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INTRODUCTION 

Miles F. Shore, M.D. 
Area Director and Superintendent 

While many of our sister hospitals in Massachusetts struggled to adjust 
to a newall-payer prospective reimbursement s ystem, 1982-1983 was a year 
of stable development for Massachusetts Mental Health Center. With a 
seventy- year head start in facing the challenge of delivering health care 
on a relatively fixed budget, we were confident that we had a few lessons 
to teach our colleagues in the private sector. 

And teach we did, as our November 1981 clinical reorganization continued 
to show good results and generate interest in the field . As the year ended, 
we were planning what might be only the first in a series of day long seminars 
on our day hospital--intensive care--in model of service. 

This was also the year of the Harvard Medical School's bicentennial, a 
celebration that we joined with our own two-day symposium on the past and 
future of mental health care in observance of Massachusetts Mental's own 
seventieth birthday . 

The long- awaited renovation of our third-and-fourth floor patient areas began 
in August, requiring the relocation or crowding of several programs. These 
sacrifices, which everyone managed with customary grace , will payoff next 
year when our Intensive Care Unit and one of our day hospitals finally inhabit 
facilities that match the quality of their programs and staff. Concurrently, 
we began a gradual restorat ion of the Fenwood Road lobby to its original, 
early twentieth century elegance. 

The most notable development in our research and training programs was an 
arrangement with the rew England Deaconess Hospital that placed twelve of their 
psychiatric beds 'under the supervision of our facility . Meanwhile, we continue 
to serve as a training and consultative resource to the rest of the Department 
of Mental Health, particularly through the expanding work of our Program in 
Psychiatry and the Law and our Psychopharmacology program. 

Although NIMH support of research and of training for researchers appears 
fairly stable, federal monies for more general training and for services has 
all but dried up . A sad consequence this fall was the closing of our federall y
funded Consultation and Education Program; we hope that some of their spirit 
and good work will live on in our expanding school consultation program and 
in the smaller- scale consultative work that members of our staff are still 
able to do. 



CENTER SERVICES 

Jon E . Gudeman, M.D. 
Direc t or 

In this annual report each of the major clinical services provides a 
description of the work accomplished during the 1982-84 period. The 
Fenwood Road clinical services and training programs remain extremely 
strong despite certain financial limitations. The JCAH accreditation 
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and the Public Health certification testify to the hard work and tremendous 
effort by our staff . 

In the last annual report a preliminary review of a reorganization of our 
inpatient services was discussed. Now, almost three years later we have 
further reason to believe that this reorganization has been useful . In 
this reorganized system of ,care all psychiatric patients who are believed 
to require inpatient hospitalization are instead admitted directly to a 
day hospital program . The day hospital is the center of care am an inn 
provides sleeping arrangements for those who cannot return to live outside 
the hospital at night time. The psychiatric intensive care unit provides 
acute 24 hour hospitalization for t hose day hospital patients who are 
acutely ill . As soon as the patient reorganizes he/she is returned to the 
day hospital for longer term definitive care. 

Despite certain fluctuations , the number of admissions and discharges has 
remained vir t ually constant as has the diagnostic mix and the number of 
commitments . At t he same time there has been some increase in t he number of 
first admission s and there is some increas e in the very long stay patient. 

While thes e data suggest the population has r emained relatively constant there 
has been a decrease in the median length of stay from 20 to 16 days . The 
total number of patients requiring 24 hour a day hospitalization has decreased 
by about 30 pe r cent and the use of seclusion and restraint has decreased 
eno r mously. There is no indication that the readmission rate has increased . 
Ove r all , thes e resul t s suggest that the new system of care is as effective 
or more so than the prior traditional inpatient services. 

The contribution by all staff to this reorganization have been outstanding. 
More recently a review of t he system of care and the training program have 
led to the development of a number of outpa t ient support groups in the 
Southard Clinic and Continuing Care programs. These new groups led by clinical 
staff members will provide the long term patient opportunity for increased 
continuity of care a nd for an appropriate outpatient program . These changes 
are presently being evaluated . 
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There has been increased attention to accountability and substantial 
improvements have been made in the organization process. The Fenwood Road 
staff has worked hard to improve quality assurance, utilization review, 
records, record monitoring and standards. At the same time there remains 
a deep commitment to provide the best quality training program. The service 
staff continue to see their role as both service and training, with a heavy 
emphasis of the patient as the best teacher. 

Finally, each of the service units have had the opportunity to develop 
innovative clinical programs, to challenge existing ways of doing business 
and provide new therapeutic approaches for our patients . 



COMMUNITY AFFILIATES 

Mildred Zanditon 
Associate Area Director 
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The impact of lost Federal grant funds combined with stringent State imposed 
limitations on personnel during the past year continue to reduce the Center's 
capacity to augment mental health services at neighborhood health centers and 
Partnership Clinics . 

Creative planning, effective use of existing personnel and their increased 
productivity have, however, enabled most programs to ex pand in new or different 
directions so that the level of service provision throughout the area has 
been maintained. 

At the Brighton- Allston Mental Health Center, for example, 9306 client visits, 
the highest number in the clinic's history, were provided. An additional 1500 
hours of consultation, training, education and direct service took place in 
neighborhood schools as well as local housing projects, day care and senior 
centers and the neighborhood health center. Linkages to agencies serving the 
rapidly increasing Southeast Asian refugee population have been strengthened 
with the Mental Health Center taking a key role in bringing together on a 
regular bases all the local service providers. While patients continue to 
display a full range of psychiatric disorders they are generally seen as more 
profoundly disturbed than those of a decade ago. Clinic revenues, however, 
have been adversely affected at the same time by the rise to an all time 
high (45 %) of patients in the self pay category, since fees are scaled to 
income . 

Aggressive efforts are underway to compensate for lost resources through proposals 
for program funding as well as the writing of additional service contracts 
with community agencies . This activity will continue so that the agency can 
maintain its impressive level of service to the local community. 

The Brookline Association for Mental Health, Massachusetts Mental's second 
partnership clinic, has also expanded its outreach to town residents . An 
outpatient clinic it offers consultation, educational and residential programs 
on a sliding fee sca le to the community so that income limitations impose no 
restrictions on eligibility for required services. 

A satellite clinic opened in Brookline Village this year will augment the 
service capacity of the primary site on Garrison Road as well as provide more 
ready access to residents of that neighborhood. The multi-disciplinary staff 
of 16 delivered 14,000 visits in the past year through individual, family and 
group therapy . Of those 30% were to children under 18 years old. 

An extensive outreach program offers treatment to families, children, isolated 
adults or elderly, at home or in other community settings when appropriate, 
and ongoing clinical consultation is maintained and supported in a strong 
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community network that includes the Brookline Police, School and Health 
Departments, Council on Aging, Housing Authority and others. 

More than 1000 senior citizens living in local federall y subsidized housing 
will receive mental health and social services through the Clinic's newest 
program , implemented this year. The Clinic also continues to operate, in 
conjunction with the MMHC Continuing Care Services and the Brookline Housing 
Authority, two co- operative apartments for formerly hospitalized clients. 

The year has also seen major expansion in clinical services to the growing 
number of Chinese speaking residents and the expansion in number of child 
g roups from 12- 20 , serving 120 children between ages 6-16. 

To address shifts in policy responsibilities and population needs the Board 
of Directors engaged an outside consultant to do a Comprehensive Community 
Needs Assessment study. The statistical and qualitative data provided by this 
study will form the basis for long-range program decisions addressing the 
future priority mental health service objectives . 

This year at Brookside Park Family Life Center in Jamaica Plain, a neighborhoood 
health center associated with Brigham and Women's Hospital, the Department of 
Family Services will provide approximately 10,500 billable patient visits. 
The comprehensive program of mental health and counselling services addresses 
the needs of all ages through groups, crisis intervention, individual, cduple 
and family therapy and specialized alcoholism programs . About 40% of the 
client population is hispanic and clinical staffing in the Family Services 
Department reflects that proportion. 

With the cut back in staff funded by MMHC, originally Brookside's primary 
source of psychiatric services, two contracts, for the Early Intervention and 
Adolescent Parent Projects through the Department of Mental Health, have been 
merged into the Parent and Child Development Program, serving pregnant and 
parenting adolescents, any "high-risk" pregnant female and infants and toddlers 
to age 3. The service include outreach and advocacy; pre- natal education and 
medical care; individual assessment including psychological testing; and infant/ 
mother, toddler/mother groups . 

Since children under 18 make up approximately 38-40% of Family Services clients 
these contracts are extremely significant. Nevertheless with the loss of 
supportive programs such as those provided in the past by Mass Mental federall y 
funded Jamaica Plain Outreach and Community services grants, outreach, neighbo rhood 
advovacy, educational services and psychiatry have all been curtailed . 

Brookside faces a major challenge in its effort to develop a financially viable 
mechanism through which provision of the full -range of needed mental services 
can be continued. 

Mental health services at the Fenway Community Health Center have expanded 
during the past year, reaching several local populations: the gay c ommunity, 
the elderly , students and families . 
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The Big Brother/Big Sister program serves 15 Fenway children and their families. 
As part of their involvement with their local community , 15 Northeastern 
University student volunteers enrolled in the "Fenway Project" work under the 
supervision of the program director with these multi-problem families, ~hich 
are o ften single parent a nd of diverse ethnic and racial backgrounds: black , 
white, African, Hispanic, etc. The Social Worker/Director works with individual 
f amilies on their special needs. The program also participates in the annual 
Fenfest, in networking with all-Fenway organizations, a nd sponsors outings 
for the children. 

Mental health staff (ahal~time social worker and psy chologist and 4 hours 
weekly from a MMHC psych nurse and a consulting psychiatrist) provided diagnostic 
evaluations a nd referrals for medical patients. With 60% of clinic patients 
gay males, staff have co-founded the AIDS Action Committee, a g rass roots 
organization of medical and lay persons providing education, support and 
advocacy to the gay and medical communities as well as to AIDS victims, their 
families and friends. Much staff volunteer time is g iven to educational efforts, 
radio and TV appearances, speaking and consulting to hospitals, a gencies, etc., 
to provide information about the disease . 

About 20% of mental health services, which includes 960 hours of direct client 
work, are provided through a contract with New England Conservatory of Music 
for student health coverage. 

Plagued b y a January flood which swamped its premises and the lapse of several 
months in the search for a new director, Southern Jamaica Plain Health Center 
services have lagged behind projections: 4,402 encounters for the first half 
year vs . 5,226. 

With restoration of order and rejuvenation of staff there has been evidence of 
renewed interest in the in-service programs, with an emphasis on family treatment, 
alcoholism, and treatment of gay and lesbian clients. Group treatment is provided 
for children of alcoholics, incest survisors, substance abusers with problems 
of relationships, middle-aged depressed women and a men's group, in formation, 
on issues of intimacy . 

Fiscal constraints imposed by Federal cutbacks and rising costs resulted in a 
serious budget deficit at the Whittier Neighborhood Health Center. Despite 
the required lay offs, hiring freeze and postponement of staff raises which 
cut staff by half, however, the Counselling and Social Services Department 
met 83% of its original utilization projection by the close of the fiscal 
year, a 15% increase over the previous year. 

Many clients on the growing waiting list, made up primarily of children and 
adelescents, could not be served despite some part-time assistance purchased 
through the MMHC Hispanic program 

Prospects for the coming y ear are much improved with the replacement of the 
psy chiatrist and funding of two new grants . The first, from DSS, for services 
to pregnant and parenting adolescents , is the only new one of that kind 
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approved in Region VI. Fifteen adolescent couples and their children will 
receive supportive and counselling services designed to strengthen their 
capacity to function as parents. Merged with the second, from Community 
Development Block Grant Funds, which is designed to provide outreach and case 
management to adolescents at risk in the community , these grants will allow 
development of an adolescent team, increasing and enhancing the unit's service 
capacity. 

The Health Center has made a commitment, in light of demonstrated community 
need, to restore lost positions. 

With the stabilization of new sites arranged last year, all of the therapeutic 
school programs continue to serve their defined populations, undisturbed by 
the threat of dislocation which had troubled them so often in the past. 
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SOUTHARD CLINIC 

Michael I. Bennett, M.D. 

Acting Director 

In the past year, from July 1983 to June 1984, the Southard Clinic has 
organized a new group program for the treatment of chronic patients and made 
good progress with several innovations begun in the past two years. 

The group program has been designed to provide a large number of chronic 
patients with a variety of group support services: a familiar meeting place 
and interesting activitie s ; education in coping skills and the use of 
medication; and the sharing of experience with other patients and a therapist . 
An experienced non- medical clinician will lead most of the groups and a 
psychiatrist will provide medication. Each Walk- In team will also sponsor 
a group that will accept certain patients after their initial evaluations. 
We expect that patients will like these groups and find that they provide 
a unique and effective service. 

In the past several years psychiatrists and nurses belonging to the Staff 
Trea t ment Clinic have taken the lead in car ing for chronic patients. The 
new program will continue to make use of staff clinicians and in addition 
will bring patients together in groups so as to offer opportunities for 
self-help, friendship building, and closer monitoring during time of crisis. 

Programs from previous years that continue to undergo change and improvement 
include: 

a) the computerized management information and billing system. 
As the system became opera t ional in October and November of 1983, 
clinicians responded to the need to document their services and 
improve our billing efficiency by doubling the number of reported 
service encounters. The new system has also given administrators 
reliable information about productivity and service utilization and 
helped in program planning. 

b) the problem oriented record. As clinicians have become accustomed 
to most of the new record-keeping procedures, the quality of charts 
has improved . 

In the past year the Southard Clinic has improved its ability to bill for 
services and to monitor the quality of clinical care. The clinic is also 
beginning a new group program for patients who are chronically ill. 
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CONTINUING CARE SERVICE 

Sondra Hellman, R.N., M.S . 

Director 

The Continuing Care Service continues to grow by leaps and bounds as part 
of the Center's on-going mission to provide diverse and comprehensive program
ming. During the past two years the Service acquired ten additional Section 8 
apartments. Six of these units are at Kenmore Abbey, renovated apartment 
buildings for the elderly at Kenmore Square. Both of our HUD projects opened 
in 1983. Six clients moved into the M.H.P.I. Community Apartment Program in 
June and in September eleven clients moved into the Glen Road group residence. 
This program including the use of the physical space was specifically designed 
to meet the special needs of Quarter-Way residents. A fire destroyed the 
Quarter-Way House space at MMHC shortly before occupancy and only six Quarter
Way clients were able to make the move. The other 5 beds were used by 
Fenwood Inn residents. When these clients are able to move on their rooms 
will again be available for additional Quarter-Way clients. With the HUD 
projects as with many other Continuing Care programs, the Service enjoys a 
close collaborative relationship with the Vinfen and MHPI Corporations which 
are important partners in implementing the Area's goal of creating a model 
program of deinstitutionalization. By the end of iY. '84, the Service had 
154 supervised residential beds available among five group homes (68 beds), 
the Quarter-Way House (20 beds), two Transitional Apartment s (8 beds), 
38 Independent Living Apartments (47 beds), MHPI (Sbeds). Three program 
directors are responsible for the administrative and clinical supervision 
of these residential services. Carol Fine, R.~.,C.S., oversees the group 
homes, replacing Margaret Shapiro, A.C.S.W., who terminated in February 1983. 
Wendy Gordon, O.T.R., MED continues to be responsible for all apartment programs 
and Rob Kiley, M.S. W., replaced Nancy Inghilleri, R.N., as Director of the 
Quarter-Way Programs in June 1984. 

The Vinfen Day Treatment Program relocated from the Rock Hill Alliance Church, 
Jamaica Plain, to the fo rmer Day Hospital space in the Research Building in 
January 1983. Anne B. Kent, M.S ., O.T.R., became the program's director the 
previous December. In June, 1984, Day Treatment combined with part of the 
MMHC Day Activity Program and became the Continuing Care Center for Rehabilitation. 
The new "Center" offers three distinct day program options with differing levels 
of structure and treatment intensity. These include: (1) Traditional Services -
six hours a day of milieu treatment and structured activity and verbal groups 
consistent with traditional day treatment; (2) Basic Living Skills Training -
a four hour per day morning program of structured activity to help clients 
live outside the hospital and (3) Socialization and Support Services - a four 
hour a day afternoon "Social Club" with minimal and flexible structure and 
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assistance in utilizing community resources and obtaining entitlements. Goals 
of the Center are to assist clients to achieve and/or maintain their highest 
level of functioning, to improve coping skills and adaptive behavior and to 
prevent or shorten hospital stays. A single intake procedure facilitates 
transition from one program to another as needs change and maximizes the potential 
for the formulation of optimal trea~ment plans. The Center has a capacity of 
120 clients with the majority participating part-time. 

As a result of consolidating resources and broadening the scope of day programming 
through the Center for Rehabilitation, the MMHC Day Activity Program (Quarter-Way) 
was able to restructure programming to specifically address the needs of the 
20 clients who live in the Quarter- Way. The program will now closely approximate 
the original design of the Quarter-Way as a 24 hour residential treatment program 
for the severely disabled with an emphasis on a one-to - one approach. Rob Kiley 
is the Director of this day component as well as the residential one which will 
enhance the opportunity for coordinated, consistent programming. 

The nursing home follow- up team continues to provide clinical after- care services 
to all patients discharged to long- term care facilities. Approximately 50 patients 
require active interventions at any point in time for the total population of 
over 200. Three nurses, Carol Fine, Ekaterini Poulakos and Rosemary Kean who 
are all certified as clinical specialist spend part of their time providing 
this service along with John Mooney, M. D. 

The Fenwood Inn, which will celebrate its third birthday in November, continues 
to be a residence at night and on weekends for about forty men and women who 
are patients in one of the day hospitals but who cannot yet return to the community 
to live. A highlight of the Inn's year was its move from temporary quarters in 
and around the gym to a more permanent space on the third floor . In addition, 
the Inn received a demonstration grant from the Control Data Corporation which 
makes available computer based courses and games for Inn residents and for other 
MMHC patients. Finally, the Inn received a grant from the Polaroid Corporation 
to fund a series of concerts to be given by students from the New England 
Conservatory and available to all members of the ~illHC community. Besides a bed, 
the aim of the Inn is to provide for each resident a place which is safe, lively, 
friendly and helpful. To find creative new ways to bring those things to persons 
in mental hospitals remains an important aim of the Inn staff . Bill Buffett, Ed. D., 
M.S.W., continues as the Inn's Director . 

In August, 1983, MMHC was approved by the Department of Corrections to participate 
in the C.A.R . V.E. Program (Concord Achievement Rehabilitation Volunteer Experience). 
Eight minimum security inmates from Northeastern Correctional Center, West Concord, 
participate in a Monday through Friday, 9:00 a.m., - 2:30 p . m. work experience 
within various programs. Generally all C . A. R.V.E. volunteers begin at the 
Quarter-Way day program and after three months have the option of applying for 
other programs. Most volunteers work directly with clients and have been 
enormously helpful in providing the extra one-to-one assistance that is so 
important in the care of the very disabled. 
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The Continuing Care Service is looking forward to additional expansion of 
clinical and residential programs in FY ' 8S . Beginning in July 1984, two 
full - time nurses, Nancy Inghilleri and Syd Rea and a half - time psychiatrist, 
Cornelia Donovan, will assume clinical responsibility for about 110 clients 
who would formerly have been re - a s signed to second year residents through 
Southard Clinic. Several projects have been initiated to increase our 
supervised housing network . We are wo r king with the Brookline Mental Health 
Assoc i ation and the Brookline Housing Authority in developing a proposal for 
use of 689 funds to renovate an existing building to hou se an 8- bed residential 
program . A third HUD proposal was submitted in April for funds to renovate 
or build a structure for a 12- bed group horne . Finally , we are seeking a large 
horne to rent for a group horne program that will be used to help reduce the 
homeless shelter population . 
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POSITIVE AGING SERVICE 

Bennett S . Gurian, M.D. 

Director 

The Geriatric Services at the Massachusetts Mental Health Center (Positive 
Aging Services) provide direct and indirect care for the acutely and 
chronically ill elderly people who live in the community and in nursing 
homes. In this catchment area there are 41 nursing and rest homes accounting 
for almost 3,000 people. Positive Aging Services rang e from minimal support 
and primary prevention to acute treatment and intervention through home care 
and case management. 

The Geriatric Day Treatment Program has been combined with other adult day 
programs at Massachusetts Mental Health Center and is continuing to serve 
inpatients, nursing home residents, and community elderly. Positive Aging 
Services is also working toward locating a separate Geriatric Day Treatment 
Program in the community. 

After three years of planning, Positive Aging Services in collaboration with 
a proprietary intermediate care facility, has opened a geriatric/psychiatric 
nursing home supported by all relevant state regulatory agencies. It serves 
the elderly with serious behavior problems that cause them to be seen as 
"unwanted" by traditional programs. 

The outreach program continues to provide direct and indirect services. 
It supports the nursing and rest homes in this area b y providing client
centered consultation and in-service education. 

The Mobile Mental Health Unit serves isolated frail elders by providing 
transportation as a method of case- finding . Referral back to Positive 
Aging Services staff and early intervention serve to reduce mobidity and 
decrease the need for institutional care. The Federal Transportation 
Department (16 b 2) has awarded us a new chair lift van for 1984. 

The NIMH has awarded us a 3 y ear grant "Post - Graduate Training in Geriatric 
Mental Health" . We start our second year July 1, 1984 with 9 Fellows. 

The Senior Bridge Building program is coordinated by a social worker and 
involves senior aides and volunteers in working with frail elders living 
in the community to help maintain their independence and health . 

The Positive Aging Services interdisciplinary team, supervised by a 
psychiatrist, meets regularly for clinical supervision and discussion of 
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recent publications. Through a bi- weekly literature review session the 
staff is kept abreast of the state of the art and given an opportunity t o 
exchange ideas. 

Currently, Positive Aging Services has 11 full-time staff positions. We 
also have social work, occupational therapy, and nursing students. We keep 
an e y e to the future, continually reviewing state and federal priorities, 
and anticipate continuing federal, state and private funding to expand our 
services. 
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DIVISION OF CHILD PSYCHIATRY 

Jules R. Bemporad, M.D. 
Director 

During the academic year of 1982-1983, the Division of Child Psychiatry 
appointed Dr. Rochelle Robbins as Chief Psychologist to replace 
Dr. Aydin Wysocki who retired after 28 years of service at Massachusetts 
Mental Health Center. Other staff changes included the appointment of 
Dr. Karen Miller, who has been a resident at Massachusetts Mental Health 
Center, as Director of the Children's Inpa t ient Unit . Dr. Mary Anne 
Badaracco joined the staff as a special clinician research fellow to study 
the effects of depressed mothers on latency aged children . 

Services to children expanded with a doubling of the capacity of the Community 
Neurodevelopmental Clinic, the additi~n of more schools to the SCAT Program, 
and consultation to the New England Deaconnes Hospital and the Joslin Clinic . 
The Hennigan Day Care Center enlarged it's enrollment to 24 pupils . A highly 
successful CME conference on Attentional Deficit Disorder was presented by 
the Division at the Back Bay Hilton Hotel . 
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SOCIAL SERVICE DEPARTMENT 

Lillian Pike Cain, LICSW, PhD 

The past year has presented exciting challenges for the Social Service 
Department. Despite some cutbacks in staff because of budgetary constraints, 
social workers have continued to provide excellent service in all parts of 
MMHC, including both day hospitals, Southard Clinic, Children's inpatient 
ward and outpatient clinic, Developmental Disabilities Unit, Positive Aging, 
Continuing Care, Brookline and Brighton court clinics, specialized services 
to the deaf, and several community clinics. In addition staff social workers 
provided consultation and supervision to a number of agencies in our catchment 
area, including Brookside and the Provident Nursing Horne. Staff social workers 
also lectured at local schools of social work and are on the faculty of the 
Simmons College School of Social Work. The department has continued to train 
Master's level social work students from Boston College, Boston University, 
Simmons College, and Yeshiva University Schools of Social Work. 

As a department the social workers responded to MMHC's emphasis on increased 
productivity in a number of ways . The department has a greater awareness of 
the need to maximize time spent in direct service. Family members of inpatients 
are now registered in Southard Clinic and careful accounting is made of the 
time spent in serving these families. All inpatient social workers, in addition 
to carrying their usual inpatient caseload, now are members of Southard Walk-In 
teams and lead outpatient groups . 

In the spring MMHC decided to shift some of the long-term patients from individual 
to group treatment. Along with the social workers' greater emphasis on groups 
as the treatment of choice has corne a departmental interest in studying the 
impact on both patients and staff of shifting from individual to group treatment. 
The department's growing interest in research was also utilized in an exploratory 
study concerning school consultation conducted by the Director of Social Work 
in conjunction with the Director of School Consultation and Simmons College 
School of Social Work. 
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DEVELOPMENTAL DISABILITIES UNIT 

Linda I. Isaacs, Ph.D., Unit Direct or 

In the period July 1, 1982 to June 30, 1983, more than 300 mentally 
retarded /developmentally disabled children and adults, and members o f 
their families were served by the Developmental Disabilities Unit 
professional staff members, and student interns. Some examples of 
services fo llow: 

RESIDENTIAL SERVICES 
More than 100 mentally retarded adults, many of whom were previously 
institutionalized, are living and progressing in community residences, 
staff apartments and cooperative apartments in the community . While 
providing structure, the residential programs offer clients the opportunity 
to work on personal goals, social skills training and community survival 
skills. 

DAY SERVICES 
Approximately 200 clients participated in day programs and sheltered 
workshops. An additional 8 clients had the opportunity to participate 
in the Vocational Adjustment Center Employment Resource Center. This 
program provides intensive job seeking skills training and direct placement 
assistance to mentally retarded individuals who are competitively employable. 
Vinfen Corporation's Day Development and Transition Center, a program originally 
developed to serve 8 clients was expanded and now serves 13 clients. The 
program serves mentally retarded clients who h~ve accompanying severe emotional 
problems. 

CLINICAL SERVICES 
Diagnostic and treatment services, including psycholo gical testing, 
individual and family counseling were provided by the staf f to clients 
who required such services. 

RESPITE SERVICES 
Families and guardians of mentally retarded adults and children who required 
temporary relief from the pressure of caring for a handicapped relative 
were provided respite services. Vinfen's in-home respite pro gram provides 
approximately 5,000 hours of relief serv ices. An additional 60 clients 
were placed at the t wo out-of-home respite centers in Revere and Chelsea . 

RECREATION AND LEISURE SERVICES 
Several recreation projec ts were undertaken during the year. The clients 
had opportunities to participate in the fo l lowing special events and on-going 
projects: outings groups, softball and sports skills programs, Thompson 's 
Island Field Day , Halloween Dance (held at Boston City Hall ) , wa ter and swim 
training , music and dance therapy , and winter sports carnival. 
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SUBSTANCE ABUSE RESEARCH 

Lester Grinspoon, M. D. 

We have just completed work on a book on historical and theoretical aspects 
of drug control policies in the modern world. It includes sections on 
approaches to the drug problem, political theory , sociology, and history , 
a discussion of various kinds of drug regulation and their advantages and 
disadvantages, a chapter on drug use in sports, and a conclusion on ways 
of redefining the drug problem . The manuscript, "On Drugs and Society", 
is now at the publishers , Cambridge University Press, and will appear in a 
book entitled Drug Control in a Free Society. Page proofs are expected 
to arrive in July and the book will appear in November . 

A new chapter, "Drug Dependence : Non- narcotic Agents", has been written 
for the forthcoming fourth edition of the Comprehensive Textbook on Psychiary. 
Expected publication date is 1984 . 

We are now at work on a chapter for a book to be published by the 
Institute for Public Policy Research, San Francisco, California . 
will deal with therapeutic uses of drug~ . 

Pacific 
The chapter 
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ADMINISTRATIVE SUPPORT SERVICES 

Paul Riccardi 
Assistant Superintendent 

18. 

The Massachusetts Mental Health Center Business Office is an integrated 
support service that consists of three divisions: the Personnel, Treasurer's, 
and Business Offices. All financial transactions of the Center must flow 
through one or more of these divisions at one time or another . 

Business Office : Preparation of annual budgets, contracts, and cost controls 
were maintained . These included approvals of each, payments on each, and 
ultimately the cost accounting view of activity. All support services not 
delivered by specific dep a rtments were handled on a daily basis by this office. 
One of the major activities included control of purchasing goods as needed 
by other divisions. 

Subject to availability of funds, all needs were assessed and where possible 
were complied with on a priority basis . 

Personnel Office: Applications, appointments, and other actions pertaining 
to state positions were controlled from the time an individual was a p r o 
spective candidate, through the active period of employment, and subsequently 
when employment was terminated. Fringe benefits as entitlements were also 
maintained. 

Treasurer's Office: The office processed the state payroll for MMHC staff, 
including monthly remittances to residents . Other activities included 
reconciliation of payroll withholdings to the benefit of the employee, and 
the control of inpatient funds and the flow of all income to the facilit y . 

In 1983 both the Treasurer's Office and Personnel Office entered the age of 
computors. The entire payroll system at M. M.H . C. was computerized using a 
Personnel Management Information System . For the first time employee's are 
receiving a weekly running total of accumulative sick, vacation and personnel 
leave time that they have on the books. 

A second major accomplishment was the completion of the long awaited renovations 
of the third and fourth floor west wings in the main building. The Acute 
Intensive Care Unit and Day Hospital One moved into their new spaces in 
August and September. A gala open house was held on October 25, 1983, to 
officially open the new units. Dignitaries from the Department of Mental 
Health, Harvard, Executive Office of Human Services and the Governor's office 
all participated in the opening ceremonies. 



BIBLIOGRAPHY 
1982 1983 

19. 

Appelbaum, P.S., and Gutheil, T.G.: "Clinical Aspects of Treatment Refusal," 
Comprehensive Ps ychiatr y 23:560-566, 1982. 

Besdine, R. i Gurian, B., and Wetle T.: "Handbook o f Geriatric Care," Sandoz 
Pharmaceuticals, 1983. 

Bick, P.A.: "Obsessive Compulsive Bahavior Associated with Dexamethaso ne 
Treatment," Journal of Ner vous and Mental Disease, 171:253-254, 19 83 . 

Bick, P.A.: "Siezures with Maprotiline, " (Ltr) Journal of Clinical Ps ychiatry , 
43:434,1982. 

Bick, P.A.: "Psychological and Physiological Correlates of Motion Sic kness," 
British Journal of Medical Ps ychology, 56:189-196, 1983. 

Bick, P.A.: "Respiratory Dy skinesia," (ltr) Psychosomatics, 24:163, 1983. 

Garfield, D., and Gutheil, T.G.: "Unusual-Patient Case Report: The Whirling 
Dervish Sign," Hospital Community Ps ychiatr y , 33:658-659, 1982. 

Glasscote, R. i Gudeman, J., and Beigel, A.: "The Uses of Ps ychiatry in Smaller 
General Hospitals," The American Psychiatric Association and American 
Psychiatric Press, Inc., Washington, D.C., 1983. 

Goisman, R.M.: "Therapeutic Approaches to Phobia: A Comparison," American 
Journal of Psychotherap~ 37:227-234, 1983. 

Grinspoon, Lester (ed.): "Psychiatr y Update: The American Ps ychiatric 
Association Annual Review," Washington, D.C.: American Psych iatric 
Press, May 1983. 

Grinspoon, Lester: "Review of Marijuana as Medicine," by Roger A. Roffman, New 
England Journal of Medicine, 307(20) :1280, November 11, 1982. 

Grinspoon, Lester: "The Threat of Nuclear War," Editorial, American Journal o f 
Ps ychiatr y , 139(10) :1313-1314, October 1982. 

Gr inspoon Lester, and Bakalar, J. B. (eds.): "Psychedelic Reflections," New 
York: Human Sciences Press, May 1983. 

Gudeman, J. i Shore, M., and Dic key, B.: "Public Syste ms of Care in the 80's: 
Day Hospital and the Inn," New England Journal of ~1edicine, 13:749, 1983. 

Gurian, S. Bennett: "Mental Health Outreach and Co nsultation Services for t he 
Elderly," Hospital and Community Ps ychiatr y , 33:142-147, 1982. 



20. 

Gudeman, J.; Shore, M. , and Dickey, B.: "Public Systems of care in the 80's : 
Day Hospital and the Inn," New England Journal o f Medicine, 13:749- 753. 
1983. 

Gudeman, J.; Schatzberg, A.F.; Samson, J.A.; Orsulak, P.J.; Cole, J.O . , and 
Schildkraut, J.J.: "Toward a Biochemical Classification of Depressive 
Disorders VI: Platelet MAO Activity and Clinical Symptoms in Deparssed 
Patients," American Journal of Ps ychiatr y , 139:630-633, 1982. 

Gutheil, T.G.: "The Psychology of Psychopharmacology," Bulletin of the 
Menninger Clinic, 46:321-330, 1982. 

Gutheil, T.G.: "On the Therapy in Clinical Administration, Part II: · The 
Administrative Contract, Alliance, Ultimatum and Goal," Psychiat Q, 
54:11-17, 1982. 

Gutheil, G.T.: "On the Therapy in Clinical Administration, Part III: 
Administrative Applications of Space and Time: Summary and Conclusion ," 
Psychiat Q, 54:18-25, 1982. 

Gutheil, T.G., and Mills, M.J .: "Legal Conceptualizations, Legal Fictions and 
the Manipulation of Reality: Conflict Between Models of Decision-Making 
in Psychiatry and Law," Bull Amer Acad Psych Law, 10:17:27, 1982. 

Gutheil, T.G.: "On the Therapy in Clinical Administration, Part I: Introduction 
and History," Psychiat Q, 54:3-10, 1982. 

Hobson, J.A., and McCarley, R.W.: "Neuronal Populations as Pacemakers: The 
Reciprocal Interaction Model of Mammalian Sleep Cycle Control," Carpenter DO, 
ed., Cellular Pacemakers, 121:42, 1982. 

Hobson, J.A.; McCarley, R.W., and Nelson, J . P.: "Localization and Discharge 
Characteristics of Brainstem Neurons that Decrease Discharge Rate in REM 
Sleep," J. Neurophysiol, 50:770-783, 1983. 

Hobson, J.A., and Steriade, M.: liThe Neuronal Basis of Behavioral State Control: 
Internal Regulatory Systems of the Brain; Volume Editor, Floyd Bloom: 
Handbook of Physiology, Series Editor, Vernon Mountcastle, American 
Physiological Society, 1984. In Press. 

Hobson, J. A. : "Sleep: Order and Disorder," Behav. BioI. Med., 1-36,1983 . 

Hobson, J.A . ; Golberg, M.; Vivaldi, E., and Riew, D.: "Enhancement of 
Desynchronized Sleep Signs after Potine Microinjection of the Muscarinic 
Agonist Bethanechol," Brain Res., 275: 127-136, 1983. 

Hobson, J.A.; McCarley , R.W., and Nelson, J . P.: "Location of Spike Train 
Characteristics of Cells in the Anterodorsal Pons Having Selective Decreases 
in Firing Rate During Desynchronized Sleep," J. Neurophysiol, 50:4, 
770-783, 1983. 



Ito, 

21. 

K., and McCarley , R.W.: "Reticular Areas Involved in PGO Wave and 
Statedependent Saccade Genera tion: Ev idence From Intracellu la r Reco r ding 
and From Electrical Micros t imulation Evok ing PGO Wa ves and Saccades," 
Sleep Research , 11:36, 1982. 

va n der Kolk, B.A.; Boyd , H. ; Krystal , J., et al : "Post-Traumatic Stress 
Disorder as a Biologically Based Disorder," Implications of the Animal 
Model of Inescapable Shoc k : in van der Kolk , B.A., ed., Post-Traumatic 
Stress Disorder: Psychological and Biological Seque lae, Washi ngton , D.C., 
American Psychiatric Press , 1984. 

van der Kolk , B.A., and Goldberg, H.: "Aftercare of Schizophrenic Patients : 
Pharmacology and Consistency of Therapists," Hospital Community Psychiat r y, 
4: 340-343, 198 3 . 

van der Kolk, B.A.: "The Idealzing Transference and Group Treatment of the 
Elderly," J Geriat Ps ychiatr y , 16: 99-102, 1983. 

van der Kolk, B.A.: "Psychopharmacological Issues in the Treatment of Post
Traumatic States," Hospital Community Ps ychiatry, 4:683-691, 1983. 

van der Kol k , B . A., and Ducey , C.: "Clinical Implications of t he Ror schac h 
in Post Traumatic Stress: in va n der Kolk, B.A., ed., Post-Traumatic Stress 
Disorde r: Psychological and Biological Sequelae , Washington, D.C., American 
Psychia tric Press , 1984. 

van der Kol k, B.A., ed : Post Traumatic Stres s Diso rde r: Ps ychological and 
Biological Sequelae, Washington, D.C., American Psychiatric Press, 19 8 4. 

va n der Kolk, B.A.; Blitz, R., and Burr, W., et al: "Nightmares and Trauma: 
A Compar i son of Nightmares Afte r Combat with Lifelong Nightmares in 
Veterans," American Journal of Psychiatry, 141(2): 187-190, 1984. 

Kromm, J.; Vasile, R.G., and Gutheil, T.G.: "Occupat i o nal Therapy in the 
Assessment of a Woman Accused of Murder," Psych iat Q, 54 :85-9 6 , 1982 . 

Lydic, R.; McCarley, R. W., and Hobson, J. A.: "Forced Activity Alters Sleep 
Cycle Periodicity and Dorsal Raphe Discharge Rhythm," American J ou rnal 
of Physiology , 1984. 

Lydic, R.; McCarley, R . W., and Hobson , J. A.: "The Time-Course of Dorsal Raphe 
Discharge, PGO Waves , and Muscle Tone Averaged Across Multiple Sleep Cycles," 
Brain Res ., 274:365-370, 1983. 

Mason, E.A.: "Audiovisuals in Mental Health Education; A Quantum Leap ," 
in Schulberg,H., and Killilea, M., eds ., The Modern Practice of Community 
Mental Health, San Francisco , Jossey- Bass Publishers, 633- 650, 19 82 . 



22. 

McCarley , R.W. : "Advances in Benzodia zepine Research : Receptors, Kinetics, 
and Clinical Hypnotic Use," Sleep , 5:i2, 1982. 

McCar ley , R.W., and Ito, K.: "Intracellular Recordings of Pontine Reticular 
Neurons During Natural REM Sleep: Connectivity Patterns and Evidence f or 
Participation in PGO Wave Generation," Sixth European Congress of Sleep 
Research Abstracts, 4 : 22, 198 2 . 

McCarley, R. W., And Ito, K.: "Membrane Potential Depolari za tion of mPRF Neu rons 
During Behavioral State Changes From Sy nchronized to Des ynchronized Sleep 
in Naturally Sleeping Cats," Soc. Neurosci. Abstr. , 8:726, 1982 

McCarley, R. W. ; Winke lman, J.W., and Duffy , F.H.: "Cerebral Potentials Associated 
With the Rapid Eye Movements of REM Sleep: Links to PGO Waves and Waking 
Potentials," Brain Res., 274:359-364, 1983. 

McCar ley, R.W.; Benoit, 0., and Barrioneuvo, G.: "Latera l Genic ulate Nucleus 
Unitary Discharge in Sleep and Waking: State-and-Rate-Specific Aspects," 
J. Neurophysiol, 50:798-818, 1983. 

Menninger, R.W., and Grinspoon, L., et al: The Child and Television Drama: 
The Psychosocial Impact of Cumulative Viewing. GAP Committee on Social 
Issues, New York, Mental Health Materials Center, 1982. 

Mills, M.J., and Gutheil, T.G.: "Guardianship and the Right to Refuse Treatment 
A Critique of the Roe Case," Bull Am Acad Ps ychiatry Law, 9:239-246, 1981. 

Mills, M.J.; Gutheil, T.G.; Igneri, M.A., and Grinspoon, L.: "Mental Patients' 
Knowledge of In-Hospital Rights," American Journal of Ps ychiatr y , 140(2 ) : 
225-228, February 1983. 

Monaco, A.P.; Baghdoyan, H.A.; Nelson, J.P., and Hobson, J.A.: "Cortical Wave 
Amplitude and Eye Movement Direction are Correlated in REM Sleep But Not in 
Waking," submitted to Arch. Ital. BioI., 1984. 

Mooney, J.J.; Horne, W.C.; Handin, R.I.; Schildkraut, J.J., and ~lexander, R.W.: 
"Sodium Inhibits Both Adeny late Cyclase and High Affinity ( H) p - Amino
clonidine Binding to alpha

2
-Ad renergic Receptors in Purified Human Platelet 

Membranes," Molecular Pharmacology , 21:600-608, 1982. 

Morsty n, R.M.; Duffy , F.H., and McCarley, R . ~v.: "Altered P-300 Topography in 
Schizophrenia," Arch. Gen. Ps ych., 40:729-734, 1983. 

Nelson, J.P.; McCarley , R.W., and Hobson, J.A.: "REM Sleep Burst Neurons, PGO 
Waves and Eye Movement Information," J. Neurophysiol, 50:784-797, 198 3 . 

Orsulak, P.J.; Kizuka, P.; Grab, E., and Schildkraut, J.J.: "Determinations of 
Urinary Normetanephrine and Metanephrine by Radial Compression Liquid 
Chromatography and Electochemical Detection," Clinical Chemistr y , 29:305-
309, 1983. 



23. 

Rogers , R. , and Gurian, B.: "A Case Management Approach to Clinical 
Community Intervention," in Smyer, G. , ed . , Mental Health Programs for 
Older Adults : Evaluative Studies, Sage Publications, Inc., 1983. 

Rosenbaum, A. H.; Maruta, T. ; Schatzberg, A. F . ; Orsulak, P . J .; Jiang, N. - S.; 
Cole, J . O., and Schildkraut , J.J.: "Toward a Biochemical Classification 
of Dep r essive Disorders VII: Urinary Free Cortisol and Urinary MHPG 
in Depressions," American Journal of Psychiatry, 140 : 31 - 318, 1983 . 

Salzman, C. , and Green , A. I.: "Social Drugs , " in Dukes, M. N. G.; Elis, J., 
eds., Side Effects of Drugs Annual 7, Amsterdam, The Netherlands, Excerpta 
Medica , 38- 42, 1983 . 

Salzman, C. ; Shader, R. I.; Greenblatt, D. J., and Harmatz, J.S . : "Long Versus 
Short Half - Life Benzodiazepines in the Elderly : Kinetics and Clinical 
Effects of Diazepam and Oxazepam," Archives of General Psychiatry, 
40:293 - 297, 1983 . 

Salzman, C.: "Allocation of Professional Practice Time," Archives of General 
Psychiatry, 39:489- 490, 1982 . 

Salzman, C.: "Depression and Physical Disease," in Crook, T., And Cohen, C. , 
eds . , Physicians" Guide to the Diagnosis and Treatment of Depression in the 
Elderly, New Caanan, Conn . , Mark Powley Associates, 9- 17, 1983 . 

Salzman, C., and Green, A. : "Social Drugs , " in Dukes, M.N . G., ed., Side Effects 
Of Drugs Annual 7, Amsterdam , Excer pta Medica, 38-42, 1983 . 

Salzman, C.: "Psychotropic Drug Side Effec t s in the Elderly," in Eisdorfer, C. , 
Fann, W. E., eds . , Treatment of Psychopathology in the Aging, New York, 

Salzman, C.: "Electroconvulsive Therapy," Psychiatric Clinics of North America, 
5 : 191 - 197, 1982. 

Salzman, C. : "A Primer on Geriatric Psychopharmacology," American Journal of 
Psychiatry, 139 : 67 - 74, 1982 . 

Salzman, C.: "Key Concepts in Geriatric Psychopharmacology: Altered Pharma
cokinetics and Polypharmacy," Psychiatric Clinics of North America, 
5:181- 190, 1982 . 

Salzman, C.: "Social Drugs," in Dukes , M. N. G. , ed ., Side Effects of Drugs, 
Annual 6, Amsterdam: Excerpta Medica, 2-35, 1982. 

Salzman, C.: " Basic Principles of Psycho t ropic Drug Prescription for the 
Elderly," Hospital and Community Psychiatry, 33:133- 136, 1982. 

Schatzberg, A.F.; Orsulak, P.J.; Rosenbaum, A. H. ; Maruta, T.; Kruger , E. R.; 
Cole, J . O. , and Schildkraut, J.J .: "Toward a Biochemical Classification 
of Depressive Disorders V: Heterogeneity of Unipolar Depressions," 
American Journal of Psychiatry, 139 : 471 - 475, 1982 . 



24. 

~hatzberg, A.F.; Orsulak, P.J.; Rothschild, A.J .; Salomon, M.; Lerbinger, J.; 
Kizuka, P.O.; Cole, J.O., and Schildkraut, J.J.: "Platelet Monoamine 
Oxidase (MAO) Activity and the Dexamethasone Suppression Test (DST) in 
Depressed Patients, American Journal of Psychiatry, 140:1231-1 233, 1983. 

Schildkraut, J.J.: "The Biochemical Discrimination of Subtypes of Depressive 
Disorders: An Outline of Our Studies on Norepinephrine Metabolism and 
Psychoactive Drugs in the Endogenous Depressions Since 1967," Pharma
kopsychiatric, 15 : 121-127, 1982. 

Schildkraut, J.J .: "Depressive Disorders," in 1983 Med i cal and Health Annual, 
Chicago, Encyclopaedia Britannica, pp. 60-71, 1982. 

Schildkraut, J . J.; Orsulak, P.J .; Schatzberg, A.F .; Cole, J.O., and 
Rosenbaum, A.H .: "Biochemical Discrimination in Catecholamine Metabolism," 
in Hanin, I., and Usdein, E., eds., Biological Markers in Psychiatry and 
Neurology, New York, Pergamon Press, pp. 22-33, 1982. 

Schildkraut, J.J.; Orsulak, P.J.; Schatzberg, A.F.; Mooney, J.J.; Rosenbaum, A.H.; 
Gudeman, J.E., and Cole, J.O.: "Laboratory Tests for Discriminating 
Subtypes of Depressive Disorders Based on Measurements of Catecholamine 
Metabolism," in Zales, M.R., ed., Affective and Schizophrenic Disorders: 
New Approaches to Diagnosis and Treatment, New York, Brunner/Mazel, 
pp. 103-123, 1983. 

Schildkraut, J.J.; Orsulak, P.J.; Schatzberg, A.F., and Rosenbaum, A.H.: 
"Relationship Between Psychiatric Diagnostic Groups of Depressive 
Disorders and MHPG," in Maas, J.W., ed., MHPG: Basic Mechanisms and 
Psychopathology, New York, Academic Press, pp. 129- 144, 1983 . 

Schildkraut, J.J.; Schatzberg, A.F.; Mooney, J.J., and Orsulak, P.J.: 
"Depressive Disorders and the Emerging Field of Psychiatric Chemistry ," 
in Grinspoon, L., ed., Psychiatry Update : The American Psychiatric 
Association Annual Review (Volume II), Washington, D.C., American 
Psychiatric Press, pp. 457 - 471 + references 538-542, 1983. 

Schildkraut, J.J .; Schatzberg, A.F .; Orsulak, P.J.; Mooney , J . J.; 
Rosenbaum, A.H . , and Gudeman, J.E.: "Biological Discrimination of 
Subtypes of Depressions," in Mass, J.W., and Davis, J.M., eds., Affective 
Disorders, Washington, D.C., American Psychiatric Press, pp. 31 - 51, 1983. 

Schildkraut, J .J.; Schatzberg, A.F.; Orsulak, P.J.; Rosenbaum, A.H ., and 
Cole, J .O.: "Toward Biochemical Classification of Depressive Disorders 
and the Emerging Field of Psychiatric Chemistry," in Habig, R. L., ed ., 
The Brain, Biochemistry and Behavior, Washington, D.C ., American Association 
for Clinical Chemistry, pp. 47 - 68, 1983 . 

Schwartz, R.J.; Stakes, J.W., and Hobson, J.A.; "Transient Cataplexy After 
Removal of a Craniopharyngioma ," Neurology, 1984. 

Vivaldi, E. A.; Pastel, R.H.; Fernstrom, J.D.R., and Hobson, J.A.: 
Stability of Rat Sleep Quantified by Microcomputer Analysis," 
Neurophysiol., 1984 . 

"Long- Term 
EEG Clin. 

Wulsin, L.; Bursztajn, H., and Gutheil, T.G.: "Unexpected Clinical Features 
of the Tarasoff Decision: The Therapeutic Alliance and the Duty to 
Warn," Am J Psychiatry , 140:601- 603, 1983. 



Beardslee, W.; Bemporad, J.R.; Klerman, G., and Keller, M.: 
Parents with Major Affective Disorder," a review, Am J 
825- 832, 1983. 

25, 
"Children of 

Psychia, 140: 

Bemporad, J.R.: "Cognitive, Affective and Physiologic Changes in the Depressive 
Process," J Amer Acad Psychoanal, 11:159- 172, 1983. 

Bemporad, J.R., and Silvano, A.: "An Appreciation," J Amer Acad Psychoanal, 
11:1-14, 1983. 

Bemporad, J.R.; Smith, H.R., and Hallowell, E.: "Notes On Psychoanalysis 
and Literature," The Academy Forum, 27:7-9, 1983. 

Bemporad, J .R.: (Guest Editor), '!;pecial Memorial Issue," J Amer Acad Psychoanal, 
Vol 11, No 1, 1983. 

Bemporad, J.R.: "Psychodynamic View and Psycho thera py of Severe Depression," 
in, Korf, J., and Pepplinkhuizen, L., (eds.), Depression: an Intergrative 
View, Drachten: TGO Foundation, 9-20, 1983. 

Bemporad, J.R.: "Treatment of the Severely Disturbed Child," in: Gralnick, A., 
(ed), Treatment of the Seriously III Psychiatric Patient, New Yo rk: 
Gralnick Foundation, 23-46,1983. 

Chorover, B., and Chorover, S.: "Toward a Theory of Human Systems," in 
S. Rose (ed.), Towards a Liberatory Biology, London, Allison and Busby ,Ltd., 
pp. 134-149, 1982 . 

Gillin, J.C.; Rapoport, J.L.; Mikkelson, E.J.; Langer, D.; Vanskiver, C., and 
Mendelson, W.: "EEG Sleep Patterns in Enuresis: A Further Analysis and 
Comparison with Normal Controls," Biological Psychiatry, 17:947-53, 1982. 

Hanson, G.; Bemporad, J.R., and Smith, H.F.: "Day and Residential Treatment 
of Borderline Children," in: Robson, K., The Borderline Child, McGraw
Hill, 257- 276, 1983. 

Mikkelsen, E.J.: "Efficacy of Neuroleptic Medication in Pervasive Developmental 
Disorders of Childhood," Schizophrenia Bulletin, 8(2):320- 32, 1982. 

Mikkelsen, E.J.; Brown, G.L.; Minichiello, M.D.; Millican, F.K ., and 
Rapoport, J.L.: "Neurologic Status of Hyperactive, Enuretic, Encopretic, 
and Normal Boys," J Am Acad Child Psychiatry , 21(1):75- 81, 1982. 

Shaywitz, S.E.; Cohen, P.M.; Cohen, D.J.; Mikkelsen, E.J.; Morowitz, G., and 
Shaywitz, B.A.: "Long-Term Consequwnces of Reye 's Syndrome: A Sibling
Matched, Controlled Study of Neurologic, Cognitive, Academic and Psychiatric 
Function," J Pediatr, 100(1) :41-46, 1982. 

Rtkalar, J .B.: "Review of Dark Paradise," by David Courtwright, Social Science 
and Medicine, 17(21): 1673-1682,1983 . 



26. 

Bakalar, J.B.: "A Second for LSD," Psychology Today, 17(7) : 34, July 1983. 

Bakalar , J . B. , and Grinspoon, L. : "Why Drug Policy is so Harsh," Hastings 
Center Report, 13(4) : 34- 39, August 1983 . 


	pd137-1983_001
	pd137-1983_002
	pd137-1983_003
	pd137-1983_004
	pd137-1983_005
	pd137-1983_006
	pd137-1983_007
	pd137-1983_008
	pd137-1983_009
	pd137-1983_010
	pd137-1983_011
	pd137-1983_012
	pd137-1983_013
	pd137-1983_014
	pd137-1983_015
	pd137-1983_016
	pd137-1983_017
	pd137-1983_018
	pd137-1983_019
	pd137-1983_020
	pd137-1983_021
	pd137-1983_022
	pd137-1983_023
	pd137-1983_024
	pd137-1983_025
	pd137-1983_026
	pd137-1983_027
	pd137-1983_028

