lo4

Italian. ......... o4 A K4D

Lithuanian ........ A1 q

rolisn .......... 1i 11

Portuguese 4 n
i 11

Scandinavian ........ 1 1
1 i QO 1 A14

ocotcn .......... Qu

Slavonic .......... cD A

Spanish 1 U 11

Syrian 7 1 8

Mixed race 82 79 161

Race unascertained ....... 48 93 141

400 470 870

Heferred Hy
Male r emale 1 oral

1 • TT • 1Boston Psychopathic Hospital .... 1 K 4o

Other hospitals ........ oy 'TQ
1 O 1 QOloZ

Private physicians ....... i I 114
Social agencies ........ lUo Zoo Q/l Ao44
Court .......... O 1 /?

D o ^6 i

Department of Immigration U i
1 1

ocnool ......... Q O /

Boston Traveler 1 1

Relatives and friends ...... /
1 n"lU <

Own initiative 25 18 43
Department of Mental Diseases ... 6

o
O 6

Police .......... 1 1

Church 2 2

Employer 1 1

Walter hi. rernald otate ocnool .... 1i u 1

400 470 870

Problems

An attempt has been made to classify the problems on account of which the
clinic was consulted into the following eight headings. This is a more or less

arbitrary grouping, it being often difficult to decide whether cases of running away,
sex delinquency, lying, etc. for example, should be included under "behaviour
problems", under "personality problems", or under the "neuropathic" group.

a Behavior: Misconduct, running away, sex delinquency, disobedience, lying,

stealing, exhibitionism.

6. Domestic: Abnormal home situation, economic, bigamy, establishment of

home, re-establishing home.
c. Educational: Intelligence rating, retardation, reading difficulty, violating

school law, speech difficulty, truancy.

d. Neuropathic: Nervousness, hysteria, fear and worry, agitation, dizziness,

tremors, enuresis, temper tantrums, depression, alcoholism, dazed condition, in-

ability to think, somatic complaints, shakiness, continual tiredness, excitability,

fainting spells, hallucinations, gagging in throat, threats of suicide, constipation,
walking difficulty, seizures, wry neck, irritability, ideas of reference, screaming
spells, restlessne.ss, delusions, emotional difficulty, twitching, weakness, cr< » :

sensation, insomnia, crying spells, convulsions, refusal to talk, sex conflict, gran .
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ideas, stuttering, sleepy spells, pain in head, photophobia, "spirit in body", ideas
of persecution, lapses of memory, psychosis, excessive self-criticism.

e. Personality: Seclusiveness, peculiar personality, lack of interest, distractibility,

lack of adjustment, lack of ambition, mismanagement.
/. Routine examination: Psychometric testing, adoption, psychiatric examination
g. Vocational: Ability to work, vocational advice, re-establishment in business,

ability to care for children.

h. Miscellaneous: After-care, institutionalization, placement.

Diagnosis

Male Female Total
Alcoholism 5 5 1

Senile psychosis . ...... 4 4
,

Psychosis with cerebral arteriosclerosis

.

2 2

General paresis (questionable) 4 4

Alcoholic psychosis ...... 1 1

Manic-depressive insanity .... 10 20 30

Involutional melancholia. .... 2 2

Schizophrenia 18 22 40
Paranoia ........ 2 5 7

Epileptic psychosis ...... 2 2

Psychoneurosis ....... 81 87 168

Psychosis with psychopathic personality 1 1

Psychosis with feeblemindedness 5 4 9

Undiagnosed psychosis ..... 1 1 2

Without psychosis ...... 4 6 10 '

Without psychosis (for intelligence rating)

Superior intelligence...... 7 10 17

Adults ........ 6 6

Adolecents ....... 4 4 8

Children ....... 3 3

Average intelligence...... 37 58 95

Adults ........ 2 11 13

Adolescents 7 2'7 34

Children........ 28 20 48

Retarded and borderline intelligence 51 47 98

Adults ........ 4 12 16

Adolescents ....... 14 16 30

Children 33 19 52

Feeblemindedness ...... 30 39 69

Adults ........ 2 11 13

Adolescents ....... 3 8 11

ChildrenV> lllivll CJXi. ....... 25 20 45

^ (^C'dVAllXg V./ Ik^IV^Xli ...... 6 3 9

Stammering and other speech defects 2 1 3

Diagnosis deferred 52 72 124

Neurotic child 21 17 38

Normal child 8 9 17

Conduct disorder 18 20 38

Chorea 1 1

Poliomyelitis 1 1

Tinnitus 1 1

Post-encephalitis 2 2

Organic disease of central nervous system . 2 3 5

Central nervous system lues .... 1 1

Parkinson's diseases 1 1 2

Endocrine 2 2

Psychopathic personality with mental deficiency 10 10 20

Personality defect 3 12 15

Epilepsy 6 11 17

Constitutional psychopathic inferiority. 3 3
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Arteriosclerosis 1 - 1

Chronic arthritis 2 - 2

Rheumatic heart disease and chorea - 1 1

Gonorrhoea 1 - 1

400 470 870

Disposition

Male Female Total

Boston Psychopathic Hospital 50 58 108

Out-Patient Department 187 163 350
State hospital advised 4 13 17

General hospital advised 2 2 4

Agency report 122 219 341

Court report 27 9 36
Relatives 4 2 6

Waverley advised - 1 1

Wrentham advised 3 3 6

Habit clinic 1 - 1

400 470 870

Visits

Total visits 2,850

New patients 2,036

Out patient department 1,908
Syphilis clinic 68

Old patients 814
Clinic days 300
Average number of visits per day 9

Number of patients and number of visits per year

Old Patients Visits Total New Patients Visits Total
105 1 105 519 1 519

56 2 112 147 2 294
29 3 87 67 3 201
13 4 52 35 4 140

14 5 70 31 5 155

4 6 24 19 6 114

4 7 28 10 7 70

2 8 16 13 8 104

1 9 9 5 9 45
2 10 20 5 10 50

3 11 33 6 11 66
3 12 36 4 12 48
1 13 13 3 13 39
1 15 15 2 14 28
1 17 17 1 15 15

1 23 23 1 20 20
1 25 25 1 28 28
1 29 29 1 32 32
1 30 30

1 70 70

244 814 870 1,968
As in previous years, clinical staff meetings for the discussion of particular cases

studied in the clinic were held on Mondays and Wednesdays throughout the year.

These are presided over by the director and are an important factor in stimulating
the work of the staff as well as the students of medicine, psychology, sociology, and
nursing.

Executive staff meetings have again been held on Friday mornings. The cases

studied during the week are discussed medically, as well as problems of policy and
administration. Representatives of social and other agencies, school teachers,
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and probation officers are invited to these conferences. The interchange of ideas

and opinions as to treatment, advice, and follow-up work at these conferences
make for a more understanding relationship between the clinic and referring

agencies.

I wish to record here the wholesome spirit of cooperation of all the staff members
of the various departments of the hospital, which has contributed largely to the
successful handling of the many difficult and patience-taxing problems coming
before a neuropsychiatric clinic.

Respectfully submitted,
Oscar J. Reader,

Chief of Out-Patient Depart.

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

I hereby submit the report of the medical service.

The general routine of the hospital has continued much the same during the past
year. It seems worthwhile in this report to call attention again to the great variety

of cases admitted to this hospital, and to the many demands made upon the diag-

nostic and treatment facilities of this institution. Many persons do not realize

that a hospital of this type is called upon to treat all types of medical and surgical

conditions which may be present as a cause of the mental disorder, or may develop
as complicating factors.

For this reason a series of illustrative cases are quoted showing some of the
important medical problems which arise in connection with these cases.

K.L., a married man of 37, was brought into the hospital with the statement
that he had struck his wife twice, and had beaten his children severely. He was
sent in by his family physician. Further study showed that the patient had a fall

about eleven -months ago, that he was unconscious for three days, and had a
fracture of the lumbar vertebra. Since then he suffered from pain in the back and
legs. He became more irritable, particularly when he was suffering from his back.

It was also noted that the patient's features had been becoming more coarse for

the past four years, and that his nose and hands had grown bigger. This case,

although sent to a psychopathic hospital, presented problems of neurology and
endocrinology. The patient was developing an acromegaly which was linked up
with the personality change. The effect of the fall and the invalidism following it

required evaluation. In the study of this case, it was necessary to have careful

x-ray examinations, a study of the spinal fluid, and a study of the fields of vision.

For this latter examination a perimeter is necessary. The one which the hospital

has at present is very old. A much more accurate study of the fields of vision could

be made with a newer type of perimeter. A well-equipped room for doing eye
examinations would be desirable.

E.W., a widow of 37 years, was brought into the hospital with the statement
that she was excitable and threatening to jump out of windows. Further examin-
ation showed that the patient had a fairly typical depression which had come on
gradually following the sudden death of her husband about three years before. She
was somewhat undernourished, and there was a question of her having had a

syphilitic infection. Serological examination ruled out the latter. Her treatment
in hospital consisted of psychotherapy, hydrotherapy and occupational therapy.

She responded to all three of these methods and was so improved at the end of six

weeks that she was able to go home and take her place in the community. She
has continued to come back three mornings a week for hydrotherapy, and two
mornings a week for occupational therapy. She finds that she has derived great

benefit from such treatment and wishes to continue it.

G.B., a married man of 54, was sent into the hospital by his physician with the

statement that he was a case of hysteria, that he complained of some difficulty in

walking, that the neurological examination was entirely negative, and that there

were many psychological causes for his trouble. When first admitted the patient

complained of weakness, stated that he could not walk, but when reassured was
able to do so. In a short time he developed many neurological symptoms. A
diagnosis of brain tumor was made. A neurosurgical consultant agreed with this

diagnosis. Surgical interference was not felt advisable. Autopsy confirmed the
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diagnosis of brain tumor. This case illustrates some of the difficulties of diagnosis

between organic and functional conditions, and the necessity of careful neurological

studies on all patients.

C.L., a married woman of 38, was sent into the hospital by the court. She had
been arrested, charged with drunkenness. In this case an elaborate study was made
by the Social Service Department in which the patient's previous court record, the

examination by the court psychiatrist, and interviews with three informants, three

social agencies, and two hospitals were obtained. There was a question of fainting

attacks of an obscure nature. The patient had a great many physical complaints".

The question of epilepsy was considered. There was considerable question as to

whether there was some heart disease which was responsible for the fainting

attacks. X-rays of the heart were made and the patient was sent to a general

hospital for an electrocardiogram. These examinations proved to be essentially

negative, and the case was finally considered to be that of an unstable feeble-

minded woman who used alcohol to excess and quarreled with her neighbors. This
case illustrates the various ways in which the problem is studied from the social

service angle, from the general medical standpoint and from the psychological

standpoint, the special tests by a psychologist confirming the diagnosis of feeble-

mindedness. An electrocardiograph would be of considerable service in diagnosing
some of the obscure cases which come to this hospital. At present, the only possible

thing to do is to transport the patient to another hospital for such studies. In
many cases this is not practical. It is hoped that this hospital will be able to secure

an electrocardiograph in the near future.

W.B,, a married man of 39, was admitted to this hospital having been transferred

from a general hospital. Mentally, he was recovering from an acute alcoholic

hallucinosis. Physically, there was a fracture of the left leg which was in a cast.

While in this hospital the patient required not only the ordinary treatment of an
alcoholic psychosis, but special surgical treatment for the fracture, his cast requiring

to be changed.

R.R., a married man of 50, was admitted to the hospital with the statement that
he had not worked for several years, that he felt run down, and that he was doing
a number of queer, odd things. He also had seizures in which he was unconscious.
This case was one of organic brain disease, and brain tumor, arteriosclerosis,

syphilis and encephalitis were considered. Encephalograms were made, but no
conclusive diagnosis was reached and the patient was transferred for further study
and treatment to another hospital. This case illustrates again the necessity of

careful neurological examinations, and the importance of x-ray examination in the
determination of the diagnosis. Fortunately, this hospital is equipped with an
excellent x-ray outfit and makes frequent use of encephalography. Ideally this

patient should have had a ventriculogram done in a neurosurgical ward, where
immediate operation could have been carried out if a diagnosis of brain tumor was
made. It cannot be expected that this hospital will be equipped to do operative
work for brain tumor; such patients indicate the need of a psychiatric ward in

general hospitals. This patient was too disturbed and uncooperative to be looked
after in the ordinary ward of a general hospital.

N.D,, a married woman of 59, was admitted to the hospital with the statement
that she had been confused for the past two weeks, had had dizzy spells, and that
she had become quite excited and noisy and imagined that people were trying to

harm her. On admission it was found that her heart was markedly enlarged and
decompensated.
Under treatment, by rest m bed and digitalis, the patient improved markedly,

both physically and mentally. This case illustrates a type of mental disorder
symptomatic of an underlying physical condition, where the essential problem is

the treatment of the physical condition. However, because of the mental con-
dition the patient cannot be cared for in a general hospital unless there is a psy-
chiatric ward.

F.W., a single man of 41, was brought into the hospital with the statement that
he had been drinking, that he had possibly fallen down while intoxicated, and that
he was complaining of intense pain in the head with dizziness, and weakness of the
legs. On admission he was in a semi-stuporous condition, showed numerous neuro-
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logical signs which indicated an organic brain disease. The patient died in less

than 48 hours of a subdural hemorrhage.
A.H,, a widow of 41, was sent to this hospital from a general hospital with the

statement that she had convulsions and delirium following a fall, and that she was
so noisy and violent she could not be cared for in a general hospital. Examination
of this patient gave no definite neurological findings. X ray of the skull was
negative as well as the examination of the spina] fluid. Under good nursing care
the patient cleared up in ten days so that she was able to returr. home. She still

complained somewhat of headache, and it was considered that she had probably
had a fall with a slight internal hemorrhage which had produced the symptoms.

C.F., a boy of 113^ years of age, was sent into the hospital from an orphan's
home with the statement that he would not cooperate in school work and was
making poor progress, that he showed no interest in his work and no sense of

responsibility. On admission, the physical examination showed poor nutrition

and a question of pulmonary tuberculosis. After x-ray studies and further ex-

aminations, it was felt that tuberculosis was not present. A series of special psycho-
logical tests showed that the patient was of normal intelligence, but that he was a
case of strephosymbolia, that the right eye and left hand were aominant. The fact

that the boy was a non-reader accounted for a great deal of his trouble. A plan
was worked out for the boy to receive special instruction which, it was felt, would
insure his overcoming the trouble to a large extent. There was, however, very little

cooperation from the institution which sent him to this hospital; the head of the
institution would not keep his appointment with the social worker of this hospital,

he tended to treat the matter as a joke. As a result a plan was worked out for the
patient to be transferred to another institution for children where he would receive

special training. This case illustrates some of the complications which arise in

trying to treat patients.

R.R., a boy of 18, was admitted to the hospital with the statement that he had
been suffering for a year and a half with what had been called a chronic meningitis.

He had had a fall on his head and had apparently been unconscious. Details

concerning this were not available. When admitted to this hospital he showed
many neurological signs which were suggestive of meningitis. X-ray examina-
tion and blood cultures were carried out. The spinal fluid showed 128 cells, 54 of

which were small lymphocytes, total protein 396, there was a low spinal fluid sugar '

and changes in the colloidal gold. Cultures of the spinal fluid were negative. As
]

there might be a walled-off process in one of the ventricles, arrangements were
j

made for a neurosurgeon to trephine the skull and tap the ventricle. Antimeningitis
\

serum was administered, but the patient grew steadily worse and died after 14 days
in the hospital. The post mortem examination showed a basal meningitis with a ^

hydrocephalus of some months' standing.
|

R.L., a divorced man of 54, was sent in by the court accused of larceny. When !

first admitted, he gave an account of his past life which included graduating from
college and having inherited $750,000 from his father. A careful check-up on his

record by the Social Service Department showed th^t this was not true. A long r

criminal record of some 23 arrests in 12 different states was found. After many
interviews, and careful study it was felt that the patient did not have a psychosis

but was a psychopathic personality, able to stand trial.

V.S., a married woman of 31, was admitted to this hospital after having been
in two general hospitals. At the first hospital she was regarded as merely nervous;

at the second hospital it was felt that she was either a case of dementia praecox or
;

encephalitis, probably the former. Because of the fact that she kept jumping out ;

of bed and could not be controlled, the general hospital did not feel able to look :

after her. On admission, the physical examination was essentially normal. She '

was mute, resistive, refused to eat, would wet and soil herself. She gradually de- ;

veloped a quite excited state. The blood sugar went up to 236 mgs., sugar and casts !

appeared in the urine. The patient developed a double lobar pneumonia, and
\

certain neurological findings appeared which made the diagnosis of encephalitis '\

seem probable. The patient died 12 days after admission. Autopsy was refused.
|

O.B., a married woman of 50, was admitted to this hospital with a diagnosis of

involution melancholia. The condition had been coming on for several months.

J
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She had been committed to another hospital for mental diseases where she had
improved to some extent. The family then removed her and took her to a Christian

Science Home. There her condition became so much worse that she was finally

brought to this hospital. On admission she was very restless, uncooperative and
showed the picture of an organic delirium. She had a temperature of 103.4. Various

medical and surgical consultants saw the patient, and a tentative diagnosis of

pneumonia was made. An oxygen tent was used which made the patient more
comfortable. She died 21 days after admission. Autopsy showed pulmonary ab-

scesses and bronchopneumonia. This case also illustrates the need of a portable

x-ray machine. The question of a central pneumonia or lung abscess was considered

early in her sickness, but she was felt to be too sick to remove to the x-ray room for

x-ray studies. A portable machine would have enabled one to take the x-ray at

the bedside.

P.G., a married woman of 30, was sent into the hospital from the court with the

charge of carrying a loaded gun and threatening to kill her father. This case

necessitated an elaborate study by the Social Service and attempts to evaluate the

statements of various members of the family who took sides in the difficulty between
the patient and her father. It was concluded after intensive study that the patient

was suffering from a definite psychosis of a paranoid type. The court finally allowed

the patient to be placed on parole on condition that she should leave the state, as

it was felt that her paranoid ideas applied only to her father.

The hospital has during the past year received an increasing number of cases

from the courts; 237 cases were committed to this hospital by the courts under
Section 100; of this number referred by the courts, 72 or approximately one third

were committed as insane to state hospitals.

In checking over the different courts, it is of interest that the court which employs
two psychiatrists sent in 56 cases, 27 of whom were committed. This higher per-

centage of committable cases is unquestionably due to the fact that there was more
careful selection in the cases sent here, and indicates that courts which do not em-
ploy psychiatrists probably send a certain percentage of cases for observation to

this hospital when there is no need of such observation. This demonstrates the
value of a court psychiatrist in examining persons, and picking out the cases that

require special study in hospital.

The number of volunteer workers and fellows at the hospital has increased, so

that at the present time the facilities of the hospital are fully utilized. Three
doctors from the staffs of other Massachusetts State Hospitals have worked here

for brief periods as a part of their training. There are at present eight fellows in

psychiatry working in the hospital. This has allowed a great deal more research

to be carried out.

Since the Veterans Bureau has discontinued the use of our Out-Patient Depart-
ment for its afternoon clinic, this space has been available. Because of the over-

crowding of the Out-Patient clinic mornings, it seemed worthwhile to attempt to

inaugurate an afternoon out-P&tient clinic for children. This has been started

during the past few weeks. Cases are referred by appointment only, and it is hoped
to carry out some intensive work with children. This does not interfere with the
regular morning out-patient clinic which still continues to see all variety of cases,

including a number of children. At present the clinic is open three afternoons a
week.
The greatest need is for more psychiatric social workers, and with the limited

number available at the hospital the work of the afternoon clinic will be definitely

curtailed and handicapped unless there is some way of providing for this need.

The report of the dentist follows:

Patients examined . 1,709

Patients treated . . 1,004

Extractions . . 1,016

Fillings . .509
Prophylaxis 222
Other treatments 267

In our studies of dental x-rays, 36',; showed definite infection; 21% were doubt-
ful; 29[ 'c were entirely negative. The remaining 14' ; were negative for infection,



24 P.D. 137

but showed impacted teeth. X-ray examination in one case showed a large cyst
of the mandible.

In the impacted teeth the order of frequency was: lower third molars, upper
third molars, upper cuspids, and bicuspids.

Examination of smears for Vincent's angina were positive in two cases.

The report of the x-ray laboratory shows increased use of this department. An
endeavor has been made to make more intensive studies on some of our patients,

to utilize more fully flouroscopy, to have our x-ray consultant meet with the doctors
and discuss the interpretation of the films.

X-ray Report for Year December 1, 1931-December 1, 1932,

M. F. T. M. F. T.

December . . 35 23 58 June . 40 16 56
January . 26 19 45 July . . 31 18 49
February . . 14 11 25 August . 23 14 37

March . 31 25 56 September . . 17 15 32
April . 27 26 53 October . 38 16 54
May . 24 23 47 November . . 26 17 43

Male, 332; female 223, total patients 555.

Respectfully submitted,
Karl M. Bowman,

Chief Medical Officer.

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

The first full year of operation of the Biochemical Laboratory under its present
regime ended on November 30, 1922. It seems appropriate, therefore to compare
the quantity and character of the work done in the year 1932 with that of the
year 1922. Certain changes in the routine have been made, which accounts for

the increase in the number of examinations of stained blood films; in 1922 each
patient on admission had a hemoglobin determination and a blood smear, whereas
now the white blood count is substituted for the smear. The accompanying table

shows the work done by the clinical laboratory force (the student internes) except
the spinal fluids and basal metabolisms. When one considers that the annual admis-
sion rate is essentially constant, the increase indicates a more extensive laboratory

study of our patients.

Table I

Comparison of clinical laboratory work done in comparable periods in 1922 and 1932
(one week: J^3 admissions).

Examination 1932 1922
Urines 107 72
White blood counts 87 8

Red blood counts 10

Hemglobin 53 45
Differential counts 2

Gastric analysis 1 1

Table II

November 1, 1931 to November 1, 1932
Total specimens cerebrospinal fluid 1,895

Outside fluids 538

Treatment cases 287

Gold sol readings 1,895

Positive gold sols 630

Total protein determinations 1,266

Sugar determiniations 1,004

Special analyses (NaCl and Ca) 17

Total specimens blood 476
Non-protein nitrogen 280
Sugar 396
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Special 214
Bromides 77

Urea 18

Uric acid 34
Creatinine 27
Calcium 6

Cholesterol 12

Phosphorus 3

Serum proteins (total, albumin and globulin) 3

Total analyses (exclusive of gold sols) 3,178

It was with a great deal of surprise that we discovered how many spinal fluids

were being done (Cf. Table II). The medical student internes who spend three

years in residence at this hospital, all have some part in all the spinal fluid exam-
inations. This, therefore, represents an experience of 5,000 to 6,000 spinal fluids

for such a man. It may be emphasized that no comparable training is available

elsewhere. Inasmuch as most of our students ultimately become internes in general

hospitals, the other work is of a less unique character than the spinal fluid exam-
inations and basal metabolism determinations. In general, each man has one
year of work at the latter type of determination which in 1932 totalled 264 determin-
ations. This represents a larger experience, as so many of our patients require nu-
merous attempts before satisfactory readings can be obtained. It is excellent

training for our internes to learn to secure the co-operation of our very difficult

patients.

As has been said before in these reports, it is our feeling that this type of service

is an ideal one for the men who must help themselves through medical school.

That this is recognized by the student body is shown by the fact that we have
never wanted for applicants of the highest type in excess of our needs. In times
of economic depression, the demand for positions such as these becomes very large.

As a consequence, we are in a position to help deserving students whose funds have
been curtailed by prevailing economic conditions. The routine work is always well

done. We have always encouraged the internes to pursue some research activity

in conjunction with whatever was going on in the laboratory, and some have done
excellent work in this way. In the past two or three years, however, we have had
a considerably smaller number with a flair for investigation. However, one of the
men has proceeded on an independent problem, consisting in an intensive study of

the low basal metabolic rates found in psychiatric patients, which he is carrying
through to a very successful conclusion.

The remainder of Table II indicates the work done by the junior chemist. In
addition to the clerical work, it will be seen that she performs something over 3,000
analyses a year which averages about 8 a day. Were these all the same, it would
represent a small amount of work, but they are not, and cannot be grouped so

that the same type analysis falls on the same day. Some of them are quite laborious,

especially when done in small numbers at long intervals. The work of keeping up
standard solutions occupies no small part of her time. She does the chemical work
on the spinal fluids while the internes do the globulin, cell count and gold sol de-

terminations. I have not included a tabular view of the chemist's work in 1922 as

this was but a fraction of that done at the present time in variety and a little over
a third in quantity.

In looking backward over the past decade, one notes that the investigations

undertaken have largely centered about the interests of the undersigned and, as

a result, have a distinct pharmacologic and metabolic taint. Many of them have
no direct relation to psychiatry except insofar as metabolic reactions are grist

to the mill of the modern psychiatrist. In the past year, in accordance with the
plans mentioned in my last report, a new policy has gradually come into being,
which relates the laboratory more closely to the work of the psychiatrists of the
hospital. This refers to the use of the laboratory by the clinical staff in solving
their special problems. There has been a special effort made this year to develop
this phase of our work. Dr. Bowman, of course, continues his use of the laboratory
in his investigation of the treatment of patients with endocrine substances.
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Before coming to us this year, Dr. Michaels made some studies on the relation-

ship between calcium and potassium in psychiatric patients. He is now engaged
in extending these studies to include simultaneous studies of this and other relation-

ships in the blood and spinal flviid.

Dr. Fleming has begun a study of alcoholic patients from a new angle and will

utilize some of the newer methods for the determination of alcohol in body fluids.

Dr. D'Elseaux has continued his studies of the reaction of patients to increasing
quantities of carbon dioxide in the inspired air. By his energy, this study has been
extended until a very well-equipped laboratory for the study of blood gasses is

proceeding with various researches under his direction. This will be reported in

greater detail by the Department of Therapeutic Research. In a budgetary sense,

the unit of Dr. D'Elseaux lies between that Department and this laboratory, though
the active direction remains in the Department of Therapeutic Research.

It is our feeling that this is only a small beginning, but a hopeful one, in the
direction in which we wish to develop the laboratory in the next decade. It is

necessary that our work be tied very closely to clinical psychiatry. The most
effective method to accomplish this is to stimulate the younger psychiatrists to

use the laboratory and to think of their problems in the terms of internal medicine.
In relation to the staff, Mrs. Bishop has been succeeded as junior chemist by Miss

Mildred G. Gray, who came to us from Dr. Higgins' Laboratory at the Massachu-
setts General Hospital. Miss Gray has easily fulfilled all the requirements of her
position and has maintained the very high standard set by her predecessors. The
student-interne system continues to work satisfactorily as far as the routine clinical

work of the hospital is concerned. According to the plans of the Chief Executive
Officer, our internes will have in the future remodelled and better quarters than
has hitherto been the case.

Our physical equipment remains the same except for the addition of two new
microscopes. I find that it is exactly ten years since the last microscopes were
purchased. There are no immediate laboratory needs.

As Consultant in Medicine, I believe that the hospital should have an electro-

cardiograph. We see a surprising number of cardiac patients. Since our medical
histories are apt to be inadequate, due to the mental condition of the patients, we
should have every aid in diagnosis and guide to treatment that can be supplied.

The interest of the staff in the physical condition of their patients has shown a

tremendous increase. Dr. Bowman, Chief of Staff, and the two Chiefs of Service,

Drs. Howard and Fleming, are to be highly commended for their activity in this

direction. It is always a pleasure to bear witness to the enthusiastic and stimulating

co-operation of the Director and also the Executive side of the hospital. The
Director steadily keeps in mind the relationship between physiological mechanisms
and mental status and, in his stimulating fashion, continues to pose questions and
problems for the laboratory to attack.

Our publications since the last list, have been as follows:

"The Action of Cinchophen"; Journal of Pharm. & Experimental Therap.,

vol. XLII, No. 4. August, 1931. by G. P. Grabfield, and J, H. Pratt.

"A Note on the Relation Between Blood Cholesterol and Basal Metabolic

Rate." N. E. Journal of Medicine, vol. 205, No. 24, December 10, 1931. By
G. P. Grabfield and A. G. Campbell.

The staff for the past year has been as follows:

Junior Chemist: Madeline B. Bishop, September 1931-June 1932. Mildred G.

Gray, June, 1932.

Student Internes: J. R. Frazee, M.D., September 1931-December 1932. K.
B. Olson, September 1931-October 1932. H. C. Jackson, September 1931. T. R.

Ingham, September, 1931. D. B. Hall, September 1932. M. J. O'Brien, December
1932.

Respectfully submitted,

G. Philip Grabfield,
Chief Biochemist.
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REPORT OF THE PSYCHOLOGY LABORATORY
To the Medical Director of the Boston Psychopathic Hospital:

In a report some years ago, a classification of the laboratory's activities was made
under the heads of clinical, psychometric, teaching and research; and this classi-

fication has in some sort served as a frame of reference for subsequent reports. In

the earlier years of the present laboratory organization it was endeavored to keep a

certain balance between these different fields of functioning, but any one is capable

of absorbing the laboratory's entire work capacity, so that some must at least

temporarily be held in check that others may develop. An emphasis upon certain

research projects in the field of learning about four years ago, led to the accumu-
lation by the writer of a considerable body of experimental records, but demands
of more immediate nature have led the evaluation of this material to proceed but
slowly. The demands of teaching have become more insistent, and a functioning

of the research spirit in this setting has led to experimentation with various teach-

ing devices, leading to resultsof interest both for teaching method and the psychology
of symbolism which is involved. The courses given every three months to small

groups of affiliate nurses have been of great service in this respect, and are being

thereby steadily improved. A short text (about 25,000 words) has been specially

prepared for these classes, and will be available in manuscript form to the present

group. The writer also organized a series of over 500 slides, for this as well as

more advanced levels of teaching, and additional projection apparatus has been
installed. If the now critical need of more space can be met, there can be made a

physical set-up very satisfactory for the laboratory's ordinary teaching functions.

The revised form of the Alpha test as constructed in the laboratory has now been
published (in one of the forms only) by the Psychological Corporation, New York.
Agencies of the Commonwealth desiring to use the test can ordinarily obtain a

few copies from this laboratory, but for any quantity should communicate with
the Gardner State Colony. To agencies of the Commonwealth, the "Short Alpha"
mentioned below, is similarly available. The laboratory's adaptation of the Army
Beta technique continues to function usefully, particularly between the "mental
age" levels 10-14. Agencies desiring to use it as a convenient check or substitute

for performance tests, should communicate with the laboratory regarding special

material and instructions thereon. The new and authoritative pre-school scale

developed by Goodenough and Anderson has also been introduced, as well as an
improved recording system for the more distinctive portions of the Kuhlmann-
Binet system.
The laboratory has been fortunate in a leading part in the development of the

Rorschach test, undertaken with the coming to the laboratory of (now) Dr. S. J.

Beck in 1929. This year he obtained his doctorate at Columbia with a thesis in

this field, and remains during the currient year as research fellow in the Department
of Psychiatry, Harvard Medical School, devoting full time to this work. It has
conspicuously attracted the attention of the medical staff, and been helpful in the
integration of psychological and psychiatric interests.

Mr. Nathan Goldman, an advanced graduate student at Clark University, joined

the laboratory staff on Dr. Beck's resignation (the only staff change of the year),

bringing to it a background of experimental psychology for which the physical

resources of the laboratory afford but limited scope. In addition to the routine of

his office, he has arranged a research project in the establishment and extinction of

conditioned reflexes as related to factors like intelligence level, and psychotic states.

He has also been effective in devising always much needed further economies in

laboratory space.

Mr. C. K. Atwell has carried to completion his work on an abridgment of the
Alpha test ("Short Alpha") revision, obtainable as mentioned above, [but not in

course of publication. Various points of a research nature, growing out of the work
of standardizing these new procedures, will be prepared for publication as time
permits. Mr. Atwell also undertakes certain extra-mural psychometric work
required for prisoners, with which he has had considerable experience.

'The work of Miss Viola Jones with young children, in the Out-Patient Depart-
ment has attracted increased attention, and arrangements are being made to pro-
vide her with some volunteer assistance in caring for it. Among these activities
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is included a psychometric study of thyroid therapy among cretin children, under-
taken in collaboration with Dr. Gerald Hoeflfel of the Children's Hospital. A small
motion picture camera, purchased several years ago in connection with studies of

emotional expressions, has been of considerable use to her. A group of children
presenting distinctive personality problems (particularly abnormal play life) is

being followed intensively with reference to possible prepsychotic features. If the
child guidance service of the Hospital develops beyond its present proportions, it

will considerably reinforce the need for an additional psychologist, as suggested in

the report of last year.

Appreciative mention is due to the work during the past year of two volunteer
assistants, Mrs. Virginia Walker, who did much of the work on the series of slides

now available to the laboratory, and to Miss Prudence MacKissock, who was en-
gaged chiefly in bibliographic work.
The considerable secretarial worK essential to the above activities, for some years

under the conduct of Miss Katharine R. Kelly, continues at its previous high level.

The integration of laboratory's work, other than routine, with the interests of the
psychiatric staff, is a problem ever present because of shifting personnel, and the
limited time in which insight into its workings, largely foreign to medical education,

must be acquired. The services of Dr. Beck in this connection have already been
mentioned. Besides occasional presentations of its work at formal meetings of the

medical staff, there have been organized weekly teas and conferences in the labora-

tory quarters, to which members of the medical and social service staffs are invited.

The group functions somewhat as a seminar, but there is no aim at continuity in

topics from meeting to meeting.
The writer has continued his work with a committee of the Social Science Re-

search Council, which has organized a seminar for a group of about fifteen fellows

from foreign countries, now being held at Yale University under the direction of

Proferssor Sapir. A brief series of lectures was given during the spring at the Rhode
Island State Hospital. During the summer, the two courses given in 1929 were
given as revised, at Teachers College, Columbia University, the value of this

experience to the various teaching functions of the laboratory being difficult to

overstate. There have continued such routine cooperative activities as with

Child Development Abstracts, Psychological Abstracts, and the Psychological

Index.

Publications have been as follows:

Beck, S. J. "The Rorschach Test as Applied to a Feeble-Minded Group." Colum-
bia University, Archives of Psychology, No. 136, 1932.

Wells, F. L. "Army Alpha — Revised." The Personnel Journal, vol. X, No. 6,

April, 1932, 411-417.

Wells, F. L. " Evaluation of Personality and Character Tests." American Journal

of Orthopsychiatry, vol. II, No. 4, October, 1932.

Respectfully submitted,

F. L. Wells,
Head Psychologist.

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

Since the beginning of the Hospital, June 1912, there have been 283 autopsies,

an average of about 14 a year: For the most part these have been done by the

pathologist and student interne for the Department of Mental Diseases who are

quartered here. This year there were 31 deaths; of these 8 autopsies were done

by the medical examiner and 12 done by the officers of the Department, a per-

centage of 64. Those done by the medical examiner showed death to have come
to these patients from infections following suicidal attempts in three, frank suicide

in one, and pneumonia in three; in one as yet the cause is unknown. Four were
women and four men, and the majority (6) were under 40 years of age.

Of the 12 done by the writer or substitute, 10 were males, and two were females.

Their ages varied from 19 to 58 and the majority were due to frank infections (8),

of which two were tuberculous. In two cases direct inoculation of brain material

into media was attempted by the Department of Bacteriology at the Harvard
Medical School, to substantiate an opinion that they suffered from Encephalitis
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Lethargica, but no positive results were obtained. Two had pulmonary infractions,

one an organic heart lesion, and one was one of the unproven encephalitis cases.

The major trunk organs and the spinal cord are sectioned and described, as well

as representative cortex sections. One epileptic who died of lobar pnuemonia and
cerebral hemorrhage had palpable firmness in the cornua ammonis.

Demonstrations of brain anatomy have continued every three months to the

nurses.

Mr. A. E. Nielsen, the interne in bacteriology, reports: blood cultures, 17;

miscellaneous cultures, 40; Widal's reaction, 4; autovaccine, 1; darkfield examina-
tions, 2; miscellaneous smears, 33; and he also assists at autopsies and in care

and examination of tissues.

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:

Probably the most important thing to report this year is that there has been
developed a relatively stable organization capable of handling not only its own
investigative problems but also prepared to offer assistance to the various members
of the hospital staff who may have special problems with a bio-chemical angle. A
reasonably adequate biochemical laboratory has grown up. This was started a

couple of years ago in connection with studies on the effect of the inhalation of

carbon dioxide in stuporous conditions. Dr. Frank C. d'Elseaux, a Commonwealth
Fund Fellow in Psychiatry, undertook the study of this subject, as has been noted
in previous reports. Receiving training and assistance from Doctors Henderson
and Dill of the Fatigue Laboratory of Harvard University, Dr. d'Elseaux developed
a laboratory for the study of various bio-chemical problems at the Boston Psycho-
pathic Hospital. Fortunately, arrangements have been made so that on the con-

clusion of his Commonwealth Fund Fellowship, November 1, 1932, Dr. d'Elseaux
becomes a Fellow in Psychiatry at the Harvard Medical School, and continues his

work at the Hospital.

In addition to Dr. d'Elseaux's work on the carbon dioxide inhalation in the

stupors, which was reported at a meeting of the American Neurological Society

at Atlantic City in the Spring of 1932, a number of studies have been carried on.

Among these may be mentioned a consideration of the acid-base balance in the

hospital patients which indicates that some of these patients are more acidotic

than normal individuals. Dr. d'Elseaux considers it fair to assume that the change
from the normal acid-base balance is due to a diminished response of the respiratory

centre either to the increased acidity, or to the increased carbon dioxide content
of the blood. The group on which these studies have been made is being enlarged

and an attempt is being made to understand this phenomenon.
Studies of the oxygen-combining power show that there are certain patients who

lack the normal degree of adaptation in the oxygen carrying mechanism. Further
studies in this field are to be undertaken.

Studies have been made on lactic acid metabolism, the results of which seem to

refute some of the currently accepted theories as to the effect of anoxemia, acidity

of the blood, and exercise on the metabolism of lactic acid.

As indicated, Dr. d'Elseaux's work is to be continued not only along the lines

already mentioned, but reaching out into other problems. Dr. d'Elseaux has in

his laboratory two well-trained and experienced bio-chemical technicians, Miss
Peterman and Miss Marsh.

Dr. S. H. Epstein continues his acitivities and has been very largely responsible

for the conduct of the neurosyphilis clinic. In addition to this work, he has under-
taken several other studies. He has investigated the effects of some of the non-
volatile anesthetics such as pento-barbital, sodium amytal, and avertin, in the

control of excited patients and especially of their value in the facilitation of lumbar
punctures. He has also developed a technique for the utilization of non-volatile

anesthetics in the performance of encephalography; at the same time developing,

in association with Dr. Hanflig, an ortheopedist, a table for the performance of
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encephalography under anesthesia; and with the X-ray Department a technique
for taking roentgenograms with the patient in a sitting position. One of the
difficulties with encephaolography has been the marked discomfort suffered by
the patient. In addition, the work is made difficult by vomiting on the part of

the patient, which interferes both with the injection of air, and the taking of the
roentgenograms. Under the anesthesia as used by Dr. Epstein, these difficulties

are almost entirely obviated. Reports of this work have been published in medical
journals.

Dr. I. Kopp has been associated with the Department during the year, and has
assisted Dr. Epstein in his work. Dr. Kopp has devoted himself in addition to the
routine problems of the clinic, to various studies related to hyperpyrexia induced
by diathermy and now has ready for publication a paper on metabolic rates at

different temperature levels in hyperpyrexia induced by diathermy. He has also

studied the effects of some of the anti-pyretic and sedative drugs in relation to dia-

thermy fever.

In the report of the previous years, attention was given to work undertaken at

the hospital on epilepsy, especially in regard to dehydration and acidosis. It was
stated that this was looked upon as a long-term investigation. Unfortunately,
because of the lack of funds, the ward in which these studies were being made had
to be closed, and the studies discontinued. It is our hope that at a later date a

continuation of these studies may be undertaken. It may be stated at this time,

however, that the results of careful chemical studies on epileptic patients having
ketogenic diets indicate that even the ' most intense acidotic" diets fail to alter

the acidity of the patient more than a trifle, and that simple dehydration gives

rise to as much increase in acidity as the acidotic diets.

The clinic devoted to the treatment of neurosyphilis has continued to increase

in size. A study of cases of general paresis treated with malaria between February,

1925, and February, 1931, has been completed in the current year. The series

consist of 174 patients. Briefly stated, the study shows that 65 of the 174 patients,

or 37.3% are improved and at work while 22 more or 12.6% are improved sufficiently

to be living in the community but are not self-supporting. In other words, practi-

cally fifty per cent of these 174 paretic patients have been able to return to the

community. Another 22, or 12.6%, while improved, have had to remain hospi-

talized for various reasons, chiefly economic, but nearly all of them are relatively

adequate workers under institutional conditions. It should be mentioned that

these results have been obtained not by malaria alone, but by malaria therapy
assisted by drugs such as tryparsamide, arsphenamin, and bismuth. Studies of the

effect of tryparsamide treatment without malaria are now to be made as well as

studies of the effect of treatment in other types of neurosyphilitic patients.

Since March, 1931, investigations have been made on the effectiveness of fever

produced by diathermy in the treatment of neurosyphilis. This period has been
too brief to allow any final conclusions. However, a brief summary may be given

of the work from March, 1931 through May, 1932. During this period thirty cases

of neurosyphilis were treated by diathermy, consisting of 19 cases of general paresis,

3 of tabo-paresis, 5 cases of tabes with visceral crises, 2 cases of tabes without crises,

and one case of cerebral syphilis. Clinicai improvement was noted in eleven patients,

or 36.6% of this group. Fourteen patients, or 46.6% continued to be confined in a

mental hospital. Two patients died in the course of a few months. Of the five

tabetic cases with visceral crises, two may be considered symptomatically improved,

the other three patients continuing to have recurrent attacks of gastric crises. It

was noted in one case that the abdominal pain was invariably relieved during dia-

thermy treatment and for a few hours thereafter.

A word of appreciation is due to Mr. Thomas McHugh, 11.N., for his conscientious

work as technician in charge of the diathermy treatment.

Under Dr. Epstein's supervision, a new filing system for cases of neurosyphilis

has been installed. This consists of cross index cards by diagnosis and name,

according to types of therapy, and results, social status, etc. This system covers

approximately a ten-year period of 1922 onward, and allows for easy reference to

all of the experiences in the handling of cases of neurosyphilis. The installation

of this rather elaborate index was made possible by volunteer service of two workers,
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namely. Miss Rena Richter and Miss Oona Ryan, whose assistance is greatly

appreciated and hereby acknowledged.
Dr. Merrill Moore, a Commonwealth Fund Fellow in Psychiatry, has devoted

part of his time and energy to studies in neurosyphilis and with Dr. Houston
Merritt, of the Boston City Hospital Neurological Staff, is preparing a treatise on
neurosyphilis.

The following table will give a statistical summary of the work done in the

treatment of neurosyphilis.

Visits may be 452 persons 5,647

By 315 persons to clinic for treatment 5,397

By 137 relatives for examinations 250

Total treatments given 315 cases 5,040

Acetarsone .... 15 Malaria 39
Arsphenamine .... 822 Neoarsphenamine . 126
Bismuth 693 Tryparsamide . 2,874

Diathermy .... 326 Typhoid Vaccine . .117
Intraspinal 20 Ventriculographies. 1

Encephalographies ... 7 Diagnostic Lumbar Punctures 1,136

Per cent of new families followed who were examined 77 .

1

Per cent of new relatives followed who were examined 74 .5

Per cent of families examined showing evidence of syphilis . 23 .

6

Per cent of relatives examined showing evidence of syphilis .15.2

The social service work in the neurosyphilitic cases continues as in previous years

under the direction of Mrs. Maida H. Solomon and Miss Ruth Epstein.

The financing of the work of this Department comes from rather diverse sources.

In addition to the support given from the hospital budget, funds have been made
available by the Division of Mental Hygiene of the Department of Mental Diseases,

by the Harvard Medical School, through the Department of Psychiatry and the
DeLamar Mobile Research Fund; by the Commonwealth Fund of New York
through their psychiatric fellowships; and by the Joseph M. Herman Medical
Research Fund.
Appended hereto is a list of communications published, or prepared for publica-

tion during the year:

Publications:

Solomon, Harry C. "The Treatment of Neurosyphilis." The Urologic and
Cutaneous Review, April, 1932, Vol. 36, No. 4, pp. 223-228.

Solomon, H. C. and Epstein, S. H. "Encephalography under Narcosis Pro-
duced by Non-Volatile Anesthetics. Jour. Amer. Med. Assoc., 98:1794, May
21, 1932.

Epstein, S. H. and Dameshek, W. "Involvement of the Central Nervous
System in a Case of Glandular Fever. New England Jour. Med. 205, p. 1238,
Dec. 24, 1931.

Epstein, S. H. and Marvin, F. W. "Observations on Pentobarbital Sodium
in Lumbar Punctures, Convulsive and Manic States. N. E. Jour. Med.
207:258, August 11, 1932.

Mederith, Lois and Solomon, Maida H. "The Trend Study." News Letter,

American. Assoc. of Psychiatric Social Workers, Vol. 1, No. 4, Jan. 1932.

Epstein, S. H. "Chemotherapy of Neurosyphilis. Rhode Island Med. Jour.

Vol. XV, No. 11, 175, November, 1932.

Prepared for Publication:

Solomon H. C. and Kopp, I. "Metabolic Rates at Different Temperature
Levels in Hyperpyrexia Induced by Diathermy.

Solomon, H. C. and Epstein, S. H. "Differential Effects of Arsphenamin and
Tryparsamide," Amer. Jour, of Syphilis.

Epstein, S. H. and Lott, George. Lumbar Punctures in Psychotic Patients.
Jour. Ner. and Ment. Diseases.
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Epstein, S. H. and Hanfliq, S. S. "A New Apparatus for Encephalography."
Amer. Jour. Roentgenology.

Solomon, H. C, Merritt, H. H. and Moore, Merrill. "The Iron Reaction
in Paretic Neurosyphilis." Am. Jour. Syph. July, 1933.

Solomon, H. C. and Moore, Merrill. '"Hereditary Syphilis, by L. Babonneix"
a book review to appear at a future date in the Arch, of Neur. and Psycho.

Merritt, H. H. and Moore, Merrill. "Cases of Tumor of the Brain Asso-
ciated with marked Pleocytosis in the Cerebrospinal Fluid". To appear in

the Jour, of Neur. and Psychopathology.
Solomon, H. C. and Epstein, S. H. " Treatment of Neurosyphilis. I. Malaria

in the Treatment of General Paresis."

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:

On December 1, 1931, the beginning of the fiscal year 1932, Dr. Arthur N.
Ball, the former Chief Executive Officer of this hospital, was appointed Director of

the Division for the Examination of Prisoners, and the present Chief Executive
Officer was appointed to take his place. To facilitate the administration of the

hospital Dr. Ball kindly carried on for a month the executive duties with the present

Chief Executive Officer. For this courtesy we are greatly indebted to Dr. Ball.

Early in the year a survey of the hospital was made with the cooperation of the

Engineering Staff of the Department of Mental Diseases. As a result of this sur-

vey certain changes in the physical make-up of the hospital building were con-

sidered with the view of facilitating the operation of certain departments.

The methods of preparing and serving food were studied and found to be not

at all satisfactory. As a result, the idea of a cafeteria for employees was given

considerable thought and tentative plans for the installation of cafeteria equipment
were drawn up by the Engineering Department. Later on in the year, by carefully

studying the budget, it was found it would be possible to transfer certain funds

from various headings in order to establish a sum sufficient to pay for the installa-

tion of the equipment. Permission for this was given by the Department, the

Budget Commissioner and the Comptroller.

The cafeteria at present is almost completed and it is hoped that it will start to

function early in December. The installation of such equipment not only will

give the hospital employees better prepared and a greater variety of food, but it

can be shown definitely that money can be saved under Personal Services by
creating vacancies in the positions which are now occupied by waitresses in the

six dining rooms which are being abolished by the establishment of the cafeteria

and the Staff Dining Room. There is no question but that waste of food stuffs

will be greatly reduced.

This marks the first step in what the Chief Executive Officer considers a three

year program. The next step in this program will be the re-allocation of the store

room adjacent to the kitchen. By taking the dining room, formerly used by the

porters and employees in the kitchen, as a store room, all food stuffs can be cen-

tralized in quarters adjoining the kitchen. This step releases the old storeroom

which is one of the largest rooms in the building. It is proposed to change over

this room and make it into a record room. Another room conveniently located on

the basement floor is to be used for a file room. The present file rooms has been

fijled to overflowing and it is necessary to find suitable quarters to cover present

needs and necessary expansion for a period of several years. It is hoped money
will be available under Repairs and Renewals for the coming year to provide all

new equipment for the preparation of records which will do away A\*ith the obsolete

form of taking histories and notes in long hand. This should increase greatly the

efficiency of the record room staff.

The third step proposed is to make the old record room into a medical office.

This will provide adequate desk room for the entire medical staff with the ex-
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ception of the chiefs of services who will have private offices, one on the second
floor and one on the third. The present file room is to be made into four rooms
which will be used in the double capacity of dictating booths and rooms for inter-

viewing relatives. This move releases the four physicians' offices on the second
and third floors. One of these offices is to be made into a medical examining room
with proper appartus and equipment. Another room is to be occupied by the

Superintendent of Nurses. The Chief Medical Oflicer will be given one of these

rooms, which in turn will release his office to Ward B, for which it was originally

intended. In the remaining office on the second floor the dentist will be installed.

This will give him larger, more convenient and more suitable space for his work.
The Chief Executive Officer likewise expects to move his present office in order

that it may be used as a part of Ward A, as was originally intended. Dr. Solomon
will move his office to space adjacent to Ward A, which will centralize the Depart-
ment of Therapeutic Research under his direction on the first floor. The oflfice

space formerly occupied by the Superintendent of Nurses and Dr. Solomon's
department will be turned over to the Psychological Department for necessary
expansion. A study of these various changes shows that they can be made with
little or no extra appropriation of funds, and in all probability can be included
under our usual budget requirements. Various departments in this way can be
centralized and coordinated in such a way that they should function in a smoother
and more efficient manner.

During the course of the year the Out-Patient Department has been re-decorated

and a Psychological Nursery has been established. The woodwork of the pavilion

on the fifth floor has been scrubbed and painted with aluminum and white paint.

The Assembly Hall has been redecorated. The kitchen and hallways in the base-

ment have been re-painted. New equipment in the nature of a water-cooled ultra

violet light has been added to the Physiotherapy Department. Brine pipes have
been recovered and other minor repairs carried out during the year.

Through the kind co-operation of the Street Commissioner of Boston, Vila Street

has been accepted and re-surfaced, and its name changed to Vining Street. New
manholes have also been added in this territory which will greatly help our sewage.

I wish to express at this time my sincere appreciation to the Medical Director,

heads of departm.ents and all employees of this hospital for their co-operation and
loyalty. To Dr. Kline, the Commissioner of the Department of Mental Diseases,

Mr. Merrill, the Business Agent, and all the members of his staff, I am particularly

indebted for the aid and advice without which I would have been unable to accom-
plish any of the changes which I have undertaken during this, my first year, at the
Boston Psychopathic Hospital.

Respectfully submitted,
Samuel Smith Cottrell, M.D.

Chief Executive Officer.

REPORT OF SOCIAL SERVICE DEPARTMENT
To the Medical Director of the Boston Psychopathic Hospital:
As during the preceding year there have been few changes in staff. In March

1932, Mrs. Ruth Kozol resigned, her place being filled immediately by Miss Doris
Stolzberg, a graduate of Radcliflfe College and Simmons School of Social Work. In
August 1932, Miss Clara F. Swain who had been with the department for two years,
went abroad to study. After a delay of a month Miss Helen Spurrier, a graduate
of Smith School of Social Work, was engaged to fill her place. Two Smith School
of Social Work students, namely, Miss Louise Silbert and Miss Alice Fellows who
were here from September, 1931 to June, 1932 and Miss Bertha London, who was
a volunteer worker for several weeks, completed the staff and enabled it to handle
a larger number of active cases than last year.

While the total number of new cases for the year, namely, eight hundred and
seventy-four is less than that of last year which was nine hundred and thirty-eight

the number of cases for intensive care has increased. For instance; four hundred
and seven patients as against three hundred and sixty were visited and supervised
in the community. Some of these cases had been discharged from the hospital
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wards as non-psychotic or not sufficiently ill to need further care and others had
been referred to the Out-Fatient Department. The number of visits pertaining
to the supervision of these cases, exclusive of the interviews made in the process
of the investigation of court and House cases was 1,290, an increase of almost 500.
The Out-Patient statistics seem to indicate much the same type of situation. While
not as many people have come to the clinic as in other years, each has reported a
greater number of times.

An analysis of the social problems which have appeared in the total number of

cases handled by the Social Service Department indicates that there has been an
increase of eighty in problems of mental disease, of one hundred and fourteen in I

personality problems, of sixteen in legal problems, of thirty-six in sex problems,,
of ninety-five in financial difficulties and of twenty-one in employment problems.
A casual survey does not give any clue as to why there has been an increase of mentall
problems, but it does show definitely that the ' depression*' is causing difficulty

for the patients.

In the actual distribution of the work routine, the same policy has been carriedl

on this year as last, namely, certain workers have confined themselves to certaini

specific tasks. There ha?, been an attempt however, to supervise a larger group of

ward patients after their discharge. Many of these cases if not supervised by the
Social Service Department of this hospital would have gone back to the same stresses

and strains in their environment as those from which they had come. In order

to make the period of hospitalization of any benefit it seems wise to attempt to

help these individuals in their community adjustments.

Social case work has been defined as follows: '"Social case work is a conscious]

attempt to improve the health, stability, comfort, efficiency and satisfaction of an
individual by changes in him, his environment or both."

While it is rather difficult to show that certain treatment deals only with the^

attitude of the individual or only with the environment, it is apparent in some'
instances that more emphasis has been placed on effecting a change of environment

I

than effecting a change in patient, or vice versa. The following cases are given to •

illustrate changes in environment, a field which is particularly that of the case •

workers as the physician is not able to leave the hospital environs in order to bring

about an easement of the home or work situation. The improvement in the sur-

roundings has seemed to cause improvement in patient's condition and delayed <

further hospitalization.

A.M., a single person of 35, had been having excessive sexual ruminations of the

wish fulfillment type, centering around a male associate at her place of employment
for two years. She finally gave up her job because of her inability to concentrate

on her work. An intolerably drab home life with a high-tempered father of whom
patient was afraid, no friends because patient was too tired at night after she had
climbed the long hill from the car to her home to entertain socially or go out, con

tributed towards the development of her psychosis. When she left the hospital

she had ceased to be hallucinated and had gained somewhat physically. Recom-
mendation was made that she must have more recreational life, should have
employment which was not too fatiguing, should get away from home if possible

so that she could make friends and be awayifrom the domination of her father, i

Patient was under social service supervision for nine months. Employment in I

a co-operative workshop where the industrial conditions were not too difficult

was found for her. Although the pay was small she was glad to accept it as she

was the only wage earner in the family, both her father and brother being out

of work. While the employment did' not bring her many new friends it did give

her something to talk about at night with her mother. A vacation of two weeks
was arranged during the summer at a camp run by a local social organization.

Patient improved greatly here, making new friends and completely relaxing.

She herself said after the first week, "There seems to be nothing wrong with my
mind. It was no effort for me to keep happy and busy." After many unsuccessful

attempts, lodgers were found, providing income and permitting patient to live

away from home.
G.M., a single woman of 29, admitted to the hospital following suicidal threat.

History indicated that her father was dead. Her mother had supported her for
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years. She herself had graduated from high school, then stayed at home for about
ten years and then had entered a theological college. Here she had conflict over

her race, she being a negress and was rundown physically because of endocervicitis.

During her hospital residence there was much nervous tension but much dramati-

zation of her difficulties. She was found committable but left against advice as

her mother did not wish her to go to another hospital. She was readmitted in two
months after she had again threatened suicide. She enumerated many complaints

and on this occasion was called a neurasthenic of the mixed type. Hospital com-
mittment was again advised but the mother again refused to follow out this sug-

gestion.

Patient has been under social service supervision for six months, at the same time
having intensive psychotherapy by the doctor. Social service has attempted to

improve the relationship with her mother. Patient has always been very unsym-
pathetic toward her mother, taking great pride in being cruel and domineering.
Through acting as an audience for patient's story of difficulties with her family the

latter has been released from much unpleasantness. The sympathy and the atten-

tion which she has received plus the contacts with physician have satisfied the pat-

ient's desire to be the centerof the stage and have prevented further hospital residence.

R.T., another case which illustrates "manipulation of the environment" came
through the Out-Patient Department. He is a boy of 8, referred by his school

principal because of overactivity, emotional tension and general naughtiness,

thought to be due to wrong handling by his unwise mother who repeatedly told

him that he would be insane like his father. Investigation revealed the following:

Patient and his parents had been living in a very dark, damp, dirty home of two
rooms, a kitchen and a bedroom. There was no yard where the patient could play.

There were no decent children in the neighborhood with whom to play. There
was much traflSc which prevented patient from going to school alone. The father

was a cardiac case who usually lose employment every year because of arthritis

which necessitated hospitalization. City aid had to be given during this time.

He had a high average intelligence, was music loving and fond of reading. The
mother was approaching menopause, was of low grade intelligence, had no interest

in appearance of her home. She had cut herself off from her family because they
had disapproved of her marrying Protestant and a low paid stammerer. She liked

to make a sensation of patient's misbehavior and her marital dissatisfaction.

Patient had normal endowment, was popular with his mates, capable of handling
his own affairs but was troubled with enuresis.

Case was under social service supervision for over a year during which time
certain environmental changes were effected. At the instigation of social service

worker family moved into a better neighborhood with less traffic where patient

could go to school alone and be away from the over-solicitous attitude of his mo-
ther and where he had playmates. A better house provided two bedrooms and
their own bathroom and a yard where the patient had rabbits. A radio, a bird

which the father gave the mother for her birthday, comfortable chairs and a side

board added much to the father's comforts. It is almost impossible to know to what
to attribute improvement but with the above changes the father got through the
winter without illness and city aid. He returned to church and the men's club.

The mother resumed relationships with her own family, increased her outside in-

terests so that she would not have as much time to spend criticizing the patient.

Patient was sent to camp for the summer where he began to grow up and proved
to be a "manly stalwart youngster."
The next two cases illustrate an attempt to change the attitude of the patient

as well as improving the environment.
N.Y., age 19, was admitted July 9, 1931 and discharged July 15, 1931 following

a period of depression and feeling of inadequacy. She was readmitted in September
following more threats of suicide, remained for twelve days, discharged and re-

admitted in November at which time she remained over a month.
History indicated that her father had deserted when she was a baby. Her

mother had placed her with foster parents with whom she had lived until a year and
a half before admission. The foster mother died and the foster father's relatives

forced him to give up the patient, depriving her of her father substitute. She had
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had no responsibility until this time. She was unsuccessful in finding pleasant
work, having an unhappy period as an attendant in a mental hospital. When she'

came to the hospital she thought no one liked her and she was queer. After her first

residence she was discharged to the care of her sister who proved to be a very badi
influence. Sister was working in a Chinese restaurant and having illicit relations'

with the Chinamen. She introduced patient to them. Sister's husband, a ne'er-

do-well forced patient to have sex relations with him which resulted in pregnancy.
While much effort and time was spent by the social service department in re-

leasing patient from the sister's domination, in arranging for boarding care, in

planning for prenatal and delivery care, a great effort was expended in getting

patient to change her attitude toward herself and her surroundings. Many
therapeutic talks were held with the patient at the home for unmarried mothers
where she was sent. While the patient seemed very shallow emotionally it was
possible to change her attitude somewhat and to make her a better mother for her

child.
,

R.B., age 17, was admitted because she had become excitable at her employer's
home, had seen someone in her room when there was no one there and had threatened

to jump out of the window. Her father had been committed to jail for adultery.

Mother had low intelligence quotient, questionable relationship with boarders and
long history of drinking. Patient had been arrested for stealing, having been
taught the art of stealing by an aunt and another girl. At times she was said to

be moody, to want to be by herself, to not talk pleasantly with employers. On
other occasions she told exaggerated stories of father's wealth and her own life in a

private boarding school. A diagnosis of potential schizophrenia or pathological

personality was made.
Patient was under supervision for a year, being seen as often as once a week by

social worker. She was encouraged to talk over her problems and explain her

views on life. She could have done the same with the physician but she did not

wish to come to the Out-Patient Department. She finally confessed that she had
strong homosexual trends and had had many overt experiences. Following these

she had her periods of seclusiveness and moodiness.

At one time patient indicated a desire to marry a man whom she thought was
'

several years older than herself. It was discovered that he had a long court

record and was a minor. She was aided to face the fact and to give him up without
having any resentment '"toward an interfering social worker". At the end of

;

the year, at which time she was employed, she stated that she had improved a great

deal during the year. She realized her manners were more gracious, that she did

not swear as much as formerly, that she was not as "hard-boiled". She had more ^

insight into her behavior. It was felt that constant contact with the worker whom
j

she liked had increased in her a desire to improve herself.

No report seems complete without some discussion of the court cases. This

year it is possible to make some interesting comparisons with the cases referred by
the courts in 1929 as a thesis was written about the latter by Miss Ethel Goodwin
who was with the department from July, 1928 until September, 1980, leaving then

to enter the New York School of Social Work, She made a study of the relationship

of the hospital diagnosis, the hospital recommendations and court action.

In 1932, two hundred and thirty-six cases were referred by the courts as against

one hundred and forty-six in 1929. One-fifth of the 1932 cases as against one-

eighth of the 1929 cases were referred because of drunkenness; one-sixth as against

one-eighth because of assault and battery. There seemed to be very little increase

in cases sent for sexual olfenses but many more were referred because of neglect of

family or non-support of wife. One-fifth of the 1932 cases were under twenty years

of age as against one-sixth in 1929 and one-eighth as against one-tenth were over

fifty.

Two other theses were written last year, one on a follow-up of thirty-six delin- ,

quent children referred to the Out-Patient Department in 1928, Special attention

was paid to whether or not the recommendations of the hospital had been carried

out and if so, if these recommendations had any relationship to improvement in the

patient. Seventeen cases were found to be making satisfactory adjustment when
followed in 1931. The old problems for which they were referred to the clinic had
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disappeared and there were no new problems. In seven of these cases the recom-
mendation had been made that the child be sent to an industrial school. Only two
of the families had been willing to carry out these suggestions but due to a change
in the family set-up the patients seemed to get along well. In this first group the

referring agencies helped the families when it was not possible to carry out hospital

recommendations. Fourteen children were not improved. They went to either

State hospitals, correctional institutions or industrial school. These cases had
always presented more serious problems. They were delinquent for longer lengths

of time. There was bad emotional tone in the family. In this last group three cases

who had been recommended for foster home placement were allowed to stay in

their own homes. There was no correlation between improvement and the number
of contacts with psychiatrist and social worker. In the cases where there was the

worst adjustments there had been the most visits to the hospital, but this does
not prove necessarily that short contacts are more successful; merely indicates

that complicated problems do not respond to intensiv^e care.

Miss Louise Silbert prepared a dissertation on record writing, and outlined a

sample form to meet the needs of the psychiatrist and social worker. She surveyed
the literature written during period from 1915-1932 and discussed the evolution

of the records at this hospital.

Students at Emerson College have acted as hostesses in the Out-Patient Depart-
ment during the year. They have spent their time playing with the children and
reading to them. In addition to helping to make less tedious the time cf waiting
they have made many useful observations regarding the behavior of the patients.

A small sum of money which was given by the Junior League in place of Christmas
greens was used to buy a typewriter for a boy who could not read and some new
clothes for an adolescent girl who had had little else than hand-me-downs.
At this time I should like to express appreciation of the excellent co-operation

given this department by all members of the staff.

Respectfully submitted,
EsT?'Ei{ C. Cook,

Head Socuil Worker.

SOCIAL SERVICE STAFF

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

Asshtants in Social Service: Rena Dewey, August 25, 1930. Ruth Kozol, March
21, 1931 - resigned, March 12, 1932. Annie Porter, October 13, 1930; Helen
Spurrier, October 5, 1932. Doris Stolzberg, March 14, 1932. Clara Swain, October
I, 1930 — resigned, August 27, 1932.

Syphilis Follow-up Worker: Ruth Epstein, September 30, 1930.

SOCIAL SERVICE STATISTICS
The full report of the Syphilis Service is given elsewhere but to the total number

of cases handled by the Social Service Department may be added 104 new cases

handled by the Syphilis Service social worker.

I. Numerical summary:
Male Female

f
• .1' ' hiliiren Adnltx

New caaes . 11.} 58 211
Renewed from previous year . 33 34 13 45
Continued from previous year. 30 18 20 35
Total carried during year 874
Closed during year .156 275 m;

Continued to following year 20 41 5 8 874
II. Sources of new cases:

House . 373

Out-patient 257
Research 16

Sources of continued ras« s:

House 36
Out-Patient 61
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Research 7

Sources of renewed cases:

House 44
Out-patient 73
Research 8

III. Analysis of work on all cases:

Number of histories 107
Number of investigations 285
Number of patients on visit from hospital books .... 65
On visit (exclusive of syphilis service) 13

All others (including house cases which have been discharged
into the community and out-patient cases) .... 407

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) 1290
Number of visits to patients on wards 344

Placements by Social Service:

1. Unable to place 17

2. Number placed 33
Unclassified: Steering for agencies, application sent to school

for feebleminded, getting interpreters, etc.

IV. Outstanding social problems:
Diseases:

Mental 488
Physical 160

Personality problems, including temperament, vacillating in-

terests, instability, etc 420
Legal problems, including larceny, assault, forgery, etc. 146

Sex problems 150

Environmental:
Financial difficulties 243
Employment 118

Marital difficulties 131

Unsuitable surroundings, broken home, friction in the

home, inadequate physical surroundings, immoral parents 256

V. Miscellaneous:

Expense account $733 .78

REPORT OF THE PRINCIPAL OF 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, 1932.

On nursing service — Principal, School of Nursing, 1; Assistant Principal, School

of Nursing, 1; nurse instructor, (full time), 1; female supervisor, (night), 1; male

supervisor (day), 1 ; assistant supervisors, 2; head nurse, operating room, 1; head

nurses, wards, 6; assistant head nurses, 2; post-graudate nurses, 2; students

nurses, 14; hydrotherapists, 2; female attendants, 8; male attendants, 13.

Head nurse resigned — Mrs. Margaret Lundy; appointment. Miss Madaline

Peddle.

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

for the three months course in psychiatric nursing.

We still retain the affiliation we established six years ago with the Faulkner,

Cambridge, Newton and New England Baptist Hospitals; and four years ago

with the New England Deaconess Hospital. The Lynn Hospital with whom we'

established affiliation last year is now sending us four students nurses instead of

two every three months. We also accepted two students from the Westerly Hospital

Westerly, Rhode Island, during the summer affiliation. This helped to cover

the shortage due to vacations. We were unable to continue this affiliation due to

the overcrowded condition in the nurse's quarters.

Miss Marion Hammond and Miss Lena LaBadia graduates from the Ellis
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Hospital, Schenectady, New York, are taking a post-graduate course. These nurses

are obliged to room out as we have no means of housing them.
The affiliative course taken by Miss Helen Beeler and Miss Avice Ansty, students

from the Faulkner Hospital was interrupted due to illness; both nurses returned

later for one month, completeing their course.

We had more than the usual amount of illness throughout the nursing depart-

ment: due partly to a case of diphtheria and the subsequent quarantine of the

hospital wards for several weeks. Miss Anna Pease haed nurse on Ward 3 and Miss

Muriel Kew, assistant nurses on Ward 2 showed positive throat cultures and were

confined to the South Department of the Boston City Hospital for three weeks.

The nursing problem of taking care of an increased number of excited physically

ill patients during the year, while having less than our usual quota of nurses due to

illness, was rather a difficult one, and I wish to thank the doctors for their help and
cooperation, without which we could not possibly have carried on.

Hydrotherapy — tonic baths, number of patients, 227; foot baths, 557; salt

glows, 958; electric light baths, 662; saline baths 141; sitz baths 196; hot and cold

to the spine 138; tub shampoos 533; head shampoos 436; needle sprays 3,301;

fan douches 3,301; jet douches 1,2 45; rain douches 396; Scotch douches 106;

massage 52: continuous baths, number of patients 218; number of baths 667;

numbe of hours 3,465. Wet sheet packs: number of patients 26; number of

packs 47; number of hours 115. Out-I atient Department: — number of patients

21; foot baths 43; salt glows 61; electric light baths 214; needled sprays 328;

fan douches 328; jet douches 273; scotch douches 38; massage 101. Instructions

in wet sheet packs, continuous baths and tonic baths were given to 54 student

nurses. Number of lessons 702: number of hours 702. Instructions in wet sheet

packs and continuous baths were given to 10 male attendants. Number of lessons

37, number of hours 46.

Respectfully submitted,

Mary Fitzgerald, R. N.
Principal, School of Xursing.

REPORT OF THE DEPARTMENT OF OCCUPATIONAL THERAPY
To the Medical Director of the Boston Psychopathic Hospital:

During the year the work of the Occupational Therapy Department has pro-

ceeded, in essential features, along previous lines. With the routine work, how-
ever, we have endeavored to introduce variety and create interest, so that there

is something of benefit offered to every patient. The benefit is not always to

apparent among short term patient?, but with long term patients, it is naturally

more so. That this is true is shown by the occasional return of discharged patients,

to work in the department.
For eight months in the year we continue to have students from the Boston

School of Occupational Therapy. With us they receive part of their training with
mental patients and we are always glad to have their interest and enthusiasm.
While they are with us it is possible to maintain more specialized work on Ward
III, under the supervision of the assistant. From the therapeutic point of view this

first contact with the patients is most valuable, and if they later come to the de-
partment tends to a more co-operative attitude.

The affiliated nurses also spend a certain part of their allotted time at the hos-

pital in our department. They learn the principles and routine of the work and
are most helpful if any emergency arises.

So far the recreational side of our program has been limited to holiday dances,
for which we make appropriate decorations. This affords a pleasing diversion and
makes for excellent group work.

In connection with the annual meeting of the Massachusetts Occupational
Therapy A.«wociation, in November, samples of our work were exhibited, and the
director had the pleasure of serving on the Exhibition Committee.
The personnel of the department is unchanged, Miss Maynard continuing as an

able and loyal a.^sistant.

The statistics of the Department are as follows:

Attentance Women — average attendance, 15; total enrollment, 626.
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Attendance — Men — average attendance, 20; total enrollment, 783.

Articles made, 1,448. Forms prited, 20,540.

Respectfully submitted,
Alice E. Waite,

Head Occupational Therapist.

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES
Beck, S. J. — The Rorschach Test as Applied to a Feeble-minded Group. Col-

umbia University, Archives of Psychology, No. 136, 1932.

Bowman, K.M. and Bexder, L. — The Treatment of Involution Melancholia
with Ovarian Hormone. American Journal of Psychiatry, Vol. XI, No. 5,

March 1932.

Bowman, K. M. — Progress in Psychiatry for 1931. Nezv England Journal oj

Medicine, Vol. 207, No. 16, pp. 701-707, October 20, 1932.
i

Campbell, C. Macfie — The Schizophrenic Territory and the Task of Mental
Hygiene. ' Gehrmann Lectures on Hygiene, University of Illinois College of

Medicine, March, 1932.

Epstein, S. H. and Dameshek, W. — Involvement of the Central Nervous
System in a Case of Glandular Fever. New England Journal of Medicine,

Vol. 205, No. 26, p. 1238, Dec. 24, 1931.

Epstein, S. H. and Marvin, F. W. — Observations on Pentobarbital Sodium
in Lumbar Punctures, Convulsive and Manic States. Neiv England Journal

of Medicine, Vol. 207, No. 6, p. 258, August 11, 1932.

Epstein, S. H. — Chemotherapy of Neurosyphilis. Rhode Island Medical Journal,'

Vol. XV, No. 11, p. 175, November 1932.

Grabfield, G. p. and Pratt, J. H. — The Action of Cinchophen. Journal of^

Pharmacology and Experimental Therapy, Vo. XLII, No. 4, August 1931.

Grabfield, G. P. and Campbell, A. G.— A Note on the Relation Between
Blood Cholesterol and Basal Metabolic Rate. New England Journal of

Medicine, Vol. 205, No. 24, December 10, 1931.

Meredith, L. and Solomon, M. H. — The Trend Study. News Letter, Ameri-;

an Association of Psychiatric Social Workers, Vol. 1, No. 4, January 1932.

Solomon, H. C. and Epstein, S. H. — Encephalography under Narcosis Pro-;

duced by Non-Volatile Anesthetics. Journal of American Medical Association,-

Vol. 98, p. 1794, May 12, 1932.

Wells, F. L. — Army Alpha-Revised. The Personnel Journal, Vol. X, No. 6,.

pp. 411-417, April, 1932. ;

Wells, F. L. — Evaluation of Personality and Character Tests. American
\

Journal of Orthopsychiatry, Vol. II, No. 4, October 1932.

VALUATION
November 30, 1932

Real Estate
Land, 2 acres
Buildings

$59,300. 00|
527,042.64

$586,342.64

Personai. Property
Travel, transportation and office expenses
Food
ClothinR and materials
KurnishinKs and household supplies

Medical and general care....
Heat and other plant operation
Farm
(iarage and Rrounds
Repairs

$3.816. 18
1,786. 17

1.659 57
25,488,91
21,144.61

911.88

133.20
1,261.23

$56,201.75

Summary
Real estate $586,342.64

56,201.75

$642,544.39
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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, 1932.

Cash Account
(The receipts shown below are to be on a strictly cash basis of what has been actually turned in to the

Treasury of the Commonwealth.)
Receipts

Iwome
Board of Patients . . $7,522.35
Reimbursements 376.28

Personal services:
Reimbursement from Board of Retirement

Sales:

Food
Furnishings and household supplies
Repairs, ordinary'
Arts and crafts sales .

Sundries .

Total sales
Miscellaneous:

Interest on bank balances
Rent
Sundries

35.82
7 00
6 46

58 10
11 95

$120.31
1.200.00
422.25

Total income

Balance from previous year, brought forward .

Appropriations, current year . . . .

.M.\t.NTENA\CE

Total
Expenses (as analysed below)

Balance reverting to Treasury of Commonwealth

Aniilyxif of Ei-ptJisn
Personal services
Religious instruction ...
Travel, transportation and office expense-
Food
Clothing and materials ....
Furnishings and household supplies
Medical and general care .

Heat and other plant operation
Garage and grounds .

Repairs ordinary-
Repairs and renewals

Total expenses for maintenance

$7,898 63

$88 83

119 33

1.742.56

$9,849 35

$5,573 74
235.450 00

$241,023 74
231.176 62

$9,847.12

$161,662 73
1.160 00
5.126 26

26,977 66
536 36

4.881 43
13.716 05
12.101 .94

248.70
3.315.81
1.449 68

$231,176 62

Per Capit.\
During the year the average number of inmates has been 79.81.
Total cost of maintenance. $231,176.62.
E^jual to a weekly per capita cost of $55.7036.
Receipt from s-iles. $1 19.,<.<.

Equal to a weekly ix-r capita of $.0287.
All other institution nteipt.s. $9,730 02.
E'lual to a weekly per capita of $2.3445.
Net weekly per capita $53.3304

Respectfully submitted,
Elizabeth Libber Shore,

Treasurer.

STATISTIACL TABLES
As Adopted by the Amehh an Phvchiatric As.soriATioN Prescribed

BY THE Ma8SACHU8ETTK DEPARTMENT OK MeNTAL D|8EA»E8

Table 1. General Information
Data correct at end of hoHpital year November 30, 1932

June. 1912.Date of openino as a ho«pital for mental dincuKi
T :

• V •
' State.

I

f"
>roperty:
uding buildwiK'*

r< I ~'>iuil property

hocpital property owned. 2 Acres,
ider cultivation during previous year, 2 mt-

t^Mf..<42 64
.M)I .75
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4. Oflficers and employees:
Actually in Service Vacancies at End
at End of Year of Year

M. F. T. M. F. T.
Superi^itendents 2 - 2

Assistant physicians 10 - 10 1 - 1

Medical internes 3 1 4 - - -
Clinical assistants 2 1 3 - - -

Total physicians 17 2 10 1 - 1

Resident dentists 1 - 1

Graduate nurses 2 12 14 - 2 2
Other nurses and attendants .... 16 17 33 - - -
Occupational therapists - 2 2

Social workers - 6 6 - - -
All other officers ai^d employees ... 24 45 69 2 - 2

Total officers and employees ... 60 84 144 3 2 5

Note: — The Jollowing items. 5-10 inclusive, are for the year ended, September 30, 1932.
5. Census of patient population at end of year:

Absent from Hospital
Actually in Hospital but Still on Books I

White: M. F. T. M. F. T.
Insane 32 27 59 20 26 46
Epileptics - 1 1 - - -
Mental defectives 2 1 3 - -
Alcoholics . . 1 1 2

All other cases 6 4 10

Total 41 34 75 20 26 46
Other Races:
Insane 2 1 4 2 - 2

Total 3 1 4 2 - 2

Grand Total 44 35 79 22 26 48

M. F. T.
6. Patients under treatment in occupational-therapy classes, including

physical training, on date of report 25 16 41
7. Other patients employed in general work of hospital on date of report .2 - 2

8. Averagedaily number of all patients actually in hospital during year 41.78 38.42 80. 2(!

9. Voluntary patients admitted during year 34 f 28 62
10. Persons given advice or treatment in out-patient clinics during year . 536 646 1.182

Table 2. Financial Statement

See Treasurer's report for data requested under this table.
|

Note:— The following tables 3-19, inclusive, are for the statistical year ended September 30, 1932.
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Table 4. Nativity of First Admissions and of Parents of First Admissions

Nativity

Patients
Parents of Male

Pateints
Parents of Female

Patients

Both Both
M. F. T. Fathers Mothers Parents Fathers Mothers Parents .

United States. .... 46 31 77 18 16 12 15 17 14

Austria ...... 1 1 1 1 1 1

Canada ' ..... - 4 4 4 6 4 5 5 3

England ...... 2 2 5 6 4 - 1

Germany......
Greece ...... 1 1 1 1

Ireland ...... 7 10 10 8 17 13 13
2
J 1 ^ 5 5 2 2 2

Norway 1 2 1 1

Poland 1 1 1 1

Russia 2 1 6 6 6 5 6 5

Scotland 2 2 4 2 2 1 2 1

Sweden 1 1 3 2 2

Turkey in Europe. 1 1 1 1

West Indies .... 2 2 1 2 1

Other countries .... 2 3 5 5 2 2 3 3 3

Unascertained .... 1 2

64 52 116 64 64 50 52 52 44

'Includes Newfoundland ^Except Cuba and Porto Rico
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Table 5 Citizenship of First Admissions
M. F.

Citizens by birth 46 31
Citizens by naturalization 12 12
Aliens S 7

Citizenship unascertained 1 2

Total 64 52

Table 6. Psychoses of First Admissions

Psychoses

1. Traumatic psychoses
2. Sen'ile psychoses
3. Psychoses with cerebral arteriosclerosis

4. General paralysis
5. Psychoses with cerebral syphilis .

6. Psychoses with Huntington's chorea .

7. Psychoses with brain tumor

.

8. Psychoses with other brain or nervous diseases, to'tal

Meningitis, tubercular or other forms .

Other diseases
9. Alcoholic psychoses, total ....

Delirium tremens
Acute hallucinosis

10. Psychoses due to drugs and other exogenous toxins, total

Opium (and derivatives), cocaine, bromides, chloral, (

combined
11. Psychoses with pellagra

12. Psychoses with other somatic diseases, total

Delirium of unknown origin

Cardio-renal diseases
Other diseases or conditions

13. Manic-depressive psychoses, total

Manic type
Depressive type

14. Involution melancholia ....
15. Dementia praecox (schizophrenia)

16. Paranoia and paranoid conditions

17. Epileptic psychoses
18. Psychoneuroses and neuroses, total .

Hysterical type
19. Psychoses with psychopathic personality .

20. Psychoses with mental deficiency

21. Undiagnosed psychoses ....
22. Without psychosis, total ....

Total

alone or

M. F. T. M. F.

1 2

2 2

9 12

8 15

8 12
1

1

1

64 52 116

Table 7. Race of First Admissions Classified with Reference to Principal Psychoses

Race

African (black)
Armenian .

English
German
Greek
Hebrew
Irish
Italian '

Lithuanian.
Scandinavian* .

Scotch
Slavonic » .

Syrian
Turkish
Mixed.
Race unascertained

Total .

Total

M.

64 52 116

Traumatic

M. F. T.

With
cerebral
arterio-

sclerosis

M. F. T.

1 1 2

General
paralysis

M. F. T.

1 - 1

1 - 1

1 - 1

5 1 6

4 35 4 39

With
brain
tumor

M. F. T.

2 -

'Includes "North" and "South".
^Norwegians. Danes, and Swedes.
'Includes Bohemian, Bosnian, Croatian, Delmatian, Herzegovinian, Monenegrain, Moravian. Polish,

Russian. Ruthenian, Servian, Slovak, Slovenain.
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Table 7. Race of First Admissions Classified with Reference to Principal

Psychoses — Continued

Race

With other
brain or
nervous
diseases

Alcoholic

Due to druii^s

and other
exogenous

toxins

With other
somatic
diseases

Manic-
depressive

M. F. T. M. F. T. M. F. T. M. F. T. M. T

\frican (black) .... 1 1 1 I

\rmenian 1 1
_

English 2 1 3 1 1 ~ 3 3 2 5 7

jerman 1 1

^reek
lebrew 2 2

rish 1 1 1 4 5 1 1

talian '

-^itbuanian
vrandinavian ' .... 1 1

scotch 1 1 1

Slavonic 1 1

Syrian
Turkish
Mixed 1 2 3 1 1 1 1 1 1

R.ace unascertained 1 1 I

Total 3 5 8 1 1 2 - 2 2 3 9 12 7 8 IS

Table 7. Race of First Admissions Classified ivith Reference to Principal

Psychoses — Concluded

R.\LK
Involution
melancholia

Dementia
praecox

Paranoia
and

paranoid
conditions

Epileptic
psychoses

Psycho-
neuroses
and

neuroses

Undiagnosed
psychoses

African (black)
AriTR-nian

.>h .

M. F. T. M. F. T.

1 4 5

M. F. T. M. F. T. M. F. T. M. F. T.

i.tn

.

•w

,11 1

:.inian .

1 1 3 1 4
2 2 4
1 1 2

1 1

1 1

1 1

1 1

1 1 2
2 1 3

1 1

linavian-

:iic'

I uriiish

.

Mixed .

Race unascertained

Total

1 3 4

- 1 1 8 12 20 - 1 1 - 1 1 3 4 7

'Includes "North" and "South".
JNorwegians. Danes, and Swedes.
'Includes Bohemian. Bosnian. Croatian. Delmatian. Herzegovinian, Montenegrin, Moravian, Polish,

Russian, Ruthenian. Servian, Slovak, Slovenian.
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Table 8. Age of First Admissions Classified with Reference to Principal Psychoses

Under 15-19 20-24
Psychoses Tota 1 15 years years years

M. F. T. M. F. T. M. F. T. M. F. T.

1 _ J

3. With cerebral arteriosclerosis . 1 3 4
4. General paralysis 35 4 39 - 2 2 1 _ 1 — — _
5. With cerebral syphilis .... _ _ _ _

7. With brain tumor 2 _ 2 _ _ _ _ _ _ _ _ _
8. With other brain or nervous diseases 3 5 8 _ _ _ 1 1 2 _
9. Alcoholic 1 1 2

10. Due to drugs and other exogenous toxins _ 2 2

12. With other somatic diseases . 3 9 12
13. Manic-depressive 7 8 15 _ _ _ _ 1 1 1 4 5
14. Involution melancholia .... - 1 1 - - -

8 1

2

20 1 2 3 4 2 6
16. Paranoia and paranoid conditions . 1 1

1 1 1 1

18. Psychoneuroses and neuroses . 1 1 1 1

19. With psychopathic personality
20. With mental deficiency ....
21. Undiagnosed psychoses .... 3 4 7 1 1

22. Without psychosis

Total 64 52 116 - 3 3 3 6 9 5 6 11

Table 8 Age of First Admissions Classified with Reference to Principal

Psychoses — Continued

25-29 30-34 35-39 40-44 45-49
Psychoses years years years years years

M. F. T. M. F. T. M. F. T. M. F. T. M. F. T.

1. Traumatic .... 1 1

2. Senile
3. With cerebral arteriosclerosis 1

4. General paralysis . 2 2 6 6 5 2 3 3 4 4
5. With cerebral syphilis .

6. With Huntington's chorea .

7. With brain tumor.
8. With other brain or nervous

diseases .... 1 1 1 1 2 3
9. Alcoholic .... 1 1 1

10. Due to drugs and other exo-
toxins 2 2

11. With pellagra
12. With other somatic diseases 2 2 1 2 1

13. Manic-depressive . 1 2 1 3

14. Involution melancholia 1 1

15. Dementia praecox. 1 4 5 2 1 3 2 2 1 1

16. Paranoia and paranoid con-
ditions

17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic person-

ality

20. With mental deficiency
21. Undiagnosed psychoses 1 1 1 1 2 2 4
22. Without psychosis

Total .... 4 7 11 9 2 11 8 8 16 5 5 10 8 4 12
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Table 8. Age of First Admissions Classified with Reference to Principal

Psychoses — Concluded

Psychoses
50-54
years

55-59
years

60-64
years

65-69
years

JVl. T i>l.
ITV .

TI • JVl. T. M. F. T.

1

.

2.

J. W ith ccrcbrsl arteriosclerosis 1 1 ] - 1 1

4. o 8 A 4 2
->
L _ _ —

With Huntington's chorea ....
2 2

i. With other brain or nervous diseases. 1
1

1
1

_ _ _

[). Due to drugs and other exogenous toxins
1. With pellagra
2. With other somatic diseases - 2 2 2 3 5
1
J. 1

t
1

)
i. _j

4.

5.

5. Paranoia and paranoid conditions 1 1

7.

?. Psychoneuroses and neuroses
). With psychopathic personality .

3.

.

Total 11 5 16 9 4 13 2 1 3 1 1
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""able 10. Environment of First Admissions Classified with Reference to Principal

Psychoses

Psychoses Tota 1 Urban

M. F. T. M. F. T.

l_ 1 1 1

2.

3. With f^f^rf^hra] prt ^^rir^cr'lpfnQic 1 3 4 1 3 4
4 General psrslysis 35 4 39 35 4 39
5

6. With Huntington's chores
7 With hrairi t \imr\T 2 2 2 2

8. With Other hrciin or nervous disesises 3 5 8 3 5 8
9 1 1 2 1 2

o! J—'UC Ultimo CtllU ^JLllCl ^^^g^^ll^Uo LLIAlllS ...... 2 2 2 2

1. With pellagra
2. With other somatic diseases 3 9 1

2

3 9 12

3. Manic-depressive 7 8 15 7 8 15
4. Involution melancholia 1 1 1

5. 8 12 20 8 12 20
6. Paranoia and paranoid conditions 1 1 1 1

7. 1 1 1 1

8. Psychoneuroses and neuroses 1 1 1 1

9. With psychopathic personality
0. With mental deficiency
1. Undiagnosed psychoses 3 4 7 3 4 7

2. Without psychosis

Total 64 52 116 64 52 116

Cable 11. Economic Condition of First Admissions Classified zuith Reference to

Principal Psychoses

Psychoses Tota 1 Dependent Marginal Un'certained

M. F. T. M. F. T. M. F. T. F. T.

1. Traumatic 1 1 1 1

2. Senile
3. With cerebral arteriosclerosis 1 3 4 1 3 4

35 4 39 2 2 33 4 37
5. With cerebral syphilis ....
6. With Huntington's chorea

2 2 2 2

8. With other brain or nervous diseases 3 5 8 1 1 3 4 7

9. Alcoholic 1 1 2 1 1 2

0. Due to drugs and other exogenous toxins 2 2 2 2

1. With pellagra
2. With other somatic diseases 3 9 12 2 9 11 1 1

7 8 15 7 8 15
4. Involution melancholia .... 1 1

8 12 20 1 1 7 12 19
6. Paranoia and paranoid conditions 1 1

7. Epileptic psychoses .... 1 1

8. Psychoneuroses and neuroses 1

9. VVMth psychopathic personality
lO. With mental deficiency ....
11. Undiagnosed psychoses .... 3 4 7 3 4 7

12. Without psychosis ...
Total 64 52 116 3 4 60 51 111 1 1
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Table 12. Use of Alcohol by First Admissions Classified wtih Reference to Principi
Psychoses

Psychoses

Traumatic ....
Senile
With cerebr)al arteriosclerosis
General paralysis .

With cerebral syphilis .

With Huntingtoh's chorea .

With brain tumor.
With other brain or nervous

diseases ....
Alcoholic
Due to drugs and other exo

genous toxins
With pellagra
With other somatic diseases
Manic-depressive .

Involution melancholia
Dementia praecox
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses
With psychopathic personality
With mental deficiency
Undiagnosed psychoses
Without psychosis

Total ....

Total

M.

64 52 116

Abstinent

M. F. T.

26 44 70

Temperate

M. F. T.

2 -

1 2

27

Intem-
perate

M. F. T.

1 1

9 1 10

Unascei i

tained

M. F. T

Table 13. Marital Condition of First Admissions Classified with Reference to

Principal Psychoses

Psychoses

1. Traumatic ....
2. Senile
3. With cerebral arteriosclerosis
4. General paralysis .

5. With cerebral syphilis .

6. With Huntington's chorea .

7. With brain tumor

.

8. With other brain or nervous d
eases

9. Alcoholic ....
10. Due to drugs and other exogenous

toxins
11. With pellagra
12. With other somatic diseases.
13. Manic-depressive .

14. Involution melancholia
15. Dementia praecox
16. Paranoia and paranoid conditions
17. Epileptic psychoses
18. Psychoneuroses and neuroses
19. With psychopathic personality
20. With mental deficiency
21. Undiagnosed psychoses
22. Without psycliosis

Total

Total

M.

52 116

Single

M.

3 2
1

8 11 19

27 27 54

Married

M. F. T.

- 3 3
24 1 25

2 -

6 7

1 4
1 1

1 1

30 19 49

Separated Divorced

M. F. T.

1 -
3 -

- 1

1 1

1 1

M. F. T.

1 1

1 1

2 4 6
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Table 14. Psychoses of Readmusions
Psychoses Males Females Total

eneral paralysis 4 - 4
iychoses due to drugs and other exogenous toxins - 1 1

anic-depressive psychoses 3 6 9
ivolution melancholia - 2 2
ementia praecox 1 1 2
sychoses with psychopathic personality - 1 1

sychoses with mental deficiency - 1 1

ndiagnosed psychoses 1 - 1

Total 9 12 21

ABLE 15. Discharges of Patients Classified with Reference to Principal Psychoses

and Condition on Discharge

Psychoses Total Improved

M.

Traumatic
Senile
With cerebral arteriosclrosis
General paralysis
With cerebral syphilis
With Huntington's chorea . . . .

With brain tumor
With other brain or nervous diseases
Alcoholic
Due to drugs and other exogenous toxins
With pellagra
With other somatic diseases
Manic-depressive
Involution melancholia . . . .

Dementia praecox. . .

Paranoia and paranoid condition
Epileptic psychoses
Psychoneuroses and neuroses
With psychopathic personality .

With mental deficiency . . . .

Undiagnosed psychoses . . . .

Without psychosis

Total

20

M. F. T.

23 20 3 23
1 1

37 19 56 32 18 50

["able 16. Causes of Death of Patients Classified with Reference to Principal

Psychoses

General Manic- *A11 other
Causes of Death Total paralysis depressive psychoses

M. F. T. M. F. T. M. F. T. M. F. T.
Epidemic, Endemic and Infectious Diseases
iberculosis of the respiratory system 1 1 1 1

'philis (non-nervous forms) .... 1 1 1 - 1

irulent infection, septicaemia. 1 1 1 1

Diseases of the Nervous System
1 1 1 1

ther diseases of spinal cord .... 1 1 1 - 1

erebral hemorrhage, apoplexy. 1 1 1 1

eneral paralysis of the insane. 2 1 3 2-2 1 1

ther forms of mental diseases. 1 1 1 1

Diseases of the Circulatory System
ndocarditis and myocarditis .... 1 1 2 1 1 2

Diseases of the Respiratory System
1 2 .\ 1 - 1 2 2

1 1 1 1

Total 8 8 16 4-4 1 - 1 3 8 11

Includes group 22, "without psychosis".
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iBLE 18. Total Duration of Hospital Life of Patients Dying in Hospital Classified

According to Principal Psychoses

Less than 1-3 4-7
Psychoses Total 1 month months months

M. F. T. M. F. T. M. F. T. M. F. T.

Traumatic .......
Senile ........
With cerebral arteriosclerosis

4 - 4 2 — 2 _ _ _ 2-2
With cerebral syphilis. ....
With Huntington's chorea.
With brain tumor
With other brain or nervous diseases 1 2 3 1 2 3

Due to drugs and other exogenous toxins _ 1 1
- -

1 1
_ _ _

With other somatic diseases 2 3 5 2 1 3 1 1 I 1

Manic-depressive 1 1 1 1

Involution melancholia ....
Dementia praecox
Paranoia and paranoid conditions
Epileptic psychoses
Psychoneu roses and neuroses
With psychopathic personality.
With mental deficiency ....
Undiagnosed psychoses .... 2 2 2 2

Total 8 8 16 6 5 11 - 2 2 2 1 3




