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REPORT OF THE TRUSTEES OF THE BOSTON PSYCHOPATHIC
HOSPITAL

To His Excellency the Governor, and the Honorable Council:

Perusal of this annual report cannot fail to convince that the amount and
quality of the work done at the Boston Psychopathic Hospital justifies the confidence

and respect in which the hospital is held by the medical profession and the general

public. The volume of a year's activity is impressive; no less than 2,000 patients

received the benefit of scientific study on the wards, a certain number of these

remaining considerable lengths of time for treatment. The accumulation of medical

data on these ward patients and the compilation of diagnostic and advisory reports

represents a huge task. To the out-patient department came 775 new patients,

while 314 received intensive treatment in the clinic for neurosyphilis.

The quality and the varieties of service rendered are witnessed to by the director's

report and the individual communications of the several heads of departments.
Again we would call attention to the extraordinary achievements of the Depart-
ment of Therapeutic Research where, under Dr. Solomon and his colleagues,

syphilis of the central nervous sytem is being treated in one of the world's most
notable clinics. The social service aspects of this work with its follow-up neces-

sities, mainly the result of the unremitting zeal of Mrs. Maida Solomon who for

eighteen years has volunteered her services, have proved exceedingly valuable for

successful medical treatment and social adaptation as well as from a research

standpoint.

We congratulate ourselves on our new laboratories made possible by a generous
gift from the Harvard Medical School and the indefatigable efforts of Dr. d'Elseaux.

The new space, the new equipment and Dr. d'Elseaux's enthusiastic program
promise well for increased output of research.

Up to the present some 418 pupil nurses from other hospitals have come to us
for educative training and experience in nursing mental cases. This program of

affiliated service, now nine years old, is a boon to the nurses themselves, to their

service in general hospitals in which problems of mental disorder inevitably crop

up, and to the public who often need nursing service for mental cases.

Work done at the hospital by medical men on fellowships and not on our staff

continues to be highly desirable. Some of them bring special technical training

and some are engaged in important pieces of research.

There are many improvements which we desire, particularly on account of our
building yearly growing more outmoded and gradually becoming a little more
decrepit. Any projects that would make considerable alterations or extensions
possible would be highly welcomed by us.

Once more we insist that the good work of this hospital is largely due to the
special loyalties of the staff to the ideals of the hospital and to the fine relationship

that exists between the director and the chiefs of departments, particularly Dr.
Bowman and Dr. Solomon who have been with us so many years. That there is

so little to criticize in the care of patients or in other features of the management
of the hospital is due to their splendid professional and personal attitudes.
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Through the death of Dr. Allan Winter Rowe we stand under the shadow of the
loss of one of our most active and valuable members. On our records we have
inscribed a memoriam to this noted scientist and true friend of our hospital.

Respectfully submitted,
William Healy, Chairman Chaxning Frothixgham
Esther M. Axdrews, Secretary Ch,\rles F. Rowley
Carrie I. Felch William J. Sullivan

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, 1934 and for the fiscal

year ending November 30, 1934.

The Role of the Bostox Psychopathic Hospital
The Boston Psychopathic Hospital has three main functions: (1) that of a

special health service to the residents of metropolitan Boston and to patients from
other districts of the Commonwealth who for various reasons may be referred to

this hospital; (2) research into the nature and causes of insanity and into its pre-

vention and treatment; (3) instruction of physicians and medical students in the
principles and practice of this specialty of medicine, and of psychologists, nurses,

occupational workers, social workers in the special problems pertaining to this field

of medicine.

In carrying out its function of service to the sick the work of the Boston Psycho-
pathic Hospital covers a somewhat broader field than does the general hospital,

while it does not make claim to the same intensive study and treatment of the
varied disorders of the bodily systems which are dealt with in the general hospital.

In the latter the patient can often be adequately treated as an isolated unit without
much reference to his personality, his past experiences, the economic and soqial

environment in which he lives. It is otherwise with the patients of the Boston
Psychopathic Hospital. In each patient an adequate review has to be made [1)

of the bodily functions: (2) of the personality of the patient: i,3 of the social en-

vironment which has influenced his personality and which exposes the individual

to special stresses and strains. This tripartite task is present in the case of every
individual patient, although, the importance of the three aspects varies from case

to case. In some patients the problem of the disorder is solved by a thorough study
of the bodily functions. This is, for example, the case in many patients suffering

from mental symptoms associated with infectious diseases, severe anaemia, heart

disease, respiratory disorders, glandular conditions, structural damage of the brain,

poisons of organic or inorganic nature, with special deficiencies of diet as in pellagra.

In other cases the simpler bodily functions do not seem to be primarily at fault,

the trouble seems to be at a more complex level. Even though the body be robust

the individual may have a personality ill equipped to cope with the ordinary trials

and vicissitudes of life. The appetites may be insubordinate, the emotional life

may be rather explosive, imagination may tend to run riot, a healthy bond with his

fellows may be difficult to establish, a feeling of response to broader social needs

and to spiritual values may be lacking. The attempt of such an individual to

establish a stable personal equilibrium and a tolerable relationship to his immediate
environment may be unsuccessful and the result may be in some cases a transitory

mental disorder, in others permanent failure to adapt behaviour and beliefs to the

restrictions of social life.

In the third group of cases environmental influences may play a dominant role.

In these cases, even with a fairly satisfactory physical endowment and with a per-

sonality which under happier circumstances might have maintained an acceptable

balance, the special circumstances of life may bring about transitory periods of

turmoil or a permanently twisted or inefficient mode of life. The early atmosphere
of the home, the penetrating influence of parents, incidental experiences of failure,

the absence of a satisfactory outlet for native skill, the absence of constructive and
supporting social comradeship, the intoxication of special individual and group
influences may be the outstanding causal factor of the individual disorder.
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From the point of view of service to the individual patient, the bodily, personal

and social aspects of each case have to be scrutinized. In each one of these fields,

in addition to the practical aspect of the survey, there is the opportunity to the

spirit of scientific curiosity to utilize observations to increase our existing stock of

knowledge and to contribute something to the answer of unsolved problems. The
service to the patient would be a poor service if the spirit of scientific curiosity were

absent and if the physician considered his problem to be merely the identification

of recognized types of disorder and the recommendation of a routine treatment.

Adequate service requires the recognition of what is special to the individual case

as well as its general type. It requires not only the recognition of what is familiar

but also sensitiveness to what is individual and unfamiliar. For adequate service

the patient must be accepted as an individual with his own special challenge: what
is unfamiliar in the individual case must not be discarded as merely incidental and dis-

concerting from the point of view of an orderly system but must be carefully con-

sidered and thoughtfully studied. Even what is familiar is not necessarily well

understood. Familiarity tends to breed a certain indifference and the physician

has to remain continuously conscious of how little is actually known of the real

meaning of many of the familiar groups of symptoms to which he can so easily

attribute learned names.
•Curiosity as to the meaning of familiar symptoms and as to the importance of

unfamiliar symptoms motivates precise observation, the collection of relevant

data, the formation of tentative explanations and the submission of such explana-

tions to confirmation by further observation or by experimental methods. Thus
in the sick room scientific curiosity finds special topics of investigation and carries

on research into those phenomena which are the special marks of sickness. There
is a tendency to look upon research as somewhat remote from the ordinary work
of the physician- The first association of the term research in the minds of most
people would be laboratory. Research in the laboratory, however, while employ-
ing detailed, precise and highly specialized methods, is but the attempt to carry

on still further the analysis of a problem presented at the bedside. Intelligent

work at the bedside is a prerequisite for the work in the laboratory; before an
answer to a question is sought it is well that the question should be an intelligent

one and formulated in precise terms. For practical purposes, where the use of the
microscope and of special chemical tests is required, the full investigation of the
patient may be carried on in two stages, in the ward and in the laboratory. While
there may be some structural division between ward and laboratory, there should
be no corresponding mental division in the mind of the physician. In the quest
for knowledge the physician should think of the ward and the laboratory as one.

As service to the patient should not be divorced from the attitude of scientific

investigation or research, so service to the patient is closely interwoven with prob-
lems of teaching. It is generally agreed that in a hospital where teaching is one of

the recognized activities patients are most intensively studied. Teaching demands
clarity of thought and of formulation, it challenges the exact status of our knowledge
at any given time, it brings up for discussion those factors which are still of un-
certain meaning, it brings to a focus the varied facts which bear upon the condition
of the patient. The questions and the direct observations of the alert student
whose interests have not been stereotyped by familiarity with standard doctrines
may be very illuminating to the teacher. In discussion between teacher and
students the condition of the patient becomes more definitely formulated, the
causes of his sickness are more precisely appreciated, the exact value of different

forms of treatment are critically scrutinized.

It is, therefore, of value to the patients in the Boston Psychopathic Hospital
that those responsible for their care carry out their work in an atmosphere of free

discussion with colleagues, recent graduates and medical students.
In the various departments, in the psychological laboratory, in the social service

department and in the nursing group there is the same association of those directing
the work and of a continual stream of students who bring the stimulus of fresher
points of view and eager curiosity.

In the general body of this report the special work which is going on in the
various departments is outlined in some detail. It may be appropriate, however,
here to give the broader background of these more special reports, and to indicate
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in a general way the practical work of the hospital and its significance for the
community. The statistical tables at the end of the report give detailed figures

of the kind traditionally associated with an annual report. To the average reader,
not interested in technical details, these figures may have comparatively little

meaning. It has, therefore, been the custom in the annual reports from the Boston
Psychopathic Hospital to make reference to a few concrete examples of the actual
work so that the reader of the report may realize how many practical issues of life

are touched by this work. These few examples may help to transform the skeleton
of a statistical table into a living reality and enable the citizen to see behind book-
keeping figures fellow-beings in distress of body and of mind.
One may first present very briefly two patients in whom the essential problem is

one of bodily sickness, although the symptoms have been of such a nature as to

lead to their admission to the Boston Psychopathic Hospital.

A young woman was admitted from another hospital owing to mental confusion,

an attack of screaming, ideas that people were operating on her and behaving in a

strange way. The mental symptoms had developed immediately after her baby
was born. On admission the patient had a high fever and was suffering from
pyelitis. The important medical problem was to deal with the infectious condition.

In this case the centre of interest was not the special emotional and other per-

sonal problems of the patient but the impersonal problem of infection and the
practical steps necessary to deal with the infection. As soon as the patient pre-

sented no special difficulty in general management she returned to the general

hospital for the continued treatment of her physical ailment. Her physical health

was restored sooner than her mental health, and two weeks later she had to return
to the Boston Psychopathic Hospital as she was still disturbed emotionally and had
many odd ideas. On her readmission her physical condition required very little

special supervision and the main problem was now that of helping the patient to

regain her emotional balance and her normal objective outlook. Ten weeks after

readmission the patient was quite herself and returned home.
A man in the prime of life was picked up on the streets while roaming about in

the rain in the outskirts of Boston after midnight. He poured out a detailed

story about friction with his relatives, his determination to regain the custody of

his child, impulsive and apparently ill-considered appeals which he had made to

various people during his overactive condition on the day previous to admission.

He was overtalkative, self-assertive, somewhat resentful and accusatory.

^The patient's loss of balance, his impulsive determination to carry out certain

plans, his self-assertiveness seemed to be closely related to a breakdown in his

physical health. He had symptoms of an overactive thyroid gland; he had well

marked heart disease.

The problem for the physician consisted in outlining treatment for the thryoid

and heart condition, while the review of the patient's emotional life and special

attitude received less attention. As the physical condition improved the general

mental balance and outlook became very much more satisfactory.

A quite different problem from those presented by the previous patients with

bodily ailments and secondary mental symptoms is presented by the following cases.

A woman of fifty was indulging in eccentric religious behaviour. She walked
about the church without her shoes, she wanted to kiss the right hand of everyone,

she talked of a crown of glory awaiting her at midnight. This peculiar behaviour

was not explained by any physical disorder; the patient was in good physical

health, had no appearance of being ill, was quite robust.

The patient was a single woman of moderate education who had come to this

country at the age of twenty-six and done simple domestic work for many years.

She had lived a rather lonely life and had made few social contacts. She seemed
to prefer the company of her own sex and never expressed any desire to be married.

She was a devout church-goer. This rather lonely woman, with regard to whose
inner life little was known, began suddenly to show the extreme religious behaviour
which led to her admission to the hospital. In the hospital the patient kept very

much to herself, was quite preoccupied with her religious procedures and with

various unexplained rituals. She claimed that she was a saint and was making a

retreat in a convent to atone for the sins of others. She claimed that she was
married to a husband who had money and that she still consulted him day and night.
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In this case the mental disorder of the patient seemed to have no relation to

any breakdown of the ordinary bodily functions but to be the expression of the
underlying wishes for personal happiness and for spiritual value of a woman whose
real life had furnished her very few of the satisfactions which human nature craves.

The mental disorder supplied her with what reality had denied her. The fact that
she had got inadequate satisfaction from real life was not to be attributed so much
to unfavorable external circumstances as to the limitations of her own personality.

In another patient the cravings of the patient were of a more mundane nature,

but here too the mental disorder consisted essentially in her insistence on living

out the creations of her phantasy as if they were real. The patient, an efficient

office worker, a somewhat seclusive individual, had been much preoccupied with
the desire to marry the right sort of man. She had apparently been somewhat
exigent in her demands. Her social life was very restricted. During a period of

unemployment her ability to hold her phantasies in check and to retain her critical

ability seems to have deserted her for she conjured up a most romantic situation in

which wealthy suitors were taking elaborate precautions to notify her of their

whereabouts. On account of her behaviour, which was in keeping with these

phantasies, she was brought to the hospital.

The following case illustrates that group of patients in whom there is no evidence
of a specially unstable personality nor special physical ailment, but where the
personality succumbs to unusual demands made upon it.

The patient, a woman in the prime of life, was brought to the hospital after

attempting suicide. The suicidal attempt was apparently not due to any serious

constitutional tendency towards depression but due to her inability to deal with
particularly trying experiences. Sometime previously her husband, owing to

financial depression, had committed suicide under circumstances which left her
with a certain feeling of guilt. She tried to gain peace of mind by seeking all types
of recreation and led an active social life, in the course of which she had a love
affair with a man, marriage with whom was impossible. She then lost her only
surviving child. Since the death of her husband she had ruminated over the
possibility of suicide and had even made one attempt but now, after the death of

her child, the accumulated circumstances led her to make a much more serious

attempt, after which she was admitted to the hospital.

In the light of such a case one scrutinizes the resources of human nature for

dealing with the serious emergencies of life and considers what are the educational
forces which may train the individual to meet such difficulties and what are the
resources of the community which may support the individual through such trying
periods.

A man in the prime of life had been a bright and sociable individual, efficient in

business, interested in literature and current events. In the thirties he found that
his wife had been unfaithful to him during his frequent absences. He obtained a
divorce. After his divorce he established relations with another but with no bond
of affection. During the past two years the general economic situation made it

impossible for him to carry out his financial obligations. He became despondent,
felt that he was worn out, wished he was dead. He was further depressed by a
somewhat serious diagnosis given him by a physician.

The patient came of rather unstable stock and his breakdown was no doubt
to a certain extent, determined by his individual vulnerability. On the other hand,
the actual incapacity seemed to have been definitely precipitated by a series of
external circumstances for which he had little responsibility.

In the individual case one is dealing with a complex group of forces and it is

seldom that one can clearly isolate one single factor which is responsible for the
total problem presented by the patient. Bodily symptoms may be present, but
the general stability of the individual is also, as a rule, of some importance. The
personality may be somewhat vulnerable or unstable but external stresses usually
play a considerable role in the development of the actual disorder. In each cfese

one has to do what is possible to attribute its respective role to each of the three
factors, the bodily factor, the personal factor, the environmental factor.

There are two groups of mental disorders which not only present interesting
problems with regard to fundamental biochemical and physiological processes and
with regard to the personality of the individual with his complex urges and needs,
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but which have unusual economic and social importance and which are intimately-

related to the codes, the customs and the organization of the community. These
two groups are the syphilitic psychoses and the alcoholic psychoses. Dr. Haven
Emerson has recently in no uncertain terms given his views as to the responsibility

of the community and of the medical profession for dealing with these problems
(Presidential Address before the American Public Health Association at Pasadena,
California, Sept. 3, 1934). The syphilitic and the alcoholic psychoses together
present a large percentage of the total case-load of insanity which is such a burden
to the community as a whole. The syphilitic psychoses and the alcoholic psychoses
are above all others preventable disorders. Their prevention, however, is not a
question of some administrative measure which can be carried out by a govern-
ment bureau and its personnel, it is a challenge to the intelligence and the con-
science of the community as a whole. The attitude of a community towards these
disorders and the measures for their prevention adopted by the community may
be a useful index of the real cultural level of a community.

Syphilitic Psychoses
This is not the place to take up the broad question of the prevention of syphilis,

with all the complexities of individual psychology and of social organization in-

volved therein.

In regard to the treatment of syphilitic mental disorders the present generation
has seen steady and uninterrupted progress. A generation ago the diagnosis of

general paralysis or paresis which is one form of brain syphilis meant a sentence to

death within two to five years. At the present time such a diagnosis made at the
Boston Psychopathic Hospital has a much less gloomy outlook. One-third of the
patients thus diagnosed and treated appropriately are expected to return to their

previous level of work and social efficiency. Another third may not be capable of

such a complete cure but will be able to retain over a prolonged period a condition

of reduced efficiency and moderate well-being.

In this pioneer work in treatment no one in this country has been more active

than Dr. Solomon. Dr. Solomon has for over twenty years followed every pro-

mising line of treatment, has carried out independent investigations, has carefully

analyzed the observations which he has so industriously collected. His report

shows in some detail how a bedside problem if attacked in a spirit of scientific

curiosity takes the physician from the ward to the laboratory, where he can with
special apparatus and measures of precision probe more deeply into the nature of

the incapacity of the patient, a sickness which in its turn has been determined by
the cravings of human nature and by an unsatisfactory social environment.

Alcoholic Psychoses
At the Boston Psychopathic Hospital there are admitted a constant stream of

cases in whom the abuse of alcohol plays an outstanding role. To the physician

these patients present many interesting problems both with regard to the bio-

chemical and physiological reactions and with regard to the psychological equili-

brium of the patient. These patients, however, are more than special problems
for the physician, they have an important significance to whoever is iriterested in

sociological problems or in the welfare of his fellow-men and the organization of

the community.
The alcoholic psychoses are not to be looked upon as merely a technical problem

for those interested in brain pathology. They represent human lives distorted and
crippled on account of a complexity of factors, social as well as individual. The
significance of this whole problem may be illustrated by presenting in a most
summary form an unselected series of these cases admitted within a single month.

A.B., an artisan in the thirties, had been a difficult boy, a truant at school. After

his war service he had many jobs, but during the depression had been out of work.

From the age of eighteen he had a series of arrests for drunkenness and he had
spent some time in the House of Correction, had been several times on probation.

He was twice married and had two children whom he terrorized when under the

influence of alcohol. He said "they are my kids, I can do with them as I like."

The patient was sent to the hospital from the court where he had been taken after

prolonged brawling.
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This patient had been allowed to remain in the community during all these years,

inefficient and a source of discord, with two little daughters exposed to the con-

tamination of his influence. Children would not be allowed to live without very

special safe-guards in a house where there is a case of scarlet fever or other ex-

anthematous disorder, but the community tolerates the exposure of these children

during the formative years of childhood to the influence of such a parent.

B.C., an ex-police officer, had two years previously been discharged from the

force on account of his drinking (quis custodiet custodes?). He was brought to the

hospital after a prolonged debauch and a self-injury of possibly suicidal nature.

His physical condition showed tremor, enlargement of the liver, bronchitis, evi-

dence of blood in the stools. The patient had been drinking from the age of sixteen.

His three children were being brought up in the home of this man.
CD., a man in the thirties, living the hard life of a fisherman, used his periods

at home for periodic debauches of drinking. He finally became afraid and de-

veloped many terrifying delusions.

To what needs did alcoholic indulgence respond in this case? What alternative

sources of satisfaction were available? What social contacts with any constructive

value were at hand?
D. E., the wife of the preceding patient, had lived a sober life until her marriage

to this second husband. Apparently due to his influence she began to drink to

excess and finally developed marked delusions.

E. F., a salesman in the forties, who for many years used alcohol to excess, was
admitted in a condition of delirium.

F.G., a salesman in the forties, suffering from circulatory disease, had been
drinking heavily for eleven years. A young son had been brought up in this

atmosphere. The patient had been taken to court on account of brawling at home
and was referred to the hospital.

G. H., a war veteran in the thirties with some evidence of organic involvement
of the central nervous system, had since the war been unable to work steadily,

had finally become irritable, his personality changed. He began to drink in order

to be sociable and became at times threatening and destructive. Two children

were being brought up in the unwholesome atmosphere of the patient.

H. I., a laborer, had lived a simple uneventful life but had always been accus-

tomed to drink socially although apparently he was sensitive to alcohol and re-

acted in an excessive way. There was some evidence of involvement of his kidney
and liver. The patient was brought to the hospital after a weekend spree in which
he became afraid that he would harm himself.

I.J., a man in the thirties, had from an early age been associated with the liquor

business. During the past fifteen years he had been in many hospitals on account
of mental trouble due to drinking. Owing to his disorderly behaviour, general
attitude and apparent deterioration of personality he was brought to the hospital.

In this case one sees a young man with good endowment, with satisfactory

education and with favorable economic and social circumstances, begin in the
twenties to indulge to excess in alcohol and steadily to eliminate all that gives value
to the human personality.

J.K., as a young man had the ambition to enter the religious life but did not have
the necessary stability for this career. He later entered the police force but began
to drink on his time off, and the consequent irritability and morbid attitude made
it necessary for him to leave the force.

K.L., a salesman of thirty-eight from the middle West, had been acting in a
threatening manner under the influence of drink. He had been out of employ-
ment; his wife had deserted him. The patient refused to discuss any of his per-
sonal troubles which possibly were closely connected with his alcoholism. The
patient was an only child, the parents had separated; the patient's father was
alcoholic.

L.M., a counter-man of thirty, had been drinking since the age of nineteen. He
tended to worry over certain misdemeanors and claimed that he drank in order
to forget his mistakes. After a period of unusually heavy drinking he began to
feel that he was suspected of certain notorious crimes. He began to hear voices
and finally made a suicidal attempt.
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M.N., a prosperous business man in the fifties accustomed to go on sprees, during
one spree actually developed various delusions and made rather dangerous pre-
parations to defend himself. The patient was in a good position, a married man
with two grown children. The blood gave a positive Wassermann test but there
was no evidence of the central nervous system being involved by the syphilitic

process.

N.O., a young man in a fair economic position, before going to visit his wife in

the Lying-in Hospital where she had just had a baby, took a few drinks. He had
no memory of what happened after that but apparently he attempted to wreck a gas
station, having become wildly delirious. The patient had of late begun to show
increasing sensitiveness to the use of alcohol. He claimed that he drank to escape
worry over responsibilities. The sex life was of importance; his wife had frequently
refused to have sexual relations on the basis of having a family as large as they
could adequately care for.

This case illustrates the inter-dependence of various factors, the personal sus-

ceptibility, the disturbed sexual situation, the patient's reaction to this, the
pharmacological influence of the alcohol.

O.P., a laborer, forty-six years of age, had been discharged from the hospital

three weeks previously after an attack of delirium tremens. Two weeks after dis-

charge he resumed drinking and acutely developed delusions that people were
going to cut his legs off; owing to these delusions he went to the police station.

P.Q., a laborer of twenty-nine, previous to admission had been nine times in the
police court on account of drunkenness. In his drunken attacks he was apt to be
very destructive. The patient was sent to the hospital by the court. Three chil-

dren were being brought up under the influence of this poorly endowed and alcoholic

parent.

Q.R., a machinist, forty years of age, since the World War had been accustomed
to drink to excess. His alcoholic indulgence had appare*ntly led to his marriage
with a dissolute woman. He was admitted to the hospital in a delirious condition.

R.S., a clerk of thirty, had for the year before admission been constantly drinking.

He had begun to drink during his college career. During the year of excessive

drinking previous to admission he had been behaving in an eccentric way and
passing worthless checks. There was no special physical condition nor external

difficulty to explain the patient's behaviour. He was a college graduate.

To the physician interested in the bodily processes and the reaction of the system
to deleterious influences or to the absence of essential supplies, the disturbance of

the bodily economy in chronic alcoholism offers many intriguing problems. Dr.

Robert Fleming has in the laboratory of the hospital been carrying on special

investigations on the course of the alcohol after introduction into the system, be-

ginning with an inquiry into its entry into the blood stream and into the cerebro-

spinal fluid. One looks forward to further investigations on the nature of the

general disturbance of nutrition, of the changes in the stomach and in the liver

functions, of the factors involved in the production of neuritis.

Alcoholism is, however, not merely an impersonal or physiological problem, it

has to be looked upon as part of the conduct of the individual. The factors which
lead a person to adapt himself to life in this way are even more worth attention

than the nature of the physiological effects of alcohol. No single formula can be
offered in interpretation of alcoholism as a form of personal behaviour. From
ancient times and in all climes alcohol has been utilized to exalt the mood in keeping

with the needs of special situations. The individual may appeal to alcohol to

modify physical pain, to heighten imaginative activity, to improve social contact.

It is intelligible, therefore, that human nature with its complex organization, with

its inhibitions, tensions and restrictions should eagerly exploit the possibilities of

alcohol. It is perhaps not surprising that the individual should continue to do so

even when the probable price is a transitory mental disorder, permanent impair-

ment of memory, distortion of one's personal relations, deterioration of moral
fibre, the development of a social atmosphere which is detrimental to one's fellows

and poisonous for one's children.

In the individual case the physician has the problem not merely of caring for the

physical symptoms and the temporary mental disturbance but also of making a

thorough review of the personality of the patient, of taking stock of its assets and
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liabilities and of giving the patient this opportunity of doing some constructive work
with regard to his later career. Such a procedure is time-consuming and requires

the hearty cooperation as well as a certain level of intelligence on the part of the

patient. In some patients there is no longer or may never have been any keen re-

sponse to the moral issues involved in the conduct of the individual life, and the

ofier of the physician may mean nothing to the patient.

The alcoholic patient brings to the attention of the physician problems which
are broader than those of the individual personality, its driving forces and inner

conflicts. The alcoholic lives as a member of a social group ; his alcoholic indulgence

is not to be looked on merely as the reaction of an organism which can be studied

in isolation; it is the behaviour of an individual living in a certain community with

its traditions, its institutions, its beliefs, its social habits. Alcoholism forces us to

consider what are the needs of human nature and what are the available means
of satisfaction. The individual is liable to have external as well as internal diffi-

culties. The internal difficulties depend on conflicts of appetites, instincts, emo-
tions, aflFections, ambitions, ideals. The external difficulties may consist of material

hardships, uncongenial and exhausting work, a drab environment, lack of cultural

amenities, experiences of failure, unsympathetic or hostile contacts. Pain, poverty,

bereavement may have to be dealt with. The physician has to consider not only
how he may strengthen the body of his patient but how far he may modify inner

tensions and how far he may bring social support to the individual. In some cases

he may be of considerable use through his personal contact with the patient, but
for the continued maintenance of the equilibrium of the patient there must be a
program of life and circumstances which bring to the individual a certain degree

of satisfaction, which make life tolerable with a balance on the credit side of the
account.
When the patient leaves the hospital he must find tolerable conditions of work and

recreation: he is entitled to satisfaction from work accomplished, pleasure in the
application of personal skill, some social contact which will give his individual reso-

lution the support of group opinion, some contact with a group whose views of life

and general code and periodic meetings keep alive in him beliefs, which give to his

life a certain savor even in the midst of transitory or prolonged difficulties. The
alcoholic who leaves the hospital has little chance of living a worthy life unless

there is some reasonable organization of the community so that his fundamental
human needs will be satisfied to a modest degree.

Ox THE OuT-PaTIENT DEPARTMENT
The difficulty of modifying mental disorders is in part due to the fact that the

patient is only seen at a late stage of the disorder when the modes of thought and
behaviour have become fixed and when the situation has lost some of its plasticity.

A constant effort is being made throughout the community to see by what means
those in need of help may at an early stage be steered in the right direction. This
is no easy task for as a rule the person in need of help is often the last to recognize
it and the first to resent the suggestion that he should apply for help. It is no easy
task in the school or college, in the factory or in the office to organize the necessary
first-aid treatment and to make such a first-aid unit a familiar and acceptable
source of consultation. The out-patient department of the hospital is a first-aid

station where one offers assistance to those who are not sick enough to require
admission to the hospital and who are able to carry on their usual program in the
home, at school or in industry. Some patients have heard of the department from
friends and come up spontaneously to get advice. Others are referred by teachers,
physicians, nursing organizations, family welfare organizations.
A great many of the patients are children. In many of the children the basal

factor is some fundamental defect, either congenital or acquired in infancy. In
many other cases the problem is one of behaviour or of the nervous balance of the
child. The nervous child is very rarely the problem of an isolated unit but is a
problem of family life, and the full investigation of the symptoms involves a re-

view of the total situation and often means bringing important help to the parents
in regard to problems of their own lives.

The examination of the child is no easy matter and differs considerably from
that of the adult. The child has to be approached in a much less formal manner
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and his inner life and preoccupations are more likely to be expressed in play, in
drawing and in spontaneous activities than in responses to a series of formal ques-
tions. Both the nature of the nervous disorders of childhood and the methods
which are most suitable to their analysis are important problems for investigation.

On the Social Service Department
A mental disorder in distinction from the ordinary run of bodily ailments has

to be considered as one phase of the reaction of an individual to the demands of
the actual life situation. The study and treatment of the individual case, therefore,
involves not only the systematic examination of the physiological functions and
the psychology of the individual but also of the environmental factors which enter
into the life of the patient. A thorough reconstruction of the environmental situa-

tion is often an essential part of the study of the nervous symptoms of childhood,
of a child's misbehaviour or delinquencj'-, of an adult's depression or suspicion.

The physician is seldom in a position to make this investigation personally and
must rely upon trained workers who have the necessary tact and special experience.

Such an ancillary service is necessary not only for the complete study of the patient
but also for the consistent treatment of the patient. The cure of the patient is

measured not by such simple tests as in a physical bodily ailment where the blood
count, the temperature, the weight, the urine may give the necessary indication to

the physician of restored balance. The recovery of the mental patient is measured
by the way in which he responds to the actual demands of life and adapts himself

to the home, the neighborhood, the group, the working environment, the general

social demands.
To give the patient the best chance of readaptation it is very often desirable that

the patient should get a certain amount of assistance and direction on his return to

ordinary life. The sympathetic insight and tact of those around him may be an
important factor in determining the success of his return to the environment.
Interviews with the teacher, with a parent, with the spouse or with the employer
may prevent unnecessary setbacks and relapses, and contact of the social worker
with the environment for a reasonable period is a very valuable safeguard.

The report from the social service department gives a good view of the concrete

details which are covered by such a general statment, and shows how the work of

the hospital fits in to many of the other sDcial activities of the community.
A heavy demand is made upon this department by the court cases which are

referred to the hospital for study and diagnosis. In all these cases the social back-
ground has to be carefully reviewed and the data thus gathered play a very impor-
tant part in the diagnosis and general appreciation of the case.

The workers in this department serve, to a large extent, as liaison officers between
the hospital and other organized activities of the community, and even a glance at

the analysis of the work given at the end of the social service report will show
clearly how many of the everyday difficulties of life throughout the community
come under the scrutiny and the helpful guidance of the social worker.

On the Care of the Patients
The study and care of the patient is not the problem of the physician alone, but

requires the assistance of trained workers of different types.

The patients require the care of nurses trained not only in the ordinary duties

of the bedside nurses but also sensitive to the special needs of individuals who are

emotionally disturbed and who may have a distorted attitude to those around
them.

Special forms of treatment of benefit to the general physique of the patient re-

quire an appropriate equipment and skilled personnel. Thus baths of different

types are freely made use of, and the staff has had the benefit of a systematic course

of instruction in hydrotherapy by Dr. Rebekah Wright, the hydrotherapeutist of

the Massachusetts Department of Mental Diseases. Treatment by means of other

physical agencies, by heat and by light are also available for suitable cases.

The treatment of the patient in the hospital is, however, not confined to special

psychotherapeutic interviews and to special measures of physical hygiene, but is

also kept in mind in the patient's daily program of activity. Limitations of space

and of personnel restrict very severely the psosibilities in this direction. Theoreti-
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ally, one would like to give a patient each day a total program in which construc-

ve activity, rest and recreation would be well balanced. Unfortunately there

m little possibility of wholesome outdoor activity in the open air and of the use oi

rhat Sir Thomas Clouston referred to as the greatest therapeutic instrument —
he wheelbarrow. Occupation has, therefore, to be very largely indoor occupation,

nd is available for a comparatively few hours each day to the individual patient.

Vithin these limitations, however, the occupational personnel contribute a valuable

ervice in stimulating the interest of patients, in encouraging satisfaction from ob-

ective tasks, directing constructive efforts, fostering native skill, withdrawing

nergy from idle daydreams or unwholesome preoccupations to simple tasks carried

ut with the group in a cheerful atmosphere.

On Research

Reference has already been made to the importance of the spirit of scientific

uriosity and to the necessity of combining service to the patients with mvesti-

rative activity. The detailed reports from the different departments and the

iibliography at the end indicate the lines along which special investigative work

las been carried on during the past year.
. ^ r

There has been brought together in book form a collection of reprints of the

;tatistical studies on schizophrenia which have been carried on at the Boston

Psychopathic Hospital since 1927 with the aid of funds derived from outside

sources. Such studies may seem rather cold and austere, remote from the real

Droblems of the individual case, dealing to a certain extent with scientific method

•ather than with the stuff of human life. They represent, however, one form of

investigative activity which is concerned not so much with the results of investi-

zation as with the accuracy and keenness of the tools which other mvestigators

must necessarily use. They represent, therefore, a very fundamental piece of work,

[n the course of this work the various collaborators were forced to become more

precise in their use of terms, more clear in the formulation of problems, more

systematic in their grasp of the raw material of their observations. This investiga-

tion has done much, therefore, to prepare the way for the more specific investigation

of the detailed mechanisms in those cases which are called schizophrenic, patients

who form a large proportion of those failures in adaptation which tend to accumu-

late in the state hospitals.
. u ^ v,;

A very different approach to the problems of the schizophremc but one which

is in no way inconsistent is that represented by the work which is referred to in the

reports of Dr. Solomon and Dr. d'Elseaux. Here it is not a question of reviewing

statistically hundreds or thousands of cases in order to see the general principles

which underly the development of these disorders. It is a problem of the analysis

of the individual cases with the most precise methods available to see whether the

disorder of adaptation to demands of human life may be due to some subtle dis-

turbance of the fundamental chemical and physiological life processes.

At the other extreme from the detailed life processes studied by Dr d Elseaux

are the more complicated functions which are studied in the psychological laboratory

by Dr Wells and his group. Here special problems have been taken up partly on

account of their technical interest, partly on account of their immediate practical

importance. The psychologist has much to say about the diflficulties of childhood,

especially with those difficulties which are concerned with learning and the ac-

quisition of skill, but also with difficulties of personal adaptation.

Attention has for some time been concentrated in the laboratory on the special

difficulties of reading which hamper many children. This topic has been made a

further object of study during the past year, the nature of which study is indicated

in the report from the laboratory.
* u • n

The condensed report of the head psychologist gives some hint of what is really

an extensive program of investigation dealing with a variety of problems. The

problem of adoption is a very practical problem involving the happiness of a group,

and any assistance in dealing more efficiently with such a problem is to be wel-

comed. Miss Jones has continued to devote much time to the study of those

practical indications which may be of use in deciding the individual case.
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On the General Administration of the Hospital
j

The reports from the various departments give a condensed statement of the
various activities which are being carried on in the departments, these activities

being coordinated to subserve the two main purposes of the hospital, service to the
sick and investigation of the causes and treatment of mental disorders.

|

The practical demands made upon the hospital by the admission of approxi-
mately two thousand patients annually, the complicated contacts with outside
agencies and with the relatives of patients, the supervision of all the necessary
formalities involved in the admission, discharge, commitment and transfer of

patients, the coordination of the various services, the selection of employees, the,

supervision of supplies entail a considerable administrative burden which falls on
the Chief Executive Officer. This burden is all the greater because the Boston
Psychopathic Hospital is somewhat different in its functions and organization
from the ordinary state hospital, and with its very large admission rate and special

relations to the community furnishes many special problems.
During the major part of the past year Dr. Arthur N. Ball who from previous'

experience was familiar with the working of the hospital was acting chief executive

officer. He was thus able to insure the smooth running of the hospital by putting

at its disposal his long experience.

On September 16th Dr. Clifford D. Moore was appointed as Chief Executive
Officer, coming from the Metropolitan State ilospital where he had done pioneer
work as acting superintendent and where subsequently he had been assistant

superintendent.

It is appropriate here to express my appreciation for the loyal services which,

during the past year have been given by the professional workers in their various]

departments and by the employees of the hospital. The atmosphere of the hospital!

is one of keen interest in professional problems and of willingness to see personal

interests and claims in the perspective of a serious community service.

In particular I wish to express my deep sense of personal obligation to Dr. Karl
M. Bowman, chief medical officer, whose unremitting attention to the organization

of the medical service, to the careful scrutiny of the clinical material and to the

preparation of reports upon all cases referred from the courts deserves special

commendation.
I wish to thank the Board of Trustees for their continued interest in and atten-

tion to the needs of the hospital and for their readiness at all periods to give their

assistance in meeting special situations and difficulties.

The hospital has just suffered a severe blow in the loss of a trustee, Dr. Allan

W. Rowe, a genial personality, an indefatigable scientific worker, a man of the

,

broadest interests. Throughout his many years of trusteeship at the Boston
Psychopathic Hospital he followed with keen interest the various phases of its

activity and put generously at its dispoasl his own specialized knowledge.

It is a pleasure to express appreciation of the support which during his term of

office was afforded by Dr. James V. May, the retiring Commissioner of Mental
Diseases, and which has been continued by his successor, the present Commissioner,
Dr. Winfred Overholser whose appointment to this high office was very gratifying (

to his colleagues.

Respectfully submitted,

C. Macfie Campbell,
Medical Director.
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REPORT OF THE CHIEF EXECUTIVE OFFICER
To the Board of Trustees and the Medical Director of the Boston Psychopathic Hospital:
The position of Chief Executive Officer continued until September 17, 1934, to

be filled by Dr. Arthur N. Ball, Assistant to the Commissioner of Mental Diseases,

who had been assigned to the position in an acting capacity following the death of

Dr. Samuel Smith Cottrell on July 16, 1933. The hospital owes a debt of gratitude
to Dr. Ball for the benefit of his previous experience in the position and services

during that time.

A survey of the tables for the statistical year ending September 30 will show
that the admissions were 2,000, the average daily population 75.42, and the total

number of patients regularly committed to the hospital for longer periods of time
than temporary care permits 136. The number transferred to Voluntary Status
was 64. These figures are average for recent years and show little change from
corresponding figures for the early years of the operation of the hospital as an in-

dependent unit. The highest admission rate is noted for the months of April, May
and August. At no time during the year was there any overcrowding. These
statistics would seem to indicate that full utilization of the 110 bed capacity had
not been made, but in actual practice, and as a survey of the daily reports will

indicate, there are occasions when the facilities of the hospital are taxed so that a
safety margin of available beds must be maintained.

The current appropriation for maintenance purposes has been found adequate
to meet the essential needs of the hospital. There still continues a definite and
necessary legislative policy of strict economy in public expenditures. This policy

has not reacted unfavorably as regards the providing of essentials for the welfare

of patients, but it has prevented the carrying out of a normal program of repairs

and renovations. In 1926 certain plans were projected for a building program for

the hospital. Since 1931 the hospital has gone on record yearly as desiring the
fulfillment of this program. At this time the administration of the hospital feels

that if funds can be made available through public works sources, a detached resi-

dence for staff and employees is needed, together with funds for alterations in the
hospital plant to modernize it and so permit of facilities for a rapidly expanding
psychiatric field both in treatment and research.

The outstanding change in the hospital plant has been a reallocation of laboratory

space. In March work was commenced which was finally completed in September
so that there is now a set-up of clinical and research laboratories on one floor.

The cost of alterations was met by a contribution of $2,700 from Harvard Medical
School, F.E.R.A. labor in the amount of $304.05, and the remainder from the

hospital maintenance budget. Repairs and Renewals items for the year were:

(Ventilating equipment and partition in cafeteria and staff dining room; (2) Copper
screens with welded frames in kitchen and dining room; (3) two powers thermo-
static water controllers for admission wards; (4) Blodgett Gas Oven complete with
heat control; (5) Hobart Slicing Machine Model No. 111.

Requests for the same item of the 1935 budget are as follows: (1) Copper welded
screens for Ward 5 and Pool Room adjoining; (2) chain link fence for back yard;

(3) hood for toaster and tea and coffee urns; (4) Soundproofing hydro rooms —
Ward 3; (5) brick enclosure for garbage receptacles; (6) enlarge sitting room
space Ward A; (7) new ammonia condenser; (8) repair of roof.

Current economic and social conditions have been reflected in hospital activities.

A definite decrease in the income of the hospital for the board of patients is noted.

The reason is not at all obscure although one gets the impression that there is a

growing tendency towards a dependence on social and governmental agencies for

the expenses of hospitalization. This tendency is responsbile for an additional

problem for hospital administrators, not so much in the case of this hospital, which
is not directly dependent on such income, but rather in meeting the demands, at

times unreasonable, of individuals for special services. The trend is reflected in

the increasing requests of both old established and newly organized social agencies

for information on patients. Such requests are in turn reflected in an increase in

work of the clerical staff. Repeal of prohibition has undoubtedly changed the

complexion of psychiatric problems on the hospital wards.

The turnover of hospital personnel is less than in former years although frequent

changes continue to occur in non-professional groups. The morale of employees,
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particularly in the lower brackets, has improved with a one-third restoration of

salary decreases as of April 1, and the promise of full restoration as of December 1.

There has been in general an appreciation on the part of hospital employees that

they have enjoyed regular positions and full time employment.

Record should be made of the retirement of Dr. Charles G. Dewey and Dr.

William H. Prescott from their positions as committing physicians for Suffolk

County, the former in May and the latter in June. The relationship between

them and the hospital over a period of years has been a most pleasant one and it

was with keen regret that it was terminated. The vacancies so created have been

filled by Dr. Charles B. Sullivan and Dr. Nathan Garrick who carry on in the same

cooperative manner. Elizabeth Libber Shore, treasurer, for the institution retired

March 3, 1934, after a service of eleven years and her position was filled by Anna

F. Caulfield who had served as assistant to the treasurer for three and one-half

years. Elveretta Blake who has filled the position of senior library assistant since

1922 retires at the end of the present year, having attained the retirement age.

I wish to express my appreciation for the cooperation extended to me by the

Department of Mental Diseases, the Board of Trustees, and the entire hospital

personnel during the brief period of my present incumbency.

Respectfully submitted,
Clifford D. Moore, M.D.

Chief Executive Officer.

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, 1934.

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

Dr. C. Macfie Campbell, Medical Director of the Hospital.

Dr. Oscar J. Raeder, Chief of Out-Patient Department.

Dr. Mary Palmer, Assistant Physician.

Dr. Charles Sullivan, Assistant Physician to May 1, 1934.

Dr. Charles H. Kimberly, Assistant Physician, June 2, to July 19, 1934.

Dr. Irma Bache, Assistant Physician from September 1, 1934.

Miss Annie C. Porter, Clinic Manager.
Special Workers: Dr. Henry B. Elkind, Dr. Ella Prescott Cahill, Dr. Jessie D.

Campbell, Dr. Arthur McGugan, Dr. Merrill Moore, Dr. Hortensia A. F. Robinson,

Dr. Myer Brody, Dr. Hyman Millen, Dr. K. Dabrowski, Dr. Marjorie Meehan,

Dr. J. Finesinger, Dr. William J. Roth, Jr., Dr. Conrad Wall.

Students: Mr. Reed Harwood, H.M.S., IV.

During the fiscal year 1933-34 there were 775 new patients, an increase over

last year of 23 patients, and 293 old patients, a total of 1,068. Of the new patients

370 were male, and 405 were female. Among the 370 males 186 were adults, 64

were adolescents (14 to 18 years inclusive), and 120 were children. Of the 405 new

female patients 237 were adults, 93 were adolescents, and 75 were children.

Visits made by 775 new patients number 1,830. Old patients made 1,028 visits,

a total of 2,858 clinic visits.

The reasons for consulting the clinic were numerous, as usual. For convenience

they have been grouped under the following headings: (a) behavior, 167 patients;

(b) domestic, 30 patients; (c) education, 72 patients: (d) neuropathic, 404 patients;

(e) personality, 5 patients; (f) routine examinations, 48 patients; (g) vocational,

17 patients; (h) miscellaneous, 32 patients.

The most frequent were those with neuropathic conditions. Among these we
find patients complaining of pains, definite or vague, in various parts of the body,

etc. A large number of these were psychoneurotic individuals. School problems,

conduct and behavior disorders in which mental defect is a common factor composed

another large group, 72 patients. (See table.)

Patients were referred from various sources as follows: Social agencies, 290;

Other hospitals, 137; Private physicians, 107; Relatives and friends, 101; Own
initiative, 35; School, 30; Boston Psychopathic Hospital, 26; Court, 27; Depart-

ment of Mental Diseases, 4; Others, 18.
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The diagnoses have been rearranged to conform as much as possible to the newf
grouping adopted at the last annual meeting of the American Psychiatric Asso-
ciation in New York in 1934. Additional classifications are here added only where
it is necessary to cover the different types of cases (out-patient cases) not includedi

in the official list. (See 1934 edition of State Hospital Manual).
Among the diagnoses the largest group was that of the psychoneuroses, 132

patients, of which 61 were male and 71 female. The next group in point of numbers
is that of the feebleminded, a total of 124 patients, 66 males and 58 females. 01
these the great majority fell in the moron and borderline classes. Eighty-six

patients in the combined groups were about equally divided between the sexes.

There were 4 cases of Mongolism. In the manic-depressive group there were 36
new cases, 11 males and 25 females. Hospital treatment was advised for most of

them; a few were treated at the clinic. Likewise among the psychoneurotic
groups a large number of the reactive depressions which may be difficult to differ--

entiate from manic-depressive depressions were referred for treatment in the

hospital. Of these, however, the greater number were successfully treated in the

Out-patient Department.
We feel that the economic depression with resultant unemployment and conse-

quent family worries was again a special factor in the causation of many of the

depressions in both these groups.

The schizophrenic types numbered 29 cases, 16 males and 13 females. Among
the unclassified subdivisions are included a large number of incipient psychotic

states tentatively diagnosed Schizophrenia. These cases were almost all referred

to the Boston Psychopathic Hospital where continuous observation and more
careful study is available. The clinic has also been following up several cases of

schizophrenia who have been discharged from state hospitals, including the Boston
Psychopathic Hospital.

The contribution of the psychological department to the out-patient work has^

again been a large and important part of the clinic activity. Among the cases!

tested there were found IS patients with '"superior" or ''very superior" intelli-

gence. Of these, 3 cases were conduct problems which furnished the motive for con-

sultation. One of these ''very superior" patients is notable in that he showed
remarkably poor judgment in his serious intention of marrying a girl of moron
intelligence. On the other hand, we recently had a patient, an adolescent girl of

17 with dull normal intelligence according to tests, who showed good enough
judgment to complain to the poHce and succeed in leaving a home in which the

mother was sexually immoral. Such cases serve to emphasize the importance of

clinical psychiatric judgment in the interpretation of intelligence quotients.

A large group, 62 cases, under behaviour disorders is that of so-called "adult
maladjustment". Here we have included marital problems where incompatibility

of temperament or atypical personahty makeup may be causative factors. Some
cases of sex delinquency — unmarried mothers — are also listed in this category.

There were in all 44 women in this group.

The child guidance clinic has continued to treat childhood problems and many
of these cases are included under '" primary behaviour disorders in children '. There
were 43 such cases, 21 boys and 22 girls. Children with neurotic traits numbered
46, about evenly divided in sex. Enuresis, temper tantrums, phobias, nail biting,

with various types of misconduct and sex problems, masturbation, etc. are prom-
inent complaints in this group. The Social Service has been of much help in getting

information about home conditions and in teaching parents the psychiatric tech-

niques necessary for the treatment of these frequently stubborn conditions.

A small group of reading problems, especially in children of average intelligence,

has attracted the attention of Dr. Wells and his staff who have given time to follow;

and treat some of these conditions.

For other groups see table of diagnoses.
,

Dr. Palmer and Miss Viola Jones of the psychology department made a school,

survey during the months of May and June in one of the Reading Schools at thei

request of the Superintendent through Dr. Neil A. Dayton of the Department olj

Mental Diseases. There were 35 children examined in this emergency surveyi

completed just before the close of the school year. i
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Statistics of the Out-Patient Department
October .1, 1933 to September 30, 1934

Number of Patients

Total patients (New patients, 775; old patients, 293) 1,068
New patients: Male Female Total

Adults 186 237 423
Adolescents 64 93 157
Children 120 75 195

370 405 775
Visits

Total Visits of 1,068 patients 2,858
Clinic days 301
Average number of visits per day 9

Average number of visits per day by new patients 6

Average number of visits per day by old patients 3

Problems
(a) Behavior: sex delinquency, stealing, misconduct, court charges, masturbation,

running away, truancy, stubbornness, larceny; 167 cases.

(6) Doyneatic: marital difficulty, neglected child, home situation, family situation,

30 cases.

(c) Educational: school placement, retardation, reading difficulty, question of

further schooling, school difficulty; 72 cases.

(d) Neuropathic: somatic complaints, psychiatric examination, temper tantrums,
hallucinations, depression, alcoholism, seizures, nail biting, odd behavior, night-

mares, worry, nervousness, troublesome thoughts, unreasonableness, sleepiness and
confusion, moodiness and nervousness, question of endocrine disorder, mental
upset, fears, question of psychosis, screaming spells, severe headaches, crying spells,

hysterical symptoms, worry and depression, suspiciousness and irritability, para-
noid ideas, tics, nervous habits, dizziness, slowing up, odd ideas, peculiar odor,
staggering, homosexuality, inability to adjust, speech difficulty, enuresis, suspicious-
ness, delusions, imaginations, depression and self-consciousness, fainting spells,

poor memory and carelessness, irritability, fatigue, periods of unconsciousness,
conflicts, persecutory ideas, stuttering, failing memory, insomnia, inferiority feeling,

incest, dizzy spells, habit spasms, peculiarities, excitability, neurosis, ugliness,

weak spells, mood swings, emotional upsets, depression and nervousness, feeding
problem, twitchings, suicidal attempt, confusion, anxiety condition, immaturity,
complusions, over-religiousness, tenseness, difficulty in walking; 404 cases.

{e) Personality -problems: diflficulty in social relationships, personality problem;
5 cases.

if) Routine examination: adoption, placement, psychometric examinations; 48
cases.

ig) Vocational problems: vocational advice, future plans, ability to adjust
economically; 17 cases.

{h) Miscellaneous: After-care, hospitalization; 32 cases.

Referred by: Male Female Total
Boston Psychopathic Hospital ... 14 12 26
Other hospitals . 64 73 137
Private physicians 61 46 107
Social agencies 99 191 290
Department of Mental Diseases 3 1 4
Court 20 7 27
Lawyer 2 2
School . . 23 7 30
Relatives and friends 54 47 101
Own initiative . 17 18 35
Church 6 3 9
Veterans Bureau 1 1
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4 4
Norfolk Prison Colony .... 1 1

Trustee, B.P.H 1 1

370 405 775

Diagnoses Male Female Total
General paresis 5 1 6

Psychosis with other infectious diseases .... - 1 1

Alcoholic psychosis 2 - 2
Psychosis with arteriosclerosis 1 2 3

Psychosis with convulsive disorder 1 1 2
Senile psychosis 3 4 7

Involution melancholia - 2 2
Psychosis with brain tumor 1 - 1

Psychosis with other brain or nervous diseases ... - 2 2
Psychoneuroses:

Hysteria 2 7 9

Psychasthenia 10 9 19

Neurasthania 19 16 35
Hypochondriasis - 2 2

Reactive depression 9 19 28
Anxiety type 8 5 13

Others, unclassified 13 13 26
Manic-depressive Psychosis:

Manic phase 4 4 8

Depressed phase 7 14 21
Mixed type - 2 2

Unclassified - 5 5

Schizophrenia:

Paranoid 1 1 2

Hebephrenic 1 1 2

Unclassified 14 11 25

Paranoid condition 6 7 13

Psychosis with psychopathic personality .... - 2 2

Psychosis with feeblemindedness - 1 1

Puerperal psychosis - 1 1

Undiagnosed psychosis 9 10 19

Diagnosis deferred 25 23 48

Without Psychosis:

Alcoholism 9 2 11

Personality disorder due to epidemic encephalitis . .
- 1 1

Psychopathic personality with pathological sexuality .2 2 4

Psychopathic personality with asocial trends ... 2 - 2

Psychopathic personality, unclassified .... 14 23 37

Epilepsy 16 12 28

Feeblemindedness

:

Imbecile 2 5 7

Moron 23 25 48

Borderline 22 16 38

Dull normal 17 10 27

Mongolian 2 2 4

Superior intelligence 11 4 15

Superior intelligence with conduct disorder ... 1 2 3

Average intelligence 18 21 39

Average intelligence with conduct disorder ... 5 6 11

Reading problem — high average intelligence . . 2 2 4

Reading problem — low average intelligence ... 3 - 3

Epilepsy with Feeblemindedness:
Imbecile 2 - 2
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Moron
Borderline

Behavior disorders — Adult maladjustment

Primary behavior disorders in children — habit

Primary behavior disorders in children — Conduct

Primary behavior disorders in children — Neurotic traits

Without psychosis — No nervous or mental disease

.

Oculogyria (Post-encephalitic)

Neuritis .

Chorea
Arteriosclerosis

Other brain disease

Endocrine
Bronchial asthma .

23
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405 775

Disposition

Boston Psychopathic Hospital

Out-patient Department
State Hospital recommended .

Wrentham or Waverley recommended
General hospital advised

Agency report .

Court report

Relatives ....
Special class

As heretofore clinical staff meetings have been held for the discussion of problems

and patients of special interest on Mondays and Wednesdays. The Director

usually conducts these meetings, and members of the staff of physicians and our

social workers and those from various outside agencies attend, btudents ana

physicians alike are stimulated by these discussions which constitute an important

factor in the teaching of medicine, nursing, sociology, and normal and abnormal

^^I wLhTo note here the splendid cooperation we have had from the various de-

partments and their staff members in the difficult and often patience-taxing routine

of the daily clinic work.

Respectfully submitted,

Oscar J. Raeder,
Chief of Out-Patient Department.

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

I herewith submit the annual report for the medical service.

While there have been few changes in the medical service, there have been a

number of changes in other services which reflect on the medical service. The

change of organization of the laboratory service, placing the clinical and research

work under one head and making it a full-time position, makes for better coordi-

nation and use of this service. The new laboratories, which are practically com-

pleted at this time, will allow for further work which will be of benefit to the medical

service. An attempt is being made to work out with Dr. d'Elseaux and Dr. Solomon

a method whereby a more intelligent and a greater use of our laboratory facilities

will be obtained.
, , ^- i. ^.u i-«:^oi

For the first time there have occurred transfers from the executive to the clinical

staff and vice versa. The position of junior executive office has always been ditticult

to fill, and there have been a great many changes in this position. Frequently, a

physician with no previous psychiatric training has held this position. All this has
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not made for smooth running of the hospital nor for good cooperation between the
clinical and executive branches. With the transfer of doctors back and forth from
this position to the clinical service, a distinct improvement has been noted.

Different members of the staff have been encouraged to carry out researches of

a special type or to interest themselves in unusual cases. Dr. Holt has spent
considerable time in going over all the cases of epidemic encephalitis that have been
admitted to this hospital. Dr. Green has been making a study of psychoses due to

bromides. Dr. Fleming has carried out a very worthwhile piece of research on the
alcoholic psychoses. On the completion of this appointment as chief of the male
service on September 1, 1934, he was awarded a fellowship by the Rockefeller
Foundation which has allowed him to continue his researches on this subject at

this hospital. This plan of encouraging members of the staff, particularly the chiefs

of service, to work on some psychiatric problem has proved very satisfactory, and
it is hoped that in the future other members of the staff may be able to continue to

work here under fellowship conditions as Dr. Fleming is doing.

Dr. Hayward reported an interesting case of retinitis pigmentosa before the
Boston Society of Psychiatry and Neurology in May, 1934.

Dr. Bowman and Dr. Paul Howard reported a case of psychosis due to triethyl-

lead intoxication before the Boston Society of Psychiatry and Neurology on
October 18, 1934.

Several meetings of the Massachusetts Psychiatric Society were held at this

hospital during the year.

With the removal of the bio-chemical laboratories from the second floor, further

space has been made available, but there still remains, the problem of working out
some plan to utilize Ward B. The office of the chief medical officer is being moved
from Ward B to space made vacant by transferring the laboratory. It is probable
that this room will be taken over by the Psychology Department temporarily. Our
new chief executive officer. Dr. Clifford Moore, is carrying out a survey of the
hospital to work out plans for obtaining better use of the space available.

The special research into schizophrenia, which has been financed by first the
\

Laura Spellman Rockefeller Foundation and later by the Rockefeller Foundation,
has come to a final close on December 1, 1934. During this period of time the
hospital has been able to utilize the service of psychiatrists, social workers, a

statistician, and clerical help in an intensive study of the schizophrenic problem.
A considerable number of papers have resulted from this research and have been
printed from year to year. These papers have been collected together in a single

volume and are being distributed to various clinics and medical centers. A great

deal of very valuable material has been accumulated from this research and is

available for further study.

The whole question of admission of new patients has received considerable atten-

tion, having been discussed by the trustees of the hospital. It has long been felt

that there should be some way for admitting mild cases without exposing them to

the upsetting influence of more severe and disturbed cases. The structure of the

hospital prevents any ideal solution of this problem, but several methods have been
suggested and will be considered for improving the present situation.

Some rearrangement of the tub rooms is under consideration with the hope of

being able to isolate the more noisy and disturbed patients from those who are

quiet. It is hoped that certain sound-proofing construction can be carried out

which will aid in this attempt.
It has been possible through outside funds to acquire two pieces of apparatus

during the past year. An audiometer has been purchased which will be of great

value in the testing of ear conditions and in determining certain neurologic diagnosis.

A portable electric battery for both faradic and galvanic current has been acquired

which is also a great service in testing out nerve reactions. Both of these pieces of

apparatus have been desired for some time and are appreciated.

It seems fitting to express appreciation of the valuable services of our consultants

who have been willing at all times to aid in the diagnosis and treatment of many
difficult and obscure cases. Dr. Marlow, our new medical consultant, has made
rounds three mornings a week. The result has been a distinct improvement in the

medical care of our patients and a keener interest by the staff in the medical problem
of such cases. The appointment of Dr. Horrax as neurosurgical consultant fills
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an obvious lack in our list of consultants. There are many obscure cases of organic

brain disease admitted every year among which are cases suspected of brain tumor.

With Dr. Horrax's appointment, it will be possible to improve our diagnositc

procedures in these cases. I would even raise the question whether this hospital

may not develop into a diagnostic center for all such cases for the rest of the state

hospitals and whether it may be possible to develop this service so that these cases

may be operated on at this hospital.

The following report of the dental work has been submitted by the resident

dentist, Dr. Peter J. Dalton.

Dental Report
Patients examined, 1,751; patients treated, 860; extractions, 884; fillings, 391;

prophylaxis, 207; other treatments, 229.

Dental x-rays showed infection present in 50% of cases, with an additional S}4

doubtful. Impacted teeth were found in 8% of cases examined.

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

Month Male Female Total

December 12 16 28
January 23 25 48

February 21 12 33

March 28 23 51

April 42 15 57

May 35 18 53

June 34 18 52

July 15 11 26

August 36 22 58

September 26 24 50

October 38 17 55

November 30 9 39

Total 340 210 550

Physical Therapy Report
Patients treated: 6U.
Treatment given: Ultra-violet light, 518; Diathermy, 72; Infra-red, 73; Auto-

condensation, 8; Fulguration, 8; Galvanism, 1.

Respectfully submitted,
Karl M. Bowman,

Chief Medical Officer.

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

Within the past year the work of the laboratory has been greatly faciliated by its

establishment in new quarters. The clinico-pathological and chemical laboratories

are in adjacent rooms, while directly across the hall is a room set aside for the
determination of basal metabolism. This concentration in itself has effected an
economy of time and energy not hitherto possible. In addition the structure of

each room lends itself to a more appropriate disposition of apparatus with a con-
siderable increase in available space for workers. Of great importance is the fact

that the room now available for determination of basal metabolic rates is free from
unnecessary distractions which permits of more accurate determinations than has
been possible previously.

As well as can be judged from the appended table the type of work which the
laboratory has been called upon to perform has been little altered from previous
years. Furthermore it is of an essentially routine though perhaps clinically basic
nature. Thus of 6,930 determinations on blood, 6,578 were ordinary haematological
counts and hemoglobin determinations, blood N.P.N, and sugar. Of 3,723 determ-
inations referrable to the renal excretory system, 3,695 were "routine examinations
of urine." Of 219 smears for various purposes (excluding haematological smears)
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208 were to ascertain the presence of gonoccocus and of these the majority were
routine cervical smears. Thus (excluding the work on spinal fluids) of a total of

11,012 determinations, 10,481 were essentially of a routine nature. The work on
spinal fluid has been excluded chiefly because it is impossible with our present
system of bookkeeping to determine the amount of influence (which must be great)

exerted by the presence of a very active clinic for neurosyphilis.

Whether the routine nature of the type of test called for is an indication of the
lack of gross physiological or biochemical abnormalities in our patients cannot be
determined from our data. Our present system of recording yields us no knowledge
of the indications for the various tests and little of the nature of the findings. From
a rather sketchy review of our records it is found that 67% of the haematological
examinations and 53% of the urine examinations were done as a matter of routine

on admission without special request. Further, 58 of the 320 determinations for

blood N.P.N., and 71 of the 367 determinations for blood sugar were above normal.
So far as can be determined the examinations of stools and of sputa were negative.

The above figures indicate the extent to which special requests are made for urine

and haematological determinations. Do these tests which are especially requested
together with the other essentially routine tests indicated in the table really answer
the physiological and biochemical problems presented by the patient? From my
contact with the patients I am forced to doubt this. The results of the special

blood (N.P.N.) and urine examinations (sugar indicate the presence of gross bio-

chemical or physiological abnormalities sometimes in a considerable number of

patients. In many cases these tests do not completely solve the problems presented.

I feel that one should not be satisfied with merely routine clinico-pathological

and biochemical investigations, but should aim at a more complete, careful and
intensive investigation of our patients. When a patient presents a problem of a

biochemical or physiological nature it might well be possible for the medical con-

sultant, the doctor in charge of the patient, and the chief of the laboratory to

cooperate in the investigation of the particular patient's problem. The presenta-

tion of a series of such problems would, I feel, be highly stimulating to all concerned
and lead to a more complete knowledge of our patients. I do not mean that this

should take the proportions of research to answer the general physiological problems
presented by our patients. It should be aimed at answering the problem of the

individual patient. Such instances would, I feel, stimulate and point the way to

more searching investigations which may more properly be considered by the

Department of Therapeutic Research or which may be carried on by some member
of the clinical staff as a special problem. Such work would make mere complete
and valuable use of the time and energy of the junior chemist. We are fortunate

in having among our personnel four medical students of high calibre, some of whom
would welcome the opportunity of working out real problems of this nature. It

is felt that it would be profitable to have the senior interne^ who has spent two years

in carrying out the routine work, spend his time working on such problems.

It is felt that Dr. Fleming's work on alcohol comes more under the Department
of Therapeutic Research and hence will be considered in the report of that depart-

ment.
The staff of the laboratory for the past year has been as follows: — Junior

Chemist — Mildred G. Gray; laboratory internes — T. R. Ingham, Donald T.

Hall, Robert J. Kinney, H. Stanley Bennett, Hurley Motley, William Matthews,
Joseph Bienkowski.

Respectfully submitted,
Frank C. d'ELSEAUx, M.D.

Chief Biochemist.

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

The situation in regard to quarters remains substantially as in the previous

report. Dr. Beck's absence in Europe has relieved this pressure to some extent

but his return will again make this situation a difficult one.

As the teaching of psychometrics to medical students is organized, they meet as

a group in the first year, and in sections during the third year. Accordingly what
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can be presented in lectures, that is to say "theory", is offered first, with exercises

and demonstrations two years later. Both are in relatively small amounts, and
there should possibly be opportunity for certain students to make further contacts

with the topic, as it is reflected in the problems of the patients with whom they deal.

After some special study of the matter, the most efficient division of the short

time available for the course in psychology to "affiliate" nurses, who are in an
advanced stage of their training, approximates four hours of lectures, four hours of

demonstrations, two to four hours of discussions with lantern slides (see 1933

report), two to four hours of discussions of questions by students. Some experience

has also been had in the teaching of first year nurses, where the closer following of "a

text seems preferable. Mandel Sherman's "Mental Hygiene and Education" is

being used at present.

Work has continued with children presenting reading problems. The term
"reading" has a rather loose significance dividing first into oral reading and silent

reading. Oral reading means e.g. that the printed word blue evokes the spoken
word-equivalent blue. Silent reading means e.g. that one could at least identify

the printed world blue with a sample of the color. It also denotes whatever other

meanings the printed matter has for the reader, i.e. the whole of the understanding.

That one can read orally without understanding of content is well known (as most
readers of this might read Schroedinger on quantum mechanics); but the child is

unlikely to read with understanding what he cannot read orally. The child learns

what the word blue denotes, mainly by learning that it denotes the same thing as

the sound of blue. For practical purposes oral reading may be looked on as a normal
and the most important link in the associations by which the printed word acquires

meaning for the child. Subsequently of course, especially in learning to read foreign

languages, the vocal cue diminishes in importance a good deal and becomes very
dependent on individual imagery types.

The present concern has been mainly with the oral reading process. It has been
sought to compare this with allied processes of language symbolization, as the
naming of objects, or of colors. A simple test-technique for this purpose was
developed and a series of norms obtained by an advanced student, M. S. Card,
from public school pupils. Precise measurement is thus obtained of the difficulty

that is introduced by presenting the printed symbol of e.g. a knife as compared
with naming the knife itself, or a picture of a knife.

One of the difficulties with reading problem children is that the content of school

material they can read, is too simple to gain their interest. The attempt has been
made to organize material in ways to meet this objection, as by means of " action"
photographs with simple descriptive text, or procedures of the game type which
involve appropriate reading. The cases seen are in general conformity with the
view that assigns to motivation a role at least equal to difficulties of physiological

level. In the ordinary types of reading text, the children seen make far more
errors with words they can read than with words they cannot. Many hundreds of

these "careless" errors have been collected and have been made the subject of a
special study. Their nature indicates them to be largely a product of "flash"
methods oflearning. These methods have a justification in the very special status
of the English language, where the written word gives but slight, often misleading,
cues to pronunciation, as contrasted with French, German, Russian or Italian. It

is worthy of note that the literature concerning non-readers is predominantly in

English, and this feature of the language may constitute an educational problem
which is escaped by other chief members of its linguistic stock.

A conference dealing with the educational bearings of emotional processes was
held under the auspices of the American Council on Education, during August, in

Bar Harbor. The writer presented one of the conference reports. In addition to

the study of "Adaptive Regression" which is now in proof, considerable progress
has been made in organizing for publication a body of experimental material on
learning, largely with the assistance of Mr. Hylan. A promising variant of the
Rorschach test has been prepared. Certain problems in the relationship of numeri-
cal and verbal abilities, suggested in publications of David Levy and Alfred Adler
are being subjected to experimental study; this is at present Mr. Atwell's chief

research interest. Mr. Goldman continues his cooperative work at the Beth Israel
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Hospital, and with Dr. Fleming is engaged in experimental study of alcoholism, i «

Miss Jones continues her cooperative work on the effects of treatment in cretins ti

and in mongolian conditions. She also examines many cases with regard to place- ii

ment in adoptions. It is hoped by following these adoption cases, to throw light !

on the interpretation and validity of the examination methods involved. Miss I I

Porch after giving very useful service in the laboratory's Rorschach investigations, S

has returned to the study of medicine. t

The work which started from observations on preservation of verbal functions c

in the psychoses issued in a technique termed an "intelligence composite" test [

consisting of selected portions of various psychometric methods, chosen for their . i

special relevance to the problem of deterioration. It has proved a very useful i

instrument and lends itself readily to emendation as experience with it accumulates.
Mr. Hylan leaves during this month to continue his medical work in other hospitals;

there are no other changes in the staff.

Routine services to other institutions have been conducted as usual.
j

Publications
Beck, S. J. ** The Rorschach Method and Personality Organization. Balance in

Personality." American Journal of Psychiatry, 1933, 13, 519-532.

Beck, S.J. and Levy, D.M. "The Rorschach Test in Manic-Depressive Psy-
chosis." The American Journal of Orthopsychiatry, 1934, 4, 31-42.

Beck, S. J. "The Rorschach Method and Personality Organization. III. The !

Psychological and the Social Personality." The American Journal of Ortho-

psychiatry, 1934, 4, 290r-297. .

Signed Reviews:
j

Wells, F. L. Mental Hygiene, 7 titles. i

American Journal of Orthopsychiatry, 1 title.
j

Atwell, C. R. Mental Hygiene, 1 title.

Beck, S. J. American Journal of Orthopsychiatry, 1 title.
I

Three original papers by the writer are in the hands of editors.

Respectfully submitted, i

F. L. Wells,
Head Psychologist.

REPORT OF THE NEUROPATHOLOGICAL LABORATORY
\

To the Medical Director of the Boston Psychopathic Hospital:

During the year ending November 30, 1934 the Assistant Pathologist to the

Department of Mental Diseases has continued as pathologist to the hospital, the ;

major portion of the time being taken up with the work of the Department.
During the year ending November 30, 1934, 19 deaths occurred — an unusually

low number. Of these, 11 came to autopsy at the hospital and 3 were released to

the Medical Examiner, making a total of 14 autopsies or 73.6 per cent. Of these

released to the Medical Examiner, death was due in the first case to acute alcoholism,

aortitis and mesenteric thrombosis. This patient was a 62 year old paretic who
had received treatment for this condition for many years. Eventually his serology \

became negative, and four years ago he was discharged from a State hospital.

Since then he drank alcoholic liquors to excess. In the second case released to

the Medical Examiner, death was due to an incised wound of the neck; suicidal.

This was effected before entrance to the hospital. The third case was an alcoholic

who died from acute cardiac failure and oedema of the brain. All three were males.

Of the 11 autopsies performed within the hospital, 8 were male, 3 female. Ages
ranged between 33 and 63 years. Five of these gave a history of alcoholism and
their pathology was typical of that condition. In 4 of them the liver due to fat

deposits weighed over 2,200 grams — the largest weighing 2,680 grams. The heart

and kidneys also contained e!xcess fat. The spinal cords in these cases showed ,

peripheral gliosis. Minute hemorrhages were also seen in the cord of one case.
'

Arteriosclerosis was rare, but as the ages of all except one (aged 49) were under
;

40 years, this is not extraordinary. The 49 year old alcoholic showed evidence of

a subdural hemorrhage of some duration. Of the remaini,pg 6 autopsies, 4 were
syphilitics who died from infections; one was a case of mitral stenosis with cerebral

oedema and one a septicemia occurring in a case of senile dementia. This last case
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was suggestive of Pick's Disease, both clinically and on gross pathological examina-
ion, but on microscopical examination senile plaques were prominent. The
immediate cause of death in 8 of the 11 cases was due to infection.

Mr. A. E. Nielsen, the interne in bacteriology, left to take up an interneship in

Detroit in June, 1934. His place was temporarily filled by Mr. T. Ingham until

September, when he was succeeded by Mr. William H. Sweet. Mr. Sweet reports

the work done by the Bacteriological Laboratory as follows: smears, 46; blood
cultures, 23; skin cultures, 2; stool cultures, 3; throat cultures, 16; urine cultures,

8: cultures from Viscera, 10; miscellaneous cultures, 6; dark field examinations,

2; Widal reactions, 2. The bacteriological interne also assisted at autopsies and
in preparing tissues for microscopical examination.

Respectfully submitted,
Anna M. Allen,

Assistant Pathologist to Department of Mental Diseases.

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

The clinic for the treatment of neurosyphilis has been conducted without any
major variation from last year. The chief reliance for therapeutic purposes is

placed on a combination of drug and fever therapy. The size of the clinic is not
greatly changed from the previous year. The number of patients treated and the
type of treatment given is indicated in the following statistics.

House:
Number of new patients treated 62

Number of old patients admitted for treatment .32
Out-Patient Department:

Number of new patients treated 32
Number of old patients treated 188

Number of treatment cases 314
New cases of syphilis (neural and non-neural) in house but not treated at

hospital 135
Cases remaining from previous year (neural and non-neural) but not treated

at hospital 12

Former house patients returning to neurosyphilis clinic for further diagnostic

procedures 6

Mates, children and siblings of syphilitic patients examined in neurosyphilitic

clinic 103

Total clinic register 570

Total visits to Neurosyphilis Out-Patient Department .... 5,527

By 32 new patients for treatment \ 5,363

By 188 old patients for treatment /

By 117 new patients* for examination 1 164

By 37 old patients* for examination /

Total treatments (exclusive of fever therapy) 5,323

Given to house patients 268
Given to out-patients 5,055

Number of treatments given 314 patients (exclusive of fever therapty) . 5,323

Acetarsone .... 170 Intraspinal ... 9

Arsphenamin 205 Neoarsphenamin 214
Bismuth 1,058 Tryparsamide . . 3,667

Fever therapy 545
Diathermy: 324 treatments given 18 new and 16 old patients.

Malaria: 30 patients, 22 of whom were new and 8 old patients.

Typhoid vaccine injections, 43.

Electric blanket treatments given: 138.

These are mates, children and siblings of syphilitic parents.
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Diagnostic and therapeutic lumbar punctures . 1,037
Encephalographies 18
A study has been completed of the results of tryparsamide treatment in 81 cases

of general paresis in which the treatment was started between the years 1923 and
1930, and the condition of the patient recorded in 1933. A similar study of 173
cases of general paresis treated by malaria between the years 1925 and 1931, and
as seen by the condition of the patient in 1934, is also completed. A comparison
of the results of these two series is given in the accompanying chart:

Comparison of Results of Tryparsamide Treatment and Malaria Therapy
Tryparsamide Malaria

Series Series

Total Number Cases Treated 81 173
Clinical Results (Per cent)

Arrested 42.0 48.5
Stationary 29.6 15.0
Unimproved 28.4 36.5

Serological Results (Per cent)

:

Negative 37.5 36.7
Greatly improved .... 16.3 20.7
Moderately improved 10.0 18.3
Unimproved 26.2 24.3

It should be stated that the malaria series does not indicate the results of malaria
alone, as most of these patients received tryparsamide and other anti-luetic drugs
subsequent to the malaria and in some cases prior to the fever. At any rate, the
important conclusion arrived at is that these types of therapy lead to a good clinical

status in more than 40% of the patients with general paresis. Further conclusions
can be drawn that there is not a great difference in the results obtained by the two
somewhat different schemes of treatment. It is worth emphasizing, however, that
the rather intensive and long-continued treatment as carried out in this clinic

appears to give results that are somewhat more favorable than most of the results

reported in the literature on the subject. The results as here reported indicate

very clearly that the treatment of general paresis is very worth while. From the
results of treatment as obtained in the cases of general paresis which are relatively

well-advanced before a diagnosis is made, it follows that there is great need of

earlier diagnosis of neurosyphilis.

In addition to the study of the effect of fever produced by malaria, studies have
been continued on the effect of fever induced by diathermy and by electric blanket.

There can be no doubt that fever produced by such physical means has a definite

therapeutic value, but whether the results are as good as those obtained by the use

of malaria fever, cannot be stated as yet as the result of our present experience.

Perhaps in another year or two enough experience will have been obtained to allow

us to draw some conclusions.

A few patients have been treated with the drug known as " acetarsone ". This

drug has been used for some years in France under the name of sodium stovarsol,

and from the reports concerning its use in cases of general paresis, it seemed to

have considerable therapeutic value. Our experience with this drug is as yet too

limited to allow us to compare its effectiveness with other methods of treatment.

During the year Dr. Epstein, working in conjunction with Dr.T. J.C.vonStorch
of the Boston City Hospital, has perfected a new encephalography table containing

a Bucky diaphragm as an integral part of the apparatus.
Last year a new filing system was introduced with a very complete index of

neurosyphilitic cases according to diagnosis and symptoms as well. During the

present year the filing and indexing has been carried back covering a twenty-year
period. A description of this index system has been published in the "American
Journal of Syphilis and Neurology" by Dr. Epstein.
One of the difficulties with the use of diathermy in the production of fever arose

from the possibility of burns. The matter of developing electrodes that would
avoid this hazard is a matter that has concerned both the manufacturers of the

diathermy apparatus and the clinics in which this type of fever is used. It is pleasing

to be able to record that Dr. Epstein who has been working in conjunction with
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he N. E. X-ray Corporation, has produced simple electrodes for this purpose which
ipparently are fool-proof. Since their development, no burns have occured. They
lave the further advantage over the other electrodes which we have seen in that
;hey have an indefinite life. The electrodes consist of chromium covered metal
)lates joined together like a bracelet.

During the past years the Hinton test for syphilis has been widely used in New
England. This test is considerably more sensitive than the conventional Wasser-
mann test and because of this picks out a good many cases of syphilis which would
)therwise be missed. Dr. Hinton and his co-workers have stated many times that
with the use of the Hinton test the examination of the cerebrospinal fluid is hardly
necessary. They have insisted that a negative test practically rules out the presence
of syphilis of the nervous system. Studies of our material have shown that even
in the hands of Dr. Hinton, negative Hinton test is obtained in cases of active cen-

tral nervous system syphilis. The results of this investigation are ready for publi-

cation as well as some other considerations concerning the Hinton test.

Studies are also being conducted on the problem of Charcot joints and tabetic

crises.

Dr. Kopp has been studying some of the physiological effects of fever for a couple
of years or more. A study of the metabolic rate in neurosyphilitic patients

undergoing therapeutic fever, show that there is an increase in the basal metabolic
rate varying from 4 to 14% for each Fahrenheit degree of fever. The greater in-

increases occur in patients who experience the most discomfort during the in-

duction of fever. As a result of these studies, it appears that the increase in the

metabolic rate in artificial fever closely parallels the increase obtained in fevers

due to infectious diseases.

Dr. Kopp studied the velocity of blood flow by the decholin method in a group
of patients having therapeutic fever. Among other observations, it was found
that after a series of fever treatments, the basal velocity of blood flow increased,

apparently indicating that the myocardium of the patient experienced a beneficial

effect from the fever. In one patient with syphilitic heart disease, the changes in

pulse rate and velocity of blood flow after the febrile treatments, closely resembled
the effects of digitalis therapy. It was also discovered that more marked increases

in the velocity of blood flow and pulse rate during fever occurred in the patients

with luetic heart disease than in patients with an apparently normal heart for

approximately similar temperature levels and metabolic rates. It appears from
these observations that the response of the cardiovascular system to artificially

induced fevers may be utilized as a test of cardiac function.

Three papers embodying some of the results of this work are now ready for pub-
lication. They are entitled

:

1. Metabolic Rates and Therapeutic Hyperpyrexia.
2. Metabolic Rates in Therapeutic Diathermy Fever.

3. The Velocity of the Blood Flow in Therapeutic Hyperpyrexia.
Miss Charlotte Rosen, working under the direction of Dr. F. C. d'Elseaux,

studied the effects on the acid base balance of arterial blood of fever produced by
high frequency diathermy current. This study is likewise ready for publication.

These studies have for their raison d'etre an attempt to understand the mechan-
ism underlying the therapeutic benefits derived from febrile therapy in syphiliti

conditions.

Dr. Merrill Moore, who, at present is on a Fellowship of the Commonwealth
Fund, has been doing considerable work in relation to the neurosyphilis problem.
He has been studying the incidence and symptomatology of the disease in patients

who have been in this clinic over a period of years, as well as other statistical data
relating to them. Dr. Moore's fellowship will continue until March 1, to which
time he will continue the studies already undertaken. It is to be hoped that at the
expiration of his fellowship, it will be possible to have him continue his valuable
assistance to the Department.
No account of the work of the syphilitic patients can be complete without a

mention of the social service department. The beet praise for the work done is

that in the study of 254 cases of general paresis mentioned above, practically no
case was completely lost sight of over a period of years. The following table indi-

cates the technical work done during the year, but gives no indication of the good
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relationship between the social worker and the patients, which in a large degree
accounts for the continuing contact with the patients over a period of years.

Number of interviews at hospital (minus clinic interviews) . 290
Number of visits 212

Visits to wards 58
Visits outside 154

Number of telephone conferences 1,418

Incoming calls 458
Outgoing calls 960

Number of letters written 1,155
Miss Ruth F]pstein, who has been doing the active social service work with the

neurosyphilitic patients, has resigned as of November 30, in order to work for a

Master's Degree in psychiatric social work. A continuity of the social work in this

department will be kept through the supervision of Mrs. Maida H. Solomon. Mrs.
Solomon has been appointed Instructor in Social Economy at the Simmons College
School of Social Work.

In 1930, Dr. Frank C. d'Elseaux came to the Boston Psychopathic Hospital as

a Commonwealth Fellow in Psychiatry. He at once interested himself in the

physiological approach to psychiatric problems, beginning with the study of the

carbon dioxide problem. Dr. d'Elseaux has continued his activity in studying the

psychoses at a physiological level and following the completion of his Common-
wealth Fellowship, he received an appointment from the Department of Psychiatry
of the Harvard Medical School, and recently has become Chief of the Bio-C hemical
Department of the Psychopathic Hospital. As a result of his work, there has been
a gradual growth in the research laboratory which has finally culminated this

spring and summer in the building of a rather ideal arrangement of laboratories

and experimental rooms, with ample space and good equipment, concentrating
previously scattered facilities into a single unit. The additional space permits the
work of a larger personnel to carry out the complex time-consuming experiments
necessary to work up the problems which have grown out of the original carbon
dioxide studies.

It is hoped that the increased laboratory facilities will be supplemented by an
increase in beds for the study of special problems. A plan has been proposed for

certain structural changes on the two wards on the first floor of the hospital whereby
additional bed space will be available and a more satisfactory sitting-room for the

patients afforded. If this plan is carried out, it will make available a small unit for

four or five additional patients who can be studied under carefully supervised

conditions without much additional nursing expense.

The problems which have grown out of the original C02 problem fall into three

major groups:

1. The acid-base balance of the blood, brain, and muscles and the inter-relations

of this balance in^ach of these tissues.

2. The regulation of respiration.

3. Cardio-vascular activity in its relation to respiration.

Much original information concerning the acid-base balance, particularly of the

brain, and concerning the part which the different elements of the body play in such

adjustments has been obtained. The indicated inter-relations have a rather broad

biological significance. Likewise, much pioneer work in the understanding of the

regulation of respiration has been done. The text book picture of the functioning

of this system is far from adequate. The recent original work of Heymans on the

carotid sinus in Belgium and of Adrian in England on the pulmonary vagi has

been to a great degree corroborated by these human studies that have been quite

a good deal more complete than the majority of physiological investigations (i.e.,

respiration, circulation, acid-base balance of the brain, muscles, and blood of

humans). This work further points to elements in the regulation of respiration

which heretofore have not been considered, but which can be studied, thanks to

the completeness of the observations. This has been the main Arbeit of the

laboratory. The part dealing with respiration was reported at the Physiological

Congress in New York. The data are gathered into a group of seven papers which

are about ready for publication.
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Through this work there has been gained a detailed and exact knowledge of the

functioning of these systems which offers opportunity not only for comparison of

the normal with the psychotic in regard to the activities of these systems, but also

oSers an opportunity for studying the control exerted over these systems by the

autonomic, endocrine, and humoral systems by virtue of the precision and ease of

observation of these systems. Through such studies of the changes in systems

such as the respiratory system, the autonomic system may be studied.

As side issues of these problems, many data are being collected which throw

light on the oxygen transport and utilization mechanisms and the lactic acid meta-

bolism. These will be subsequently reported separately.

Dr. Robert Fleming has been studying the effects of alcohol on the human
organism. Financial assistance for this work has been obtained from the Rocke-

feller Foundation and from the Department of Psychiatry of the Harvard Medical

School. Dr. Fleming has received technical assistance from Mr. F^lmer Stotz, Miss

Dorothy Reynolds, and in the psychological field, from Mr. Nathan Goldman.

His work may be briefly described under five headings:

1. The study cf the blood and spinal riuid alcohol content after intravenous

administration of alcohol. This work has been reported by Mr. Stotz at the

physiological conference of the Harvard Medical School on November 20, and the

work has been written up for publication as a second paper on "Experimental

Studies in Alcoholism".

2. Studies of the factors which determine the blood alcohol curves following the

oral and intravenous administration of alcohol. This problem is primarily con-

cerned with the tolerance of alcohol in relation to habituation and the drinking

habits ot the subjects.

3. The experimental study of acute alcoholic intoxication. In this work the

orientation is psychiatric as contrasted with the pharmacological point of view in

the first two studies. The effect of alcohol on the response of the subjects to the

Rorschach test has been studied and is being written up in conjunction with Dr.

Emeline Hayward.
4. Investigation of the effect of alcohol on reaction time and correlation of the

blood alcohol level with these effects. Dr. F. Lyman Wells is supervising the

psychological part of the study with the active assistance of Mr. Nathan Goldman.

5. An ' Alcoholic Club" has been organized as an experiment as a practical

therapeutic device to aid in the rehabilitation on a group basis of alcoholic patients

after their discharge from the hospital. An attempt is being made to utilize the

social and recreational needs of the patients in order to maintain contact with and

a certain supervision over patients after discharge. At the same time the thera-

peutic possibilities are being studied. This clinic has been in operation for five

months on an experimental basis. It is desired to determine if this group method is

of value and if it is valuable, with what type of patient it may be expected to be

successful.
Respectfully submitted,

Harry C. Solomon,
Chief, Dept. Therapeutic Research.

RP:P0RT of THE SOCIAL SERVICE DEPARTMENT
To the Medical Director, Bottton Psychopathic HosfAt :l

The social service staff remained unchanged until September 1, 1934, when

Mrs. Rena Dewey who had been with the department for three years resigned to

become head of the Placement Department of the New England Home for Little

Wanderers. Her departure was a great loss as the skills she had developed during

her term of service were becoming of increasing value to the hospital, rspei ially

in the treatment of patients. Before arrangements could be completed to fill her

position a .second resignation came, on this occasion from Mrs. Helen Spurrier

Howard who had been with the department f(»r two years. As a greater part of

her time also had been devoted to treatment, in acc<)rdance with the plan of the

department of having certain workers specialize on certain functions in order to

increa.so the total efficiency, her leaving was another loss. Especially was this

realized when attempts were made to fill the vacancies. Due to the great demand
on rh.' i>:irt ..f puMir lUM nric-- f.-r trairn-d Horial workers and of non-psychiatric
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agencies for psychiatrically trained workers, there was just a small group available
for our positions which are third grade with the correspondingly low salaries. Be-
cause of Civil Service complications it was impossible to make appointments when
the recent graduates from the schools of social work were available, namely in

September. By October, however, both vacancies were filled, fortunately, by
workers with state hospital experience. Miss Cynthia Darling had been trained

at the Worcester State Hospital and Mrs. Doris Day at the Walter E. Fernald
School and the Danvers State Hospital.

In addition to the regular staff there was one student from the Smith School of

Social Work, Miss Jane Hashagen, who was here for nine months in fulfillment,

of her field work training for the degree of Master of Science. Four Bachelor of

Science students and one Master of Science student from the Simmons School of

Social Work were here on part-time basis. One volunteer worker, Mrs. Jane
Wilkinson, was of great assistance in sorting out cases of alcoholics which Miss
Hashagen used for her thesis and in making various other studies.

The question has been asked frequently whether there has been any change ini

the problems presented by children coming to the Out-Patient Department now in

comparison with those observed several years ago. With the development of

neuropsychiatric departments in general and children's hospitals and the creation

of habit clinics children with certain symptoms previously brought to this hospital

might now be examined at other units. One of the studies made by Mrs. Wilkinson
comprised a statistical accountjjng of all children under eighteen years of age ad-

mitted to the Out-Patient Department in 1923 and in 1933 with reference to the
number in each group, the problem for which referred and the intelligence quotient
ratings.

It was found that in both the children's and the adolescent groups there were
many more problems of stealing and sex offenses in 1933 than in 1923 with no
special differences in the other problems, such as enuresis, nail biting, food finicki-

ness, temper tantrums, psychotic tendencies, etc. In fact in the one to fourteen

year old group stealing had increased three-fold and sexual problems had doubled,
and in the fourteen to seventeen year old group stealing had doubled with a one-

third increase in sex offenses. The greater increase in sex offenders was found in

thirteen to fourteen year old girls. As there was a slight decrease in the total number
of cases, these findings seem to indicate that problems pertaining to stealing and
sex are taking the place of problems of low-grade intelligence. Part of this increase

may be due to the ruling that all children brought before the juvenile courts have
to be examined psychologically before commitment to one of the reformatories.

This last year at a meeting of the Monday Luncheon Club, a club comprised of

head workers of various social agencies in Boston, several psychiatric social workers
were asked to present studies showing the effect of the depression on psychiatric

problems. As her contribution, the worker at this hospital made a study of the
admission rate to all the Massachusetts State Hospitals since 1904, the types of

psychoses since 1917, the admission rate to the wards of this hospital and the Out-
Patient Department since 1921, and a review of 100 consecutive cases admitted to

the Out-Patient Department in December of 1933, and January of 1934, with
reference to the effect of the economic condition on the main problem which brought
the client to the clinic.

The 100 out-patient cases at the Boston Psychopathic Hospital analyzed from
the point of view of the part financial stress has played in the production of the

problem were divided into three groups. The first comprised those where the

problem seemed entirely related to the financial stress; the second, where there

was a partial relationship, and the third, where there was none. There were no
cases in the first group, about 25 in the second, 60 in the third and 15 unknown.
In the second group there were many psychoneurotics. These individuals seemed
to have regarded their inability to make a living and support their families as a

personal failure which they could not face. There were a number of marital situa-

tions in this groups but the incompatibility could not be considered as due to econ-

omic pressure as there was considerable warping of the personality long before the

depression. In the third group there were a large number diagnosed as having
mental disease where the "breakdown" would have come regardless of the financial

situation. In the same group there wene a number of unmarried mothers where
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the financial strain did not seem to be nearly as important as the personality diffi-

culties. Histories indicated that in the total group of one hundred there was a
great increase in tension in other members of the family and much less tolerance

of patient's peculiarities.

During this year there was exactly the same number of cases sent under regular
court commitment as during the preceding year, namely 214 cases with a large

additional number who had been sent under informal commitment for which
reports were requested by the judge or probation office. Cooperation with the
courts sending children has been excellent. In a number of instances social service

was able to take over the problem of supervision with good results. The probation
officers seem to rely more and more upon the social service department to help
them with their work.

There has been good cooperation with the police; for instance, one patient who
was discharged as not insane kept making minor infringements of the law. The
police were asked to notify the hospital before arresting him so that the matter
could be taken up with the patient. They did this willingly.

There has been a great increase in the requests of agencies, especially relief giving

agencies, for abstracts of patients who were here a number of years ago.

There were several new features this last year. In the spring of 1934 arrangements
were made whereby the House officers at the Norfolk Prison Colony attended a

staff conference and a joint lecture by one of the staff physicians and the head social

worker on different phases of mental disease, personality deviations and social

treatment. The project was so well received that Mr. Mark Roser, Chief Social

Worker at the Colony asked for a series of seminars to be conducted this fall. To
date there have been three meetings, one by a psychiatrist on personality develop-

ment, one by a social worker on case treatment and the third by a psychiatrist on
sexual development, to the mutual benefit of the participating lecturers and the
visiting group.

The bi-weekly staff meetings begun last year have been continued. Three
hundred and twenty-five cases recently discharged from the hospital wards were
reviewed by the physicians and social workers together, and one hundred and
forty-one of these patients were visited by the social workers.

The teaching of medical students on the social component of medicine has been
continued.

Again a small sum of money was received from the Junior League of Boston, in

place of Christmas greens, which has helped in emergency situations.

I should like to mention especially the excellent work which has been carried

on by Miss Annie Porter, clinic manager and Miss M. Carmen Burr, investigator

of all court cases.

As in previous years, excellent cooperation has been given this department by all

members of the staff.

Respectfully submitted,
Esther C. Cook,

Head Social Worker.

SOCIAL SERVICE STATISTICS
(Exclusive of Syphilis Department)

I. Numerical Summary:
Male Female

Children Adults Children Adults

New cases .... 110 296 44 245 695
Renewed from previous year . 29 139 15 50 133

Continued from previous year

.

16 6 6 17 45

Total 155 341 65 312 873
Closed during year . 125 285 54 242 706
Continued to following year 30 56 11 70 167

155 nn 65 312 873



30 P.D. 137

II. Sources of 695 new cases . House 430 Out-Patient 260
Sources of 45 continued cases . House 27 Out-patient 18

Sources of 133 renewed cases . House 16 Out-patient 117

Totals 473 495 868
Briggs Law 5

873
III. Analysis of Work on All Cases:

Number of histories from single sources 76
Number of investigations from multiple sources .... 330
Number of patients visited by Social Service 296
Number of visits pertaining to the supervision of patients in the com-

munity, either ex-house cases or out-patient cases [does not include

visits made during course of investigation) 876
Numberof visits to patients on wards 177

Placements by Social Service in foster homes and employment:
1. Number placed 22

2. Unable to place 15

Unclassified:

Steering for agencies, interpreters, sending applications to feeble-

minded schools, etc 64

Telephone discussions with agencies regarding social and psychiatric

factors of cases formerly in hospital or Out-Patient Department
and sending of social service reports 840

IV. Outstanding Social Problems:
Diseases:

Mental 578

Physical 184

Personality problems, including temperament, vacillating interests,

instability, etc 300
Legal problems, including larceny, forgery, etc 186

Sex problems 122

Environmental:
Financial difficulties 157

Employment 127

Marital difficulties 136

Unsuitable surroundings, broken home, friction in the home, physical

surroundings inadequate 287

School problems 91

Alcohol 40

V. Miscellaneous:

Expense account $388.87

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

I herewtih submit the annual report of the nursing department for the year

ending November 30, 1934.

Personnel — Principal. School of Nursing, 1; assistant principal, 1; nurse in-

structor, 1; chief supervisor (male), 1; assistant supervisors, (male), 2; female

supervisor (night), 1; head nurse, operating room, 1; head nurses, wards, 8;

student nurses, 15; post graduate nurse, 1 ;
hydrotherapist, 2; female attendants,

8; male attendants, 14.

Changes in the graduate nursing staff during the year were as follows — Head
Nurses resigned: Mrs. Ann Pichard, Mrs. Anna Ryan, Miss Madeline Peddle,

Miss Elizabeth Higgins and Miss Parise Padis. Miss Padis has accepted a position

as Superintendent of Nurses of the Hillside Hospital, New York.
Head Nurses appointed: Miss Helen Donnelly, Miss Cecelia Cronin, graduates

of Lynn Hospital: Mrs. Helen Quilty, Miss Eleanor Reed, and Miss Helen Rice,

graduates of Newton Hospital. These nurses have taken the affiliative course at

this hospital.
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Forty-eight applications for post graduate courses were received during the year,

ind we have had requests from hospitals in New York, Chicago, San Francisco,

];ieveland and Toronto, Canada, for information regarding affiliation and a syllabus

>f our course. The Henry Heywood Memorial Hospital, Gardner, Massachusetts,

vished to send their students here for affiliation, but we were unable to accept

ihem, as our nurses quarters are already overcrowded.

We are in our ninth year of affiliation with the Newton, Faulkner, Cambridge

ind New England Baptist Hospitals; our seventh year with the New England

D^coness Hospital; and our fourth year with the Lynn Hospital. We are fortu-

late in being able to retain our affiliation with the above mentioned Schools of

S'ursing, as the minimum educational entrance requirement is four years of classical

ligh school; while the New England Deaconess Hospital requires each student

;o take a four months course at Simmons College before entering training. We
always have one or more students in each group who have received one or two

years of college work.
These schools also maintain a high standard of nursing. We are duly impressed

jy the earnestness and professional ability of these young women. They adapt

•emarkably well to this difficult branch of nursing; while the basic principles of

nursing are the same here, as those taught in general hospitals, yet the technical

procedures for dealing with mentally ill patients, if carried out with as little friction

as possible, require a great deal of ingenuity and resourcefulness on the part of

the nurse.

The Superintendents of our affiliative schools have made an effort to supply us

with nurses, because due to economic conditions they are receiving only a limited

number of students. They have frequently remarked that a course in mental

nursing has had a beneficial effect on the nurses entire training. Of course, not ail

nurses are adapted to, or adjust well to mental nursing; therefore, the course is

elective in most training schools.

The majority of the 418 nurses who have completed the affiliative course here

have stated that the success of the course is chiefly due: first, to our staff conferences

and ward rounds, where the nurse gets an opportunity to learn something about

the underlying difficulties and problems of her patients; the discussions give her

a better understanding of the behavior of her patients. She is, therefore, better

equipped to meet emergencies in a more tactful manner. Secondly, to the wide

range of subjects included in our curriculum, which is not only beneficial to the

student in mental nursing but gives her a better understanding of nursing problems

in general.

We are deeply indebted to Dr. F. L. Wells for his contribution in Mental Ad-

justments, to our lecture course; to our medical staff for their skill and patience

in presenting difficult subjects in a clear enough manner to be assimilated, and

put into practical use by our student nurses: to our Out-Patient, Occupational

Therapy and Hydrotherapy Departments, our instructor of nursing, and cur ward

supervisors; who, by their lectures, demonstrations and supervision have made
our affiliative course a success.

Hydrotherapy: tonic baths, number of patients, 271; foot baths, 708; salt

glows, 712; electric light baths, 877; saline baths, 107; sitz baths, 104; hot and

cold to spine, 67; hot and cold to abdomen, 14; colonic irrigations. 111; massage,

28; needle sprays, 29. Continuous baths, number of patients, 587; number of

baths, 1,976; number of hours, 14,334. Wet sheet packs: number of patients, 50;

number of packs, 128; number of hours, 367. Out-Patient Department — number
of patients, 47; electric light baths, 559; foot baths, 25; salt glows, 42; saline

baths, 7; needle sprays, 671 ; fan douches, 671 ; jet douches, 564; rain douches, 6.

Instruction in wet sheet packs, continuous baths, was given to 59 student nurses.

Number of lessons, 590; number of hours, 698. Instructions in wet sheet packs

and continuous baths were given to 16 male attendants, number of lessons, 45;

number of hours, 71.

Respectfully submitted,

Mary Fitzgerald, R.N.
Principal, School of \urisng.
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REPORT OF THE DEPARTMENT OF OCCUPATIONAL THERAPY
To the Medical Director of the Boston Psychopathic Hospital:

During the past year we have received the average number of patients in thei

department, and have maintained our preliminary work on the women's admitting
ward. This preliminar>' work is considered important in that it serves to establish-

a friendly contact, and to introduce ideas which we later seek to carry out in the

work rooms.
The type of work and its ultimate value are largely governed by the length ol

time the patient stays. For the most part we are obliged to choose short term pro-

jects, and also to produce articles which can be utilized in the hospital

Through the cooperation of the Boston School of Occupational Therapy a

number of students come to us each year for a month's training with mental
patients. At the same time they help with the details of the work and contribute

fresh interest to the routine.

Another group who come in contact with us are the affiliated nurses, who spend
three months of their training period in this hospital. In this department their

course of instruction including application of principles to the practical needs of

patients covers about twenty hours. A lecture outlining the basis of our work
given by the head of the department is included in this course.

For recreation we have continued our holiday dances, and feel that they are a

activity well worth while. For the most part, the patients take part in the making
of appropriate decorations and seem to enjoy the festivities.

We are pleased to record that a former patient came in to help in the department
during the summer months. We would like also to express our appreciation for

the services of a Harvard Medical student, who devoted some time to the teaching
of clay modeling.

Much credit should be given Miss Maynard, assistant in the department, who,
for her sincere and conscientious effort, has contributed ably to the accomplishment
of our year's work.
The statistics of the department are as follows:

Attendance — women, average attendance, 14; total enrollment, 631.

Attendants — men, average attendance, 23; total enrollment, 1,008.

Articles made, 1,745. Forms printed, 15,090.

Respectfully submitted,

Alice E. Waite, 0. T. Reg,
Head Occupational Therapist.

PUBLICATIONS FROM THE CLINICAL SERVICE AND LABORATORIES
Schizophrenia. Statistical Studies from the Boston Psychopathic Hospital. 1925-

1934. (Collected Reprints).

Beck, S. J. The Rorschach Method and Personality Organization. Balance in

Personality. American Journal of Psychiatry, 1933, 13, 519-532.

Beck, S. J. and Levy, D. M. The Rorschach Test in Manic-Depressive Psychosis.

American Journal of Orthopsychiatry, 1934, 4, 31-42.

Beck, S. J. The Rorschach Method and Personality Organization. III. The
Psychological and the Social Personality. American Journal ofOrthopsychiatry,

1934, 4, 290-297.
Bowman, K. M. A Study of the Pre-Psychotic Personality in Certain Psychoses.
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VALUATION
November 30, 1934

Real Estate
Land. 2 acres 496 349 30
Buildings and Betterments 4vo.j^v..w

$555,649 30

Personal Property
Travel, transportation and office expenses

1 784 74
Food 2*253 71
r^lotliinR and materials ... 7s'l49 9R

• things and household supplies M 280 02
al and general care ~

S2S 48
I i r and other plant operation ozo to
Farm ....
Garage and grounds .

t a%t aa
R-r>air9

$59,630 10

R..e,t.te $555.649 30

?e?i.Xropcrtv _^9^
$615,279 40

FINANCIAL STATEMENT
To the Department of Mental Diseases:

I respectfully submit the following report of the finances of this institution for

the year ending November 30, 1934.

Statement of Earnin(;s

Board of patients $9,301 51

Sales: 4-
Food *'MS
Furnishings and household BuppHci .i Xi
Mrdiral and f.-noral care >0 00
R.t, J1.77

Arl 1 "SI
Scrv. *

Board oi i.nvate nurse 72.00

Sale of record (charge for copying)

Total sales
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Miscellaneous:
Rents 268.0'

Total earnings for the year 7,577.2

Maintenance Appropriation
Balance from previous year, brought forward $2,674. 7
Appropriation, current year 212,930.0

Total $215,604.7
Expenditures as follows:

1. Personal services $145,364.32
2. Food 23.027.37
3. Medical and general care 14,128.78
4. Religious instruction 1,142.85
5. Farm -
6. Heat and other plant operation 12,073.81
7. Travel, transportation and office expenses 4,534.72
8. Garage and grounds 327 . 43
9. Clothing and materials . 1,120.70

10. Furnishings and household supplies 3,588.23
11. Repairs ordinary 2,941.47
12. Repairs and renewals 920.87

Total maintenance expenditures $209,170.5

Balance of maintenance appropriation, Nov. 30, 1934 $6,434.1

Per Capita
During the year the average number of patients has been, 73.20
Total cost of maintenance, $209,170.55
Equal to a weekly per capita cost of (52 weeks to year), 54.9523
Total receipts for the year. $7,577.25
Equal to a weekly per capita of. $1.9906
Total net cost of Maintenance for year (Total Maintenance less total receipts), $201,593.30
Net weekly per capita, $52.9617

Respectfully submitted,
Anna F. Caulfield,

Treasurer.

STATISTICAL TABLES
As Adopted by the American Psychiatric Association Prescribed

BY THE Massachusetts Depart.ment of Mental Diseases

Table 1. General Information
(Data correct at end of institution year November 30, 1934)

1. Date of opening as a hospital for mental diseases, June 24, 1912.
2. Type of hospital: State.
3. Hospital plant:

Value of hospital property:
Real estate, including buildings $555,649.
Personal property 59,630.1

Total $615,279. 4'i

Total acreage of hospital property owned, 2 acres.
4. Officers and employees:

Actually in Siervice Vacancies at End
at End of Year of Year

M. F. T. M. F. T.
Superintendents 1 - 1

Assistant physicians 13 3 16 1 -

Medical internes 2 - 2 - -
I

Total physicians 16 3 19
Resident dentists 1 - 1

Graduate nurses 2 12 14
Other nurses and attendants .... 16 17 33
Occupational therapists - 2 2

Social workers - 6 6
All other officers and employees ... 25 45 70

Total officers and employees ... 60 85 145
Classification by Diagnosis: (September 30, 1934)

Census of patient population at end of year:
Absent from Hospital

Actually in Hospital but still on Books
TWhite: M. F. T. M. F.

27 32 59 35 20
Epileptics 1 1

Mental defectives . 1 2 3
Drug addicts .... 1 1

All other cases 4 3 7

Total 32 39 71
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Other Races:
Insane 1 2 3 1 - 1

All other cases - 1 1 - - -

Total 1 3 4 I - 1

Grand Total 33 42 75 36 20 56
M. F. T.

6. Patients under treatment in occupational-therapy classes, including
physical training, on date of report September 30, 1934 . . 26 15 51

7. Other patients employed in general work of hospital on date of report 11 2

8. Average daily number of all patients actually in hospital during year. 43.96 31.47 75.42
9. Voluntary patients admitted during year 173 69 242

10. Persons given advice or treatment in out-patient clinics during year . 515 553 1,068

I
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Fable 3. Nativity of First Admissions and of Parents of First Admissions

Parents of Male Parents of Fe.male
Patients Patients Patients

Nativity
Both Both

M. F. F. Mothers Parents Fathers Mothers Parents

United States > . 61 32 93 29 31 23 16 17 13
Australia .... 1

- - - -

Canada ' . . . . 4 7 g 9 4 7 7 6
i^nfjland .... 2 2 7 8 5 4 2 2

^rance .... _ 1

Germany .... I _ 1 3 2 2 1 1 1

Holland .... _ 1 1 1

reland .... I 3 4 13 9 9 g 10 7

Italy

S^orway .... 1 5 7 7 1 1

I 1 1 1 I 1

'oland .... _ 1

Russia .... 2 2 4 4 4 4 3 3 3
Scotland .... 1 1 2 3 1

Sweden .... 2 - 2 2 2 2
Switzerland 1

^Vales 1 1

Vest Indies' 2 2 2 2 2
Unknown .... 1 1 4 3 2 2 1 1

Total .... 82 44 126 82 82 62 44 44 35

i( Persons born in Hawaii, Porto Rico and the Virgin Islands should be recorded as born in the United
states.)

'Includes Newfoundland. 'Except Cuba, Porto Rico and Virgin Islands.
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Table 5. Citizenship of First Admissions
Male

Citizens by birth 61
Citizens by naturalization 11

Aliens 9
Citizenship unknown 1

Female
32
4
6
2

44

Total
93
15
15
3

Total 82

Table 6. Race of First Admissions Classified with Reference to Princi-pal

Psychoses

126

Race

African (black)
Dutch and

Flemish
English
French
German
Hebrew
Irish .

Italian!
Scandinavian

»

Scotch
Slavonic '

.

Mixed
Race unknown

.

Total

.

Total

82 44 126 45

With
syphilitic
meningo-

encephalitis

M. F. T.2-2

With other
forms of
syphilis

M. F. T.

1 1

1 1

45

With
epidemic

encephalitis

M. F. T.

With other
infectious
diseases

M.

1 1

1 1

1 1

Alcoholic
psychoses

M. F. T.

Table 6. Race of First Admissions Classified with Reference to Principal

Psychoses — Continued

Race

African (black)
Dutch and Flemish
English .

French .

German
Hebrew
Irish
Italian •

Scandinavian
Scotch .

Slavonic

»

Mixed
Race unknow

Total

Due to
drugs, etc.

M. F. T.

I 2 3

1 2 3

With
cerebral
arterio-

sclerosis

1 1

With other
disturbances
of circula-

tion

M. F. T.

1 1

With convul
sive disorders
(epilepsy)

M. F. T.

Due to other
metabolic

diseases, etc.

F. T.

With
organic

changes of
nervous
system

M. F. T.
1 - 1

2 2 4

4 4

Table 6. Race of First Admissions Classified with Reference to Principal

Psychoses — Concluded

Race

African (blk.)

Dutch and
P^lemish

Enijlish.

French
German
Hebrew
Irish
Italian <

Scandinavian

»

Scotch
Slavonic *

Mixed .

Race
unknown .

Total

Psycho-
neuroses

M. F. T.

1 1

2 2

5 5

Manic-
depressive
psychoses

M. F. T.

2 2

- 1 1

1 - 1

1 3 4

Dementia
praccox

M. F. T.

3 2

1 -

1
-

5 1

- 1 I

5 2 7

4 6 10 15 6 21

Paranoia
and paranoid
conditions

M. F. T.

1 1

With
psychopathic
personality

M. F. T.

With
mental

deficiency

M. F. T.

1 1

- 1 1

Undiag-
nosed

psychoses

M. F. T.

1 1

2 1 3
I - 1

-22

3 4 7

'Includes "North" and "South"
'Norwesians, Danes and .Swedes.
•Includes Bohemian. Bosnian. Croatian. Dalmatian, llerzegovinian. Montenegrin. Moravian. Polish,

Russian, Ruthenian, Servian. Slovak, Slovenian.
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Table 7. Age of First Admissions Classified with Reference to Principal Psychoseil

0-14 15-19 20-24 25-29 30-34
Psychoses Tota 1 years years years years years

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

With syphilitic meningo-
encephalitis 45 — 45 — — — 2 - 2 ~ 2 2 10 - 10

With other forms of syphilis 1 2 3 1 - 1

With epidemic encephalitis

.

2 - 2 - - - 1 ~ 1 1 1 — —
With other infectious disease 1 5 6 - - - - 1 1 2 2 — - -
Alcoholic psychoses 3 2 5 2 2
Due to drugs, etc. 1 2 3 1 1

With cerebral arteriosclerosis — 1 1

With other disturbances of
circulation 1 1 2

With convulsive disorders
(epilepsy) — 1 1

Due to other metabolic di-

seases, etc. 1 - 1 - - -
1 1

With organic changes of
nervous system 4 4 8 — — —

1 1 —

Psychoneuroses . 5 5 2 2 1 1
Ayf o nir'-iHf^r»rpQQi\/p OQvr^hnQPQlVlcllllV-~VlCpi Cool V C IJoy V_ li'Jot^o 4 5 10 2 2 4 2 2
Dementia praecox 15 6 21 - - - - 2 2 5 1 6 6 1 7 3 1 4
Paranoia and paranoid con-

ditions .... 1 2 3 1 - 1

With psychopathic person-
ality 2 2 1 1

With mental deficiency 1 1

Undiagnosed psychoses 3 4 7 1 - 1 1 1 2 2 1 1

Total .... 82 44 126 1 - 1 3 3 6 9 9 18 10 5 15 16 4 20

Table 7. Age of First Admissions Classified with Refererce to Princij:al

Psychoses — Concluded

35-39 40-44 45-49 50-54 55-59 60-64
,

Psychoses years years years years years years >

i

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

j

M. F. T.i

With syphilitic meningo-encepha- i

litis 7 7 12 12 6 6 3 3 3 3
With other forms of syphilis 1

With epidemic encephalitis .

With other infectious diseases 2 2 1 1 : : :lAlcoholic psychoses 1 1 1 1 1 1

Due to drugs, etc. 1 1 1 1 : : :iWith cerebral arteriosclerosis 1 1

With other disturbances of circu-

lation 1 1 2 _ - -|
With convulsive disorders (epi-

lepsy) 1

Due to other metabolic diseases .

With organic changes of nervous
1 1 1 2 1 1 1 2 : I liPsychoneuroses .... 1 1 1

Manic-depressive psychoses 2 1 3 1 1

Dementia praecox 1 1 1 1

Paranoia and paranoid conditions 2 2

With psychopathic personality . 1 1

With mental deficiency 1 1

Undiagnosed psychoses 1 1 1 1

Total 8 5 13 17 4 21 8 4 12 5 3 8 5 6 11 - 1 1

;
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Table 10. Economic Condition of First Admissions Classified with Reference

Principal Psychoses

Psychoses Tota 1 Dependent Marginal

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

45 45 4 4 41 — 41
2 3

1 2 3
22 - 2 -

: : \ 5 6
1 5 6

1
2 4-3 2 5 1

2 3
1 2 3

1

*

1 1
1

- ~ ~

With other disturbances of circulation .... 1 1

1

2
1 1

1 L

With convulsive disorders (epilepsy)
- 1

1

3 6
1 1

1 2

1 1
With organic changes of nervous system .... 4 4 8 3

4 45 5

10
21

4 6 10
4 18
1 2
2 2

4
15

6
6 1 2 3

1 1

14
12 3

2

1

2

1 1 1

4 7With mental deficiency
33 4 7

82 44 126 7 6 13 75 38 113

Table 11. Use of Alcohol by First Admission Classified with Reference to Principal

Psychoses

Psychoses Tota Abstinent Temperate Intem-
perate

Unknown

With syphilitic mcningo-encephalitis
With other forms of syphilis

With epidemic encephalitis
With other infectious diseases .

Alcoholic psychoses ....
Due to drugs, etc

With cerebral arteriosclerosis .

With other disturbances of circulation

With convulsive disorders (epilepsy)

Due to other metabolic diseases, etc.

With organic changes of nervou

Manic-depressive psychoses
Dementia praecox
Paranoia and paranoid conditions

With psychopathic personality

.

With mental deficiency
Undiagnosed psychoses

M.

45
1

2
•

1

3

1

1

s

4

4
15
1

3

F.

2

5

2

2

1

1

1

4
5

6
6
2

2

1

4

T.

45
3
2

6
5
3
1

2

1

1

8
5

10
21
3
2

1

7

M. F. T.

18 - 18

1 2 32-2
- 4 4

1 1

1 1

2 4 6
- 3 3

2 4 6
11 4 15
- 2 2

1 1

- 3 3

M. F. T.

23 - 23

1 1 2

1 2 3

1 - 1

1 - 1

2-2
- 2 2

1 2 3

3 2 5

1 - 1

2 1 3

M. F. T.

4-4

3 2 5

1 - 1

1 - 1

- 1 1

M. F. T.

1 - 1

82 44 126 36 29 65 36 10 46 9 3 12 1 2 3
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Table 14. Discharges of Patients Classified with Reference to Principal Psychosei
and Condition on Discharge

Psychoses Tota Recovered Improved Unimproved

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

With syphilitic meningo-encephalitis 10 _ 10 - - - 9 9 1 - 1

^^ith other infectious diseases .... 1 1 1 : 1

Alcoholic psychoses 1 1 1

3 3 2 2 1

With cerebral arteriosclerosis .... 2 2 2 2
With other disturbances of circulation . 2 2 2 2
Due to other metabolic diseases, etc. 2 2 1 1

1 1 1

Manic-depressive psychoses .... 8 8 3 3 4 4 1 1

Dementia praecox . . 4 5 3 3 I 1 2

With mental deficiency 1 1 1

Undiagnosed psychoses 1 4 5 1 2 3 3

Total 19 22 41 3 5 8 14 14 28 2 3 5

Table 15. Hospital Residence during This Admission of Court First Admissions
Discharged during 1 93 It

Psychoses Number
Average Net Hospital
Residence in Years

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

With syphilitic meningo-encephalitis 10 10 .29 .29
With other infectious diseases 1 1 .04 .04
Alcoholic psychoses 1 1 .29 .29

3 3 .07 .07
With cerebral arteriosclerosis 2 2 .12 .12
With other disturbances of circulation 2 2 .04 .04

1 1 .12 .12
Psychoneuroses 1 .29 .29
Manic-depressive psychoses 8 8 .66 .66

4 4 .29 .29
With mental deficiency 1 1 . 12 .12
Undiagnosed psychoses 1 4 5 .20 . 18 .19

Total 19 20 39 .24 .36 .30

Table 16. Causes of Death of Patients Classified with Reference to Principal Mental
Disorders

Causes of Death Total

With
syphilitic
meningo-

encephalitis

With
other

infectious
diseases

With other
disturbances

of
circulation

With organic
changes of
nervous
system

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

Diseases of the Nervous System
and Organs of Special Sense:

Cerebral hemorrhage
Diseases of the Circulatory System:
Acute endocarditis
Diseases of the Respiratory System
Bronchopneumonia (including

capillary bronchitis)
Lobar pneumonia
Diseases of the Skin and Cellular

Tissue

1

1

1

1

1

1 1 - 1

- 1 1

1 - 1

1 - 1

- 1 1

Total 3 2 5 1 - 1 1 1 2 1 - 1 1 1
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'able 17. Age of Patients at Time of Death Classified with Reference to Principal

Psychoses

rSYCHOSES 1 Ota
30-34
years

35-39
years

55-59
years

60—64
years

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

yphilitic meningo-encephalitis 1 1 1

Vith other infectious diseases . 1 1 1 1

Jcoholic psychoses 1 1 1

Vith other disturbances of cir-

culation 1 1 1 1

Vith organic changes of nervous
system 1 1 1 1

Total 3 2 5 1 1 1 1 2 2 - 1 1

'able 18. Total Duration of Hospital Life of Patients Dying in Hospital Classified

According to Principal Psychoses

Psychoses Total
Less than
1 Month

1-3
months

4-7
Months

Vith syphilitic meningo-encephalitis
Vith other infectious diseases .

Icoholic psychoses
Vith other disturbances of circulation
Vith organic changes of nervous system

Total

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

1 - 1

2 1 3 1 1

*ABLE 19. Average Length of Hospital Residence during the Present Admission of
All First Admissions in Residence on September SO, 193

U

Psychoses Number
Average Net Hospital
Residence in Years

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

9 1 10 .45 .45 .45
2 2 .45 .45

3 3 .45 .45
1 .45 .45
1 .45 .45

1 .45 .45
1 .45 .45
1 .45 .45
1 3 .45 .45 .45
1 3 .45 .45 .45
5 9 14 .45 .45 .45

4 .45 .45
1 2 .45 .45 .45
4 6 lb .45 45 .45
1 1 2 .45 .45 .45

28 33 61 .45 .45 .45

Vith syphilitic meningo-encephalitis
Vith other infectious diseases
Jcoholic psychoses
>ue to drugs, etc
Vith cerebral arteriosclerosis .

Vith convulsive disorders (epilepsy)
enile psychoses
Vith organic changes of nervous system
sychoneuroses
lanic-depressive psychoses
>ementia praecox
/ith psychopathic personality
Undiagnosed psychoses ....
Vithout psychoses
rimary behavior disorders

Total

'able 19a. Average Length of Hospital Residence during the Present Admission of
All Readmissions in Residence on September SO, 19SU

Psychoses Number
Average Net Hospital
Residence in Years

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

^ith syphilitic meningo-encephalitis 2 2 ,45 .45
Icoholic psychoses 2 .45 .45
enile psychoses ... 1 .45 .45
[anic-depressive peychoses 4 .45 .45
ementia praecox .45 .45
ndiagnosed psychoset 3 .45 .45
I'ithout psychoses 1 .45 .45

Total S 9 14 45 .45 45


