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100 Nashua Street

Boston, Massachusetts
To His Excellency the Governor and Honorable Council:

The nineteenth annual report of the Massachusetts Department of Mental Health
for the year ending November 30, 1938 is respectfully submitted herewith. The matters
relating to general statistics, however, cover the year ending September 30th.

Clifton T. Perkins, M.D.
Commissioner.

REPORT OF THE MASSACHUSETTS DEPARTMENT
OF MENTAL HEALTH
DUTIES OF THE DEPARTMENT

The Department functioned as the Department of Mental Diseases until October 5.

1938, the effective date of Chapter 486 of the Acts of 1938 which is the reorganization

Act creating the new Department of Mental Health.

The Department has general supervision of all public and private institutions for the

mentally ill, mentally defective, epileptic, and of persons in private hospitals addicted

to the intemperate use of narcotics and stimulants. It has the right to make investiga-

tions and recommendations as to any matter relating to the classes under care, but the

local administration of each State institution is under the control of its own Board of

Trustees appointed by the Governor and Council.

The direct powers of the Department concern the interrelations of institutions and
matters which are common to them all, such as the distribution and transfer of patients

between them, deportation of patients to other states and countries, and the determina-

tion within statutory limits of the amount to be charged for the support of patients in

institutions.

The work of construction under special appropriations for new buildings and unusual

repairs is under the control of the Department, and also expenditures of money for such

purposes. The Department is required to prepare plans for buildings and also to select

land to be taken by the Commonwealth for new or existing institutions.

All requirements for maintenance appropriations are analyzed by the Department.

The statutes relating to the Department of Mental Health are to be found in Chapters

19, 123 and 486 of the General Laws.

CHANGES IN PERSONNEL
Associate Commissioners

In creating a new Department of Mental Health, the Legislature failed to include the

former Board of Associate Commissioners as part of the new organization. The members
of this Board were as follows:

Dr. Henr}' M. Pollock served continuously as Associate Commissioner since his

appointment on August 3, 1916 and was the only surviving member of the original board.

Mr. Samuel Kalesky was appointed Associate Commissioner on July 1, 1931, to suc-

ceed Mr. John B. Tivnan, deceased.

Mr. Timothy W. Fitzgerald of Salem, Massachusetts, was appointed Associate Com-
missioner on August 2, 1933, to fill the unexpired term of Mr. Elmer A. Stevens, who
died on August 10, 1932.

Dr. A. Warren Stearns of Billerica, Massachusetts, Dean of Tufts College Medical

School, Boston, was appointed Associate Commissioner of the Department on November

28, 1934, to succeed Dr. Charles G. Dewey.
The Department acknowledges with gratitude the sincere and unselfish service which

the Associate Commissioners rendered to the Commonwealth throughout the years.

Clifton T. Perkins, M.D.
On October 5, 1938, Dr. Clifton T. Perkins was appointed Commissioner of the newly

organized Department of Mental Health.

Dr. Perkins was born in Auburn, Maine. He was educated in the public schools of

Rochester and Farmington, New Hampshire; he received the degree of A.B. from Bates

College in 1922, and the degree of M.D. from the Boston University School of Medicine

in 1926.
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Fi-om 1926-1927, Dr. Perkins was interne at the Massachusetts Memorial Hospitals,

Boston; 1927-1938, Senior physician at the Worcester State Hospital, Worcester, Mass.;

1928-1930 Acting Assistant Superintendent Worcester State Hospital; 1930-1932,

Assistant Superintendent, Worcester State Hospital; December 1, 1935-June 23, 1937,

Assistant to the Commissioner, Department of Mental Diseases, State House, Boston;

December 1, 1935-July 1937, State Expert for the Examination of Insane Criminals;

Assistant Commissioner, Department of Mental Diseases, June 23, 1937 to May 6, 1938;

Acting Commissioner, Department of Mental Diseases, May 6, 1938 to October 19, 1938.

Dr. Perkins has held the following offices: —• Instructor in therapeutics (physical),

B. U. School of Medicine; 1931-1936; 1932-1936, Instructor in clinical psychiatry,

B. U. School of Medicine; Chairman, Public Health Committee, Worcester Rotary Club,

1935; Pres. Worcester County Bates Alumni Assoc. 1934-1935. Formerly Member,
Council for CHnical Training of Theological Students; Captain, Company D, 101st

Medical Reg., 26th Div. Mass. National Guard.

He holds membership in the following societies and clubs:—^ Norfolk County, Medical

Society; Massachusetts Medical Society; American Medical Association; Massachusetts

Psj^chiatric Society; New England Society of Psychiatry; Fellow American Psychiatric

Association; American Association on Mental Deficiency; Boston City. He is a Diplo-

mate of the National Board of Medical Examiners and a Diplomate of the American
Board of Psychiatry and Neurology, Inc.

Dr. Perkins has made several contributions of a scientific and technical nature to medi-

cal literature.

Bardwell H. Flower, M.D.
On October 26, 1938, Dr. Bardwell H. Flower was appointed Assistant Commissioner

by Dr. Clifton T. Perkins, Commissioner of the Department of Mental Health, and his

appointment was approved by the Governor, Charles F. Hurley, and Executive Council,

the same day. The doctor qualified under this appointment on November 14, 1938.

Dr. Flower was born in Rupert, Vermont. He was graduated from the Troy Con-
ference Academy, Poultney, Vermont, in 1919. In 1923 he received the degree of A.B.
from Wesleyan University, Middletown, Conn., and the degree of M.D. from Harvard
Medical School, Boston, in 1928. He did graduate work at the Wesleyan University in

Middletown, Conn, during the school year 1923-1924. From 1925-1927 he was student

interne at the Boston Psychopathic Hospital; September 1928-March 1929, Interne,

Worcester State Hospital, Worcester, Mass.; March 1929-January 1, 1931, Interne,

Worcester City Hospital, Worcester, Mass.; January 1, 1931-March 4, 1934, Senior

Physician, Worcester State Hospital, Worcester, Mass.; March 4, 1934 to October 26,

1939, Assistant Superintendent, Grafton State Hospital, North Grafton, Massachusetts.
Dr. Flower is a Diplomate of the American Board of Psychiatry and Neurology, Inc.

He is a member of the following societies : American Medical Association ; Massachusetts
Medical Society; Worcester District Medical Society; American Psychiatric Associa-

tion; New England Society of Psychiatry; Massachusetts Psychiatric Society. He is

First Lieutenant, Medical Corps, Organized Reserve, Massachusetts.

Francis H. Sleeper, M.D.
On October 26, 1939, Dr. Francis H. Sleeper was appointed Director of Hospital

Inspection.

Dr. Sleeper was born in Houlton, Maine. He received his premedical education at

Bowdoin College. He received his medical training at Bowdoin, Harvard and Boston
University, obtaining the degree of M.D. from the latter institution. From 1924-1925
he interned at the Massachusetts Memorial Hospital; 1925-1926, Resident physician at

the same institution; 1926-1935, Assistant in endocrinology, Evans Memorial Hospital;

1926-1927, Senior Physician, Worcester State Hospital; 1927-1928, Acting Director,

Clinical Psychiatry; 1928-1929, Acting Assistant Superintendent, Worcester State
Hospital; 1929-1930, Assistant Superintendent, Worcester State Hospital; 1930-1937,
Resident Director-Research; 1935-October 26, 1938, Assistant Superintendent, Worces-
ter State Hospital.

He is a member of the following medical societies: Massachusetts Medical Society;

American Medical Association; Massachusetts Psychiatric Association; New England
Psychiatric Association; American Psychiatric Association; Associate — American Col-
lege of Physicians. He is a diplomate of the American Board of Psychiatry and Neur-
ology, Inc.
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Dr. Sleeper is also a member of the Sigma Nu Fraternity, Alpha Kappa Kappa, and
the Worcester Rotary Club. He is Captain, medical corps, Company G 101 Medical
Regiment, Massachusetts National Guard, (formerly commanding officer) the hospital

company of the 26th Division.

Dr. Sleeper has contributed to psychiatric literature, particularly regarding Dementia
Praecox and its treatment.

William C. Gaebler, M.D.
On October 31, 1939, Dr. William C. Gaebler was appointed Assistant to the Com-

missioner.

Dr. Gaebler was born in Poughkeepsie, New York. He received his education in the

Poughkeepsie public schools. He received his premedical education at New York
University and New York Homeopathic Medical College. He received his degree of

M.D. from the New York Homeopathic Medical College in 1920. From 1920-1922,

interned at Metropolitan Hospital, City of New York and Middletown Homeopathic
State Hospital, Middletown, N. Y.; 1922-1924, Assistant Physician at the Westborough
State Hospital; 1924-1929, Senior Physician at the Westborough State Hospital; 1929

to October 31, 1938, Assistant Superintendent at the Foxborough State Hospital.

Dr. Gaebler is a Diplomate of the American Board of Psychiatry and Neurology, Inc.

He holds membership in the following societies: New England Psychiatric Society;

Massachusetts Psychiatric Society; American Psychiatric Society (Fellow); Norfolk
District Medical Society; Massachusetts Medical Society; Society for Mental Hygiene.
He was a Private in the Enlisted Medical Reserve Corps during the World War.

Edgar C. Yerbury, M.D.
On November 13, 1938, Dr. Edgar C. Yerbury was appointed full time Director of the

Division of Mental Hygiene and Research. This is the first time there has ever been a

full time director in this position.

Dr. Yerbury was born in Brooklyn, New York. He was educated in the public schools

and Manual Training High School in Brookl3m, New York. From 1915-1916 he received

premedical course under the supervision of the New York University. He received the

degree of M.D. from the Boston University School of Medicine in 1921. He interned at

Cumberland Street Hospital, Brooklyn, New York and the Massachusetts Memorial
Hospital, Boston, Mass.

During the year 1921 he was Acting Superintendent at Woodside Cottages in Fram-
ingham, Mass. From 1921-1928 he was assistant and senior physician, Westborough
State Hospital, Westborough; 1928 to November 13, 1938 he was Assistant Superintend-
ent of the Danvers State Hospital. During this time he has directed the work of the

Travelling School Clinics and Child Guidance Clinics of the Danvers State Hospital.

Dr. Yerbury is a Diplomate of the American Board of Psychiatry and Neurology, Inc.

He holds membership in the following societies: American Medical Association; Massa-
chusetts Medical Society; American Psychiatric Association; New England Society of

Psychiatry; Massachusetts Psychiatric Society; American Association for the Advance-
ment of Science; Massachusetts Association for Occupational Therapy (Past President);

American Occupational Therapy Association; Executive Committee of the Essex South
District Medical Society; Director and Vice-President of the Danvers Rotary Club.

Neil A. Dayton, M.D.
Dr. Neil A. Dayton, was reappointed as Director of the newly created Division of

Statistics and Mental Deficiency on November 16, 1938. He received his M.D. from
Ohio State University in 1915 and had two years internshipat the Huron Road Hospital,

Cleveland, and the Metropolitan Hospital, New York. He was Chief of the Resident

Staff at this hospital the last six months of his service there in 1917.

Dr. Dayton served overseas as a Lieutenant and Captain in the Medical Corps during

the World War and was awarded the Military Cross by the British Government in 1918.

He entered the Massachusetts service in 1919 as Assistant Physician at the West-
borough State Hospital and was made Senior Assistant Physician in 1920; transferred

to Wrentham State School in 1922, he was promoted to Assistant Superintendent in 1923

and in this position he served until his appointment as Assistant to the Commissioner in

1926. He was appointed Director of the Division of Mental Deficiency and also Director

of the Division of Statistics in 1927. In 1928 he was appointed Director of the Depart-

ment Rockefeller Research Project in Mental Diseases and Mental Deficiency.
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Dr. Dayton is Instructor in Psychiatry at Tufts Medical School. He is a diplomate
of the American Board of Psychiatry and Neurology, is a member of several psychiatric

and medical societies, is President of the American Association on Mental Deficiency,

and is the author of numerous articles on mental diseases and mental deficiency.

Douglas A. Thom, M.D.
Dr. Douglas A. Thom retained his position as consultant on a part-time basis, in the

Division of Mental Hygiene.

Hans Molholm, M.D.
On October 15, 1938, Dr. Molholm was appointed as part-time psychiatrist in the

Division of Mental Hygiene, working in the child guidance clinics. He received his

preliminary education in Lakewood, Colorado, where he resided until he came to Massa-
chusetts in 1921. He graduated from Harvard College in 1926 and from the Harvard
Medical School in 1931. He was licensed to practice medicine in Massachusetts the

same year. He is married and has two children and, previous to his appointment to the

Worcester State Hospital, resided in Cambridge.
Following his graduation from Harvard Medical School, Dr. Molholm served as an

interne under Dr. Stanley Cobb at the Boston City Hospital from May, 1931 to May,
1932, and from May, 1932 to Maj^ 1933 he was on the staff of the Boston Psychopathic
Hospital as an assistant physician. Following this, he did research work under the

Harvard Committee on Industrial Physiology from May, 1933 to September, 1934, and
from September, 1935 to September, 1938. He served as psychiatric adviser to the

students of Harvard University from September, 1934 to September, 1935, during the

last year of Dr. Alfred Worcester's regime. From 1935 until his appointment to

Worcester, he was on the staff of the Massachusetts General Hospital as assistant in

psychiatry.

Olive A. Cooper, M.D.
On October 21, 1938, Dr. Olive A. Cooper, Assistant to the Director of the Division of

Mental Hygiene in the Massachusetts Department of Mental Health, was appointed
Director of the Child Guidance Clinic, located at the Wesson Memorial Hospital in

Springfield, Mass.
Dr. Cooper was born in Boston. She graduated from Tufts Medical School in 1920,

receiving the degree of M.D. She served interneships at the New England Hospital for

Women and Children and Long Island Hospital. Following these, she was Assistant
Physician at the Medfield State Hospital and the Boston Psychopathic Hospital. She
holds membership in the following Medical Societies: Massachusetts Medical Society;
American Psychiatric Society; Massachusetts Psychiatric Society; New England Psy-
chiatric Society; Boston Society of Neurology and Psychiatry.

Dr. Cooper is one of the few women to become a diplomate of the American Board of
Psychiatry and Neurology, Inc. She has contributed to literature concerning mental
hygiene.

The clinic of which Dr. Cooper is the Director is conducted through the efforts of the
Springfield Council of Social Agencies, Junior League, and the Wesson Memorial Hos-
pital in cooperation with the Department of Mental Health. Although the new clinic is

designed primarily for children it will also be open to adolescents.

Ella P. Cahill, M.D.
On November 20, 1939, Dr. Ella P. Cahill was appointed Assistant to the Director of

Mental Hygiene, to succeed Dr. Olive A. Cooper.
Dr. Cahill was born at Lowell, Mass. She was graduated from Bradford Junior

College and received her premedical education at Jackson College. She graduated from
Tufts College Medical School in 1928, receiving the degree of M.D. She served her
interneship at the New England Hospital for Women and Children.

Dr. Cahill has been a member of the staff of the former Department of Mental Diseases
for the past eight years and during that time has been associated with the out-patient
department at the Boston Psychopathic Hospital and the Habit Clinic under Dr.
Douglas A. Thom.

Henry R. Rose
On December 6, 1938, Henry R. Rose, Assistant to the Business Agent in the Depart-

ment of Mental Health was appointed Steward at the Walter E. Fernald State School.
Mr. Rose was born in Boston, He received his education in the Lawrence Grammar
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School and the Dorchester High School. He also attended the New York University.
He held the position of Assistant to the Business Agent in the department for two years.

John F. Aspell
On October 26, 1938, John F. Aspell was named Assistant to the Business Agent in the

Department of Mental Health. Prior to his appointment, Mr. Aspell was a member of

the House of Representatives.

Daniel F. Farrell
On October 26, 1938, Daniel F. Farrell was named Assistant to the Business Agent

of the Department of Mental Health. Prior to his appointment Mr. Farrell was Assis-

tant Secretary to His Excellency, Charles F. Hurley.
Mr. Farrell received his education in the Mercer Grammar School and St. Joseph's

High School of Pittsfield. He was graduated from Georgetown University, Washington,
D. C., in 1931, receiving the degree of A.B.

Albert E. Houde
On October 26, 1938, Albert E. Houde was appointed Commissary Agent in the

Department of Mental Health. This is a new position in the department, the title and
salary range being established by the Governor and Council at a meeting held September
21, 1938.

Mr. Houde was born in Brockton. He was graduated from Holy Cross College in 1925
receiving the degree of A.B.

During the years 1926 up to the time of his present appointment, Mr. Houde has been
employed by some of the most prominent restaurants in various capacities.

ACTIVITIES OF THE DEPARTMENT
Mental Examination of Persons Coming Before the Courts

During the year, 685 cases have been examined under the so-called "Briggs Law",
Section lOOA, Chapter 123, of the General Laws.

Sixty-five cases were examined under Section 99, Chapter 123 of the General Laws,
during the year.

Examination of Juvenile Delinquents
The examination of juvenile delinquents prior to commitment (Section 58-A, Chapter

119, General Laws, Tercentenary Edition) was conducted by the following clinics:

Boston Psychopathic Hospital Northampton State Hospital

Boston State Hospital Taunton State Hospital

Danvers State Hospital Westborough State Hospital

Foxborough State Hospital Worcester State Hospital

Gardner State Hospital Walter E. Fernald State School

Grafton State Hospital Wrentham State School

Medfield State Hospital Belchertown State School

Monson State Hospital Dr. Henry M. Baker
Judge Baker Guidance Center

There were 992 children examined during the year 1937-1938. This showed a de-

crease of about 19% over the number examined the previous year. Of those examined
this year only 333 patients or 33% were classified as normal, 438 patients or 44% were

classified as subnormal, 208 patients or 21% were classified as feebleminded, 10 children

or 1% were classified as psychotic and 3 children or .3% were classified as psychotic

with feeblemindedness. In other words 67% or two-thirds of all the children examined
were found to be abnormal.

It is gratifying to learn of the excellent and complete cooperation in some communities

between the clinics, courts, judges, probation officers and police officials, where recom-

mendations are followed and there is satisfactory follow-up work done by interested

officials in the adjustment of these children in the community.
There are still a few communities where examinations are requested in order to comply

with the letter of the law. Here children are examined under trying conditions after

they have been sentenced and are on their way to correctional institutions.

On the whole, however, courts are increasingly aware of the advantages and value of

the work of the clinics.
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GENERAL MATTERS
Conferences

Four conferences of the Commissioner, Superintendents of the State Institutions under

the Department and the department officials, were held during the year.

Changes in Private Institutions

On September 27, 1938, it was voted by the Department of Mental Diseases to approve

the change of location of the Lila Sanatorium from 1557 Massachusetts Avenue, Lex-

ington, to 732 Main Street, Woburn, Mass.
Deportations

One hundred fifty cases were considered for deportation during 1938, in comparison

to 165 cases in 1937. The Department deported 63 to other states and none to other

countries, and, in addition the United States Department of Labor deported 9 to other

countries; in all, 72.

Since October 1, 1898, 4,874 patients have been deported by this Department.

Details of the disposition of cases under consideration for deportation are shown in

Table 175.

New Legislation — 1938

Chapter 226.

—

An Act relative to the Compensation of Certain Persons designated to

examine Alleged Insane Prisoners.

Be it enacted, etc., as follows:

Section one hundred and two of chapter one hundred and twenty-three of the General

Laws, as most recently amended by chapter fifteen of the acts of nineteen hundred and

thirty-four, is hereby further amended by adding at the end the following new para-

graph:—
The person who makes such examination of a prisoner hereunder shall, if he is not a

salaried officer of the department, receive four dollars for each examination and twenty

cents for each mile travelled one way which shall be paid from the annual appropriation

of the institution in which the prisoner is examined. {Approved April 21, 1938.)

Chapter 254.— An Act relative to the Parole and Discharge of Defective Delinquents.

Be it enacted, etc., as follows:

Section 1. Section eighty-nine B of chapter one hundred and twenty-three of the

General Laws, as appearing in the Tercentenary Edition, is hereby amended by inserting

after the word "that" in the eighth line the following:— , except in the case of an inmate

of a department for defective delinquents,

—

-so as to read as follows:— Section 89B.
If, at said hearing, the contention of the petitioner is sustained, the probate court may
order the immediate discharge of such person and file a copy of such order with the

.
commissioner of mental diseases or the commissioner of correction, as the case may be,

and such person shall thereupon be discharged accordingly. If such contention is not
sustained, such person shall be remanded to the custody or supervision of the department
of mental diseases or to the department for defective delinquents; provided, that, except
in the case of an inmate of a department for defective delinquents, the probate court

may, in lieu of such immediate discharge or remand, permit such person to remain in

the custody of a relative or friend who shall give security, to be approved by the court,

for his safe care and custody and for his appearance in court whenever required, until

discharged or remanded as herein provided.
Section 2. Said chapter one hundred and twenty-three is hereby further amended

by striking out section one hundred and eighteen, as so appearing, and inserting in

place thereof the following:

—

Section 118. The parole board of the department of

correction may parole inmates of the departments for defective delinquents or drug
addicts on such conditions as it deems best, and may, at any time during the parole

period, recall to the institution any inmate paroled. Said board shall not entertain a
petition for parole of a person confined in the department for defective delinquents at

the state farm, unless and until the superintendent thereof and the medical director

appointed under section forty-eight of chapter one hundred and twenty-five certify to

said board that such person is mentally and physically capable of taking his place in

the community. In all other respects the parole of defective delinquents may be
regulated by rules of the parole board.
Section 3. Said chapter one hundred and twenty-three is hereby further amended

by striking out section one hundred and nineteen, as so appearing, and inserting in place

thereof the following: — Section 119. Any person may apply at any time to the justice
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of the district, court in whose jurisdiction a department for drug addicts is located, for

the discharge of any inmate of said department. A hearing shall thereupon be held,

of which notice shall be given to the applicant and to the person in charge of the insti-

tution where the inmate is confined. If after the hearing the justice shall find that it

is probable that the inmate can be allowed to be at large without serious injury to him-

self, or damage or injury or annoyance to others, he may order the person having custody

of said inmate to parole him. Further action on the application for the inmate's dis-

charge shall be suspended for one year from the date of his parole. If, at any time

prior to the expiration of said year, the justice of the court where the application was
filed shall be satisfied that the best interests of said inmate, or of the public, require the

recall of the inmate from parole, he may authorize the person having custody of the

inmate to so recall him. If an application is denied, a new application shall not be made
within one year after the date of the order denying the previous application. If at the

end of said year the justice shall find that said inmate can be allowed to be permanently

at large without serious injury to himself, or damage or injury or annoyance to others,

he may order the person having custody of said inmate to discharge him. If a person

discharged under this section is found by any court to have committed, after his dis-

charge, any offence against the laws of the commonwealth, said court may commit
such person to a department for drug addicts, without the certificate of any physician.

{Approved April 28, 1938.)

Chapter 302. —-An Act providing for Regulation of Plumbing in Buildings owned and

used by the Commonwealth.
Be it enacted, etc., as follows:

Chapter one hundred and forty-two of the General Laws is hereby amended by in-

serting after section twenty, as appearing in the Tercentenary Edition, the following

new section :
— Section 21. The examiners shall formulate rules relative to the construc-

tion, alteration, repair and inspection of all plumbing work in buildings owned and used

by the commonwealth, subject to the approval of the department of public health,

and all plans for plumbing in such buildings shall be subject to the approval of the

examiners. {Approved May 12, 1938.)

Chapter 310. — An Act relative to the payment of rental by the Commonwealth to the City

of Worcesterfor the use of its sewerage systemfor the sewage of the Worcester State Hospital.

Be it enacted, etc., as follows:

Chapter three hundred and sixty-three of the Special Acts of nineteen hundred and
sixteen is hereby amended by striking out section two, as most recently amended by
chapter one hundred and eighty of the acts of nineteen hundred and twenty-three,

and inserting in place thereof the following: — Section 2. The commonwealth shall pay
to the city of Worcester as rental for the use of its sewerage system for the sewage of

the Worcester state hospital the sum of thirty-one hundred dollars annually for a period

of five years, beginning with the first day of January, nineteen hundred and thirty-eigJit.

{Approved May 12, 1938.)

Chapter 486. — An Act changing the name of tlie Department of Mental Diseases,

abolishing the Associate Commissionerships therein, providingfor an Acting Commissioner
therein in certain cases, and further defining the powers and duties of said department,

its officers and employees and of the trustees of institutions under its control.

Be it enacted, etc., as follows:

Section 1. The name of the department of mental diseases is hereby changed to

the department of mental health.

Section 2. Chapter nineteen of the General Laws is hereby amended by striking

out section one, as appearing in the Tercentenary Edition, and inserting in place thereof

the following:— Section 1. There shall be a department of mental health, in this chap-
ter called the department, and a commissioner of mental health who shall have the exclu-

sive supervision and control of the department. All action of the department shall

be taken by the commissioner or, under his direction, by such agents or subordinate

officers as he may determine. In the event of the disability or absence of the commis-
sioner, or of a vacancy in his office by reason of death or otherwise, an assistant com-
missioner of mental health, who shall be appointed by the commissioner, with the

approval of the governor and council, shall exercise the powers and perform the duties

of the commissioner. Such assistant commissioner shall also perform such other duties

as the commissioner may prescribe. The commissioner and assistant commissioner
shall be physicians who are diplomates in psychiatry of the American Board of Psy-
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chiatry and Neurology, Incorporated, and shall have had at least five years' experience
on the resident administrative staff of a state or federal hospital for mental diseases
or in any equivalent psychiatric organization, or at least four years' experience as afore-

said and at least one year's experience in the department controlling such hospital.

In the event of the death, absence or disability of both the commissioner and the assist-

ant commissioner, the governor, with the advice and consent of the council, may
appoint an acting commissioner, who shall serve until the commissioner or the assistant

commissioner is able to perform the duties of the office.

Section 3. Said chapter nineteen is hereby further amended by striking out section

two, as so appearing, and inserting in place thereof the following:— Section 2. Upon
the expiration of the term of office of a commissioner, his successor shall be appointed for

six years by the governor, with the advice and consent of the council. The commissioner
shall receive such salary, not exceeding ten thousand dollars, and the assistant com-
missioner such salary, not exceeding seventy-five hundred dollars, as the governor and
council may determine. The commissioner and assistant commissioner shall be reim-
bursed for expenses necessarily incurred in the performance of their duties, and shall

devote their entire time to the affairs of the department.
Section 4. Section three of said chapter nineteen, as so appearing, is hereby repealed.

Section 5. Said chapter nineteen is hereby further amended by striking out section

four, as so appearing, and inserting in place thereof the following :
— Section 4. The

commissioner may organize in the department such divisions as he may determine. He
shall appoint and may remove such agents and subordinate officers as he may deem
necessary. Physicians, pathologists and psychiatrists shall be exempt from chapter
thirty-one. '

Section 6. Section four A of said chapter nineteen, as so appearing, is hereby
amended by striking out, in the second line, the words "under the supervision" and in-

serting in place thereof the words: — in charge, — so as to read as follows: — Section 4A.
There shall be in the department a division of mental hygiene, in charge of a director.

The commissioner, with the approval of the governor and council, may employ such
expert assistance to serve in said division as may be necessary.

Section 7. Section one of chapter one hundred and twenty-three of the General
Laws, as appearing in the Tercentenary Edition, is hereby amended by striking out
the definitions of "Commissioner" and "Department" and inserting in place thereof

the following: —
"Commissioner", commissioner of mental health.

"Department", the department of mental health acting by and through the com-
missioner of mental health, or by and through the assistant commissioner of mental
health in case of the disability or absence of the commissioner, or in case of a vacancy
in his office by reason of death or otherwise, or by and through an acting commissioner
of mental health in case of the absence or disability of the commissioner and the assistant

commissioner.

Section 8. Said chapter one hundred and twenty-three is hereby further amended
by striking out section four, as so appearing, and inserting in place thereof the following:

— Section 4. The commissioner shall administer the laws relative to persons in insti-

tutions under his general supervision.

Section 9, Said chapter one hundred and twenty-three is hereby further amended
by striking out section sixteen, as so appearing, and inserting in place thereof the

following: — Section 16. The superintendent of each state hospital may place at board
in a suitable family or in a place in this commonwealth or elsewhere any patient in such hos-

pital who is in the charge of the department and is quiet and not dangerous nor committed
as a dipsomaniac or inebriate, nor addicted to the intemperate use of narcotics or stimu-

lants. The cost to the commonwealth of the board of such patients supported at the

public expense shall not exceed four dollars and fifty cents a week for each patient.

Section 10. Section sixteen A of said chapter one hundred and twenty-three, as

so appearing, is hereby amended by striking out, in the first and second lines, the words

"department, or the trustees of state hospitals with the approval of the department"

and inserting in place thereof the words: — superintendent of each state hospital, — by
striking out, in the fourth line, the words "they believe" and inserting in place thereof

the words: — he believes, — and by striking out, in the fifth, sixth and seventh lines,

the words "Any such patient in a state hospital so placed at board by the trustees thereof,

shall be deemed to be an inmate of the state hospital", — so as to read as follows: —
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Section 16A. The superintendent of each state hospital may place at board, under

direction, in approved private homes, with provisions for occupational therapy, such

patients under supervision as he believes will be benefited from a period of training there-

in. The number of patients so placed shall be approved by the department. The cost

to the commonwealth of the board of such patients supported at the public expense shall

not be limited by the amount specified in section sixteen.

Section 11. Section twenty-six of said chapter one hundred and twenty-three, as

so appearing, is hereby repealed.

Section 12. Said chapter one hundred and twenty-three is hereby further amended

by striking out section twenty-eight, as so appearing, and inserting in place thereof the

following:— Section 28. The trustees of each state hospital, with the approval of the

state treasurer, shall appoint and may remove from such state hospital a treasurer,

who shall give bond for the faithful performance of his duties. Said trustees, with the

approval of the department, shall appoint a superintendent, who shall be a physician

who is a diplomate in psychiatry of the American Board of Psychiatry and Neurology,

Incorporated, and shall have had at least four years administrative experience in a state

or federal hospital for mental diseases or in any equivalent psychiatric organization, or

at least three years' experience as aforesaid and at least one year's experience in the de-

partment controlling such hospital. The superintendent, with the approval of the

trustees, shall appoint and may remove assistant physicians and necessary subordinate

officers and other persons. A superintendent of a state hospital may be removed by

the trustees thereof, with the approval of the department, for inefficiency, failure to

perform duties properly or other good cause. A superintendent sought to be so removed

shall be notified of the proposed action, shall be furnished with a copy of the reasons

therefor and shall be given a hearing before the trustees, and be allowed to answer

the charges preferred against him, either personally or by counsel. Within twenty

days after the hearing hereinbefore provided for, said superintendent may bring a peti-

tion in the superior court within and for the county wherein he resides, praying that the

action of said trustees may be reviewed by the court, and, after such notice to such

trustees as the court deems necessary, it shall review such action, hear the witnesses,

and shall affirm the decision of the trustees unless it shall appear that such decision was

made without proper cause or in bad faith, in which case said decision shall be reversed

and the petitioner be reinstated in his office without loss of compensation. The decision

of the court shall be final and conclusive upon the parties.

Section 13. Said chapter one hundred and twenty-three is hereby further amended
by striking out section twenty-nine, as so appearing, and inserting in place thereof the

following:— Section 29. (o) The trustees of each state hospital shall visit and familiar-

ize themselves with their respective state hospitals, and may from time to time make
suggestions to the department as to improvements therein, especially such as will make
the administration thereof more effective, economical and humane.

(6) All trustees shall have free access to all books, records, and accounts pertaining

to their respective state hospitals, and shall be admitted at all times to the buildings

and premises thereof.

(cj They shall keep a record of their doings and shall record their visits to the state

hospitals in a book kept there for that purpose. They shall transmit promptly to the

department a copy of the proceedings of each meeting.

(d) They may personally hear and investigate the complaints and requests of any
inmate, his attorney, guardian, conservator or next friend, or any officer or employee
of the state hospital. If they deem any such matter of sufficient importance, after

determining what, if anything, should be done relative thereto, they shall make written

report of their determination to the department.
(e) They may at any time cause the superintendent or any officer or employee of their

respective state hospital to appear before them and answer any questions or produce

any books or documents relative to the state hospital.

Section 14. Said chapter one hundred and twenty-three is hereby further amended
by striking out section thirty, as so appearing, and inserting in place thereof the follow-

ing: — Section 30. The superintendent of each state hospital, subject to the rules and
regulations of the department, shall cause to be given to the nurses, attendants and pa-

tients thereof instruction in such arts, crafts, manual training, kindergarten and other

branches and lines of occupation as may be appropriate for the patients to undertake,

especially such patients as are physically unfit to perform the usual work in or about the

hospitals.
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Section 15. Said chapter one hundred and twenty-three is hereby further amended
by striking out section thirty-one, as so appearing, and inserting in place thereof the
following: — Section 31. The commissioner shall cause all persons in his charge who
are placed at board in families at public expense to be visited at least once in three
months.
Section 16. Said chapter one hundred and twenty-three is hereby further amended

by striking out section thirty-two, as amended by chapter one hundred and fifteen of

the acts of nineteen hundred and thirty-three, and inserting in place thereof the follow-

ing: — Section 32. All accounts for the maintenance of each of the state hospitals shall

be approved by the superintendent thereof or in his absence by the assistant superin-

tendent, if any, shall be filed with the comptroller and shall be paid by the common-
wealth. Full copies of the pay rolls and bills shall be kept at each hospital.

Section 17. Section forty-five of said chapter one hundred and twenty-three, as

appearing in the Tercentenary Edition, is hereby amended by striking out, in the fourth

and fifth lines, the words "trustees thereof" and inserting in place thereof the word:—
superintendent, — so as to read as follows: — Section 45. The Walter E. Fernald state

school, the Belchertown state school and the Wrentham state school shall each maintain
a school department for the instruction and education of feeble minded persons who are

within the school age, or who in the judgment of the superintendent are capable of being
benefited by school instruction, and a custodial department for the care and custody of

feeble minded persons beyond the school age or not capable of being benefited by school

instruction.

Section 18. Section forty-six of said chapter one hundred and twenty-three, as so

appearing, is hereby amended by striking out, in the third line, the words "as the trustees

shall see fit", —-and by striking out, in the fourth line, the word "trustees" and inserting

in place thereof the word: — superintendent, — so as to read as follows: —- Section 46.

Persons received by the Walter E. Fernald state school, by the Belchertown state school

and by the Wrentham state school shall be classified in said departments, and the super-

intendent may receive and discharge pupils, and may at any time discharge any pupil

or other inmate and cause him to be removed to his home.
Section 19. Said chapter one hundred and twenty-three is hereby further amended

by striking out section forty-seven, as so appearing, and inserting in place thereof the

following: — Section 47. The superintendent of either of the state schools mentioned

in the two preceding sections may, at his discretion, receive any feeble minded person

from any part of the commonwealth upon application being made therefor by the parent

or guardian of such person, which application shall be accompanied by the certificate

of a physician, qualified as provided in section fifty-three that such person is deficient

in mental ability, and that in the opinion of the physician he is a fit subject for said school.

The physician who makes the said certificate shall have examined the alleged feeble

minded person within five days of his signing and making oath to the certificate. The
superintendent of either of said state schools may also, at his discretion, receive any
person from any part of the commonwealth upon the written request of his parent or

legal guardian, and may detain him for observation for a period not exceeding thirty

days, to determine whether he is feeble minded.

Section 20. The eligibility requirements provided by this act for superintendents

of state hospitals shall not apply to those who were such superintendents immediately

prior to the eff^ective date thereof.

Section 21. When used in any statute, ordinance, by-law, rule or regulation the

phrases "department of mental diseases" and "commissioner of mental diseases", or

any words connoting the same, shall mean the department of mental health and the

commissioner of mental health, respectively, unless a contrary intention clearly appears.

Section 22. After the effective date of this act, the department of mental diseases

as theretofore constituted shall continue under its new name, except as otherwise pro-

vided in this act. The employees of said department of mental diseases, and institutions

under the control of said department, upon said effective date who are subject to the

civil service laws shall continue to serve in said department under its new name without

impairment of their civil service status, and such employees shall retain any step in-

creases from the minimum pay of their grade earned during their service with said depart-

ment, and for retirement purposes their service with said department shall be deemed to

be continuous service, as such term is defined in section one of chapter thirty-two of

the General Laws. Non-civil service employees of said institutions on said effective date



P.D. 117 13

shall continue to serve in said department under its new name without any impairment
of their status, and for retirement purposes their service with said department shall be
deemed to be continuous service, as such term is defined in said section one of said chapter

thirty-two. The commissioner of said department in office on said effective date shall

continue, under his new title, to hold office in accordance with the terms of his appoint-

ment subject to all provisions of general law, but the tenure of office of the associate

commissioners of said department shall cease and determine on said effective date.

{Approved July 7, 1938.)

Resolves
Chapter 1.

—

Resolve Reviving and Continuing the Special Commission Appointed to

Investigate and Study the Whole Matter of the Mentally Diseased in their Relation to the

Commonwealth, including all phases of the Work of the Department of Mental Diseases.

Resolved, That the unpaid special commission, established by chapter seven of the

resolves of nineteen hundred and thirty-seven, is hereby revived and continued for the

purpose of continuing its investigation and study of the whole matter of the mentally

diseased in their relation to the commonwealth, including all phases of the work of the

department of mental diseases. Said commission shall hold hearings, may require of the

department of mental diseases and such other departments and such commissions or

officers of the commonwealth as have or can obtain information in relation to the subject

matter of this resolve such assistance as may be helpful in the course of its investigation

and study, and may require by summons the attendance and testimony of witnesses and
the production of such books and papers as relate to the matter under investigation.

Said commission may travel within and outside the commonwealth, and it shall make a
supplementary report to the general court of the results of its investigation and study
hereunder and its recommendations, if any, together with drafts of legislation necessary

to carry said recommendations into effect, by filing the same with the clerk of the house
of representatives on or before the first Wednesday of December in the current year.

For the purposes of this resolve, said commission may expend such sums as may here-

after be appropriated therefor, in addition to the unexpended balance of the amount
appropriated by item thirty-six b of chapter four hundred and thirty-four of the acts of

nineteen hundred and thirty-seven, and said balance is hereby made available for pay-
ment of expenses incurred by said commission. {Approved January 31, 1938.)

REPORT OF THE COMMITTEE ON NURSES' TRAINING SCHOOLS
To the Commissioner of Mental Health:

We take pleasure in submitting our annual report on the Nurses' Training Schools for

the year ending November 30, 1938.

The Committee has functioned without any change in its membership. Dr. Bryan
has continued to serve as Chairman with Dr. Ralph M. Chambers and Dr. Roderick B.
Dexter as members and Dr. Edgar C. Yerbury as Secretary.

Three meetings were held during the year by the Committee, at which times the many
routine matters as well as special problems relating to the administration of both the
regular and psychiatric training schools in mental hospitals under the supervision of the
Department of Mental Health were discussed.

The following hospitals have continued to conduct the regular three-year course of

instruction in the art of nursing during the past year:

Danvers State Hospital Taunton State Hospital
Medfield State Hospital Westborough State Hospital

The two-year course in Psychiatric nursing has been taught in

:

Boston State Hospital Grafton State Hospital
Foxborough State Hospital Northampton State Hospital
Gardner State Hospital

The following hospitals have continued to train several classes of affiliate nurses in

psychiatric nursing procedure:

Boston Psychopathic Hospital Taunton State Hospital
Danvers State Hospital Worcester State Hospital

In addition to these classes, the Worcester State Hospital, and Taunton State Hospital,
have taught nurses seeking post-graduate instruction.
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The results of training in both the regular and psychiatric schools are indicated in the
following table:
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REPORT OF THE FINANCIAL DIVISION
(Including Financial Statistics for the Year Ended November 30, 1938.

Tables 1 to 11, inclusive, immediately follow this report).

To the Commissioner of Mental Health:

The report of the activities for the Financial Division is submitted for the fiscal year

ending November 30, 1938. This report has embodied in it the finances of the depart-

ment, the institutions under its financial control, report of the Engineering and Farm
sub-divisions, information relating to the work of the division on appropriations for

special purposes, supervision of major repairs, and various tables dealing with these

activities.

On September 21, 1938 buildings, trees and hospital property were severely damaged

by flood and hurricane. Following this catastrophe the Governor and Council au-

thorized the Department to expend the necessary money for emergency repairs. The
Legislature met in emergency session and authorized the following amounts for perma-

nent repairs in the various institutions:

Boston State Hospital . . . $14,000

Danvers State Hospital . . 37,800

Foxborough State Hospital . 34,600

Gardner State Hospital . . 88,600

Grafton State Hospital . . 42,300

Medfield State Hospital . 53,400

Northampton State Hospital . 14,600

Taunton State Hospital .

Westborough State Hospital

Worcester State Hospital

Monson State Hospital

Belchertown State School

.

W. E. Fernald State School

Wrentham State School .

$7,800

94,700

216,000

203,900

40,900

100,000

34,300

$982,900

To completely replace the entire damage will require years of effort. However, before

the end of the fiscal year the majority of the fire hazards were eliminated, buildings were

made livable for the winter months and the work remaining unfinished is progressing at

a rapid pace.

In Table 1 are brought together in consolidated form expenditures from appropriations

controlled by the Department, having to do with the care of patients in hospitals for

mental diseases (including epilepsy) and schools for mental defectives. The total

expenditures show a decrease of $22,448.34. Although the item Personal Services shows

an increase of $246,782.42, expenditures under maintenance and special appropriations

were lower.

The expenditures of the Department itself, given in Table 2, amount to the sum of

$309,510.37, an increase over 1937 of $23,120.03. Office expenses increased because of

the new location, which includes rent. Additional transfers of patients to other institu-

tions and states increased expenses under Transportation by $2,005.26. The amount
spent under Persons Boarded in Hospital Cottages was increased $2,082.54 because of a

change in rate from $8 to $8.50 per week in the middle of the year. Additional money
was spent on research under Investigation of Mental Diseases.

Table 3 shows the amount appropriated by the legislature for the fiscal year and the

balance available from the previous year (which represents liabilities for indebtedness

incurred prior to the close of the previous fiscal year). These two amounts represent

the total appropriation available for the current year. Next is the gross expenses, then

the receipts which are for sales only. Receipts for board of patients are shown in Table
8. They are not deducted to arrive at the net expenses and net weekly per capita cost.

Next are shown the expenses arrived at by deducting sales from the gross expenses and
then with the daily average number of patients the weekly per capita cost is obtained.

The weekly per capita cost average for the twelve mental hospitals is $8,231; that for

schools for defectives is $7,066 with an average of $8,011 for the sixteen institutions

whose appropriations are supervised by the Department. Comparing the previous fiscal

year ending November 30, 1937, the average weekly per capita cost for the twelve

mental hospitals was $8,440 or $.209 higher than 1938. For the schools for mental
defectives for the fiscal year 1937 the average weekly per capita cost was $7,216 or $.150

higher than the average per capita cost for the fiscal year 1938. Taking the total of the

sixteen institutions for 1937, the average weekly per capita cost was $8,206 as compared
with the average per capita cost of 1938 of $8,011 or $.195 higher than the average of

1938. As the net weekly per capita cost for the Boston Psychopathic Hospital is

exceptional compared with that for the other institutions, the average weekly per capita

cost for the twelve mental hospitals, when recomputed without the Boston Psychopathic
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Hospital for 1938 is $8,042, and the average per capita cost for the fifteen institutions

computed without the Boston Psychopathic Hospital is $7,859.

Table 4 gives in detail the expenses and weekly per capita costs grouped according to

the adopted standard of analysis of maintenance expenses of all classes of institutions in

the Commonwealth. In comparison with the expenses of 1937, increases are shown
under Personal Services, Travel and Office Expenses, Medical and General Care, and
Repairs and Renewals. Because of lower costs in general, decreases are shown under
Food, Clothing and Materials, Furnishings & Household Supplies, Heat and Other Plant
Operation, Farm, Garage and Grounds, and Repairs Ordinary.
The average weekly per capita cost per patient for personnel for 1937 was $4,491 and

for 1938, $4,554, an increase of $.063 from 1937. This detail will be noted in Table 5.

The rotation of persons employed for the year shows a total decrease per person for

1938. (Table 6).

Appropriations for construction, permanent betterments, real estate and furnishings,

unlike that for maintenance and operation, are made for two years, beginning with the

passage of the act dealing with special appropriations by the legislature. Under chapter
365 of the Acts of 1933 and the Emergency Relief Appropriation Act of 1935, appropria-

tions were made in conjunction with the National Recovery Act on the basis of 30%
furnished by the Federal Government and 70% by the Commonwealth. These appro-
priations run until the completion of the project. Detail of all special appropriations is

given in the report of the Engineering division and in Table 7 where are shown all of the

appropriations of this nature active during the fiscal year. This table deals with indebted-

ness incurred and balances available rather than with the actual cash payments and cash

balances, and more clearly represents the actual condition of the appropriation as it

shows the true balances available for additional expenditures. In its budget request for

1938 the Department asked for $7,111,775. The amount appropriated was $1,759,384.19.

Receipts during the year from paying patients, collected under the direction of the

Division of Legal Settlement and Support Claims, amounted to $801,754.62, an increase

over the receipts of 1937 of $18,256.45. The per capita amount received in 1938, based
on average daily patient population was $29.12. The receipts from paying patients

were 6.94% of the total cost of maintenance. (Table 8).

Section 27, chapter 123 of the General Laws reads as follows: "The Trustees of each
state hospital shall be a corporation for the purpose of taking and holding by them and
their successors, in trust for the Commonwealth, any grant or devise of land, and any
gift or bequest of money or other personal property, made for the use of the state hospital

of which they are trustees, and for the purpose of preserving and investing the proceeds

thereof in notes or bonds secured by good and sufficient mortgages or other securities,

with all the powers necessary to carry said purposes into effect. They may expend any
unrestricted gift or bequest, or part thereof, in the erection or alteration of buildings on
land belonging to the state hospital, subject to the approval of the department, but all

such buildings shall belong to the state hospital and be managed as a part thereof.

Under this section hospitals have received gifts as shown in Table 9 which have been
deposited as funds, the proceeds of which have been used for the benefit of the patients

in accordance with the terms or restrictions placed thereon by the donor. This depart-

ment encourages gifts made under this law and from them special benefits are derived

by the patients in ways not always possible from the funds of the Commonwealth.
The printing plant, conducted by the Department at the Gardner State Hospital, is

carried on as occupational therapy for the benefit of patients, and at the same time

meets the printing needs of the Department and its institutions. During the year

approximately the following material was printed : 393,500 letterheads; 464,500 envelopes;

50,250 each Christmas folders and envelopes; 38,050 Christmas labels; 53,400 triplicate

order blanks; 3,546,044 medical and other forms and cards of 260 varieties; 174,251

payroll checks; 200 booklets; 1,000 bulletins and books; 8,270 annual reports for the

department and its institutions, and 1,000 reprints.

The reports of the Engineering and Farm sub-divisions follow.

Report of Supervising Hospital Construction Engineer— Walter E. Boyd
During 1938 there was a marked falling off in new construction in this department,

the only major construction being the Ward Building and Service Building in the Pines

group of the Grafton State Hospital.



P.D. 117 17

At the Medfield State Hospital the program of fire protection was continued with the

construction of steel stairs replacing wooden stairs in buildings B-3 and D-3. Plans also

were prepared for the replacing of stairs in building D-2. Plans and specifications were

prepared for the installation of sprinklers in the employees' quarters and attic spaces of

Buildings G-2, G-4 and the Farm Home. These projects will be placed on the market in

1939. Plans and specifications were prepared, bids taken and contracts let for the in-

stallation of a 400 k.w. turbo-generator for Medfield. With the addition of this generator

the institution will be equipped with a 200 k.w. uniflow unit, a 300 k.w. and a 400 k.w.

turbo-generator which will provide for any emergency and take care of any probable

future increase in power demands. The tunnel carrying the main steam lines from the

power house to the kitchen building was enlarged and the piping rearranged to permit

of the passage of workmen and the easier repair and supervision of the steam mains.

An additional feed water heater was installed at the Metropolitan State Hospital

necessitated by the increased size of the institution. A project for replacing and re-

locating the electric cables in the tunnels was completed. This was done to remove
the cables from the influence of a very corrosive ground water seepage which was found

to be attacking the lead sheathing and causing short circuits.

An addition to the garage at the Metropolitan State Hospital was constructed.

Additional sprinklers were installed at the Northampton State Hospital covering

spaces hitherto unprotected. Sprinklers also were installed in the attic and basement of

Building C at the Foxborough State Hospital. At the Hersey Farm at Foxborough a

sewage disposal system was installed consisting of a sludge tank, dosing tank and four

sand filters. This will care for all of the sewage from the Farm Dormitory and the Dairy

Group. The hurricane of September caused delay and extra expense to this project by
blocking the brook draining the area and flooding the site. Aside from this difficulty,

normal progress has been made and the system will be in operation early in 1939.

At the Grafton State Hospital a project for oil burners in the power plant was changed
to stokers after further study by the engineers. As this work can be installed only in

the summer period these will be installed in 1939. An addition to the root cellar at

Grafton was constructed by day labor.

A new piggery was started at the Taunton State Hospital. This project was delayed

by the hurricane, which blew down a large amount of form work requiring the dis-

mantling and rebuilding of forms before the work could proceed. This delay prevented

the completion before winter weather set in, and it will not be ready for occupancy before

late spring of 1939. The new piggery will permit of the transfer of all the hogs to the

colony in Raynham.
A temperature control system was worked out and installed at the Belchertown State

School whereby the control of the dampers and the steam in the various ward buildings

was effected from the power house. The installation at present covers only part of the

institution, but it will obviate the necessity of a power plant employee going to each
building twice a day to control the heat. The system will greatly increase the efficiency

of the heating system and should make a material saving in the fuel.

At the Belchertown State School an acre of filter beds was constructed as an addition

to the sewage disposal system.
Contracts were awarded for wells and a distribution system at the Templeton Colony

of the Walter E. Fernald State School. This, the culmination of an investigation of

several years covering many possible sources, will provide an adequate supply of good
water for domestic purposes and fire protection, and will do away with the danger of

contamination which is now present with the shallow surface wells. The installation

will consist of a large dug well on the institution grounds, electric and gasoline driven

pumps, a standpipe and a distribution system, and should be completed by late summer
of 1939.

A cow barn for 60 head of cattle was built by day labor at the Wrentham State School

and was completed except for equipment which will be available from the 1939 budget.

The usual fire protection and other inspections were made. Inspections and studies

were made in conjunction with engineers of the Commission on Administration and
Finance in connection with power plant and fuel problems.
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Report of the Senior Structural Engineer —• Clarence D. Maynard
Institution requests for the budget headings of Repairs and Renewals and Garage were

investigated and conferences were held with the Budget Commissioner. Important
items were included in the lists submitted for legislative approval. Programs of fire

prevention and rehabilitation of equipment were continued.

Hydrotherapy tubs were replaced and hand rails for stairways were installed at the

Boston Psychopathic Hospital.

At the Boston State Hospital insulated food containers were renewed and porches
built on the West F and West B buildings. Funds were provided for the installation of

cafeteria equipment in the East Dining Hall and the house formerly used by the Assistant

Superintendent was renovated.

The program of the reshingling of roofs at the Middleton Colony of the Danvers State

Hospital was completed. The water storage tank was painted and coolers were installed

for drinking fountains. Heaters were purchased for use on the sun porches. The
installation of automatic fire extinguishers was continued in the closets and clothes rooms.
Hose cabinets and new hose were installed on the wards, thus correcting the former con-

ditions. New pasteurizing and cooling equipment was installed in the dairy.

At the Foxborough State Hospital a tile floor was installed in the bakery, linoleum was
installed on the wards, tables were replaced in the main dining room and the returns of

the high and low pressure steam lines were repaired.

Tile floors and walls were installed in the Pines "D" dining room and hot water heaters

and tanks installed at the Grafton State Hospital.

New bakery equipment was installed at Gardner and the tile floor was completed in

the kitchen and bakery. A subway was built at Westminster Cottage and the funds

were provided for the completion of the patients' cafeteria.

At the Medfield State Hospital the dairy service and farm office was reconstructed.

New equipment was purchased for the dental office and funds provided for equipment
for a vegetable preparation room.

At the Metropolitan State Hospital new refrigerated storage rooms were provided.

The water tank was painted and the program of enclosing the radiators was continued.

Work on many items allowed at the Northampton State Hospital were suspended due
to an overrun of the Personal Services account.

A new brooder house was built at Taunton and underground electric service provided

to the homes and cottages. Fire doors were replaced and additional washers installed

in the laundry.

At the Westborough State Hospital a complete remodelling was made of Male Ward 3,

including roof trusses and ceiling. Additional bakery equipment was installed.

Plumbing and steam lines were repaired at the Worcester State Hospital and the dairy

was tiled. A new flat work ironer was installed in the laundry.

Plumbing was renewed at the Girls' Building of the Monson State Hospital and the

program of replacing hot water tanks was continued. A chain link fence was installed

along the rear property line.

New kettles were provided in the kitchen of the Belchertown State School and a high

pressure steam line was installed between the laundry and the service building. Au-
tomatic sprinklers were installed in the Girls' Industrial Building and a chain link fence

installed along the rear property line.

The program of the renovation of plumbing was continued at the Walter E. Fernald

State School and new heating equipment installed at the Templeton Colony. Hot
water temperature controls also were installed.

A new silo and a new hen house were erected at the farm group of the Wrentham
State School and sprinklers installed in the employees' homes. Hot water lines were

renewed and kitchen equipment and sewing room equipment installed in the C Building.

Emphasis was placed on fire prevention and rehabilitation equipment. Fire inspec-

tion visits were made to the institutions. Contract supervision was given to the follow-

ing special appropriation projects. Boston State— Fire Protection; Sterilizer Equip-

ment. Gardner— Two Bake Ovens; Electric Refrigeration. Westborough —^Refrig-

eration Boxes and Compressors. Danvers —• Renovation of Cottage, Middieton Colony.

Foxborough — Renovation of Steam and Hot Water Lines. Grafton —• Ward Building

and Dimng and Service Building. Taunton — Renovation of Male and Female
Infirmaries.
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Specifications were prepared for furnishing buildings built under the PWA program.

WPA projects at the institutions were presented to the proper authorities for approval.

Routine repair work was interrupted by the hurricane of September 21, 1938. Super-

vision of contracts for repair of hurricane damage was given at Medfield, Foxborough
and Wrentham. A total of sixty-nine (69) visits was made to the institutions.

Report of Assistant Engineer, State Hospitals — Joseph P. Gentile
During the fiscal year of 1938 the trend of expenditures at the institutions was followed

by preparing charts showing the average daily expenditures every month for all the

maintenance items of the budget. To establish a basis for budget requests, work was
done on the preparation of estimates for necessary expenditures during the years 1939

and 1940.

Institutions were visited throughout the year to make inspections, maintain super-

vision of projects and obtain data to prepare projects.

Eighteen inspections of institutions were made for fire protection in accordance with

routine inspections by department engineers. Recommendations were made for the

removal of existing fire hazards and to provide better protection to life and property in

the event of fire.

Plans and specifications were prepared for the following projects: At the Boston State

Hospital — Line wire fence at the Clinic and West G Buildings; Structural Steel fence

including masonry walls and piers for the East and West Group; Two sun porches for

West F; Ice making plant at the West Kitchen. At the Foxborough State Hospital —
Renovation and tiling of the dairy unit. At the Gardner State Hospital — Traffic tun-

nels for the Westminster Group. At the Westborough State Hospital —• Stair towers

for Dewson and Speare Buildings. At the Worcester State Hospital — Repairing and
painting the water tank at Hillside.

With the exception of the stair towers at the Westborough State Hospital, (the erec-

tion of which has not been started), all of the above-mentioned projects have been com-
pleted. In addition, inspections were made of the following projects during their

progress: Boston State Hospital —-Roads, grading and landscaping, and Patients'

Cafeteria in the West Group. At the Northampton State Hospital —- Fireproofing the

North Infirmary, and Installation of Sprinklers in the Garage Building. Worcester

State Hospital —- Installation of the vibrating bells and coded gongs for the fire alarm

system. Westborough State Hospital — Renovation of Richmond Sanatorium. (This

project is still in progress.)

A study is being made of construction materials used by the maintenance forces at the

institutions and methods employed by the institutions in handling work classified as

Repairs Ordinary with a view to standardizing on materials and control of the same.

Report of Assistant Engineer, State Hospitals — Francis D. Kirby
During the year general alterations and installations of new plumbing in the various

hospitals were started or completed, including plans and specifications, by this division

of the Department.
General alterations of the plumbing at the Boston State Hospital were started in West

C and D Buildings out of the appropriation of $15,000. Additional plumbing was in-

stalled at the Summer Street building of the Worcester State Hospital amounting to

$6,000.

Plans and specifications were drawn and work started for renewal of toilet rooms of the

Male Employees' Building at the Worcester State Hospital, amounting to $10,500 when
completed.

Installation was completed of twelve continuous flow tubs at the Danvers State

Hospital.

The installation of the Hydrotherapy Suite at the Grafton State Hospital was com-
pleted 85%, out of the appropriation of $14,300.

Plans and specifications for the relocation of the Hydrotherapy Suite in the Adminis-

tration Building to the basement of the "E" Building at the Foxborough State Hospital

were drawn and the work completed about 55%.
Plans and specifications were prepared and work started for the renovation of plumb-

ing in toilets at the Medfield State Hospital. The appropriation for this work is $40,000.

Plans and specifications were prepared and work started for the installation of new
toilet rooms at the Taunton State Hospital for which an appropriation of $30,000 was
made.
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AH of these projects included plumbing, heating, electric work, plastering, carpentry,

tile and marble work, painting, and general work necessary for the completion of each
project.

Surveys and inspections of all plumbing and permits issued to the various hospitals

were included.

Report of Senior Engineering Aid — Lloyd C. Latimer
The following is a condensed resume of work performed by the senior engineering aid

during 1938:

Boston State Hospital— Plans for renovation of toilets and baths in West C and D
Buildings. Plans for new Porches on West B and F Buildings.

Foxborough State Hospital — Plans for Hydrotherapy Suite in E Building. Plan,

field engineering and inspection of new steam conduits up Baker Street. Field engineer-

ing and inspection of New Sewage Disposal System at Hersey Farm.
Grafton State Hospital — Topographical survey and plot plan for locating new Pines

Group Service Building.

Medfield State Hospital — Acting foreman of construction of toilet rooms in Building

C-4. Plans and estimates for Toilet and Bath Renovations for about 60 rooms in various

buildings. Part-time inspection of painting water supply standpipe.

Taunton State Hospital — Plans for renovations of Toilet and Bath Suites in East
and West Godding Buildings. Plan and field engineering for Drainage of new Piggery

at Raynham Farm.
Westborough State Hospital — Plans and specifications for strengthening Roof

Trusses, Male Ward 3 Building. Designed new refrigerators for Storehouse and Service

Buildings.

Monson State Hospital — Part-time supervision of survey for establishing fence lines.

Walter E. Fernald State School — Topographical survey and plot plan for locating

new building for young girls.

General office— Annual check-up of institutional housing survey. Computation of

tables showing per capita consumption of electricity. Miscellaneous sketches and plans

for various purposes.

Report of State Hospital Farm Coordinator — Wallace F. Garrett
Numerical increases in dairy animals continued for the purpose of providing additional

milk to care for increased rations and increased population in certain units.

Disease eradication and prevention methods were practiced during the year as follows:

(1) Bang's disease vaccination; (2) Mastitis eradication program; (3) Anthrax vaccina-

tion; (4) Black leg vaccination; (5) Cholera vaccination (swine); (6) Hemorrhagic
Septicaemia vaccination.

The results were satisfactory and the hospitals have now incorporated the program as

part of their permanent policies.

Indexing of breeding males is completed annually permitting the removal of un-

satisfactory reproducers, also animals that possess records of unusual ability are used
extensively by introducing an artificial insemination program.

Poultry flocks have been increased numerically to provide additional eggs for patient

consumption and the number of eggs per bird was the highest recorded thus far at the

hospitals.

Centralization of units for pork production was started and satisfactory results tabu-

lated. Such a policy reduces labor, purchased feed and houses, and permits more
frequent and accurate supervision.

Vegetable harvest was less than normal as a result of excessive rain during the growing

season. Normal cultivation and disease prevention programs were abandoned, thus

impairing both quality and quantity of products. During September the hurricane

completely ruined such vegetables as were not harvested at that time, plus the damage
caused to the many orchards and fruit that was in harvestable condition at the time of

the Catastrophe.

Research by members of the Massachusetts State College staff continued with satis-

factory results. Institution gardens and animal units are more extensive than the

College possesses, thus permitting broader studies to be made of subjects of common
interest.

Respectfully submitted,

William I. Rose,
Business Agent.
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Financial Statistics for the Year Ended November 30, 1938

Table 1 . Total Expenditures of Department and Institutions
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Table 5.
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Table 8. Receipts From Paying Patients— By Institution
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REPORT OF THE PATHOLOGIST
To the Commissioner of Mental Health:

The ensuing is the thirtieth report of the Pathologist and the twenty-ninth to cover a

full year's work.
General

The pathologist continues to act as an unbiased agent in reporting to the Department
such facts as are available concerning patients dying suddenly, unexpectedly or from

exogenous causes in the Hospitals under the jurisdiction of the Department (now) of

Mental Health, in this Commonwealth.
Wrentham State School. Dr. Benda is cheered over the now completed equipment of

the laboratory and focuses attention on careful histological examination of brain, cord

and endocrine glands. He speaks with pride of the biochemical laboratory, over which

Dr. Emily Bixby presides. He suggests a system of exchange of material from the various

hospitals, each contributing to the interest of the other.

Metropolitan. This laboratory, like many businesses, suffers from too many demands
on the personnel. Both Dr. Yakovlev, who was resident director of laboratories from

December 1937 until Oct. 1, 1938 and his successor. Dr. Richard C. Wadsworth, find

that 1 1,407 clinico-pathological examinations a year are too many for one person. Some
plan must be arranged, so that the work can be done more easily —• preferably by having

another technician to assist. Other activities were the performing of 30 autopsies from

a total of 39 deaths, 77 per cent. Recently a tissue technician was secured but before

that Dr. Yakovlev had, with his own hands, made serial sections of two brains. Also

he had had many conferences with an instrument maker who was constructing a new
microtome according to plans elaborated by Dr. Yakovlev.

Dr. Yakovlev has, during a four-year period 1935-1938, conducted an increasingly

valuable course in neuro-anatomy, physiology, neuropathology, neuro-psychiatry,

neurology, etc., extending over a three-month period. This enables the members of

hospital staffs to prepare for the examination to secure a diplomate's certificate in the

subjects of neurology and psychiatry. This is much prized by the officers and their

gratitude to Dr. Yakovlev is unbounded. It is gratifying that a high percentage of

those so prepared, are successful in these examinations. Dr. Wadsworth assisted in

this year's teaching, and he is an instructor in pathology at Tufts College Medical School.

Forward plans include more bacteriological work and efforts to make this hospital

laboratory a station for penumococcus typing. Further, interest will center on patients

with hypertension and upon those with anemia.

Boston. Dr. Raskin reports new instruments and new interests in chemistry. There
was an active autopsy service, but the pressure of numbers of them, as in previous

years, was lacking. Therefore many sections could be made of the specimens that had
waited and questions answered. In all 10,850 sections were made, too many for one
eye. Dr. Raskin would profit by having an interne in pathology. There were 24 lec-

tures given in neuro-anatomy and neuro-pathology, for the staff; the majority by the

pathologist. Technical assistance is adequate.
Danvers. Dr. Jacobs has, in the year, performed 142 autopsies, and was responsible

for all the X-ray reports. He also attended staff meetings, abstracted the clinical

histories of his cases coming to post-mortem, and corrected and edited notes taken at

autopsies. Besides these activities he has given two lectures a week to nurses, October-
May, in Pathology, Bacteriology and Urinalysis, attended medical or surgical staff

rounds, and conducted a pathological conference once a month, at the last part of the

year.

For assistance he has one technician and one attendant. Every ounce of formalin

used in the autopsy room has to be carried over the side of the hill, and every particle of

tissue has to be carried back to the makeshift laboratory in the basement of a residential

home for employees. This laboratory has no gas, is a poorly-lighted, roughly-finished

series of small rooms. There are boards on carpenter's horses for receiving specimens,

and odds and ends of furniture for books, shelving and working surfaces. Of course

there have been the usual clinical requests for urinalj'sis, blood counts, blood chemistry,

spinal fluid examinations, milk counts, etc., to attend to.

The Danvers Hospital, once so thriving in its pathological department with a director,

residents, volunteer and paid workers, should have a new central building for its activi-

ties. The building should be carefully planned to provide adequate storage space, a

library, technical rooms for histology, clinical pathology, bacteriology and blood chem-
istry, and an autopsy room adequately lighted, fully equipped with electric refrigeration
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for the bodies; (not too near as the machinery makes too much noise). In some of those
in which the columbarium is in the same room in which the autopsy is done, the mechan-
ical noises are very wearing; in others there is no noise.

To encourage attendance at an autopsy there must be a commanding place to sit to
view the work. The ideal setup is at the State Infirmary, where the seats are placed at

an angle sufficiently acute to permit view of the work. Clearly, some plan to relieve

Dr. Jacobs of much physical labor must be made, either by reduction of number of

autopsies, or securing an interne in pathologj^ and more technical aid and a secretary.

Monson. Dr. Osgood is enthusiastic over the now fully equipped laboratory for histo-

pathological work. It has taken time and patience to provide all that is needed to

complete the supplies, but Dr. Osgood looks forward to utilizing the skill of a recently

acquired tissue technician to further special studies of the nervous system.

The post-mortem rate is not high. This makes an autopsy an "occasion" and the

specimens are valuable. Many brains have been photographed for permanent record

and future publication. A plea is made for an assistant to spend full time making
electro-encephalograms. This assistant could be another technician.

Boston Psychopathic. This hospital has its own elaborate clinico-pathological labora-

tory. It houses the offices, laboratory and equipment of the Department's investigative

service, which furnishes the hospital with bacteriological culture reports of all sorts

(except identification of Klebs-Loffler bacilli) blood, spinal fluid, throats, urine and feces

and examines lesions for Spirochaetae by the dark-field method and counts colonies from
delivered supplies of milk. The student interne in pathology does this bacteriology. Dr.

Canavan and the student do the autopsies and present the records with a protocol and
histological examinations of the tissue. Further work with the brains is undertaken by
Dr. Solomon's laboratory, now at the Harvard Medical School.

Taunton. Since July first this hospital has been without a pathologist. Dr. Robert
Lewis, who had been resident for a year, went into Federal Service at that time. The
new laboratory is very well equipped, serves the intended purposes for clinico-patholog-

ical requests and is impressive in arrangement. It would be advisable to buy a better

grade of formalin for fixation of brain tissue.

It was at Taunton, it will be remembered, that the elaborate technique was perfected

for the restoration of the bodies. This cooperation with the undertakers has been greatly

to the advantage of the hospital in securing autopsy permissions. The undertakers

now would rather have autopsies done, than not.

Northampton. For the first time a full time pathologist was appointed to this hospital

on Dec. 1, 1937. Dr. Ruth Parker brings an enthusiasm which bridges the difficulties of

crowded quarters and insufficient assistance. Due to delay in the arrival of equipment
and suitable housing for it, the tissues saved at the autopsies could not be examined,

but the number of autopsies (62) were on 38.7% of the deaths, a marked increase over

previous years.

The clinico-pathological laboratory functioned to the point of 7,193 examinations.

The majority of these were urine analyses, blood counts and blood chemistry, but

bacteriological smears and spinal fluid examinations were also done in large numbers.

Thirty-two hours of teaching nurses were included in the eleven months of the year.

Dr. Parker's vacation month was used by her for a summer course in pathology in New
York.

Belchertown, Grafton and Gardner are now the only stations without a pathologist.

Gardner has for some years had electric refrigeration, an autopsy room and equipment.

A pathologist will be appointed December 1, 1938. Grafton now has refrigeration, but

as yet has no suitable place for performance of autopsies and no equipment for studying

tissues, although it has autopsy instruments. Belchertown has adequate facilities and
equipment for the actual performance of the autopsies, but no refrigeration and no

histological equipment. There are few deaths at this school.

Fernald State School. Since October 1, 1938 Dr. Paul I Yakovlev has had the title of

Clinical Director, and his duties will include the direction of the establishing of a labora-

tory and performance of autopsies. His teaching as mentioned under notes on the

Metropolitan hospital, necessarily diverted his complete attention from more than organ-

ization in these two months.

Worcester. Dr. William Freemaa is encouraged by the stabilizing of equipment, new
apparatus and, for a few months of this year, the appointment of two internes in pathol-

ogy. Also he feels pleased at the success of the clinico-pathological conferences, staff

attendance at autopsies and investigative work along experimental lines of hormonal
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assays in laboratory animals. Work on the indexing of the pathological lesions found
at autopsy continues. He has also spent much time teaching internes and nurses.

He would be happier in having more laboratory space, a full time tissue technician, a

new autopsy table with good lights, more microtomes. Thoughtful requests instead of

multiple requests for clinico-pathological tests would be appreciated, since the working
time is overcrowded with such duties.

Medfield. Dr. Navarro makes a point of the now established custom of blood counting,

urine analysis, Wassermann test, vaccine as prophylaxis and fluoroscopic examination

or X-ray of the chests of all new patients and new employees. In this way the best

treatment may be adopted at once, here or elsewhere, for both patient and employee,

if any lesions are found. The number of X-ray pictures has increased since 1937, when
1,360 were taken, to 2,354 in 1938. This presents a good reason for an X-ray technician.

In cases of suspected tuberculosis, tuberculin P.P.D. is considered better, for diagnosis

and prognosis.

The bacteriological work has increased in 1938, partly due to milk counts done twice

monthly. Short time tests for determining syphilis in the blood to be used for transfusion

purposes has been adopted, and frequent blood counting of patients being treated with

sulphanilamide has been done. For these also almost daily quantitative determinations

of sulphanilamide in the blood by the Marshall method has been done, for the purpose

of warning the clinician of possible complications.

The luetic treatment still is carried out by the pathologist on 30-40 patients each week;

a nurse and technician assist.

The autopsy service is fortunately not too heavy, but the problem of histological

sections from them and from surgical specimens remains acute. The autopsy room,

comfortable as it is, would be greatly improved by a better table with overhead water

and a hood over the sink.

Dr. Navarro conducts all these enterprises with the help of one technician, a feat in-

deed. Two more technicians could be used with great benefit.

Foxborough. Dr. Rothschild continues acting as clinical director, pathologist and
co-ordinator. The clinico-pathological work (nearly 5000 tests) is very active and ranks
first in numbers of requests met by the laboratory. Dr. Rothschild accepts volunteer

workers: in this way the regular workers may have the experience of teaching, and also

of having aid after a time.

Thirty-six autopsies are a larger number than has been the usual and afford enough,
but not too much material for use in teaching, conferences which are held twice a month,
and for continued study. In this aspect microphotographical equipment would be a

convenience and a saving for illustrations of lesions in publication of papers.

A gas installment is urgently needed, as well as an incinerator.

Westborough. Dr. L. B. Pierce continues to conduct all types of activities from teach-

ing to eking out technical work in emergencies; from X-ray work to post-mortems and
from clinico-pathological chores to research. It is well that the autopsy service is not
more brisk than it is or the days would be overfull.

Routine of the Pathological Service
A utopsies

From the establishment of the Pathological Service on July 1, 1914, to November
30, 1938 — 3,487 autopsies have been performed. The protocols of these have been
bound up to June 25, 1938.

During the year ending November 30, 1938, 65 autopsies have been performed; 24 were
done for hospitals without resident pathologists or where the pathologists were ill or

absent. The remaining 41 were done to determine the cause of death in patients who
died suddenly or unexpectedly.

Boston Psychopathic Hospital

Foxborough State Hospital

Westborough State Hospital

Medfield State Hospital

Walter E. Fernald State School

Grafton State Hospital

Gardner State Hospital

12 Taunton State Hospital

10 Northampton State Hospital .

10 Danvers State Hospital

8 Wrentham State School

5 Veterans Adm. Facility, Bedford

4 Monson State Hospital

3 Belchertown State School .

Total 65

Besides these 65 autopsies (41 of which were sudden death cases), there were 244 cases

which required investigation. Since 285 is a larger total than we have previously had,
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more conflicts occurred to prevent arrival in time to antedate relatives claiming the

bodies through their undertakers. Therefore more reports have been delegated, about
which the hospital officers have been most kind. In all 189 visits were paid. Other
factors in delegation of reports to be sent to the Pathologist are the decreasing numbers
of trains scheduled and the increase in number of pathologists in the service, qualified

to do autopsies. The number of autopsies done by others than your pathologist was 102.

Proportion of Autopsies to Deaths in Institutions

Deaths Autopsies Per cent

Walter E. Fernald State School . . . . .

Metropolitan State Hospital

Hospital Cottages for Children

Worcester State Hospital

Veterans Administration, Northampton . . .

Wrentham State School

Danvers State Hospital

Monson State Hospital

Foxborough State Hospital

Medfield State Hospital . . . . .

State Infirmary, Mental Wards .....
Taunton State Hospital

Boston Psychopathic Hospital

Gardner State Hospital . . . ...
Northampton State Hospital . . . . .

Boston State Hospital

Belchertown State School . .

Veterans Administration, Bedford

Westborough State Hospital . . .

Grafton State Hospital . . . . .

State Farm .........

9
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The sudden deaths in the State Hospitals in twenty-five years are herewith presented

(either autopsied or non-autopsied):

Year
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In the manner of injury (Table C) as before "Unavoidable Natural Causes" provided
the largest number, followed by "Asocial Acts of Another Patient," "Impulsive Act,"
"Unknown" and "Occupational Other than Farming or Machinery." It will be remem-
bered these are not fatal occurrences, but complications may lead to death.

In considering the distribution of casualties by hospitals (Table A) Worcester has the
largest number, and the injuries sustained are mostly of the severe type (Table B) and
Danvers follows. As in 1937 the Veterans' Hospitals show more in one than the other
(83 to 7). Men exceed women in accidents by 145 in totals, but in many hospitals they
nearly balance in numbers, and in some the women exceed the males.

Investigations
As happened last year, we found ourselves in the situation of being behind in our

typing. The volume of work exceeds the capacity of one person to cover the demands,
especially as there is by law fewer working hours in a year. We had then the satisfaction

of having a temporary typist to assist in bringing the records up to date and we now have
in Series A 2,950, in Series B 500, making a total of bound protocols, 3,450. It is a
great convenience to have protocols under covers, since a protocol lost, as it can be if

separate, is a gap which can never be filled.

Mention was made in last year's report of a study of spinal cords from the files in this

laboratory. It has been completed and will be used (by invitation) in the Fifth E.

Bates Block Memorial Lecture in Atlanta, Georgia, early in 1939. That cords in this

unselected series of 600, showed lesions in 81.66% of cases, commands attention to the
often expressed interest in cord removal, even though it might detain the delivery of

the body another half hour. The striking lesions upon which all observers would agree
were present in 9.83% and featured subacute combined system disease in the highest

number; 71.83% showed peripheral lesions thought to result from poor blood supply,

deficient red cells and hemoglobin and a response to deficient vitamin A content in the

diet.

Another activity which was a pleasure was in collaborating with Dr. P. I. Yakovlev
in demonstrating gross brain lesions to members of the Hospitals' staffs who were pre-

paring to become diplomates in neuropsychiatry.

Sponsored by the Department, an invitation to display structural anomalies and
enlarged brain photographs in Defectives at the Hotel Headquarters of the American
Association on Mental Deficiency, was accepted. A room was cleared, pictures arranged

and museum material grouped for the demonstration of structural defects. A very
flattering reception was given to the display and interest was expressed in our next

project. This project was the long-delayed publication of the Third Ten of the "Waver-
ley Researches on the Pathology of the Feeble-Minded." It was accomplished on Nov.
30, 1938, with the delivery of 1,000 copies of the monograph. In this. Doctor Taft and I

could make no offhand conclusions of the causes of the defective's state, as we were both
committed to the principle of making none until a suitable number were studied. The
Fourth Ten, is under way in the hands of our research technician at the present time, and
we hope to emerge with still another volume (Fifth) toward our goal of fifty cases studied

intensively before the year 1940 closes.

A less commanding production but one which fired zeal was Miss Ellen R. Scott's

preparation of the central nervous system in a defective. The original Weigert myelin
sheath stain was used to show the distribution of lesions of multiple sclerosis throughout
the hemispheres of the brain and of the cord of a defective. This may be presented in

the spring of 1939 before a national association ; both for its rarity and its beauty we take

pride in the result.

One case, 1938.3, presented a most remarkable unilateral fatty tumor of face with

an accompanying massive enostosis. Another, 1938.13, had a vascular tumor of the

pituitary, 1938.28 had a hernia through the diaphragm, 1938.35 presented blue teeth,

one, 1937.97 died of allergy.

That 98 of the total 285 cases reported had received a fracture within a year must be
emphasized. In all 716 fractures were sustained, totalling 13.69 per cent who died within

a year after the injury, though not necessarily because of it.

The following table shows the routine work of the investigative staff of the Depart-

ment's pathological service:

Visits to institutions . . . .189 Less severe injuries.... 368
Autopsies in cases of sudden deaths 41 Total injuries 1,152

Severe injuries in institutions . . 784 Publications by State officers . 98



P.D. 117 41

Casualty Table A. Casualties arranged by Institutions

Worcester Hospital
Danvers Hospital
Foxborough Hospital . . . .

Walter E. Fernald State School .

Veterans Adm. Facility, Bedford .

Northampton Hospital . .

Wrentham State School . . . .

Boston Hospital . . . . .

Metropolitan Hospital . . . .

Medfield Hospital
Taunton Hospital
Monson Hospital . . . . .

Westborough Hospital . . .

Grafton Hospital . . .

Gardner Hospital
Belchertown State School
Boston Psychopathic Hospital
Bridgewater State Farm
Veterans Adm. Facility, Northampton
McLean Hospital
Ring Sanatorium and Hospital
State Infirmary, Mental Wards
Hospital Cottages for Children
Woodlawn Sanitarium . . . .

Totals . . . .

Males

76
51
38
72
79
25
40
25
29
20
19
18
13
10
14
11
6
4
7

1

1

2

1

562

Females

71
55
46
17

32
12
28
26
28
30
16
18
11
11
5
5

Patients

147
106
84
89
79
57
52
53
55
48
49
34
31
21
25
16
11
4
7

4
2

3
1

1

979

Accidents

1593,7,8,1'

1106,12

892,513

914
836
581,10

562,^

541,11

612,6

491
525,11

351

31
252,4

25
182

119

4
7

4
2

3
1

1

1,029

injuries

180
129
102
97
90
66
66
65
63
57
54
35
34
28
27
19
13
8
7

4
3
3
1

1

1,152

iTwo accidents to one patient.

2Three accidents to one patient.

^Four accidents to one patient.

•Two accidents to two patients.

^Two accidents to three patients.

6Two accidents to four patients.

'Two accidents to five patients.

^Three accidents to two patients.

^Accident prior to admission.
iiThree accidents prior to admission.
nFour accidents prior to admission.
I'Eight accidents prior to admission.
I'Ten accidents prior to admission.

Casualty Table B.
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Respectfully submitted,

Myrtelle M. Canavan, M.D.,
Pathologist.
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REPORT OF THE DIVISION OF MENTAL HYGIENE
To the Commissioner of Mental Health:

The sixteenth annual report of the activities of the Division of Mental Hygiene for

the fiscal year ending November 30, 1938 is herewith submitted.

This report has embodied in it the work of the social service, psychological and psy-

chiatric subdivisions, an account of the educational facilities, and the accomplishment
of research within and under the direction of the Division of Mental Hygiene.

The general organization, methods of study and therapy have been followed as in

previous years. The chief objectives have been in the clinical, educational and research

fields. There had been little deviation from this program until the latter part of No-
vember, when more concentrated effort was made to broaden the scope of research and
stimulate educational activities in mental hygiene. A complete survey of all institutions

in reference to the training of students and all extramural activities was begun and will

be continued. A careful evaluation of the work already accomplished by the child

guidance and mental hygiene clinics, affiliated with the institutions, will be made.
On November 21, a full time Director was appointed to supervise and direct the work

of the Division. Under the present organization of the Department of Mental Health,

this work will include three phases of mental hygiene— 1. Directing the work of the

Habit Clinics and the Child Guidance Clinics under the Division; 2. Directing the

educational program, including the training of all students in the institutions and in the

Division, and the disseminating of mental hygiene information; 3. Directing research,

both divisional and institutional.

The following changes in personnel have occurred during the year:

December 1, 1937, Mrs. Ada L. Allport was appointed to the position of Psy-

chologist.

During September to November 28, 1938: On September 1, Mrs. Edith Carlson
was appointed to the position of Psychologist; October 15, Doctor Philip Solomon
resigned his-position of Senior Psychiatrist, and on the 16th Doctor Hans Molholm
was appointed to the position of Senior Psychiatrist (part time); on November 21,

Doctor Douglas A. Thom resigned his position as Director of the Division (part

time), and was appointed as Consultant of Research; Doctor Edgar C. Yerbury was
appointed to the position of Director of the Division (full time) ; Doctor Olive A.
Cooper was promoted to the position of Director of the Child Guidance Clinic in

Springfield ; and Miss Clarace E. Gait was promoted to the position of Head Social

Worker of the Child Guidance Clinic in Springfield; on the 28th Doctor Margaret D.
Welch was appointed to the position of Senior Psychiatrist (part time).

Organization and Growth of the Division
The Division was organized during the latter part of 1922 because of the need for

preventive work. It was recognized then that the problem of the care of our mentally
ill was fast becoming one of great magnitude. It was felt that the only way to approach
so great a problem was to stimulate preventive measures. At the time of organization
there was no trained personnel for undertaking so great a task. It was, therefore, neces-
sary for the Division to train its own personnel for its immediate needs, as well as for

organization programs in other states. There were no established procedures and
standardization of techniques could only be developed after careful analysis and study.
The organization program opened with the establishment of several Habit Clinics in

nearby towns and cities, and after these developed and grew they were gradually ab-
sorbed as part of the extramural activities of various mental institutions.

Each subsequent year has brought additional growth of the Division so that at present

a maximum load is being carried by the personnel. Since the institution of the Division,

much information has been gained by the gradual accumulation of a vast number of

clinical records. These have been of such value that we are now better able to evaluate
and classify the data. This has given us an opportunity to discard those methods which
are not profitable and practical, and to accept those which are more efficient.

It is a recognized fact that a definite relationship exists between early behavior diffi-

culties of children and later "nervous" disorders, delinquency, and dependency. It is,

therefore, only logical to utilize tested procedures in the diagnosis and treatment of

incipient behavior disorders. Qualitative aspects of treatment have been emphasized
more than quantitative, and only those forms of therapy have been employed which
have been found, through research, to be practical and effective. While the Division

has been interested in all the new forms of treatment, only those methods found to be
practicable in treating large groups of cases, in an economical manner, have been utilized.
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The Division has been mindful of the increase in expenditure of money in carrying on
the work of prevention. It would seem that the time has now arrived for a definite de-
cision to be made with reference to the extent to which the Department of Mental
Health desires to further develop and expand the program of mental hygiene. After
sixteen years of pioneer work in the field of child guidance, during which the value of

the Habit Clinics has been definitely demonstrated, it would seem only wise to continue
the good constructive program, with the thought ever in mind that all moneys spent in

this field are well invested. Prevention of mental illness is the keynote of our present
trend of medicine. There has been a gradual increasing public interest in the develop-
ment of medical and social activities relating to children, and the medical profession and
those interested in education have become more mental hygiene minded. Physicians now
recognize the value of studying the child as an integrated personality, keeping in mind the
important part that the emotional, social and intellectual, as well as physical life plays
in the moulding of character. Parents, teachers, judges, and probation officers are all

interested in the field of mental hygiene, and now many of them routinely seek advice and
assistance through psychiatry. With this ever-increasing demand on our mental hygiene
clinics, a better trained personnel is needed to keep up the high standards which are
expected to be needed for investigation and therapeutic procedures. It is hoped that the
extramural activities of the hospitals will not only be continued but will be more highly
developed, so as to more adequately care for the increasing demands by all the agencies
requesting advice and assistance.

The present organization of our institutions giving service in the field of mental hy-
giene is inadequate to supply the demand. We look forward to the time when the need
of reorganizing the present system and establishing distinct units will be more clearly felt

in order to give full time to all extramural activities under the direction of the State
institutions which, in turn, would be supervised by the Division of Mental Hygiene.
At the present time, our psychiatrists, psychologists and social workers divide their time
part in intramural and part in extramural work, and where the interest is so divided,

best results can not be obtained.

The Habit Clinics
The clinics maintained by the Division have functioned efficiently throughout the

year, continually stressing the quality of work rather than the quantity. They have
continued to serve the same communities as of last year, meeting at the Boston Dis-

pensary, New England Hospital for Women and Children, and the West End Health
Unit in Boston, as well as in Lawrence, Lowell, North Reading, Norwood, Quincy and
Reading. Two new clinics, the Brockton Habit Clinic and the Springfield Child Guid-
ance Clinic, were organized during the past year, and these will be specifically referred

to in subsequent sections of this report. There have been minor changes in the clinic

personnel, but no changes in the aim, service and procedure of the clinics. The policy

has been to continue to give intensive treatment consistent with highest therapeutic

standards to a limited number of children needing prolonged study and treatment.

Every case referred has been accepted for appraisal, and recommendations have been

made to the referring agencies as to the most practical course to pursue.

The modus operandi is briefly described so that interested persons may be better

acquainted with the procedure. Children are referred to the clinics for numerous reasons

by various sources. These reasons and sources will be found in the tables embodied in

the Social Service section of this report. The clinic assumes that a child will require

detailed study in order to determine the real cause of the difficulty.

This full study begins with a careful checkup of the child's physical condition, except-

ing where recent and adequate physical examinations have been made and results of

the same reported to the clinic. In some cases where definite physical factors are pre-

sented and without doubt are the etiological bases for the child's mental problem, the

Habit Clinic acts only in an advisory capacity to the pediatrician or proceeds with a

cooperative therapeutic program.
The next step is the psychological study of the child and the interpretation of the results

by the psychologist. An evaluation of the child's intellectual endowment, his school

achievements, special aptitudes and educational possibilities is made. The psycholo-

gist's observation of the child during his period of study offers a definite contribution in a

better understanding of the child's personality.

A study of the child's home, school and play environments is made by the psychiatric

social worker. This information is obtained from all those having a contact with the
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child, as the parents, relatives, teachers, physicians and others familiar with the child's

environment. A complete report of the family situation, personal and developmental

histories of the child, along with a record of his adjustment in school completes the picture

of his environmental background.
The clinic psychiatrist then makes contacts with the child and his parents. The

psychiatric study begins with an observation of the child's behavior and reactions. This

procedure is then followed bj' a general summarizing and coordinating of all the informa-

tion and impressions obtained by the members of the staflF. The case is reviewed at a

conference of the staff members, a diagnostic summary is made and the treatment out-

lined, pointing out to the parents and other interested persons the probable causes of

the child's difficulties and the mode of proceeding with treatment.

The clinic at Brockton was established on September 13, 1938, after numerous requests

had been made by the community. Although having general psychiatric service, the

community felt the need for a guidance clinic dealing exclusively with the problems of

childhood. The enthusiastic manner in which the clinic has been received by the people

has been very encouraging and stimulating.

The space allocated to the Brockton Habit Clinic is particularly well adapted to the

use of the clinic staff. There is a large waiting room for parents and their children,

and the offices for the psychiatrist, psychologist, social worker and occupational therapists

are conveniently located.

The referral of cases has been mostly from the school population and has been handled

by the Educational Director of the School System. The large number of cases seen

since the organization of the clinic and the rapidly increasing appointment list would

indicate that the personnel of the School System is showing much enthusiasm and interest

in the clinic. The unusual cooperative spirit existing between the School Department
and the clinic staff has resulted in a most efficient service to the community. Because

of the large number of cases sent to the clinic by the School Department, the number
of referrals by health and social agencies has been small.

The case load represents diversified difficulties of childhood, educational maladjust-

ments, disciplinary problems, and also the more subtle and serious personality and

emotional disorders. Much intensive treatment has been given the individual child.

Educational talks have been given by the staff members to interested groups in the

community. The conferences between the personnel of the School Department and
the clinic staff have been an important part of the educational program.
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Brockton, a manufacturing city with a population representing most of the national-

ities found in industrial centers, presents a typical cross section of society. It would
appear that the clinic is giving a real and much needed service to the community.
Graph 1 shows the growth of the Habit Clinics over a fifteen year period, from 1923

to 1938. The total number of visits by the children to all the Habit Clinics is herewith

represented.

Social Service Report
The work of the Social Service Department of the Division of Mental Hygiene has

continued with a staff of six social workers, five doing clinical case work and one doing

research work. During the latter part of November, one member of the Social Service

staii was chosen to head the social work in the Child Guidance Clinic in Springfield.

An increased amount of work has been accomplished during the year and a new avenue
of service opened up when the Brockton Habit Clinic was established. There has been
no increase in the social service staff to meet this new challenge.

Table No. 1 . Habit Clinics— Total Case Load Showing Number of New Cases

Attending Clinic, Number of Visits Made by Children to Clinic, and Number
of Clinic Sessions December 1, 1937 to November 30, 1938
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The 1,032 children attending clinic made 4,652 visits to clinic. While this would

average four to five visits per child, there is really a great variation in the number of

times that each child attends clinic. It varies all the way from one visit for diagnosis

only, to twenty-five visits for treatment. The number of visits by children is espe-

cially high in those clinics where more types of service are given.

In every center, the clinic offers the services of a psychiatrist, psychologist and psy-

chiatric social worker. In addition to the above, other services are given in some centers.

A speech pathologist treats children in the Lawrence and West End Habit Clinics,

Children in other centers are often transferred to the West End Clinic in Boston for

this additional service.

Volunteers and students receive training and make their contributions to the clinic

program. Speech therapy is given in Norwood and Quincy through the service of a

voluntary worker. Occupational therapy is part of the clinic program in Quincy and

Brockton and is carried on by students from the Boston School of Occupational Therapy.

Remedial tutoring was provided in the Quincy Habit Clinic over a period of seven

months, and during the latter part of the year at the West End Clinic, by students from

Boston University School of Education. Volunteer psychological service has been

contributed in Norwood and Quincy.

The highest number of visits by children (1,035) were made in Quincy. In that center

there were six types of service offered — psychiatric, psychological, social, remedial

tutoring, speech instruction and occupational therapy. The second greatest number
of visits by children (816) was in the West End Clinic where five types of service were

given. The Norwood and Lawrence Clinics stand third and fourth in the number of

visits by children, having 700 and 511 visits respectively. In each of these clinics four

types of service are rendered.

The total number of clinic sessions (435) needs little explanation. It represents an

eleven month period of weekly sessions in 7 clinics, bi-weekly in Boston Dispensary and
monthly in North Reading. Brockton clinic opened eleven weeks before the end of

the clinic year and functioned weekly.

The social worker's special contribution to clinic service is in her knowledge and
understanding of the community, home, and school from which the patients come. In

her capacity as a trained psychiatric social worker she contributes an ability to recognize

and weigh the psychiatric implications in those situations which might be either crippling

to personality, or which might be used for its development. She is in touch with health,

educational, recreational, religious and social resources that may be called on to aid in

the adjustment of problems.

Every case coming to the clinic becomes a social service case, but there are two classes

of service: namely, Full-Service and Special-Service.

Full-Service signifies that a social worker makes a study of the child in his home and
school. On the basis of the information obtained she proceeds to interpret the social

and psychiatric aspects of the situation. A plan is evolved with the family and clinic

staff. The social worker's part in treatment may be in giving information regarding

resources to the staff or client, or directly obtaining outside help from suitable agencies.

In some cases, her function in treatment has been chiefly in interpreting the child's

needs to parents, teachers, club leaders and others.

The term Special-Service is used to cover all cases where a complete social history is

not obtained. The reasons for cases falling in this category are many. Examination

of the child at clinic may reveal that his needs do not come within the function of the

clinic. Notable in this group are those with retarded mental development, or those

whose problems are caused by physical or neurological diseases. Other children have

been referred for diagnosis only to complete a hospital study to determine their eligibility

for admission to nursery school, or to aid in placement in grammar school. Many
other reasons arise; such as, illness in the child or family, change of residence, inaccessi-

bility of the family to one of the clinics or inability to understand the service offered.

Occasionally the problem for which a child is referred clears up after one clinic visit and

the family is not interested in determining the underlying cause.

Both in Full-Service and Special-Service cases the social work is usually done by a

member of the clinic staff. In a small proportion, the major responsibility is taken by a

social worker in another agency, usually one who has referred the case and already

knows the social situation, and is active in treating it. This is termed Cooperative-

Service.
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Table No. 2. Habit Clinics — Service Classification December 1, 1937
to November 30, 1938
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Table No. 4 shows the sources of new cases. It indicates that the greatest number
was referred by Health Agencies; that is doctors and social workers in hospitals, and
nurses in the community. Second as a source are schools, and third, friends and rela-

tives. Next in numbers are cases sent by family physicians, family agencies, nursery

schools, and Children's Agencies. Nine cases were chosen bj' clinic staff. This means
that a brother or sister of a clinic patient was found to need treatment. Community
Education refers to cases which applied as a result of hearing a talk, or reading articles

in newspapers. The fact that only one case was referred directly by a settlement or a

church is not as significant as it may appear. Both institutions give opportunities from
time to time for a member of the staff to talk to a group. Cases coming as a result of

this are listed under Community Education.

Table No. S. Habit Clinics— Sources of New Cases

December 1, 1937 to November 30, 1938
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hospitals, but do not function at the same time as the medical clinics. In these five

centers, the school systems recognize a need for expert help with personality and be-

havior, and educational problems. Friends and Relatives are the chief source in the
Lowell Habit Clinic, with Health Agencies second.

Table No. 5 also shows the number of children of preschool and school age referred by
various sources. The largest number of preschool children were referred by Health
Agencies, Friends and Relatives, and Nursery Schools. The referrals of preschool

children are greatest at Boston Dispensary, New England Hospital, West End Health
Unit and Quincy. In these four centers there are medical clinics or Well Baby Chnics
where the younger children are seen. The greatest number of children of school age
were referred by Schools, Health Agencies, Friends and Relatives.

Health Agencies head the list as a source for cases of children of preschool age, but it

can be seen in Table No. 6 that they formed only 42% of the cases from that source,

while 58% were of school age. Friends and Relatives referred almost an equal number
of each. The greatest contrast occurs in Nursery Schools, where 95% were of preschool

age, and Schools, where 97% were of school age.

Table No. 6. Habit Clinics— Number and Percentage of New Cases of

Preschool and School Age and Sources Referring Them
December 1, 1937 to November 30, 1938



P.D. 117 55

Table No. 8. Habit Clinics— Number of Children Served During the Year

Classified as Male and Female

December 1, 1937 to November 30, 1938



56 P.D. 117

Table No. 10 shows the statistics by months. The total case load for the year as
seen in Table No. 9 was 1150. For each month, however, the case load varied from
405 in January and October to 477 in June. The number of children attending clinic

each month ranged from 200 in July to 298 in May. Of the total of 760 new cases, the

lowest number referred was 37 in July, and the highest number, 91 in the month of

November. The total number of visits to clinic by children was 4652 — the smallest

number, 326 in July, and the largest, 540 in March. The total number of clinic sessions

was 435. In the short month of February, there were only 35 sessions, while in the

following month of March, the high mark of 45 was reached.

Table No. 11.
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Table No. 14. Habit Clinics — Number of New Cases over a Five- Year Period, Listed by

Clinic
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the interview was part of one psychological appraisal. To meet the demands for psycho-

logical service in clinics where the pressure has been heaviest, the psychologists have
averaged over two studies per clinic session. The clinics in which this has been necessary

are New England Hospital, Norwood, Quincy, West End and Brockton (organized in

September, 1938). It is becoming an increasingly difficult problem to meet this pressure

and maintain high standards of psychological service.

The appointment in September, 1938 of an additional psychologist has enabled the

Division to provide full-time psychological service in the Norwood and Reading Habit

Clinics which had been on a half-time basis. However, the opening of the Brockton

Habit Clinic has increased the demands for psychological study. Since September, 1938,

all clinics have received full-time psychological service.

The psychological staff now comprises five psychologists, working on a part-time

basis. Mrs. Ada Allport was appointed as psychologist in December, 1937 to fill a

vacancy in the psychological staff. Mrs. Edith F, Carlson was appointed as the fifth

psychologist in September, 1938. Previous to her appointment, Mrs. Carlson had

served the Division of Mental Hygiene and also the Massachusetts General Hospital as

a volunteer in order to gain the training and experience necessary for independent

psychological work. The Quincy Clinic has also had the benefits of another psychologist

on a volunteer basis.

The clinics have continued to have their characteristic problems, but the aim of the

psychological service has remained the same in each clinic. This aim was briefly stated

by Doctor Douglas A. Thom at a recent conference to be "the responsibility not only of

determining the intelligence level but of helping the given intelligence to function

efficiently in relation to the given personality." A routine psychological examination for

the purpose of -determining the child's intellectual capacity, special abilities and dis-

abilities is, therefore, the initial step in the psychological examination. The length of

time for such an examination varies from child to child, but the psychologist is hard

pressed to gather sufficient objective material in the form of tests to average complete

appraisals of two patients for each three hour clinic. This is particularly true when the

children seen are above the age level for the primary grades. Little time remains for the

second aspect of the work, that of helping the given intelligence to function efficiently

in relation to the given personality. Opportunity for the psychologist to observe the

child in activities less formal than the test situation, to consult with teachers and parents

abouti special phases of the child's intelligence and thus be in a position to correlate the

objective intelligence ratings with the manner in which the patient uses his ability in the

community and school, is necessarily limited and raises the question of how the psycho-

logist can most efficiently carry out this aspect of the service.

The psychologists during the year have held series of conferences to discuss this prob-

lem, and a summary of these meetings has been presented to the staff. It was felt that,

with more regular conferences with other staff members of the clinic group, the psycho-

logical material could be more effectively correlated with the social and psychiatric find-

ings. At these conferences, the total picture could be obtained and recommendations

made to help the child function more efficiently. In this way, it would be possible, to a

certain degree, to overcome the handicap of a limited time with each patient. Although

it is often difficult to have regular conferences because of the part-time schedules of the

psychiatrists and psychologists, definite progress toward this end is being made.

Besides the clinical work, the psychologists have taken part in the educational program

of the Division. By demonstration and group discussion, the psychologist interprets her

part of the service to students training and observing in the clinics, as well as to schools

and other interested agencies.

The supervising and training of volunteer workers in psychology has been given some

time. Up to the present, work with students has not been extensively carried on in the

psychological field, but it presents a possibility for the extension of the educational

program.
Participation in the weekly staff conferences, with the presentation at intervals

throughout the year of research and psychological material of general interest, has con-

tinued to be a part of the psychological program.

There has been little change in the tests used in the clinics. The 1916 Revision of the

Stanford-Binet Scale is still the most widely used test of general intelligence. The Habit

Clinics, as many other clinic groups, have not changed entirely to the 1937 Revision,

feeling that there is need for further studies before the differences in results of the two
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revisions can be satisfactorily evaluated. With the wealth of material that is presented

for study in the Habit Clinics, the psychologists regret that the pressure of work prevents

experimentation with new tests and the development of new techniques in child study,

which would contribute to the general fund of psychological knowledge. This presents

another field into which the psychological service might expand in the future.

Although the psychologists are employed on a part-time basis by the Division of

Mental Hygiene, they carry on many other psychological activities which broaden their

usefulness to the clinics. These activities include clinical work in other organizations,

with the opportunity such contacts give to interpret the functions of the Habit Clinics,

During the year, these professional contacts have been with nine other organizations.

A series of lectures on child guidance and on other related subjects,, as well as the carry-

ing on of research projects have also been included in these activities.

Educational Program
The regular weekly staff conferences have been held each Monday afternoon through-

out the year. The established procedure of having the staff members present some
interesting subject of their own choosing has been carried out. This has proved to be

most stimulating as new phases of the work have been brought but in round table dis-

cussion following the speaker's formal talk. Once a month the meeting has been reserved

for a speaker from outside the Division. This has given the staff the opportunity of

gaining broader knowledge of the many problems which are not related to the Division

but to the field of child guidance.

The educational program has continued to be a vital part in the activities of the Divi-

sion of Mental Hygiene. Much of the work of this service has been confined to holding

conferences with the educators in the schools in the communities where the clinics oper-

ate. At these conferences, individual problem cases have been discussed, as well as

general consideration of the mental hygiene principles as they relate to the school.

The Division has always cooperated with various clubs and organizations in giving

frequent talks and lectures on the principles of mental hygiene and their application to

good health. Various members of the Division have unselfishly given of their time to

this service.

We were fortunate in having the services of two remedial teachers during the greater

part of the year at our West End Clinic. These two students were sent to us through the

cooperation of the Boston University School of Education. In return for this important

therapeutic service, the experience they gained was credited to them in their college

training.

The fourth year medical students, assigned to the clinic at the Boston Dispensary for

definite periods of time by Tufts College Medical School, have continued to receive

instruction by the psychiatrist in charge. This program gives the young physician an

. opportunity to become oriented in the work of the Habit Clinic as a means of introduc-

tion into the field of child guidance.

The Simmons School of Social Work and the Boston University School of Religion and
Social Work have each continued to send two students to the Division for their field

training in social service work. The chief social worker devotes much of her time to the

training, orienting, teaching and supervising the students assigned to the Division.

During the latter part of the year, arrangements were completed with the Boston

School of Occupational Therapy to have two students assigned to our Norwood and
Quincy Clinics as part of their practical training. It has been most interesting to watch
the progress these students have made in organizing and conducting the classes so suc-

cessfully. This program means promoting a more cooperative spirit between various age

groups of children, and also instills more confidence and initiative in the students assigned

to perform this highly specialized service. To date, this newly initiated service has

proved very valuable and interesting, and it would seem that it might be well justified

later as a standard therapeutic procedure.

Speech therapy has been continued at the Lawrence and West End Clinics. We have

been fortunate in securing the service of a speech teacher who has voluntarily given of

her time to both the Norwood and Quincy Clinics.

At the close of the year, the Director took over the responsibility of supervising the

training of all students assigned to the various institutions under the Department of

Mental Health. This includes the training of medical students, student nurses, at-

tendant nurses, occupational therapists, psychiatric social workers, psychological

students and theological students..
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It is the aim of the Director to survey the training problems now being presented and
to place all training on a standard scale, with minimum requirements.

It would seem from past experience that there is a great need for a teaching center

where all persons who desire to enter the field of child guidance and mental hygiene could
receive a carefully worked out curriculum of training in the various phases of the work.
At the present time, no provision is made for the training of personnel to fill the vacancies
which occur from time to time. This in itself greatly handicaps the progress of the work
in our Habit and Child Guidance Clinics. I should like to recommend that a plan for a
large training center in conjunction with one of our established clinics be considered for a
future program. It is my belief that this center should be definitely affiliated with some
medical unit where there is a children's clinic with adequate consultant service. The
teaching clinic should have such subdivisions which would include not only the problems
presented in our Habit Clinics but also those known as juvenile delinquency, feeble-

mindedness and adult maladjustments. This set-up would give the various students
sent to us for training an unusual opportunity of observing and studying the many
phases of extramural psychiatry under the careful guidance of a trained director.

Another thought in reference to the future plans of the Division is to establish a well-

organized unit, with a thoroughly trained personnel to go out to demonstrate to the

various communities the great need for work in the field of mental hygiene. This unit

would train and build up in a given community a hospital unit which would subsequently

take over the clinic as part of its extramural work.

Research Activities

Research activities, relating to the clinical work of the Division have been continued
throughout the year. For the most part, these have been directed along similar avenues
as in preceding years. One or two new projects have been started recently by the Divi-

sion.

I. A Study of a Group of Adopted Children in Relation to Their Adoptive Parents and the

Various Problems Presented.

The problem of adoptive parents and adopted children has become a more important
one in relation to our clinic activities. For that reason we have selected a group of

adopted children to study in relation to their adoptive parents and the varied problems
which have been presented. This study will include the historical backgrounds of

adoptions, the legal and social aspects, as well as our social and clinical studies of the

adopted children and their homes.

II. The Frequency of Convulsions in Children and the Effect of these Convulsions in Later

Life.

Research is being carried on in an effort to determine the frequency of convulsions in

children and the effect which convulsions have in later life. It is a follow-up study of

one previously made by Doctor Douglas A. Thom on "The Relation of Infantile Convul-
sions and Epilepsy in Later Life." An effort will be made to determine if there is any
relation between the age of the child at the time of the first convulsion, the type of

convulsions and cerebral damage, as well as social maladjustments later on. We
recognize that the problem of the epileptic child is an important one, as oftentimes the

resources of the family are directed to the handicapped child to the exclusion of the

other children. There are also reasons to believe that the handicapped child not infre-

quently causes minor marital difficulties because of the attempt which the individual

parent makes to absolve himself from blame. The handicapped child is not infrequently

rejected, and oftentimes parents, rejecting the child, attempt to compensate for a
feeling of guilt by becoming oversolicitous. As a social problem, the clinic is fre-

quently confronted with the responsibility of making important decisions in order to

preserve the normal aspects of the home.

III. A Follow-up Study of Two Groups of Cases, the Prepsychotic Child and the Pre-

delinquent Child.

A follow-up study is being made of two groups of cases, one termed the prepsychotic

child, and the other, the predelinquent child. There is reason to believe that, as a sub-

ject for further research, the clinic should in time present a contribution to this field of

inquiry. In the light of our past experience, we have not been successful in making
prognoses that were justified by the subsequent histories of these children. Such
investigations so far have raised the questions: L Have these children been sufficiently

studied clinically and socially before a diagnosis and prognosis were made? 2. Have
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they been followed with sufficient care and over a long enough period of time to be sure

that recommendations have been carried out? 3. Has lack of interest, or intelligence, or

cooperation on the part of parents interfered with clinic recommendations? 4. Was
the economic situation of the parents the stumbling block? 5. Were we confronted

with a lack of facilities to carry out recommendations? 6. Is the prevailing psychiatric

knowledge lacking, or has the clinic failed to utilize knowledge available in the psy-

chiatric treatment and provide the necessary social adjustments that were essential to

success?

IV. A Study of the Relationship Between Conduct Disorders and the Physical Condition

of the Child.

A study is being undertaken through our clinical material to determine the relationship

between conduct disorders and the physical condition of the child. It is recognized that

illnesses, accidents and injuries may in themselves produce personality disorders due to

organic damage. On the other hand, there are undoubtedly many personality dis-

orders in children as the result of illness or accident, which are not due to organic defects,

but to the attitudes which parents and physicians have taken toward the sick child. It

has been suggested that there may be personality disorders which are peculiar to specific

illnesses; such as, diabetes, asthma, cardiac disorders, infantile paralysis. Such an

investigation would necessitate cooperation with physicians and institutions who are

working with these particular problems.

The following report of the research activities conducted at the Monson State Hospital

is submitted by Doctor Morgan B. Hoskins, Superintendent of the Monson State

Hospital

:

The research project of the Anti-convulsant Effects of Brilliant Vital Red started last

year was concluded by Doctor Rudolph Osgood and Doctor Leon J. Robinson during

the past year. A summary of the results of this study, which will be published later, is

as follows:

1. Brilliant vital red diminished the number and severity of epileptic seizures in a

little over one half of the cases.

2. Brilliant vital red was of no benefit in a little less than one half of the cases; in

fact, in several cases, its use was associated with an increased number of seizures; in the

majority of these cases, however, the severity of the seizures was diminished.

3. Brilliant vital red tended to have a greater anti-convulsant effect on petit mal than

on grand mal seizures.

4. Brilliant vital red in large amounts caused temporary renal "irritation," but no

signs nor symptoms of permanent renal damage.
Another research study has been started at the Monson State Hospital on "The

Evaluation of Phenobarbital and Dilantin." This has not progressed far enough to

. report any results.

The following papers have been prepared by Doctor Robinson and Doctor Stein and

published during the year:

1. Notes on the Observed Effects of Prostigmin in Man: Patients with Epilepsy.

Journal of Pharmacology and Exper. Therapy. 61: 393-396, Dec, 1937. (Leon J.

Robinson)
2. Benzedrine Sulfate in the Treatment of Syncope Due to a Hyperactive Carotid

Sinus Reflex. New England Journal of Medicine. 217: 952-953, Dec, 1937. (Leon J.

Robinson)

3. Simple Solitary Renal Cyst. The Journal of Urology. 41, No. 1, July, 1938.

(Leon J. Robinson)

4. Intravenous Parladehyde Narcosis for Pneumoencephalography. The New
England Journal of Medicine. 219, No. 4, 114-117, July 23, 1939. (Leon J. Robinson)

5. Practical Aspects of Child Guidance: A Critical Analysis of 500 Cases. The New
England Journal of Medicine, 219, 844-847, Nov. 24, 1938. (Calvert Stein)

The following report is submitted by Doctor Abraham Myerson, Director of the

Research Division of the Boston State Hospital. The main fields of research during the

year December 1, 1937 to November 30, 1938 can be arranged under six headings:

I. Human Autonomic and Allied Pharmacology.
The work of autonomic pharmacology has amplified and made more specific certain

aspects of the work reported in a preliminary way in the last report. The general work-

ing hypothesis has been that the nervous system manufactures chemical substances

which operate on the viscera in a way resembling the effects of mental and emotional
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states. Drugs have been utilized to imitate, insofar as possible, the activity of the

chemical substances manufactured by the nervous system upon viscera, thus the term
"human autonomic pharmacology'."

A. Working Hypothesis (see last year's report).

B. We have fi?iished a very interesting study of the effects of the four drugs used: mecholyl

(acetyl-beta-methylcholine chloride), the parasympathetic drug; benzedrine sulfate

(benzyl-methyl carbamine or beta-phenylisopropylamine), the adrenergic substance;

atropine sulfate (sulfate of tropeic ester of tropine), paralyzer of parasympathetic ac-

tivity and synergist of benzedrine sulfate; and prostigmin (dimethylcarbarmic ester of

m-oxyphen\'ltrimethylammoniuin methylsulfate), which inhibits the esterases and thus

enhances the effects of mecholyl and the parasympathetic nervous system.

C. Genitourinary Tract.

1. General effects: (a) The genitourinary tract from the kidney to the bladder is con-

stricted by the use of mecholyl, prostigmin, and by their combined use. (b) Benzedrine

sulfate dilates the entire genitourinary tract from kidney to bladder in a remarkable

manner, having thus the same general effects upon this set of structures that it has upon
the gastrointestinal tract, (c) Atropine has similar effects to that of benzedrine sulfate

but in much less marked degree, while (d) the use of the combined drugs brings about

marked dilatation of the genitourinary tract.

2. From the clinical angle, this has been useful in several varieties of patients, es-

pecially in respect to the contracted bladder following nervous diseases and local infec-

tion. In these conditions, benzedrine sulfate dilates the bladder relieving the symptoms
quite considerably.

3. We believe that an important contribution has been made to the physiology of the

genitourinary tract and one which is already having clinical value.

D. Sleep: The relationship of the sleeping and waking process to mental disease and
especially to the neuroses and depressions is one of fundamental importance. In the

neuroses especially, the power to rest and recuperate and the power to get started in

activity are fundamentally impaired. This, in the Director's belief, is an essential defect

of most of the neuroses, no matter how produced.

1. The remarkable effects of benzedrine sulfate in increasing energy or the sense of

energy and, at the same time, destroying sleep led to a series of experiments on sleep

induced by sodium amytal. It was then discovered that benzedrine sulfate (a) given at

the height of sodium amytal narcosis wakes the patient up almost immediately; (b) given

prior to sodium amytal administration prevents sodium amytal narcosis from coming

into effect; and (c) given simulatenously with sodium amytal also prevents sleep and

keeps the patient in a lively wakeful condition.

2. In fact, the combined use of the two drugs in a case of dementia praecox will, for a

short time, bring about a marked improvement in the patient's general mood; he will

become accessible, talkative, approachable, and often will disclose delusions which other-

wise he hides. This, we believe, is a hint towards therapeutics as well as a diagnostic aid.

3. That this effect of benzedrine sulfate is not associated with its effect in raising blood

pressure is shown by the fact that other drugs which raise blood pressure and which are

similar in constitution to benzedrine sulfate, such as propadrine and paredrine, have no

effect upon the sleep of sodium amytal narcosis.

E. Epilepsy: Furthermore, we have carried out and published an interesting series of

experiments on epilepsy which relate to this counteracting effect of benzedrine sulfate

upon the barbiturates. A considerable number of patients were treated with large doses

of sodium phenobarbital. The result was a definite amelioration of the epileptic attacks,

but this was attended in many patients by sleepiness and ataxia. When these patients

were given benzedrine sulfate in small doses, the effect of the barbiturate on epilepsy was

still maintained, but the disagreeable side effects disappeared. We believe it can be

definitely stated that benzedrine sulfate is of great value in counteracting the depressing

effects of the barbiturates.

F. Argyll-Robertson Pupil: Interesting work was published from this laboratory on

the Argyll-Robertson pupil, by which it is shown that the Argyll-Robertson pupil is

fundamentally an imbalance between parasympathetic and sympathetic activities of the

nervous system, so that parasympathetic predominates, apparently due to weakness or

destruction of the sympathetic fibers. By the use of benzedrine sulfate, it is possible to

restore for the time being the balance between sympathetic and parasympathetic stimu-

lation and to reproduce normal or nearly normal reactions of the pupil. The importance
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of this work lies in its implications; namely, that even where organic disease exists and
lesions presumably destroy function, they do so largely by creating imbalance between
opposing or parallel mechanisms, and that pharmacologically the balance may be re-

stored even though there is actual organic destruction.

It was discovered in this laboratory and published last year that mecholyl and prostig-

min had a marked effect in lowering intraocular tension. At the present time, this

physiologic fact has become of importance in treating glaucoma.

G. Obesity: A good deal of obesity is, we believe, due to, first, lack of activity which is

associated with moderate depression or anhedonia, and second, a nibbling propensity

which is largely psychological in its origin and which represents an effort to increase the

satisfactions of life because of an underlying depression. Consequently, we introduced

the benzedrine sulfate treatment of obesity, citing many cases in which marked improve-

ment had taken place, and believe that this method is at present the best example of the

value of drugs as an adjutant to changing the ways of life of people whose obesity is

largely a result of their abnormal habits.

H. A series of experiments were carried out on the intraarterial effects of the autonomic

drugs. It was shown that mecholyl injected into the brachial artery caused a vasodilata-

tion and sweating of the member but produced no general effects, so that it was clearly

demonstrated that mechoyl was destoyed in the first transit through the capillary bed.

Adrenalin injected into the artery creates an artificial Raynaud's disease without general

effect, showing that it too is destroyed in this first transit zone. On the other hand,

prostigmin, atropine and benzedrine sulfate are not local in effect. They enter the general

circulation and consequently their effects are of longer duration than those of the first

two drugs mentioned. Important side-lights in the production of Raynaud's disease and
the general reaction to the tissues were obtained in this series of studies.

I. Metrazol
In connection with the treatment for schizophrenia by metrazol, the laboratory

carried on pharmacological studies as to the essential effects of this drug.

A. Metrazol increases the sugar output probably by stimulation of the liver, possibly

by a secondary production of adrenalin.

B. The CO2 and oxygen content of the blood is markedly reduced following the con-

vulsion, and with it is a definite shift of the pH to the acid side. Whether these effects

are the result of convulsion or the direct effects of metrazol can only be inferred. It is

likely that the sugar increase is largely the effect of the drug. On the other hand, if

the CO2 and oxygen reduction and shift towards acidosis is created by the convulsion,

these effects are new in the history of convulsions and constitute an interesting contribu-

tion to the physiology of the convulsive state.

C. When metrazol is injected locally into an artery, it creates a vasodilatation and
some hemorrhages in the later phases. It is, therefore, apparent that a great deal of

the effect of metrazol is associated with capillary and brain injury. This is also true of

insulin, although the effects of the two drugs are markedly different, insofar as sugar is

concerned.

II. General Neuropathological Studies
There are four main directions in which research in neuropathology was carried on

during this past year.

A. Microincineration and mineral studies generally: A paper is now in press which
demonstrates certain striking facts concerning two types of feeble-mindedness— Tay
Sachs' disease and tuberous sclerosis. In Tay Sachs' disease the minerals of the nerve

cells are almost entirely absent. There is what we call demineralization. By spectro-

scopic study, there is shown to be a definite diminution of calcium in the brain of

these patients. In tuberous sclerosis, there is a marked increase in minerals in the nerve

cells, thus furnishing a contrasting picture of almost perfect type of Tay Sachs' disease.

These diseases are of opposite type. The first is a regression or degenerative disorder,

the second is a form of neoplastic disease. Consequently, the general principles which
underly the mineral content of cells is beautifully exemplified by the case of these two
diseases; namely, that in regressive degenerative disorders and in old age, the minerals

diminish. In rapidly growing tissues and in youth, in neoplasm and in inflammation,

the minerals are increased in quantity. This, we believe, is the first time that these

two diseases have been linked up with the quantity of minerals present.
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B. Experimental production of Wernicke's disease in animals has been successfully

brought about in this laboratory this year. By depriving pigeons of Vitamin Bi, beri-

beri is produced, and we have studied this condition quite extensively. In addition,

however, the deprivation of these animals of Vitamin Bo produces hemorrhages in the
brain, exactly corresponding in position and general symptomatology to the Wernicke's
disease which is part of alcoholic avitaminosis. In other words, we have demonstrated
that Wernicke's disease and alcoholism can be conceived of as entirely due to the avitam-
inosis which is part of the picture of alcoholism.

C. Considerable work on the vascular pattern of the brain and spinal cord has been
done in this laboratory in conjunction with Harvard University and the Boston City
Hospital. The vessels have been graded in various sizes. They have been brought into

relationship with definite structures in a more precise way than has hitherto been pos-

sible, largely by the use of a new staining technique, the Lepehne-Pickworth method.
D. A new technique has appeared by which it is possible to demonstrate the urea

crystals in bodily tissues and especially the brain. It has been shown that wherever there

is kidney damage, more urea is discovered in the brain than normally. We are experi-

menting with this technique on animals to discover the effect of metrazol, insulin, and
substances of similar type on the urea metabolism of the brain. The experiments have
been in progress for too short a time for definite conclusions to be made.

III. Vitamin Deficiencies and the Nervous System
A. A study was made on the Vitamin C content of blood and spinal fluid in chronic

alcoholism. It is learned that Vitamin C is diminished in amount in the blood and
spinal fluid in alcoholism. The chronic alcoholic, therefore, suffers from (1) Vitamin
Bi deficiency in which case he is prone to develop alcoholic neuritis and kindred diseases;

(2) Vitamin B deficiency in which case his disturbance runs in the direction of pellagra

and severe mental alterations; and (3) he may suffer from Vitamin C deficiency which
seems on the whole to be an adjunct deficiency to the other more important vitamins.

B. We have continued to work on the production of experimental beri-beri and
neuritis, have carried on a large number of experiments in which protection against the

production of neuritis has been brought about by chemical substances. Thus far, these

experiments have not been productive, except to re-establish the fact that Vitamin Bi
is the essential substance whose deficiency leads to neuritis and beri-beri.

C. The effect of Vitamin B2 deficiency on the bone marrow and other hematogenous
structures has been carried out by a long series of very conclusive experiments. These
experiments have demonstrated that it is possible to produce a condition closely resem-

bling pernicious anemia in pigeons; that by the use of dilute liver extract, it is possible to

prevent this anemia from appearing in these birds and to cure the anemia once it is

established. On the other hand, none of the Vitamin B2 chemicals have thus far been
successful in curing the anemia.

IV. Sex Hormone Studies
A very important division of the laboratory activity relates to the quantitative study

of the male and female hormones in the urine. This laboratory, through the efforts of

Doctor R. Neustadt, has developed a special technique which is a modification of the

Evelyn method and which has been checked up by spectroscopic work, measuring fairly

exactly the amount of male and female hormone in the urine. The biological methods
used are not directly quantitative and are very unsatisfactory in the amount of time and
expense necessary for their utilization and, in general, not directly clinical. We can
definitely state that this method is, on the whole, the most satisfactory in use, and the

first paper on the subject is appearing in a number of Endocrinology in the near future.

What this has disclosed is the following: That individuals vary greatly in the amount
of male and female hormone in the urine; that these hormones are present in both the

urine of male and female individuals; that the ratio of male and female hormone has

some relationship to the sexual constitution of the individual; that there are individuals

with a very low amount of hormone; and that there are males who seem predominantly

female so far as hormone excretion is concerned.

Certain substances increase the hormone content, notably the adrenal cortex and
various pituitary and sex hormones themselves.

Most interesting, however, to us and one which seems to us to carry many possibilities

of great importance is the fact that ultraviolet radiation has an extraordinary effect in

raising the amount of male and female hormone. Thus far, our experiments have been



P.D. 117 65

conducted only on males. The male hormone and also the female will rise steadily

after the first day or two of irradiation and, to a certain extent, in a week reaches a

level of two and three times the amount formerly excreted. When the irradiation is

stopped, the hormones drop to normal and can be raised again by irradiation.

This brings up the important question of whether or not there is some relationship of

Vitamin D or irradiated cholesterol to the production of the hormones. These sub-

stances are closely related in chemical structure, and it may very well be that there is a

close relationship and biological inter-dependence. At any rate, this work is to be

actively prosecuted within the next year in several directions.

V. The "Total Push" Method
Work has been started by the Director in cooperation with the McLean Hospital

on a method of treating chronic schizophrenics called the "total push" method. (A

paper on this subject was read before the Boston Society of Psychiatry and Neurology

on December 15, 1939).

The work is based on the following observations: Schizophrenia does not seem to be

as deeply seated a condition as we have on the whole assumed it to be. The proof for

this statement lies in the following facts: First, that even patients who show marked

deterioration and have been sick for a long time will suddenly show remarkable recovery

and come back to a condition which is not far away from normal, shaking or throwing

off what has seemed to be a hopeless deterioration. Second, under the influence of

amytal and especially under the influence of amytal and benzedrine sulfate, a patient

who is markedly retreated, completely out of touch with his environment, deeply under

the influence of delusions and hallucinations, will make surprising improvement for an

hour or two. He will talk freely; he will show normal affect; he will become socially

agreeable, discuss the events which are taking place around him with apparent participa-

tion; and then unfortunately slip into his former retreated state.

This is not only true of sodium amytal and benzedrine sulfate but, of course, is remark-

ably true of the insulin shock and metrazol therapy. The change that takes place for a

time is quite striking, and whatever the explanation is, it is obvious that the physiological

and psychological imbalance which we call schizophrenia is not irreversible.

In institutions where the patients are given exercise out-of-doors, entertainment,

and generally "partial push," a very marked change appears in the general conduct of

the institutions and especially of the schizophrenics. This has been carried on at the

Boston State Hospital for the past two years. A very marked increase in the amount
of hydrotherapy, of out-door exercise, of entertainment, and in the general approximation

of more normal living has had distinct and demonstrably beneficial effects throughout

the institution.

Furthermore, it has seemed to the Director for a considerable number of years that a

large part of what we call deterioration in schizophrenia is "prison stupor," that is to

say, it is a resultant of an original disease process, plus the circumstances usually attend-

ant upon hospitalization or upon social neglect. The individual is removed from all

motivation and those influences which operate with great vigor upon normal individuals;

namely, praise, blame, reward and punishment are removed entirely from their position

as conduct determinants. The individual lives in what is here called a motivation

vacuum. Furthermore, and in harmony with this, all initiative is removed and because

of the general retreat of the individual from social contact, he becomes more and more
seclusive and consequently less and less is done for him. He has but little active exercise

physically and none whatever mentally.

Taking all these facts together, the method of "total push" was introduced in a con-

certed and active way at the McLean Hospital with the cordial and enthusiastic coopera-

tion of Doctor Kenneth Tillotson, the Medical Director. Patients were selected who had

an average of eleven years' hospitalization and who during that time presented no

remissions, who had grown definitely worse, and who were in a state of complete retreat

and apparent personality dilapidation. The method of "total push" was employed

embracing (1) physical exercise and out-of-doors rigorously carried out, at first against

the will of the patient and later invariably with his cooperation; (2) physiotherapy,

including ultraviolet radiation for the purpose of building up general vigor and for

stimulation; (3) calories, vitamins and hormones were used as indicated by the general

condition of the patient; (4) reward, punishment, praise and blame were vigorously

introduced for motivating the patient.
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The experiment has now been going on for about six weeks. Results in all instances
have been good and in many instances quite remarkable. A detailed account of these
results will appear during the next few months, but what has been so far accomplished
has been striking enough to establish (1) that the dilapidation and deterioration in the
schizophrenic is in part an artifact and that it is consequently rather readily ameliorated;

(2) that there has been a distinct improvement in the morale and energy' of the institution

as a whole. It is probable that the method of "total push" has a very useful effect

upon the physicians and attendants of the sick as well as upon the patients themselves.

VI. Organization Activities
The Director has been closely connected with two important groups actively engaged

in presenting the results of the necessities of psychiatry to the outside world.

A. He has been chairman of a sub-committee of the American Association for the
Advancement of Science to present at their annual meeting at the Symposium on Mental
Health, the topic "Sources of Mental Disease: Their Amelioration and Prevention."
This topic includes heredity, syphilis, alcohol, vitamin deficiency, birth control, fatigue,

foster children, and immigration, and their general relationship to mental disease.

Papers have been written by experts in these fields and a summary and running com-
ment on the situation is to be presented at the December meeting of the Association

by the Director. This paper is to be published.
B. The Director is a member of a research group presenting at the annual meeting

of the Association for Research in Nervous and Mental Disease a paper on the Inter-

Relationship of Mind and Body. His topic is "The Effects of Heredity on Mental and
Emotional Processes," and contains some original concepts of this relationship. This
will be published as part of the proceedings of the Association.

C. At the annual meeting of the American Psychopathological Association held in

May, the Director was moderator at a round table discussion on the question: "Are
Mental Diseases on the Increase?" The paper read by the moderator in summarizing
the discussion will be published in the Psychiatric Quarterly. It appears that it can be
definitely established that the psychoses due to alcohol are at about a level since the repeal

of the Prohibition Enactment. The syphilitic diseases are on the decrease. The schizo-

phrenic and cyclothymic psychoses, lumped together as the hereditary or constitutional

mental diseases, are not increasing or decreasing during the past twenty years. The
main increase in mental disease has come in the diseases of the senium when arterio-

sclerosis and senile dementia are lumped together, since the difficulties of separating
them in life by differential diagnosis is not successfully accomplished.
The recommendation made at that time by the Director was to the effect that special

institutional care should be brought about for the senile psj^choses since the same kind of

institution is not necessary for them as for the other mental diseases.

D. The Director has taken an active part in the researches carried out at the Grafton
State Hospital. In this institution in collaboration with its physicians, a long time
program has been carried out in respect to epilepsy and in relationship to the "total

push" method.
The Director hopes and believes that the work here indicated has been very fruitful

and that it has brought about leads of importance both to clinical medicine and more
especially to psychiatry.
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The following is the report submitted by Doctor Harry C. Solomon, who has charge

of the research in relation to neurosyphilis being carried on at the Boston Psychopathic

Hospital. It deals primarily with the recent modes of treatment and their effects on

the various bodily functions.

For a number of years we have concentrated a great deal on the problem of treating

neurosyphilis. In order to be able to carry on this type of work, it is, of course, essential

that one have a large case material and, for this reason, we have developed a relatively

large clinic for the diagnosis and treatment of neurosyphilis. During the past year,

we dealt with 561 patients, part of whom were hospitalized, and part of whom were out-

patients. During the year, 5,586 visits were made to the Neurosyphilis Out-Patient

Clinic, and 4,998 treatments were given exclusive of fever therapy. We gave 562 fever

treatments divided as follows: in 514 treatments, the fever was produced by physical

means, and 19 instances typhoid vaccine was used, and 21 patients had malaria.

This gives possibly a summary of the treatment work during the past year, but I

should like to add that as a result of a number of years of similar work, we have accu-

mulated a great deal of material and experience forming a large reservoir from which to

make studies. During the past year, there has been a continuation of the analysis of

treatment results obtained by several methods, particularly our interest has been to

determine what may be considered as the optimum method of treatment. In this

respect, we have analyzed the effects of treatment of general paresis by malarial therapy

and artificially produced fevers. We have been concerned in this particular study for

several years. Added stimulus has been given by a cooperative study under the auspices

of the United States Public Health Service. This survey takes in the pooled studies

from a number of clinics, including the Mayo Clinic, Miami Valley Hospital Group,

the Colorado Psychopathic Hospital, the Indiana State Hospital, and several others.

As part of our contribution to this study, we have analyzed all the cases of neurosyphilis

treated by, febrile methods.
In addition to the attempt to evaluate the relative merits of artificially produced

fever and malaria, we have directed our attention to the question of what is the optimum
method of artificial fever therapy as regards the height of fever to be obtained, the

length of time it should be maintained, and the frequency with which the fevers should

be given. This work is in process and must, of necessity, continue over a period of

several years because of the great number of variants before one has an adequate or

even a suggestive answer. In the meantime, it seemed advisable to find out as accurately

as possible what amount and duration of fever is obtained in malarial therapy. Despite

the number of years that malaria has been used, there are practically no adequate
studies relating to the amount of fever a patient undergoes. A careful survey of our
malarial-treated cases has, therefore, been made, and an attempt has been made to see

whether there is any relationship between the clinical and serological results on the one
hand, and the amount and height of fever the patients developed. As a result of this

survey, it appears that it is unusual for the malarial-treated patient to experience more
than ten hours of fever of 106 degrees or over, or more than twenty hours of fever of 105

degrees or over, allowing for the conclusion that high, or long-sustained fevers are not

essential in malaria treatment. This offers us a good base-line for comparison with

fevers given by artificial means.
The conclusions derived from this study are that in general better results were ob-

tained in the patients who had ten or more paroxysms of malarial fever than those who
had a smaller number. There was no evidence, however, that the number of paroxysms,

the height of temperature reached, or the length of time the high temperatures were

sustained, had any relationship to the changes in the spinal fluid.

For several years we have been making studies on the physiology of patients during

artificially produced fevers, and have continued these studies during the past year.

Sugar tolerance tests show that the sugar tolerance is diminished during fever and that a

diabetic type of curve occurs.

A beginning was made in the study of the effect of fever and anemia as results from
malaria treatment on the sedimentation rate. This work is continuing.
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A study of the effect of fever on the blood pressure and pulse rate reactions and pos-

tural changes has been finished. This study shows that the postural vasomotor reflexes

are disturbed under febrile conditions, leading to an inadequate blood flow to the brain

on changing from the supine to the sitting or standing position. This change of posture
under conditions produced by fever may lead to untoward reactions; such as fainting,

unconsciousness, or convulsions.

Because there has been so many reports in the literature on the effect of so-called

autohemotherapy, that is the intramuscular injection of whole blood taken from a

patient's vein, we made a study of the effect of this procedure on blood serology in fifteen

syphilitic patients. We found no evidence that this has any beneficial result.

In the neuropathological laboratory, we have continued the study of the histological

effect of fever treatments on the brains of paretic patients. Of particular interest in this

regard is the effect on the neuroglia cells and iron. While there are reports in the litera-

ture on the effect of fever treatment on the inflammatory cells and the general nerve cell

architecture, no study has yet been published relating to the matter of neuroglia and iron.

We have also been collecting material relating to various psychiatric conditions to be
used for teaching and demonstration purposes.

The following is a list of papers published during the year, as well as the titles of two
papers submitted and accepted for publication:

1. Studies in the Physiology of Artificial Fever. I. Changes in the Blood Volume and
Water Balance. (From the Dept. of Medicine, Harv. Univ.; the Medical Clinic of the

Peter Bent Brigham Hospital; and the Department of Neurosyphilis of the Boston

Psychopathic Hospital). Reprinted from Jour, of Clinical Investigation, XVII, No. 3,

pp. 219-232, May, 1938. (John G. Gibson, 2nd, and Israel Kopp.)
2. Phj'siopathological Aspects of Artificial Fever. Med. Rec, 14S: 2:65, Jan., 1938.

(Harry C. Solomon and Israel Kopp.)
3. Fever Therapy. N. E. Jour, of Med., 217, No. 21, pp. 805-814, Nov. 18, 1937.

(Harry C. Solomon and Israel Kopp.)
4. The Treatment of Neurosyphilis. Jour. Conn. State Med. Soc, June, 1938.

(Samuel J. Epstein.)

5. The Pathogenesis of Syphilitic Optic Atropy. (To be published in Arch. Neur. and
Psych.)

6. The Efifect of Treatment on Mental Level of Patients with General Paresis. (In

press Amer. Jour. Psych.) (Samuel H. Epstein and Harry C. Solomon.)

The report of the Research Department of the Worcester State Hospital is herewith

submitted by Doctor Andras Angyal.

The Research Department has, as in previous years, been subsidized by the Division

of Mental Hygiene of the Massachusetts Department of Mental Health, the Worcester

State Hospital, the Memorial Foundation for Neuro-Endocrine Research, and the

Rockefeller Foundation. In addition, the Armour Company has contributed a special

stipend to be used for study of the biochemistry of hormones.

Doctor R. G. Hoskins has continued as Director of the Research Department. Doctor

D. Ewen Cameron, Resident Director of Research, left the Worcester State Hospital in

November, 1938, to assume professorship in psychiatry and neurology at Albany Medi-

cal College, Albany, New York. He was succeeded by Doctor Andras Angyal. In Febru-

ary, 1938, Doctor Robert Fuchs, research internist, transferred to the Medical Service

of the Worcester State Hospital and in April, Doctor L. S. Chase, a member of the

Psychiatric Department, resigned to accept a position at the Boston City Hospital.

A great part of the activity of the Research Service during the last year was the con-

tinuation of the investigations on the effects of insulin treatment of schizophrenia and,

less elaborately, of metrazol. While the work was primarily oriented toward therapeutic

results, a number of subsidiary problems were studied with a view to determining the

mechanism of the effects and to learning under what conditions favorable results may
be obtained.

The insulin work was supervised by Doctor D. Ewen Cameron and was shared by all

the departments. Twenty-two of the more acute cases were treated. Ten patients had

a good remission, and twelve did not respond favorably to insulin treatment. When the

group of recovered and non-recovered patients had been compared, distinct differences

in the physiology became evident:

1. Recovered patients had a low blood pressure before treatment as contrasted with a

group of non-recovered patients who originally had a normal blood pressure. After

treatment the recovered patients showed a significant increase in their blood pressure.
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2. The recovered patients showed initially an entire lack of constant relationship

between free cholesterol and ester cholesterol of the blood, while in this respect the non-

recovered patients were normal. After cessation of the insulin treatment in the recovered

patients, it became stabilized.

3. The inorganic phosphorus of the blood was originally supernormal in all of the

patients and decreased significantly in the recovered patients only.

4. The recovered patients were underweight before treatment, while the non-recovered

patients were of normal weight. Under treatment the weight of the recovered patients

increased.

5. Only the recovered patients showed an increase in pulse rate; the non-recovered

patients remained unchanged in this respect.

6. The recovered patients showed a more marked increase in blood circulation time

than did the non-recovered patients.

On the basis of the foregoing evidence, the hypothesis is offered that there is one sub-

group of schizophrenics whose psychosis is significantly determined by initial depression

of the adrenal-sympathetic apparatus. It is this group which responds favorably to

insulin, and the behavioral effect may be due to improvement of the adrenal-sympathetic

functions.

In addition to the insulin study. Doctor Cameron continued his investigations in

association with Doctor H. Hoagland and Doctor M. A. Rubin upon the effects of

emotion upon the brain wave picture, leads being taken not only from the cortical

regions but from an area in the neighborhood of the hypothalamus. In view of the fact

that the insulin results indicated that the adrenal activity, particularly of the recovered

cases, was much increased. Doctor Cameron, in association with Doctor Rubin, studied

the effects of adrenalin injections upon the brain wave picture. In association with

Mr. R. Moore of the Psychology Department, the effects of the same drug upon certain

personality traits were studied. As a further test of the activity of the sympathetic-

adrenal system. Doctor Cameron investigated the use of the ice-water test and also

studied the systolic-diastolic blood pressure. He also carried out a study on the early

symptoms of schizophrenia with a view to making possible earlier detection and hospital-

ization of such cases.

In previous publications. Doctor Angyal reported on a group of schizophrenics char-

acterized by the presence of a particular clinical syndrome. It was inferred that the

syndrome might be due to atrophy in certain sections of the parietal cortex. In order to

test this hypothesis, pneumo-encephalographic studies were carried out on a number of

schizophrenic patients having this syndrome. In order to obtain a further objective

check, the same patients were also studied by Doctor M. A. Rubin by the electro-

encephalographic method. The evidence points to the fact that a rather close correlation

exists between the syndrome and parietal atrophy.

Doctor Angyal also devoted considerable time and effort to the completion of a mono-
graph entitled "Foundations for a Science of Personality." The monograph was written

to afford an interpretational background for physiological as well as for psychological

facts. Two sections have already appeared as articles in.scientific journals.

During the past year, Doctor L. H. Cohen has devoted his energies almost exclusively

to the metrazol project. The primary purpose of this study was to determine the thera-

peutic efficacy of the drug and the best way of utilizing it. In all, 153 schizophrenic

patients were treated and a number bearing other psychiatric labels were used as con-

trols. In patients treated early in their psychosis, the results were excellent. In more
chronic cases, the degree of improvement was in general less striking, but in a high pro-

portion of the chronic cases in which overactivity and excitement were outstanding

features, a marked quieting effect was obtained. Two outstanding results of administer-

ing metrazol in the conventional method are convulsions and anxiety. Whether the con-

vulsions are necessary to therapeutic success was studied by giving to a group of patients

enough of the drug to evoke anxiety but not convulsions. The therapeutic results were

less marked than with the conventional treatment. The same problem was approached
in another way; namely, by giving sufficient amounts of a sedative drug (sodium amytal)

to prevent convulsions. It seemed to have the general effect of lessening the efficacy of

the metrazol, and in this measure to detract from therapeutic results. Another method
of using the drug was to give it in relatively large doses intramuscularly rather than by
vein. The patients were thus brought into a condition where repeated convulsions

occurred. No particular advantage of this method could be seen and since it added to the

dangers of toxic injury it was discontinued.
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A study was made by Doctor Cohen in association with Doctor W. Freeman on the
effect of metrazol on the various organs of rats. Also in collaboration with Doctor W.
Freeman, post-mortem examinations have been made on three patients who had at

some time been on metrazol treatment, and no pathological findings were obtained which
could be regarded as metrazol effects.

Doctor Cohen is carrying but a study in association with Doctor L. Randall on the

serum lipid values of excited and calm schizophrenic patients.

Doctor C. Wall made an attempt to find common characteristics in a small group of

schizophrenic patients who had responded to insulin treatment and to contrast these

with a group who did not respond. The two groups showed suggestive differences in

addition to the difference in duration of psychosis. The patients who responded showed
in general a rapid onset, or an acute episode in a gradual onset. In contrast with the

other group, they were capable of a considerable amount of "normal" emotion. Follow-

up observations have been made on the above patients throughout the year. In another
study, data on the behavior of patients during hypoglycemia were correlated with the

therapeutic success and an explanation of the correlation was attempted. Doctor Wall
also made a study of pathological reflexes in schizophrenia. Reflex abnormalities in

schizophrenia have been reported by several other writers. Doctor Wall checked the

results of these reports on 50 schizophrenic and 20 normal subjects. Only 2 of the

numerous reflexes proved to be at all instructive; namely, those of Schrijver-Bernhard

and Piotrowski. However, these reflexes were found also in 2 of the 20 normal subjects;

hence, they are not of absolute diagnostic value. In conjunction with Doctor Rubin,
Doctor Wall made a study on the effect of metrazol on the electrical activitj' of the brain

in 11 patients.

Doctor H. Freeman, in collaboration with Doctor Rodnick, studied the effects of a

"thermal stress" situation upon various cardiovascular and respirator^' mechanisms in

20 normal and 20 schizophrenic subjects. The lesser response of the patients in blood
pressure, heart rate and respiratory rate and depth seems to indicate that the schizo-

phrenic patients as a group have a diminished reactivity. Doctor Freeman studied the

arm-to-carotid circulation time in 22 acute schizophrenic patients who received insulin

treatment. The mean circulation time was decreased by the insulin treatment by ap-

proximately three seconds. Of these patients, 10 improved and the others showed no
change. Both groups showed more stability in this function both within and among
individuals as a result of the treatment, but the group which improved exhibited a

greater change in this respect than the others. In collaboration with Doctor Rubin,

Doctor Freeman studied the effect of NaCN on the brain waves. NaCN was used

because of the apparent similarity of its respiratory effects to those of sub-convulsive

doses of metrazol. In 22 patients, 0.7 cc. NaCN accentuated whatever brain rhythm was
present previous to the injection.

Doctor Freeman has been experimenting with a new therapeutic technic. By the use

of cyclopropane, he is producing rapid changes in the state of consciousness. In 6 chronic

cases, no satisfactory results were obtained, but, in two acute cases being studied at

present, the results are encouraging.

Doctor M. A. Rubin investigated the spontaneous electrical activity of the cerebral

cortex as a whole, rather than in terms of its separate parts. The resultant distribution

curves of alpha activity along the head from both cerebral hemispheres of normal in-

dividuals yielded information of considerable neurophysiological interest. Application of

this "mapping" technic uncovered a new method for localizing cortical atrophy. The
method is based mainly on the differences observed in alpha activity of corresponding

areas in the two cerebral hemispheres when atrophy is present.

Studies of the electro-encephalogram in "emotion" were also carried on in collabora-

tion with Doctor Cameron and Doctor Hoagland. One of these studies was concerned

with the relation between slow (delta wave) activity in the cerebral cortex and ".emotion."

In both normal and schizophrenic subjects, the delta wave activity increased with an
"emotional" response to verbal stimulation. It seemed that the electro-encephalogram

is a better index of "emotion" than the electro-cardiogram. In the other study (with

the assistance of Doctor J. J. Tegelberg), simultaneous electrograms from the cerebral

cortex and from a region near the hypothalamus brought out certain differences in the

activity of the two organs. When an "emotional" response was evoked, delta waves
appeared under the "hypothalamic" electrode before they were recorded from the

cortical lead.
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The efifect of adrenalin on the cortical electrogram was studied in collaboration with

Doctor Cameron. It was found that intravenous adrenalin was entirely without effect

while when administered subcutaneously it altered the per cent time alpha in schizo-

phrenic patients but was without effect on normal controls.

In collaboration with Doctor Wall, the effects of metrazol on electrical activity of the

brain have been studied. Simultaneous records from the head and from the musculature

of the left arm confirmed the conclusions that the metrazol convulsions were of central

nervous origin.

Doctor Rubin also cooperated on the various therapeutic projects studying the changes

in the electro-encephalogram before, during, and after treatment.

During the year the biochemical laboratory, under the direction of Doctor J. M.
Looney, has collaborated on studies on the effect of insulin on schizophrenic patients.

Calcium, phosphorus, potassium, lactic acid, blood gases and glutathione were deter-

mined twice weekly for the two weeks before the insulin treatment and for two weeks

after the completion of the therapeutic program. Blood lipids and choline esterase were

done once a week. In addition, lactic acid, pH, blood gases, and sugar determinations

were made at intervals during the period of coma and one hour after glucose was ad-

ministered.

As a part of an extensive study of the sex hormone factor in schizophrenia, considerable

attention has been paid to assay methods. The "characteristic curves" for gonadotropic

material (Armour's maturity factor) have been fairly well established in immature male

and female rats, using several organs as indicators. Similarly, considerable progress has

been made in establishing the curves for testosterone propionate.

The work on isolation of gonadotropic substances from the adrenal glands as reported

last year has been continued by Doctor Looney and Miss Howe. Fractions were made
according to the technique of Pottenger and also of Hoffman. This showed only slight

evidence of activity. Several fractions have been made by use of dibutyl ether and also

by the use of dioxane. In preliminary tests, suggestions have been obtained that the

aqueous-alkaline fractions made from these solvents have a female-stimulating, male-

depressing effect. Ether soluble residue from the sodium NaOH treatment has given

some evidence of a male gonadotropic effect. Miss Howe has also worked with colori-

metric detail of gonadogens extracted from the urine of the schizophrenic patients by the

benzol extractor of Koch.
In a group of patients who are to receive testosterone, determinations are being made

of the androgens and estrogens as well as the pregnandiol glucuronidate output of the

urine.

In collaboration with Doctor Cohen, Doctor Randall and Mr. Romanoff have studied

the effect of metrazol on tipid and choline esterase of schizophrenic patients, and also in

excited as compared with calm patients.

Doctor W. Freeman and Miss Kennedy have carried out an investigation on the effect

of metrazol convulsions on the various organs of rats, including the brain.

A great part of the activity of the psychology Department, which is under the direction

of Doctor David Shakow, was devoted to studies concerned with the insulin therapy. A
battery of tests and a series of experimental procedures were followed out with the

insulin group, studied by the service as a whole. In the analysis of the findings, two
types were especially looked for: (1) those in which recovered patients distinguished

themselves from non-recovered patients before medication, and (2) those in which the

medication had differing effects in the two groups despite similarity of response before

medication. Indications of both kinds were found. It appears that various aspects of

the Stanford-Binet, the Kent-Rosanoff, the pursuit-meter and the galvanic skin reflex

offer the most promising possibilities.

Doctor E. Rodnick, in association with Doctor H. Freeman, made a study of the

differences in response to respiratory stresses in schizophrenic and normal subjects.

The "tautophone experiments" of Doctor Shakow and Doctor S. Rosenzweig were
concerned with the responses of patients and normal controls to auditory stimulus pat-

terns. Different profiles of response appear for the normal, hebephrenic, and paranoid

groups. The normal profile includes a relatively greater proportion of responses which
have sentence structure, follow the stimulus pattern closely, are meaningful, and have
egoreference. The hebephrenic reactions, although consisting largely of meaningful

responses in sentence structure, are relatively remote from the stimulus pattern and are

frequently couched in a foreign language. The paranoid profile gives prominence to
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syllables and exhibits a tendency towards a later assignment of meaning to the originally

nonmeaningful responses. The results thus offer material significant for diagnostic

purposes.

Mr. R. Moore, in association with Doctor Cameron, completed a stud}^ of the effect

of the administration of adrenalin on higher integrative mental functions. "Organiza-
tion" responses and reaction-time were found to be affected the most.

Doctor Rosenzweig has continued work on the psychological follow-up of a patient

who was receiving testosterone treatment.

Dr. Shakow has also continued the analysis of material collected on memory functions

and Kent-Rosenoflf results in schizophrenia and other psychoses, and in normal in-

dividuals.

The insulin study provided a large portion of the work performed by the Biometric

Department, under the direction of Mr. E. M. Jellinek. There was first the continuous
recording of this data, next the preliminary analysis, and lastly a detailed final analysis.

The most outstanding results have been referred to already in connection with the insulin

study.

The experiments of Doctor Harry Freeman relating to insensible perspiration, oxygen
consumption, and skin and body temperature under various conditions were subjected

to exhaustive analysis.

The results of Doctor Cameron's ice-water test, as well as his eserin and adrenalin

studies received preliminary statistical analysis. Special studies pertaining to oxygen
consumption were performed.

Doctor B. Lengyel has been making a study of spontaneous remission rates in schizo-

phrenia. This was based on the records of the hospital starting with the year 1910. It

is hoped that upon completion of this study control material will be available for evaluat-

ing remission rates in various therapeutic procedures. As a by-product of this study,

mortality tables in schizophrenia will be produced.
On the theoretical side. Lambda techniques have been perfected now to such a degree

that they have become available for practical application.

Numerous small analyses have been prepared pertaining to various physiological and
psychological studies.

The following articles were published during the year on the Research Service:

1. Oxygen Metabolism in Schizophrenia. Arch. Neurol, and Psvchiat. 38: 1261, Dec,
1937. (R. G. Hoskins).

2. Some Uses and Abuses of Statistical Method in Psvchiatrv. Biometric Bull. 1:

97, Dec, 1937 (E. Morton Jellinek).

3. The Use of Fiducial Probability in the Interpretation of Inclusive Experiments.

Biometric Bull. 1: 97, Dec, 1937. (Robert Dorfman).
4. A Test of a Sample Variance Based on Both Tail Ends of the Distribution. Annals

of Mathematical Statistics. 8: 193, Dec, 1937. (John W. Fertig with the assistance

of Elizabeth A. Proehl).

5. Scatter on the Stanford-Binet in Schizophrenic, Normal, and Delinquent Adults.

J. Abnorm. & Social Psychol. 33: 100, Jan., 1938. (Albert J. Harris and David
Shakow).

6. Further Experiences in the Insulin-Hypoglycemia Treatment of Schizophrenia.

J. Nerv. & Ment. Dis. 87: 14, Jan., 1938. (D. Ewen Cameron).
7. The Early Diagnosis of Schizophrenia by the General Practitioner. New England

J. Med. 218: 221, Feb., 1938. (D. Ewen Cameron).
8. Oxygen and Carbon Dioxide Contents of Arterial and Venous Blood of Schizophrenic

Patients. Arch. Neurol, and Psychiat. 39: 276, Feb., 1938. (J. M. Looney and
H. Freeman).

9. Variability of Circulation Time in Normal and in Schizophrenic Subjects. Arch.

Neurol, and Psychiat. 39: 488, March, 1938. (H. Freeman).

10. The Rorschach Test as Applied to Normal and Schizophrenic Subjects. Brit.

J. M. Psychol. 17: 227, March, 1938. (Maria Rickers-Ovsiankina).

11. Imagery and Its Relations to Schizophrenic Symptoms. J. Ment. Sc 84: 284, March,

1938. (Louis H. Cohen).

12. Electrencephalograms in Schizophrenia. (Abstract only) J. Nerv. & Ment. Dis.

87: 337, March, 1938. (Hudson Hoagland).

13. Electrical Brain Waves in Relation to Insulin Treatment of Schizophrenics. M.
Rec. 147: 293, April, 1938. (Hudson Hoagland, D. Ewen Cameron, and Morton

A. Rubin).
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14. Metabolic, Cardiovascular, and Biochemical Changes Associated with Experi-

mentalh' Induced Hyperthyroidism in Schizophrenia. Endocrinology 22: 548,

May, 1938. (Louis H.' Cohen and J. H. Fierman),

15. Changes in Blood Lipids during Insulin Treatment of Schizophrenia. Am. J. M.
Sc. 195: 802, June, 1938. (Lowell O. Randall, D. Ewen Cameron, and Joseph M.
Looney)

.

16. Skin and Body Temperatures of Normal Individuals under Cold Conditions. J.

Nutrition 15: 597, June, 1938. (H. Freeman and R. F. Nickerson).

17. Observations on the Convulsant Treatment of Schizophrenia with Metrazol. New-

England J. Med. 218: 1002, June, 1938. (Louis H. Cohen).

18. An Initial Depression of Heart Rate in Response to Epinephrine in Human Subjects.

J. Pharmacol. & Exper. Therap. 63: 143, June, 1938.

19. The Distribution of the Alpha Rhythm over the Cerebral Cortex of Normal Man.

J. Neurophysiol. /; 313, July, 1938. (Morton A. Rubin).

20. Chemical Topography of the Brain. J. Biol. Chem. 7^^.- 481, July, 1938. (Lowell

0. Randall).

21. Loss of Temporal Localization as a Manifestation of Disturbed Self-Awareness.

Am. J. Psychiat. 95: 87-95, July, 1938. (Louis H. Cohen and Gregory N. Rochlin).

22. The Concept of Bionegativity. Psychiatry, /; 303, Aug., 1938. (Andras Angyal).

23. The Early Efifects of Metrazol Therapy in Chronic Psychotic Over-Activity. Am.

J. Psychiat. 95: 327, Sept., 1938. (Louis H. Cohen).

24. A Note on the 8-Method for Finding Variance Formulae. Biometric Bull. /: 129,

Sept., 1938. (Robert Dorfman).
25. Analysis of the Effects of High Humidity on Skin Temperature. Biometric Bull.

/; 139, Sept., 1938. (B. A. Lengyel and J. Freeman).
26. A Variability Study of the Normal and Schizophrenic Occipital Alpha Rhythm:

1. J. Psychol. 6: 325, Oct., 1938. (Morton A. Rubin).

27. Emotion in Man as Tested by the Delta Index of the Electro-Encephalogram:
I. J. Gen. Psychol. 19: 111, Oct., 1938. (Hudson Hoagland, D. Ewen Cameron,
and Morton A. Rubin).

28. Emotion in Man as Treated by the Delta Index of the Electro-Encephalogram:
II. Simultaneous Records from Cortex and from a Region near the Hypothalamus.

J. Gen. Psychol. 19: 247, Oct., 1938. (Hudson Hoagland, D. Ewen Cameron,
Morton A. Rubin, and Julius J. Tegelberg).

29. The Klectroencephalogram in Bromide Intoxication. Arch. Neurol. & Psychiat.

40: 911, Nov., 1938. (Morton A. Rubin and Louis H. Cohen).

30. The Influence of Cyanide on Brain Potentials in Man. J. Neuro-physiol. 1: 517,

Nov., 1938. (Morton A. Rubin and Harry Freeman).
31. Early Schizophrenia. Am. J. Psychiatry 95.* 567, Nov., 1938. (D. Ewen Cameron).
32. A Dynamic Interpretation of Psychotherapy Oriented Towards Research. Psychia-

try /.• 521, Nov., 1938. (Saul Rosenzweig).

Child Guidance Clinics

The following report of the Worcester Child Guidance Clinic for the year ending
November 30, 1938 is submitted by Miss Ruth Walton, head social worker, in the absence
of the former director, Doctor Milton E. Kirkpatrick who resigned his position in No-
vember.
Our interest at the Worcester Child Guidance Clinic continues to emphasize the

treatment of the individual child. Although our statistical report designates more cases

of a diagnostic and advice nature, this service is often rendered as part of a treatment

program carried on by another agency in the community. Our unusual number of

reopened cases are noted, which we feel may designate a growing understanding of the

use of the clinic by the community and the individual child. The number of speeches

in the community are made by request and may indicate a desire upon the part of the

community for a continued educational program of this nature. Although there have
been changes in our staff members and we have had a reduced staff at various times dur-

ing the year, we have continued with our usual clinic activities both in the community
and within the clinic itself.

The demonstration clinic in connection with the Webster Schools, begun in January,

1937, was continued. Some of the cases studied during the iirst }ear and still in need
of treatment were carried throughout the year, and a few emergent new situations were
dealt with. The chief work of 1938, however, was a study of twenty-five children of
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average intelligence, or above, in the early grades, who were markedly retarded in read-

ing. This was a problem which concerned the school system, and it was hoped that out
of this study might come some common observations which might be related to the gen-

eral problem of difficulty in reading. The schools gave careful reports on these children

as they saw them, and tested ears and eyes, while the clinic secured social background,
gave tests for dominance and diagnostic reading tests and examined the children psy-

chiatricallj^ The Director made a general report on the results of the study to all of

the teachers of the school system. The social workers saw the various parents again to

give them specific suggestions for use with their own children. The teachers of the

twenty-five nonreaders were given reports and recommendations for the individual

children, culled from the findings of the psychiatrist, the psychologist and the social

worker. It is our opinion that one of the most valuable by-products of this study has

been the absolving of the teacher of blame for all of her reading failures, with the result

that she has attacked the problem with added energy.

This has been the third year that our social worker. Miss Burnell, has been doing some
work in connection with the Worcester Girls' Club in an effort to learn how the clinic

might best be of service to such a recreational agency. At first children who were al-

ready disciplinary problems were interviewed, but this was given up as the children re-

garded her as just another disciplinarian. Then, at the request of the club, the parents

of these children were visited and attempts made to have the parents make use of the

Child Guidance Clinic. These, too, were unsuccessful. It was decided that the Clinic's

service probably lay more in the educational and preventive field, and the work during

1938 has been in this area. The social worker met with the Club leaders for a series

of lectures and discussions having to do with psychology and behavior. The leaders

have found these helpful in their dealings with the girls, and the Club Director has asked

that they be continued in 1939. In connection with another course being given at the

Club, there were discussions with adolescents on the basis of behavior. These are to be

continued in 1939 as electives in the Club program, under the name of "Personality

Clubs."

Psychology Department
The program of routine psychometric examinations is essentially the same. Research

is being carried on to determine the value of "group therapy" with children. The
present interest is in clarifying our objectives and in evaluating behavior. An observa-

tion screen and sound amplifier makes possible a complete record of the behavior and
conversation of these children.

Our research program has become a particularly important factor during the past

year not only in our study and analysis of therapeutic techniques but also in further

study of the type of personality and of the problem which responds to clinic treatment.

This has included a study of the personality traits of a group of 25 adolescents, who broke

treatment of their own volition, and of 27 mothers with personality traits of a dominating

and aggressive nature. The mothers were treated simultaneously with the treatment

of the child, and with only partial success. Emphasis was also laid upon the treatment

of a particular problem in another study, including the analysis of the present adjustment

of 36 children who were treated for speech defects. More than two-thirds of these chil-

dren showed improvement. A study of the source of referral in forty-five cases revealed

that although the source may have been of an authoritative nature, the real outcome of

the case depended upon the parents' desire for and acceptance of treatment.

In August, the staff members started to organize a follow-up study of 300 children who
had formerly been treated at the clinic to determine their present adjustment and the

value of clinic treatment in this adjustment. There has already been a great deal of

progress made in this study under the supervision of Doctor Shakow of the Worcester

State Hospital.

The Clinic has felt keenly the loss of various staff members during the past year.

Doctor Paul Jordan resigned in March to take a position in the psychiatric division of

the Medical School of the University of Michigan. He was replaced by Doctor William

Holt, of the Worcester State Hospital, in September, and the latter returned to a position

on the Hospital staff in November. Doctor Stavsky of the psychology department left

the Clinic in October to take a position as psychologist with the new Children's Center

in Wilkes-Barre, Pennsylvania. He has not yet been replaced. Doctor Kirkpatrick

resigned as Director of the Clinic in November, 1938, to take a position in Lansing,
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Michigan, as organizer of new child guidance clinic in connection with the Couzen's

Fund. The members of the staff are most appreciative of Doctor Kirkpatrick's leader-

ship at the clinic, and sincerely regret his leaving. We have been ably assisted by Doctor

Cobliner since October, 1938. She has been kindly lent to us from the Worcester State

Hospital staflF.

Annual Service Report
I. Report of Case Load

A. Carried Cases Total

1. Cases carried over from last year 315

2. Intake a. New cases accepted 192

b. Old cases reopened

(1) last closed before present year 21

(2) last closed within present year 1

3. Total cases open at sometime in this year 529

4. Cases taken from service 293

5. Cases carried forward to next year 236

B. Closed Cases Followed Up {Not reopened) 48

C. Applications Rejected 12

D. Applications Withdrawn 16

II. Type of Service Classification

A. New Accepted Cases

6. Full service a. Clinic staff cases (7 reopened) 70

b. Cooperative cases (3 reopened) ..... 15

c. Full Service not a or b
7. Special and Diagnostic Service (Advice)

(12 reopened) 129

8. Total New Cases Accepted . 214

B. Cases Taken From Service

9. Full service a. Clinic staff cases 121

b. Cooperate cases 44
10. Special Service (Advice) . 128

11. Total cases closed during this year . 293

III. Sources Referring New Accepted Cases
Full Special Total

12. Agencies a. Social ... 11 . . 17 . . 28
b. Medical ... 1 . . 3 . , 4

13. Schools a. Public ... 9 . . 24 . . 33

h. Other (Tutor) . 1 . . . . 1

14. Juvenile Court .... . . 56 . . 56
15. Private Physicians ... 1 . . 3 . . 4
16. Parents, relatives ... 57 . . 26 . . 83

17. Others (Church, friend, Pres. of

C. G. Assoc.) ... 5 . . . . 5

18. Total new cases accepted . . 85 . . 129 . . 214
IV. Summary of Work With or About Patients

A. By Psychiatrists Total

1. Interviews with patients a. for examination. ..... 173

b. for treatment 571

2. Interviews about patients 103

3. Physical examinations by clinic staff members 33

B. By Psychologists

1. Interviews with patients a. for examination. . . . . . 169

b. for re-examination 14

c. for treatment 861

2. Interviews about patients 17

C. By Social Workers

1. Interviews in clinic 991

2. Interviews outside clinic 397

3. Telephone calls 709
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D. Number of Cases Given Initial Staff Conference
1. Full service a. Clinic staff cases 53

b. Cooperative cases 14
2. Special service 18

E. Number of Open Cases Given Service During Year by Workers . . 2109
F. Referral Interviews 145

V. Personnel Report (Average Staff During Year)

Full-time Part-time
A. Regular Staff a. Psychiatrists .... 2

2

3

2

4 (3 beginning Sept. '38)

1 (Beginning Sept. '38)

b. Psychologists .

c. Social workers .

d. Clerical workers
B. Staff in Training a. Social workers

b. Psychologist
VI. Operating Schedule

A. Schedule of clinic days and hours
9 to 5 daily

9 to 12 Saturday
B. Schedule of attendance of psychiatrists

9 to 5 daily

9 to 12 Saturday

Educational Services
Month and Staff Members, etc.

January— Mrs. Walton, Y.M.C.A.; A.A.S.W.
February— Miss Whitman, Jewish Council of Women; Y.W.C.A. Parents Education.

Miss Burnell, Girls' Club Leaders. Dr. Kirkpatrick, Unitarian Church; Committee on
Delinquency; Y.M.C.A. Parents Education. Mrs. Walton, Miss Whitman, Dr.
Kirkpatrick, State Teachers College.

March— Miss Burnell, Chaffin Parent-Teacher Association; Girls' Club Leaders.
April— Mrs. Walton, Y.W.C.A.; Miss Burnell, Girls' Club Leaders.
May— Miss Burnell, Girls' Club (Assistant Leaders); Girls' Club Leaders.
November— Miss Whitman, National Jewish Council; Miss Burnell, Girls' Club Group

(3 times)^ Women's Union, Baptist Church.

The report of the Springfield Child Guidance Clinic is herewith submitted by the
Director, Doctor Olive A. Cooper. This report covers the period from the institution

of the clinic on November 21, 1938 to November 30, 1938. For this reason, no statistical

statement s embodied.
The Chilid Guidance Clinic of Springfield, made possible through the combined efforts

of the Massachusetts Department of Mental Health, the Springfield Community Chest,
and the Junior League, began its program on November 21, 1938. The establishment
of the clinic answered a long-standing need that was further emphasized by the survey
conducted two years ago by the Massachusetts Society for Mental Hygiene, which
stressed the inadequacy of the mental hygiene facilities available in the city. The need
for more clinic service was keenly felt by the social agencies in their desire to incorporate
properly the psychiatric point of view in their case work, a fact which was clearly and
forcefully reiterated in the survey. Previously the psychiatric services for the entire

area consisted of two half-day clinics per week, jointly supported by the Community
Chest, the Springfield Hospital, and the Monson State Hospital. The last-named
contributed the services of a psychiatrist. This unit has since been discontinued and
the records turned over to this clinic.

In organizing the clinic program, the Board of Directors and the Clinic Director

have endeavored to have the services of the clinic meet what would appear to be the

particular needs of the community. Althoi^gh it is too early to evaluate with any degree

of precision the specific community needs, the more pressing would seern to be clinical

resources for the study and treatment of individual psychiatric cases and general com-
munity education in mental hygiene principles.

A special effort has been made in the direction of establishing a close relationship with

community agencies concerned with the welfare of children, thus effecting an important

step in the direction of achieving the manifold purpose of the clinic; namely, educational,

preventive, and therapeutic. There has been set aside weekly a specific period for the
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acceptance of the cases from the largest case-working agency in the city, for the purpose

of service to the cases involved and for educational value to the case workers— this in

addition to the routine service offered the agency.

The trustees of the Wesson Memorial Hospital have provided quarters for the clinic,

consisting of a large waiting room and play room combined, three consultation rooms,

and secretarial office, which are on the ground floor of the nurses' home. The quarters

are located in a central and accessible part of the city— an important factor in any
clinic set-up.

The clinic functions on a full-time basis and aims to serve greater Springfield and

surrounding areas that are not otherwise provided with such specialized services.

The staff consists of a full-time psychiatrist (who is also the Director), head social

worker, and senior clerk; part-time pediatrician, psychologist, and a volunteer remedial

tutor. After the New Year, two additional volunteer workers are to be added to the

staff in the form of a play supervisor and speech worker.

The present scope of the clinic activities may be grouped as follows:

1. Clinic service consisting of study, diagnosis, and treatment of problem children and

parents.

2. Educational activities comprising general community education — lectures to lay

and professional groups, to present the aim and functions of the clinic, as well as

didactic presentation of mental hygiene principles; case work discussions with

agencies bearing a responsibility in the care of children; and formal class instruc-

tion in the University Extension courses.

The clinic procedure follows the pattern established for all child guidance clinics under

the direction of the Department of Mental Health and includes a four-fold examination—
physical, psychological, social service, and psychiatric appraisal.

As an important adjunct to the study and therapeutic program, a well-organized

play program is anticipated, the equipment and supervisor already have been recom-

mended.
Weekly staff conferences open to professional workers are planned, at which time will

be held discussions of individual cases, as well as outside subjects relating to work in

the clinic. Presentations of this type not only contribute indirectly to the treatment

program but also serve a purpose in our educational endeavor, as well as serving to

promote smooth, integrated functioning between the clinic and other agencies in the

community.
The unanimity of the community response and its sincere endorsement of the clinic

have been most gratifying and inspirational to the staff. The clinic anticipates further

interest in and expansion of facilities for a more productive approach to the problems of

child guidance.

In conclusion, I wish to express my sincere appreciation to those who have faithfully

served in this Division during the past year. I am grateful for the cooperation and
assistance extended to me by the Commissioner of the Department of Mental Health
and the Directors of the various Divisions.

Respectfully submitted,

Edgar C. Yerbury, M.D.,

Director, Division of Mental Hygiene
REPORT OF THE DIVISION OF MENTAL DEFICIENCY

To the Commissioner of Mental Health:

A report of the Division of Mental Deficiency for the year ended November 30, 1938,

is respectfully submitted.

The subjects listed below are discussed in this report:

I. Traveling Psychiatric School Clinics for the Examination of Retarded Children

in the Public Schools.

(a) Historical Sketch of Organization, 1914-1938.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1938.

(c) Age of School Clinic Cases Examined during the Year 1938.

(d) Intellectual Status of First Examinations, 1938.

(e) Intellectual Status of Re-Examinations, 1938.

(f) Personnel of Clinics, 1938, by Institution.

(g) Comparison between Intellectual Status of First Examinations and Re-
Examinations, 1938.
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(h) Comparison between Intellectual Status of First Examinations and Re-
Examinations, 1928-1938.

(j) First Examinations, Re-Examinations and Subsequent Recommendations of

Psychiatrists, School Clinic Examinations, 1938, by Place of Residence
and Sex.

(k) Total Examinations, 1926-1938, by Clinic.

(1) Total Towns Examined, 1926-1938, by Clinic.

II. Incidence of Retardation, 1938.

III. Central Registry for Mental Defectives.

(a) Type of Contact in Mental Defectives Reported to Central Registry, 1938.

(b) Age, I.Q., and Sex of Mental Defectives Reported to Central Registry, 1938.

(c) Percentage Distribution of Age Groups in Mental Defectives Reported to

Central Registry, 1938.

IV. Research in Mental Deficiency.

V. Publications.

VI. Social Service Division.

(a) Community Supervision.

(b) Case Records.

VII. Recommendations.
Graph I. Number of Clinic Examinations, 1915-1938.

Graph II. Residence of Applicants on Waiting Lists of State Schools, 1938:

Rates Per 100,000 Estimated Population of Same County.

I. Traveling Psychiatric School Clinics
(a) History

During the year 1938 the Division continued its direction of the fifteen traveling

psychiatric school clinics coming under this Department. These clinics have been in

operation for twenty-four years, and have been state-wide in their function since 1921,

or a period of seventeen years.

The Massachusetts School Clinic System was devised and placed in operation by the

late Dr. Walter E. Fernald, who sent out the first traveling clinic from the Waverley
School on December 15, 1914. In 1917, the late Dr. George L. Wallace sent out the

second traveling clinic from the Wrentham State School. As time went on, however,

it soon became evident that these two clinics could not examine all the backward children

in the public schools of the entire State, and the formation of additional units became
imperative. Dr. Fernald placed the matter before the Commissioner of Mental Diseases,

the late Dr. George M. Kline, and in 1921, as a result of their collaboration, traveling

clinics were created to operate from each of the fourteen institutions under the Depart-

ment of Mental Diseases. Thus, for the first time an adequate state-wide system for

the examination of all retarded children was made possible. The fifteenth clinic was
added in January, 1928.

Dr. Kline saw that the withdrawal of a psychiatrist from the medical staffs of the

various hospitals was impracticable and, therefore, increased the quota of each institution

by one physician and one psychologist to carry on this important work. Dr. Payson
Smith, former Commissioner of Education, took an active part in framing the law relating

to retarded children, and in outlining an enforcing the school clinic regulations which

have contributed so materially to the school clinic system.

The General Court of 1919 enacted a law to legalize the operation of the clinics in the

public school system. This law was later amended by the Legislature in 1922, and again

in 1931. It now reads as follows:

Chapter 71, section 46, General Laws, as amended by chapter 231, statutes of 1922,

and chapter 358, statutes of 1931: — "The School Committee of every town shall

annually ascertain, under regulations prescribed by the Department of Education and

the Department of Mental Diseases, the number of children three years or more
retarded in mental development in attendance upon its public schools, or of school

age and resident therein. At the beginning of each school year the committee of

every town where there are ten or more such children shall establish special classes

for their instruction according to their mental attainments, under regulations

prescribed by the department. A child appearing to be mentally retarded in any
less degree may, upon request of the superintendent of schools of the town where

he attends school, be examined under such regulations as may be prescribed by the
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department of education and the department of mental diseases. No child under
the control of the department of public welfare or of the child welfare division of

the institutions department of the city of Boston who is three years or more retarded
in mental development within the meaning of this section shall, after complaint
made by the school committee to the department of public welfare or said division,

be placed in a town which is not required to maintain a special class as provided
for in this section. (Approved May 26, 1931)."

It will be noted that radical changes in the school clinic law were effected during 1931.

Heretofore, only those children three or more years retarded were eligible for examina-
tion. The new law states specifically, "A child appearing to be mentally retarded in any
less degree may, upon the request of the superintendent of schools of the town where he
attends school, be examined under such regulations," etc. This permits the examination

of two very important groups: (1) children retarded but one or two years in school

work; and (2) children presenting various behavior problems which have been inter-

fering with their school progress. This is one of the most constructive moves ever made
in our particular field. It makes possible the early examination and placement of a
child showing retardation before he has progressed to the point that he is included in

the classification of "three years retarded."

The Department of Education has outlined certain regulations dealing with examina-
tions and special class provision. The first paragraph of these regulations applies in

particular to the school clinics under the supervision of this Division. It reads as follows:

1. The school committee shall require the examination of all children of school

age residing in the town who appear to be three or more years retarded in mental
development. The examination shall be given by the State Department of Mental
Diseases or an examiner approved by thai Department.

The growth in the number of examinations completed by the traveling clinics each
year is outlined in Graph I. The striking increase in 1921 is due, of course, to the

simultaneous operation of fourteen clinics. For the year 1933, also, we note a substan-

tial increase in the number of examinations due, of course, to the change in the law in

1931. At the end of 1938, a grand total of 114,127 examinations of retarded children

have been conducted by the clinics during the twenty-four years of their operation.

In connection with the school clinic work, the Director has held numerous conferences

with officials of the Department of Education, with school superintendents, with clinic

psychiatrists and clinic social workers, so that the service rendered by the clinics rtiay

best meet the varying needs of the school systems involved.
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There has been a steady increase of interest throughout the State in the work which
is being done by our traveHng cUnics. School superintendents now welcome any assist-

ance which the clinics can give, and have become enthusiastic supporters of this system
of examining retarded children. They were not long in recognizing the fact that the

service provided is detached from the local school organization and, as such, can provide
an examination which is wholly impersonal. In the past, parents of retarded children

have been sometimes critical of the decisions made by the local school superintendent

in reference to the placement of retarded children in special classes. Now they are

proving to be less critical as they recognize that the decisions are based on very complete
medical and psychiatric examinations by a clinic which is not a part of the local school

organization.

It is a standard practice for the psychiatrist of the traveling clinics to invite the parents

of children examined to come to the schools and to confer with them following the

examinations. Many parents cooperate in this matter, and have come to a better under-

standing of their children when behavior problems and other difficulties are interpreted

to them by the psychiatrist.

Superintendents of the various state hospitals and schools recognize the value of the

traveling school clinic as an out-patient activity. The service which can be rendered

to the communitj' in the diagnosis and placement of backward children in the schools

is of incalculable value. Several of the superintendents have been most cooperative in

assuming extra territory in which to conduct examinations.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1938: All Institutions.

Prior to 1931, the law regulating the activities of the traveling school clinics specified

definitely- that children must be three or more years retarded before they could be
examined. During 1931 a change in the law was effected which now makes it possible

to examine children who show any lesser degree of retardation.

In Table 1 we present the primary reasons for cases being referred to our school clinics

during the year 1938. Of the 8,097 children examined during the year, 68 per cent were
referred because of retardation; 22 per cent because of some school problem; 1.8 per

cent had personality difficulties; .8 per cent were behavior problems; .5 per cent were
social problems, and .4 per cent were physical problems. Roughly, 68 per cent of

cases were referred because of retardation, and 32 per cent of cases because of other

reasons. In the sexes we observe that the males show larger relative proportions in

cases referred because of retardation, behavior and personality problems. The females

show larger proportions in school problems and physical problems. As is to be ex-

pected, retardation makes up a smaller proportion in first examinations, 62 per cent as con-

trasted with 84 per cent in the re-examinations. School problems make up 26 per cent

of first examinations and but 10 per cent of re-examinations; behavior problems 1.0

per cent of first examinations and .4 per cent of re-examinations; personality difficulties

1.9 per cent of first examinations and 1.6 per cent of re-examinations; and social problems

.4 per cent of first examinations and .6 per cent of re-examinations.

The variety of problems now being presented to the clinic shows the rapidly changing

trend in the demands made upon our traveling school clinic. Formerly it was expected

that all of our children would be referred to the clinic because of retardation. In fact,

that was the primary reason for the creation of the clinics. Now we see that other

problems are arising within the public schools and giving the educators serious concern.

These, of course, are problems quite apart from retardation, although in some instances

there is a combination of retardation and another type of problem. We see now that

the clinics are offering a broader and more useful service to the public schools in that

they are examining various school and behavior problems which are often the cause of

such serious difficulties within the various school systems.

(c) Age of School Clinic Cases Examined during the Year, 1938, by Sex:.

Numbers and Percentages.

In Table 2 we present the age distribution of all examinations made by the various

school clinics during the year 1938. It will be noticed that the substantial numbers
start at the chronological age of 5 years with 484 children examined, or 5.9 per cent of

the total. Children 6 years of age made up 9.6 per cent. Fewer children were examined

in the ages of 7, 8 and 9 years. Children 10 years of age make up 10.8 per cent of the

total, and the following three years place even larger percentages, the highest percentage

of 11.4 being observed in both the 12 and 13 year groups. There is a steady dropping
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off at that point in numbers, with children 16 years of age making up 1.4 per cent of the

total. In the sexes we note that the highest percentage for the males, that of 12.0 per

cent, occurs in boys aged 13 years. In the females the high figure of 12.5 per cent is

noted in girls aged 6 years. It is of interest that in the early examinations at the age of

5, 6 or 7 years the females show much higher percentages than the males. However,

in all ages from 8 to 15 years the males show higher percentages than the females.

(d) Intellectual Status of First Examinations, 1938

Table 3 records the intellectual status of first examinations, outlining the distribution

of intelligence quotient groups. In interpreting this table it must be recalled that the

decisions are not based upon the mental tests alone. The psychiatrist bases his decision

on facts resulting from a very complete survey of the child's history and life. This

gives a diagnosis which is the result of an accurate evaluating of the personality, the

mental and physical characteristics, and the environmental factors. It gives a diagnosis

based on the child's reaction to his educational and home environments rather than one

based solely upon arbitrary mental tests.

The first examinations present interesting sex differences. Of the total first examina-

tions of boys, 16.6 per cent were diagnosed as mentally defective (I.Q. 0-.69), while

18.2 per cent of the girls fell in this grouping. However, it will be noted that in the

borderline and dull groups the males presented higher proportions than the females.

Higher proportions of females are being diagnosed as mentally defective, normal and

superior. The average I.Q. for both sexes was .82.

In .6 per cent of first examinations the diagnosis was deferred. It has been a definite

policy of all clinic psychiatrists to defer the diagnosis in doubtful cases. If the psychia-

trist doubts the mental status of the child, he defers his diagnosis and requests that the

child return for another examination on the next visit of the clinic.

(e) Intellectual Status of Re-Examinations, 1938

Table 4 records the intellectual status of all re-examinations, divided into intelligence

quotient groups. When the clinics return to the schools for their next visit, the superin-

tendents assemble the cases in which various factors suggest re-examination.

While the material is not presented in this table, it is interesting to observe the disap-

pearance of conduct disorders when children have been placed in a special class. Chil-

dren having had a great deal of difficulty in the regular classes show a very favorable

reaction when placed in classes suited to their respective mental ages. School superin-

tendents have repeatedly told of complete changes in the behavior patterns of children

following the placement of the child in a special class. Many of the conduct disorders

of these children disappear when they are no longer subjected to the strains and stresses

of regular class work in competition with children of higher intelligence.

Noticeable sex differences are observed in Table 4. Of the total re-examinations of

boys, 35.0 per cent were diagnosed as mentally defective (I.Q. 0-.69), while 46.7 per

cent of the girls fell in this grouping. That is, relatively larger proportions of girls

were diagnosed as feebleminded among the re-examinations than was noted in the first

examinations. However, in the borderline, dull and average groups the males present

higher proportions. These percentage distributions are reflected in the average intelli-

gence quotient. The average I.Q. of boys re-examined was .73, while that of the girls

was .70.

(/) Personnel of Clinics, 1938, by Institutions

Table 5 gives the names of the psychiatrists, psychologists and social workers going to

make up the staff of the various traveling clinics which were in operation during the year

1938. At this point the Director wishes to express the appreciation of the Department

for the fine type of work carried on by the traveling clinics during the year just ended.

Few people appreciate the difficulties which face the members of these clinics in going

into the various public schools of the State and conducting the required examinations.

It is due to the efforts of this group that there has been a complete change in attitude on

the part of school officials since the initiation of the traveling school clinic sj^stem on a

state-wide basis in the year 1921. School superintendents were very dubious of the new
venture at that time, and were not in the least hesitant to express their views. However,

in response to tactful handling and the carrying out of difficult assignments by the clinics,

the various school superintendents, school boards and boards of selectmen have changed

their attitude completely, and have come to a real appreciation of the importance of the

clinic work in the diagnosis, placement and treatment of retarded and backward children.
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Table 5. — Personnel of Traveling School Clinics, by Institution, for Year Ended
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(g) Comparison between Intellectual Status of School Clinic

First Examinations and Re-Examinations, 1938

Table 6 shows the percentage comparisons between the I.Q. distributions of the first

examinations and re-examinations. We note distinct differences. In the first examina-

tions 17.1 per cent of the group were mentally defective, while in the re-examinations

38.2 per cent fell in this classification. We also note that the re-examinations present

smaller percentages in most of the higher mental classifications. The average intelligence

quotient of first examinations was .82, and that for re-examinations was .73 for both sexes.

Within both groups we see a larger number of females in the mentally defective classi-

fication. Among the first examinations the percentages feebleminded are 16.6 for males

and 18.2 for females; in the re-examinations much greater differences are observed with

35.0 per cent for the males and 46.7 per cent for the females. We expect the lower grade

cases to return for re-examination, but here we note that the females return in decidedly

larger proportions than the males.

(h) Comparison between Intellectual Status of School Clinic

First Examinations and Re-Examinations, 1928—1938.

Table 7 presents the percentage distributions of intelligence groupings in first and re-

examinations for the years 1928-1938, inclusive. While it is dangerous to generalize,

we note that there appears to be an upward trend in the intelligence of cases coming up

for first examinations from 1928 to 1938. The increase in average I.Q. to .79 for 1933

as compared with .74 for 1932 is to be expected inasmuch as problem children as well as

retarded children were being referred for examination. The average I.Q. of these first

examinations increased from .69 in 1928 to .82 in 1938. We note also that the 43.8 per

cent of mental defectives in 1928 decreased to 17.1 per cent mentally defective in 1938.

Even in the re-examinations the intelligence quotients have increased. In 1928 the

average I.Q. of children re-examined was .66, and this increased to .73 in 1938. In 1928,

54.8 per cent of children re-examined were mentally defective. In 1938 only 38.2 per

cent were mentally defective. These figures demonstrate the expansion of the service

rendered by the traveling school clinic, and point out that each year larger numbers of

conduct and behavior problems are contributing to retardation than have been observed

in previous years.

(j) First Examinations, Re-Examinations, and Subsequent Recommendations of

Psychiatrists, School Clinic Examinations, 1938, by Place of Residence and Sex.

Table 8 reveals that a total of 8,097 examinations were conducted by all clinics during

the year 1938. Of these, 5,917 or 73.1 per cent were first examinations and 2,180 or

26.9 per cent were re-examinations. The sex difference is noticeable in that 5,482 or

67.7 per cent of all examinations were males and 2,615 or 32.3 per cent were females.

Of all examinations 2,389 or 29.5 per cent were recommended for special classes:

30.1 per cent of the males and 28.3 per cent of the females. Four hundred twenty-six

or 5.3 per cent of the total were recommended for placement within a state school: 4.7

per cent of the males and 6.4 per cent of the females. Those recommended for social

supervision numbered 772 —• 9.5 per cent of the total, and 1,087 or 13.4 per cent of cases

were in need of coaching in special subjects. A total of 2,389 children were recommended

for special class care in Massachusetts during a single school year. As the total in special

classes in the towns having first examinations during 1938 is now 5,155, we can see the

great need for additional special class provision.

Several interesting sex differences are demonstrated in Table 8. In the total children

coming up for examination the boys outnumber the girls in a 2:1 ratio. In the first

examinations the ratio is 1.9:1. In the re-examinations the boys show a decidedly higher

proportion, with a 2.7:1 ratio. In the total number recommended for special class the

males again present the 2:1 ratio. However, in cases recommended for placement m
a state school the boys make a better showing, the ratio dropping to 1.5:1. Again, m
the recommendations for social supervision and coaching in special subjects the boys

show a larger proportion, with ratios of 2:1 and 2.8:1, respectively. Conduct in boys

plus mental retardation has been suggested as the reason for the larger numbers bemg
referred for examination in the observed 2:1 ratio. However, the relatively smaller

proportion of boys recommended for admission to state schools interferes with the ac-

ceptance of conduct as the deciding factor. This situation turns us to a consideration

of other factors. We may assume that the environmental and social stresses are prac-

tically the same for both sexes. With conduct and environment ruled out of considera-
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tion we are forced to turn to other possibilities. Is there some factor in the personality

or adaptability of males rendering difficult their adjustment to the present school

curriculum? It is possible, of course, that the present curriculum or scheme of school

administration may be better suited to the needs of girls than boys. Whatever the cause,

the boys find it much more difficult to adjust to that life period spent in the public schools

and become retarded in their school work in approximately a 2:1 ratio as compared with

the girls.

Table 7. —- Intellectual Status of School Clinic First and Re-Examinations for the

Years 1928-1938

First Examinations
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(k) Total Examinations, 1926-1938, hy Clinic

Table 9 outlines the total number of examinations conducted by the clinics at the var-

ious institutions for the years 1926-1938, inclusive. In considering these last thirteen

years of operation, we notice that the greatest number of examinations was done by the

Walter E. Fernald State School Clinic, a total of 17,259 cases for the thirteen years.

The clinic of the Wrentham State School is second with 10,312 examinations; the clinic

of the Grafton State Hospital is third with a total of 10,286 examinations during this

period; Northampton is fourth, with 7,662 cases; Foxborough State Hospital is fifth,

with 5,855 examinations; and Belchertown State School is sixth with 5,796 examinations.

The foregoing clinics are to be particularly commended for their activities, inasmuch as

they have had a difficult task in molding public opinion, and have done outstanding work
in the territories assigned to them.

In comparing the number of examinations for the two years 1937 and 1938 we notice

increases for the following clinics: Belchertown, Boston Psychopathic, Danvers, Walter

E. Fernald, Westborough, Worcester and Wrentham.

{I) Total Towns Examined, 1926-1938

Table 10 gives the number of towns in which clinics were conducted during 1938.

Between 1926 and 1938 the total number of towns in which examinations were held in-

creased from 113 to 247, the largest number of towns being examined during 1935. The
state-wide nature of the school clinic examining plan is clearly outlined in this figure.

In 1937 the clinics were visiting 63 per cent of the 355 cities, towns and villages of the

Commonwealth. Some of the smaller towns and villages do not require a clinic visit

each year, so that the total towns already served by these clinics would present a much
higher figure. If these figures were presented on a population basis, we would find that

the proportion would be smaller. This is due to the fact that the large cities of Boston,

Springfield and several others are not served by our clinics. However, one of the greatest

values of the system has arisen from the fact that the smaller towns are rendered a type

of service which would be practically unobtainable otherwise.

Many inquiries from other states directed to this Division in reference to the school

clinic sj'stem reveal that the need for the examination of retarded or problem children

in rural districts is a major problem in most states of the Union. They find no difificulty

in providing a psychiatric service for the larger cities. However, the smaller communities

feel keenly the need for a psychiatric service, particularly in reference to the many prob-

lems of retardation in school children. The traveling psychiatric unit as developed in

Massachusetts appears to be a very satisfactory answer to these questions.

II. Incidence of Retardation, 1938

Table 11 presents a summary of facts in connection with 249 towns in which first

examinations were held by one of our clinics during the year 1938. It presents the school

population in the grammar grades; the number of special classes; the number of children

in special classes; the number of first examinations by school clinics; the percentage of

school population (a) in special classes, (b) referred to psychiatric clinics, (c) diagnosed

as mentally defective, and (d) diagnosed as retarded; for each town concerned, during

the year 1938. As first examinations only are included, we may consider that the mate-

rial demonstrates, to a certain extent, the average rates for new cases of retardation oc-

curring during the year.

The school population served by these clinics during a single year amounted to a total

of 313,078 children. Of the total of 249 cities, towns and villages having a first examina-

tion, 124 were maintaining a total of 2)'i2> special classes, or one special class to approxi-

mately every 940 children of the total grammar school population of the towns examined.

One hundred twenty-five smaller communities with a total population of 36,026 children

were not maintaining special classes. While 50 per cent of the communities examined

were not maintaining special classes, we observed that 88 per cent of the total school

population had special class provision. This demonstrates that the special classes have

been established in adequate numbers in the larger school systems. The schools failing

to establish special classes are the ones having smaller numbers of pupils enrolled, or

the smaller communities. This is to be expected, as the smaller schools have many
difficulties, financial and otherwise, which interfere with the establishment of special

classes. In column 10 we observe that the percentage of the total school population

referred for retardation during 1938 for the entire group was 1.88 per cent. However,

in the towns having no special classes the percentage of the school population referred

as retarded for 1938 was 3.18 per cent.
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Table 9. — Total School Clinic Examinations Conducted for the Years 1926-1938

Clinic
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The population of our special classes is made up of cases of obvious mental deficiency.

The question arises: Are we to leave the large number of high-grade cases in the unhappy
half-way position between the special class and the regular class without adequate or

understanding provision for their training? We have found that it is quite difficult to

have unusual children coached in special subjects in the regular public school classes.

Lack of evenness in accomplishment in the various school subjects is quite commonly
observed.

Some of our public schools have made no provision for the outstanding cases of mental

deficiency which obviously should be segregated for special training. Others have

provided these special classes, and have seen a remarkable reduction in the difficulties

observed in the regular classes, and an acceleration of the progress of the regular classes.

Some schools have gone further and have added sufficient classes to enable them to classify

their retarded children by both chronologic age and mental age. This is a step in the

right direction, but there is still a great unexplored field in the provision of special classes

for the borderline cases. Large numbers occur in these groups, and yet no adequate

provision for their care is being made at the present time,

We observe that L88 per cent of the total school population served by our clinics were

referred because of retardation during 1938. This figure does not cover the total number
of cases of retardation which have accumulated in the particular schools. These are

first examinations of a single year only. Some of the children may be referred as retarded

at the age of nine years or earlier and others may become retarded between the ages of

nine and sixteen, the age of leaving school. Consequently, the total number of cases of

retardation is subject to an accumulation over 9 years. We note that the percentage

of .34 per cent of the total school population diagnosed as mentally defective is small

in proportion to other estimates of the incidence of mental defect. Again, we must recall

that this, too, is a figure for a single year, and that the actual accumulated number of

mental defectives within the school system is much higher.

The previous paragraph outlines the fact that the proportions of children diagnosed

as mentally defective and children diagnosed as retarded (not mentally defective) for

any one year are quite small in relation to the total school population. Inasmuch as

the clinics are finding practically the same proportion of children retarded each year, it

is necessary to consider the accumulation of cases that is occurring year after year

before arriving at a total figure. The determination of this total number of retarded

or mentally defective who have accumulated in a school at any one time is rather difficult.

Therefore, we determined to use a different approach, and compare the new cases of

retardation or mental defect diagnosed during one year with the new cases entering school

during the same year. We recorded the number of children actually within the first

grade of the various schools, the new cases of retardation and mental defect diagnosed

the same year, and calculated the percentage. The total figure for children entering

the first grade is not typical of all grades, but is higher than the total entering other

grades. Consequently, the resulting rates will be smaller but the error will be on the side

of conservatism.

It was found that there was a total of 37,242 children in the first grades of those schools

in which first examinations of retarded children were held during the year 1938. We
may say that this represents the approximate number of new students entering these

schools during a single year. We have observed in previous tables that a total of 5,917

children were referred to all clinics because of retardation for the first time during the year

1938. Comparing this total of 5,917 with the 37,242 new students entering the schools,

we find that new cases of retardation and mental defect discovered during 1938 are 15.8

per cent of the number entering school during the same year. That is, when we compare
the new cases of retardation discovered during a single year with the new children entering

school for the same year, we find that one child in six is retarded in some degree.

Dividing the mental defectives from those merely retarded, we note that the new cases

diagnosed as mentally defective during a single year are 2.8 per cent of the number of

children entering school for the first time during a single year. The 7iew cases diagnosed

as retarded (not mentally defective) constitute 12.9 per cent of the number of children

entering school for the first time. All of this, of course, is for the jear 1938. We feel

that these percentages of 2.8 for mental defect and 12.9 for retardation give us a much
better picture of the relative amounts of these conditions actually present in our school

systems.
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There is nothing to be gained in discussing the differences in the number of retardates

and mental defectives observed in the different towns. Some of the larger percentages

are observed in towns which are having an examination for the first time. In these

instances the children referred for first examination represent an accumulation of retarded

children over a period of years. The smaller numbers are observed in towns which have
been having these examinations every year. In other instances the small number of

cases referred is a matter of selection on the part of the superintendent. In the long run

we may say that the higher rates for retardation observed in particular schools indicate

simply the active interest of various superintendents in the problem of retardation, and
a comprehensive understanding of the necessity of special class care of backward children.

They are referring all of the children who are becoming retarded in their particular school

systems. The reasons for the smaller numbers presented by some of the towns are more
or less subject to conjecture.

We get some idea of the necessity for enlargement of our special class provision in the

figures presented for this one year. We note that 124 towns have provided a total of

333 special classes caring for 5,155 children. Referring to Table 8, we note that a total

of 2,389 children were recommended for special classes during 1938. That is, about one

half the school rooms now devoted to special classes will be needed to take care of the

new cases recommended for special class care in 1938. We see the urgent need for in-

creasing the number of special classes now available.

III. Central Registry for Mental Defectives
In 1919 the Legislature amended Chapter 123 of the General Laws establishing a

registry for the feebleminded. This law was amended in 1936, and now reads as follows:

Chapter one hundred and twenty-three of the general Laws is hereby amended
by striking out section thirteen, as appearing in the Tercentenary Edition and in-

serting in place thereof the following: — Section 13. "The department shall

establish and maintain a registry of mental defectives, and may report therefrom

such statistical information as it deems proper; but the name of any person so

registered shall not be made public except upon written request therefore, to public

officials or other persons having authority over the person so registered, or to

charitable corporations incorporated in this commonwealth and subject to section

twelve of chapter one hundred and eighty, and the records constituting the registry

shall not be open to public inspection." (Approved May 22, 1936).

Dr. Walter E. Fernald for many years had expressed great interest in the carrying

out of such a registry, feeling that it would give invaluable information as to the com-
munity problem of mental defect and would provide opportunity for the building up of

a satisfactory plan for the care of such cases.

In 1922 institutions under this Department started sending in cards to the Registry,

reporting all mental defectives examined by their traveling school clinics. For many
years the traveling school clinics constituted the sole source of information on mentally

defective children. In 1929 and 1930 the present Director of the Division undertook

the expansion of this work with the thought of bringing into use other sources contacting

mental defectives in the community. Up to that point little attention had been given

the mental defectives admitted to or cared for by mental hospitals. In addition, there

had been no uniform reporting on admissions to our state schools for mental defectives.

Arrangements were made to have all cases of this type reported by mental hospitals,

state schools and several other clinics. Each year following, additions have been made
to the number of sources reporting mental defectives to the Central Registrj^ At the

present time we are receiving reports on mental defectives from (1) traveling school

clinics; (2) admissions to state hospitals; (3) admissions to state schools; (4) cases placed

on the waiting lists of state schools; (5) defective delinquents examined by hospital

and Department psychiatrists; (6) out-patient examinations of state hospitals;. (7) out-

patient examinations of state schools; (8) mental hygiene clinics; (9) habit clinics; (10)

child guidance clinics; (11) adjustment clinics; (12) defective delinquents admitted to

Bridgewater; (13) mentally defective prisoners examined under the Briggs Law; (14)

cases referred to the Division of Mental Deficiency; (15) cases examined by the Division

of Mental Hygiene; (16) children examined by the psychological clinic of the Springfield

schools; (17) cases referred to the Massachusetts Society for the Prevention of Cruelty

to Children; and (18) the New England Home for Little Wanderers.



P.D. 117 107

I I I I I I I I I I I I I
I I I I I I I

I I I I I I I I I I I I I
PO O CN lO

^S^'w

s
,

.2

Ovu^OCNCN CS '^ CN ^ Ti* CS ^-<
I I I I I I I

J3 C

1 c 1U75

I t I I I I I I I I I I I I I I .1 I I

1 C (U 2
^35 a t--

I I I O) I I I I
o-* I 1 I I I I I I I

0<

O

(^

•* O) Tfl rt O CM»
I
CS'ttN^m t~-^rO

I/) •-< O 10 »o t* ocs 1/^ r^ es po Ov ro ^-t 00 fs t^ •H ^ vOio^ _ -

'I't^O'^ui C5 •* o) >0 O IN to csoc* -H •* cs

„- *

tJ< ^H cs T^ O* I') 00 »H 10 ro O* -H 10 fO 00 ^
10 O t^ ro CN Ov ^ •«* XI Tt< 00 t^ ^ OO1/3^ ^ CO »H »-i ^ fN w CN ^ 10 00 00

) "-lOOOiOt^O

" 1^ 3 .

Ctr,

2W
- S o oO
»E S Sol
5 ti.S.S

t. o

QtoOOSSS^IH^^ OQ^^ D9QQQS

Et3

Zw



108 P.D. 117

(a) Type of Contact in Mental Defectives Reported to Central Registry, 1938
Table 12 reports the type of contact in cases reported to the Central Registry during

1938. Reports were made by thirteen state hospitals; three state schools; the Depart-
ment for Defective Delinquents at Bridgewater; Department of Mental Health (Briggs

Law examinations); Division of Mental Deficiency, D.M.H.; Division of Mental
Hygiene, D.M.H.; the Springfield public schools; the M.S.P.C.C; and the N. E. Home
for Little Wanderers. The largest number of cases was reported by the Wrentham
State School, 854. Fernald with 803 and Belchertown with 503 also reported large

numbers. In the state hospitals Danvers reported the largest number, 372; Taunton
second with 289; and Monson third with 285. The Springfield schools have been very
cooperative and reported a total of 120 children examined in their psj'chological clinics

during the year. Other clinics reporting for the first time were the M.S.P.C.C. with 5,

and the N. E. Home for Little Wanderers with 7.

Our reports came from clinics of many different types. The fifteen traveling school

clinics operating in the public schools furnished the largest number of defectives with a

total of 1,969. Admissions to state schools were second in order with 561 children

reported. Admissions to state hospitals were third with 543 cases reported; waiting

lists of state schools fourth with 491; out-patient examinations of state schools were
fifth in order with 391 cases; and Defective Delinquents with 299 were sixth. These
cases are examined through the law requiring the examination of juvenile delinquents

or through admission to the Department for Defective Delinquents at Bridgewater.

(jb) Age, I.Q., and Sex of Mental Defectives Reported to Central Registry, 1938
Table 13 outlines the age of cases reported to the Central Registry during 1938 by

intelligence quotient and sex. Of the total of 4,590 cases, 2,715 or 59.1 per cent were
males and 1,875 or 40.8 per cent were females. In the school clinic cases also we had
greater amounts of retardation among the males. Here, however, we see that this same
sex proportion persists in the older mental defectives being reported to the Central

Registry.

In relation to intelligence we see comparatively few cases of lower mental grade being

reported to the Registry, and increasing proportions as we go higher in the intellectual

scale. This, of course, is to be expected as the general population shows this same general

distribution. We know that there are many more persons in the community with an
intelligence quotient between .60 and .69 than there are with intelligence quotients

between and .09. Therefore, we may expect to draw more of these higher grade cases

in those being reported to the Central Registry.

In practically all I.Q. groups the excess of males noted in the totals is to be observed.

The sex differences appear to be becoming more marked as we go higher in the intellectual

scale. There are being relatively fewer high grade females reported to the Registry or,

vice versa, there are relatively more males reported as we go higher in the intellectual

scale.

(c) Percentage Distribution of Age Groups in Mental Defectives Reported

to Central Registry, 1938

Table 14 gives us a percentage distribution of the ages condensed from Table 13.

Surprisingly large numbers of children are being reported at comparatively young ages.

Thus in Table 14 we have 118 males and 94 females 4 years of age or less; 516 males and
332 females \vere between the ages of 5 and 9 years; 1,147 males and 627 females were

between the ages of 10 and 14 years. From this point on we see a sharp dropping off

in numbers. During the school period the intelligence of children is subjected to closer

scrutiny and, therefore, we may expect larger numbers during the school ages. The
cases examined under 4 years are reported, of course, by the various habit, child guidance

and adjustment clinics dealing essentially with younger children. We note that the

males predominate in cases reported in the groups 19 years or younger, 87 per cent of

the males and 77 per cent of the females falling in these ages. Over 19, the females show
larger percentages. In the group 20-29 years they present 11.3 per cent, with 7.1 per

cent for the males; in the group 30-39 years 5.8 per cent, and 2.6 per cent for the males.

It appears that the male mental defectives are reported to the Central Registry in the

younger ages while the females show a tendency to a greater scatter throughout the age

groups. There is a greater chance that male mental defectives will have their intellect-

ual capacity interfere with their success in younger ages and thus bring them to the

attention of various examining or reporting agencies. It is apparent that the female
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mental defectives tend to show greater success in the community and postpone the dis-

covery of their defect until they are considerably older.

Table 14.

—

Age of Cases Reported to Central Registry for Mental Defectives, 1938, by

Sex: Numbers and Percentages
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VI. Social Service

Since the chief function of the Division of Mental Deficiency is to adjust suitable

mentally deficient persons in the community and thereby relieve the overciowding in

the State schools, it may be of interest to know the types of cases taken on for community
supervision.

1. Cases are committed to the Department through the courts.

2. Cases are taken on for voluntary supervision; i.e., cases not desiring or needing
commitment through the courts but receiving the same intensive service.

This includes cases worked on cooperatively with other agencies and cases

referred for study.

3. Cases referred for training in their own homes.

Cases may be referred by public or private agencies or by individuals. The Depart-

ment has the right by law to investigate all referred cases and to select only such cases

as seem to be in need of our services and offer a reasonable chance of benefiting by such

service. This eliminates the defective delinquent group which has been found difficult

to adjust in the community and allows concentration on a group which is potentially

an asset rather than a liability.

It is necessary to take on for commitment only those cases which can be self-supporting

as the Division maintains no fund for their support. The bulk of our cases other than

the home training group falls into the wage home group, this form of self-support proving

to be best for our particular problem, offering as it does, frequent contact with girl and
employer and the chance to acquaint the employer with the techniques peculiar to dealing

with the mental defective. A surprising number of our girls show unusual histrionic

ability in depicting imaginary grievances and illnesses and are quick to seize openings

for liberties which they are unable to utilize wisely. Only the informed employer is

able to cope with these situations. Of the sixty-two wage and boarding homes inves-

tigated by the social workers less than half proved to be suitable for our purposes. Our
heart-felt thanks go to those employers whose skill, patience, and cooperation with the

Department have made adjustment in the community possible.

The problem of suitable recreation for these mental defectives is a perennial one and
community resources are constantly being tapped for this purpose. An example of

one resource is an exhibition of formal and informal table settings at a local store which
proved stimulating and instructive to one girl who lacked an incentive to perform her

household duties satisfactorily. Another girl who "adored" making candy attended a
candy-making class and earned extra money making pop corn balls for church socials,

a nearby private school, etc. A girl with artistic ability attended a children's art school.

Many more instances might be cited but the alert social worker is ever on the look-out

for such help and stimuli. In spite of educational efforts on the part of the social workers,

the movies still prove the most popular form of amusement. The Y.W.C.A. is utilized

for certain girls where a leader has become interested and shows insight into their

problems. The Y camps have given wholesome vacations to others.

Each year progress is made in organized social planning for the non-institutional

mental defective. During the past twelve months, the Division has extended its

activities in specific community experiments.

The group concentrated upon consists of special class graduates; i.e., non-delinquent

girls interested in domestic service who may attain social and economic adjustment.

In four communities the following social action is being promoted:
1. Selection of candidates with cooperation of traveling school clinics, schools,

and social agencies.

2. Personality study of each candidate for the purpose of ascertaining the type of

supervised environment which will develop the potential and actual assets

of the individual in the achievement of a satisfactory social adjustment.

3. A survey of community resources for home training as preparation for place-

ments.

4. The education of community agencies to utilize the Division as a consulting

service for this selected group.

The nucleus used as a basis for study is seventy-nine cases referred by the traveling

school clinics for community supervision. Tentative operating plans as follows:

1. Selection of prospective candidates from the communit}'.

2. Examination of candidates by nearest State school out-patient clinic.
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3. Continuous health supervision.

4. Education of candidate and family for training in a selected home.
Plans are under way in Maiden, Springfield, Pittsfield, and Fitchburg. Nine girls

are under consideration for this service. Special class supervisors and teachers, the

County Extension Service (Home Economics), visiting teachers, and social agencies are

manifesting interest in cooperative plans for this non-delinquent mentally deficient group
of girls who need adjustment services in self-direction, self-maintenance, and social

usefulness.

The Home Training for children of the low mental age group which was started last

year has been continued and developed. Some of these children who are excluded from
the public school system and private kindergarten are awaiting admission to a State

school. Because our institutions for the mentally deficient are very crowded, the Home
Training has been offered to parents who are seeking some assistance in the educational

and play training of their child to tide them over the waiting period. Other parents who
wish to keep their child in the family group as long as possible have asked for the same
type of assistance. The aim of Home Training is to help the mentally deficient child

in making a better adjustment within the family circle. It is also hoped that the

parents may have a better understanding of the child's possibilities and needs. It has

been evident in almost every case that parents expect a mentally deficient child to take

an interest in games and educational material which may be on the child's chronological

age level but far in advance of his mental age. The Home Training lessons are based

on the child's mental age. If the child's chronological age is seven years and his mental

age is two and a half years, he is given work and play which is interesting and entertaining

to a child between the age of two and three years. In this way, he is given something

which he can accomplish or hope to accomplish. It is as great a satisfaction and delight

for an idiot to string colored beads as it is for a normal child to complete successfully a

greater task in life.

The Home Training material consists of three different series of lessons. The first

group is planned for children of a two-year or less mental age; the second, for two-to-four-

year mental age; the third, for four-to-five-year mental age. The child's psychological

examination which determines his mental age assists the social worker in assigning his

lesson material. Each month a social worker brings a new lesson to the child's home.
During the intervening month, parents or some member of the family instruct the child

in his work. The half an hour to an hour lesson period is carried on as if the child were

in school. After the instruction, the material is put away until the next day. When
the child has learned to do a lesson well and needs no supervision, he is allowed this

material for his play. One of the goals of the Home Training is to teach the child work
which he can carry on by himself. When a child has learned to occupy himself for some
of the hours of the day, the mother and members of the family are relieved of the con-

stant strain of supervision which is often so necessary with children of this group.

During the year, there have been eighteen boys and twenty-three girls receiving

Home Training. The boys' chronological range of age is from four years to thirteen

years with an average age of six years. The girls' chronological range of age is from five

years to fourteen years with an average age of seven years. The boys' mental age range

is from one and a half to four and a half years with an average mental age of slightly

less than three years. The girls' mental age range is from one and a half to five and a

half years with an average mental age of three years.

The following case is typical of the type of child who is receiving Home Training.

Dick, seven years of age, was diagnosed as a Mongolian type of mental deficiency.

His mental age was believed to be about two years although this was not definitely

established due to the child's stubborn refusal to cooperate. The parents of the child

are considered intelligent and live in a comfortable home. There is one other child who
is older and receiving A grades in school. Dick's mother described him as being retarded

in every phase of his development. The family physician predicted that he probably

would not live to be two years of age. The parents spent a great deal of monej^ on this

child with the hope that there would be some cure for him. After four years of thyroid

tablets, the treatment was discontinued because there was no apparent improvement.

Although the child was extremely slow to learn, the mother of patient gave him good

habit training although she admits that because of his sickness she has spoiled and

pampered -him.
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At the age of six, Dick started school but sat in a complete stupor during most of his

stay in the classroom. He was excluded from public school and kindergarten because

he was unable to do anything in the classroom and was uncooperative at all times.

Although Dick's mother had done very well in training him in good habits, she was
anxious to teach him something which would keep him occupied and busy. He did not

pay much attention to his toys and required a great deal of looking after. When the

first lessons of Home Training were given, Dicky was the only one of forty-one children

who would not cooperate immediately. He acted as if he wanted to do the lesson but

was completely stage-struck whenever worker asked him to show his work. Mother
reported that when the child was with her, he could string beads and do all of his lesson.

This was not true when worker appeared. He became absolutely rigid and speechless.

After ten months, worker was one day completely surprised to find Dicky at the door of

his home to greet her. Although he has a speech defect, he was jabbering in his lingo

and showing a very friendly attitude. He immediately hunted up his box of lesson

material and said he was going to string beads. For the first time he did the work with

no hesitation. Instead of being stubborn, he was very gleeful, and at the end of any
of his accomplishments, he beamed with delight and shouted, "Whoopee!"

Probably due to an increase in age, this child has become less self-conscious and is be-

coming much more friendly with everyone. His mother now teaches him his lessons daily

which requires thirty or sixty minutes of her time. On each visit of the social worker, the

child is proud to show the results of his month's work. He has learned many things which

will occupy him without requiring the supervision of some member of the family. The
mother believes that Dick}' is better adjusted to the family group and there is less strain

on the members of the household now that the child has something to interest him on

his mental level. The parents want Dicky with them and believe that Home Training

is putting off institutional placement until a later time and perhaps indefinitely.

Table 15. — Statistical Survey of Cases— Division of Mental Deficiency— Social Service

— Year Ending November 30, 1938

I

Status— December 1, 1937;
Committed cases . 19
Voluntary cases . . . . 188

207
II

Cases referred during the year:
Referred by public agencies 202
Referred by private agencies 20
Referred by Dept. of Mental Health 13
Referred by individuals 3
Reopened from previous years 5

243
III

Type of cases referred for social supervision:
1. Wage earning 119
2. Special class 28
3. Home Training ! . . 38
4. Boarding out . . 58

243
IV

Nature of service rendered:
Investigation of homes .62
Placement in homes 28
Removal from homes 22
Arrangement for dental and medical care 49
Arrangement for recreation 72
School adjustments 21
Home adjustments and home training lessons . . . . . . . . .45
History 42
Investigations .... 27

V
Cases closed during the year:

Cases referred to public agencies 34
Cases referred to private agencies 10
Cases unable to locate 13

Cases committed to institutions 10
Investigations for Department 11

Cases not supervisable 13

Cases satisfactorily adjusted 7

98
VI

Status — November 30, 1938:
Committed cases 22
Voluntary cases 330

352
Summary of visits— Three Workers ......' 2,004
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In April, the three visitors connected with the Division attended the Sixty-second

Annual Session of the American Association on Mental Deficiency held at Richmond,
Virginia. A paper was read by one of the workers at that time.

On October 1st of the year, a boarding-out project for certain patients was under-

taken. This plan is of too short duration to evaluate at this time.

The possibility of dealing with these mentally deficient persons enlarges through the

years. As experience points out the pitfalls, so also does experience point out that an
awakened community spirit can aid in establishing these persons happily and satisfactorily

in our midst. We stand ready to help in this endeavor.

Table 15 shows that during the year 1938, 207 cases were cared for. Of this total,

19 cases were committed to the Department of Mental Health, and 188 were voluntary

cases. Two hundred fortj'-three new cases were opened during the year, mostly referred

by public and private agencies. Ninety-eight cases were closed. Of this number, 13

were found to be not suitable for supervision, and 7 were adjusted in the home. A total

of 2,004 visits were made by the three social workers carrying on this work. At the end

of the year 352 cases were under supervision.

VII. Analysis of Waiting Lists of All State Schools, 1938

In 1929 the Division assumed a new duty of assembling statistical data in reference

to the waiting lists comprising urgent applications to the three state schools for the

mentally- deficient. A brief code was outlined embracing descriptive data on these

waiting list cases. The superintendents of the three schools reviewed their applicants,

eliminating all cases not considered as urgent. They then filled out a code sheet for

each urgent case as of the date July 1, 1929, and forwarded these to the Division. The
Statistical Division then transcribed the information from the coded sheets to punch
cards, and subjected the material to analysis.

The waiting lists are kept up to date at all times. Each month the state schools

forward to the Division their code sheets for all new cases placed on the waiting list during

the month. The}' also send in lists of all cases withdrawn from these waiting lists for

any reason whatsoever. This enables us to keep the lists balanced at the end of each

calendar month. Punch cards are then made up for new cases and filed pending further

analysis. The descriptive material presented is of incalculable value to the Department
in determining the type of expansion program to be adopted.

A few facts resulting from the analysis are presented in the following summary: On
November 30, 1938 there were 129 cases on the waiting list of the Belchertown State

School, 1,450 cases on the waiting list of the Walter E. Fernald State School, and 1,164

cases on the waiting list of the Wrentham State School. The total number on the

waiting lists for the three state schools was 2,743. Of these, 47.6 per cent were males

and 52.4 per cent were females.

Table 16 outlines the number of cases on the waiting lists of our three state schools in

accordance with place of residence. Residents of Suffolk County show the largest

number of cases on the waiting lists with a total of 770. Middlesex County is second

with 624; Worcester third with 284; and Essex County fourth with 267. The smallest

numbers on the waiting lists are presented by Nantucket with 1 case, Dukes with 1, and
Hampshire with 21 cases.

In reviewing the reasons for the urgency of admission, we note that retardation was
the cause of application in 69 per cent of both sexes together. Behavior was the primary

reason in 5 per cent for both sexes. Marked physical defect was the reason in 1.1 per

cent of cases, and .3 per cent were social problems.

With regard to the intelligence quotient of children on the waiting lists, we note that

the males exceeded the/emales in the idiot group (males 4.0 per cent, females 3.9 per cent),

the imbecile group (males 24.9 per cent, females 24.2 per cent), and the not mentally

defective group (males 6 per cent, females 5 per cent). The females showed a higher

percentage than the males in the moron group (females 31.6 per cent, males 25.6 per

cent).

In reference to the ages of applicants on the waiting lists, 80 per cent of the males were

under 15 years of age, while but 59 per cent of the females fell in this group. In the

age group 15-19 years 12 per cent of the males and 19 per cent of the females were re-

ported. But 4 per cent of males are placed on the waiting lists at ages of 20 years or

over, as against 16 per cent of the females. Twenty-three cases on the list were 40 years

of age or over. These cases make up .7 per cent of the males and 1.0 per cent of the
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females. It is clear that many of the mentally defective boys get into difficulties under

15 years of age. The girls have more difficulties in the older ages.

A study was also made of the source of application by county of residence, and com-
pared with the estimated population of these counties in 1938 (Graph 11). The highest

rate of applications per 100,000 of the population was observed in Barnstable County
with a rate of 91 applicants. Suffolk was second with 82; Middlesex third with 64;

Bristol fourth with 60; Worcester fifth with 57; and Plymouth sixth with 54. Essex,

Norfolk, Franklin, Nantucket, Hampshire, Berkshire, Dukes and Hampden presented

the lowest rates with 52, 40, 36, 29, 27, 18, 16 and 13 persons on the application list per

100,000 of the population of each county, respectively.

The total of 2,743* on the waiting lists of the three schools indicates the urgent need

for the enlargement of our present schools and the construction of an additional institu-

tion to care for these mentally deficient individuals.

Vin. Recommendations
Every three months the Division prepares a detailed analysis of the waiting list of each

state school and presents it to the superintendent of the institution for his information.

Our analyses of the waiting lists for admission to the three state schools have demon-

strated the need for increases in institutional provision for mental defectives. The total

of 2,743 cases on the waiting lists indicates an urgent need for the enlargement of existing

facilities and the construction of an additional state school to care for mentally defective

*This total is revised montlily with consideration of all withdrawals and new additions during the month*

Table 16. — Cases on the Waiting List of the Three State Schools on November 30, 1938,

by County and City or Town of Residence

County and
City or Town
of Residence

County and
City or Town
of Residence

Number
County and
City or Town
of Residence

Number

Barnstable .
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in ten of the new cases being registered is gaining admission to a State school, leaving

ninety per cent still in the community. Within ten years our registry will have over

40,000 new cases recorded. About 4.000 of these will have gained admission to a State

school, leaving 36,000 remaining in the community. The need for community super-

vision is obvious.

Graph II. — Residence of Applicants on Waiting Lists

OF State Schools, 1938. Rates per 100,000 Estimated
Population of Same County

The cost of State school care in Massachusetts, including capital charges and depre-

ciation, is about $450 per year. Community supervision can be supplied by our Divi-

sional workers at a cost of about $30 per year. If we look ahead to the 40,000 new cases

that will be registered bj^ 1948, we see that the cost of making institutional provision for

this entire group* would be approximately $80,000,000. In addition, the cost of main-

tenance would be approximately $18,000,000 per annum. State-wide community care

of this group would cost approximately $1,200,000 per year. Here we have the sugges-

tion that community care is not going to be the advisable approach for the future but

the absolutely necessary one. Of course, we shall have to go part way in increasing

our institutional provision for types which cannot be cared for in the community.

The special class movement has been of great help in the keeping of the younger

retarded children in the community. Without this development in the field of education

many additional thousands of children would have had to be admitted to one of our state

schools. The special class cares for this retarded group until they are sixteen. When
they leave school this supervision is relaxed and difficulties arise. At the age of 16 the

mental defective is not ready to stand on his own feet alone and unassisted. Additional

supervision for these children until they reach the age of 21 would be of tremendous

benefit in tiding them over a very critical period, and would undoubtedly keep in the

community many now being admitted to state schools between the ages of 16 and 21.

Community adjustment and self-support are accomplishments which are beyond many
mental defectives unless a guiding hand is available. The means of providing this needed

assistance should be effected at the earliest possible date.

Since 1927 the Division has been carrying on a research project based on the school

clinic records. Coding of the material has been a rather slow process with only one

*This estimate is based upon a conservative construction cost per bed of S2,000.
chusetts have run above $3,000 per bed.

Recent costs in Massa-
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worker, and the number of publications has been necessarily small. Over 114,000

examinations are available for study and offer an unparalleled opportunity for the study
of the retarded and mentally defective child. Up to the present date about 46,000 of

these records have been coded and are ready for analysis. That the work may be
accelerated and these valuable facts given to the world, it is suggested that one additional

research worker be made available for this work.

At the end of 1938 the Division was carrying a total of 352 persons on its books. Many
of these would require admission to a State school if this supervision were not available.

The keeping of these cases in the community has been responsible for a saving to the

Commonwealth of many thousands of dollars reckoned in terms of State school care.

At a time when expenses of state school provision are becoming almost prohibitive,

the enlargement of the divisional activities along the line of community supervision

seems a more sensible way of caring for the thousands of mental defectives coming to

our attention. We should be working toward a state-wide plan for the community
supervision of mental defectives. A plan for the supervision of mental defectives in

the younger years will mean a smaller number of these individuals becoming public

charges later in life.

Appreciation is herewith expressed to the Commissioner for his cooperation through-

out the year.

Respectfully submitted,

Neil A. Dayton, M.D., Director

REPORT OF THE SUPPORT DIVISION
To the Cofnmissioner of Mental Health:

I herewith report the work of this Division for the year ending November 30, 1938, as

follows:

Visits to the Hospitals 171

Histories taken at Hospitals 5,302

Visits to relatives of patients and others for investigation:

By outside visits 6,385

By office calls 757

By telephone 1,576

Total Investigations 8,718

Cases submitted for deportation to the U. S. Commissioner of Immi-
gration 7

Cases submitted for deportation by the Department 91

Support Cases, not including Ex-Service men of the World War
Cases pending November 30, 1937 813

New Cases 3,410

4,223

Made Reimbursing 1,165

Accepted as State Charges 1,810

Pending November 30, 1938 1,248

4,223

Reimbursing Cases

Cases remaining in Hospitals November 30, 1937 2,304

New Cases 1,238

3,542

Died 370

Discharged or on visit Nov. 30, 1938 591

Dropped —- accepted as State Charges 188

Transferred to other Institutions 82

Accepted by Veterans' Administration 4

Remaining in Hospitals November 30, 1938 2,307

3,542

Cases of Ex-Service men of the World War considered by the U. S. Veterans' Ad-
ministration for support between November 30, 1937 and November 30, 1938.

Cases remaining in Hospitals November 30, 1937 7

New Cases 14

Returned from visit 1

22
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Died
Discharged or on visit

Transferred to other State Institutions

Made Reimbursing
Rejected

Remaining in Hospitals November 30, 1938

Ex-service men actually in the Hospitals November 30, 1938

Cases chargeable to Veterans' Administration

Cases not yet chargeable (rejected or pending) .

1

12

1

8

447

Attorney General Cases

Cases pending in the office of the Attorney General, November 30, 1937

Reported during the j^ear

121

43

Cases closed during the year .

Cases pending November 30, 1938

18

146

22

455

455

164

164

Summary of Work of Investigators and Clerical Force

There were 903 investigations made at Probate Courts. In addition to outside work,

the staff of Investigators spent nearly 5,000 hours in the office preparing for such work

and reporting the results of their investigations.

Three thousand, one hundred and eighty-three letters were written concerning the

general work of the Division and 1,947 letters concerning ex-service men and Veterans'

Administration matters. Five hundred and forty-nine clinical abstracts and 797 stencil

forms were transmitted to the Veterans' Administration.

Eight thousand, one hundred and fifty documents relating to Probate matters were

handled. Six thousand and thirty-three history slips were prepared for the use of the

Investigators and, including transfer records, 6,637 histories were written.

About 20,000 bills were sent out, not including bills sent to the Veterans' Administra-

tion. Bills amounting to $7,562.00 were rendered to the Veterans' Administration

during the year.

Receipts for Support of Reimbursing Patients
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Yearly Totals from January 1, 1904

From January 1, 190-i to September 30, 1904
Year ending September 30, 1905
From October 1, 1905 to November 30, 1906 (14 months)
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end:
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end
Year end

ng November 30, 1907
ng November 30, 1908
ng November 30, 1909
ng November 30, 1910
ng November 30, 1911
ng November 30. 1912
ng November 30, 1913
ng November 30, 1914
ng November 30, 1915

November 30, 1916
ng November 30, 1917
ng November 30, 1918
ng November 30, 1919
ng November 30, 1920
ng November 30, 1921
ng November 30, 1922
ng November 30, 1923
ng November 30, 1924
ng November 30, 1925
ng November 30, 1926
ng November 30, 1927
ng November 30, 1928
ng November 30, 1929
ng November 30, 1930
ng November 30, 1931
ng November 30, 1932
ng November 30, 1933
ng November 30, 1934
ng November 30, 1935
ng November 30, 1936
ng November 30, 1937

November 30, 1938

(including soldiers $3,421 . 75)

(including soldiers 99,008.25)
(including soldiers 106,951 .57)

(including soldiers 127,106.00)
(including soldiers 106,573.00)
(including soldiers 302,434.00)
(including soldiers 36,271 .00)

(including soldiers 67,369.00)
(including soldiers 84,500.00)
(including soldiers 87,599.00)
(including soldiers 14,926 . 86)

(including soldiers 18,104.00)
(including soldiers 1 9 ,048 . 00)
(including soldiers 849 . 00)
(including soldiers 11,220.00)
(including soldiers 6,698.00)
(including soldiers 4,642.00)
(including soldiers 7,634.00)
(including soldiers 9,477.00)
(including soldiers 7,823.00)

$31,882.11
72,750.93
87,804.66
79,495.76
86,867.04

102,468.57
117,588.91
124,083.94
133,059.95
133,818.23
130,671.57
139,375.33
141,585.18
174,710.70
179,161.66
182,240,81
296,178.62
311,631.57
359,582.44
364,142.75
601.505.73
452,416.45
922.452.99
987,469.80

1,006,625.43
939,846.19
947,503.03
917,593.67
819,870.81
778,830.53
754,582.59
779,117.76
765,727.72
769,417.17
790,184.47

$15,482,245.07

Number and Board Rates of Reimbursing Patients for the Year ending

October 1, 1938
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For the fiscal year ending November 30, 1938, this Division of the Department sub-

mitted 98 cases to the Medical Division, for deportation to other states and countries.

Respectfully submitted,

Paul A. Green, Supervisor.

Acknowledgment
Grateful appreciation is herewith expressed to the Rockefeller Foundation for the

appropriation received to be used in the work of completing and publishing some of the

researches conducted under previous grants. The first investigation was made through

a grant from the Laura Spelman Rockefeller Fund for the three-year period July, 1928

to July, 1931, inclusive. On the letter date our research project was further extended by
the Foundation for a three-year period and ended on July 1, 1934. The present grant for

publication purposes covers the period from January 1, 1935 to December 31, 1939.

Clifton T. Perkins, M.D., Commissioner.

REPORT OF THE DIVISION OF STATISTICAL RESEARCH
To the Commissioner of Mental Health:

A report of the work of the Division of Statistical Research for the year ending Novem-
ber 30, 1938, is respectfully submitted.

During the past year a large amount of investigative and writing up of the material

has been completed in reference to certain items to be covered in the first volume. The
amount of detail involved in sorting the cards of this study, based upon over 121,000

cases, and the necessary calculations, is tremendous. However, it is expected that this

material will soon be ready for publication.

The Director wishes to express his appreciation to the Commissioner and to the other

members of the Research Committee for their cooperation and advice which have been

most helpful at all times.

Respectfully submitted,

Neil A. Dayton, M.D., Director.

REPORT OF THE DIVISION OF STATISTICS
To the Commissioner of Mental Health:

A report on the work of the Division of Statistics for the year ending November 30,

1938, is respectfully submitted.

Summary of Contents, Division of Statistics

I. Departmental Statistics, Tables A to J.
— Pages 124-133

II. Statistical Review: Subjects of Text Discussion.

A. Geneial Discussion of All Classes under Care. — Pages 136-142

B. Admissions to Mental Hospitals During 1938. ^ Pages 142-171

C. Discharges to the Community from Mental Hospitals During 1938. —• Pages
171-192

D. Deaths in Mental Hospitals During 1938. — Pages 192-210

E. Resident Population and Patients Out of Mental Hospitals on September 30,

1938. — Pages 210-231

F. General Discussion of All Classes under Care in State Schools. — Pages 232-236

G. Admissions to State School During 1938. — Pages 236-244

H. Discharges to the Community from State Schools During 1938. — Pages
244-254

J. Deaths in State Schools During 1938. — Pages 254-263

K. Resident Population and Patients Out of State Schools on September 30, 1938.

— Pages 263-280

L. General Discussion of Epileptics (Non-Psychotic) Under Care, 1938. — Page
281

M. Admission of Non-Psychotic Epileptic Patients, 1938. — Pages 281-282

N. Discharges to the Community of Epileptic Patients (Non-Psychotic), 1938.

— Pages 282-283

O. Deaths of Epileptic Patients (Non-Psychotic), 1938. — Page 284

P. Non-Psychotic Epileptics in Residence on September 30, 1938. — Page 285

III. Graphs
Departmental Statistics—Graphs A. to C.

Mental Disorders — Graphs 1 to 9, inclusive.

Mental Deficiency — Graphs 10 to 16, inclusive.
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IV. Detailed Tables.

Mental Disorders— Pages 292^30
Mental Deficiency— Pages 431-462

Non-Psychotic Epileptics at Monson State Hospital — Pages 286-290

The Statistical work of the Department was completely reorganized in 1927, when
complete centralization of procedure was effected in the thirteen State Hospitals and the

three State Schools. At that time a new system of recording data on all patients was put

into effective operation, both at the individual institutions and at the central Depart-

ment. By this means the amount of available data on our patient population, both

insane and feebleminded, was tremendously increased. The system was installed also

at the Bridgewater State Hospital, the Mental Wards at Tewksbury, the McLean
Hospital, and U. S. Veterans' Hospitals Nos. 95 and 107, Northampton and Bedford,

respectively. Thus we have a total of twentj'-one institutions coming under the De-

partment statistical system which gives us an invaluable State-wide sample of mental

disease or defect for any one year. Approximately ninety-eight per cent of admissions

for mental disease in the Commonwealth are reported by this means.

Each institution sends to the Department a statistical card indicating the admission,

discharge or death of each patient and at the end of the year a set of twenty standard

tables are made up and returned to the institution for publication in its annual report.

All statistical work is removed from the institution and the machine equipment at the

central office made use of to relieve institutions of these duties. The Division also

prepares the annual report for each hospital and school which is required by the United

States Bureau of the Census. Other analyses are made from time to time in connection

with various research projects under way in certain hospitals and schools.

During 1934, a new departure was made in presenting statistics on patients in our

mental hospitals. In addition to presenting data in accordance with the new psychiatric

classification of mental disorders, all admissions, discharges, deaths, resident population

and patients out of institutions were divided into first and readmissions.

The above differentiation and analysis of deaths, discharges and resident population

in accordance with their status at admission is a new approach and has been developed

in Massachusetts and used for the first time in Department Annual Reports.

Attention is also called to the fact that the 1934 Report was the first to add an analysis

of patients out of institutions, on visit, etc., at the end of the year. In view of the fact

that these patients comprise ten percent of the total number of cases on the books of

mental hospitals in this State, their inclusion in our annual statistics has been made a

permanent procedure.

From year to year certain general refinements and additions are made to the Annual

Report. These are adopted in accordance with the number of requests for new and

heretofore unpublished data, or to complete the presentation of certain items which had

formerly been only partially covered.

The year of 1937 marked a very significant change in the presentation of statistics by

the Department. It has been deemed advisable to change completely the set-up used in

the past in reference to the cases designated as first or readmissions. When Massa-

chusetts adopted its statistical system in accordance with the advices of the National

Committee for Mental Hygiene in the year 1917, first admissions under court commit-

ment were to take precedence over all other forms of admissions. Consequently, previous

admissions under temporary care or observation commitment were discarded in deciding

whether a case was a first or a readmission. At the time of the adoption of this criterion,

it was felt that the court commitment cases were usually psychotic, while the other forms

of admission embraced the non-psychotic group. Recently, an investigation under our

Rockefeller Research project showed that definite changes have taken place over the

years which render invalid these original assumptions.* Our research analyses have

shown that substantial numbers of temporary care and observation care cases discharged

at the end of the ten-day or thirty-five day period have been diagnosed as "with psy-

chosis." Under the old statistical plan, these admissions were not counted. If these

patients were admitted a year or two later on a court commitment, the previous tempo-

rary care admission would be discarded and the present admission considered as a first

* The research material for the years 1917-1933 has been used to give us the data for trend studies, all

presented on the new basis. The tables showing changes in the psychoses over the years 1917-1933 are

also based upon the research analysis. Otherwise the present report would offer data which could not be
compared with the earlier years.
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admission. Cases have been encountered with several previous admissions, all with

psychosis, coming in under the various short forms of admission. Yet, when first ad-

mitted on court commitment, they have been reported as a first admission.

These facts have seemed to warrant a complete change in the classification of our first

and readmissions. Experience has taught that a first or readmission should mean
exactly what this classification suggests. A first admission should mean that the patient

is entering a mental hospital for the first time. Clearly, the administrative detail of his

entrance, such as form of admission, is a minor issue. In turn, a readmission should

mean that the patient has had a previous admission to a mental hospital and is again

being returned to a mental hospital. The old classification as to first and readmissions,

originally adopted in accordance with the criteria of the National Committee for Mental

Hygiene, no longer meets our changed requirements.

It may be well to explain that the inclusion of all types of admission forms in our

regular statistics will mean an increase in admission rates in comparison with the pre-

vious statistics based on court commitments only. However, the admission rates of

the past, based on court admissions only, were understating the number of psychotic

individuals admitted to our mental hospitals. It is obvious that this condition should

be corrected at the earliest possible moment. While this change will increase our ad-

mission rates, at the same time it will also increase the discharge rates. The present

emphasis on court cases tends to minimize the efficiency of our hospitals in that patients

remaining for shorter periods, those admitted by temporary care, observation or volun-

tary admission, are excluded from the statistics on discharge. Many of these are defi-

nitely psychotic. This means that our discharge rates are based on the court cases, which

have a longer hospital stay. Inclusion of the short residence psychoses will balance

this situation and show the true situation in reference to both discharge rates and the

length of hospital stay. For example, the court cases "with mental disorder" who were

discharged during 1936 showed a hospital residence of 1.1 years (first admissions) and

1.8 years (readmissions). By including all types of admissions the 1937 cases "with

mental disorder" who were discharged show an average hospital stay of .7 years (first

admissions) and 1.1 years (readmissions). This change will enable us to present, for

the first time, the true picture of the outcome of all admissions with mental disorder and

of the general efficiency of our mental hospitals in Massachusetts.

Another change was initiated beginning with the 1937 report. For many yearg the

statistics of the Monson State Hospital have been unsatisfactory owing to the obvious

mixture of the patients at that institution. Monson has not only cared for epileptics

with psychoses but also for other, and often younger, patients who have epilepsy without

the presence of a mental disorder. For some years the section on convulsive disorders

of the American Psychiatric Association has presented a separate clinical classification

for epileptics without mental disorder. Other states have used this clinical classification

in reporting their non-psychotic epileptics and it has been deemed advisable that Massa-

chusetts should conform to this procedure so that comparable statistics may be avail-

able. As a consequence, last year the statistics of the Monson State Hospital were di-

vided into two sections. The first section is based on the psychiatric classification and

presents data on the epileptic psychoses using the regular standard tables of the American

Psychiatric Association. The second section is based upon the clinical classification

of convulsive disorders, non-psychotic. These tables are presented completely in the

Annual Report of the Monson State Hospital, and certain of the tables on the non-

psychotic epileptics are also presented in a new section in the Annual Report of the De-

partment of Mental Health.

With the exception of the above changes, the present report presents the same material

as in preceding years. The main part of the report, devoted to mental diseases, oflfers

separate sections on admissions, discharges, deaths, and resident population. The

material of these sections is, of course, divided into first and readmissions. The section

on mental deficiency presents the same divisions. Owing to the extremely small numbers

of readmissions, however, the discharges, deaths, and resident population are not divided

into first and readmissions. The third section on non-psychotic epileptics completes

the report which embraces a total of 287 tables.

Respectfully submitted,

Neil A. Dayton, M.D., Director
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Table E. — Percentage of Total Net Expenditures by the State Expended for the

Care of Mental Diseases, Mental Defectives and Epileptics from 1913 to 1938

Fiscal Year Ended November 30 of
Each Year
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Table G. -

129

Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30, 1905-1938
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30, 1905-1938 — Continued

Institutions by Years
Rated

Capacity

Actual
Number of
Patients in

Institutions

Overcrowding

Excess
Number

of '

Patients

1914
State Hospitals ....
Monson Hospital— Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1915

State Hospitals ....
Monson Hospital— Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1916

State Hospitals ....
Monson Hospital — Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1917

State Hospitals . . .

Monson Hospital — Epileptic.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1918

State Hospitals ....
Monson Hospital— Epileptic.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1919

State Hospitals ....
Monson Hospital — Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1920

State Hospitals ....
Monson Hospital— Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1921

State Hospitals ....
Monson Hospital — Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary

State Schools ....
Total

1922
State Hospitals ....
Monson Hospital— Epileptic.

State Hospitals and Monson .

Bridgewater and State Infirmary

State Schools ....
Total . . ' .

1923
State Hospitals ....
Monson Hospital — Epileptic.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

11,279
976

12,255
1,491
2,088

15,834

11,489
968

12,457
1,491
2,488

16,436

11,699
967

12,666
1,491
2,628

16,785

11,940
967

12,907
1,491
2,718

17,116

11,988
967

12,955
1,491
2,718

17,164

12,233
967

13,200
1,491
2,823

17,514

12,593
967

13,560
1,508
2,823

17,891

Total

12,626
967

13,593
1,581
2,823

17,997

12,781
967

13,748
1,581
2,823

18,152

13,073
967

14,040
1,581
3,498

19,119

11,713
963

12.676
1,526
2,194

16,396

12,240
1,015

13,255
1,531
2.309

17,095

12,505
993

13,498
1,556
2,582

17.636

12,831
1,042

13,873
1,561
2,673

18,107

12,961
954

13,915
1,561
2,763

18,239

12,968
922

13.890
1,327
2,739

17,956

13,204
960

14,164
1.522
2,820

18,506

13,829
1,036

14,865
1.563
2,941

19,369

14,108
1,113

15,221
1,589
2,849

19,659

14,374
1,089

15,463
1,588
3,239

20,290

434
-13
421
35
106

562

751
47
798
40

-179

659

806
26

832
65

-46

851

891
75

966
70

-45

991

973
-13
960
70
45

1,075

735
-45
690

-164

442

611
-7

604
14
-3

615

1,203
69

1,272
-18
118

1,372

1.327
146

1,473 .

1,507

1,301
122

1,423
7

-259

1,171
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30, 1905-1938— Continued
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30, 1905-1938— Concluded

Institutions by Years
Rated

Capacity

Actual
Number of
Patients in

Institutions

Overcrowding

Excess
Number

of
Patients

Percent-
age

1934
State Hospitals ....
Monson Hospital— Epileptic.
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1935

State Hospitals ....
Monson Hospital — Epileptic.
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1936

State Hospitals ....
Monson Hospital — Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1937

State Hospitals ....
Monson Hospital — Epileptic.
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total
1938

State Hospitals ....
Monson Hospital — Epileptic

.

State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

16,612
1,059

17,671
1,511
3,893

23,075

16,848
1,147

17,995
1,511
3,999

23,505

16,848
1,147

17,995
1,511
3,999

23,505

17,487
1,164

18,651
1,511
4,001

24,163

17,574
1,177

18,751
1,511
4,003

24,265

18,638
1,453

20,091
1,488
4,933

2,026
394

2,420
-23

1,040

26,512

19,111
1,476

20,587
1,446
5,009

3,437

2,263
329

2,592
-65

1,010

27,042

19,673
1,514

21,187
1,389
5,133

3,537

2,825
367

3,192
-122
1,134

27,709

20,023
1,521

21,544
1,371
5,244

4,204

2,536
357

2,893
-140
1,243

28,159

20,506
1,550

22,056
1,364
5,225

3,996

2,932
373

3,305
-147
1,222

28,645 4,380

12.19
37.20
13.69
-1.52
26.71

14.89

13.43
28.68
14.40
-4.30
25.25

15.04

16.76
31.99
17.73
-8.07
28.35

17.88

14.50
30.67
15.51
-9.26
31.06

16.53

16.68
31.69
17.62
-9.72
30.52

18.05

Note: — Minus sign indicates number of percentage below capacity.
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Table H. — Paying Patients, Number and Percent in State Hospitals on September 30,

1904-1938^
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STATISTICAL REVIEW
Mental Disorders

Section A. General Discussion of All Classes Within Mental Hospitals,

1938, and Previous Years

Section A is devoted to a general discussion of all classes within mental hospitals and
presents material in reference to the care of mental patients in Massachusetts for the
years 1904-1938. Other items of general interest are outlined.

All Classes Within Hospitals, 1938

Table 1 presents the number of patients in all classes within public and private

institutions on September 30, 1938.

There were 31,248 patients in all classes under treatment within public and private

institutions on September 30, 1938. This is a rate of 708 patients under treatment for

each 100,000 in the general population*, or approximately one person in 141. Of this

total number 24,527 (78.4%) were diagnosed "with mental disorders"; 5,207 (16.6%)
were mentally defective; 229 (.7%) were both epileptic and mentally defective; 144

(.4%) were classified as "others"; 102 (.3%) were "borderline or dull"; and 1,039

(3.3%) were epileptic.

Table 1. — Patients of All Classes Within Institutions on September 30, 1938
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The total number under care iii the twenty-two state and governmental institutions

was 30,736 or 98.3%. In the nineteen private institutions the number was 512 or 1.6%.
During the year the number of patients within hospitals increased from a total of

30,610 on September 30, 1937 to a total of 31,248 on September 30, 1938, an increase of

638 patients or 2.0%.
(c) The Mentally III

The patients "with mental disorder" in public and private institutions on September

30, 1938 numbered 24,527. This is a rate of 555 per 100,000 of the population of the

State, or one in every 180 of the population.

Those "with mental disorder" in State institutions numbered 22,315, a rate of 505 per

100,000 or one in every 198 of the population. This was an increase over the previous

year of 425 patients. Government hospitals cared for 1,829 insane patients, a rate of 41

per 100,000 or one in every 2,439 of the population.

The insane in private institutions numbered 383, as compared with 363 for the year

1937. This is a rate of 8 per 100,000 or one in every 12,500 of the population.

(5) The Epileptic and Mentally Defective

There were 229 patients who were both epileptic and mentally defective in public

institutions at the end of the year, a rate of 5 per 100,000 of the population. Two
hundred nine of these were in the three State schools.

(c) The Epileptic

The epileptic population numbered 1,039, most of whom were cared for in public

institutions. The rate is 23 per 100,000, or one in every 4,347 of the population. Nine

hundred ninety-five, or 95%_of these were at the Monson State Hospitalfor Epileptics.

{d) The Mentally Defective

There were 77 mentally defective patients in private institutions and 5,130 in public

and governmental institutions, a total of 5,207. This is a rate of 118 per 100,000 of the

population of the State, or one in every 847. There was a decrease from the previous

year of 48 patients.

(e) Borderline or Dull

One hundred two resident patients were classified as of "borderline or dull" intelligence.

The rate for this group is 2 per 100,000 of the general population. I

(/) Other Groups Without Mental Disorder

Patients in public, governmental and private institutions classified under "other

groups without mental disorder" numbered 144. Ninety-five were in public institutions,

comprising 65% of the total within hospitals. The rate for this class is 3 per 100,000 of

the general population of the State. In the above group are included cases of alco-

holism, drug addiction, psychopathic personality and others not included in sections

(b), (c), (d) or (e) above.

Patients Within Institutions and Annual Increase, 1904-1938

Table 2 presents the number of patients actually within public, private and govern-

mental institutions on September 30 of each year from 1904 to 1938 inclusive and the

annual increase for each year. In all hospitals, the number rose from 10,948 in 1904

to 31,111 in 1938, an increase of 184% or 5% per year. The average annual increase in

number of patients within hospitals is 600 cases.

The number of patients within State hospitals rose from 9,666 in 1904 to 23,420 in

1938, an increase of 142% or 4% per year. The average annual increase is 418 patients

per year. The number of patients within State schools rose from 847 in 1904 to 5,225

in 1938, an increase of 516% or 14% per year. The average annual increase was 126

patients per year. The average annual increase of patients within private institutions

for the insane and mentally defective was 55 and —.02 respectively.

Patients Out of Institutions at End of Year
Table 3 records the number of patients out "on visit" and "on escape" at the end of

each year, 1928-1938,

The number of patients "on visit" increased from 1,496 in 1928 to 2,269 in 1938 and
the percentages from 7.1 to 8.6. Clearly the hospitals are placing a larger percentage of

their patients in the community as time goes on. The number of patients "on escape"

decreased from 250 in 1928 to 75 in 1938 and the percentages from 1.2 to .2.

Table 4 shows the number of visits taking place during the single year, 1938. We
have recorded the total number of visits made by patients during the entire year, have
compared this with the daily average population and calculated a visit rate for each
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hospital. Psychopathic shows the highest visit rate with 513 visits per 1,000 of the daily
average population. Of the active admitting hospitals, Northampton shows the high
rate of 340 and Danvers a rate of 337. Monson shows a rate of 388 and Metropoliitan
leads the chronic transfer group with a rate of 145. The rate for the entire State hosp tal
group is 230. The females with a rate of 234 show a greater tendency to go out on
visit than the males, 226.

Table 3. — Patients on Visit and Escape from State Hospitals on September 30,

1928-1938: Numbers and Percentages
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Family Care Under Institution Trustees and Under the Department
Table 6 shows that the number of cases in family care on September 30, 1938 (322)

decreased by 14 from the figure for 1937 (336). A total of 231 new cases were placed in

family care during the year. Of these, 171 were returned to the institution during the

year, while 74 cases were taken from family care through return to the community,
death or change of status to visit. At the end of the year Gardner, with 117 patients

out, had the largest number in family care. Worcester was next with 108 and West-
borough third with 27 patients out in family care.

Table 6. — Family Care Under Institution Trustees During 1938



142 P.D. 117

Table 7 shows the status of family care between 1904 and 1938. In the early years,

family care cases were supervised almost entirely by the Department of Mental Diseases.

Gradually this supervision has been taken over by the individual institutions. The De-
partment ceased to supervise family care cases in 1934. At the end of 1938 a total of

322 cases were under family care supervision, 258 females and 64 males. The number
of 322 under care during 1938 is at the rate of approximately 7 per 100,000 of the general

population.

Ex-Service Men in State Hospitals, 1928-1938

On September 30, 1928, there were 387 ex-service men in State hospitals, while on
September 30, 1938 there were 461 (Table 8). The daily average number on the books

during each statistical year increased from 409.18 in 1928 to 540.89 in 1938. The daily

average number actually cared for during the eleven-year period increased from 393.97

to 475.83.

Table 8.
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3,828 males and 3,068 females. Although the first admissions decreased from 4,985 to

4,980, an increase was observed in the court commitments, from 3,080 to 3,102, and in

the observation cases, from 588 to 665. Only 1,074 cases were admitted under tempo-
rary care, as compared with 1,142 the previous year, and 139 on voluntary papers, as

compared with 175. The number of readmissions rose from 1,801 in 1937 to 1,916 in

1938. Increases were observed in all forms of commitment, the number of court cases

rising from 1,267 to 1,305, temporary care from 291 to 325, observation from 149 to 191

and voluntary from 94 to 95.

First Admissions and Readmissions, 1917-1938

Table 10 presents the numbers and rates for first admissions and readmissions to all

Massachusetts mental hospitals over the years 1917-1938. The figures on this table

are presented on the new basis as they have been taken from our Rockefeller Research

Project. This analysis uses the same method of evaluation, including court commit-
ments, observation, temporary care and voluntary admissions, beginning with the year

1917.

It has been the aim of the Statistical Division to present a state-wide picture of mental
disorders, and we therefore include figures for the private institutions as well as the public

mental hospitals. As economic and social changes may cause a shifting of patients from
private to public institutions, we feel that a report embracing both groups is necessary

to show us the true incidence of mental disease in our state population in so far as inci-

dence can be checked by the numbers of patients coming into mental hospitals. The total

column, showing the admission rates of first admissions to hospitals of all types, presents

a rate of 105 in 1917, which drops to 92, the low of all years, in 1920. This, it will be
recalled, is the first year of the Eighteenth Amendment. Gradual increases occur but

the 1917 rate of 105 is not surpassed until 1931 when a rate of 106 is observed. The year

1936 presents the high rate of 119 and 1938 continues the 1937 rate of 114. Over the

22-year period between 1917 and 1938 the first admission rates have increased from 105

to 114, or but 9 patients per 100,000.

The readmissions show a rate of 38 in 1917, a drop to the low of 31 in 1923 and a

gradual increase to 40 per 100,000 of the population in 1934. From that point on the

rates rise slowly to the high of 45.5 in 1938. Over the 22-year period the readmissions

have shown an increase of but 7 patients per 100,000 of the population. These figures

in the first and readmissions are for the state-wide sample, including all types of institu-

tions admitting mental patients.

In the State hospitals, we observe the first admission rate of 97 in 1917. The low

of 84 occurs in 1920 and there is then a gradual return to a higher level. The rate of

100 in 1931 is the first to exceed the 1917 figure of 97. In 1935 is seen a rise to 105, with

a high rate of 110 in 1936 and the lower figures of 107 in 1937 and 106 in 1938. The re-

admissions to State hospitals show a rate of 34 in 1917, a slow drop to the low of 28.4

in 1926 and a gradual rise from that date onward. The first year to surpass 1917 is

1934, with a rate of 36.9. The high rate of 39.5 is observed in 1938.

In summarizing this table, we can say that the State hospitals have shown a moderate

increase in first admission rates of about 10% between 1917 and 1938. The readmissions,

while operating on a lower level, have shown about the same relative increase. When
we come to the total of all hospitals, including the governmental and private institutions,

we find about the same degree of increase. An increase of 10% over a twenty-two year

period is about a one-half-of-one-per-cent increase per year.

First and Readmissions, 1938, by Hospital
Table 11 presents the admission forms used in first admissions and readmissions in

1938, by hospital. Of the total first admissions, 55% were court commitments, 28%
were admitted under temporary care, 12% under observation commitment and 3% on

voluntary papers. In the readmissions, 61% were court admissions, 24% temporary

care, 9% observation commitments and 5% voluntary. As might be expected, court

commitment is being used more often in the case of readmissions.

Psychopathic admitted 79% of both first admissions and readmissions on temporary

care papers. Among the active admitting hospitals, Northampton shows the high per

cent of court commitments, 84% of first admissions and 92% of readmissions. Boston

State admitted the largest per cent under temporary care, 15% of first admissions and

14% of readmissions. Taunton, Westborough and Worcester each admitted 15% of

their first admissions on observation, while Foxborough so admitted 13% of its readmis-



P.D. 117 145

slons. Worcester shows the high per cent of voluntary first admissions, .9% and Danvers

of voluntary readmissions, 3%.

Table 11. — First and Read-missions to Mental Hospitals, 1938, by Form of Admission

and by Hospital
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Voluntary Care Admissions to Public and Private Institutions, 1928-1938

In Table 12 we note that the admission rates for voluntary admissions to all mental

hospitals increased from 9.7 in 1928 to 11.0 in 1936 and dropped back to 9.8 in 1938.

The voluntary admissions to public mental hospitals increased from 238 in 1928 to 329

in 1938, an increase of 38%. Over the same years, the voluntary admissions to private

institutions decreased from 181 in 1928 to 104 in 1938, a decrease of 42%.

Table 12. Voluntary Care Admissions to Public and Private Institutions,

1928-1938 1
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Table 14 shows the distribution of the combinations of legal forms in readmissions for

1938 b}- hospital. Court commitment was used most often at Grafton, Medfield and

Westborough, comprising 81%, 43% and 55% of readmissions, respectively.

Temporary care admissions followed by court commitment were found in 42% of the

Northampton readmissions, 36% at Danvers and 34% at Worcester. Temporary care

admissions were high at the Psychopathic Hospital with 73%, Boston State and Danvers

being next in order with 12% and 13% respectively.

It is interesting to note that of the 2,181 cases admitted to the Boston Psychopathic

Hospital during 1938 over 90% were temporary care, observation or voluntary cases.

Of this total 887 went directly to other institutions through commitment or transfer.

These cases, of course, are not duplicated in our statistics, being counted but once.

Diagnosis of Admissions, 1938, by Form of Admission

Table 15 shows the psychoses admitted under the various legal forms. In the first

admissions, 99% of court commitments were diagnosed as "with mental disorder" and

only 1% "without mental disorder". In the temporary care admissions 70% were

psychotic and 30% without psychoses. In the observation commitments, 41% were

"with mental disorder" and 58% classified as not insane. In the voluntary form, 71%
were "with mental disorder" and 29% "without mental disorder". Obviously the tem-

porary care, observation and voluntary forms are being used in admitting the borderUne

cases of mental disorder, many of whom are being diagnosed as "without mental dis-

order". In the readmissions, very similar percentages are observed for the various

admission forms.

In first admissions the psychoses with cerebral arteriosclerosis made up 22% of court

commitments, dementia praecox 21% and manic-depressive psychoses 9%. The
temporary care group shows "without psychoses" with 24%, the alcoholic psychoses

16% and the psychoneuroses 12%. In the observation group, the leading groups are

"without psychoses" with 51%, the alcoholic psychoses 8% and primary behavior dis-

orders 7%. In the voluntary admissions, "without psychoses" is high with 26%,
followed by the psychoneuroses with 19% and the convulsive disorders with 16%.

In the readmissions the leading psychoses among the court commitments are dementia

praecox 32%, manic-depressive psychoses 24% and psychoses with cerebral arterio-

sclerosis 7%. The temporary care cases show "without psychoses" high with 25%, the

alcoholic psychoses second with 20% and the manic-depressive group third with 11%.

Among the observation admissions, the "without psychoses" group with 57% is followed

by 7% in the alcoholic group. Among the voluntary admissions, the "without psy-

choses" group shows 44%, manic-depressive 19% and psychoneuroses 13%.

The outstanding point in this table is the large number of cases who are admitted on

short-residence forms and classified as psychotic but who are returned to the community.

In the first admissions, 754 temporary care cases "with mental disorder" were allowed to

leave the hospital at the end of a ten-day period. In the observation group (35 days)

276 persons "with mental disorder" were allowed to leave. Among the readmissions

236 temporary care cases and 70 observation cases were also returned to the community,

although diagnosed as having a mental disorder.

Table 16. — Ntimber of Times Admitted, All Admissions, 1938: Percentage

Distribution
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Number of Times Admitted, All Admissions, 1938

Table 16 presents the number of the present admission of patients coming into mental

hospitals during 1938. Of the 6,896 admissions, 4,980 or 72% were admitted for the

first time, 848 or 12% were having their second admission, 543 or 7% their third admis-

sion, 257 or 3% their fourth admission and 113 or 1% their fifth admission. Thirty-one

patients, or .4% were having their tenth or higher admission. While nearly three-

quarters of mental cases coming into mental hospitals are first admissions, the readmis-

sions show many cases who have been in mental hospitals repeatedly. The 1,916

patients admitted two or more times represent at least 4,153 previous admissions. The
average number of times admitted for all admissions for 1938 is 1.60 times, 1.59 times for

the males and 1.62 times for the females.

Table 17 gives the average number of times admitted by diagnosis. These are ar-

ranged in order, showing the tendency for readmission in certain psychoses. The highest

averages for the number of times admitted are as follows: with psychopathic personality,

2.37; manic-depressive, 2.32; with epidemic encephalitis, 2.14; with convulsive disorders,

1.88; with mental deficiency, 1.85; dementia praecox, 1.79 and psychoses due to drugs,

1.73. Groups showing the least tendency to readmission are psychoses with other

infectious diseases and due to new growth, each with an average of 1.00. The group

"without mental disorder" comprises 15.4% of all admissions and shows a high average

of 1.58 admissions per patient. The borderline group evidently shows symptoms which

cause return to hospital although no psychosis is present.

Table 17. — Average Number of Times Admitted, All Admissions, 1938, by Diagnosis

Diagnoses

Average
Number of

Times
Admitted

With psychopathic personality
Manic-depressive psychoses .

With epidemic encephalitis
With convulsive disorders (epilepsy) .

With mental deficiency ....
Dementia praecox . . . . .

Due to drugs, etc
Without psychoses
Paranoia and paranoid conditions
With other forms of syphilis .

Alcoholic psychoses ....
Psychoneuroses
With organic changes of nervous system
Undiagnosed psychoses ....
Involutional psychoses ....
Traumatic psychoses ....
Primary behavior disorders .

With syphilitic meningo-encephalitis .

With cerebral arteriosclerosis
Senile psychoses
Due to other metabolic diseases, etc. .

With other disturbances of circulation
Due to new growth ....
With other infectious diseases

Total With Mental Disorder
Total Without Mental Disorder .

Grand Total

(See Table 205 for detail)

Nativity and Parentage of Admissions, 1938
Table 18 outlines the nativity of first admissions and readmissions for 1938, presenting

rates for the same nativity groups in the population 15 years of age and over (1930

Census). The foreign born show a first admission rate of 147 per 100,000 and the native

born a rate of 167. When the native born are subdivided in accordance with parentage,

the native born with both parents foreign born show an admission rate of 160 and the

native born with one parent foreign born and the other parent native born, an admission

rate of 168. Apparently the higher rate for the native born is maintained by the high

admission rates in the native born of foreign or mixed parentage. The native born with

both parents native born show the lowest rate of any of the groups, 150.

In the readmissions, the foreign born show an admission rate of 44 per 100,000 while

the native born show a much higher rate of 70. When we subdivide this native born
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group in accordance with parentage, we find the native born of foreign parentage with

an admission rate of 74, the native born of mixed parentage with an admission rate of

76, and the native born of native parentage with an admission rate of 61. In the read-

missions the foreign born show the lowest admission rate of all the nativity groups and
all of the native born groups are decidedly higher.

Table 18. — Nativity and Percentage of First and Readmissions, 1938: Rates per 100,000

of Same Nativity Groups 15 Years of Age and Over, 1930 Census
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The marginal have 12% intemperate, the dependent 8% and the comfortable 7%.
However, the basic sex groups differ in that the men are showing three and one-half times
as much intemperance as the women.

Average Admission Ages of Admissions, 1938, by Diagnosis and
Institution

Table 21 reveals that the average age of first admissions was 46.4 years and the average
age of readmissions 41.5 years. This lower admission age of readmissions is due to the

fact that first admissions of the younger ages comprise the readmissions of subsequent
years. Patients having admissions in the older ages do not tend to readmission. In

both first admissions and readmissions, the patients "with mental disorder" show higher

admission ages than patients "without mental disorder". In first admissions, high

admission ages occur in senile psychoses— 76 years, cerebral arteriosclerosis — 70

years, other disturbances of circulation — 57 years, due to new growth —- 54 years and
involutional psychoses— 52 years. Of the twenty-two mental disorders, seventeen

show older admission ages in the males. Psychoses presenting the younger admission

ages are epidemic encephalitis— 23 years, psychopathic personality— 29 years, demen-
tia praecox—-31 years and mental deficiency— 32 years.

Table 21.

—

-Admission Ages of First and Readmissions by Diagnosis and Sex, 1938:

Averages in Years

Diagnoses
First Admissions

M.

Readmissions

M.

Senile psychoses ....
With cerebral arteriosclerosis

With other disturbances of circulation

Due to new growth....
Involutional psychoses .

Paranoia and paranoid conditions
With organic changes of nervous system
With syphihtic meningo-encephalitis
With other forms of syphilis .

Due to drugs, etc

Due to other metabolic diseases
Alcoholic psychoses
With other infectious diseases
Traumatic psychoses
Manic-depressive psychoses .

Psychoneuroses ....
Undiagnosed psychoses .

With convulsive disorders (epilepsy)
With mental deficiency .

Dementia praecox ....
With psychopathic personality
With epidemic encephalitis

Without psychoses .

Primary behavior disorders

Total With Mental Disorder
Total Without Mental Disorder

Grand Total

75.6
70.0
57.7
53.7
51.2
48.4
47.0
48.3
41.9
45.2
41.7
44.8
38.3
38.8
39.0
38.3
39.7
35.8
30.1
34.2
25.8
25.8

76.1
70.1
57.6
54.0
52.3
48.6
47.8
46.4
46.1
45.6
45.4
44.9
41.7
40.8
39.8
39.0
38.3
36.0
32.1
31.9
29.8
23.7

74.1
69.7

51.
48.
40.
48.
41.
38.
40.0
45.4

38
42
41
34
34
36
33
30.8
27.5

73.9
66.4
52.5

51.3
46.7
37.1
44.6
37.5
45.0
40.8
43.8

42.9
39.7
34,5
32.5
33.4
37.3
36.1
37.5

74.0
68.1
52.5

51.4
47.9
38.7
47.3
40.5
41.6
40.5
45.2

38.7
42.9
40.5
34.2
33.9
34.9
35.2
33.5
30.8

36.7
23.0
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tals, the high average age is found at Gardner, 53.5 years, in the first admissions and at

Grafton, 45.6 years, in the readmissions. As would be expected, the average age at

Monson is low, 37.5 years for first admissions and 33.3 years for readmissions.

Table 22. — Age at Admission of First and Readmissions, 1938, by Hospital: Averages

Hospitals
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Country of Origin of Native Born (Foreign or Mixed Parentage)
First and Readmissions, 1938

Table 24 presents the same data as the preceding table, but for the native born of

foreign or mixed parentage by country' of origin. The numbers of admissions are com-
pared with the population of the same country of origin 15 j'ears of age and over (1930

Census). In first admissions the high admission rates are presented by Greece — 505

per 100,000, Portugal — 337, Finland — 234 and Poland— 203. The low admission

rates are shown by Sweden — 98, Germany — 105 and Scotland — 124. In the native

born readmissions, the high rates are shown by Russia — 168, Austria —• 141 and Fin-

land —-111. The low rates are shown by Greece— 33, France— 43, Poland — 54 and
Sweden —^55.

Table 24. —- Country of Origin of Native Born of Foreign or Mixed Parentage, First and
Readmissions, 1938: Rates per 100,000 of Corresponding Population

15 Years of Age and Over, 1930 Census
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only a few in these ages, the rates as outlined favor the citizens by birth. Comparisons

should be confined, therefore, to the admission rates presented by the naturalized foreign

born and the alien foreign born. Apparently the naturalized foreign born are a better

prospect in regard to mental disorder than the foreign born who do not become citizens.

Graph 1. — Marital Condition of All First

Admissions and Readmissions, 1938. Rates per

100,000 OF Same Marital Condition in Massachusetts
Population, 1930 Census

Marital Condition of Admissions, 1938: Rates per 100,000 of Corresponding
Population

Table 26 and Graph 1 present the numbers and admission rates per 100,000 of the

population for the various marital groups entering mental hospitals. The total line

shows the male first admissions with a rate of 185 per 100,000 and the females with a

much lower rate of 135. In readmissions the males show a rate of 69 and the females a

lower rate of 54.

In first admissions the married show the low admission rate of 123 per 100,000, the

single a higher rate of 171, the widowed a much higher rate of 299 and the divorced the

extremely high rate of 702. In the readmissions the married show the low rate of 47,

the widowed the next lowest 59, the single a rate of 76 and the divorced the extremely

high rate of 386.

In all marital groups the admission rates for the males are higher than those for the

females. We now measure these rates in terms of their departures from the low rates of

the married group. The rate of the single females is 15% higher than that of th6 married

females, while the rate of the single males is 71% higher than that of the married males.

The widowed females offer a rate 91% higher than that of the married females, while

the widowed males are 172% higher than the married males. The rate of the divorced

females is 422% higher than that of the married females and the rate of the divorced

males is 697% higher than that of the married males.
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Single, widowed or divorced males show a greater chance of developing mental disorder

than do the females of these same groups. These diflferences suggest that marriage is

more of a protective factor in the case of the males than in the case of the females.

Marital Condition and Average Admission Age, 1938

Table 27 presents the average admission ages of first admissions and readmissions by
marital status. Female first admissions are about 1.8 years older than male first admis-

sions (females— 47.4 years, males — 45.6 years). The widowed show the high admis-

sion age of 67 years; the separated average 48 years, the married and divorced 47 years

each and the single 36 years. In the married, the widowed, the divorced and the

separated the females are admitted at younger average ages than the males.

In readmissions the high admission age of 60 years occurs in the widowed; the married

average 45 years, the divorced 43 years, the separated 41 years and the single 34 years.

While the differences between the sexes are small the same relationships as in first admis-

sions are seen. Female readmissions present the lower admission ages in the married,

the widowed, the divorced and the separated.

The admission ages shown suggest that some of the variations in Table 26 may be due

to age differences. While we can explain the high admission rate for the widowed on a

basis of age, we cannot do so in the case of the divorced. The average admission age of

47 years for the divorced indicates that a large part of the admissions in this group come
from the same ages as the married admissions (average 47 years) yet the rate for the

divorced is over five times that of the married. Again, the single, drawing admissions

from the younger ages (average 36 years) with low admission rates, show a total admission

rate which is higher than that of the married.

Economic Status of Admissions, 1938

In Table 28 first admissions record 19% as dependent in economic status, 71% as

marginal and 4% as comfortable. The females show slightly higher percentages in the

marginal and the comfortable. In readmissions 17% were reported as dependent, 74%
as marginal and 5% as comfortable.

Table 28. —• Economic Status of First and Readmissions, 1938: Percentage Distribution

Economic
Status
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group shows an admission rate of 46 with 17 for the rural sections. Here also the urban

rate is approximately two and one-half times that of the rural rate. City dwellers have

a far greater chance of being admitted for mental disorders than those living in the

villages or rural areas.

Population of Place of Residence of Admissions, 1938

Table 30 and Graph 2 show the low admission rate for first admissions in the intermedi-

ate cities with population between 25,000 and 49,999. The admission rates for all popu-

lation groups from the villages up to 250,000 population are fairly constant. The large

cities (250,000 -f) show a rate which is 55% higher than that of any of the other groups.

In the readmissions the low rate of 32 occurs in the 2,500-9,999 group. In readmis-

sions as in first admissions, the large cities (250,000+), with a rate of 74, are 64% higher

than any of the other population groups. In the readmissions the difference between

the other population groups and the large cities is more pronounced.

First Admissions

Readmissions

o O 2JSOO lO.OOO 25,pOO 50,000 /OO.OOO Z50.000

2499 9,999 24,999 49.999 99,999 249,999 MORS

Graph 2. — Population of Place of
Residence of All First Admissions
and Readmissions, 1938: Admission
Rates per 100,000 of Same Population

Group

Degree of Education of Admissions, 1938

Table 31 shows that 52% of first admissions during 1938 had a common school educa-

tion and 22% a high school education. Five per cent report a college education and 5%
were illiterate. The females present the higher percentages in the illiterate, "reads

only" and high school groups, and the males are higher in the groups "reads and writes",

common school and college.

In the readmissions, common school is again high with 51%, high school second with

27% and the college group third with 8%. If the educational accomplishments of first

admissions of previous years have remained constant, then these higher educational

groups are the ones tending to readmission. Sex differences are essentially the same as

in first admissions.

Intemperate Use of Alcohol in Admissions, 1938

In Table 32, 26% of all first admissions and 30% of readmissions were recorded as

intemperate in the use of alcohol. In first admissions the total for the group "with

mental disorder" is 23% of intemperance and for the group "without mental disorder"

44%. In readmissions the patients actually psychotic show 25% of intemperance while

those "without mental disorder" record 57% of intemperance.

Marked sex differences are observed. In first admissions "with mental disorder"

the males show 35% intemperate and the females but 8%. In those "without mental
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disorder", however, the sex differences are much less, with 49% intemperate in the males
and 30% in the females. Essentially the same relationships occur in readmissions. In

male first admissions the high proportions of intemperance occur in the alcoholic psy-

choses— 100%, psychoses due to drugs— 81%, "without psychoses"—54% and psycho-
pathic personality — 47%. In the females the same order is preserved, with the excep-

tion that "without psychoses" takes second position and due to drugs third.

In the male readmissions the alcoholic psychoses and psychoses due to drugs show
100% of intemperance, "without psychoses" 65%, paranoia 50% and with organic

changes of the nervous system 45%. In the female readmissions the alcoholic psychoses

show 100% intemperate, "without psychoses" 47% and undiagnosed psychoses 40%.
Intemperate alcoholic habits are present in a large per cent of mental disorders not

diagnosed as the alcoholic psychoses. One in every four of first admissions and one in

every three of readmissions were intemperate in the use of alcohol. The higher per-

centages in the readmissions, particularly in certain psychoses, indicate that the intemper-

ate use of alcohol is a prominent factor in causing the readmission.

Intemperate Use of Alcohol in First Admissions, 1917-1938

In Table 33 first admissions for the year 1917 show the high intemperance of 25.8%.
This drops precipitately to the low of 14% in 1920, the first year of the Eighteenth Amend-
ment. From that point onward there are slightly higher percentages, reaching to 20.2%
in 1932. First admissions offered 19% of intemperance in 1933 when the Prohibition

Amendment was repealed. Since that time we have seen gradual increases with a new
high of 26.6% in 1938. The numbers intemperate increased from 884 in 1933 to 1,325

in 1938, an increase of 49%. Total admissions increased 9% between the same years.

The males show vastly higher percentages of intemperance throughout the years. Dur-
ing the years preceding the Eighteenth Amendment the percentages of intemperance for

the sexes were closer together than after the year 1920. It is to be noted that since 1933

intemperance in the females has been increasing more rapidly than in the males with the

result that the relationship between males and females is approaching the relationship

observed in the year 1917. Evidently prohibition was of greater assistance to the sex

needing it less, the female. Conversely, the return of liquor has resulted in a greater

increase of intemperance in females than in males.

Table 33. —• First Admissions, 1917-1938, Classified as Intemperate in the Use of

Alcohol: Percentage Distribution^
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important numerically are reported. Heretofore these percentages have been calculated

on court commitments only. Since last year the data of our Rockefeller Research Proj-

ect is being used to give us these percentages based upon all first admissions and all

readmissions, whatever the legal form of admission may have been.

Table 34A. — Number and Percentage with Senile Psychoses, First and
Readmissions, 1917-1938
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In the readmissions 1.1% of the males were classified as senile psychoses. The
females more than double this with 2.5%. The males have shown lower percentages
during the past ten years than during the first ten years of the period studied. The
females show a high of 3.9% in 1921, and a decrease to a low of 1.2% in 1936.

Psychoses with Cerebral Arteriosclerosis

Table 34B demonstrates that 13.1% of male first admissions and 12.4% of female
first admissions were classified as psychoses with cerebral arteriosclerosis. In this

psychosis we see definite increases. The male figure rises from a low of 7.6% in 1917 to

17.4% in 1934; the female increases from a low of 5.9% in 1919 to a high of 18.1% in 1936.

In the readmissions also the sexes are balanced, this psychosis constituting 3.9% of

male and 3.8% of female admissions. The males show a low of 2% in 1921 with high

percentages during the last ten years of the period. The females show an increase from
a low of 1.4% in 1917 to a high of 6.3% in 1933.

Table 34C.— Number and Percentage with Syphilitic Meningo-Encephalitis,

{General Paresis), First and Readmissions, 1917-1938
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Table 34D. — Number and Percentage with Alcoholic Psychoses, First and Readmissions,
1917-1938
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Dementia praecox comprises much higher percentages ot readmissions than first ad-
missions. The males make up 25% and females 27% of all readmissions over the period
1917-1938. Comparison of these percentages with first admissions suggests a greater

tendency to readmission in the males. The males show the high of 33.2% in 1920 and a
decrease to 19.5% in 1934. The females show the high of 37.7% in 1917 and a decrease

to the low of 21.6% in 1936.

Over the past 22 years the percentages of this very serious mental disorder have been
decreasing in both first admissions and readmissions. Particularly significant are the

larger decreases in first admissions.

Manic-Depressive Psychoses

Male first admissions diagnosed as manic-depressive make up 7% of all first admissions.

The females are higher with 12.3% (Table 34F). The male percentages, after rising

from a low of 5.2% in 1918 to 9.3% in 1932, have dropped to 4.8% for 1938. In the

females the last ten years are showing higher percentages than the first ten years of the

period studied.

Table 34F. — Number and Percentage with Manic-Depressive Psychoses,

First and Readmissions, 1917-1938
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occurs in 1920 and the high of .9% in 1931. In the females the low of .1% occurs in

1919 and the high of 1.3% in 1931. Both sexes are showing higher levels over the last

ten years of the period.

This psychosis comprises .5% of both male and female readmissions. A tendency
to higher levels during the past ten years is noted in both sexes.

Table 34G. — Number and Percentage with Mental Deficiency, First and
Readmissions, 1917-1938
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the high of 4.8% in 1938. In the females there is a parallel increase, a rise from the low
of 1.5% in 1920 to the high of 7.6% in 1938.

This diagnosis made up 2.3% of male and 3.4% of female readmissions. The male
percentages increase from the low of .2% in 1920 to the high of 4.8% in 1937. The fe-

male percentages rise from the low of 1.1% in 1925 to the high of 6.7% in 1938. In

both first admissions and readmissions the psychoneuroses have shown a fourfold increase

over the 22-year period.

Table 34J. — Number and Percentage with Psychoneuroses, First and Readmissions,

1917-1938
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Economic Status of First and Readmissions, 1938, by Diagnosis

Table 35 presents the percentage distribution of the psychoses in the groups dependent,

marginal and comfortable for both first admissions and readmissions. In the first ad-

missions nearly 40% of the dependent group are included in the old-age diagnoses, 26.3%
in psychoses with cerebral arteriosclerosis and 13.2% in senile psychoses. Dementia

praecox includes 12.5% of the dependent and "without psychoses" 11.1%. Of the

cases of marginal economic status, 16.4% are diagnosed dementia praecox, 14.8% "with-

out psychoses", 12.5% with cerebral arteriosclerosis and 10.7% alcoholic psychoses. In

the comfortable group, 21.7% are diagnosed manic-depressive, 13.5% "without psy-

choses", 12.3% with cerebral arteriosclerosis and 11.9% psychoneuroses.

In the readmissions, dementia praecox dominates the dependent and marginal groups

with 26.3% and 23.7% respectively. Manic-depressive shows 13.2% and 21.0% and

"without psychoses" shows 10.0% and 13.9%. Of the comfortable group, 35.4% are

found in the manic-depressive psychoses and 21.8% in both dementia praecox and

"without psychoses".

Table 36. — Diagnosis of Cases Admitted by Transfer to Hospitals for Mental Disorders

and Cases Discharged Directly from Psychopathic to Other Institutions, 1938:

Percentage Distribution
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nosed. Alcoholic psychoses made up 9% of the transfers and 8% of the others. De-
mentia praecox, which made up 15% of first admissions and 24% of readmissions in

1938, constitutes 44% of transfers and 24% of cases leaving Psychopathic and going

directly to another hospital. The tendency of this psychosis to chronicity and the re-

sultant retention within hospitals are obvious.

Section C. First and Readmissions Discharged from
Mental Hospitals During 1938

The following section presents data in reference to patients discharged from mental

hospitals to the community during the year ended September 30, 1938. As in the case

of admissions, we have discarded the old criterion of court admission and have based

the outlined data on all patients leaving mental hospitals, including those admitted under

court, temporary care, observation and voluntary status. The deaths are considered

separately in a later section.

Discharges to the Community, 1937 and 1938, by Form of Admission

Table 37 shows that 3,123 first admissions and 1,487 readmissions, a total of 4,610

cases, were discharged to the community in 1938. This is an increase of 6% over the

4,329 of 1937. In the first admissions, 1,822 males and 1,301 females, and in the read-

missions 816 males and 671 females left hospitals to return to the community.

In the first admissions, the number of court commitments increases from 1,339 in 1937

to 1,405 in 1938, of observation cases from 507 to 595. The numbers of admissions under

temporary care papers and of voluntary admissions decrease from 1,052 to 1,008 and from

155 to 115 respectively. In the readmissions increases are observed in all admission

forms. The number of court cases rises from 764 to 905, of temporary care from 278 to

303, of observation from 154 to 183 and of voluntary from 80 to 96.

Table 37. — First and Readmissions Dischargedfrom All Hospitals for Mental Disorders ^

1937 and 1938 by Form of Admission and Sex

Vear
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quickly. It is to be hoped, of course, that this early treatment will have an effect in

checking any future development of the incipient mental disorder. We do know that a
goodly proportion of these cases and, in fact, man}' "with mental disorder", never return

to mental hospitals.

Among the 1,487 readmissions returned to the community, the manic-depressive

psychoses comprise 23%, dementia praecox 19% and the alcoholic psychoses 10%.
The total "without mental disorder" makes up 17% of the readmissions discharged. In

the court readmissions also, dementia praecox, manic-depressive and the alcoholic

psychoses comprise the largest proportion of the cases with 28%, 32% and 7% respec-

tively. In temporary care admissions, the three leading groups are "without mental

disorder" 27%, alcoholic psychoses 21% and the psychoneuroses 10%. In the observa-

tion admissions, "without mental disorder" comprises 65%, alcoholic psychoses 7%,
and psychoneuroses 6%. Among the voluntary cases discharged, "without mental dis-

order" makes up 39%, manic-depressive psychoses 21% and psychoneuroses 13%.
Among the cases discharged to other institutions by transfer, the leading psychoses

are dementia praecox 42%, manic-depressive psychoses 10%, alcoholic psychoses 9%
and mental deficiency 8%.

Table 39. — First and Readmissions Discharged, 1938, by Diagnosis: Discharge Rates

per 1,000 Under Care

First Admissions

Dis-
charge

Rate per
1,000

Readmissions

Dis-
charge

Rate per
1,000

Due to drugs, etc
Psychoneuroses ....
With other infectious diseases
With other disturbances of circulation

Due to other metabolic diseases, etc.

Alcoholic psychoses
With psychopathic personality
Manic-depressive psychoses
Due to new growth
Traumatic psychoses
With organic changes of nervous system
Involutional psychoses .

Paranoia and paranoid conditions
With cerebral arteriosclerosis

With other forms of syphilis

With syphilitic meningo-encephalitis
With convulsive disorders (epilepsy)
Dementia praecox ....
Senile psychoses ....
With mental deficiency .

With epidemic encephalitis .

Undiagnosed psychoses .

Without psychoses ....
Primary behavior disorders .

Total With Mental Disorder
Total Without Mental Disorder

Grand Total

574.
572.
294.
287.
267.
259.
251.
248.
230.
179.
142.
142.
136.
111.
104.
99.
67.
56.
52.
47.
35.

813.
843.
931.

123.
854.

Due to drugs, etc. ....
Psychoneuroses
With psychopathic personality .

Alcoholic psychoses ....
With other disturbances of circulation
Manic-depressive psychoses
Due to other metabolic diseases, etc.

Due to new growth ....
Traumatic psychoses ....
With organic changes of nervous system
With cerebral arteriosclerosis .

With syphilitic meningo-encephalitis
Involutional psychoses
With convulsive disorders (epilepsy)
Paranoia and paranoid conditions
Senile psychoses
With epidemic encephalitis
With other forms of syphilis
With mental deficiency
Dementia praecox.
With other infectious diseases

Undiagnosed psychoses
Without psychoses
Primary behavior disorders

Total With Mental Disorder
Total Without Mental Disorder

Grand Total

541.
437.
224.
215.
200.
191.
189.
166.
147.
117.
105.
97.
91.
83.
79.
73.
71.
51.
51.
46.

800.
756.
900.

97.
764.

US.

Discharges to the Community, 1938, by Mental Disorders and Age:
Discharge Rates per 1,000 under Care

Table 39 outlines the total discharge rates per 1,000 cases under care ' in various

psychoses for both first and readmissions. First admissions show a total discharge

rate of 156 per 1,000 under care, with 115 for the readmissions. The group "with mental

disorder" shows a discharge rate of 123 in first admissions and 97 in readmissions. Cases

"without mental disorder" present a discharge rate of 854 in first admissions and 764

in readmissions.

In the first admissions high discharge rates are shown by undiagnosed psychoses with

813 persons discharged per 1,000 under care of the same diagnosis, due to drugs 574,

psychoneuroses 572 and other infectious diseases 294. Dementia praecox with 56,

senile psychoses with 52, psychoses with mental deficiency with 47 and epidemic enceph-

alitis with 35 show the low discharge rates.

lUnder care includes all patients within hospitals, patients out on visit, etc., deaths, and discharges.
Present age of cases on books and age at discharge or death of discharges or deaths are used within the
various age groupings.
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In readmissions, undiagnosed psj'choses show the high discharge rate of 800 per 1,000

under care. Ps3'choses due to drugs present a discharge rate of 541, psychoneuroses

437, psychopathic personality 224 and alcoholic psychoses 215. The low discharge rates

are shown by senile psychoses with 73, epidemic encephalitis 71, other forms of syphilis

51 and dementia praecox 46.

Table 40 presents the influence of age upon discharge rates. In Table 39 the total

rates presented might have been influenced by the preponderance of younger or older

patients in a particular psychosis. Table 40 solves this problem by permitting compari-

son of the discharge rates of two psychoses within a single age group. It also shows
whether discharge rates in a specific psychosis are high in the younger or older ages.

A review of first admissions shows the total "with mental disorder" with the high

discharge rate of 301 cases per 1,000 or one out of every three under care in the age group
0-19 years. The rates drop with age, the 20-29 year age group presenting a rate of

245, 30-39 years a rate of 190, 40-49 years 126, 50-59 years 90, 60-69 years 69 and 70

years and over 57. The cases "without mental disorder" show high discharge rates

throughout all age groups, the high of 918 occurring in the age group 0-19 years and the

low of 760 occurring in the age group 70 years and over. The younger age groups in all

psychoses are showing the higher discharge rates. The younger the patient, the greater

chance he has of being returned to the community.
In discussing the age differences in discharge rates of the various psychoses, we exclude

under 20 years because of the small numbers involved. In the 20-29 year group, due to

drugs, psychoneuroses and the alcoholic psychoses show the high discharge rates of 1,000,

740 and 701 respectively. In the 30-39 year group, psychoses with cerebral arterio-

sclerosis, due to new growth and due to drugs and the psychoneuroses show the high

discharge rates of 1,000, 1,000, 888 and 621 respectively. In the 40-49 year group,

due to drugs, psychoneuroses and alcoholic psychoses show the high discharge rates of

555, 485 and 382 respectively. In the 50-59 year age group psychoneuroses, due to drugs

and other disturbances of circulation show the high discharge rates of 470, 416 and 294

respectively. In the 60-69 year group, psychoneuroses, other infectious diseases and

due to new growth show the high discharge rates of 405, 400 and 250 respectively. In

the group 70 years and over, the high discharge rates are shown by psychoses due to

drugs with 1,000 and other infectious diseases with 500. Certain psychoses tend to have

high discharge rates in all age groups. At the other extreme, we note that dementia

praecox, psychoses with mental deficiency and psychoses with convulsive disorders tend

to have the low discharge rates, whatever the age group.

Important sex differences are observed. In the total first admissions "with mental

disorder" for all ages combined, we observe that the male discharge rate of 131 is higher

than the female discharge rate of 114. The males show higher discharge rates in six of

the seven age groups outlined. In the group 20-29 years the female discharge rate is

higher.

The discharge rates for readmissions are not discussed owing to space limitations.

However, Table 40 reveals that they show the same general characteristics as those for

the first admissions.

Economic Status of Discharges to the Community, 1938:

Discharge Rates per 1,000 Under Care
Table 41 shows the influence of economic condition of patients upon the discharge

rates during 1938.

In first admissions the dependent show a discharge rate of 100 per 1,000 dependent

patients under care. The marginal show a higher discharge rate of 167 and the com-

fortable the high rate of 218. The discharge rate of the marginal group is 67% higher

than that of the dependent while the discharge rate of the comfortable is 118% higher.

The discharge rates of the sexes stay close together in the dependent group where the

male rate is 10% higher. In the marginal classification the discharge rate for males is

36% higher and in the comfortable group 68% higher. Apparently economic status

has a greater influence upon the discharge rates of men than of women.

In readmissions the dependent show a discharge rate of 86, the marginal a discharge

rate of 117 and the comfortable 172. Here the rate for the marginal is 36% higher than

that for the dependent, while the rate for the comfortable is 100% higher. Thus com-

fortable economic status would appear to influence the discharge rate of first admissions

to a greater extent than that of readmissions. Sex differences are observed in readmis-
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sions also, the male rate being 31% higher than the female rate in the dependent group,

18% higher in the marginal group and 78% higher in the comfortable group. Comfort-
able economic status appears to have a greater influence upon the discharge rate of the

males than of the females.

Table 41. Economic Status of First and Readmissions Discharged, 1938, by Sex:

Discharge Rates per 1,000 Under Care
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Marital Condition of Discharges to the Community, 1938:
Discharge Rates per 1,000 under Care

Table 42 and Graph 3 outline the discharge rates for the various marital status groups
in both first admissions and readmissions. In first admissions the high discharge rate

of 217 per 1,000 under care occurs in the divorced. Next in order are the separated with
a rate of 205, the married 202, the single 128 and the widowed 121. The males in all

marital groups show decidedly higher discharge rates than the females. The married
and divorced females, particularly, are making a poorer showing in leaving hospital

than the males of the same groups.

In readmissions the high discharge rate of 181 occurs in the separated. This is

followed by a rate of 179 in the divorced, 147 in the married, 124 in the widowed and 89
in the single.

Country of Birth of Discharges to the Community, 1938:

Discharge Rates per 1,000 under Care
Table 43 presents the discharge rates per 1,000 under care by country of birth of

patients. In first admissions discharged the United States shows the high rate of 178
and is followed by Greece with 162, Italy with 139, Canada with 129 and Scotland with
126. The lowest discharge rates occur in Russia with 96, Poland with 88 and Austria

with 62.

F/'nst Adm/ss/ons
I

f?eac/missions

202
2J7

147

205

\/79 ^181

,21 /24

SINGLE MAffPIED W/OOWED Dii/OffCED SEPARATED

Graph 3. — Marital Status of All First and
Readmissions Discharged, 1938; Discharge

Rates per Thousand Under Care
In readmissions the high discharge rates are shown by United States with 127 per

1,000 under care, Poland with 119, Italy 110, Canada 104 and Scotland 102. The low-

discharge rates occur in Sweden with 38, Portugal 34 and Finland 29. The number of

discharges coming from any one country is rather small and for that reason no particular

significance can be attached to the findings for any one year.

Discharges to the Community, 1938, by Number of this Admission:
Discharge Rates per 1,000 under Care

Table 44 shows the discharge rates in accordance with the number of this admission.

For example, during 1938 the State hospitals had 4,958 patients under care who were
having their third admission to a mental hospital. Of this number 430 were discharged,

giving a discharge rate of 86 per 1,000 under care for this group. While the high dis-

charge rate occurs in those having twelve or more admissions, 210, the numbers are very
small. Cases having nine admissions show the next highest rate of 208. Cases having

their tenth admission show a rate of 190, seventh admission 165, second admission 162

and first admission 156. The lowest discharge rate is shown by patients having their

fourth admission.
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In the totals the males show a higher discharge rate, 157, than the females, 122.

This higher discharge rate for males persists throughout. Apparently patients having

their third or fourth admission are those tending to remain longest in mental hospitals.

Table 43. — Country of Birth of First and Readmissions Discharged, 1938:

Discharge Rates per 1,000 Under Care
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In the readmissions we find 16% of discharges "without psychoses", 19% recovered,

49% improved and 14% unimproved. The figure for unimproved in the first admissions

was higher, namely 17%. The readmissions are also making a better showmg in the

group "with mental disorder" with 23% recovered, 59% improved and 16% unimproved.

This last figure is lower than the 21% unimproved in first admissions. Individual

psychoses will not be discussed, owing to space limitations.

Table 46. — Average Length of Hospital Stay during This Admission of First and

Readmissions Discharged during 1938, by Condition on Discharge and Diagnosis
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longest hospital residence. Again psychoses due to drugs show a short hospital residence,

whatever the condition on discharge. Psychoses due to metabolic diseases also show a

short residence in the recovered. Again dementia praecox shows a long hospital resi-

dence in both the improved and the unimproved.

MENTAL
DEF/C/EAfCr

DEMENT/A
PRAECOX

PARANOIA

PSYCHOPATH/C
PERSONAL/TV

/Nvoiar/o/VAL
PSYCHOSES

MA/V/C'
DEPRESSIVE

SYP/i/Ur/C
MEN/NGO-

£/VCEP//Al/r/S

SENILE

CEREBRAL
ARTERIO-

SCLEROSIS

ALCOHOl/C

PSYCHO

-

A/EUROSES

TOTAL iV/TH
MENTAL DJSORD£P\

TOTAL mTflOI/T
MENTAL D/SORDER\

TOTAL-ALL FORMS

2.0

FirstAdm/'ssfons

Reacfm/ssions

Graph 4. — Length of Time in Residence during
This Admission of Certain Psychoses, All First
Admissions and Readmissions Discharged during 1938:

Averages in Years

Length of Hospital Stay of Discharges to the Community, 1938, by

Diagnosis

Table 47 and Graph 4 present the average length of hospital residence during the pres-

ent admission of cases returning to the community during 1938. First admissions "with

mental disorder" show an average hospital residence of .74 years or about nine months.

The average residence of the females, .77 years, is somewhat longer than that of the

males, .72 years. The long hospital residences are shown by psychoses with other forms

of syphilis, 2.09 years; with mental deficiency, 2.02 years; with convulsive disorders,



186 P.D. 117

1.32 years; paranoia, 1.17 years; and dementia praecox, 1.10 years. The psychoses with

shorter hospital residences are those due to new growth, .12 years; other infectious dis-

eases, .12 years; due to trauma, .11 years; due to drugs, .09 years; and undiagnosed, .04

years. In mental deficiency, psychopathic personality, with organic changes of the

nervous system, paranoia, due to other metabolic diseases, involutional, other disturb-

ances of circulation, psychoneuroses and psychoses with syphilitic meningo-encephalitis,

we observe the females showing a longer length of hospital stay.

The readmissions "with mental disorder" show an average hospital stay of 1.14 years

or about a year and two months. The readmissions also show a longer hospital residence

for the females, 1.17 years, than for the males, 1.11 years. The traumatic psychoses

with 3.89 years, epidemic encephalitis with 2.22 years, dementia praecox with 1.75 years

and mental deficiency with 1.71 years present the longer hospital residences. Due to

drugs with an average stay of .10 years and undiagnosed psychoses with .04 years show
the short average hospital residences.

Remarkable differences in length of hospital stay are noted. In first admissions, other

forms of syphilis with a stay of 2.09 years remain two years longer than the undiagnosed

psychoses with an average of .04 years. Among the readmissions, the traumatic psy-

choses with an average of 3.89 years remain in hospital nearly four years longer than the

undiagnosed psychoses with an average stay of .04 years.

Table 48.

—

Average Length of Hospital Stay^ During Previous Admissions and the

Present Admission: Readmissions Discharged, 1938, by Diagnosis and Sex
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traumatic psychoses with 5.24 years. In order follow mental deficiency, 4.14 years;

dementia praecox, 3.23 years; paranoia, 2.87 years; and with epidemic encephalitis,

2.76 years. The short hospital residences during all admissions are observed in psychoses

due to drugs, .42 years; psychoneuroses, .74 years; other disturbances of circulation,

1.02 years and undiagnosed psychoses, 1.10 years.

It is observed that the psychoses in which definite organic changes have taken place

are the ones tending to long hospital residence. Four of the six psychoses showing the

longest hospital stay, namely, traumatic psychoses, mental deficiency, epidemic en-

cephalitis and other forms of syphilis fall in this group. Dementia praecox and paranoia

are the only ones of the functional group appearing here. This table points out definitely

that the length of hospital stay during previous admissions must be considered if we are

to obtain a satisfactory picture of the total time spent in mental hospitals by the various

groups of the clinical classification. Here we note that of the total average time in mental

hospitals, 1.99 years, 1.03 years or 52% occurred during previous admissions.

Length of Hospital Stay During the Present Admission of Discharges
TO THE Community, 1938, by Hospital

Table 49 presents the average length of hospital stay of discharges during 1938, by
hospital. The Psychopathic Hospital, with a preponderance of temporary cases, shows

the short hospital stay of .04 years or 14 days. Of the active admitting hospitals with

court commitments predominating, Taunton shows the short hospital stay in first ad-

missions of .52 years or six and one-quarter months. Danvers is second with a stay of

.56 years or about six and three-quarters months and Worcester third with a stay of .65

years or about seven and three-quarters months. Monson shows a long average resi-

dence of 2.66 years. Among the transfer hospitals, Grafton shows the shortest average

residence, .30 years or three and one-half months. The numbers of first admissions

coming to the transfer hospitals are, of course, small.

Table 49. — Average Length of Hospital Stay During This Admission, First and

Readmissions Discharged, 1938, by Hospital

Hospitals
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Length of Hospital Stay of Discharges Returned to the Community,
1938, BY Age at Admission

Table 50 gives the average length of hospital stay in accordance with the age at admis-

sion. All admissions remained a total of .70 years or 8 months and 12 days. First

admissions remained .57 years and readmissions .96 years. The readmissions remained

in residence nearly five months longer than first admissions. In first admissions the

females remained .65 years, nearly a month and a half longer than the males, who
remained .52 years. In readmissions the females remained an average of 1.05 years,

which is nearly two months longer than the average for the males, .89 years.

In the age groups we observe that patients coming into mental hospitals in the younger

and older years tend to have a short hospital stay. The first admissions admitted under

20 years of age were discharged after a hospital stay of approximately six months. The

long hospital residence of .71 years or about eight and a half months occurs in patients

admitted between 50 and 59 years. Those coming in at older ages show gradual decreases.

In the readmissions also the patients in the younger and older ages show short hospital

residences. Patients admitted under the age of 20 remained .60 years or just over seven

months. Patients readmitted between the ages of 40 and 49 years remained the longest

period of 1.25 years or one year and a quarter. In readmissions there is a greater tend-

ency for long hospital residence to be associated with the ages from 40 to 59 years than

in first admissions.

Table 50. — Average Length of Hospital Stay During This Admission, First and

Readmissions Discharged, 1938, by Age at Admission and Sex

Age .A.T Admission
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hospitals, Boston State shows the high average discharge age of 49.3 years. The low
average discharge age of this group is shown by Westborough with 41.5 years. In the
readmissions, Westborough shows the high average discharge age of 45.1 years and Dan-
vers the low average of 40.8 years. In the second group, the chronic transfer hospitals,

the high discharge age of first admissions is shown by Gardner with 46.8 years and the

low discharge age by Grafton with 34.9 years. In the readmissions of this group Gardner
shows the high average of 43.5 years and Grafton the low average of 37.7 years. The
Monson State Hospital, admitting epileptics onlj/, cares for many children. This, of

course, distributes the discharge ages in the younger groups.

Table 53. — Average Length of Residence During This Admission, First and
Readmissions Discharged, 1938, hy Nativity Groups and Sex

Nativity
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Length of Hospital Stay of Discharges Returned to the Community,
1938, BY Nativity

Table 53 shows the average length of residence during the present admission of first

admissions and readmissions discharged during 1938, by nativity. The total native born

first admissions show a hospital residence of .55 years, while the foreign born remain in

hospital .63 years. In readmissions the native born show a hospital stay of .88 years

and the foreign born remain almost four months longer, an average of 1.20 years. In

the foreign born first admissions the females show a hospital residence over a month
longer than the males. In the native born the females show a hospital stay two and one-

half months longer than the males. In the foreign born readmissions the females show a

hospital stay 25 days longer than the males, with a similar excess in the native born.

Studying the native born in accordance with parentage, we find the native born with

parents foreign born show the long hospital stay of .70 years, the native born with both

parents native born an average of .53 years, and the native born with one parent foreign

and one parent native born the short hospital sta}' of .40 years. In the readmissions

the native born of foreign parentage and the native born of native parentage both show
a long hospital stay of .94 years. The native born of mixed parentage, with .75 years,

are lower.

Times Out on Visit in Discharges to the Community, 1938, by Diagnosis

Table 54 outlines the number of times patients left the hospital on visit previous to

their discharge, by diagnosis. All patients discharged, 1938, show an average of .81

times out of hospital before being permanently returned to the community. Some 57%
were discharged directly from the hospital and 43% had one or more visits previous to

discharge. The group "with mental disorder" shows an average of 1.04 visits. The
group "without mental disorder" shows an average of .02 visits. The high average

numbers of visits are shown by epidemic encephalitis, 5.16; dementia praecox, 1.71;

mental deficiency, 1.63 ; and syphilitic meningo-encephalitis, 1.32. The smallest average

numbers of visits are shown by psychoneuroses, .46; due to drugs, .25 and undiagnosed

psychoses, .04.

Section D. Deaths in Mental Hospitals During the Year 1938

The following section presents data in reference to all cases dying in mental hospitals

during the year 1938. As in the case of admissions and discharges, the deaths reported

are no longer confined to court admissions. The data as outlined are based on all cases

dying in mental hospitals and include those admitted under court, temporary care,

observation and voluntary status.

Table 55. — First and Readmissions Dying in Hospitals for Mental Disorders, 1937 and
1938, by Form of Admission and Sex
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Diagnosis in Deaths, 1938, by Form of Admission

Table 56 presents the legal form of admission of patients who died during 1938, by

diagnosis. Three psychoses are important among the deaths in first admissions. Four

hundred eighty-eight of the deaths were diagnosed as psychoses with cerebral arterio-

sclerosis. They make up 41% of the court commitments, 33% of the temporary care

commitments and 30% of observation commitments. Senile psychoses, with 215 deaths,

make up 18% of court commitments, 13% of temporary care commitments and 17%
of the observation commitments. Dementia praecox, with 112 deaths, comprises 10%
of court commitments and 2% of observation commitments.

Among the readmissions dementia praecox records 171 deaths, comprising 37% of

court commitments. Manic-depressive psychoses show 66 deaths, making up 13% of

court commitments, 28% of temporary care admissions and 14% of the observation

commitments dying during 1938. Cerebral arteriosclerosis is third with 57 deaths, 12%
of court commitments, 14% of temporary care and 28% of observation.

Diagnosis in Deaths, 1938: Death Rates per 1,000 under Treatment
In Table 57 we record the death rate per 1,000 under treatment of the various psychoses

by first admissions and readmissions. The total death rate for first admissions is 67.

This rate is over six times the death rate of the general population for 1938, 11.1. In the

subdivision "with mental disorder" the death rate is 70 and in the group "without mental

disorder" 6. In the readmissions the total death rate is 40 per 1,000 under treatment.

Even in readmissions the death rate is over three times that of the general population.

The subgroup "with mental disorder" shows a death rate of 41 and the group "without

mental disorder" a rate of 2.

In first admissions, psychoses due to new growth and other disturbances of circulation

show death rates of 500 and 300 per 1,000 under treatment respectively. Cerebral

arteriosclerosis is also high with a rate of 263. Senile psychoses and other metabolic

diseases show high rates of 253 and 206 respectively. The low death rates are shown

in mental deficiency, 20, dementia praecox, 15 and psychopathic personality, 6. Only

in psychopathic personality, 6, and "without psychoses", 7, are the death rates lower

than in the general population, 11.1.

Table 57. — First and Readmissions Dying, 1938, by Diagnosis, Death Rates per 1,000

Under Treatment

First Admissions

Death
Rate
per
1,000

Readmissions

Death
Rate
per
1,000

Due to new growth ....
With other disturbances of circulation

With cerebral arteriosclerosis

Senile psychoses ....
Due to other metabolic diseases, etc.

With other infectious diseases

With organic changes of nervous system
With syphilitic meningo-encephalitis
Involutional psychoses ...
With other forms of syphilis

With epidemic encephalitis

Due to drugs, etc

With convulsive disorders (epilepsy)

Alcoholic psychoses ....
Manic-depressive psychoses
Psychoneuroses . . •

Paranoia and paranoid conditions .

Traumatic psychoses ....
With mental deficiency

Dementia praecox ....
With psychopathic personality

Undiagnosed psychoses
Without psychoses ....

Total With Mental Disorder
Total Without Mental Disorder

Grand Total

500.
300.
263.
253.
206.
148,
133.
102.
86.
83.
78.
78.
44.
40.
32.
27.
26.
26.
20.
IS.
6.

82.
7.

Due to new growth ....
With other infectious diseases
Senile psychoses ....
With cerebral arteriosclerosis .

With other disturbances of circulation

With organic changes of nervous system
Traumatic psychoses
Involutional psychoses
Due to other metabolic diseases, etc.

With convulsive disorders (epilepsy)

Alcoholic psychoses ....
Due to drugs, etc. ....
With syphilitic meningo-encephalitis
Manic-depressive psychoses
With epidemic encephalitis
With other forms of syphilis .

Dementia praecox ....
With mental deficiency
Paranoia and paranoid conditions .

With psychopathic personality
Psychoneuroses

67.

Undiagnosed psychoses
Without psychoses .

Total With Mental Disorder .

Total Without Mental Disorder

Grand Total

500.
333.
247.
165.
142.
79.
66.
64.
60.
55.
55.
47.
44.
42.
38.
28.
28.
28.
23.
21.
15.

Death Rate, General Population of Massachusetts, 1938, 11.1 per thousand population.
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In the readmlssions the four high death rates are shown by psychoses due to new
growth, 500; with other infectious diseases, 333; senile psychoses, 247; and with cerebral

arteriosclerosis, 165. The low rates are shown by paranoia, 23 ; psychopathic personality,

21 and psychoneuroses, 15.

Diagnosis in Deaths, 1938, by Age: Death Rates per 1,000 under Treatment
Table 58 presents the death rates for the various psychoses in both first admissions

and readmissions by age. The death rates for specific psychoses as outlined in Table

57 might well be influenced by a preponderance of young patients with low death rates

or old patients with high death rates. Therefore, Table 58 offers the death rates by age,

giving the cases under treatment in each age group and the number dying within the

same group.

In first admissions "with mental disorder" we notice the three age groups up to 39 years

showing comparable death rates of 19, 17 and 20 per 1,000 under treatment. The 40-49

year age group shows a jump to a death rate of 29, the 50-59 year group a rise to 50,

the 60-69 year group to 84, the 70-79 year group to 176 and the 80 years plus group to

342. In six out of the eight age groups, the males show a higher death rate than the

females, the exceptions being the 0-19 year group and the 30-39 year group.

The readmissions show low death rates up to 50 years. The 50-59 year group shows

a rate of 36, the 60-69 year group a rate of 61, the 70-79 year group a rate of 138 and the

80 years plus group a rate of 243. It will be observed that these death rates are lower

than those of the first admissions. While death rates were consistently higher in the

males in the first admissions, the readmissions show four out of eight age groups with

higher death rates in the females. This occurs in the groups aged 0-19 years, 30-39

years, 40-49 years and 80 years plus.

We now consider the death rates in the various age groups of specific psychoses in

first admissions. In the group 0-19 years, the high death rate, 200, is shown by other

metabolic diseases. In the 20-29 years group, the high death rate, 200, is shown by
other forms of syphilis. In the 30-39 year group, other disturbances of circulation

with 500 and other infectious diseases with 333 present the high death rates. In the

group 40^9 years, due to new growth, with a death rate of 500, and other disturbances

of circulation with 250, are high. In the 50-59 year group, psychoses due to new growth,

600, and due to drugs, 250, are high. In the group 60-69 years, psychoses due to new
growth with 500 and other disturbances of circulation with 428 are high. In the 70-79

year group the high death rates are shown by other metabolic diseases, 500, and organic

changes of the nervous system, 285. In the 80 years plus group organic changes of the

nervous system, other infectious diseases and other disturbances of circulation, with

death rates of 1,000 each, are high. The psychoses involving the circulatory system

are showing high death rates, whatever the age group.

Economic Status of Deaths, 1938: Death Rates per 1,000 under Treatment
Table 59 tests the possible influence of economic condition upon the death rates of

mental patients, by first admissions and readmissions. In 1938, 3,760 first admissions

under treatment were classified as dependent in economic status. Of these 346 died,

giving a death rate of 92 per 1,000 under treatment. This was the high death rate of

the first admission group. The marginal show a lower rate of 56, while the comfortable

present the low rate of 51. Here we have the low death rate in the upper economic

group. In the dependent first admissions, the females show a death rate of 101, which

is 20% higher than the rate of 84 for the males. In the marginal first admissions the

death rates are practically identical for the two sexes, 57 for males and 56 for females.

In the comfortable group the male death rate of 64 is 60% higher than the female rate of

40. Dependent economic status is associated with the high death rate in mental

disorders.

In the readmissions the dependent group shows the high death rate of 51. The
comfortable group is lower with a death rate of 38 and the marginal still lower with 37.

In readmissions the males show higher death rates than the females in both the dependent

and comfortable groups. In the marginal group, the females show higher death rates.

Marital Condition of Deaths, 1938: Death Rates per 1,000 under Treatment
Table 60 outlines the death rates in the marital status groups of first admissions and

readmissions dying in mental hospitals during 1938. In first admissions the low death

rate of 37 per 1,000 under treatment occurs in the single. Next in order are the sepa-
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rated with a death rate of 61, the divorced with 63, the married with 73 and the widowed
with 178. While the single show younger age distributions and the widowed show older

age distributions, the married, the divorced and the separated are on similar age levels

and are comparable. In the single, the females show death rates higher than the males.

In the married, the widowed, the divorced and the separated, the males show decidedly

higher death rates than the females.

Table 59. — Economic Status of First and Readmissions who Died, 1938, by Sex: Death

Rates per 1,000 Under Treatment
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In readmissions, the low death rate of 29 occurs in the separated. Then we have the

single with a death rate of 32, the married 43, the divorced 56 and the widowed 78. In

the single and the divorced, the females show higher death rates than the males. In the

married, the widowed and the separated the males show distinctly higher rates. In

readmissions the death rates of the various marital groups show a lesser spread than in

first admissions. If marital status influences death rates, the effect is more pronounced

in first admissions than in readmissions.

Country of Birth of Patients Dying, 1938: Rates per 1,000 under Treatment
Table 61 presents the death rates of first admissions and readmissions dying during

1938, by country of birth. Three hundred ninety-two patients born in England were

under treatment in mental hospitals during 1938. Of these 61 died, giving the high

death rate of 155 per 1,000 under treatment. In order follow Scotland with a death rate

of 138, Sweden with 98, Ireland with 94, Canada with 93 and Germany with 87. The
United States presents a death rate of 59. The low rates are shown by Russia, Poland

and Austria with death rates of 44, 31 and 21 respectively.

Table 61. — Deaths in First and Readmissions during 1938, by Country of Birth: Death

Rates per 1,000 Under Treatment
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Number of this Admission in Deaths, 1938: Death Rates per 1,000

UNDER Treatment
Table 62 presents the death rates of all first admissions and readmissions dying during

1938, in accordance with the number of the present admission. Excluding the admissions

showing less than 100 cases under treatment (those having nine or more admissions)

we note that the high death rate of 69 occurs in second admissions. First admissions

with a death rate of 67 and sixth admissions with 34 follow. Then in order we see fifth

admissions, eighth admissions, third admissions and fourth admissions, showing death

rates of 32, 29, 27 and 27 respectively.

MENTAL
DEF/C/ENCY

OEMENT/A
PRAECOX

mmcowms/vt
D/SO/?DERS

ALCOflOUC

PA/?AA/OM Off

P/IPA/VO/D
CONO/r/ONS

MAA//C'
DEP/^ESS/VE

SYPN/l/r/C
MEA//A/60'

EA/CEP/fAUr/S

SE/V/IE

//VI^Oli/r/OAMl
Psyc/fosEs

CEPEBPAL
APTEP/O-

SCIEPOS/S

Or/fEPMErA-
BOL/C D/SEASES

PSYCffOPAm/C
PEPso/vAurr

TOTAL
All FOPMS

/8.4-

2.4
I
2.9

2.J

2.7

First Admissions

Readmissions

IS
s./

AS
I 2.3

.9
.OS

.3

3.7

/O.O

Graphs. — Length of Time in Residence during
This Admission of Certain Psychoses, All First
Admissions and Readmissions Dying, 1938: Averages

IN Years
Length of Hospital Stay During this Admission of Deaths, 1938:

BY Diagnosis
Table 63 and Graph 5 show the length of hospital stay of first admissions and readmis-

sions dying during 1938, by diagnosis. In first admissions the group "with mental

disorder" remained 3.7 years previous to death. In readmissions this same group re-
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mained 11.4 years during the present admission. In first admissions mental deficiency
shows the long hospital stay of 15.8 years previous to death. Dementia praecox pre-
sents a residence of 13.5 years, convulsive disorders 10.4 years, alcoholic psychoses 8.6

years, paranoia 7.7 years and due to drugs 6.7 years. The shorter hospital residences
previous to death are shown by psychopathic personality with .37 years, undiagnosed
psychoses .09 years, traumatic psychoses .08 years and psychoses due to new growth
.06 years. In four out of the six psychoses showing long hospital residences before death,
the females show a hospital stay which exceeds that of the males.

Length of Hospital Stay During the Present Admission and Previous
Admissions, Readmissions Dying During 1938, by Diagnosis

Table 64 presents the length of time spent in hospital during their present admission,
by readmitted patients who died during 1938 and compares this with the total time they
spent in hospital during all previous admissions. The data are important as they give
the complete hospital history of these patients. The group "with mental disorder"
spent an average of 11.4 years in hospital during the present admission previous to death.
The same patients had been in hospital an average of 3.7 years previous to the present

admission, giving them a total hospital residence during their lives of 15.1 years. If we
consider this total of all admissions together, we see dementia praecox showing the longest

period of time in hospital, 24,3 years. Other totals are 23.4 years for mental deficiency,

14.6 3'ears for convulsive disorders, 14.1 years for alcoholic psychoses, 11.4 years for

paranoia, and 11.3 years for manic-depressive psychoses. The short total hospital

residences during life are shown by the ps^^choses due to other metabolic diseases with
1.1 years, other infectious diseases .79 years, other forms of syphilis .71 years and psy-
choses due to drugs .20 years. As we view the five or six psychoses showing the long
total hospital stay, we note a tendency towards shorter periods of residence in the previous
admissions and a longer period in the last admission. Viewing the psychoses at the bot-
tom of this table, those showing the short total hospital stay, we note the previous admis-
sions tend to make up a larger proportion of the total time while the present admission
tends to be relatively short.

Table 64. — Average Length of Hospital Stay during the Present Admission and
Previous Admissions, Readmissions Dying, 1938, by Diagnosis and Sex.
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Length of Hospital Stay During this Admission of Deaths, 1938, by Hospital
Table 65 shows the length of hospital stay of cases dying in various hospitals during

1938. The Psychopathic Hospital shows a short stay of .05 years in the first admissions

and .04 years in the readmissions. Of the active admitting hospitals, Westborough
presents the longest hospital stay for first admissions, 4.2 years. Worcester follows

with 3.5 years, Boston State shows 3.2 years and Foxborough 3.1 years. Monson shows
a long average residence of 12.1 years. Among the transfer hospitals, the longest average

residence, 4.9 years, is found at Grafton.

In readmissions the long hospital residences previous to death are shown by Taunton
and Worcester with averages of 10.1 years and 8.6 years respectively. The average

residence at Monson, 10.1 years, is shorter than that for first admissions. The transfer

hospitals show long average residences, 19.6 years for Medfield, 18.8 years for Grafton

and 15.3 years for Gardner.

Table 65. — Length of Time in Residence During This Admission, First and
Readmissions Dying 1938, by Hospital: Averages in Years

Hospitals

Boston Psychopathic

Worcester
Westborough
Taunton
Boston State
Foxborough
Northampton
Danvers .

Grafton
Medfield .

Monson
Gardner
Metropolitan

Bridgewater
Tewksbury
Veterans' Adm
McLean .

Veterans' Adm

Total

Facility No. 95

Facility No. 107

Length of Hospital Stay

Total
Deaths

.05

4.68
4.62
4.35
4.17
3.90
3.52
3.06

16.96
11.73
11.49
8.45
4.48

26.89
18.53
7.05
3.99
3.00

5.91

First
Admissions

.05

3.54
4.25
2.91
3.26
3.11
3.06
2.53

4.93
1.40

12.18
2.51

25.41
15.83
2.50
3.28
2.45

3.79

Readmissions

.04

8.60
5.94
10.16
8.06
8.00
6.92
5.38

18 . 81
19.61
10.10
15.38
4.48

31.50
22.58
8.57
7.50
3.44

11.46

Table 66. — Length of Time in Residence During THIS Admission, First and
Readmissions Dying, 1938, by Age at Admission and Sex: Averages in Years

Age at Admission
M. F.

First Admissions Readmissions

F.

0-19 years
20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years
80-89 years
90 years and over

Total

13.00
15.81
14.95
9.23
3.99
3.06
1.63
.83
.59

7.30
8.27
13.94
13.09
7.45
3.52
1.72
.90
.30

10.67
12.66
14.51
10.97
5.80
3.28
1.67
.87
.37

14.11
12.36
11.68
6.91

3.15
6.39
8.27
9.25
5.84
2.44
1.53
.81
.28

10.20
10.04
10.28
7.70
4.35
2.56
1.46
.80
.28

10.50
20.75
18.15
14.13
6.87
4.25
3.25
1.75
1.50

12.50
10.34
18.71
15.93
10.26
6.97
3.38
2.04
.62

11.50
16.04
18.40
15.20
8.89
5.52
3.31
1.95
1.06

5.91 5.92 5.91 3.46 3.79 11.09 11.80 11.46

(See Tables 225 and 226 for detail)

Length of Hospital Stay of Deaths, 1938, by Age at Admission
Table 66 shows the length of time in hospital during the present admission of patients

dying during 1938, by age at admission. In first admissions patients admitted under

the age of 40 years remained in hospital an average of 10 years before death. Those
admitted in the ages 40-49 years remained 7 years and those admitted in the ages 50-59

years 4 years. A certain proportion of patients admitted under the age of 40 remain a

long time in hospital prior to death
;
yet we remember that this same age span shows high
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discharge rates. The males show the longer hospital stay in patients admitted under
the age of 40 years. In all other age groups except 60-69 years the females show the
longer hospital residence previous to death.

In readmissions the long hospital residence previous to death of 18 years is shown by
patients admitted between the ages of 30 and 39 years. Admissions aged 20-29 years

show an average stay of 16 years. Patients 40-49 years present a stay of 15 years. In

the readmissions the ages from 20 to 50 years are important from the viewpoint of a
possible long hospital stay previous to death. The males show the longer hospital stay

only in the age group 20-29 years. In all other age groups the females show the longer

hospital residence.

Age of Patients Dying, 1938, by Diagnosis
The average age at death of first admissions "with mental disorder" was 66.1 years,

67.9 years for the females and 64.5 years for the males (Table 67). The high average
ages at death in first admissions are shown by the senile psychoses with 78 years, cerebral

arteriosclerosis 73 years, traumatic psychoses 65 years and paranoia 62 years. The young
average ages at death are observed in psychoses with convulsive disorders with 48 years,

epidemic encephalitis 43 years and psychopathic personality 27 years.

In readmissions the males average 60.6 years at death and the females 62.5 years. The
high average ages at death are shown by the senile psychoses, 76 years; cerebral arterio-

sclerosis, 70 years; psychoneuroses, 64 years; and alcoholic and involutional psychoses,

63 years each. The younger ages at death occur in psychoses with other infectious

diseases, 32 years, and epidemic encephalitis, 37 years.

Patients dying are drawn largely from the older age groups. The average age at

death of 64.8 years is 23.6 years higher than the average age of 41.2 years for cases dis-

charged to the community, 1938.

Age of Patients Dying, 1938, by Hospital
Table 68 presents the average age at death of first admissions and readmissions dying

in various hospitals, 1938. Among first admissions to the active admitting hospitals,

Westborough shows the high average age at death of 67.9 years. In order follow Boston
State and Foxborough with averages of 67.5 years each and Taunton with 67.2 years.

Among the transfer hospitals, Gardner shows the high average age of 70.8 years.

In the readmissions, Taunton with 64.9 years and Foxborough with 64.1 years show
the high average ages at death of the admitting hospital group. Among the chronic

hospitals, Grafton shows the high average of 65.7 years.

Table 69. — Causes of Death of Patients Dying in Hospitals for Mental Disorders, 1938,

Compared with Causes of Death in the General Population: Numbers and Percentages
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Causes of Death of Patients Dying, 1938

Table 69 outlines the causes of death in patients dying, 1938, arranged in order of

importance. Diseases of the myocardium are the chief cause of death, 18% of cases

(population 11%). Bronchopneumonia with 13% (population 3%), other diseases of

the heart with 9% (population 9%), arteriosclerosis with 9% (population 1%), tubercu-

losis of the respiratory system with 5% (population 3%) and cancer and other malignant

tumors with 5% (population 13%) are next in order. An interesting finding is presented

when we add together the percentages for cardio-vascular diseases (diseases of the

myocardium, arteriosclerosis, cerebral hemorrhage, other diseases of the heart, chronic

endocarditis and diseases of the coronary arteries and angina pectoris). These condi-

tions account for 45.7% of the deaths in connection with mental disorders (population

43%). Disorders involving the lungs show a high incidence in mental disorders also.

The total (bronchopneumonia, tuberculosis of the respiratory system and lobar pneu-

monia) is 23.2% (population 9%). Combining these two major groups under the

headings "cardio-vascular disorders" and "respiratory disorders", we find that they

account for 68.9% of deaths in mental diseases and only 52% of deaths in the general

population. Nearly seven out of every ten deaths occurring in mental disorders involve

the heart or lungs. Also notable is the low for cancer deaths in mental diseases, 5%
(population 13%).

Length of Hospital Stay of Patients Dying, 1938, by Number
OF Times Admitted

Table 70 gives the length of time in residence previous to death during the present

admission, and in addition, the total hospital stay during all admissions in accordance

with the total number of times the patient was admitted to mental hospitals. The
average length of hospital stay of the last admission, during which the patient died, was

5.9 years. When we study the total time these patients had spent in hospital, including

previous admissions, we observe a hospital stay during life of 15.1 years. Considering

the present admission, during which the patient died, patients corning to mental hospi-

tals but once show the short hospital stay of 3.7 years. Patients who have had two

admissions show the long hospital stay during this last admission of 12.2 years. Small

numbers in other groups produce expected variations. The averages of length of stay

before death are somewhat lower in patients having a large number of admissions.

We now consider the total length of hospital residence during all admissions. The
patients admitted twice show an average of 14.3 years. Patients admitted three times

spent 15.2 years in hospital during all admissions. Patients admitted four times spent

16.2 years in hospital during all admissions. The patients admitted five times spent a

total of 18.4 years.

Table 70. — Length of Time in Residence During This Admission and All Admissions,

Cases Dying During 1938, by Number of Times Admitted: Averages in Years

Number of
Times

Admitted



210 P.D. 117

an average of 7.1 years for each of the two admissions. Patients admitted three times

spent 15.2 years in hospital, or an average of 5.0 years for each of the three admissions.

Patients admitted four, five and six times showed an average hospital residence per

admission of 4.0 years, 3.6 years and 2.2 years respectively. Multiple admissions over

six are omitted because of small numbers. There is a tendency for the average time in

hospital per admission to decrease as the number of admissions increases.

Table 71. — Length of Time in Reside^ice During Each Admission, Readmissions Dying
During 1938: Averages in Years

Number of Times Admitted
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private institutions cared for but 1.6% of the total patients, the Governmental hospitals

for 7.1%, the Hospital for the Criminal Insane and the Mental Wards at Tewksbury
for 5.3%, and the State hospitals under the Department for 85.8%.

Sex differences are observed. In the totals the residence rates for males within

hospitals are higher than females in 28 of the 35 years under consideration. The females

show higher residence rates in but 7 years, 1904 and the years 1918-1923 inclusive. In

the State hospitals the females show higher residence rates than the males in all but one,

1912, of the 35 years. The sex differences observed demonstrate clearly how incomplete

are statistics based upon State hospital population alone and emphasize the necessity for

consideration of all patients in all types of institutions. In State hospitals the residence

rates for the males increased from 267 in 1904 to 485 in 1938. This is an increase of

81%. In the females the residence rates increased from 289 in 1904 to 513 in 1938.

This is an increase of 77%. Considering State hospitals alone, it would seem that the

sexes have shown about the same degree of increase over the 35-year period. In making

these same calculations for all patients in all types of mental hospitals we get radically

different results, owing chiefly to the establishment of the Governmental hospitals, which

have absorbed males who ordinarily would have gone to State hospitals. Residence

rates for males increased from 321 in 1904 to 623 in 1938, an increase of 94%. The
female rates increased from 328 in 1904 to 543 in 1938, an increase of 65%. Considering

all patients in all types of mental hospitals, we note that the males have shown a tre-

mendous increase over the 35 years, 94%, as compared with the females, 65%. Mental

disease is becoming increasingly serious for the males. It also becomes evident that the

significance of mental disease as a state-wide problem can be determined only by a

thorough study of all cases of mental disease under care in any hospital, whatever the

type.

Diagnosis of Patients in Residence on September 30, 1938, by
Form of Admission

Table 73 and Graph 6 give the diagnosis of first admissions and readmissions in resi-

dence in all mental hospitals by form of admission.* On September 30, 1938 there were

13,987 first admissions in mental hospitals, 7,152 males and 6,835 females. Of this

total, 13,879 were diagnosed as "with mental disorder" and 108 as "without mental

disorder". Dementia praecox makes up 47.6% of first admissions in residence. Then
follow in order psychoses with cerebral arteriosclerosis, 8.2%; with mental deficiency,

7.7%; alcoholic psychoses, 6.4%; and manic-depressive psychoses, 6.1%. From 15%
of first admissions coming into mental hospitals in 1938, dementia praecox has risen to

47% in the resident population.

Court commitments (first admissions) show dementia praecox predominating with

48.8%. Psychoses with cerebral arteriosclerosis comprise 8.4% and mental deficiency

7.8%. In the temporary care admissions in residence the high groups are "without

psychoses" with 21.4%, dementia praecox with 17.9% and psychoneuroses with 10.7%.

In the observation commitments in residence the leading diagnoses are "without psy-

choses" with 43.4% and alcoholic psychoses with 13.2%. Among the resident voluntary

first admissions, psychoses with epilepsy comprise 86.4%.

In addition to the first admissions there were 9,838 readmitted cases in the resident

population on September 30, 1938, 4,954 males and 4,884 females. Of the grand total,

9,768 were diagnosed as "with mental disorder" and 70 as "without mental disorder".

Psychoses prominent numerically in the resident readmissions are dementia praecox,

56.0%; manic-depressive psychoses, 11.4%; mental deficiency, 8.4%; and alcoholic

psychoses, 4.7%.

In resident readmissions who came into hospitals through court commitment, dementia

praecox comprises 56.7%, manic-depressive 11.4% and mental deficiency 8.5%. In

temporary care readmissions in residence "without psychoses" makes up 35% and manic-

depressive 30%. The observation commitments in residence show 31.5% "without

psychoses" and 15.8% dementia praecox and manic-depressive. In the voluntary

readmissions psychoses with convulsive disorders comprise 75.2% and "without psy-

choses" 10.1%.

*The total number of patients discussed from this point on is 23,717 instead of the 25,692 noted in Table

72. This difference is accounted for by the following three points: (1) Exclusion of the 224 patients in

residence in the eighteen private hospitals, (2) exclusion of non-psychotic epileptics at the Monson State

Hospital (see separate section on Epilepsy, beginning with Table 156) and (3) exclusion of the non-residents

of Massachusetts at the two Veterans' hospitals.
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Graph 6. — First Admissions and Readmissions
IN Residence on September 30, 1938, by Psychoses:

Percentage Distribution

Economic Status of Patients in Residence on September 30, 1938
Table 74 shows the economic status of patients in the resident population by first

admissions and readmissions. Of the 13,987 first admissions in residence, 21% are re-

corded as dependent in economic status, 71% as marginal and 4% as comfortable. In

patients still on the books of the hospitals but in the community on visit, etc., we have
a lower proportion of the dependent, 17%, a higher proportion of the marginal, 75%,
and 4% of the comfortable. Here we have the suggestion that the higher economic
groups have a greater chance of being placed on visit in the community. Visits, of course,

commonly precede discharge.

Of the 9,838 readmissions in residence, 17% are recorded as dependent, 76% as marginal

and 4% as comfortable. Readmitted patients out on visit show about the same distribu-

tion with 16% dependent, 76% marginal and 5% comfortable.

As we trace economic status through admissions, discharges, deaths and the resident

population, we find interesting material. First admissions entering mental hospitals

during 1938 showed 19% as dependent (Table 28). First admissions discharged pre-

sented 13% in the dependent group (Table 41). The deaths in first admissions showed
28% dependent (Table 59). Now we observe the resident population showing 21%
dependent and patients out on visit 17% (Table 74). Dependent economic status in
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first admissions is linked with a high death rate, a low discharge rate and a moderate

tendency towards retention within mental hospitals.

Table 74. — Economic Status of the Resident Population and Patients Out on September

30, 1938, First and Readmissions, by Sex: Numbers and Percentages

Economic
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Marital Condition of Patients in the Resident Population on
September 30, 1938

Table 75 presents the marital status of the resident population and of patients tempo-
''%ily out on visit, etc., on September 30, 1938, by first admissions and readmissions.

Of the 13,987 first admissions in residence 53% were single, 31% married, 10% widowed,

i% divorced and 1% separated. Among the patients temporarily out on visit (potential

candidates for discharge) we see a lower proportion of the single, 43%, a higher proportion

of the married, 43%, and similar proportions of the widowed, divorced and separated,

9%, 2% and 1% respectively.

Of the 9,838 readmissions in the resident population, 58% were single, 30% married,

6% widowed, 2% divorced and 1% separated. The patients temporarily out on visit

show a lower per cent of the single, 51%, a higher per cent of the married, 37%, a lower

per cent of the widowed, 4%, and a higher per cent of the divorced, 4%.
Comparison of marital status in the resident population with the marital status of

admissions for the year makes available interesting material. In first admissions the

single are showing a remarkable tendency towards accumulation within mental hospitals.

The married leave hospitals rapidly and therefore have little opportunity to accumulate

within mental hospitals. The widowed, the divorced and the separated are not being

retained.

In the readmissions also patients of single marital status are having long hospital resi-

dences and are tending to comprise a large proportion of the resident population. On
the other hand, patients of the married, widowed, divorced and separated groups are

evidently leaving hospitals more rapidly, either through discharge or death, and are

showing no tendency towards retention.

Age at Admission of Patients in Residence on September 30, 1938

Table 76 presents the distribution of first admissions and readmissions in the resident

population, by age at admission. First admissions in the resident population show an

average age at admission of 42.7 years, 41.5 years for the males and 43.9 years for the

females. The admission group aged 30-39 years shows the largest number of patients,

3,345. The 40-49 3'ear group includes 2,951 cases and the 20-29 year group 2,790.

Thus, of these first admissions in residence, 9,086 or 65%, were admitted between the

ages of 20 and 49 years. The males show the larger numbers in all ages up to 40.

From 40 onward the females show the larger numbers.

Table 76. — Admission Ages of First and Readmissions in the Resident Population,

September 30, 1938

Age at Admission
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Length of Hospital Stay of Patients in Residence on September 30, 1938,

BY Age at Admission

Table 77 and Graph 7 give the average length of stay during the present admission of

all first admissions and readmissions in the resident population in accordance with the

age at admission. First admissions admitted during the ages 20-29 years have shown

the longest period of hospital residence, 13.4 years. Patients admitted in the age group

30-39 years are next with an average stay of 12.9 years. Then we observe a gradual

decrease of hospital residence as the older ages are approached.

In readmissions also those admitted in the age group 20-29 years have shown the long

hospital residence, 11.4 years. As in first admissions we see a gradually decreasing

length of time in hospitals during the present admission as the older ages at admission

are approached. In previous tables it has been noted that patients admitted in younger

ages have shown high discharge rates and low death rates in comparison with the admis-

sions in the older age groups. It is evident that certain cases admitted in the younger

ages tend toward chronicity and retention in hospitals for long periods of time.

Table 77. — Average Length of Hospital Stay during the Present Admission, First

and Readmissions in Residence on September 30, 1938, by Age at Admission

Age at Admission
Average Length of Hospital Stay

All
Admissions

First
Admissions

Read-
missions

Under 19 years
20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years
80-89 years

10.2
13.4
12.9
9.2
6.1
3.6
1.4
.5

9.0
11.4
10.3
8.1
6.4
4.1
2.7
1.0

/3.6

l/A/DER 2029 3039 4049 5059 6069 TOVJfS.
20YRS. YRS. yffS. YRS. YRS. YRS. &OV£R

A^e at Admission

Graph 7. — Length of Time in Residence during
This Admission of Cases in Residence in Hospitals
FOR Mental Disorders on September 30, 1938,

BY Age at Admission : Averages in Years
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Diagnosis in Admissions, Discharges and Deaths, 1938, and the Resident
Population and Patients out on Visit on September 30, 1938

Table 78 gives the percentage distribution of mental disorders in patients coming into

mental hospitals, in those leaving mental hospitals by discharge or death, in the resident

population, and in patients temporarily out of mental hospitals on visit, by first admis-

sions and readmissions.

Only the numerically important psychoses will be discussed. In first admissions

psychoses with cerebral arteriosclerosis made up 16% of first admissions, 7% of discharges,

39% of deaths and 8% of the resident population. This psychosis shows a low discharge

rate, an extremely high death rate and no tendency towards retention within hospitals.

Dementia praecox made up 15% of first admissions, 13% of discharges, 9% of deaths

and 47% of the resident population. This psychosis is low in both discharges and deaths.

The outstanding point is its remarkable tendency to accumulation within the resident

population. The "without psychoses" group made up 13% of admissions, 21% of dis-

charges, .5% of deaths and .7% of the resident population. Obviously this group is

leaving hospitals very rapidly. Manic-depressive psychoses made up 8% of admissions,

12% of discharges, 3% of deaths and 6% of the resident population. This psychosis is

leaving hospitals rapidly, shows a low death rate and no tendency towards retention.

In readmissions dementia praecox makes up 24% of patients entering mental hospitals

during the year, 19% of discharges, 36% of deaths and 56% of the resident population.

Readmissions with this psychosis apparently have a low discharge rate, a high death

rate and a greater tendency toward retention within the institution. The smaller

number of discharges tends to have an accumulative effect, as 56% of the resident

readmissions fall in dementia praecox and only 2.4% of the readmissions admitted.

Manic-depressive psychoses made up 20% of readmissions coming into hospitals, 23%
of the discharges, 14% of the deaths and 11% of the resident population.

Admission Ages of Admissions, Discharges and Deaths, 1938, Compared with
THE Admission Ages of the Resident Population on September 30, 1938,

BY Diagnosis

In Table 79 we compare the age at admission of first admissions and readmissions

during 1938, of patients discharged, of patients dying, of patients in the resident popula-

tion and of patients on visit on September 30, 1938, by diagnosis. This table will show
how patients of certain admission ages tend to distribute themselves in the discharges,

deaths and resident population.

In the first admissions, the group "with mental disorder" presents an average admis-

sion age of 48.6 years. Discharges during that same year were 6.6 years younger at the

time of admission, an average admission age of 42.0 years. As these admission ages

remain remarkably constant over the years we may say that the patients discharged

during 1938 were selected from the younger ages of patients admitted during previous

years. The average admission age of patients dying during the year was 13.9 years

higher than that of the admissions, an average of 62.5 years. Clearly the patients who
die are the patients of older ages in the admissions of previous years. First admissions

in the resident population presented an average admission age of 42.7 years, 5.9 years

younger than the admission age of the admissions, 48.6 years.

The readmissions coming into mental hospitals during 1938 presented an average ad-

mission age of 42.1 years. The readmissions discharged presented an admission age of

40.7 years, 1.4 years younger. The deaths had an admission age 7.9 years higher than

the admissions, 50.0 years. Readmissions in the resident population, with an admission

age of 41.1 years, averaged a year younger at admission than readmissions entering dur-

ing the year.

Limitations of space prevent a separate discussion of the individual psychoses but the

figures are available for study. In general, both first admissions and readmissions

coming into hospitals each year are tending to divide themselves into three groups from

the viewpoint of age: (1) younger patients who will reappear in the discharges, (2) other

young patients, slightly older, who will tend to make up the resident population and

(3) a decidedly older group who will reappear among the deaths. Thus, the young
admissions go to make up a favorable group discharged and an unfavorable group tend-

ing to remain within the resident population of mental hospitals.
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Present Age of Patients in Residence on September 30, 1938

Table 80 shows the present age of first admissions and readmissions in the resident

population on September 30, 1938. The first admissions show an average present age of

52.2 years, 51.0 years for the males and 53.4 years for the females. The largest number
of patients, 3,187, falls in the present age group 50-59 years. The 40-49 year group

contains 2,981 patients and the 60-69 year group 2,672 patients. Thus, 63% of the first

admissions in the resident population are between the ages of 40 and 70.

The readmissions in residence show an average present age of 49.9 years, 48.4 years for

the males and 51.4 years for the females. The 40-49 year group contains the highest

number of patients, 2,624. The 50-59 year group records 2,295 patients and the

group 60-69 years 1,677. Readmissions in residence show 67% between the ages of

40 and 70, a slightly larger proportion than the first admissions.

Table 80. — Present Age of First and Readmissions in the Resident Population

September 30, 1938
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Present Age of Patients in Residence on September 30, 1938,

BY Diagnosis

Table 81 gives the average present age of the different psychoses of first admissions

and readmissions in the resident population. All first admissions in residence show an
average present age of 52.2 years, 52.3 years for those "with mental disorder" and 41.0

years for those "without mental disorder". The highest average present ages are shown
by senile psychoses with 75.2 years, cerebral arteriosclerosis with 70.5 years, other

disturbances of circulation with 60.3 years and alcoholic psychoses and paronoia with

57.4 years. The youngest average ages are shown by convulsive disorders and psycho-

pathic personality with 44.8 years each, other infectious diseases with 44.3 years and
epidemic encephalitis with 34.5 years.

The readmissions in residence show an average present age of 49.9 years, 49.9 years

for cases "with mental disorder" and 44.7 years for cases "without mental disorder".

In readmissions high average present ages are shown by senile psychoses with 74.7 years,

cerebral arteriosclerosis with 69.1 years, other disturbances of circulation with 59.4 years

and involutional psychoses with 58.8 years. The low average present ages are shown by
organic changes of the nervous system, 42.7 years; psychopathic personality, 42.2 years;

epidemic encephalitis, 35.1 years and other infectious diseases, 31.0 years.

Present Age of Patients in Residence on September 30, 1938, by Hospital
Table 82 outlines the present age of patients in various mental hospitals throughout

the state on September 30, 1938, comparing this with the age at admission of these same
patients. The same data is offered for patients temporarily out of hospital on visit, etc.

The Boston Psychopathic Hospital, with a preponderance of temporary care cases, has

the youngest resident population, averaging 39.0 years. Of the active admitting

hospitals, the high averages in present age of first admissions in the resident population

are shown by Boston State with 53.9 years, Taunton with 53.3 years and Danvers with

51.8 years. The youngest present age, 49.8 years, is shown by Foxborough. Of the

transfer hospitals the high average is shown by Medfield, 55.3 years, and the low average

by the Metropolitan, 52.4 years. The Hospital for Epileptics at Monson presents an
average present age of 43.3 years. The admission ages of these same patients are also

available by hospital. The hospitals which had a high average age of patients at time of

admission are now tending to show high average ages in the resident population.

Table 82. — Average Present Age and Admission Age of First and Readmissions in the

Resident Population and Patients Out on September 30, 1938, by Hospital
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Readmissions in the resident population show the high average present ages at North-

ampton with 51.7 years, Worcester with 50.9 years and Westborough with 50.6 years.

Foxborough again shows the low average, 48.3 years, in the admitting group. Among
the transfer hospitals, Grafton shows the high present age with 53.4 years and the

Metropolitan Hospital the low with 48.8 years. The Hospital for Epileptics shows an

average of 43.3 years.

The study of the average present ages of patients who have been placed out on visit

shows that they were drawn from the younger patients. The average present age of

first admissions in the resident population was 52.2 years while the average of first

admissions out on visit was 43.9 years. In the readmissions the present age of the

resident population was 49.9 years while the present age of readmissions out on visit was
44.3 years.

Table 83. — Average Length of Hospital Stay during the Present Admission, First and
Readmissions in the Resident Population on September 30, 1938, by Diagnosis^

Dl.-^GNOSES
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Graph 8. — Length of Time in Residence during This
Admission of First Admissions and Readmissions in

Residence in Hospitals for Mental Disorders on
September 30, 1938, by Psychoses: Average in Years

Length of Hospital Stay of Patients in Residence on September 30, 1938,

BY Diagnosis
Table 83 and Graph 8 present the average length of hospital stay of first admissions

and readmissions in residence at the end of the year, by diagnosis. The first admissions
"with mental disorder" had remained a total of 10.13 years up to the end of 1938, 10.18

years for the males and 10.08 years for the females. In the resident first admissions,

dementia praecox had shown the longest hospital stay, 13.5 years. Psychoses with

mental deficiency', 11.2 years; convulsive disorders, 10.9 years; alcoholic psychoses, 9.9

years and psychopathic personality, 8.0 years, follow in order. The shorter hospital

residences are shown by senile psychoses, 3.5 years; psychoneuroses, 3.5 years; with

cerebral arteriosclerosis, 3.0 years; and undiagnosed psychoses, .2 years.

First admissions "without mental disorder" had remained an average of 8.0 years.

Table 83 presents the length of stay of the subdivisions of the "without psj'choses"

group. The long residence observed appears to be due to cases of mental deficiency

without psychosis. Twelve cases of idiocy had remained an average of 10.1 years each,

25 cases of imbecility had remained 14.1 years each and 19 morons had remained 15.0

years each. Thus, 56 of the 101 resident cases "without mental disorder" placed in the

mental deficiency classification.

In readmissions the total "with mental disorder" had remained in residence 9.2 years,

9.0 years for the males and 9.4 years for the females. Psychoses due to drugs presented
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the long hospital stay of 11.7 years. Next in order are dementia praecox, 10.5 years;

convulsive disorders, 10.0 years; psychoses with mental deficiency, 9.8 years and trau-

matic psychoses, 8.4 years. The short hospital residences are shown by psychoneuroses,

3.6 years; cerebral arteriosclerosis and due to new growth, 3.5 years each; and un-

diagnosed psychoses, .8 years. The "without psychoses" group shows that two idiots

remained 3.8 years each, seven imbeciles 9.4 years each and nineteen morons 11.8 years

each. Of the 68 readmissions in residence diagnosed "without mental disorder", 28

were in the mental deficiency classification.

While the medical staffs of the various institutions have been unwilling to diagnose

these patients as psj'chotic, they have considered them unsuitable for return to the

community. The patients of the lower mental grades, at the idiot or imbecile level, are

quite obviously unable to care for themselves. These patients, together with the morons,

present such symptoms as irritability, excitability, assaultiveness and episodic outbursts

which render their return to the community highly inadvisable. Hospital administrators

report that these cases constitute some of their most serious conduct problems and that

continued institutional care is necessary and highly advisable.

If we calculate the maintenance costs, capital investment, cost of a central depart-

ment, depreciation, etc., we arrive at a total annual per capita cost of approximately

$450 for State hospital care of mental patients. With an average hospital stay during

the present admission of 9.73 years, the patients at present in residence had cost the

Commonwealth at the end of 1938 over one hundred and three millions of dollars

($103,538,389.) during the present admission.

Table 84. — Average Length of Hospital Stay during Previous Admissions and the Present

Admission, Readmitted Cases in Residence September 30, 1938, by Diagnosis
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spent an average of 4.42 years in hospitals during previous admissions. During this

present admission they have remained in hospitals an average of 9.18 years, which gives

a total hospital stay, up to the end of 1938, of 13.60 years.

The longest hospital residences during previous admissions are shown by mental

deficiency, 6.7 years; dementia praecox, 5.1 years; and psychoses due to drugs, 4.8 years.

The short hospital residences during previous admissions are shown by other disturbances

of circulation, .83 years, and other infectious diseases and luadiagnosed psychoses, .12

years each. As the length of time in residence during the present admission has been

discussed in Table 83 we pass on to the total time in hospital during the previous admis-

sions as well as the present admission. In this total time the long hospital residences

are observed in psychoses due to drugs and with mental deficiency, 16.6 years each;

dementia praecox, 15.6 years; convulsive disorders, 12.9 years and alcoholic psychoses,

11.8 years. The short total hospital residences are observed in cerebral arteriosclerosis,

5.2 years; psychoneuroses, 4.7 years; and undiagnosed psychoses, .9 years.

Using the estimated cost of $450 per year, these 9,838 readmissions have cost the

Commonwealth, during all previous admissions, an average of $1,989 each, during

previous admissions, or a total of $19,567,782 up to the end of 1938. Adding the total

cost of the present admissions in residence of $103,538,389 (see preceding section), we

have a grand total cost during all admissions, for the resident population of $123,106,171.

The total costs of 103 millions in a previous table covered only the present admission.

Color or Race of Patients in Residence on September 30, 1938

Table 85 presents the color or race of patients in residence in mental hospitals on

September 30, 1938, by diagnosis. In this table we will discuss the eight psychoses which

are most important numerically. Dementia praecox makes up 72% of the yellow group,

59% of the mulatto and 51% of the black and the same percentage of the white. Psy-

choses with mental deficiency make up 8% of the white and 7% of both the black and

the mulatto. The alcoholic psychoses comprise 7% of the black, 5% of the white and

3% of both the mulatto and the yellow. Psychoses with cerebral arteriosclerosis make

up 7% of the black, 5% of the white, 3% of the yellow and 1% of the mulatto. Manic-

depressive psychoses contribute 8% of the white and mulatto groups, 7% of the black

and 3% of the yellow. Psychoses with convulsive disorders contribute 4% of the white,

3% of the yellow and 2% of the black. Psychoses with syphilitic meningo-encephalitis

make up 12% of the mulatto, 4% of the black and 3% of the white. Paranoia shows

6% of the yellow and 3% of both the black and the white.

Table 86. — Country of Birth of First and Readmissions in the Resident Population on

September 30, 1938: Rates per 100,000 of Same Country of Birth 15 Years of Age
and Over, 1930 Census

Country of Birth
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Country of Birth of Patients in Residence on September 30, 1938
Table 86 shows the country of birth of patients in the resident population, giving the

residence rates per 100,000 of the same country of birth aged 15 years and over (1930
census) by first admissions and readmissions. Of the 13,987 first admissions in the resi-

dent population, Austria shows the high residence rate of 3,039 per 100,000 of the State

population born in Austria. Portugal, Finland, Turkey and Ireland show residence

rates of 750, 744, 738 and 715 respectively. Poland presents a residence rate of 657.

Russia, Germany and Greece present rates of 570, 504 and 500 respectively. Norway,
the United States, Canada, England and Scotland present the low residence rates

of 428, 422, 408, 375 and 315 respectively. Thirteen countries show residence rates

for mental disorders which are higher than the rate of the United States, 422.

For the 9,838 readmissions in residence the high residence rate of 1,248 is shown by
Austria. Other countries with high rates are Turkey with 706, Russia with 564, Ireland

with 447 and Finland with 434. The low residence rates are shown by England with

222, Canada with 208 and Scotland with 204.

The incidence of mental disorders by country of origin can be measured much more
accurately in the tables dealing with first admissions and readmissions coming into mental
hospitals. These figures, however, do measure any tendency towards retention within

mental hospitals of patients born in certain countries. The handicaps imposed by
language difficulties in reference to possible return to the community are brought to mind
in the finding that the English speaking groups, Canada, England and Scotland, are show-

ing the low retention rates both in first admissions and in readmissions.

Table 87. — County of Residence and Rates per 100,000 of (1) Patients Admitted to

Hospitals during the Year Ended September 30, 1938; (2) Patients Remaining
Within Institutions 07i September 30, 1938
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low residence rates are shown by Barnstable, 397 and Norfolk, 387. Comparing the

counties in both admission rates and residence rates, we find that Suffolk, Hampshire
and Plymouth are the only counties appearing in the first six positions in both groups.

Barnstable, Middlesex and Worcester, high in admissions, are low in the resident popu-
lation.

MENTAL DISEASES - ALL ADM/SS/ONS-/938

Graph 9. — County of Residence at Time of Admission, All
Admissions, 1938, and Resident Population on September

30, 1938: Rates per Hundred Thousand Population
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Admissions, 1938, and Patients in Residence on September 30, 1938, for the
Forty Largest Cities in Massachusetts: Rates per 100,000 Population

Table 88 gives the numbers and rates for all admissions, 1938, and for the resident

population of mental hospitals at the end of 1938 coming from the forty Massachusetts
cities largest in population at the time of the 1935 decennial census. In the admissions,

Northampton shows the high admission rate for 1938 of 236 persons per 100,000. Then
follow in order Boston with 232, Chelsea with 213, Cambridge with 206, Framingham
with 203, Arlington with 197, Worcester with 176 and Brookline with 170. The low
admission rates are shown by North Adams with 99, Peabody with 95, Fall River with

80 and Pittsfield with 73.

In the resident population of mental hospitals, patients who originally came from Bos-

ton show the high residence rate of 751. Other high residence rates occur in patients

originally resident in Cambridge, 669; Brockton, 658; Attleboro, 650; Holyoke, 644;

and Lowell, 642. The low rates for patients in residence are shown by patients coming
originally from Medford, 353; Melrose, 329; and Watertown, 326.

Table 88. — Admissions to Hospitals for Mental Disorders, 1938, and Cases in Residence

on September 30, 1938, from the Forty Largest Cities and Towns in Massachusetts:

Rates per 100,000 Population {1935)
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Mental Deficiency
Section F. General Discussion of all Classes Under Care in

State Schools for the Mentally Deficient, 1938

Section F is devoted to a general discussion of all classes of the mentally deficient

under care in public and private schools for the year 1938.

Patients in Schools for the Mentally Deficient on September 30, 1938

Table 89 shows that the public and private institutions for the mentally deficient had

5,363 patients within institutions at the end of the statistical year, 1938. A total of

6,191 were on the books of the various schools, including cases supervised by the Division

of Mental Deficiency. The State schools had 5,225 patients within institutions and 5,702

patients carried on the books. The Belchertown State School had a total of 1,296 within

the institution and 1,445 on the books. The Walter E. Fernald State School had 1,956

patients within the institution and 2,071 on the books. The Wrentham State School

had 1,973 within the institution and 2,186 on the books. The Division of Mental Defi-

ciency was supervising 346 mentally defective individuals. Six private schools had 138

patients within institutions and 143 on the books.

Table 89. Number of Patients in Public and Private Schools for the Mentally Defective

September 30, 1938, by School

Schools
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have been admitted to the Wrentham State School, or an average of 167 admissions per

year. Over the 16-year period 1923-1938, 1,730 patients have been admitted to the

Belchertown State School, or an average of 108 admissions per year. As the present

rated capacities of both Wrentham and Belchertown are smaller than that of Fernald,

their admission averages are necessarily lower.

Table 90. — All Admissions from the Community} to State Schools for the Mentally

Defective, 1904-1938, by School

Year
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increase from a rate of 27 patients in residence per 100,000 population in 1904 to a rate

of 118 in the year 1938. This table shows the efforts made by the State to meet the

problem of the mental defective. Since 1904 the rate for patients in residence increased

337% or about 10% per year. For mental disorders in State hospitals the increase was

2% per year.

Table 91. — Number of Patients Admitted to State Schools for Mental Defectives, 1904-

1938, by Sex: Rates per 100,000 Population
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statistical year varies between the low figures of .4% in 1910 and .2% in 1938 and the
high point of 2.8% in 1919. In the last four years there has been a decided drop in the
percentage "on escape."

Table 92. — Number of Patients in Residence in State Schools for Mental Defectives,

on September 30 of each Year, 1904-1938: Rates per 100,000 Population
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Patients out of State Schools on September 30, 1938

The number of patients "on visit", "on parole" and "on escape" from State schools

in 1938 was 457, 8.0% of the total number on the books (Table 94); 140 or 2.4% were

"on visit"; 302 or 5.2% were "on parole" and 15 or .2% were "on escape".

Table 94. — Number of Patients "On Visit", "On Parole", and "On Escape" from
State Schools on September 30, 1938, by School
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Table 96. — Legal Status of Admissions to State Schools, 1938

Type of Admission
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percentage for the idiots is 6.9%, for the imbeciles 31.0%, for the morons 58.6% and for

the not mentally defective 3.5%.
For the sexes the first admissions show a larger proportion of males in the imbecile

group only. However, in all groups the differences are small.

First Admissions and Readmissions to State Schools, 1938, by School
Of the total 280 admissions (exclusive of transfers) 251 or 89.6% were first admissions

and 29 or 10.4% were readmissions (Table 99). Belchertown State School contributes

75 admissions, 70 or 93.3% first admissions and 5 or 6.7% readmissions. The Fernald
State School contributes 88 admissions, 76 or 86.4% first admissions and 12 or 13.6%
readmissions. The Wrentham State School presents 117 admissions, 105 or 89.7% first

admissions and 12 or 10.3% readmissions. Apparently Belchertown is the most success-

ful in keeping its discharges in the community, with only 6.7% of readmissions. At
the other extreme, the Fernald State School shows the largest proportion of readmis-
sions, 13.6%.

Table 99. — Number and Percentage of First Admissions and Readmissions to State

Schools, 1938, by School

State Schools
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Table 101. — Ages of First Admissions and Readmissions to State Schools, 1938: Rates
per 100,000 of Same Ages in Massachusetts Population, 1930 Census

Age Groups
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of that population unit. The third population group, the smaller cities, shows the next

highest admission rate, 7.4. The cities with a population of 50,000-99,999 are third with

a rate of 6.5. The cities of over 250,000 population and the towns with a population of

2,500-9,999 are fourth with a rate of 6.2. The low rates of 5.7 and 5.8 are observed in

the remaining two city groups.

Evidently, the most favorable population groups from the standpoint of admission to

State schools are the intermediate towns, 25,000^9,999. The most unfavorable popula-

tion units are the villages.

Economic Condition of First Admissions to State Schools, 1938,

BY Mental Status
Table 103 shows that the largest proportion of first admissions, 66.5% belong in the

marginal economic class; 31.5% are found in the dependent group and 1.1% in the com-
fortable class. Admissions to State schools (30%) are higher in dependency than admis-

sions to State hospitals (18%). The marginal and comfortable groups combined comprise

79.0% of idiots, 75.3% of imbeciles, 58.3% of morons and 66.7% of cases not mentally

defective. Conversely, the idiots show the smallest percentage coming from dependent
homes, 20.9%, while 24.7% of imbeciles come from this economic group, 40.0% of morons
and 33.3% of the not mentally defective. The idiots and imbeciles show large propor-

tions in the marginal or higher groups while the morons show a large proportion coming
from homes of dependent economic status.

Nativity of First Admissions to State Schools, 1938

Table 104 gives the admission rates to State schools for the native and foreign born.

The native born are divided by parentage into three groups, foreign, mixed and native.

When we compare the first admissions to our State schools with the population 24 j^ears

of age and under, we find that the native born show an admission rate of 14.2 per 100,000

while the foreign born show a lower rate of 7.5. Relatively the foreign born of these ages

contribute half as many mental defectives to our State schools as do the native born

24 years of age and under. When we divide the native born in accordance with the nativ-

ity of their parents, we find that the native born of native parentage show the high admis-

sion rate of 15.7. The native born of mixed parentage are second with a rate of 12.5,

while the native born of foreign parentage show the low rate of 10.7.

Table 104. — Nativity and Parentage of First Admissions to State Schools, 1938: Rates

per 100,000 Population of Same Nativity Groups Aged 0-24 Years, 1930 Census

Nativity Groups
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The foreign born and the native born with both parents foreign born are making a

verv good showing in incidence of admissions to State schools for mental defectives.

Age of First Admissions to State Schools, 1938, by Nativity
Table 105 shows that the foreign born have a high average admission age, 18.2 years.

The native born have an average admission age of 13.2 years. Among the native born

the highest average admission age, 14.4 j-ears, occurs in the native born of foreign parent-

age, 13.8 years for the males and 14.8 years for the females. The lowest average admis-

sion age, 12.0 years, occurs in the native born of native parentage, 10.6 years for the males

and 13.3 vears for the females. The native born of native parentage, showing the low-

admission age, also present the highest admission rate (Table 104).

Clinical Diagnoses and Average Intelligence Quotient of Admissions
TO State Schools, 1938

Table 106 outlines the average intelligence quotient of first admissions and readmissions

for 1938 in the various clinical diagnosis groups. Because of the possible chance varia-

tions in small numbers, we shall not discuss the groups in which less than ten cases are

involved. Among the first admissions the highest average admission I.Q. of 57, occurs

in the familial classification. It is rather unexpected that the group presenting heredi-

tary mental defect should show the highest average intelligence at admission. The
undifferentiated cases are second with an average admission I.Q. of .48. This group,

of course, comprises individuals who lack the outstanding characteristics which would
place them in one of the clinical groups. The low averages are observed in mongolism,

.27, with developmental cranial anomalies, .21, and with congenital cerebral spastic

infantile paralyses, .18.

Table 106. — Clinical Diagnoses and Average Intelligence Quotient of First Admissions

and Readmissions to State Schools, 1938, by Sex
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anomalies. It is interesting that the hereditary group (familial), with its many social

and economic handicaps, should succeed in keeping the children out of institutions until

such a comparatively late age.

Table 107. — Clinical Diagnoses and Average Age at Admission of First Admissions
and Readmissions to State Schools, 1938, by Sex
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Country of Origin of Native Born of Foreign or Mixed Parentage, First

Admissions to State Schools, 1938: Rates per 100,000 Population Aged
0-24 Years of Same Country of Origin

Table 109 gives the country of origin of the native born of foreign or mixed parentage

for first admissions during 1938. As 92% of admissions are under 25 j^ears of age, the

population comparisons are restricted to these ages. Patients with Portugal as the

country of origin show the high admission rate to State schools with a rate of 35. Scot-

land and Greece demonstrate rates of 30 and 29 respectively and Italy a rate of 13.

The low admission rates, 7, 6 and 5, are shown for Ireland, Poland and England respec-

tively. At the bottom of Table 109 we present the admission rate for the native born

of native parentage, 17.7. This rate is higher than the rate of 11.6 for the native born

of foreign or mixed parentage.

Table 109. — Country of Origin of Native Born of Foreign or Mixed Parentage, First

Admissions to State Schools, 1938: Rates per 100,000 Population Aged 0-24

Years of Same Country of Origin

Country of Origin
Population 0-24

Years, 1930
Census

First
Admissions

1938

Rates Per
100,000 Same
Country of

Origin

Portugal .

Scotland .

Greece
Italy .

Canada i
.

Russia
Ireland
Poland
England
All other countries
Unknown .

Total

27,841
19,434
16,716

174,969
245,773
64,832
133,870
104,464
51,770
152,822

10
6
5

24
27
5
10
7

3
17
2

35.9
30.8
29.9
13.7
10.9
7.7
7.4
6.7
5.7
11.1

992,491

Rate for Native of Native Parentage, (127 cases) — 17.7
1 Includes Newfoundland.

Section H. All Discharges from State Schools for the Mentally
Deficient, 1938

The section following discusses various factors in reference to discharges from State

Schools.

Discharges to the Community from State Schools, 1917-1938

Table 110 presents the numbers and rates per 1,000 under care of discharges from the

State schools over the period 1917-1938. With the exception of 1926, the males have

shown a larger number of cases under care than the females from 1917 to 1929. From
1930 to 1938, however, the females have shown larger numbers under care. In dis-

charges, the males have shown larger numbers leaving State schools than the females

in every year of the 22-year period with the exception of 1926. The larger number of

male discharges from 1930 onwards in the face of a larger number of females under care

is interesting. In the discharge rates, the year 1920 presents the high of 105. The total

rate shows irregularity between 1917 and 1924. From that point on a rough trend is

discernible. The years 1925-1927 show discharge rates between 60 and 70. During

the next three years, 1928-1930, the rates drop to between 40 and 50. The years 1931-

1934 show a further drop in rates to between 30 and 39. The years 1935, 1936 and 1937

have shown higher discharge rates with 51', 40 and 43, respectively. The rate of 43 is

maintained in 1938. In the sexes the males have shown higher discharge rates in 21 of

the 22 years included in this table, the only exception being the year 1926.

Mental Status and Average Age of Discharges to the Community, 1938

Table 111 outlines the average age of discharges in the various mental status groups.

The 263 patients returned to the community present an average discharge age of 24.4

years, 20.7 years for the males and 28.3 years for the females. The higher discharge

age for the females is partially due to the fact that the females admitted are uniformly

older than the males (see Table 100).

In the idiot group the 14 cases discharged left the institution at an average age of 16.7

years. The 57 cases in the imbecile group averaged 22.2 years. The 165 cases in the
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moron group averaged 25.4 years and the 27 cases in the group not mentally defective

averaged 26.9 years of age at discharge. In the idiot group the females were /.4 years

older than the males at the time of discharge and in the imbecile group 7.5 years older.

In the moron group the females were 7.9 years older and in the group not mentally

defective 1.7 years older.

Table 110. — Discharges from State Schools, 1917-1938, by Sex:

Under Care

Rates per Thousand
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Age of Discharges Returned to the Community, 1938, by School

Table 112 presents the discharge age of patients leaving State schools during 1938.

Ninety-nine or 37% of the total discharges were under 20 years of age; 104 or 39% were

between the ages of 20 and 29 years and 60 or 23% were 30 years of age or over. It is

apparent that the ages under 30 years are the most favorable for the discharge of patients

from State schools.

In the sexes we note that the discharge age is younger for boys than for girls. The

average age for all discharges was 24.4 years, 20.7 years for the males and 28.3 years for

the females. Discharges from Belchertown showed the highest average age, 26.7 years,

23.7 years for the males and 28.5 years for the females. Fernald was second with an

average of 24.9 years, 20.6 years for the males and 31.7 years for the females. Wrentham
discharges were the j'oungest, with an average age of 21.9 years, 18.9 years for the males

and 25.1 years for the females. In every school the males discharged are five or more

years younger than the females discharged.

Discharges to the Community, 1938, by School: Rates per 1,000 Cases
under Care

During 1938, 263 patients were discharged from the three State schools for the men-

tally defective (Table 113). Of these, 136 or 51% were males and 127 or 48% were

females. While the sexes balance in all schools combined, two of the individual schools

show marked sex differences in discharges. Of the 75 patients discharged from Belcher-

town, 38.6% were males and 61.4% females. Of the 99 discharged from Fernald State

.School 61.6% were males and 38.4% were females. Of the 89 discharged from Wrentham

51.6% were males and 48.4% females.

Table 113. — Discharges from State Schools, 1938, hy School:

1,000 Cases Under Care^

Numbers and Rates per

State Schools
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years. The discharge rates of the females are more consistent throughout the various

age groups, varying from a low rate of 23 in the age group 60 years and over to the high

of 56 in the 40-49 year group.

Table 114.— Discharges from State Schools, 1938, by Mental Status and Age at Dis-

charge: Rates per 1,000 Cases Under Care of Same Mental Status and Age
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group (14 cases) shows the high discharge rate of 72 in the age group 20-29 years and the

low rate of 37 in the 40-49 year group. The undifferentiated group (113 cases) offers

the high discharge rate of 70 in the 20-29 year age group and the low rate of 21 in the

50-59 year group. The group other forms (14 cases) shows the high discharge rate of

166 in the 0-9 year group.

Table 115.

—

Discharges from Slate Schools, 1938, by Clinical Diagnoses and Age at

Discharge: Rates per 1,000 Cases under Care^ of Same Clinical Groupings and Age
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group showed longer average residences for the females in six of the eleven years with

the sexes showing the same averages in three other years. The average for the morons
has been 6 years or more for the last five years, 1934-1938.

Table 117. — Average Length of School Stay During This Admission of All Discharges,

1928-1938,' by Mental Status and Sex
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school residence occurs in those admitted in the 20-24 year age group, 9.9 years, with

the admission ages of 5-9 and 10-14 second and third with 8.4 years and 7-1 years

respectively. Patients admitted under 5 years show the shortest residence, 4.8 years.

In all age groups the females remain longer within the school than the males.

Table 119.

—

-Net Time in Residence during This Admission of Cases Discharged

during 1938, by Age at Admission and Sex
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Intelligence Quotient of Discharges to the Community, 1938,

BY Clinical Diagnoses

Table 122 describes the average intelligence quotient of discharges in the various clini-

cal groups. Owing to the small number of cases involved in certain of the clinical group-

ings, no conclusions can be drawn. All clinical groups together show an average intelli-

gence quotient at discharge of .56, .53 for the males and .59 for the females. In this

connection we recall that the male first admissions presented an I.Q. of .45 and the

females an I.Q. of .44 (Table 106). In the clinical diagnosis groups the cases with epi-

lepsy - - symptomatic show the high average I.Q. of .80. The familial group and the

group with endocrine disorder are second with an average I.Q. of .60 and the group

undifferentiated is fourth with .58. Again referring to Table 106 we note that the group

with hereditary mental defect (familial) shows the highest admission I.Q. The lowest

average intelligence quotients at discharge are seen in the groups mongolism, .31; with

congenital cerebral spastic infantile paralyses, .31; and with developmental cranial anom-

alies, .15. In four of the clinical groups the females present higher average intelligence^

quotients at discharge and in seven groups the males present the higher averages.

Age of Discharges to the Community, 1938, by Clinical Diagnoses

Table 123 outlines the average age at discharge of cases in the various clinical groups.

Again the small numbers in certain groups render inadvisable any generalizations. The
highest average age at discharge is seen in the group with epilepsy — idiopathic, 32.5

years. The familial and undifferentiated groups are next with average ages of 27.0 and

23.8 years, respectively. The lowest discharge ages are seen in the groups with develop-

mental cranial anomalies, 7.5 years, congenital paral^'ses, 13.8 years and with epilepsy —

•

symptomatic, 15.0 j^ears. In four groups the males present the higher discharge ages.

In all others the females show the higher average discharge ages.

Table 123. — Average Age of Discharges from State Schools, 1938, by Clinical Diagnoses

and Sex
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Length of School Stay During this Admission, Discharges to the
Community, 1938, by Clinical Diagnoses

Table 124 shows the length of residence of discharges during 1938 in the various clinical

groups. All cases discharged reveal an average net length of residence of 7.5 years,

6.0 years for the males and 9.2 years for the females. The group with epilepsy—
idiopathic remained for the longest period, an average of 16.6 years. The group post-

traumatic— natal is second with an average of 10.5 years and the familial group is third

with an average of 8.7 years. The shorter averages are observed in endocrine disorders,

1.3 years and in developmental cranial anomalies, .1 years. In eight of the eleven groups

the females reveal the longer school stay before discharge.

Section J. Deaths in State Schools for the Mentally Deficient, 1938

The following section presents data in reference to cases dying within the three State

schools during the statistical year ended September 30, 1938.

Deaths in State Schools, 1917-1938: Rates per 1,000 under Treatment
Table 125 gives the numbers and rates per 1,000 under treatment of all deaths in

State schools for each year of the period 1917-1938. In the totals the high rate of 50.3

deaths per 1,000 under treatment occurs in 1919, and the low rate of 8.0 in 1931. In

the sexes the males show higher death rates in fifteen of the twenty-two years. The fe-

males show higher rates in five years, and the rates are the same for both sexes in two
years. It is interesting to note these higher death rates in males in view of the fact that

the resident population of State schools shows a younger age distribution for males than

females. In general, there is a slight downward trend in the death rates of State schools

over the twenty-two year period observed.

Table 125. Deaths in State Schools, 1917-1938, by Sex: Rates per 1,000 Cases Under
Treatment



P.D. 117 255

Table 126.

—

Deaths in State Schools, 1938, by School: Numbers and Rates per 1,000

Cases Under Treatment^

State Schools
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golism. Second in order is the group with epilepsy —- symptomatic with a death rate of

41, while the group post-traumatic— post-natal is third with 35. The low death rates

are observed in the groups other forms with 6; and undifferentiated with 5. The low
death rate of 7 in the hereditary group (familial) is interesting from the viewpoint of the
possible survival of this type of patient. It will be recalled that this group showed a

high discharge rate also. AH of the clinical groups tend to show high death rates under
10 years of age.

Table 127. — Deaths at State Schools, 1938, by Mental Status and Age at Death: Rates
per 1,000 Cases Under Treatment of Same Mental Status and Age Groups
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Table 128.

—

Deaths at State Schools, 1938, by Clinical Diagnoses and Age at Death:
Rates per 1,000 Cases under Treatment^ of Same Clinical Group and Age
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males and 5.6 years for the females. The shortest average length of stay, 7.3 years,

occurs in the imbecile group. The idiot group shows an average residence before death
of 7.5 years and the moron group 7.8 years. In the idiot and imbecile groups the males
present a longer residence than the females. However, in the moron group the length

of residence for the females is longer than that for the males.

Table 131.

—

Age at Death of Patients Who Died in State Schools, 1938, by School

and Sex
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tory system for 20%, and diseases of the nervous system for 15%. Over 60% of deaths
of mental defectives for 1938 fall in these three groups.

We shall not discuss the clinical groups having less than five deaths. Cases of heredi-

tary mental defect (familial) show their highest percentage of deaths among infectious

diseases. The mongol group is high in diseases of the respiratory system. The undiffer-

entiated show the high percentage of deaths in infectious diseases. The small number
of deaths for a single year renders unreliable comparative statistics between the clinical

groups.

Cause of Death of Patients Dying in State Schools, 1938,

BY Mental Status
Table 135 gives the percentage distribution of the causes of death in the various mental

status groups for 1938. In the totals, the four prominent causes of death are tuber-

culosis of the respiratory system, 20.3%, bronchopneumonia, 14.0%, other diseases of

the heart, 6.2% and congenital malformations, 6.2%. Adding all causes we find that

failure of the heart or respiratory system is linked with death in mental defectives

in 50% of cases.

Table 135. — Percentage Distribution of Causes of Death and Mental Status of Patients

Who Died in State Schools during 1938 Compared with Causes of Death of

General Population, 1938

Causes of Death

Percentage

Total Idiot Imbecile Moron
General
Popula-
tion

l\tfectious and Parasitic Diseases:
Measles
Scarlet fever . . .

Tuberculosis of the respiratory system . . .

Tuberculosis of other organs
Disseminated tuberculosis
Syphilis . . . ,

Cancer and Other Tumors:
Cancer and other malignant tumors ....

Diseases of the Blood and Blood-making Organs:
Leukemias and pseudo-leukemias

Diseases of the Nervous System and of the Organs of Special
Sense:
Encephalitis (non-epidemic)
Meningitis
Other diseases of the spinal cord
Epilepsy ...
Other diseases of the nervous system ....
Diseases of the organs of special sense (eye, ear and

mastoid)
Diseases of the Circulatory System:

Endocarditis . . . . . . .

Diseases of the myocardium ; .

Other diseases of the heart
Diseases of the Respiratory System:
Bronchopneumonia . . . . . . . .

Lobar pneumonia
Pleurisy

. .

Other diseases of the respiratory system . . .

Diseases of the Digestive System:
Hernia, intestinal obstruction . . . . .

Other diseases of the intestines . .

Cirrhosis of the liver .

Diseases of the Genilo-Urinary System:
Nephritis
Other diseases of the kidneys

Congenital Malformations:
Congenital malformations . .

v
. . . .

Violent and Accidental Deaths:
Homicide .

All Other Causes:

3.1
1.6

20.3
1.6
1.6
1.6

1.6

1.6

1.6
1.6
1.6
4.6
4.6

1.6

1.6
1.6
6.2

14.0
3.1
1.6
1.6

3.1
1.6
1.6

4.6
3.1

11.8
2.9

2.9
2.9
2.9
5.9

2.9

5.9

14.7
5.9

2.9

2.9
2.9

4.1
29.2 33.3

16.7

6.2

1.6

4.1
4.1
4.1

16.7

4.1

8.3
4.1

4.1

4.1

16.7

.02

.04
3.1
.2

.01

.4

13.9

.06

.1

.1

.1

.2

3.5
11.8
9.7

3.7
2.6
.1

.1

.7

.1

6.1
.2

.1

39.6

Total 100.0 100.0 100.0

(See Table 275 for detail)

In the idiot group bronchopneumonia is first with 14.7% and tuberculosis of the respira-

tory system second with 11.8%. In the imbecile group, tuberculosis of the respiratory

system is first with 29.2%, bronchopneumonia second with 16.7%. In the moron group,

tuberculosis of the respiratory system was the chief cause of death with 33.3%. Tuber-
culosis and bronchopneumonia are prominent in every mental status group.
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Owing to the younger ages of the resident population of State schools and the older

ages of the general population, exact comparisons of causes of death are impossible.

However, we note certain diseases are very high in mental deficiency. The infectious

diseases account for 29% of State school deaths and 3% of deaths in the population.

Other significant differences are epilepsy (State schools 4%, population . 1 %) and broncho-

pneumonia (State schools 14%, population 3%).

Clinical Diagnoses of Deaths in State Schools, 1938, by Intelligence
Quotient

Table 136 outlines the average intelligence quotient of patients dying during 1938

divided into the various clinical groups. The average intelligence quotient of all patients

dying was .23, .22 for the males and .25 for the females. We recall that the average

intelligence quotient of discharges was .56 (Table 122). This shows that patients of

higher intelligence are discharged while those of lower intelligence contribute more mate-

rially to the deaths. Considering only the groups with five or more cases we note that

the highest average I.Q. at death occurs in the familial group, with .30. The undifTeren-

tiated and the mongols show an average I.Q. of .28. It will be noted that the females

present higher average I.Q.'s in nearly all of the clinical groups.

Table 136. — Average Intelligence Quotient of Deaths in State Schools, 1938, by Clinical

Diagnoses and Sex
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post-infectional, 30.0 years; other forms, 25.0 years; familial, 24.9 years; and undifferen-

tiated, 24.8 years. At the other extreme we have the youngest ages at death shown in

the groups with epilepsy— idiopathic, 11.1 years; developmental cranial anomalies,

12.0 years; and mongolism, 12.9 years.

Length of School Stay of Deaths in State Schools, 1938,

BY Clinical Diagnoses
Table 138 gives the average length of school stay of deaths during 1938 by clinical

groupings. Cases dying in State schools during 1938 had remained an average of 7.5

years previous to death, 8.7 years for the males and 5.6 years for the females. The
longest time in residence occurs in the groups with other forms, 13.5 years; post-infectional,

12.5 years and with epilepsy— symptomatic, 12.5 years (one case only). The shorter

average lengths of residence are seen in the groups with mongolism, 4.1 years and with

congenital paralyses, 6.1 years.

Table 138. — Average Length of Residence During THIS Admission of Patients Dying
in State Schools, 1938, by Clinical Diagnoses and Sex

Clinical Diag>
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It is interesting to recall that the resident rates for mental hospitals rose from 278 in

1904 to 499 in 1938, an increase of 79%. Over the same period the resident rates for

State schools rose from 27 in 1904 to 118 in 1938, an increase of 337%. Residence rates

for mental diseases, ten times as high as the residence rates for mental defectives in 1904,

are only four times as high in 1938. Mental defect is gaining on mental diseases as a

major public health problem.

Mental Status of Patients Resident in State Schools, 1938,

BY School
Table 140 presents the mental status of cases resident in the three State schools on

September 30, 1938, giving the percentage distributions. Considering the totals, the

idiot group make up 14.8% of the resident population of all schools, 16.4% of the males

and 13.2% of the females. The imbecile group constitute 42.5% of the resident popula-

tion, 44.7% of males and 40.4% of females. The morons comprise 40.7%, 36.7% of

males and 44.5% of females. The borderline group make up 1.5%; with .4% for the

dull normals and .1% for the normals. The males exceed the females in the idiot, imbe-

cile, dull normal and normal classifications. The females offer a higher percentage in

the moron cases, and the borderline cases are equally divided between the sexes. Con-
sidering the schools separately, Wrentham has the largest percentage in the idiot group,

16.7% and also in the imbecile group, 44.7%. Belchertown has the largest proportion

in the moron group, 47.9%.

Length of School Stay of Patients in Residence, 1938,

BY Age at Admission
Table 141 presents material on the age at admission and average length of school stay

of all patients in residence in State schools on September 30, 1938. For all patients in

residence, the average admission age was 13.8 years, 12.1 years for the males and 15.5

years for the females. The average length of time in residence for all patients within

schools was 11.1 years, 11.2 years for the males and 11.0 years for the females. A total

of 1,551 patients were admitted between the age of 5 and 9 years; 1,525 between the

ages of 10 and 14 years; and 987 between the age of 15 and 19 years. Sixty-five per cent

of the resident population were admitted under the age of 15 years; 91% under the age

of 25 years and 97% under 35 years.

In comparing the sexes we note that the males are higher in the admission age groups

under 5 years, 5-9 years and 10-14 years, a total of 1,944 of the resident males being

admitted during these ages as compared with 1,474 of the females. However, in the

admission ages between 15 and 55 years we find the females predominating, or 1,202 of

the resident females admitted in these age groups as compared with 601 of the males.

Males tend to be admitted under the age of 14 years (76%). Among the females only

55% fall in the same ages. In the females the distribution of admission ages show a more
uniform spread throughout all ages.

Table 141.

—

Average Length of School Residence Dtiring This Admission, Patients

Resident in State Schools on September 30, 1938, by Age at Admission and Sex

Age at Admission Number

M. F. T.

Average Length of
Residence in Years

M.

Under 5 years
5-9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60 years and over

190
946
808
371
112
54
22
24
9

2

2

152
605
717
616
264
137
86
54
24
12
9
2

342
1,551
1,525
987
376
191
108
78
ii
19
11

4

8.2
10.7
11.5
12.3
12.9
13.5
14.0
13.2
13.5
9.0
12.5
3.0

7.6
10.5
11.3
10.4
13.7
11.6
13.3
10.9-

8.0
10.1
10.1
12.5

Total

Average Admission Age and Average Length
of Residence 11.0
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In the second section of this table we note that those admitted under five years or over

55 years of age have shown a short school stay of 7.9 and 7.7 years, respectively. The
length of stay increases gradually through the various age groups up to a school residence

of 13.5 years in the age group 20-24 years. The 30-34 group also shows a long stay of

13.5 years. The males show the longer period of residence in State schools in nine of

the twelve age periods.

Length of School Stay of Patients in Residence, 1938,

BY Present Age
Table 142 presents the present age and average length of school stay of patients in

residence on September 30, 1938. The average present age of all resident cases was 24.5

years, 22.8 years for the males and 26.1 years for the females. The average length of

residence is 11.1 years, 11.2 years for the males and 11.0 years for the females. In

present age, the 15-19 year group leads with 1,026 cases. The 10-14 year group is

second with 865 cases; the 20-24 year group third with 784 cases; and the 25-29 year

age group fourth ^ith 611 cases. It is interesting to note that we have a total of 245

cases, or 4% in residence who are, at present, over 50 years of age. Sixty-two are over

60 years of age and 5 are over 70. Only 62 of the resident cases are under 5 years of age.

A total of 62% of resident patients are between the ages of 10 and 30 years. From the

age of 20 years onward, the females offer the larger numbers. In the age groups up to

19 years and in the 55-59 year group, the males present the larger numbers.

Table 142. — Average Length of School Residence During This Admission, Patients

Resident in State Schools on September 30, 1938, by Present Age and Sex

Present Age
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of 1938. The imbecile group increases from a low of 46 in 1929 to a high of 71 in 1938.

The morons show a less precipitate increase, from 52 in 1929 to 68 in 1938. The group

not mentally defective shows a uniformly low rate of about 4 throughout the years

studied, although 1938 shows a drop to 3. Over the period 1929 to 1938, both the

imbeciles and morons show marked increases, while the idiot and not mentally defective

groups show little change. The accumulation of these various mental status groups

within institutions measures, to a certain degree, the extent of community demand for

provision for and the possibility of return to the community of the different types of

patients. The idiot group presents uniform residence rates throughout the ten-year

period. The imbecile and moron groups both show conspicuous increases, the trend

being more marked in the imbeciles. The high death rate in the idiot group undoubtedly

is a contributing factor in keeping the residence rates on an even level. The moron

group is showing a low death rate, a high discharge rate and a moderate degree of accu-

mulation. There is less opportunity of placing the imbeciles in the community as parolees

and this group is showing a pronounced accumulation. •

Table 143. — Mental Status of Cases Resident in State Schools on September 30, 1929-

1938: Numbers and Rates per 100,000 Population of State 0-44 Years of Age,

1930 Census
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Table 145. — Average Admission Age, Average Present Age and Average School

Residence of Patients Resident in State Schools, and Out on Visit, etc., on

September 30, 1938, by School and Sex
Cases in Residence

State
Schools
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Table 147. — Clinical Diagnoses in Admissions, Discharges and Deaths at State Schools,

1938, and in the Resident Population and Patients Out on Parole, etc., September

30, 1938: Percentages
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intelligence quotient of .48. Those admitted in the age groups 10-14, 25-29 and 30-34

years show an average intelligence quotient of .44 each. The low average intelligence

quotients are seen in cases coming in at the extremes of our age distribution. Cases

admitted under the age of 5 years show an average I.Q. of .30. Those admitted at 50-54

years show the lowest average intelligence quotient of all, .29.

Present Age of Patients in Residence, 1938, by School
Table 149 and Graph 15 show the number and percentage distribution of present ages

of all patients in residence in State schools on September 30, 1938, by sex. The age

group presenting the highest percentage of resident cases is that of 15-19 years, with

19.6%. Next in order are the age group 10-14 years, with 16.5% and the 20-24 year

group with 15.0%. We observe that 51% of patients in residence are between 10 and
24 years of age. The percentages decrease gradually to the oldest age group. Patients

in residence 50 years of age or older comprise 4.7%.
The males predominate in the ages up to 20 years. However, in the age groups over

20 years, the females are decidedly in the majority, with the exception of the group 55-59

years. The males have 52.3% under the age of 20 years and 47.7% 20 years or older.

The females have 36.8% under 20 years of age and 63.2% 20 years or older. These
sex differences are revealed in the average present ages. The females (26.1 years)

average 3.3 years higher than the males (22.8 years).

The Belchertown State School shows the low percentage of 39% in the resident popula-

tion under 20 j^ears of age. Fernald has 41% under 20, while Wrentham has 50%.
All three schools show larger proportions of males in the younger ages, but this tendency

is most marked at Wrentham.

Preseni/i^e "^

60 yrs.& over ^ '•^

Graph 15. — Present Age in Resident Population of
State Schools, Septamber 30, 1938 by Sex: Percentages

Length of School Stay in State Schools of Patients in Residence, 1938,

BY Intelligence Quotient
Table 150 presents the length of school stay of patients in residence by intelligence

quotient. In the totals the I.Q. group .50-59 presents the largest number of cases
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in residence, 1,015. The I.Q. group .40-.49 is second with 1,007 patients, the group
.60-69 third with 746 patients, the .30-39 group fourth with 703, and the .20-29 group
fifth with 618. Eight hundred eighteen cases showed intelligence quotients between
and .19. These numbers, of course, do not represent the occurrence of these various

intelligence quotient groupings in the community. We have a larger proportion of the

existing cases of lower mental grade admitted to State schools than of those of the higher

mental ratings. In addition, the patients of the lower mental ratings tend to be retained

within institutions. In the sexes the males show the larger numbers of cases with I.Q.'s

between and .49. The females present larger numbers in the I.Q. groups from .50 on.

These differences are reflected in the total average I.Q., that of the females, .44, being

three points higher than that of the males, .41.

Table 150. — Average Length of School Stay During This Admission of Patients Resident

in State Schools on September 30, 1938, by Intelligence Quotient and Sex
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population group, the smaller towns. Their lowest rate of 36 occurs in the two groups

25,000-49,999 and 50,000-99,999 population. Viewing this table as a whole, the moron
and not mentally defective groups tend to show higher rates in the villages and smaller

communities. The imbeciles, show about the same rates for the villages as the larger

cities. However, the idiots reverse this and tend to show higher proportions from the

larger communities.

Clinical Diagnoses of Patients in Residence in State Schools, 1938,

BY Intelligence Quotient
Table 152 shows the average intelligence quotient of patients resident in State schools,

by clinical groupings. The undifferentiated group shows the largest proportion with

2,130 cases, 1,142 males and 988 females. The familial group is second with 1,547

cases, 602 males and 945 females; other forms third with 310 cases, 160 males and 150

females; and mongolism fourth with 292 cases, 158 males and 134 females.

The average intelligence quotient of all resident cases is .42, .41 for the males and .44

for the females. This is intermediate between the average intelligence quotient of .56

for the discharges and .23 for cases dying during the year. The familial group shows the

highest I.Q. of .50. The undifferentiated group is second with an average I.Q.of .43.

The group with familial amaurosis is third with an average I.Q. of .42. The lower average

intelligence quotients are noted in the groups with tuberous sclerosis, .08; with epilepsy—

•

idiopathic, .24; and mongolism, .25. In nine of the clinical groups the males present

higher average intelligence than the females.

Admission Ages and Present Ages of Patients in Residence in State Schools,

1938, BY Clinical Diagnoses
Table 153 gives the average admission age and the average present age of patients in

residence in State schools by clinical diagnoses. The resident population presents an

average present age of 24.5 years, 22.8 years for the males and 26.1 years for the females.

These same cases at the time of admission averaged 13.8 years, with an average of 12.1

years for the males and 15.5 years for the females. The highest average present age is

seen in the group other forms, 32.0 years. These cases were 15.9 years of age at the time

of admission. The group with epilepsy —• symptomatic has a present age of 31.9 years

but averaged 16.1 years at the time of admission. The group familial amaurosis has a

present age of 30.1 years. The admission age of this group was 12.1 years. The lowest

average present age is seen in other organic nervous disease, 15.2 years. These cases

averaged 11.2 years of age at the time of admission. In the majority of the clinical

groups the females show a higher present age. However, in the groups developmental

cranial anomalies, familial amaurosis, and tuberous sclerosis, the males show a higher

present age.

Table 153. — A53. — Average Admission Age and Average Present Age of Patients Resident in

State Schools on September 30, 1938, by Clinical Diagnoses and Sex
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Lenth of School Stay During this Admission, Patients Resident in State
Schools, 1938, by Clinical Diagnoses

Table 154 presents the average length of stay during this admission of all patients in

residence in State schools by clinical diagnoses. The groups familial amaurosis, 18.4

years; epilepsy — symptomatic, 17.1 years; and other forms, 16.1 years, show the longest

periods of school residence. The shorter periods of school residence are viewed in the

groups organic nervous disease, 4.6 years; mongolism, 6.8 years; and developmental

cranial anomalies, 9.1 years. It will be noted that the males show a longer net residence

than the females in but six of the fifteen clinical groupings.

Table 154.

—

Average Net Residence During This Admission of Patients Resident in

State Schools on September 30, 1938, by Clinical Diagnoses and Sex
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Graph 16 presents the patients admitted during 1938 and those'resident in State

schools on September 30, 1938, outlined in rates per 100,000 of the population of the same

county. This displays graphically the counties having the largest representations

admitted to and resident within our State schools.

MENTAL OEF/C/ENCY — RE^/DENT POPULATiON

/aooR\
AfORE'

f30 ^Ocwa J
ffsmf>s/>/re

\//3mpf/en\ 79 OR\—\Wsniuc/(ei

Graph 16. — County of Residence at Time of Admission, All
Admissions, 1938, and Resident Population in State Schools
ON September 30, 1938: Rates per Hundred Thousand Population



280 P.D. 117

Table 155. — County of Residence of Admissions, 1938, and Resident Population of

State Schools, September 30, 1938: Rates per 100,000 of Corresponding Counties,

State Population, 1938
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Epilepsy — Non-Psychotic

Section L. General Discussion of Non-Psychotic Epileptic Patients
Under Care at the Monson State Hospital, 1938

For many years the statistics of the Monson State Hospital have been unsatisfactory,

owing to the inevitable mixture of epileptics with psychoses and patients who have epi-

lepsy without an accompanying mental disorder. Some time ago the section on convul-

sive disorders of the American Psychiatric Association prepared a separate clinical classi-

fication for epileptics without mental disorder. Other states used this clinical classifica-

tion and it was deemed advisable that Massachusetts should conform to this procedure

so that comparable statistics might be available. As a consequence, from 1937 on the

statistics for the Monson State Hospital are divided into two sections. The first section

is based on the psychiatric classification and presents data on the epileptic psychoses

using the regular standard tables of the American Psychiatric Association. These data

were included in the regular statistics of mental hospitals as reported in a preceding sec-

tion, the Statistical Review of Mental Disorders. A second section is based upon the

clinical classification of convulsive disorders, non-psychotic. These tables are pre-

sented in the following section which is devoted to a statistical review of the epilepsies

"without mental disorder".

Patients under Care, September 30, 1938

Table 156 shows that at the end of the statistical year there were 1,061 patients on

the books of the Monson State Hospital falling in the category of non-psychotic epileptics,

528 males and 533 females. Within the institution were a total of 995 patients, 489

males and 506 females.

Table 156. — Epileptics {Non-Psychotic) Under Care at the Monson State Hospital on

September 30, 1938, by Sex
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Table 158. — Nativity and Parentage of First Admissions, of Epileptics {Non-Psychotic)

,

1938: Rates per 100,000 of Same Nativity Groups under 24 Years of Age {1930 Census)

Nativity Number
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Section O. Deaths of Non-Psychotic Epileptic Patients, 1938

During 1938 there was a total of 26 deaths among the non-psychotic epileptic patients,

a decrease of 50% from the 53 deaths during 1937.

Duration of Hospital Life of Non-Psychotic Epileptic Patients Dying,

1937 and 1938

Table 162 shows that the total duration of institutional life of patients dying during

1938 was 9.1 years. This was somewhat longer than the same average of 7.8 for the year

1937. In 1938 a total of 5 deaths, or 19% of the total, occurred within one year. In

1937, 37% of the total died after a hospital stay of under one year. In 1938, 3 patients,

or 11% of the deaths and in 1937, 9 patients, or 16%, had spent 20 years or more of their

lives within institutions.

Table 162. — Total Duration of Institutional Life during All Admissions of Epileptics

(Non-Psychotic) Who Died in 1937 and 1938: Percentage Distribution

Duration of Institutional Life
1938

Percent

1937

Number Percent

Less than 1 month
1- 3 months
4- 7 months
8-11 months
1- 2 years . . . • . ;

3- 4 years
5- 6 years
7- 8 years
9-10 years
11-12 years . . . . .

13-14 years
15-19 years .

20 years and over ....
Total . . : . .

Average Length of Residence

- 3.8
7.7
3.8
3.8
15.4
3.8
7.7

19.2
7.7

15.4
11.5

11.3
11.3
11.3
3.7
7.5
7.5
7.5
3.7
3.7
3.7
5.6
5.6
16.9

100.0

9.17

53

7.84

100.0

(See Table 173 for detail)

Causes of Death in Non-Psychotic Epileptic Patients Dying,
1937 and 1938

In Table 163 epilepsy is given as a cause of death in 38% of patients dying during 1938.

Bronchopneumonia and other respiratory diseases are very high, being the cause in 34%
of deaths. Other external causes account for 7% of deaths. In the preceding year,

1937, epilepsy was responsible for 50% of deaths and bronchopneumonia and other

respiratory diseases for 28%. Excluding epilepsy as a cause of death, diseases of the

respiratory system of one type or another are prominent in the causes of death among
the epileptics.

Table 163. — Causes of Death in Epileptic {Non-Psychotic) Dying in 1937 and 1938

Causes of Death
Percent

1937

Number Percent

Tuberculosis of the respiratory system
Epilepsy .

Gangrene
Bronchopneumonia and other respiratory diseases .

Lobar pneumonia
Other diseases of the stomach
Chronic nephritis
Other external causes
Erysipelas
Other infectious diseases

Diseases of the organs of special sense (eye, ear and
mastoid)

Chronic endocarditis
Other diseases of the heart
Congenital malformation

Total

3.7
50.9

1.8
1.8
1.8

1.8
1.8
1.8
3.7

26 100.0

(See Table 171 for detail)
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Section P. Non-Psychotic Epileptic Patients in Residence in the
Monson State Hospital on September 30, 1938

On September 30, 1938, there were 683 first admissions classified as non-psychotic
epileptics resident at the Monson State Hospital, 345 males and 338 females. Read-
missions in residence totaled 312 patients, 144 males and 168 females.

Length of Hospital Stay During the Present Admission of All Non-Psychotic
Epileptic Patients in Residence, September 30, 1938, by Diagnosis

Table 164 shows that of the 683 first admissions in residence, 1 was diagnosed as tox-

aemic-exogenous, 167 were toxaemic-endogenous, 232 symptomatic — due to brain

disease, and 283 idiopathic. The males predominate in the cases due to brain disease,

while the females present a higher number in the idiopathic group. In the readmissions

in residence, 4 were diagnosed as toxaemic-exogenous, 88 as toxaemic-endogenous, and
58 as due to brain disease. One hundred sixty-two placed in the idiopathic group.

Table 164. — Average Length of Hospital Residence during the Present Admission of All

Non-Psychotic Epileptic First Admissions and Readmissions in Residence on

September 30, 1938, by Sex

First Admissions

Epileptic Groups
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Table 165. — Movement of Population, of Epileptics {Non-Psychotic), for the Year Ended
September 30, 1938, by Sex
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Table 167. — Degree of Education of First Admissions, of Epileptics {Non-Psychotic),

1938, by Sex

Degree of Educati
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Table 171. — Causes of Death in Epileptics {Non-Psychotic) Dying, 1938, by Diagnoses
and Sex

Causes of Death
Total

M. F. T.

Symptomatic

TOXAEMIC

Exogenous

M. F.: T.

Endogenous

M. F. T.

Due to
Brain
Disease

M. F. T.

Idiopathic

M. F. T.

of the respiratoryTuberculosis
system

Epilepsy

.

Gangrene
Bronchopneumonia
Lobar pneumonia
Other diseases of the respiratory
system ....

Other diseases of the stomach
Chronic nephritis
Other external causes .

Total . . . .

-
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Table 173. — Total Net Duratioft of Hospital Life During All Admissions of Epileptia

(Non-Psychotic) Dying, 1938, by Diagnoses and Sex

Duration of institutional life
Total

M. F. T.

Symptomatic

TOXAEMIC

Exogenous

M. F. T.

Endogenous

M. F. T.

Due TO
Brain
Disease

Idiopathic

M. F. T.

Less than 1 month
1- 3 months
4- 7 months
8-11 months
1-2 years .

3- 4 years .

5- 6 years .

7- 8 years .

9-10 years .

11-12 years .

13-14 years .

15-19 years .

20 years and over

Total

2 2
- 3
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APPENDIX

Detailed Tables

A. Mental Disorders (Tables 174-252)

B. Mental Deficiency (Tables 253-287)
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Table 193. — Race of Readmissions to Hospitals for Mental Disorders, 1938, by Sex
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Table 252. — County and City or Town of Residence of Admissions and Cases in

Residence in Hospitals for Mental Disorders on September 30, 1938, by Sex
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Table 252. — County and City or Town of Residence of Admissions and Cases in
Residence in Hospitals for Mental Disorders on September 30, 1938, by

Sex —- Continued
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Table 252. — County and City or Town of Residence of Admissions and Cases in
Residence in Hospitals for Mental Disorders on September 30, 1938, by

Sex — Continued

Admissions
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Table 252. — County and City or Town of Residence of Admissions and Cases in
Residence in Hospitals for Mental Disorders on September 30, 1938, by

Sex— Continued
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Table 252. — County and City or Town of Residence of Admissions and Cases in
Residence in Hospitals for Mental Disorders on September 30, 1938, by

Sex— Continued
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Table 252. — County and City or Town of Residence of Admissions and Cases in

Residence in Hospitals for Mental Disorders on September 30, 1938, by

Sex — Concluded

County and City or Town
Admissions

1938

M. F. T.

Resident Population
Sept. 30, 1938

M.

Oakham .

Oxford .

Paxton
Petersham
Phillipston
Princeton
Royalston
Rutland .

Shrewsbury
Southb3rough
Southbridge .

Spencer .

Sterling .

Sturbridge
Sutton
Templeton
Upton
Oxbridge
Warren
Webster .

Westborough .

West Boylston
West Brookfield
Westminster .

Winchendon
Worcester

Total

Non-Residents
Unknown

Total

Grand Total

2
2
2
6

12
5

2

2
7

187
1

150

1

1

1

2
2
4

12
5

41
13
1

2

6
15
3

17
6

35
23
2

2

3
14

558

1

5

1

3
1

1

3
2

12
5

30
12
5

4
4
10
7

10
5

28
10
2

1

4
10

481

6
13
2

4
2

3
5

6
24
10
71
25
6
6
10
25
10
27
11
63
33
4
3
7

24
1,039

398
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Table 287. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1938, by Sex
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Table 287. -— Ciiy or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1938, by Sex— Continued
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Table 287. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1938, by Sex— Continued

County and City or Town
Admissions
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Table 287. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1938, by Sex— Continued

County and City or Town
Admissions

M.

Resident Population

M. F. T.

Westford
Wilmington ....
Winchester ....
Woburn

Total ....
Nantucket

Nantucket ....
Total ....

Norfolk
Bellingham ....
Braintree ....
Brookline ....
Canton
Cohasset
Dedham
Dover
Foxborough ....
FranlUin
Hoi brook . . . .

MedrielJ
Medway ....
MUlis
Milton
Needham ....
Norfolk
Norwood.....
Plainville . . .

Quincy
Randolph ....
Sharon
Stbughton ....
Walpole
Wellesley ....
Westwood ....
Weymouth . . . .

Wrentham ....
Total ....

Plymouth
Abington ....
Bridgewater ....
BrocKton ....
Carver
Duxbury
East Bridgewater .

Halifax
Hanover
Hanson
Hingham ....
Hull
Kingston
Marion
Mattapoisett ....
Midal^Dorough
Nor\vell
Pembroke ....
Plymouth ....
Plympton . . .

Rockland ....
Scituate
Wareham ....
West Bridgewater .

Whitman ....
Total ....

Sufolk
Boston
Chelsea
Revere
Winthrop ....

Total ....

20

1

17

2

33

1

11

49

1

50

5
1

8
3

35
3
3
10
4
5
1

146

3
2

28

65

532
24
22
6

547

2

28
1

7

9
7

25
5
7
2

159

7

5
33
1

1

3
2
3
1

3
1

1

2
2
5

97

564
19
16
16

6
5
10
29

3
16
17
11
5
19
1

4
15
4
3
6
1

13
7

1

14
3
63
4
10
19
11
30
6
15
4

10
7

61
1

2
3
2
3
2
5
2

4
2
2
8
1

1

16
2
7

5
6
1

9

162

1.096
43
38
22

584 615 1.199
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Table 287. — City or Town and Coimty of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1938, by Sex— Concluded

County and City or Town
Admissions

M. F.

Resident Population

M. F. T.

Ashburnham .

Athol
Auburn .

Barre
Blackstone
Bolton
Boylston .

Brookfield
Charlton .

Clinton .

Dana
Douglas .

Dudley .

East Brookfield
Fitchburg
Gardner .

Grafton .

Hardwick
Harvard .

Holden .

Hopedale
Hubbardston .

Lancaster
Leicester .

Leominster
Lunenberg
Mendon .

Milford .

Millbury .

MillvUle .

Northborough
Northbridge .

North Brookfield
Oxford .

Petersham
Phillipston
Rutland .

Shrewsbury
Southborough
Southbridge .

Spencer .

Sterling .

Sturbridge
Sutton
Templeton
Upton
Uxbridge .

"
.

Warren .

Webster .

Westborough .

West Boylston
West Brookfield
Westminster .

Winchendon .

Worcester

Worcester

Total

Non-Residents

Grand Total 134 280

24
10
2
3
1

5
2

2
2

6
11
3

15
3
3
2

5
5
2

2

1

1

2

1

13
3
2

6
2

4
3
3
2
8
7

2

1

3
20
2

1

2
3
2

3
2
1

23
13

1

1

2

3
2

11
2
1

12
3

6
4
3

1

2

1

2
1

14
5
1

2
2

5
5
3
4
14
2
1

2

2

7

31
2

1

2
1

2

5
6
3
1

3
4
1

47
23
2

4
2

7

2

2

5
8

22
S
1

27
6
3

2

3
3
2

4
2

27

4
9
8
6
6

22
9
3
3
2

1

2
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DIRECTORY OF INSTITUTIONS
November 30, 1938

1. Public Institutions:

(a) State Hospitals for Mental Disorders.

(b) State Schools for Mental Defectives.

2. Private Institutions:

(a) For Mental and Nervous Disorders.

(b) For Person Addicted to the Intemperate Use of Narcotics or Stimulants.
(c) For Mental Defectives.

(d) For Epileptics.

PUBLIC INSTITUTIONS
State Hospitals for Mental Disorders

Boston Psychopathic Hospital (opened 1912 as a Department of the Boston State
Hospital. Became a separate hospital December 1, 1920): —
Trustees: William Healy, M.D., Boston, Chairman; Channing Frothingham, M.D.,

Boston; Carrie I. Felch, M.D., Boston; Mrs. Mary E. McNulty, Boston; Mr.
Charles F. Rowley, Boston; Mr. Monroe Kaplan, Boston; Mr. Isaac Kaplan,
West Newton.

Trustees' meetings: Second Thursday of each month.
Medical Director: C. Macfie Campbell, M.D.
Chief Executive Officer: Riley H. Guthrie, M.D.
Chief Medical Officer: Gaylord P. Coon, M.D.
Senior Physicians: John P. Powers, M.D.; Harry C. Solomon, M.D.; Oscar J.

Raeder, M.D.; Frank C. d'Elseaux, M.D.; Whitman K. Coffin, M.D.; Charles
M. Krinsky, M.D.; Robert A. Clark, M.D.

Assistant Physicians: Mary Palmer, M.D.; Irma Bache, M.D.; H. Jackson DeShon,
M.D.; Jane F. O'Neil, M.D.; Arthur L. Watkins, M.D.; Howard E. Weatherly,
M.D.; Robert L. Garrard, M.D.

Internes: Sarah E. Youngman, M.D.; Ellsworth H. Trowbridge, M.D.
Dentist: Peter J. Dalton, D.M.D.
Head Social Worker: Esther C. Cook, B.A.

Head Occupational Therapist: Alice E. Waite.

Principalof School of Nursing: Mary E. Fitzgerald, R.N.
Treasurer: Anna F. Caulfield.

Staff meetings: Every day, except Saturdays, Sundays and Holidays, 12 to 1 P.M.
Visiting Days: Every day, 2 to 4 P.M. and 6 to 7 P.M.
Location: 74 Fenwood Road, near corner of Brookline Avenue.

Boston State Hospital (opened 1839): —
Trustees: Thomas J. Scanlan, M.D., Boston, Chairman; Mrs. Gertrude A. Mac-

donnell, Boston, Secretary; Josephine E. Thurlow, R.N., Winchester; Alexander
M. Sullivan, Boston; Jeremiah A. Greene,*;M.D., Cambridge; Harry B. Berman,
Brookline; Thomas D. Russo, Boston.

Regular meetings: Third Wednesday of each month.
Superintendent: Harold F. Norton, M.D.
Assistant Superintendent: Purcell G. Schube, M.D.
Director of Clinical Psychiatry: John J. Slattery, M.D.
Senior Physicians: Norris B. Flannagan, M.D.; Theodore F. Lindberg, M.D.;

Israel P. Rubin, M.D.; Margaret R. Simpson, M.D.; Dorothy E. Donley, M.D.;
Joseph P. Thornton, M.D.; Daniel J. Sullivan, M.D.

Assistant Physicians: N. Anthony Bicchieri, M.D.; Louis S. Chase, M.D.; Charles
S. MuUin, Jr., M.D. ; John Ficicchy, Jr., M.D. (Temp.); Owen C. Mullaney, M.D.
(L.O.A.); John F. Sullivan, M.D.; Peter P. Gudas, M.D.

Pathologist: Naomi Raskin, M.D.
Dentist: Kaen Noonan, D.M.D.
Steward: Charles A. Perry.

Treasurer: Rose J. Siciliano.

Visiting days: 2 to 4 P.M. daily.

Staffs meetings are held four times a week.
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Location: Administration Building, 591 Morton Street, corner Harvard Street.

Dorchester; East Group, Harvard Street, Dorchester, near Blue Hill Avenue;

West Groups, Walk Hill Street, Mattapan ; Post Office, Dorchester Centre.

Bridgewater State Hospital (opened 1886, 1895): —
Post Office, State Farm. Railroad Station, South Bridgewater (New York, New
Haven and Hartford).

Supervision of Department of Correction: Arthur T. Lyman, Commissioner.

Medical Director: William T. Hanson, M.D.
First Assistant: George H. Maxfield, M.D.
Assistant Physicians: Abraham L. Schwartz, M.D.; Charles H. MacLaughlin, M.D.
Visiting days: For relatives or friends of patients, every day; for general public,

every day with the exception of Sundays and holidays.

Staff meetings: Two or three times a week at 9:30 A.M.
Location: One-quarter mile from railroad.

Danvers State Hospital (opened 1878): —
Post Office, Hathorne; railroad station, Danvers (Boston & Maine).

Trustees: S. Herbert Wilkins, Chairman, Salem; James F. Ingraham, Peabody;

Arthur C. Nason, M.D., Newburyport; H. C. McStay, Swampscott; Francis T.

Russell, Dorchester; Annie T. Flagg, Andover; Mary T. O'Sullivan, Lowell.

Regular meetings: Third Thursday of each month.

Superintendent: Clarence A. Bonner, M.D.
Assistant Superintendent: vacancy.

Clinical Director: Wm. Charles Inman, M.D.
Senior Physicians: Leo Maletz, M.D.; Melvin Goodman, M.D.; Doris M. Side-

well, M.D.
Assistant Physicians: Velma H. Atkinson, M.D.; Flora M. Remillard, M.D.;

Peter B. Hagopian, M.D.; Samuel Marder, M.D.; Abraham Gardner, M.D.
Pathologist: Salvador Jacobs, M.D.
Resident Dentist: George W. Wheeler, D.M.D.
Treasurer: Miss Hulda Aronson.

Steward: Adam D. Smith.

Visiting days: Every day.

Staff meetings: Daily, except Sundays and holidays, at 8:00 A.M.
Location: Maple and Newbury Streets, Danvers, two and one-half miles from rail-

road station.

FOXBOROUGH State Hospital (opened 1893. Devoted exclusively to the care of the

insane since June 1, 1914): —
Trustees: E. H. Lewis Harnett, M.D., Dorchester, Chairman; Helen J. Fay, West-

wood, Secretary; Bennet B. Bristol, Foxborough; William H. Bannon, Fox-

borough; William J. Bulman, Brockton; Jeannette C. Chisholm, Waltham; Noel

C. King, Holbrook.

Regular meetings: Second Wednesday of each month.

Superintendent: Roderick B. Dexter, M.D.
Assistant Superintendent: vacancy.

Senior Physicians: David Rothschild, M.D.; Grosvenor B. Pearson, M.D.; Morris

L. Sharp, M.D.; Mary Hammond, M.D.
Assistant Physicians: Agnes Aznive Nersessian, M.D.; Israel Zeltzerman, M.D.;

vacancy.

Dentist: Edward E. Small, D.M.D.
Treasurer: Harriett S. Bayley.

Steward: Chester R. Harper.

Visiting days: Every day from 9 to 11 A.M. and 2 to 4 P.M.

Staff meetings: Daily, except Sundays and holidays, at 8:30 A.M.

Location: One mile north of Foxborough Center.
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Gardner State Hospital (opened 1902): —
Post Office, East Gardner, Mass.; railroad station, East Gardner, Mass.

Trustees: Owen A. Hoban, Gardner, Chairman; Mrs. Margaret X. O'Brien,

Worcester; Secretary; John C. Hughes, M.D., Gardner; George A. Marshall,
• Fitchburg; Miss Margaret E. Hayden, Athol; Edward P. Gilgun, Woburn;

• Frank W. Lyman, Fitchburg.

Regular meetings: First Friday occurring on or after the fourth day of each month.
Superintendent: Charles E. Thompson, M.D.
Assistant Superintendent: Frederick P. Moore, M.D.
Senior Physicians: Harold K. Marshall, M.D.; William A. Hunter, M.D.
Assistant Physicians: Paul H. Wilcox, M.D.; Janet S. Barnes, M.D.; Edwin J.

Palmer, M.D.; Solomon M. Haimes, M.D.
: : : Dentist: Joseph N. Carriere, D.M.D.

Treasurer: Gertrude W. Perry.

Steward: Myron L. Marr.

Visiting days: Every day at any hour, including Sundays and holidays.

Staff meetings: Daily 8-9 A.M.
Location: East Gardner, two minutes' walk from East Gardner Railroad Station.

Off route 2 at Westminster and three miles from Gardner.

Grafton State Hospital, formerly Worcester State Asylum (opened 1877):—
Trustees: Ernest L. Anderson, Worcester, Chairman; Martha Ducey, Shrewsbury,

Secretary; Winslow P. Burhoe, Reading; Frank J. Ludy, North Grafton; Charles

D. Bourcier, Grafton; Rose Herbert, Worcester; Leon Cangiano, Hingham.
Superintendent: Harlan L. Paine, M.D.
Assistant Superintendent: W. Everett Glass, M.D.
Senior Physicians: H. Wilbur Smith, M.D.; James L. McAuslan, M.D.; Benjamin

Cohen, M.D.
Assistant Physicians: Mary Johnson, M.D.; Anna C. Wellington, M.D.; Richard
W. Nelson, M.D. ; Nathaniel Showstack, M.D.

Treasurer: Susie G. Warren.
Steward: Roy S. Shipman.
Dentist: Edward I. Naiman, D.M.D.
Visiting daj's: Every day.

Visiting hours: 9:30 to 11:00 A.M.; 1:00 to 4:00 P.M.
Location: The hospital is situated on the main line of the Boston and Albany Rail-

road, between Worcester and Westborough, station. North Grafton. It is about
8 miles from Worcester, and can be reached by bus from there or from the West-
borough or North Grafton Stations of the Boston and Albany Railroad,

Correspondence relating to patients at the Grafton State Hospital should be ad-

dressed to the Superintendent, Grafton State Hospital, North Grafton, Mass.

Medfield State Hospital (opened 1895):^-
,

;, vt - :'

Post Office, Harding: railroad station, Medfield Junction (New York, New Haven
& Hartford Railroad), for freight and express only; no passenger service. Pas-
sengers reach hospital by bus from Park Square and Forest Hills to Medfield.

Trustees: George O. Clark, M.D., Boston, Chairman; Mrs. Eva Watson, Boston,
Secretary; Eugene M. Carman, Somerville; Danforth Comins, Concord; Mrs.
Louise Williams, Taunton; M. James Shaughnessy, M.D., Framingham; John H.
Craig, Natick.

Regular meetings: Second Friday of each month.
' Superintendent: EarlK. Holt, M.D.

. Assistant Superintendent: vacancy.
Senior Physicians: Vicente A. Navarro, M.D.; Grace T. Cragg, M.D.
Assistant Physicians: Edmund M. Pease, M.D.; Morris Zeltzerman, M.D.; Henry

Benjamin, M.D.
Dentist: Elton V. Faass, D.M.D.
Treasurer: Miss Josephine M. Baker,

Steward: Pascal A. Cantoreggi.

Visiting days: Every day.

Staff meetings: Daily, except Sundays and holidays, at 8:30 A.M.
Location: Two miles north of Medfield Center on Route 27.
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Metropolitan State Hospital (opened October 29, 1930): —
Post Office: Waltham, Massachusetts.
Railroad Station: Waverley, Massachusetts.
Trustees: Reverend John R. McCool, Peabody, Chairman; Miss Anna M. Manion,
Waltham, Secretary; Erwin C. Miller, M.D., Worcester; Mrs. Helen Russell,

Cambridge; Richard J. Dunn, Esq., Newton; Gilbert Horrax, M.D., Brookline;
Miriam C. Regan, Esq., Roxbury.

Regular meetings: Third Thursday of each month.
Superintendent: Roy D. Halloran, M.D.
Assistant Superintendent: Salomon Gagnon, M.D.
Senior Physicians: William Corwin, M.D.; Elvin V. Semrad, M.D.
Pathologist: Richard C. Wadsworth, M.D.
Assistant Physicians: Clementine McKeon, M.D.; Emerick Friedman, M.D.;

Richard C. Cooke, M.D.
Resident Dentist: John M. O'Connor, D.M.D.
Treasurer: Cora E. Norris.

Steward: Howard R. Carley.

Visiting days: Every day.

Staff meetings: Daily.

Location: On Trapelo Road, Waltham, about two miles from Waverley Square
(Fitchburg Division and South Division, Boston and Maine or Boston Elevated
from Harvard Square). Bus service from Waverley Square to Hospital.

MoNSON State Hospital (opened 1898): —
Post Office and railroad station. Palmer (Boston & Albany).
Trustees: George A. Morre, M.D., Palmer. Chairman; Mrs. Gertrude E. Quinn,

Springfield, Secretary; Mrs. Mary B. Townsley, Springfield; George D. Storrs,

Ware; Joseph L. Simon, Salem; Justus G. Hanson, M.D., Northampton; C. I.

Hosmer, Greenfield.

Regular meetings: First Thursday of each month.
Superintendent: Morgan B. Hodskins, M.D.
Assistant Superintendent: H. Sinclair Tait, M.D.
Senior Physicians: Donald J. MacLean, M.D.; Rudolf Osgood, M.D.; Florence A.

Beaulieu, M.D.
Assistant Phj'sicians: Lucie G. Forrer, M.D.; Leon J. Robinson, M.D.
Dentist: Arthur R. Adam, D.M.D.
Treasurer: Alice C. Haymann.
Steward: William H. Daly, Jr.

Visiting days: Every day.

Staff meetings: Every day, except Sundays and holidays, at 8:30 A.M.
Location: One mile from railroad station.

Northampton State Hospital (opened 1858): —
Trustees: Albert M. Darling, Sunderland; J. C. O'Brien, M.D., Greenfield, Chair-

man; Mrs. Emily Newton, Wellesley Hills, Secretary; Mrs. Jessie Bassett, North-
ampton; Mrs. Anne O'Keefe Heffernan, Northampton; Samuel Michelman,
Northampton; James Benson, Springfield.

Regular meetings: Second Thursday of each month.
Superintendent: Arthur N. Ball, M.D.
Assistant Superintendent: Guy C. Randall, M.D.
Senior Physicians: B. Edwin Zawacki, M.D.; Elizabeth Kundert, M.D.; Fernand

Longpre, M.D.; Lee W. Darrah, M.D.
Assistant Physicians: E. Philip Freedman, M.D.; Helen M. Wiestling, M.D.;

Harry Michelson, M.D.; Phillip Shapiro, M.D.
Pathologist: Ruth Parker, M.D.
Dentist: Lucien H. Harris, D.D.S.
Treasurer: Eva L. Graves.

Steward: Frank W. Smith.

Visiting days: Tuesdays, Fridays and Saturdays on which days members of the

medical staff are in attendance to consult with visitors; but if impossible to come
on those days, visitors may come on any day.
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Staff meetings: Every day except Saturdays, Sundays and holidays at 8:30 A.M.
Location: Prince Street, Northampton, one and one-half miles from the railroad

station. (Boston & Maine and New York, New Haven & Hartford railroads).

Taxi-cab service from the station, bus service from Springfield and Holyoke.

Taunton State Hospital (opened 1854): —
Trustees: Charles C. Cain, Jr., Attleboro, Chairman; Mrs. Elizabeth C. M. Gifford,

Boston, Secretary; Mrs. Mary B. Besse, Wareham; Irving Linley, Attleboro;

Gerald O'SuUivan, M.D., Fall River; Lawrence Quinn, M.D., New Bedford;

Samuel Stone, Attleboro.

Regular Meeting: Second Thursday of each month.

Superintendent: Ralph M. Chambers, M.D.
Assistant Superintendent: Roger G. Osterheld, M.D.
Director of Clinical Psychiatry: vacancy.

Senior Phvsicians: Wilfred Seguin, M.D., Olga E. Steinecke, M.D., Abraham M.
Stiffle, M.D.

Assistant Physicians: William P. Finnegan, M.D.; Grace E. Gillis, M.D.; Henry
L. Hartman, M.D. ; Jack G. Oatman, M.D.; Clair G. Prindle, M.D.

Dentist: Wilfred R. Wilson, D.M.D.
Treasurer: Yvonne B. Patenaude.

Steward: Frederick H. Bradford.

Visiting days: Every day.

Staff meetings: Daily, 8:15 A.M. and 1:00 P.M.
Location: Hodges Avenue, one mile from railroad station (New York, New Haven
& Hartford).

Mental Wards, State Infirmary (opened 1866): —
Post Ofifice, Tewksbury; railroad station, Lowell.

Trustees: David J. McCarthy, Medford, Chairman; Mrs. Mary E. Cogan, Stone-

ham, Secretary; Mrs. Margaret M. O'Riordan, Jamaica Plain; William F.

Maguire, D.M.D., Randolph; William M. Collins, M.D., Lowell; Robert M.
Beirne, Lawrence; James C. Coughlin, D.M.D., Lowell.

Regular meetings: Usually first Wednesday of each month.
Superintendent: Lawrence K. Kelley, LL.B., M.D.
Assistant Superintendent: Patrick J. Meehan, M.D.
Senior Physicians: Charles L. Trickey, M.D. (Director of Clinical Psychiatry);

Henry Spencer Glidden, M.D. (Pathologist); Edward J. O'Donoghue, M.D.;
C. Winthrop Houghton, M.D.; James F. Lawlor, M.D.; Louis W. Stern, M.D.

Assistant Physicians: Charles J. Garden, M.D.; George J. M. Grant, M.D.; Harry
B. Plunkett, M.D.; William R. Green, M.D.; Timothy F. Regan, M.D.; Charles

L. Holland, M.D.; Phihp F. Bond, M.D.
Dentist: Charles D. Broe, D.M.D.
Steward: Thomas F. Flynn.
Chief Clerk: Robert E. Gay.
Visiting days: Every day from 10:00 A.M. to 4:00 P.M.
Staff meetings: Monday at 1:30 P.M.
Location: About one-half mile from bus line, Lowell to Boston, via Tewksbury five

miles from Lowell; twenty miles from Boston.

Westborough State Hospital (opened 1886): —
Trustees: N. Emmons Paine, M.D., West Newton, Chairman; Katherine L.

Sullivan, Canton, Secretary; Sadie E. Casey, Taunton; Sewall C. Brackett,

Boston; Thomas F. Dolan, Newton; John A. Frye, Marlborough; John T. Neary,
D.D.S., Southborough.

Regular meetings: Second Thursday of each month.
Superintendent: Walter E. Lang, M.D.
Assistant Superintendent: Rollin V. Hadley, M.D.
Senior Physicians: Betsy Cofifin, M.D.; George E. Peatick, M.D.
Assistant Physicians: Howard T. Fiedler, M.D.; Henrv M. Gardiner, M.D.; Dora

E. Brault, M.D.; Frank S. Rozanski, M.D.; William' J. Hornyak, M.D.
Pathologist: Lydia B. Pierce, M.D.
Dentist: Paul L. Budge, D.D.S.
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Steward: P. I. Wiley.

Treasurer: Carrie G. Poor.

Visiting days: Every da3^

Staff meetings: Daily.

Location: Two and one-quarter miles from Westborough Station (Boston &
Albany); one mile from Talbot Station (New York, New Haven & Hartford).

Worcester State Hospital (opened 1833): —
Trustees: William J. Delahanty, M.D., Worcester, Chairman; Mrs. Anna C.
Tatman, Worcester, Secretary; Mrs. Frank Dresser, Worcester; John L. Bianchi,

Worcester; Robert F. Portle, Worcester; Harry Kenney, Boston; Robert Burns,
Auburn.

Regular meetings: Second Tuesday of each month.
Superintendent: William A. Bryan, M.D.
Assistant Superintendent: Francis H. Sleeper, M.D.
Clinical Director: Morris Yorshis, M.D.
Senior Physicians: Walter E. Barton, M.D.; Lonnie O. Farrar, M.D.; Arthur J.

Gavigan, M.D.; Embrie J. Borkovic, M.D.
Assistant Physicians: Frances Cottington, M.D.; James Watson, M.D.; Maurice

Greenhill, M.D.; Norman D. Render, M.D.
Pathologist: William Freeman, M.D.
Dentist: Simon G. Harootian, D.D.S.
Steward: Herbert W. Smith.

Treasurer: Margaret T. Crimmins.
Visiting days: Tuesdays, Saturdays, Sundays and holidays fron;i 9 to 11 A.M.,

1:30 to 4:30 P.M.
Staff meetings: Daily.

Locations: Belmont Street, Worcester, one and a half miles from Union Station

(Boston & Albany; New York, New Haven & Hartford; and Boston & Maine).
The Summer Street Department is located in the building formerly known as the
Worcester State Asylum, on Summer Street, about five minutes' walk from the
Union Station.

Correspondence relating to patients should be addressed to the Superintendent,
Worcester State Hospital, Worcester, Mass.

Correspondence intended for Steward or Treasurer of the Hospital should be
addressed to the Worcester State Hospital, Worcester, Mass.

State Schools for Mental Defectives

Belchertown State School (for the mentally deficient; opened 1922): —
Post Office and railroad station, Belchertown, Mass. (Central Vermont Railroad

from Palmer or Amherst; Boston & Maine for freight only. Busses from Spring-

field, Holyoke, Amherst and Ware.)
Trustees: James L. Harrop, Worcester, Chairman; Edwin C. Gilbert, M.D., Spring-

field, Secretary; Mrs. Bessie F. Dewey, Northampton; Mrs. Henry F. Nash,
Greenfield; James H. Dillon, Holyoke; Frederick P. Bulman, Athol; vacancy.

Regular meetings: Second Thursday of each month.
Superintendent: George E. McPherson, M.D.
Assistant Superintendent: Raj'mond A. Kinmonth, M.D.
Senior Phvsicians: John T. Shea, M.D.; Herbert L. Flynn, M.D.; Lois E. Taylor,

M.D.
Assistant Physician: Lulu H. Warner, M.D.
Dentist: Arthur E. Westwell, D.M.D.
Steward: John J. Cronin.

Treasurer: Dora B. Wesley.

Visiting days: Every day, except holidays, 9:30 to 11:30 A.M., 1:30 to 4:30 P.M.,

and at other times by special permission.

Staff meetings: Daily at 9:00 A.M.
Location: One-quarter mile from railroad station. On the state road to Holyoke
and one-half mile from the center of the town.
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Walter E. Fernald State School at Waltham (opened 1848): —
Post Office and railroad station, Waverley (Boston & Maine).
Trustees appointed by the Governor: Francis J. Barnes, M.D., President, Cam-

bridge; Rev. Russell H. Stafford, Brookline; Mrs. Margaret H. Fernald, Marl-
borough; Mrs. Ray B. Jacobs, Boston; Mr. Louis S. Haddad, Marlborough; Mrs.
Julia T. Boyle, Cambridge.

Trustees appointed by the Corporation: Stephen Bowen, Treasurer, Boston;
Charles Francis Adams, Concord, Vice-President; Paul R. Withington, M.D.,
Milton; Roger S. Warner, Ipswich; Donald Gregg, M.D., Wellesley, Secretary:

Charles E. Ware, Fitchburg.

Quarterly meetings: Second Thursday of October, January, April and July.

Annual meetings: Second Thursday in December.
Superintendent: Ransom A. Greene, M.D.
Assistant Superintendent: Malcolm J. Farrell, M.D.
Clinical Director: Paul I. Yakovlev, M.D.
Senior Physicians: L. Maude Warren, M.D.; Esther S. B. Woodward, M.D.;
Mary T. Muldoon, M.D.; Fred Vere Dowling, M.D.

Assistant Physicians: John D. Maloney, M.D.; Lawrence P. Bowser, M.D.; Con-
stance G. Hartwell, M.D.

Dentist: Maurice W. Blumsack, D.M.D.
Treasurer: Emily E. Guild.

Steward: Henry R. Rose.

Visiting days: For the parents or friends of the patients, Wednesday, Thursday,
and Saturday afternoons, and the first Sunday of each month.

Staff meetings: Daily at 9 A.M.
Location: About one mile from Waverley station (Fitchburg Division and Southern

Division, Boston & Maine), or Boston Elevated from Harvard Square.

Wrentham State School (opened 1907): —
Post Office and railroad station, Wrentham.
Trustees: Albert J. Sargent, Boxboro, Chairman; Mrs. William A. Murray, Mil-

ford, Secretary; Frank J. Nerney, Attleboro; Warren J. Swett, Canton; Judge
James A. Mulhall, Quincy; Francis X. Powers, Worcester; Mrs. John M. Morri-
son, Brookline.

Regular meetings: Second Tuesday of every month.
Superintendent: C. Stanley Raymond, M.D.
Assistant Superintendent: Henry A. Tadgell, M.D.
Senior Physicians: Karl V. Quinn, M.D.; Bessie F. Brown, M.D.; Clemens E.

Benda, M.D.; Charlotte A. Mitchell, M.D.
Assistant Physicians: John H. F. Connor, M.D.; Anne G. Levingston, M.D.
Dentist: John A. Nash, D.M.D.
Steward: Perry E. Curtis.

Treasurer: Elizabeth Oldham.
Visiting days: Every day 9 to 11 A.M., 1:15 to 4:30 P.M.
Location: Emerald Street, Wrentham, one mile from railroad station (New York
New Haven and Hartford railroad). One-half mile from Winter Street stop.

Boston and Providence bus line. Telephone: Wrentham 24.

PRIVATE INSTITUTIONS
For the Care of Mental and Nervous Disorders

Bournewood Hospital, George H. Torney, M.D., 300 South Street, Brookline. Rail-

road station, Bellevue (Dedham Division, New York, New Haven & Hartford)
one mile distant. Easily reached by motor. Telephone: Parkway 0300.

Channing Sanitarium, Donald Gregg, M.D., Wellesley Avenue, Wellesley.

Dr. Reeves' Sanitarium, Clarence M. Kelley, M.D., 283 Vinton Street, Melrose
Highlands.

Glenside, Mabel D. Ordway, M.D., 6 Parley Vale, Jamaica Plain.

McLean Hospital, For Nervous and Mental Patients (opened 1818): —
Department of the Massachusetts General Hospital Corporation.

Post Office and railroad station, Waverley (Boston & Maine R.R.).

President: William Endicott, Boston.



470 P.D. 117

Vice-President: Francis Henry Appleton, Boston.

Treasurer: Henry R. Guild, Esq., Boston.

Secretary: Reginald Gray, Esq., Boston.

Trustees appointed by the Governor: Miss Betty Dumaine, Groton; Charles J.

Dunn, Esq., Boston; Eben S. Draper, Boston; Michael A. Fredo, Esq., Boston.
Trustees appointed by the corporation: Henry K. Sherrill, Boston, Chairman;

Sewall H. Fessenden, Boston; Algernon Coolidge, M.D., Boston; Phillips Ketchum,
Boston; Hans Zinsser, M.D., Boston; John R. Macomber, Boston; Francis C.
Gray, Esq., Boston; Lincoln Davis, M.D., Boston.

Regular meetings: In the Trustees' Room at the Massachusetts General Hospital

in Boston on Fridays at intervals of two weeks, beginning sixteen days after the

first Wednesday in February.

Superintendent Emeritus: Frederic H. Packard, M.D.
Director: W. Franklin Wood, M.D.
Psychiatrist-in-Chief: Kenneth J. Tillotson, M.D.

;
Senior Physicians: Rupert A. Chittick, M.D.; David A. Young, M.D.
Pathologist: vacancy.

Director of Laboratories: Elmer H. Stotz, Ph.D.
Resident Physicians: John B. Tompkins, M.D.; Daniel C. Dawes, M.D.; David

Wies, M.D. ; Wolfgang Sulzbach, M.D.; Paul M. Howard, M.D. ; Lucie J. Jessner,

M.D.; John E. Harty, M.D.; Beatrice R. Kershaw, M.D.
Psychologist: George E. Gardner, M.D.
Roentgenologist: James R. Lingley, M.D.
Dental Surgeon: George O. Bartlett, D.M.D.
Visiting Internist: Wyman Richardson, M.D.
Staff meetings: Wednesdays and Fridays at 11:30 A.M.

Ring Sanatorium and Hospital, Inc., Hosea W. McAdoo, M.D., Arlington Heights

Veterans' Administration Facility, No. 95, Northampton, Mass. (for beneficiaries

'.
: of the Veterans' Administration, suffering from nervous or mental diseases; opened

: . May 12, 1924): —
Under control of Veterans' Administration, Washington, D. C.

Administrator of Veterans' Affairs: Gen. Frank T. Hines, Washington, D. C.

Assistant Administrator: Colonel George E. Ijams, Washington, D. C.

Medical Director: Charles M. Griffith, M. D., Washington, D. C.

Manager: Frank E. Leslie, M.D., Northampton, Massachusetts.

• Clinical Director: Frederick R. Sims, M.D.
Ward Surgeons: Sidney Rosenbliett, M.D.; Fred E. Steele, Jr., M.D.; Ralph W.

Brown, M.D.; Louis V. Manley, M.D.; Donald B. Williams, M.D.; Joseph S.

Miller, M.D.; Yudell K. Slocum, M.D.; William J. Johnson, M.D.
Chief of Clinical Laboratory: Louis V. Manley, M.D.
Chief of Dental Service: Francis J. Rogers, D.M.D.
Chief of Roentgenology Laboratory: Louis V. Manley, M.D.
Consultant in Ear, Nose and Throat: Joseph D. Collins, M.D.
Consultant in Ophthalmology: Frank E. Dow, M.D.
Consultant in Surgery: Thomas F. Corriden, M.D.
Consultant in Roentgenology: None. (Louis V. Manley, M.D., Staff Roentgen-

ologist.)

Staff meetings: Mondays, Wednesdays, and Fridays. Time of meetings: 10:30 A.M.
. Location: North Main Street, Florence, Massachusetts. One mile beyond the vil-

lage of Florence, on the Berkshire Trail. Bus connection from Northampton.

Veterans' Administration Facility, No. 107, Bedford, Mass. (for beneficiaries of

the Veterans' Administration, suffering from nervous or mental diseases, opened

July 17, 1928):—
Under control of Veterans' Administration, Washington, D. C.

Administrator of Veterans' Affairs: General Frank T. Hines, Washington, D. C.

Medical Director: Charles M. Griffith, M.D.
Manager: Winthrop Adams, M.D.
Clinical Director: Walter P. Burrier, M.D,



Pathologist and Ward Surgeon: Antonino Triolo, M.D.
Ward Surgeons: Aaron H. Braverman, M.D.; John F. O'Brien, M.D.; Dayton C,

Wiggin, M.D. ; Antonino Triolo, M.D.; Dana P. Stearns, M.D.; Waldemere G;
Richter, M.D. ; Frank Racz, M.D.; Joseph M. Caputo, M.D.

, ;

Chief of Dental Service: William E. Sinton, D.M.D.
Consultant in Eye, Ear, Nose and Throat: George A. Leahey, M.D.
Consultant in Roentgenology: John H. Lambert, M.D.
Consultant in Dermatology: C. Guy Lane, M.D.
Consultant in Surgerj': Henry C. Marble, M.D.
Consultant in Genito-Urinary Surgery: Sylvester B. Kelley, M.D.
Consultant in Internal Medicine: G. Philip Grabfield, M.D.
Staff meetings: Tuesdays, Wednesdays and Fridays at 10:00 A.M.
Location: Springs Road, Bedford, Mass. One mile in from State Highway. Bus

connection from Arlington Heights, Mass.

Westwood Lodge, William J. Hammond, M.D., Westwood.

WiswALL Sanatorium, Edward H. Wiswall, M.D., 203 Grove Street, Wellesley.

BoswoRTH Hospital, George A. Gaunt, M.D., 166 Lancaster Terrace, Brookline.

For the Care of Persons Addicted to the Intemperate Use
of Narcotics or Stimulants

Private Hospital, Frederick L. Taylor, M.D., 45 Center Street, Roxbury.

Washingtonian Home, Hugh Barr Gray, M.D., 41 Waltham Street, Boston.

Grove Hall Institute, George Colton Moore, M.D., 232 Townsend Street, Roxbury

For the Care of Mental Defectives

Clarke School, Miss Edith G. Clarke, 16 Summit Street, Newton.

Elm Hill Private School and Home for the Feeble-minded, George A. Brown,
M.D., Barre (Central Massachusetts Branch, Boston & Maine).

The Freer School, for girls only, Miss Cora E. Morse, 31 Park Circle, Arlington

Heights.

The Hospital Cottages for Children, Baldwinville. Town of Templeton (incorpor-

ated and opened 1882) :
—

President: E. G. Watkins, Gardner; Clerk, R. B. Greenwood, Winchendon.

:

Treasurer: Edgar L. Ramsdell, Mechanics National Bank, Worcester.

Trustees appointed by the Governor: Fred C. Hailer, Roslindale; Mrs. Thomas H.
Mahoney, Waban; Mrs. Abner S. McLaud, Greenfield; Miss Edith H. Sears,

Chatham; Joseph C. Tomasello, Boston.

Trustees appointed by the Corporation: Mrs. Thomas Allen, Jr., Brookline;

Donald W. Campbell, Worcester; George B. Dewson, Milton; Mrs. C. S. Dickin-

son, Baldwinville; Mrs. Herbert C. Fisher, Worcester; Robert B. Greenwood,
Winchendon; John G. Henry, M.D., Winchendon; Mrs. Edward W. Hutchins,

Boston; Mrs. J. M. Lasell, Whitinsville; William G. Lord, Athol; Edward F.

Mann, Worcester; Francis E. Morlock, Winchendon; Mrs. Arthur D. Potter,

Greenfield; J. Sidney Stone, Boston; Frederick A. Turner, Boston; Edward G.
Watkins, Gardner.

Quarterly meetings: January, April, July and October.

Superintendent and Physicians: E. St. John Ward, M.D., F.A.C.S., D.Sc.
Assistant Physician: Shari Band Caspar, M.D.
Visiting days: Every day except Sunday.
Location : Bridge Street, one mile from railroad station (Boston & Maine) and

from center of town of Baldwinville at junction of routes 68, 32 and U. S. Route
202.

Perkins School of Adjustment, Franklin H. Perkins, M.D., Lancaster.

Standish Manor, Miss Alice M. Myers, Halifax.

For the Care of Epileptics
WooDLAWN Sanitarium, Eudora Faxon, M.D., 500 Crafts Street, West Newton.

For the Care of Feeble-minded and Epileptic
The Lila Sanatorium, Richard C. Eley, M.D., 732 Main Street, Woburn.
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INDEX
A

Accidents in State Hospitals— (see Casualties).

Acreage— building sites and grounds, and acres under cultivation, 124

Admissions — Mental Hospitals: 125, 142-171, 219-221, 229-231, 292-301, 304-347, 386,
416-430

State Schools: 125, 232-234, 236-244, 270, 277-280, 431-438, 455, 458
Epileptics, Non-Psychotic: 281-282, 286-288

Private Hospitals: 143, 303

Private Schools: 303

Age at Admission — Mental Hospitals

Admissions: by country of origin of foreign born, 310; by country of origin of native

born, 315; by hospital, 155, 321-322; by marital condition, 157, 337; by diagno-

sis, 154, 220', 317-320; by nativity and parentage, 152, 305-306

Discharges: by length of hospital stay, 187, 362-363; by diagnosis, 220, 354-357

Deaths: by length of hospital stay, 205, 376-377; by diagnosis, 220, 372-375

Resident Population: by first and readmissions, 217; by hospital, 223, 401^02; by
length of hospital stay, 218; by diagnosis, 220, 389, 395

Cases Out: by hospital, 223, 405; by diagnosis, 220, 392, 398

Age at Admissions— State Schools

Admissions: by clinical diagnosis, 242, 436; by first and readmissions and rates per

hundred thousand population, 238; by mental status, 237, 435; by nativity and
parentage, 242, 433

Discharges: by length of school residence, 250

Resident Population: by clinical diagnosis, 277; by intelligence quotient, 272; by
length of school residence, 266; by nativity and parentage, 268; by school,

268, 447

Cases Out: by school, 268, 448

Age at Admission — E-pileptics, Non-Psychotic

Admissions: by diagnosis, 286; rates per 100,000 population, 282

Age at Discharge— Mental Hospitals: by hospital, 188, 360-361; by diagnosis, 188,

350-353

State Schools: by clinical diagnosis, 247, 253, 439; by mental status, 244, 246, 438,

456; rates per 1,000 cases under care, 246; by school, 246

Age at Death — Mental Hospitals: by hospital, 207, 370-371 ; by diagnosis, 206, 366-369

State Schools: by clinical diagnosis, 255, 262, 444; by comparison with death rates in

same ages in general population, 255; by mental status, 255, 257, 443, 456; by
school, 257

Epiletics, Non-Psychotic: by diagnosis, 289

Age of Central Registry cases— at examination, 82; by intelligence quotient, 108

Age, Present — Mental Hospitals

Discharges: rates per 1,000 under care by diagnosis, 173-178

Deaths: rates per 1,000 under treatment by diagnosis, 194-199

Resident Population: by first and readmissions, 222; by hospital, 223, 403-404; by
diagnosis, 223, 389, 395

Cases Out: by hospital, 223, 406; by diagnosis, 392, 398

Age, Present — State Schools

Resident Population: by clinical diagnosis, 277, 452; by length of school residence,

267; by mental status, 456; percentage distribution, 274; by school, 268, 447

Cases Out: by mental status, 456; by school, 268, 448

Alcoholic habits— intemperance in Mental Hospital admissions, 1917-1938, 163;

by diagnosis, 160, 329, 330; by economic status, 152

Alcoholic psychoses, 165

Aliens, 156, 302, 334, 388

Appropriations— compared with expenditures, 21; for maintenance and operation, 22;

special appropriations for construction, permanent betterments, real estate

and furnishings, 27

Aspell, John F., Assistant to the Business Agent— appointment of, 6

Assistant Commissioner, D. M. H. — 1

Associate Commissioners, D. M. H. — 2

Attorney General Cases, 119

Autopsies in State Institutions, 37-39
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B
Belchertown State School — Directory, 46S

Betterments— special appropriations, 27

Boston Dispensary Habit Clinic, 48-60

Boston Psychopathic Hospital — Directory, 463

Boston State Hospital — Directory, 463
Bosworth Hospital — Directory, 471

Bournewood — Directory, 469
Bridgewater State Hospital — Directory, 464
Brockton Habit Clinic, 48-60

C
Cahill, Ella P., M.D., Assistant to the Director of Mental Hygiene— appointment of, 5

Capability on discharge— patients leaving State Schools, 251, 431-433, 440

Capacity— and overcrowding in State Hospitals and Schools, 128-132

Cases Out — Mental Hospitals: 137-140, 215-224, 292-301, 386, 392, 393, 405-405,

416-424

State Schools: 268-272, 431-433, 448, 454-457
Epileptics, Non-Psychotic: 288

Casualties— State Hospitals, 39^2
Causes of Death — Mental Hospitals: b}' diagnosis, 380; number and percentage distri-

bution, 209
State Schools: by clinical diagnosis, 259; by mental status, 261, 446
Epileptics, Non-Psychotic: by diagnosis, 289; by year, 1937 and 1938, 284

Central Registry for mental defectives— (see Mental Defectives)

Cerebral arteriosclerosis, 165

Changes in personnel, 2-6

Channing Sanitarium — Directory, 469
Child Guidance Clinic — Worcester, 75-78; Springfield, 78-79

Citizenship — Mental Hospitals

Admissions: by first admissions, readmissions and transfers, 334; rates per 100,003

corresponding population, 156
Resident Population: by country of birth, 333

Cities and towns —- Traveling School Clinic examinations, 93-101
City or Town of residence— (see County of Residence)
Clarke School — Directory, 471
Clinical Diagnoses— State Schools

Admissions: by age at admission, 242, 436; distribution by number, 455; by in-

telligence quotient, 242, 437; percentage distribution, 270; by school, 243, 438
Discharges: by age at discharge, 439; and rates per 1,000 cases under care, 246; by

average age at discharge, 253; by capability on discharge, 251, 440; distribu-

tion by number, 455; by intelligence quotient, 253, 440; by length of school

residence, 254, 442; percentage distribution, 270
Deaths: by age at death, 262, 444; and rates per 1,000 cases under treatment, 255;

by cause of death, 259; distribution by number, 455; by intelligence quotient,

262, 445; by length of school residence, 263; percentage distribution, 270
Resident Population: by admission and present age, 277; by color, 453; distribution

by number, 455; by intelligence quotient, 277, 449; by length of school resi-

dence, 278, 450; percentage distribution, 270; by present age, 452
Cases Out: by color, 454; distribution by number, 455; percentage distribution, 270

Clinics — Habit, 48-60
Traveling School, 80-101
Child Guidance, 75-79

Color— Mental Hospitals

Admissions: number by first and readmissions, 416
Discharges: number by first and readmissions, 416
Deaths: number by first and readmissions, 416
Resident Population: by diagnosis, 415; number by first and readmissions, 416; by

diagnosis and percentage distribution, 228
Cases Out: number by first and readmissions, 416
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Color — State Schools

Resident Population: by clinical diagnosis, 453

Cases Out: by clinical diagnosis, 454

Commissioner, D. M. H. — 1, 2, 121

Committee on Nurses' Training Schools, 13-14

Community Supervision of Mental defectives — (see Mental Defectives)

Condition on Discharge— Mental Hospitals, Discharges: by diagnosis, 358-359; and
length of residence, 183; percentage distribution, 181

Epileptics, Non-Psychotic, Discharges: by diagnosis, 282 ; by legal status, 286

Conferences, 7

Construction at State Hospitals and Schools— special appropriations, 27

Copper, Olive A.,' M.D., Director of Child Guidance Clinic, Springfield — appointment
'

of, 5

Costs, per capita — (see Per Capita Costs)

Costs, total — (see Total Costs)

Country of Birth — Mental Hospitals

Admissions: number by first and readmissions, 386; by parentage, 304

Discharges: number by first and readmissions, 386; number and rates per 1,000

under care, 180

Deaths: number b}' first and readmissions, 386; number and rates per 1,000 under
treatment, 201

Resident Population: number by first and readmissions, 386; number and rates per

100,000 same country of birth, 229; by citizenship, 388
Cases Out: number by first and readmissions, 386

Country of Birth — State Schools

Admissions: b}- parentage, 434

Country of Origin — Foreign Born to Mental Hospitals

Admissions: by age at admission, 310; by first and readmissions, rates per 100,000

population of same country of origin, 155; by diagnosis, 307

Country of Origin — Native Born to Mental Hospitals

Admissions: by age at admission, 315; by diagnosis, 312; by first and readmissions,

rates per 100,000 population of same country of origin, 156
— Native Born to State Schools

Admissions: number and rates per 100,000 population, aged 0-24 years, same
country of origin, 244

County of Residence— Mental Hospitals: admissions and cases in residence, by city and
town, 425; rates per 100,000 population, same county, 229

State Schools: admissions and cases in residence, by city and town, 458; rates per

100,000 population same county, 278

Court Commitments -— (see Legal Status)

D
Daily Average Population in residence — Ex-service men, 142; Mental Hospitals, 292-

301; State Schools, 431^33
Daily Average Population on books — Ex-service men, 142; Mental Hospitals, 139,

292-301; State Schools, 236, 431-433

Danvers State Hospital — Directory, 464
Dayton, Neil A., M.D., Director of the Division of Statistics and the Division of Mental

Deficiency — appointment of, 4

Deaths —^ sudden deaths in State Institutions, 38-39

Deaths— Mental Hospitals: 192-210, 219-221, 292-301, 364-387; 416-424

State Schools: 254-263, 272, 431-433, 443-446, 455-457

Epileptics, Non-Psychotic: 284, 286, 288-290

Delinquents —• (see Juvenile Delinquents)

Department — change of name of, 2, 9; reorganization of, 2, 9-13

Dementia praecox, 166

Dentists — number resident in each institution, 125

Departmental Statistics, 124-135

Deportations, 7, 118, 302

Diagnoses— Epileptics, Non-Psychotic

Admissions: by age at admission, 286; compared with diagnoses of discharges,
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deaths, resident population and cases out, 288; by economic status, 287; bj'

number and percent, 281; by population of place of residence, 287

Discharges: compared with diagnoses of admissions, deaths, resident population and

cases out, 288; by condition on discharge, 282

Deaths: by age at death, 289; by cause of death, 289; compared with diagnoses of

admissions, discharges, resident population and cases out, 288; by length of

residence, 290

Resident Population: compared with diagnoses of admissions, discharges, deaths and

cases out, 288; by length of residence, 285

Cases Out: compared with diagnoses of admissions, discharges, deaths and resident

population, 288

Diagnoses— Mental Hospitals

Admissions: by age at admission, 154, 317-320; by average age at admission com-

pared with average age at admission of discharges, deaths, resident population

and cases out, 220; by alcoholic habits, 329-330; compared with percentage dis-

tribution of diagnoses in discharges, deaths, resident population and cases out,

220; by condensed classification, all first and readmissions, 417; by country of

origin of foreign born, 307; by country of origin of native born, 312; by degree of

education, 338-339; by detailed classification, all first and rea;dmissions, 419;

by economic status, 170, 340-341; by hospital, 323-328; by legal form of

admission, 150, 346; by marital condition, 335-336; by number of times ad-

mitted, 151, 344; by number and percentage classified as intemperate in the use

of alcohol, 160; by population of place of residence, 342-343; by race, 331; by

transfers, 149; by transfers and cases discharged directly from Psychopathic to

other institutions, 170

Discharges: by age at admission, 354-357; by average age at admission compared

with average age at admission of admissions, deaths, resident population and

cases out, 220; by age at discharge, 188, 350-353; compared with percentage

distribution of diagnoses in admissions, deaths, resident population and cases

out, 220; by condensed classification, all first and readmissions discharged, 417;

by detailed classification, all first and readmissions discharged, 419; by dis-

charge rates per 1,000 cases under care, 173; by discharge rates per 1,000 cases

under care and present age, 174-178; by legal form of admission, 171-173, 348;

by length of hospital stay, 185; by mental condition on discharge, 181, 358-359;

by number of times out on visit, 192

Deaths: by age at admission, 372-375; by average age at admission, compared with

average age at admission of admissions, discharges, resident population and

cases out, 220; by age at death, 208, 366-369; by cause of death, 380; comijared

with percentage distribution of diagnoses in admissions, discharges, resident

population and cases out, 220; by condensed classification, all first and re-

admissions dying, 417; by death rates per 1,000 under treatment, 194; by death

rates per 1,000 under treatment and present age, 195; by detailed classification,

all first and readmissions dying, 419; by legal form of admission, 194, 364; by
length of hospital stay, 203

Resident Population: by admission age and present age, 389, 395; by present age,

223; by average age at admission compared with average age at admission of

admissions, discharges, deaths and cases out, 220; by color, 228, 415; compared
with percentage distribution of diagnoses in admissions, discharges, deaths and
cases out, 220; by condensed classification, all first and readmissions in resi-

dence, 418; by detailed classification, all first and readmissions in residence, 422;

by legal form of admission, 212; by length of hospital stay, 225, 407-414; per-

centage distribution, 212
Cases Out: by admission age and present age, 392, 398; by average age at admission

compared with average age at admission of admissions, discharges, deaths and

resident population, 220; compared with percentage distribution of diagnoses in

admissions, discharges, deaths and resident population, 220; by condensed

classification, all first and readmissions out, 418; by detailed classification, all

first and readmissions out, 422
Directory of Institutions, 463

Discharged directly from Psychopathic to other institutions — and transfers, by
diagnosis, 170
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Discharges — Mental Hospitals: 171-192, 219-221, 292-301, 348-363, 386, 416-424

State Schools: 244-254, 272, 431-433, 438-442, 455-457

Epileptics, Non-Psychotic: 282, 286

Division Reports— Financial, 15-34; Mental Deficiency, 79-118; Mental Hygiene,

47-79; Pathology, 35-46; Statistical Research, 121; Statistics, 121-123;

Support, 118-121

Drug psychoses, 167

Duration of hospital residence — (see Length of Residence)

Duties of the Department, 2

E
Economic Status— Mental Hospitals

Admissions: by diagnosis, 170, 340-341; by number and percentage of first and re-

admissions, 159; by use of alcohol, 152

Discharges: by number and rates per 1,000 cases under care, 178

Deaths: by number and rates per 1,000 cases under treatment, 195

Resident Population: by number and percentage, 215

Cases Out: by number and percentage, 215

Economic Status — State Schools

Admissions: by mental status, 435; percentage distribution, by mental status, 241

Discharges: by mental status and rates per 1,000 under care, 248

Deaths: by mental status and rates per 1,000 under treatment, 257

Economic Status— Epileptics, Non-Psycho.i:

Admissions: by diagnosis, 287

Education — Mental Hospital Admissions: by diagnosis, 338, 339; number and per-

centage distribution, by first and readmissions, 160

Epileptics, Non-Psychotic, Admissions: by age groups, 287

Educational Program — Division of Mental Hygiene, 59

Elm Hill Private School and Home for the Feebleminded — Directory, 471

Employees— number in institutions, 125

Environment — Mental Hospital Admissions, rates per 100,000 population of same
environment, 159

Escapes — Mental Hospitals: general statistics, by hospital, 292-301; number and
per cent, 1928-1938, 137; number placed and returned by month, 139

State Schools: general statistics, by school, 431-433; number and per cent, 1910-1933,

234; number and per cent, by school, 236

Expenditures— and receipts of Department, 21, 128, 135

Expenses — for maintenance and operation, 22-25

Ex-service men — number in Mental Hospitals, 292-301; 1923-1933, 142; support

cases, 113

F
Family Care Patients— general statistics, 292-301; number placed and returned, by

month, 139; number under institution trustees, by hospital, 141; number under

institutions and under Department, 1904-1938, 141

Farm and Garden Products — value, 33-34

Farrell, Daniel F., Assistant to the Business Agent — appointment of, 6

Financial Division — Report of, (William I. Rose, Business Agent), 15-34

Fitzgerald, Timothy W., Associate Commissioner — cessation of duties, 2

Flower, Bardwell H., M.D., Assistant Commissioner— appointment of, 3

Foreign Born — Mental Hospital Admissions: by age at admission, 310; by country of

origin, rates per 100,000 population same country of origin, 155; by diagnosis,

307
Form of Admission — (see Legal Status)

Foxborough State Hospital — Directory, 461

Freer School — Directory, 471

Furnishmgs — special appropriations, 27

G
Gaebler, William C, M.D., Assistant to the Commissioner — appointment of, 4

Gardner State Hospital — Directory, 465

General Statistics — Mental Hospitals, 292-301; State Schools, 431-433
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Glenside— Directory, 469

Graduate Nurses— number employed in institutions, 125

Grafton State Hospital — Directory, 465

Grove Hall Institute — Directory, 471

H
Habit Clinics— Division of Mental Hygiene, 48-60

Hospital Cottages for Children — Directory, 471

Hospital Life, duration — (see Length of Residence)

Houde, Albert E., Commissary Agent — appointment of, 6

I

Industrial and Educational Department, State Hospitals and Schools — number em-

ployed, 125

Intelligence Quotient — Central Registry Cases: by age groups, 108

Intelligence Quotient — School Clinic Cases: by examining clinic, first examinations, 85;

by examining clinic, re-examinations, 85 ; by number and per cent of first and

re-examinations, 1928-1938, 87; by percentage distribution of first and re-

examinations, 87

Intelligence Quotient — State Schools

Admissions: by clinical diagnosis, 242, 437

Discharges: by clinical diagnosis, 253, 440
;

Deaths: by clinical diagnosis, 262, 445

Resident Population: by age at admission, 272; by clinical diagnosis, 277, 449; by

length of school residence, 274, 451

Intemperate Use of Alcohol — (see Alcoholic Habits)

Investigations — Pathology Division, 40; Support Division, 119

J

Juvenile Delinquents — examination of, 6, 8

K
Kalesky, Samuel, Associate Commissioner — cessation of duties, 2

L
Lawrence Habit Clinic, 48-60

Legal Status — Mental Hospitals

Admissions: 142-150, 292-301, 346
Discharges: 171-173, 292-301, 348

Deaths: 192-194, 292-301, 364
Resident Population: 212-214

State Schools

Admissions: 236, 431-433
Discharges: 431-433
Deaths: 431-433

Epileptics, Non-Psychotic

Admissions: 286

Discharges: 286
Deaths: 286

Resident Population: 286

Cases Out: 286

Legislation — new, 7-13

Length of Residence— Mental Hospitals

Discharges: by age at admission, 188, 362-363; by certain psychoses, 185; by hos-

pital, 187; by diagnosis, 181-187; by nativity groups, 192; by diagnosis, 184-186

Deaths: by age at admission, 205, 376-377; by certain psychoses, 203; by hospital,

205; by number of times admitted, 209, 378-379; by diagnosis, 202-204

Resident Population: by age at admission, 218; by diagnosis, 224-228, 407-414

Length of Residence— State Schools

Discharges: by age at admission, 250; by clinical diagnosis, 254, 442; by mental

status, 250, 441; by mental status and year, 1928-1938, 248

Deaths: by clinical diagnosis, 263; by mental status, 257, 445
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Resident Population: by age at admission, 266; by clinical diagnosis 278, 450; by
intelligence quotient, 274, 451; by present age, 267; by school, 268

Cases Out: by school, 268

Length of Residence — Epileptics, Non-Psychotic

Discharges: bv number and percent, 282

Deaths: by diagnoses, 290; by year, 1937 and 1938, 284

Resident Population: by diagnoses, 285

Lila Sanatorium (Mrs. O'Keefe's Nursery Home) — Directory, 471; change of loca-

tion, 7

Lowell Habit Clinic, 48-60

M
Maintenance and operation of State Institutions, 21, 126-127, 134

Manic-depressive psychoses, 167

Marital Condition — Mental Hospitals

Admissions: bj- age at admission, 159, 337; by diagnosis, 335, 336; number and rates

per 100,000 population same marital condition, 157

Discharges: number and rates per 1,000 under care of same marital condition, 180

Deaths: number and rates per 1,000 under treatment of same marital condition, 195

Resident Population: by number and percentage, 217

Cases Out: by number and percentage, 217

Massachusetts Traveling School Clinic System, 80-82

McLean Hospital — Directory, 469

Medfield State Hospital — Directory, 465

Mental and Physical Examination of Children — Juvenile Delinquents, 6, 8

Mental Condition of Discharges from Mental Hospitals — (see Condition on Discharge)

Mental Defectives — Central Registry, 106-110; community supervision, 111-114

Mental Deficiency Division — Report of, (Neil A. Dayton, M.D., Director), 79-118

Mental Deficiency — psychoses with, 167

Mental examination of persons coming before the courts, 6

Mental Hygiene Clinics, 48-60, 75-79

Mental Hygiene Division — Report of, (Edgar C. Yerbury, M.D., Director), 47-79

Mental Hygiene Research Activities, 60-75

Mental Status — State Schools

Admissions: by age at admission, 238, 435; by economic status, 241, 435; by number
and percentage distribution, 237; by population of place of residence, 435; by

year, 1928-1938, 237

Discharges: by age at discharge, 244, 438; by age at discharge and rates per 1,000

under care, 246; by present age and rates per 1,000 under care, 456; by eco-

nomic status and rates per 1,000 under care, 248; by length of school stay, 250,

441 ; by length of school stay, 1928-1938, 248

Deaths: by age at death, 257, 443; by age at death and rates per 1,000 under treat-

ment, 255; by present age and rates per 1,000 under treatment, 456; by cause

of death, 261, 446; by economic status and rates per 1,000 under treatment, 257;

by length of school stay, 257, 445

Resident Population: by population of place of residence, 275, 450; by present age,

456; by school, 266; by year, 1929-1938, 267

Cases Out: by present age, 456

Metropolitan State Hospital — Directory, 466

Molholm, Hans, M.D., Psychiatrist in Division of Mental Hj'giene — appointment of, 5

Monson State Hospital — Directory, 466

N
"

Native Born Admissions to Mental Hospitals — (see Country of Origin)

Nativity and Parentage — Mental Hospitals

Admissions: by age at admission, 152, 305-306; rates per 100,000 population of

same nativity groups aged 15 years and over, 1930 Census, 151

Discharges: by length of residence, 192

Nativity and Parentage — State Schools

Admissions: by age at admission, 242, 433; rates per 100,000 population of same

nativity groups aged 0-24 years, 1930 Census, 241

Resident Population: b}^ age at admission, 268
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Nativity and Parentage — Epileptics, Non-Psychotic

Admissions: rates per 100,000 population of same nativity groups aged 0-24 years,

1930 Census, 281

New construction, permanent betterments, real estate and furnishings, 21

New England Hospital Habit Clinic, 48-60

North Reading Habit Clinic, 48-60

Northampton State Hospital — Directory, 466

Norwood Habit Clinic, 48-60

Nurses — number in each institution, 125; training schools, 13-14

Observation Cases — (see Legal Status)

Officers and employees in State Institutions, 125

O'Keefe's Nursery Home, Mrs. — (see Lila Sanatorium)

Overcrowding in State Institutions, 128-132

P
Parentage and Nativity — (see Nativity and Parentage)

Paroles at State Schools — number and percent, 1910-1938, 234; by school, 236, 431-433

Pathology Division — Report of, (Myrtelle M. Canavan, M.D., Pathologist), 35-46

Patients at small private hospitals and schools, 136-138, 232, 303

Patients in Residence — Mental Hospitals: 125, 136-138, 210-231, 292-301, 386-430

State Schools: 125, 136-138, 232-235, 263-280, 431-433, 447-462

Epileptics, Non-Psychotic: 281, 285-286, 288

Public and Private Hospitals, 1904-1938: 210

Public and Private Schools, 1904-1938: 263

Patients on Books — Mental Hospitals: 139, 292-301

State Schools: 234-236, 431-433

Epileptics, Non-Psychotic: 286

Patients on Visit and Escape — Mental Hospitals: 137, 139-140, 215-221, 292-301

State Schools: 234-236, 431-433

Epileptics, Non-Psychotic: 286
Patients under Care — Mental Hospitals: 136-138, 173-181

State Schools: 136-138, 244-249, 456
Epileptics, Non-Psychotic: 281

Patients under Treatment — Mental Hospitals: 194-203

State Schools: 254-258, 456
Paying Patients, 32, 118-121, 127, 133-134

Payrolls — analysis of, 26
Per Capita Costs — State Hospitals and Schools: according to Massachusetts Standard

of analysis, 23; by analysis of payrolls, by institution, 26; and appropriations

and expenses for maintenance and operations, 22; for maintenance and opera-

tion, 1917-1938, 126, 134
Perkins, Clifton T., M.D., Commissioner — appointment of, 2

Perkins School of Adjustment — Directory, 471

Personal services, 21

Personnel — State Institutions, 125; Traveling School Clinics, 85

Physicians — number in each institution, 125

Pollock, Henry M., M.D., Chairman of Associate Commissioners — cessation of duties, 2

Population of Place of Residence — Mental Hospitals

Adinissions: by diagnosis, 342-343; rates per 100,000 of same population units, 1930

Census, 160

Population of Place of Residence — State Schools

Admissions: by mental status, 435; rates per 100,000 of same population units, 1930

Census, 239

Resident Population: by mental status, 275, 450
Population of Place of Residence — Epileptics, Non-Psychotic

Admissions: by diagnosis, 287

Present Age — (see Age)
Private Hospital — Directory, 471

Private Hospitals — number of patients, 136-138, 303; in residence, 1904-1938, 210;

admissions, 1917-1938, 143
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Private Schools — number of patients, 136-138, 232, 303

Psychiatrists— Traveling School Clinic, 85-86

Psychological service — Division of Mental Hygiene, 57-59

Psychologists — Traveling School Clinic, 85-86

Psychoneuroses, 168

Psychoses— (see Diagnoses)

Publications — Division of Mental Deficiency, 110; Division of Mental Hygiene, 61,

66-69, 70, 74-75; Division of Pathology, 43-46

Q
Quincy Habit Clinic, 48-60

R
Race — Mental Hospital admissions, 334; by diagnosis, 331

Rates per 100,000 State Population — Mental Hospitals

Admissions: by country of birth of first and readmissions in resident population, 229;

by county of residence of all admissions and resident population, 229; by

citizenship, 156; by environment, 159; first and readmissions, 1917-1938, 144;

foreign born, by country of origin, 155; by marital condition, 157; native born,

by country of origin, 156; b^' nativity and parentage of first and readmissions,

151; by population of place of residence, 160; voluntary admissions to public

and private institutions, 1928-1938, 146

Resident Population: by country of birth of first and readmissions in resident popu-

lation, 229; by county of residence of all admissions and resident population,

229; by number and annual increase, 1904-1938, 137; number and rate of all

public and private hospitals, 1904-1938, 210

Rates per 100,000 State Population — State Schools

Admissions: by age at admission, 238; by countr^^ of origin of native born, 244; by

county of residence of admissions and resident population, 278-280; by mental

status, 1928-1938, 237 ; by nativity and parentage, 241 ; by number, 1904-1938,

233; by population of place of residence, 239

Resident Population: by county of residence of admissions and resident population,

278-280; by mental status, 1929-1938, 267; by mental status and population of

place of residence, 275; by number, 1904-1938, 233; by number and annual

increase, 1904-1938, 137

Rates per 100,000 State Population — Epileptics, Non-Psychotic

Admissions: by age at admission, 282; by nativity and parentage, 281

Rates per 100,000 State Population — Private Institutions: by first and readmissions,

1917-1938, 143; by number and annual increase of resident population, 1904-

1938, 137

Rates per 1,000 State Population — Mental Hospitals

Discharges: by number of this admission, 180; by diagnosis, 173; by diagnosis and

present age, 174-178

Deaths: by number of this admission, 203; by diagnosis, 194; by diagnosis and

present age, 195

Reading Habit Clinic, 48-60

Real Kstate — special appropriation, 27

Reasons for referral. School Clinic examinations, 82

Receipts — and expenditures of Department, 21; collected from paying patients, 32;

Support Division, 119

Recommendations — Division of Mental Deficiency, 115-118; Traveling School Clinic

cases, 87, 90-95

Reeves' Sanitarium — Directory, 469

Reimbursing cases — board rates, il, 120; State Institutions, 119, 120

Religious instruction in State Institutions — expenses, 23

Reorganization Act, 2, 9

Reports — (see Division Reports)

Research activities — mental deficiency, 110; mental hygiene (Dr. Thom), 60-61;

Monson (Dr. Hoskinsj, 61; Boston State (Dr. iViyerson), 61-6:^; Boston

Psychopathic (Dr. Solomon), 69-70; Worcester (Dr. Angyal), 70-75; statistical,

121
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Residence— (see Length of Residence)

Residence — of cases examined by Traveling School Clinics, 90-96

Resident Population — (see Patients in Residence)

Retardation — incidence in public school children of Massachusetts, 89, 97-106

Ring Sanatorium and Hospital, Inc., — Directory, 470

Rockefeller Fund, Laura Spelman, 121

Rose, Henry R., Assistant to the Business Agent — transferred to Walter E. Fernald

State School as Steward, 5

Rotation in Service — persons employed in institutions, 26

S
Schizophrenia — publications, 74-75; research, 70-74

Senile psychoses, 164

Service rendered — Habit Clinics, 58

Sleeper, Francis H., M.D., Director of Hospital Inspection — appointment of, 3

Social Service — Division of Mental Deficiency, 111-114

Social Workers — number in each institution, 125; Traveling School Clinic, 85

Sources of contact —- Central Registry cases, 108; Habit Clinic cases, 52, 53

Special classes — retarded children in public schools, 89, 97-106

Special Commission on Mental Diseases, 13

Springfield Child Guidance Clinic, 78-79

Standish Manor — Directory, 471

State Infirmary, Mental Wards— Directory, 467

Statistical Division — Report of. (Neil A. Dayton, M.D., Director), 121-123

Statistical Research Division — Report of, (Neil A. Dayton, M.D., Director), 121

Statistical Review — Mental Disorders, 136-231; Mental deficiency, 232-280; Epilepsy,

Non-Psychotic, 281-290

Statistics — Departmental, 124-135; Epilepsy, Non-Psychotic, 281-290; Financial,

21-34; General, 292-301, 431-433; Mental Disorders, 136-231; Mental Defi-

ciency, 232-280; Mental Hygiene Habit Clinics, 50-57

Stearns, A. Warren, M.D., Associate Commissioner —-cessation of duties, 2

Sudden Deaths in State Hospitals, 38-39

Suicides in State Hospitals, 39
Support of patient population — State Hospitals, 292-301; State Schools, 431-433

Support Division — Report of, (Paul A. Green, Supervisor), 118-121

Syphilitic meningo-encephalitis, 165

T
Taunton State Hospital — Directory, 467
Temporary Care Cases — (see Legal Status)

Thorn, Douglas, A., M.D. — Consultant in Division of Mental Hygiene, 5

Times Admitted — Mental Hospitals

Admissions: 151, 344
Discharges: 180

Deaths: 203, 209, 378-379
Times Out on Visit, etc., — Mental Hospitals, by diagnosis, 192

State Schools, 251, 441

Total Costs— estimated for resident population: State Hospitals, 226, 228; State Schools,

267

Transfers — Mental Hospitals

Admissions: by citizenship, 334; general statistics by institution, 292-301; by diag-

nosis, 149, 347; and cases discharged directly from Psychopathic to other

institutions, by diagnosis, 170

Discharges: general statistics, by institution, 292-301; by diagnosis, 172, 349

Transfers— State Schools

Admissions: general statistics by school, 431-433; number and first and read-

missions, 236

Discharges: general statistics by school, 431-433

Transfers — Epileptics, Non-Psychotic

Admissions: 286

Discharges: 286
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Traveling School Clinics, 80-

Trust Funds, 32

. _...; V '

Valuation —• land, building and betterments, personal property, farm and garden
products, industrial, 124

Value "r^ farm and garden products, 33, 34

Veterans — number in mental hospitals, 142, 292-301

Veterans' Administration Facility No. 95 — Directory, 470

Veterans' Administration Facility No. 107 — Directory, 470

Visits— Mental Hospitals: general statistics b}' hospital, 292-301 ; number and percen

1928-1938, 137; number placed and returned by month, 139; rates per 1,000

daily average population, by institution, 137

Visits— State Schools: general statistics by school, 431-433; number and percent,

.1910-1938, 234; rates per 1,000 daily average population, by school, 236;

number and percent by school, 236; number of times by school, 441

Voluntary Care Cases —' (see Legal Status)

Voluntary Care Cases— Public and Private Institutions: 1928-1938, 146

W
Waiting Lists of patients to State Schools, 114-117

Walter E. Fernald State School — Directory, 469

Washingtonian Home — Directory, 471

West End Habit Clinic, 48-60

Westborough State Hospital — Directory, 467

Westwood Lodge — Directory, 471

Wiswall Sanatorium — Directory, 471

Woodlawn Sanitarium -— Directory, 471

Worcester Child Guidance Clinic— 75-78

Worcester State Hospital — Directory, 468

Wrentham State School — Directory, 469

Y
Yerbury, Edgar C, M.D., Director of the Division of Mental Hygiene and Research —

-

appointment of, 4
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