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^fje CommontDealtf) of illla£f£facf)us;ettg

100 Nashua Street
Boston, Massachusetts

To His Excellency the Governor and Honorable Council:

The twenty-first annual report of the Massachusetts Department of Mental Health
for the year ending November 30, 1940 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 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 relative 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 inter-relations 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
Charles W. Greenough

On June 18, 1940, Charles W. Greenough, Second Assistant Commissioner, resigned

to accept his appointment as Budget Commissioner of the Commonwealth.
Hobart H. Ludden

On December 22, 1939, Hobart H. Ludden was appointed Statistician in the Financial

Division of the Department.

Roger G. Osterheld, M.D.
On July 15, 1940, Dr. Roger G. Osterheld, formerly Assistant Superintendent of the

Taunton State Hospital, was appointed as Assistant to the Commissioner in the De-
partment.

Dr. Osterheld received his preliminary education in the Stoughton, Wisconsin, schools;

received his pre-medical education at Colgate University from which he was graduated
with the degree of B.S. ; in 1924 he was graduated from the Boston University School of

Medicine with the degree of M.D. After he was graduated he served as Assistant Physi-
cian at the Westboro State Hospital from June 24, 1924 to August 23, 1935; he was then
Assistant Physician and Senior Physician at the New Hampshire State Hospital for four

years; during the next two years he was in general prectice in Wisconsin; from 1932 to

July 15, 1940 he was Assistant Superintendent at the Taunton State Hospital.

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

He holds membership in the following societies: American Board of Psychiatry and
Neurology; American Medical Association (Fellow); American Psychiatric Association
and New England Society of Psychiatry.

Ernst Schmidhofer, M.D.
On September 1, 1940, Dr. Ernst Schmidhofer was appointed part-time psychiatrist

in the Habit Clinics.

Dr. Schmidhofer was born in Minneapohs, Minnesota; he graduated from the Univer-
sity of Illinois '(; " '--e of Medicine in 1936; and from July 1, 1936 to July 1, 1937 served
an interneship nswood Hospital, Chicago, Illinois; after completing his interne-
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ship he entered private practice in Chicago. Dr. Schmidhofer served as Junior Physician

at the Lincoln State School, Lincoln, Illinois, for a period of six weeks, and at the Logans-

port State Hospital, Logansport, Indiana, as a resident in psychiatry for a period of six

weeks; from February 6, 1939 to November 20, 1939 he was a resident in psychiatry at

the Butler Hospital in Providence, Rhode Island; on the latter date he was appointed as

Assistant Physician at the Boston State Hospital and remained there until his appoint-

ment to the department on September 1, 1940.

Phyllis Schaeffer, M.D.
Dr. Phyllis Schaeflfer resigned from the Worcester Child Guidance Clinic on August

31, 1940.

John E. Harty, M.D.
On September 13, 1940, Dr. John E. Harty was appointed as Assistant Psychiatrist

on Dr. Myerson's Group.

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

During the year, 792 cases have been examined under the so-called "Briggs Laws,"
Section 100 A, Chapter 123, of the General Laws.

Forty-five cases were examined under the provisions of Section 99, Chapter 123, of

the General Laws.

Examination of Juvenile Delinquents
The referring of juvenile delinquents for examination under the provisions of Chapter

119, Section 58-A, General Laws, Tercentenary Edition has continued throughout the

year ending September 30, 1940. Examinations under the provisions of this statute

were made by the following clinics:

Boston Psychopathic Hospital ... . . . . 78

Boston State Hospital

Danvers State Hospital

Foxborough State Hospital

Gardner State Hospital

Grafton State Hospital

Medfield State Hospital

Monson State Hospital

Northampton State Hospital

Taunton State Hospital

Westborough State Hospital

Worcester State Hospital

Belchertown State School

Walter E. Fernald State School

Wrentham State School
Henry M. Baker, M.D.
Judge Baker Guidance Center

137

176

20

17

20

74

36
141

106

6

43

35

66

12

14

93

1,074

The accompanying chart gives the mental classification of these cases by total number
and percentage.

Most of the courts have availed themselves of this service, have accepted the recom-
mendations and have taken them into consideration in dealing with the juvenile

offenders. The police authorities also referred for examination a number of juveniles

who had become involved in difficulties for the first time. In many cases it is believed

that the advice and supervision given by the physician helped to straighten out the child

so that referral to the court as a defective delinquent was not necessary.

Some of the hospitals have changed their schedules so that in congested areas a certain

day each week is set aside for the examination of early cases as well as oflfenders adjudged
delinquent. In scattered and thinly populated areas this is not practical as there would
not be enough cases referred to warrant a special clinic. These areas will continue to

refer cases for special study as the occasion arises.

Unfortunately it appears that a few courts still remain which do not use the law as

extensively as seems indicated.

It is interesting to note that there were 29 courts which did not request an examination

during the year and 14 more courts had two or less examinations during the same period.
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There were 5 courts which had 50 or more examinations and 17 courts had a total of

683 examinations.

GENERAL MATTERS
Changes ijv Private Institutions

On March 31, 1940, Dr. Reeves' Sanitarium at Melrose Highlands was closed.

Dr. Hugh Barr Gray retired from the Washingtonian Hospital on May 13, 1940 and
a new license was granted to Dr. Charles E. Parsons.

Conferences
Seven conferences of the Commissioner, Superintendents of the State Institutions

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

In addition to this the following Division Head Conferences were held:

Medical Division Heads . . 50 Business Division Heads . . 27
Report of Division of Hospital Inspection

During the year ending November 30, 1940 thorough inspections were made of the

Boston Psychopathic, Worcester State, Monson State, Foxborough State and Tewksbury
State Hospitals. Numerous isolated special inspections and studies of importance were

made by the Division.

The following private institutions were inspected, and as noted in most cases twice

during the year:—Baldpate Inc. (2), Bosworth Hospital, Bournewood Hospital (2),

Channing Sanitarium Inc. (2), Clarke School (2), The Freer School, Glenside (2),

Grove Hall Institute (2), Lila Sanatorium, McLean Hospital (2), The Perkins School (2),

The Pollock School Inc., Ring Sanatorium and Hospital Inc., Dr. Taylor's Private

Hospital (2), Washingtonian Hospital, Westwood Lodge (2), Wiswall Sanatorium (2)

and Woodlawn Sanitarium (2). A total of forty complete inspections were made during

the year.

Investigations were made at Standish Manor and a visit was made to Baldwinville

Hospital Cottages for Children. The Reeves' Sanitarium in Melrose relinquished its

license January 1, 1940.

During the year detailed floor plans were obtained from all private institutions. These
are in the process of being transcribed to standard size paper for convenience in handling

and for reference. The total number of patients each private institution may accept at

a given time during the ensuing year is based on available floor space and licenses are

granted on a maximum capacity basis.

During the year all private institutions complied with the provisions of Section 40,

Chapter 123 of the General Laws. In several instances this necessitated construction

of additional fire exits, fire escapes, fire doors, smoke screens and the like.

In practically all institutions in which deficiences were noted definite efforts were

made to correct the unsatisfactory conditions immediately.

The policy of making initial rather comprehensive inspections of the large state

institutions has been followed, an average of twelve inspecting days time for each

institution, including at least one all-night inspection. Following such detailed inspec-

tions, subsequent inspections can be made much more rapidly.

Several investigations of sudden deaths at hospitals were made. Various analyses of

data pertaining to fires, paroles and escapes were made for use at meetings of the

Administrative Institute.

The annual meeting of the American Psychiatric Association in Cincinnati was
attended and a round-table on Military Mobilization was addressed on the subject of

Elimination of Psychiatric Risks.

The Director was appointed Chairman of the Sub-Committee on Neuroses of the

Military Mobilization Committee of the American Psychiatric Association.

Respectfully submitted,

Francis H. Sleeper, M.D.
Director of Hospital Inspection

Departmental Committees
report of committee on care of institutional patients

Chairmen
Dr. William A. Bryan Dr. Morgan B. Hodskins

Dr. Ransom A. Greene Dr. Earl K. Holt

Dr. Arthur N. Ball
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The Committee on Care of Institutional Patients during 1940 consisted of Dr. William
A. Bryan, Chairman, until resignation, succeeded by Dr. Morgan B. Hodskins, and
Doctors Greene, Holt, Ball and Sleeper. The Committee held eight meetings during

the record year—three at Worcester, two at the Department offices and one each at

Monson, Medfield and the Fernald School. During this period the Committee has

concerned itself particularly with dental care of patients, the care of epilepsy, congenital

syphilis and paresis and the management of parole. The problems of blankets and
safety bed springs were also considered by the Committee. Two joint meetings were
held with representatives of the Department of Correction in which the development
of textile testing methods was considered.

At the request of the Committee, a dental survey of the incidence of edentulous

patients was made at Medfield, Northampton, Worcester, Monson and Belchertown.

The incidence of patients with dentures, reasons for not having dentures, costs of dental

supplies including tooth brushes and paste or powder, and the extent of serious lack of

co-operation by patients to dental procedures was determined for these five institutions.

A survey was made of costs of dentures in all institutions and results made available to

all schools and hospitals.

At the request of the Committee a brochure on available methods of treatment of

epilepsy was prepared by Doctors Hodskins and Robinson, designed for distribution to

all staff members in the service of the department.
Recommendations regarding the use of hydrotherapeutic measures were made.
Dr. Maloney of the Walter E. Fernald State School presented to the Committee a

paper on congenital syphilis in the feebleminded.

The "No Sag" Spring which has certain safety factors of value in the care of destructive

and suicidal patients, inasmuch as links cannot be removed, was investigated by the

Committee.

Respectfully submitted,

Francis H. Sleeper, M.D.
Secretary

REPORT OF COMMITTEE ON CONSTRUCTION
Chairman—Dr. Roderick Dexter

Dr. Ransom A. Greene Mr. Clarence Maynard
Dr. Harlan L. Paine Mr. Charles W. Greenough

Dr. Walter E. Lang
The important consideration given by the Committee during the year was the problem

of a new hospital for the criminally insane. It is planned by the Department to present

such a project to the General Court next year.

The Committee visited a number of penal institutions and noted the more special

requirements for the care of the more fractious person. These were translated into

possibilities for use in the planning of the new hospital.

Respectfully submitted,

William C. Gaebler, M.D.
Secretary

REPORT OF COMMITTEE ON FINANCE
I Chairman—Dr. Morgan B. Hodskins

Dr. Ralph M. Chambers Dr. Harold F. Norton
Dr. Harlan L. Paine Gen. William I. Rose

Mr. Charles W. Greenough
During the interim of the Biennial Budget year the Committee considered the financial

aspects of a number of suggested ideas, the result of the deliberations of other advisory

committees.

Respectfully submitted,

William C. Gaebler, M.D.
Secretary

REPORT OF committee ON FOOD
Chairman—Dr. Charles E. Thompson

Dr. William A. Bryan Gen. William I. Rose
Mr. Charles W. Greenough Mr. Albert Houde
Dr. George E. McPherson Dr. Morgan B. Hodskins
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During the year the Committee studied the monthly comparative tables of food
consumption at the various hospitals. During the previous year the Committee had
advised that a study be made of food consumption to extend over several years. The
tables studied were those of the previous year. Although the survey will not be com-
pleted for some time, considerable saving in food costs has already been noted. Through
the Food Administrator of the central department a number of changes have been
put into practice involving newer ideas of canning and preserving farm products. The
distribution of surplus farm and garden produce from one institution to another was
also carried out. A great deal of thought was given to a unified dietary and also a
suitable diet to be used if necessary in case of a serious national emergency.

Respectfully submitted,

William C. Gaebler, M.D.,
Secretary

REPORT OF THE COMMITTEE ON FORMS AND STATISTICS

Chairman— Dr. George E. McPherson
Dr. Roy D. Halloran Dr. Francis H. Sleeper

Dr. Arthur N. Ball Mr. Joseph P. Gentile

The Report of the Committee on Forms and Statistics for the year ended November 30,

1940, is hereby respectfully submitted.

During the year 1940 the Committee collected a total of 784 special forms and 41

B forms being used in the sixteen institutions under the Department. These forms
were submitted to the superintendents of all mental hospitals and state schools, and an
opportunity was given to indicate whether or not the forms might be useful in their

respective institutions. It was the preliminary plan to have forms which had a universal

appeal, re-classified as a Standard A form. To get comments from every superintendent

on the usefulness of various forms, a complete set of the forms used in some one institu-

tion was sent out every two weeks. This gave the various department heads of the

institution a chance to inspect the forms and determine whether or not they might be of

use. This work was initiated in 1939 but not completed until 1940.

When the replies on the various sets of forms were received from the different super-

intendents a record was kept of those forms in which the specific institutions were
interested. When the work was completed, an analysis was made of the number of

institutions interested in the various forms. The findings are recorded in the following

table:

Number of Institutions Recording an Interest

in Special Forms Submitted by the Committee
No. of No. of No. of No. of

Institutions Forms Institutions Forms
1 112 6 65

2 176 7 16

3 176 8 13

4 160 9 7

5 94 10 plus 6
In the case of 112 forms submitted to superintendents only one institution showed

an interest in the adoption of these forms. There were 176 forms in which 2 institutions

indicated an interest. There were 176 forms in which 3 institutions showed an interest.

In the case of only 6 forms did ten or more hospitals express a desire to adopt the form.

A perfect score for a form would be sixteen institutions indicating a desire for its use.

It is observed that there were only 26 of the 825 forms which appealed to as many as

half (8) of the institutions. From this study there is little indication that any large

number of the special and B forms are to be re-classified as Standard A forms.

Work is being carried on at present in the revamping of individual forms in which
interest has been displayed. The forms are again being submitted to the superintendents

interested with the thought of arriving at modified forms which may be acceptable to

a larger number of superintendents.

Respectfully submitted,

Neil A. Dayton, M.D.
Secretary
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REPORT OF COMMITTEE ON LEGISLATION AND REGULATIONS
Chairman — Dr. Harlan L. Paine

Dr. Roderick B. Dexter Dr. Charles E. Thompson
Dr. Earl K. Holt

This Committee considered various items of proposed legislation and progressed
further with the revision of regulations. It recommended to the Commissioner the
publication of "A Manual of Admission Procedure" which describes in detail the various
forms of legally authorized admission to mental hospitals in the Commonwealth. It

also in final sessions collaborated with the Committee on Personnel and Labor Relations

relative to proposals for sick leave.

Respectfully submitted,

Bardwbll H. Flower, M.D.
Secretary

REPORT OF THE COMMITTEE ON MENTAL HYGIENE
Chairman — Dr. C. Stanley Raymond

Dr. Clarence A. Bonner Dr. Salomon Gagnon
Dr. Henry B. Elkind Dr. Douglas A. Thom

It is with pleasure that the Committee on Mental Hygiene presents the second report

of its activities for the year ending November 30, 1940.

The membership of the Committee was increased to six by the Commissioner by
the appointments of Dr. Henry B. Elkind and Dr. Salomon Gagnon. Dr. C. Stanley
Raymond was appointed to serve as Chairman for the year. It was felt that there was
a definite need for a larger committee than was in existence last year, in order to meet
the constantly increasing problems arising in the field of Mental Hygiene.

The Committee sponsored two major surveys during the year: a survey of the talk

and lectures given in Massachusetts, and a survey of the number of visits made to our
mental hospitals, schools and clinics by interested individuals, groups and organizations.

These surveys were conducted by the Director of the Division of Mental Hygiene.
As a result of these studies, it was revealed that much educational work was being done
by the staff members of some institutions, while others were doing a minimum amount
of community education. An analysis of the titles of the talks would indicate that the

scope of education was very wide, and that several of the talks which have been given

were not related in any waj^ to Mental Hygiene or Mental Health topics.

The Committee recognizes the serious need for adult Mental Hygiene facilities, and
wishes to point out that there are not sufficient out-patient clinics for adults available

to many communities in the Commonwealth. The Committee would like to advise the

expansion of this phase of preventive work, possibly by the establishment of clinics in

our general hospitals.

During the year, the Director of the Division of Mental Hygiene made a study of the

various educational media being used by the National Committee for Mental Hygiene,
the National Tuberculosis Association, and the Massachusetts Tuberculosis League.
As a result of the information obtained, it was learned that some of the proven technique

would be applicable for education in the Mental Hygiene field, and it was agreed that

these should be used in our future educational programs.

A State-wide co-operative plan of education in Mental Hygiene was adopted during

the latter part of the year by the Committee and approved by the Commissioner. The
purpose of this plan is to educate the general public of the State in matters relating to

the nature of mental illness and allied conditions; the necessity for early detection of

mental symptoms and prompt treatment; the intramural and extramural facilities for

care and treatment; and the special needs of the Department. This plan calls for the

organization of five Regional Committees, whose duties will be to organize programs
in Mental Hygiene in each of the five sections of the Commonwealth, and to assist in

sponsoring Mental Health Week in 1942.

The Committee wishes to express its appreciation to the Commissioner for his assist-

ance, continued co-operation and support of the many activities which the Committee
has undertaken during the year.

Respectfully submitted,

Edgar C. Yerbury, M.D.,
Secretary
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REPORT OF THE COMMITTEE ON NURSES TRAINING SCHOOLS

Chairman -

Dr. Ralph M. Chambers
Dr

- Dr. Walter E. Lang
Dr. Charles E. Thompson

Earl K. Holt

The Committee on Nurses' Training takes pleasure in submitting its twenty-fourth

annual report of the Nurses' Training Schools under the jurisdiction of the Department
of Mental Health for the year ending November 30, 1940. The membership of the

Committee has continued the same as during 1939, with the exception of Doctor Walter

E. Lang's appointment as Chairman by the Commissioner, and Doctor Charles E.

Thompson's appointment as a member to represent the Psychiatric Schools.

The Committee held five regular and special meetings at which routine and special

matters pertaining to the nursing schools under the supervision of the Department of

Mental Health were given consideration. The matters of particular interest are:

1. A study of legislative matters relative to nursing.

2. A survey of the instruction being given in the regular training schools under the

Department of Mental Health.

3. The adoption of a minimum curriculum for affiliate nurses training in our hospitals.

4. The adoption of a standard uniform for male attendants in our institutions.

5. The approval by the Department of Mental Health and the Board of Registration

of Nurses of the Boston State Hospital Nurses' Training School for instruction of

affiliate nurses.

The regular three-year course of instruction in the art of nursing has been conducted

at the:

Danvers State Hospital Taunton State Hospital

Medfield State Hospital Westborough State Hospital

The two-year course of instruction in psychiatric nursing has been continued at the:

Foxborough State Hospital Grafton State Hospital

Gardner State Hospital Northampton State Hospital

More affiliate nurses than in previous years have received psychiatric training at the:

Boston Psychopathic Hospital Taunton State Hospital

Boston State Hospital Worcester State Hospital

Danvers State Hospital

A small number of graduate nurses from regular schools of general hospitals furthered

their education in the psychiatric nursing field by attending post-graduate courses at

the Danvers and the Worcester State Hospitals.

As in previous years, examinations were given by the Committee to all regular and
psychiatric nurses in our schools under the supervision of the Department of Mental
Health. The examinations were conducted during the week of June 17-21, and the

results of the examinations are indicated in the following table:
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Number of Students Registered^November 30

Hospital
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REPORT OF THE COMMITTEE ON RESEARCH
Chairman— Dr. Roy G. Hoskins

Dr. Stanley Cobb Dr. C. Stanley Raymond
Dr. Neil A. Dayton Dr. Francis H. Sleeper

Dr. Henry B. Elkind Dr. Harry C. Solomon
Dr. Abraham Myerson Dr. Douglas A. Thom

It is with great pleasure that we submit the second annual report of the activities of

the Committee on Research for the year ending November 30, 1940.

During the year ten regular and special meetings were held by the Committee at

which many protocols were acted upon, policies outlined regarding research, advice

given to the Commissioner and other pertinent matters discussed.

The Committee has concerned itself with stimulating interest in research throughout

all the hospitals and schools. As a means of furthering research, the younger men
actively engaged in research were invited to a special meeting which was held early in

December at the Metropolitan State Hospital. As a result of this meeting, those actively

engaged in research drew up plans for the organization of a Research Society. It was
on March 28, 1940 that the Massachusetts Society for Research in Psychiatry had its

initial meeting. Since its inception the Society has sponsored two symposia and several

interesting research meetings.

At the Research Committee Meeting held January 4, 1940, Dr. Harold E. Himwich,
of the Albany (New York) Medical College, guest speaker, presented a motion picture

entitled "Nitrogen Therapy in Dementia Praecox." The picture carefully reviewed

this new type of therapy being used in New York.

The protocol system heretofore used at some of the research centers was adopted by
the Committee. Recommendations were made to those doing research, that the Com-
mittee would willingly review all protocols, which were submitted.

A survey of all of the research projects completed during the past five years was
made by the Secretary of the Committee. As a result of this survey, the members of

the Research Committee made summaries of all of these research projects for the

Commissioner's use.

A brochure entitled "Some Principles of Research" was prepared by a special sub-

committee. This brochure was adopted by the Research Committee and sent out in

mimeographed form to all those interested in and doing Psychiatric Research in Massa-
chusetts.

The Total Push Study, which was begun last spring, was completed and the results

of this study reported to the Committee. These results have been published in part

and the Committee agrees that Total Push Therapy is a worthwhile supplementary
treatment program which can be used effectively for mental patients.

Two subcommittees were appointed in the fall to investigate matters pertaining to

research. The first subcommittee was delegated to institute a state-wide research

project on syphilis. Progress has been made by this subcommittee but no conclusive

results are yet available. The second subcommittee was delegated to work out a plan

for abstracting all current neuropsychiatric literature referring to the present war.

Progress has been made in this work and it is expected that the first group of abstracts

will soon be available for distribution to those physicians in Massachusetts who are

sei-ving on the draft and induction boards.

We wish to extend our sincere appreciation to the Commissioner of Mental Health
for his continued interest in research and his assistance and co-operation given us through-

out the year. We are also grateful to the Massachusetts Society of Research in

Psychiatry for permitting its president to act as liaison ofBcer to our Committee and to

be present at all of our meetings.

Respectfully submitted,

Edgar C. Yerbury, M.D.
Secretary

ANNUAL REPORT OF THE COMMITTEE ON STUDENT ACTIVITIES

Chairman — Dr. Roy D. Halloran

Dr. Clarence A. Bonner Dr. C. Macfie Campbell
Dr. William A. Bryan Dr. Salomon Gagnon

The Committee on Student Activities is pleased to submit its first annual report.

The report actually only covers an eleven-month period from January 1, 1940 through
November 30, 1940.
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The Committee was established for the purpose of studying the student training

programs being conducted in our mental institutions, setting up policies regarding the
training of certain types of students, and making certain recommendations to the Com-
missioner regarding student activities.

Four meetings were held during the year. The whole matter of student training was
surveyed by the Secretary, and a report made to the Committee, following which definite

policies were formulated for the training of students. The term "student" was defined

by the Committee as any person who enrolls in one of our mental institutions (outside

of the paid quota of employees) for a specific type of training for a limited period of time.

The Committee went on record as approving student training, and recognized two dis-

tinct classes of students to be trained in our institutions; namely, graduate and under-
graduate students. These two classes of students include: (1) medical students;

(2) medical graduates; (3) dental internes; (4) student laboratory technicians; (5) medi-
cal secretarial students; (6) psychological students; (7) biometric students; (8) psychi-

atric social service students; (9) occupational therapy students; (10) theological students;

and (11) special students (speech or remedial).

A teaching program in any organization is a valuable asset, and especially is this true
in our mental hospitals, as it raises the standards of care given to our patients. (1) It

makes all employees aware of the fact that a constructive program is being carried on
and thus stimulates more interest in the care given patients by employees. (2) It en-

courages the medical staff to be more specific in their requests for various types of

therapy. (3) It provides the students an opportunity to gain a broader outlook of the
mental hospital. (4) It brings about response among employees by means of the various

questions raised by the students. (5) It affords the patients an opportunity to receive

active therapy through the medium of student therapists. (6) It results in better co-

operation between the medical and nursing staffs and the other employees working with
patients. (7) It tends to improve the medical terminology of all employees.

The survey relative to teaching programs made by the Secretary brought out the

following facts: (1) All the Superintendents of our mental hospitals favor a teaching

program, high standards of preparation for students, and the establishment of a minimum
curriculum for each classification of student. (2) Most of the Superintendents favor

the training of medical students and medical graduates in preference to other types,

although it was felt that other types of students could be adequately trained in certain

institutions.

It was the feeling of the Committee that it would be appropriate for the physicians

in our mental hospitals, doing the actual teaching of students, to be accepted as members
of the teaching staffs of the affiliating schools.

The establishment of a student quota was carefully considered for each institution on
the basis of the ability of the personnel to teach subjects demanded by the school curri-

culum. As a result of this study, a tentative list of quotas for the individual hospital

was approved.

Serious thought was given by the Committee to the possibility of a national or state

emergency. It was felt that steps should be taken to have various schools and colleges

assign students to our mental hospitals to care for some of the routine work in the event
of temporary absence of staff members.

In conclusion, the Committee wishes to express its sincere appreciation to the Com-
missioner of Mental Health for the interest and cooperation he has shown in student

activities.

Respectfully submitted,

Edgar C. Yerbury, M.D.
Secretary

Deportations
Two hundred-two cases were considered for deportation during 1940, in comparison

to one hundred-sixty-one cases in 1939. The Department deported seventy-five to

other states and one to other countries, and, in addition the United States Department
of Labor deported three to other countries; in all, seventy-nine.

Since October 1, 1898, 5,026 patients have been deported by this Department.
Details of the disposition of cases under consideration for deportation are shown in

Table 175.
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REPORT OF THE FINANCIAL DIVISION
(Including Financial Statistics for the Year Ended November 30, 1940.

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, 1940. This report has embodied in it the finances of the depart-

ment, the institutions under its financial control, report of the Engineering, Farm and
Food 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.

Appropriations for 1940 were made in 1939 in the first biennial session of the Legisla-

ture.

In Table 1 are brought together in consolidated form expenditures from appropria-

tions 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 1862,039.19, because of small appropriations for new
construction, betterments, etc. However, increases are shown under "Personal Services"

and "Maintenance and Operation."

The expenditures of the Department itself, given in Table 2, amount to $358,421.58,

an increase over 1939 of $16,879.87. Personal Services is increased by $10,391.11,

which includes step-rate increases. There were practically no vacancies during the year.

Expenses were lower than the previous year by $1,692.06. The rate for Persons Boarded
in Hospital Cottages continued at $10.00 per week, which increased expenditures over

last year $2,566.25. Expenditures for research work under Investigation of Mental
Diseases were increased, as research projects continued and new ones were started. The
program of Boarding Feeble-Minded Patients was well underway in 1940.

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 ob-

tained. The weekly per capita cost average for the twelve mental hospitals is $8,140,

that for schools for defectives is $7,133, with an average of $7,952 for the sixteen institu-

tions whose appropriations are supervised b}^ the Department. Comparing the previous
fiscal year ending November 30, 1939, the average weekly per capita cost for the twelve
mental hospitals was $8,084 or $.056 lower than 1940. For the schools for mental defec-

tives for the fiscal j^ear 1939 the average weekly per capita cost was $7,101 or $.032 lower
than the average per capita cost for the fiscal year 1940. Taking the total of the sixteen

institutions for 1939, the average weekly per capita cost was $7,899 as compared with
the average per capita cost of 1940, was $.053 lower than the average of 1940. 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 Hospital for

1940 is $7,959, and the average per capita cost for the fifteen institutions computed
without the Boston Psychopathic Hospital is $7,851.

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 1939, slight increases are

shown under Medical and General Care, Heat and Other Plant Operation and Repairs
and Renewals. Decreases are shown under Furnishings and Household Supplies,

Garage and Grounds and Farm. Because "Sales" have been deducted in figuring per
capita costs, several institutions are lower than 1939 because of the sale of their surplus
milk and eggs to other institutions.

The average weekly per capita cost per patient for personnel for 1939 was $4,632 and
for 1940, $4,641, an increase of $.009 from 1939. This detail will be noted in Table 5.

The rotation of persons employed for the year shows an increase in the total of both
hospitals and schools for 1940. (Table 6).
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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. 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 indebtedness 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 1940 the Department asked for $7,830,720.

The amount appropriated was $71,000.

Receipts during the year from paying patients, collected under the direction of the
Division of Legal Settlement and Support Claims, amounted to $821,718.66, a decrease

over the receipts of 1939 of $9,372.88. The per capita amount received in 1940, based
on average daily patient population, was $29.25. The receipts from paying patients

were 7.04% 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 hos-

pitals 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 depart-

ment, 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

hy the patients in ways not always possible from the funds of the Commonwealth.
The Value of Farm Products, this year, has been broken down into those delivered

to the institution storeroom (table 11) and those sold (table 12).

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: 313,500 letterheads; 47,500 envelopes;

41,600 Christmas folders, 41,600 folder envelopes; 46,050 Christmas labels; 3,398,023

medical and other forms and cards of 293 varieties; 167,000 pay roll checks; 4,650 bulle-

tins and booklets; 8,750 annual reports of the department and its institutions, and 950
reprints.

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

Report of Supervising Hospital Construction Engineer — Walter E. Boyd
Work was started on the installation of a new and larger steam main and return at

the Boston State Hospital. This line extends from the Power Plant in the East Group
to Pit 17 in the West Group, and is large enough to supply the entire West Group should

the existing mains break down. By this installation it will be possible to return all the

condensate to the boilers. The work was divided into two parts: the excavation, con-

crete trench and the backfilling is being done by W. P. A. labor, and the installation of

the piping and insulation by contract. Because of the heavy demand for skilled

mechanics on National Defense work, the job has been handicapped by labor shortages

and is taking longer than anticipated. On November 30th the work was about 50%
completed.

At the Grafton State Hospital contracts were awarded for additional sewer beds.

The.se were completed and placed in operation relieving the load on the existing beds.

Because of the inability to obtain permission to improve the bed of the drainage ditch

where it flows through private property, it was necessary to defer the drainage of the

low area around the sewer beds until these rights could be obtained. Until the drainage

is improved the efficiency of the beds will be reduced, especially during wet seasons.

An appropriation to complete this work has been requested in the 1941 budget.
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At Medfield a W. P. A. project was sponsored wherein the Commonwealth purchased

the material and the W. P. A. furnished the labor to install fireproof stairs in Buildings

D-1 and D-4.

A contract was awarded and completed for the installation of underground steam
mains connecting the Employees' Building and the Learoyd Building with the steam
main from the Power Plant. This does away with the local heaters and the need of an
attendant to tend fires in these buildings. It is more economical from a fuel standpoint

and also reduces the fire hazard.

A sewage filtration plant was built by contract replacing the sewer beds washed out
by the flood of 1938. The new plant is built on much higher ground and away from the

danger of high water. The system consists of an Imhoff tank and trickling filter, which
is a departure from previous methods of sewage treatment in this department. The
operation of the plant is being watched closely by the Department of Pubhc Health,

and data is being collected for guidance in the construction of other similar plants.

The water supply system at the Templeton Colony was completed and placed in

operation. Owing to the well yielding insuflBcient water, a sand filter was built and
additional water taken from a brook. The combination has resulted in an adequate
supply of good water which is a great improvement over the individual shallow wells

which was the former supply. The system also improved the fire protection.

A coal handling plant consisting of a silo and conveyor is being installed at the boiler

plant of the Walter E. Fernald State School. This replaces a worn out bucket elevator,

overhead bunker and weigh larry that have become inadequate for the present consump-
tion. The new system should result in a labor saving and a much cleaner boiler room.
It will be completed in 1941.

At Wrentham a start was made on the reconstruction of the Power Plant. An addition

was made to the boiler room and one water tube boiler was installed with oilburner

equipment. This will replace two of the present boilers which are in poor condition, and
will allow for the installation of a deaerating feed water heater, hot water heater and
pumps. The program calls for the replacement of all the present boilers, the re-location

of the boiler room and the replacement of the older engines with larger and more eco-

nomical ones.

The usual studies and inspections of institutions was made.

Report of the Senior Structural Engineer— Clarence D. Maynard
Institution budget requests for 1941 and 1942 under the Repairs and Renewals, and

Garage headings, were investigated and important items included in the budget items

forwarded to the Budget Commissioner. Fire prevention and renewal of equipment
items were given first consideration.

Safety guards and screens, and operating room equipment were purchased for the

Boston Psychopathic Hospital.

At the Boston State Hospiral, the program of Replacement of Floor Covering, Furni-

ture and Food Containers were continued.

Automatic fire extinguishers, and coolers for ward drinking water were installed at

the Danvers State Hospital and a program was begun for the replacement of obsolete

ward furniture.

At the Foxborough State Hospital, ward water coolers, screens and bed pan sterilizers

were installed.

The program of replacing ice refrigeration with electric refrigeration was continued

at the Gardner State Hospital. Hot water lines were extended to the employees'

cottages, fire escapes were added to the Women's and Men's Industrial Buildings and
extensive roof repairs were made.
At the Grafton State Hospital the program of replacing steam lines was continued,

telephone lines were placed underground and new electrical transformers installed at the

Willows and Oaks Groups.

Wards Cl and C2 were refurnished and a program of replacement of ward floor cover-

ings was begun at the Medfield State Hospital. Machinery was purchased for the car-

penter shop and street lights were installed. The coal shed was repaired and a new
autopsy table installed.

At the Metropolitan State Hospital, the waterproofing of the walls of the Continued
Treatment Group was continued and automatic sprinklers were installed in the Paint

Shop.



16 P.D. 117

Radiator guards, screens and linoleum were installed at the Northampton State
Hospital and Ward S14 was renovated.

At the Taunton State Hospital, dish sterilizers were installed in the T. B. wards and
a new ice cream freezer and hardening cabinet was purchased. Extensive repairs were
made to the Steward's Cottage and the program for renovation of ceilings and fireproofing

floors were continued.

Oil fired ranges, a truck scale and safety shower bath controls were installed at the
Westborough State Hospital. The exterior of certain wooden buildings was repainted,

a new silo was erected and a high pressure steam line to the laundry was installed.

At the Worcester State Hospital floor covering was installed on the first floor of the
Administration and the Sargent Buildings. A new silo was erected at the farm and the
piazza of the Farm House was rebuilt.

Underground steam lines and hot water tanks were renewed at the Monson State
Hospital.

At the Belchertown State School, a new elevator was installed in the storehouse, the

Lawson barn was rebuilt, employees' dormitories were water-proofed, and composition
roofs were replaced.

The programs of riot fence extension, and renovation of flooring were continued at the

Walter E. Fernald State School.

At the Wrentham State School, steel stairs were installed in the Girls' Industrial

Building, serving room equipment was placed in the "B" building. Boilers were retubed

and the generator was repaired.

Fire prevention inspection visits were made to the institutions and contract supervi-

sion was given to the Pines Cafeteria at the Grafton State Hospital, Superintendent's

Residence at the Northampton State Hospital and Wagon Shed and Repair Shop at the

Foxborough State Hospital.

A total of seventy (70) visits were made to the institutions during the year.

Report of the Assistant Engineer— Joseph P. Gentile
During the year 1940 certain projects in operation at institutions in 1939 were com-

pleted, some were started and completed in 1940, others were begun and are still in

operation as follows:

Two Works Progress Administration projects were prepared and put into operation

at the Boston State Hospital.

One project was for general building repairs and construction. It included replacing

plumbing and re-arranging the steam kettles in the West Kitchen Building; lathing and
plastering; finishing the remodeling of the Assistant Superintendent's house; painting

the interior and exterior of certain buildings; constructing transformer vaults; relocating

and rewiring transformers, including the replacing of existing overhead high tension

lines with underground cable; erecting wall tile in certain patients' bathing sections,

laying asphalt floor tile in certain ward buildings; demolishing the connecting corridors

between the Industrial building and West C and D Buildings; replacing tar and
gravel roofing over day spaces of a ward building; and installing casement sash in the

chapel to improve ventiliation.

The department's contribution for the project was material purchased under the

heading of Repairs and Renewals for plumbing in the West Kitchen; Asphalt floor tile,

roofing materials, and the casement sash for the chapel.

All other materials and labor were furnished by the Federal Government.
The other project embodied the construction of a reinforced concrete wall, field stone

walls, roads, sidewalks, curbing, a reinforced concrete culvert, sewer for surface drainage

of roads, landscaping, and a new entrance to the East group from Morton Street.

The purpose of the project was to complete the program of surfacing roads and build-

ing sidewalks started at the institution in 1935.

The department's contribution to the project was approximately $7,500, the balance

of $15,000 appropriated by the legislature in 1938 for the purchase of W. P. A. materials.

The above-mentioned projects are still in operation.

Plans and specifications were prepared for the reconstruction of refrigerator boxes

and reconditioning of the refrigerating unit in the West Kitchen of the Boston State

Hospital.

The project of Fire protection for the Belcher Group of the Gardner State Hospital,

involving the installation of sprinklers in the barns, plus a water main and hydrants,

was completed.
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Plans and specifications were prepared for the erection of a farm implement storage

building at the Grafton State Hospital.

A Works Progress Administration project was prepared for the Medfield State Hospital

for the reconstruction of the coal shed; installation of street lights; painting the interior

of certain Ward buildings; and replacing roof valleys on some buildings.

The department's contribution to the project will be material for the coal shed (most

of which will be lumber salvaged from the hurricane of 1938); the material for the street

lighting; and the roofing materials. The Federal government will contribute all labor

and other materials such as plaster and paints.

The project will be put into operation as soon as approval is received from the Works
Progress Administration.

Two refrigerator boxes in the basement of the Service Building at the Monson State

Hospital, begun in 1939, were completed.

Plans and specifications were prepared for the remodeling of the Cow Barn at the

Worcester State Hospital. The remodeling did away with the milking parlor which

was replaced by three calf pens, and a milk receiving room; and thirty-seven pens which

were replaced by stalls increasing the barn capacity from forty-five to seventy head.

The study of paints with a view of preparing a specification by which paint would

be purchased was continued and samples have been applied for tests.

The institutions were visited throughout the year for conducting the routine inspec-

tions on fire protection; for obtaining data to prepare budget estimates and projects;

and for maintaining supervision of projects in operation.

Report of the Assistant Engineer— Francis D. Kirby
During the year general alterations and installations, surveys and inspections of

plumbing work were made by the department and maintenance personnel at the various

institutions, including the drawing of plans and specifications by the department.

At the Danvers State Hospital a survey of plumbing in the Administration Building

was made including plans and specifications for public and employees' toilets in basement.

At the Worcester State Hospital a W. P. A. project was started and funds provided for

the completion of employees' and patients' toilets. Work was 90% completed with

W. P. A. labor.

At the Grafton and Foxborough State Hospitals projects to complete the hydro-

therapy suites with W. P. A. labor were made.
At the Boston State Hospital a W. P. A. project to complete the plumbing alteration

in C and D buildings was made.
At the Monson State Hospital a general survey of the plumbing was made; plans and

specifications for the renovation of plumbing in the Women's Ward Building and the

bathing facilities in the basement of Clough Building and Hyde Cottage were completed

and funds requested for same.
At the Medfield State Hospital a general survey for the completion of renovations

for plumbing in the remaining buildings were made and funds requested for Buildings

C-3, B-3, B-4, B-1, L-2, D-1, D-2, D-3, D-4. The alterations were to include plumbing,

heating, carpentry, tile work and painting.

At the Taunton State Hospital a general survey was made for the completion of

plumbing in East and West Godding buildings.

In general, check-ups were made of hot water temperature controls in the various

hospitals and of cross connections in water supply lines. Inspections were made of

plumbing work done by institution maintenance plumbers.

All of the renovation projects included plumbing, heating, electric work, plastering,

carpentry, tile and marble work, painting and general work necessary for the completion

of each project.

Report of Senior Engineering Aid— Lloyd C. Latimer
Following is the location and brief outHne of work performed dui-ing the year:

Boston State Hospital — 50 new floor plans of Ward buildings for housing survey.

Plans and estimates for completion of toilet renovations in West C and D buildings.

(W. P. A. Project.)

Danvers State Hospital — Assisted in plumbing survey of administration building.

Foxborough State Hospital — Plans and estimates for completion of Hydrotherapy

suite in E building. (W. P. A. Project).
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Grafton State Hospital— Field engineering, measurement of earth work, estimates

and part-time supervision for construction of new sewage filter beds. Reconnaissance

and preliminary study for new trunk sewer scheme. Installation of new sump pump
for Pines Service Building sewage. Estimates for completion of Hydrotherapy suite in

Elms A building. (W. P. A. Project).

Medfield State Hospital — Plans for fire proof stairways in buildings D-1 and D-4.

Worcester State Hospital— Estimates for completion of toilet facilities in Lowell

Building. (W. P. A. Project). Plans and estimates for renovation of plumbing in

Summer Street Branch. (W. P. A. Project).

Monson State Hospital — Survey to lay out new sewage filter. Assisted in plumbing

survey of Women's Cottage, Farm Building No. 6 and Clough Building.

W. E. Fernald State School — Location survey, sewer beds at EUiot Group, Templeton

Colony.

General — Institutional fire inspections and reports. Miscellaneous plans, specifica-

tions, calculations and other oiEce work. Annual check-up of institutional housing

survey.

Report of thp: Farm Coordinator— Wallace F. Garrett
Farm products amounting to $669,340 were delivered to institution storerooms for

human consumption during the year. Production of milk and eggs has now increased

to an amount that permits the sale of the two commodities to non-producing hospitals.

Sales for the fiscal year will be approximately $59,000.00. After a trial period of six

months the policy has been established on a permanent basis, with certain provisions

for expansion.

Vegetable production was abundant and of excellent quality. Large quantities were

sent to the Boston State Hospital for immediate consumption and the surplus at other

units conserved for disposal during the winter months.

Soil and moisture control projects supervised by the United States Department of

Agriculture now include the land of seven state hospitals. The labor and effort expended

has produced satisfactory results and undoubtedly the program will be accepted as

permanent.

Monthly meetings were held for the head farmers of all hospitals, with expert speakers

present at each gathering.

Consolidation of livestock during a trial period was instituted at several locations

with satisfactory results. This policy permitted an increase of dairy animals in buildings

owned by the department for the purpose of supplying a larger volume of milk.

Pork production has been restricted to certain hospitals located in a group to allow

economical and prompt transportation of garbage.

Native lumber sawed at several locations throughout the state has been delivered to

all hospitals to satisfy current needs.

Dairy animals have been used for experimental feeding purposes by members of the

Experiment Station staff of the Massachusetts State College.

Report of Food Coordinator— Albert E. Houde
Professor W. B. Fairbanks of the University of Illinois lectured to members of this

department on the nutritional advantages and the practical uses of milk solids in institu-

tion dietaries. Application of these solids to the dietaries resulted in extensive savings

in the milk costs of our hospitals.

The use of "quick chilled eggs", better understood as "Birdseye", resulted in the

elevation of our dietary standards and also in an appreciable saving in the cost of this

item.

The advisability of using glass rather than cans in our canneries was studied at the

Grafton State Hospital. The experiment proved successful not only from the point of

cost involved but also the condition of the canned product.

Fundamental to the success of standardization is clerical information and regulation

of a nature to provide its support and direction. The inauguration and past year's

practice of the Unit Cost Report has not only provided this, but it has served to promote

better control oi the distribution of food funds and also has become an indispensable

criterion of state-wide trends and a consequent operating guide to the hospitals and

department alike.

Respectfully submitted,

William I. Rose
Business Agent
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Financial Statistics for the Year E\-ded November 30, 1940

Table 1. Total Expenditures of Department and Institutions
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Table 5.
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Table 8. Receipts from Paying
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REPORT OF THE PATHOLOGIST
To the Commissioner of Mental Health:

The following is the thirty-second report of the Pathologist and the thirty-first to

cover a full year's work.
General

Westboroiigh. Added to the usual requests from the physicians for laboratory aid,

the increased number of radiographs, the hours of teaching nurses, there have been

more autopsies than before. The innovation has been clinico-pathological conferences,

in which the clinicians fully cooperated, and all enjoyed.

Worcester. The laboratory head in pathology has been busy with teaching and

conferring in neuro-anatomy, physiology and pathology, attending to personal interests

in experimental work, supervising internes, W. P. A. workers and technicians. The
"wants" are more equipment for bacteriology, a full time tissue technician, and scales

suitable to weigh cadavers.

Metropolitan. Even a whole building for laboratory work can get overcrowded and

interfere with the comfort of working. Every type of work has increased during the

last year; clinical, bacteriological, chemical and histological. Teaching has been active.

The bacteriology is such grade as to warrant certification from the Massachusetts

Department of Public Health for which certification has been appUed. Another bacteri-

ologist is needed. The large brain microtome has been ver;/ productive of sections for

hospital and seminar use. Dr. Wadsworth has attained recognition from the National

Board in Pathology during 1940.

Danvers. A note of discouragement emanates from this laboratory since nothing

has been done to ameliorate deplorable working quarters or to add to the laboratory

staff. It is understandable under these circumstances that the head of the laboratory

should apply for and receive certification from the American Board of Psychiatry.

Northampton. In May of 1940 the long waited for newly furnished laboratory room

was ready and became occupied; more equipment was also obtained and a new autopsy

table was ordered. With one technician, one part time attendant and short time volun-

teer workers. Dr. Parker turned out 10,731 clinical reports.

Walter E. Fernald State School. First steps have been taken in the actual placing of

equipment in the building housing the Research Unit Laboratory, and while gaps were

found in the ordered supphes breaking continuity of effort and delivery, much could be

done, and was. Teaching in schools of medicine, in hospitals, in a self-started seminar

for appUcants to be approved by the American Board of Neurology and Psychiatry,

are time consuming enough, but private research in neurophysiology and neuropathology

was conducted, and plans for more in the coming year were made.

Wrentham State School. Dr. Benda reports progress in his chosen fields of endocrine

research, congenital syphilis, birth injuries and neoplastic malformations.

Gardner. We welcome Dr. Lincoln Opper who was appointed June 1, 1940 and who
in six months has been able to acquire some needed equipment, and sees reasons for

other items, alterations and expansions for "the good of the service." Expansion needs

personnel too; it is pathetic for a trained worker to be doing simple technical work.

The pioneer women who refused to learn to milk the cows in order to compel the men
folks to care for the chores incident to farm work, had the right idea.

Monson. Dr. Edward J. Palmer has expanded the work of the laboratory in directions

of re.search in chemistry and immunology, as well as histology; the plan for the latter

depends on the continuity of service of a now privately paid technician which cannot

be assured for longer than two years. It is very disturbing to have to be working with

the threat of an abrupt termination of the service of a v/orker, and it is hoped that plans

will be made that such service can be permanent.

The clinico-pathological conferences begun, v/ill be on a monthly schedule in the next

year. Nearly 2,000 more tests were made this year than last.

Boston. The usual number, in thousands, of examinations for the clinical patho-

logical state of the patients have been made. A lively autopsy service, weekly clinico-

pathological confeiences, lecture courses to nurses, have also been conducted. Time
has been found for collaboration in and also for independent publications. Dr. Raskin

has had but two paid technicians, two others volunteering for training. Once more the

need for help in the chemical work is emphasized. Books requested last year ha^ e been

obtained.
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Medfield. Again a limited laboratory personnel, pathologist and one technician, is

deplored, especially when a total of more than 23,000 examinations were made. More
trained assistants are urgently needed to carry the load for it must be remembered that

even the wilhng horse can be overworked. Ten thousand chemical tests, 7,000 blood
examinations, 9,000 urine tests are the large items, any one of which would make an
imposing total. The X-ray exposures, over 2,000, surely should be carried out by an
assistant. One more doleful fact— all these reports are handwritten — no secretarial

hand assists. The reason for no clinico-pathological conference is clear.

Foxborough. This laboratory still has no gas, is the only one which has no proper

scales, and needs another microscope and a projector to use in demonstrations. Worst
of all happenings was the loss of a well prepared, trained and experienced technician,

who like many others in the state employ found little recognition in advancement or in

remuneration. What career does technical work lead to? The only answer is a privately

operated laboratory in a town where no hospital conducts such examinations. Dr.

Rothschild still majors in the interest he has so long sustained in the changes in the

brains of the aged.

Psychopathic. With few deaths this year, the number of autopsies fell to the lowest

level, but of those done the major viscera have been sectioned and described as usual.

The Department's pathologist has functioned as before in these matters.

Taunton. The emphasis has been on expanding the clinical pathology for the staff's

purposes, by purchase of equipment and introducing new technique by its use. There
has been satisfactorj' progress in training technical aspirants. Dr. Jetter qualified with

the American Board of Pathology this year.

Grafton still depends on members of its staff to perform its increasing number
of autopsies. The laboratory has ample space for further development.

Belchertown State School has but few autopsies, and the material is so attractive that

outside pathologists, including your representative, are all eager to assist.

Routine of the Pathological Service

Autopsies

From the establishment of the Pathological Service on July 1, 1914, to November
30, 1940— 3,570 autopsies have been performed. The protocols have been bound to

May 8, 1939.

During the year ending November 30, 1940, 35 autopsies have been performed; 14 were

done for hospitals without resident pathologists or when pathologists were ill or absent.

The remaining 21 were done to determine the cause of death in patients who died sud-

denly or unexpectedly, or for other reasons.

Westborough State Hospital

Danvers State Hospital

Medfield State Hospital

Boston Psychopathic Hospital

Taunton State Hospital

13

5

4

4

4

Foxborough State Hospital

Boston State Hospital

Monson State Hospital

Total

2

2

1

35

Besides these 35 autopsies (21 of which were sudden death cases), there were 279

other cases which also required investigation. Transportation facilities have been less

and less convenient and consequently more reports have been requested. A total of

132 visits have, however, been made. The number of sudden death autopsies done
without your pathologist's aid was 137.

Proportion of Autopsies to Deaths in Institutions

Walter E. Fernald State School

Metropolitan State Hospital

Monson State Hospital

Worcester State Hospital

Grafton State Hospital

Wrentham State School

Boston State Hospital

Danvers State Hospital

Taunton State Hospital

Gardner State Hospital

Foxborough State Hospital

Deaths
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Westborough State Hospital

Hospital Cottages for Children

Northampton State Hospital

Medfield State Hospital

Boston Psychopathic Hospital

Tewksbury State Hospital and Infirmary

Veterans Administration Facility, Northampton
Veterans Administration Facility, Bedford .

Bridgewater State Hospital.

Belchertown State School ....

163
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others had had fractures within a year, but were so far recovered that fracture was not
mentioned in the death certificate, so that "fracture" looms darkly for the recipient.

Of the endogenous causes, heart disease again leads, 44, acute infections 36, general

arteriosclerosis 11, tuberculosis 6, syphiHs 4, etc.

Suicides in State Hospitals*

Year Suicides
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The Fourth Ten of the Waverley Researches appeared early in the fiscal year, and
the Fifth Ten was completed before the year ended. We pride ourselves on thus having
brought to a conclusion a work which was begun in 1914. Doubtless other investigators

will proceed differently, but as far as known these 50 cases are unique in that they were
unselected and exhaustively investigated.

For the coming 3'ear a plan to present an atlas of brain pictures of 50 insane criminals

is under way; the case histories, protocols and pictures having been collected.

Another idea of anatomical and pathological value is the recording of the anomalies
in intercostal branches of the aorta in relation to rib fracture. Further lessening of

nourishment to them occurs in sclerosis of the aorta impinging on the intercostal artery

origins or mouths. For the collection of these aortas (about 750) thanks are due to

friends in the service, particularly William Freeman.
The following table shows the routine work of the investigative staff of the Depart-

ment's pathological service:

Visits to institutions . . 132

Autopsies in cases of sudden
deaths .... 21

Severe injuries in institutions . 948

Less severe injuries . . 337
Total injuries . . . 1,285

Publications by state officers . 98

Casualty Table A.
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Casualty Table B. Casualties arranged by Institutions and Severity of Injury
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Respectfully submitted,

Myrtelle M. Canavan, M.D.
Pathologist

REPORT OF THE DIVISION OF MENTAL HYGIENE
To the Commissioner of Mental Health:

It is with pleasure that I submit the eighteenth annual report of the Division of

Mental Hygiene. This report covers the period from December 1, 1939 through

November 30, 1940, and describes the clinical, educational and research activities of the

Division.

A summary of the contents of the report is as follows:

I. General Functions of the Division of Mental Hygiene.

II. The Child Guidance Clinics.

A. The Clinics under the Auspices of the Division —
(1) Report of Social Service.

(2) Report of Psychological Service.



P.D. 117 43

B. The Clinics under the Direction of the Division -

—

(1) Report of Springfield Child Guidance Chnic.

(2) Report of Worcester Child Guidance Clinic.

C. The Clinics under the Auspices of the State Hospitals and Supervised by the

Division.

III. The Educational Program.
A. Staff Conferences.

B. Conferences with School Personnel, Social Workers, and Social Agencies.

C. Lectures and Talks to the General Public.

D. Instruction of Students in the Division—
(1) Social Service Students.

(2) Speech Students.

(3) Remedial Tutors.

(4) Occupational Therapy Students.

(5) Medical Students.

IV. Research Activities.

A. Divisional.

B. Institutional.

I. General Functions and Development of the Division of Mental Hygiene
No change in the general scope of the work of the Division has been effected during

the year. The major functions have been directed along clinical, educational and
research lines. In September, a two-year plan of education in Mental Hygiene was
inaugurated.

There has been gradual and progressive growth of the Division since its inception in

1922. The original program of prevention has been expanded. At the present time.

Mental Hygiene clinical services are now readily accessible to most of the population of

the Commonwealth. Mental Hygiene educational facilities have been made available

to more communities throughout the State. Through education, lay persons have been
informed regarding the preventive aspects of the problem of mental illness, and have
become aware of the importance of early detection and prompt treatment of mental
symptoms.
The Advisory Committees on Mental Hygiene, Research and Student Activities have

cooperated closely with the Director of the Division. They have served as advisors in

their respective fields, and have made definite recommendations regarding the utilization

and expansion of educational and research facilities now available under the Department
of Mental Health.

A survey of all the institutions relative to student training, which was begun last year,

was completed by the Director. This survey revealed that the Superintendents of our

mental hospitals and schools favored a student training program, and approved the

adoption of a minimum standard curriculum for each classification of student. It is of

interest to note that, under student training activities, there are ten different classifica-

tions of students.

The following changes in personnel occurred within the Division during the year

:

March 25, 1940. — Miss Sybil Stone resigned her position as psychologist to accept

a psychological position in the Children's Bureau of the United States Department of

Labor, St. Paul, Minnesota.

March 26, 1940. — The appointment of Mrs. Eunice Acheson Pugh as psychologist

was made permanent.
May 17, 1940. — Mrs. Eunice Acheson Pugh, psychologist, resigned to accept the

position of Executive Secretary of the Boston Guild for the Hard of Hearing.

August 1, 1940. — Miss Marianne Gregory was appointed to the psychological staff.

August 31, 1940. — Doctor Charles Brenner resigned from his position as Senior

Psychiatrist to accept a position as Neurological Assistant to the Visiting Neurologist

at the Boston City Hospital.

September 1, 1940. — Dr. Ernst Schmidhofer was appointed as Senior Psychiatrist.

November 30, 1940. — Miss Marianne Gregory transferred to the Worcester Child

Guidance Clinic.

II. The Child Guidance Clinics
The Child Guidance Clinics have been conducted as a major function of the Division.

More intensive treatment has been rendered in the various clinics throughout the year,

and two additional clinics were established. The program of the clinics is prevention—
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that is, prevention of serious difficulties which may arise from some of the simple traits

of childhood. The aim of the clinics is to correct behavior, personality and scholastic

problems in their beginning, in order that the more serious problems of delinquency,

dependency and mental disorders might be prevented in later life.

There was no change in the procedure of the Child Guidance Clinics during the year.

As the first important step, a complete physical examination was required, except where
adequate reports were available. A social study was made of the child by the psychiatric

social worker. In this study, the child's background and environment in all of its phases
— home, school and play— were given careful consideration. Next, a psychological

examination was done, in which the child's intelligence, his special aptitudes, and
educational abilities and "disabilities were evaluated. The psychiatrist then proceeded
to study the child's total personahty, his inner mental life, and all related factors. The
case was then reviewed at a staff conference of the clinic staff members. At this con-

ference, the psychiatrist summarized the findings, and outlined the treatment to be
carried out in the case.

For the child requiring special therapy for speech and reading disabilities, resocializa-

tion or the development of special abilities, the services of well-qualified speech therapists,

remedial tutors and occupational therapists were provided in some of the Child Guidance
Clinics.

795.
819

NUMBEIl OF NEW ADMISSIONS
TO CHILD GUIDANCE CLINICS

1923 1940

324

368

.^liiiiiiiiiiiiiii
^Milllllllll III
1923 '24 '25 '26 '27 '28 '29 '30 '31 '32 '33 '34 '35 '36 '37 '38 '39 1940

Graph I — Ntjmber of New Admissions to Child Guidance Clinics
1923-1940

A. The clinics maintained by the Division have continued to function efficiently

throughout the year, serving the same communities as in the past years, with a few
exceptions. The clinic held at the Lawrence General Hospital was closed on March 5,

1940, because of the duplication of service being administered by the Child Guidance
Clinic at the International Institute, conducted by the staff of the Danvers State Hospi-
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tal. The cases carried by the Division were transferred to the clinic at the International

Institute for the continuance of treatment. It was by invitation of the Superintendent
of Schools of Hamilton and Marblehead that two new clinics were established in these

towns on a biweekly basis. These two clinics have been operated by the staff previously

assigned to the Lawrence Clinics.

At the termination of the year, the Division was maintaining clinics in Boston at the

Boston Dispensary, at the New England Hospital for Women and Children, and at the

West End Health Unit. Clinics have also been conducted at the Brockton High School,

at the Jonathan Lamson School in Hamilton, at the Lowell General Hospital, at the

Marblehead High School, at the North Reading Sanitorium, at the Norwood Hospital,

and at the Woodward Institute in Quincy.

The number of new admissions and the number of visits of children referred to the

Child Guidance Clinics of the Division are shown in the following graphs:

Graph I reports the new admissions to all the clinics since their inception 18 years ago.

The year 1923 actually only represents a period of six months, as the first three clinics

were not opened until June of that year. Gradually the number of clinic centers have
increased. For a number of years, clinics have been held weekly in nine clinic centers, and
monthly in one clinic center.

The most outstanding increase in the number of new cases after 1924 was in 1933.

This was due chiefly to the increased intake of new cases at the Boston Dispensary,

when the clinic was changed to two sessions a week rather than once a week. The intake

at that time was almost quadrupled. This may be accounted for by the fact that cases

had been accumulating over a period of time, awaiting admission to the clinic. This

same rate of increase did not continue, however. The following year only current cases

were referred, and the number of new cases decreased. Again in 1940, there was a

marked rise in the number of new admissions. This was due largely to the fact that the

clinic sessions at the Brockton Clinic were changed from once to twice a week at the

end of the previous year.

Graph II — Number of Visits of Children to Child Guidance Clinics
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Graph II shows the number of visits of children to the clinics over an 18 year period.

There has been almost continuous increase. The outstanding rise in 1940 will be taken

up in detail later in the report under the discussion of Table No. 1.

The Springfield Child Guidance Chnic and the Worcester Child Guidance Clinic have
continued to give full-time service as incorporated organizations, subsidized by their

respective Child Guidance Clinic Association.

(1) Report op Social Service
The Social Service Department of the Division of Mental Hygiene has operated

effectively during the past year, carrying a larger case load than in any previous year.

The social therapy administered has been of high standard. Each case referred to the

clinics have been given some form of social treatment.

The special field of social service is that of social relationships. The social worker

must know her clients, their needs and the resources of the region she is serving. It is

the worker's responsibility to share her clients' problems and to assist in every way
possible in helping to effect conditions for the betterment of her clients. It is the worker's

province to create a mutual understanding between the community and the Child

Guidance Clinic by taking an active interest in community organizations and projects.

I wish to cite a few instances of the cooperation existing between our clinics and the

community agencies. The social worker of the Quincy Child Guidance Clinic has served

on the Executive Committee of the Council of Social Agencies. As part of its program,

a survey was made of delinquency, and a study of vandalism is being conducted. The
social worker of the Quincy Child Guidance Clinic was also a member of the Case Con-
ference of Quincy, an organization representing all the social agencies of the community.
The Norwood Child Guidance Clinic has had the continued interest and support of

the Norwood Community Committee. The cooperative relationship existing between
the personnel of the clinic and the school nurses of Norwood, Dedham, Walpole, and
Wellesley, and the Emergency Nursing Association of Dedham is worthy of note. These
groups and organizations have contributed materially to the success and progress of

the clinic.

The social worker of the Brockton Child Guidance Clinic has participated as a member
of the Steering Committee to develop a Council of Social Agencies in that city. She
has also given advice and consultative service in psychiatric problems to other social

agencies, and has served as a member of the Committee for the Study of Health Educa-
tion in the School System. A very close relationship has prevailed between the clinic

and the Brockton School Department. The social worker was invited by the School

Department to assist in the preparation of the booklet entitled, "Getting Ready for

School."

Instruction of social service students has been an important function of the Social

Service Department. The field training of students from the three Boston Schools of

Social Work has been given special emphasis, and much thought and effort has been
put into this program. Six students were trained from December to May. A new
group of seven students began their field training in the fall. These students were
from the Schools of Social Work at Boston College, Boston University and Simmons
College. Affiliation with Boston College was completed during the summer, and two
students were accepted for field training in September. These affiliations are mutually
valuable to the students and to the staff. It provides the students an opportunity to
become acquainted with the preventive work that is being done in the field of psychiatry,

which results in a broader outlook and a better understanding of Mental Hygiene
problems. It encourages the staff to gain knowledge and to become familiar with the

newer therapeutic methods, stimulates them to carry on a more intensive therapeutic

program, and brings about a more cooperative relationship among the clinic personnel

as a whole. In the program of student training, the students have shared m all the
activities of the social service staff in doing social case work, and have gained experience

in the technique of managing a Child Guidance Clinic. In order to keep pace with the

newer methods of student training and social ease work, the head field supervisor has
taken part in seminars on supervision, social case work, and related subjects.

The members of the social service staff have cooperated in the Educational Program
of the Division by speaking and lecturing before various community groups and organ-

izations. Thej' have participated in social and mental health conferences held through-

out the State.
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The following tables with analyses summarize the work accomplished by the Child
Guidance Clinics during the past year.

Table No. 1. Child Guidance Clinics — December 1, 1939 to November 30, 1940
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Table No. 2 indicates the case load for the year by preschool and school age, and by
sex. The 265 children of school age represent 21% of the total of 1,239 children served,

while the 974 children of school age equals 79%.
The preponderance of children of school age was due to various factors, as follows:

1. The location of the clinics — four of the clinics are held in school buildings; namely,

Brockton, Hamilton, Marblehead and Quincy. In these centres the children of school

age represent from 88% to 97% of the cases served, and those of preschool age, from 3%
to 12%. Six of the other clinics are held in hospitals, and one at a health unit. In the

latter group, those of school age range from 63% to 87% of the total number of cases

served, and those of preschool age from 13% to 37%.
2. The courses of referral of cases — more than one-third of the new cases were

referred by schools, as is shown in Table No. 3.

3. Problems of preschool children are often not considered serious enough to take

them to a clinic.

4. Problems of preschool children are often unknown to agencies, schools, or persons

who know of such resources as Child Guidance Clinics.

The third and fourth columns of Table No. 2 show that 847 male patients and 392

female patients were served by the chnics. The percentage is 68% boys and 32% girls.

Boys seem to be considered more difficult to train than girls and families are more ready

to bring them to clinic.

Table No. 3. Child Guidance Clinics— Sources of New Cases

December 1, 1939 to November 30, 1940

Source of Referral
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Table No. 4 shows the monthly statistics for the combined clinics. The first, second

and fourth columns are not totalled as some of the same cases are carried over from

month to month.
The total number of new cases was 819, the average per month being 74. The peak

of 97 was reached in March, while January and October tie with 81 new cases.

The total number of visits to clinic by children was 5,820, with an average of 529

visits per month. The highest attendance was in May, second in April, and third in

January.

Table No. 5. Child Guidance Clinics— Types of Service Rendered

December 1, 1939 to November 30, 1940
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Table No. 7.

51

Child Guidance Clinics— Situation at Time of Closing Cases

December 1, 1939 to November 30, 1940

Clinic
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The educational contribution of the psychologist is an important function. She

cooperates in the training of social service students in the Division by instructing them
regarding the psychological service of the Child Guidance Clinics. In the clinics held

in hospitals, education takes the form of demonstrations and lectures to graduate nurses.

Case presentations and case discussions are carried on with the members of the school

personnel, especially in the clinics operating in a school center. The psychologists

participate in the weekly conferences of the Division and, at intervals throughout the

year, present material of psychological interest to the staff.

The preventive aspect of child guidance work is given serious consideration. The
education of the school personnel in the field of Mental Hygiene is of primary importance.

The psychologist attempts to help teachers and principals to acquire a better under-

standing of a particular child's problem, and to gain insight into the basic principles of

psychology applicable to children. In order to make her contribution to the school wide-

spread and effective, the psychologist has become intimately acquainted with existing

educational practices and facilities of the school systems.

Informal conferences were held during the year for the purpose of discussing specific

problems encountered in the testing program. New techniques and trends in child

guidance work have also been considered and evaluated.

The Brockton Child Guidance Clinic has enjoyed a particularly close working relation-

ship with the School System. The psychologist has engaged in research projects and
educational experiments. The wide testing program conducted by the school Educational

Consultant offered an opportunity for studying new group tests and correlating them
with the Stanford-Binet Scale used in the clinic. Records have been kept throughout the

year for purposes of comparing the 1916 and 1937 revisions of the Stanford-Binet Scales.

The newly inaugurated educational program in Brockton planned to meet the needs

of the gifted child is of special interest. During the past year, the clinic psychologist

made a study of thirty-seven third and fourth grade children who were considered to

be outstanding pupils. The selection of children was made on the basis of teachers'

judgments, school marks, and ratings in group intelligence tests. Sixteen of the children

studied, it was felt, would profit from attendance in a class for highly endowed children.

All but one of the group were found to have intelligence quotients of 130 or over.

A careful study was made of the work that has been done with the gifted child. The
Superintendent of Schools, the Educational Consultant, and the clinic staff formulated

a tentative program whereby these children would receive enriched individualized train-

ing. The work was planned with the aim of helping unusually bright children to utilize

their potentialities for growth. Each child has been given the opportunity of working

at his own pace and to the maximum of his ability; and his progress is to be measured
against what he is thought to be capable of doing. Independent study is being fostered,

and special aptitudes are being developed. The program has been formulated on a

general basis, allowing for flexibility, and the use of initiative on the part of the teacher.

The class was begun in October 1940. The psychologist has maintained close contact

with the teacher of the group and has discussed each child in detail with her.

Two projects have been planned for the immediate future. One is the selection of a

control group of children comparable to the special class group. Thej^ will be studied in

the clinic but will be given no specialized training. The second plan is the establishment

of study and discussion groups for the parents of the children in the experimental group.

It is hoped that from this special class project there will emerge specific educational

techniques and principles applicable to the training of gifted children.

Among the testing materials available to the psychologists of the Division, the 1916

Stanford Revision of the Binet-Simon Scale is still the most frequently used. It is of

value for examining most children of school age. The Gesell Developmental Schedules

are useful in making a psychological appraisal of infants. And the Merrill-Palmer Scale

serves for the testing of preschool children. One of these three examinations is given

routinely to the children at clinic wherever it is expedient. The language tests which

may be used at the discretion of the examiner include the Otis Self-Administering Tests

of Mental Ability; The Kent EGY Test; The Detroit Kindergarten Tests; and Detroit

Beginning First Grade Tests.

The Performance Tests available for use include Healy Pictorial Completion I;

Heal}^ Pictorial Completion II; Porteus Mazes; Mare and Foal Test; Cube Imitation

Test; Manikin Test; Kent-Kohs Block Designs; Lincoln Hollow Square Test; Healy
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Construction Tests A and B; Woodworth-Wells Substitution Test; and Goodenough
Drawing Test.

The achievement tests, tests of general information, and diagnostic school tests used

by the psychologists of the Division are the Detroit Word Recognition Test; Durrell-

SuUivan Reading Capacity and Achievement Tests; Gray's Oral Reading Test; Common-
wealth of Massachusetts School Tests; Metropolitan Achievement Tests; New Stanford

Achievement Tests; Monroe's Reading Aptitude Tests; and Judge Baker Foundation

Scaled Information Tests.

(b) The Child Guidance Clinics Undee the Direction of the Division

The Springfield and Worcester Child Guidance CUnics have operated on a full-time

basis in charge of a full-time director. The Director of the Springfield Chnic is respon-

sible to the Child Guidance Clinic Association, which supplements the appropriation of

funds from the Division. The Worcester Clinic is unique in that the Director is not

only responsible to the Child Guidance Clinic Association and the Division of Mental
Hygiene, but also to the Worcester State Hospital which assists in subsidizing the clinic.

The following reports of the Springfield and Worcester Child Guidance Clinics are

submitted by the respective Directors.

(1) Report of the Springfield Child Guidance Clinic

November 30, 1940 brings to a close the second year of the program of the Child

Guidance Clinic of Springfield, and a rev.ew of the activities presents evidence of steady

and active growth both as regards the scope and quality of the service rendered. While

it has not been practicable to increase the' personnel to the amount felt necessary, the

volume and quality of the work accomplished have been gratifying.

The results of the year's program do not lend themselves favorably to presentation

by a formal statistical report since its scope, with its numerous implications, could not

be adequately portrayed nor justice done it were one to present merely a statistical

picture. This report, therefore, is both a descriptive and statistical account of the

clinic's activities.

The number of new cases accepted is below that of the first year but the number of

new full-service cases has increased with a marked increase in the number of visits per

case, as well as in the number of months each case has been carried. The number of

cases carried forward on December 1, 1939 favorably balances the decrease in this year's

picture. In other words, the carry-over of last year's cases coupled with this year's

intake presented as heavy a case load as could be efficiently served by the staff. With
the growing recognition of the clinic and clearer understanding by the community of

its services, there has been a change in the type of cases referred. They have been more

complicated and demanding of more intensive treatment.

The fact that the statistics do not give a complete picture of all those individuals who
have received a service merits mentioning. Although the child is designated as the

patient, many times he is not the only one receiving treatment. One is so frequently

impressed with the fact that oftentimes the child's problem is symptomatic of the many
problems existing in the situation from which he comes; and, when this occurs, we are

not dealing with a single individual but perhaps several from the one family. One or

more adults or children related to the patient or his problem may be included in the

treatment program yet not appear in the statistics.

The clinic has conscientiously aimed to give as wide a range of service in the psychiatric

field as has seemed practicable and conducive to effective therapy, efficiency, and

economy; and, to insure this, it has avoided the dangers existent where too rigid special-

ization would mean a restricted and narrow type of service. This fact, needless to add,

has been dictated by an evaluation of the community's needs, which forbade the clinic's

restricting its service to certain types of cases to the exclusion of others. All psychiatric

problems of children have been accepted where it was felt that the clinic, either through

its own resources or in cooperation with another agency, was able to give a service not

duplicated elsewhere. Through cooperation with those agencies participating in child

welfare programs, the fullest service possible has been provided for the individual child.

The clinic has endeavored to meet the ever-increasing demands for correcting behavior

and personality difficulties, assisting in effecting better school adjustments, and prevent-

ing delinquency in spite of the fact that there were times when increased personnel

seemed imperative.
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There has been a sincere effort to promote satisfactory interagency relationships,

realizing that the effectiveness of a clinic program is dependent upon a proper integration

of its activities with those of other community agencies. One of the most valuable aids

in establishing interagency co-operation has been by means of case conferences. A
distinctive feature of them has been the avoidance of the creation of any authoritative

atmosphere. They have been defined and directed in the light of a co-operative venture

in which there has been a pooling of information and mutual discussion, aiming toward
a common goal, that goal being the planning of a treatment service to a particular child

and his total situation. These conferences, in addition to contributing to a treatment

program, have also provided an excellent opportunity for strengthening interagency

relationships.

A study home as an adjunctive service to a Child Guidance Clinic is invaluable, and
we have benefited from both an interesting and effective co-operative service with the

Children's Study Home. In certain cases where children present perplexing behavior

problems or personality deviations, it has been found that adequate observational data,

so indispensable for diagnosis and treatment, could not be obtained from the child's own
home. In other cases where perhaps a diagnosis is obvious, treatment possibilities are

precluded by multiple environmental factors. In both of these situations, we have
found that placing the patient in the Children's Home has been most helpful.

Study of selected cases in the Children's Home has been an expedient aid to diagnosis

in many instances. We have found that a tv/o weeks' residence in the Home under
observation is the equivalent of perhaps several weeks of clinic attendance. This fact

is readily understood when one appreciates that, while the child is in the Children's

Home, he is under observation for the greater part of a 24-hour period. While at clinic,

we can see him only for an hour and then usually not oftener than three times a week.

There have been regular monthly staff conferences held at the Children's Home, at

which time all the material obtained by the Child Guidance Clinic, the Children's Home,
and any additional information that may have been contributed by other agencies is

presented and discussed from the point of view of further understanding the child and
better planning of the treatment program.

In addition to case discussions, there have also been conferences relating to general

policies of the programs existing in the two agencies and a consideration of the best

working of these. The close working relationship between the personnel in the two
organizations has made for a continuity in the treatment procedures and subsequent

satisfactory results in most of the cases.

One of our highest sources of referral has been from the schools. The clinic has

profited by a co-operative service with the School Department. The school, next to the

home, is the greatest influence in the life of a child; and, not only is the teacher in a most
important position to detect early indicators of asocial behavior and personality devia-

tions, but she also serves as an invaluable person in a treatment plan. This is particularly

true when one deals with school problems in a psychiatric clinic. The school's realization

of its responsibility in the matter of education of the whole child, with particular atten-

tion to his psychological needs, is attested to by the number of referrals to the clinic by
the schools, the frequent requests from teachers for conferences on cases, and also by
the large number of teachers taking courses in mental hygiene subjects. The conferences

with the schools have served a twofold purpose; namely, a more comprehensive under-

standing by the teacher regarding the nature of the child's problems, made possible by
the clinic's interpretation, and also a broader understanding of the relationship between

mental hygiene and education. What is equally important is the fact that the school

has provided the clinic staff with a clearer appreciation of the school environment and
all its implications, an orientation that is indispensable for adequate treatment results.

The clinic, through its volunteer service, has been able to render a helpful service to

the school in those cases where a child has been handicapped by a reading disability.

There is a recognized relationship between behavior problems, personality defects, and
reading disabilities; and there have been children whose outstanding problem, as seen

by the school, has been in the nature of a behavior disorder, but, after clinic appraisal,

it has been found that the behavior difficulty has been subsequent to failure in the

reading field.

In the matter of the educational aspects of the clinic's program, one conviction becomes

increasingly clear; namely, the imminent possibility of dissipating time in lecturing—
time that might be more efficiently utilized in other areas. Any educational service
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that promotes community relationships or assists in the general education of the public

in the matter of mental hygiene merits serious consideration and fulfillment, but it is

felt that too frequently speakers in this field are indiscriminately called upon to parti-

cipate in a program more as a convenience than because of any sincere interest on the

part of the group in that particular subject. When such is the case, expenditure of time

on it is neither prudent nor economical. We have accepted only those invitations to

speak where we felt the time to be expended would be beneficial either to the group or

to the growth of the clinic.

Springfield holds the distinction of being a most enlightened community in the field

of mental hygiene and differs markedly in this respect from other communities where

educational activities of necessity have to occupy a place of major importance in the

total picture of a clinic's program. For many years this city has provided lectures in

mental hygiene and related subjects, and consequently one finds that there is not the

need for defining a clinic service that there may be in other communities.

In a Child Guidance CHnic, parental education holds a foremost position in the clinic's

program. Many of the problems we find in children have been created by parents and

are but symptoms of parental difficulties of varying degrees. These parental problems

may have produced a faulty and destructive attitude in the child that creates a most

challenging and perplexing obstacle in the treatment program. The criticism has been

made that much of our educational work has consisted of an intellectual presentation

of factual material to parents without consideration of the possibility of the existence of

emotional attitudes in them, the presence of which prevents our educational efforts from

taking root. Many times a parent can comprehend a fact intellectually but fails to

put it into practice because of numerous handicapping emotional factors. It is in-

sufficient to inform parents that they are mismanaging their children or that their

attitudes are destructive. It is our responsibility to find out why parents react as they

do and aid in the reconstruction of these attitudes. Now such a task as this cannot be

undertaken in a group approach. We all take too much for granted when we assume

that we can take a neatly tied bundle of academic lore pertaining to the rearing of

children, present it to parents, and have them accept it and put it into practice. It is

impossible for parents to assimilate factual material when it is contrary to their emotional

needs. Our interest in attitudes of parents should equal our interest in the subject

matter we plan to give them. In other words, let us not only think in terms of subject

matter to be given parents, but also consider the mental make-up of those to whom it

is to be imparted. Appreciating this, the clinic affords a highly individuaUzed service

that cannot be substituted by a group approach. Formerly it was assumed that lectur-

ing, particularly to groups of parents, was an essential part of a clinic service and com-

plemented its efforts in parent education. Today, however, our conviction on this is

somewhat different as the results obtained in such efforts of group education seem

questionable.

There have been some changes in the staff during the year. Miss Mildred Henrich was

appointed in September as clinic psychologist, serving on a two-thirds time basis. The
remaining one-third is utilized by the Children's Home, an arrangement that has given

evidence of mutual advantage to both organizations, serving to co-ordinate the two

programs in an interesting manner. Miss Elizabeth Starkweather, who preceded Miss

Henrich, terminated her work with the clinic in July, when her temporary Civil Service

appointment expired.

In October, Miss Christine O'Mara was appointed by the Board of Directors as psy-

chiatric social worker, pending the State's assuming the financial obligation for that

position.

Miss Eileen Fleming completed her course of training in May and accepted a position

with the Family Welfare Association.

Mr. Edward Soles, volunteer remedial reading tutor, left the clinic in May to establish

private practice and is now Director of the Educational Laboratory.

Mrs. Warren Fillmore resigned in November to accept a full-time position, and this

vacancy has been filled by Miss Eudocia Packer, who serves as part-time secretary.

We have been generously assisted by volunteers: Mrs. Philip Steele, Mrs. Harlow

Kibbe, and Mrs. Gerald Palmer in the tutoring field; Mrs. Douglas Ellis and Mrs.

Sanford Lincoln in the secretarial field; and Mrs. Irving Angell in the transportation

field. Their assistance has been most valuable and needed, and we are grateful for it.
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The Director, in behalf of the staff, expresses sincere appreciation to the Board of

Directors, and Department of Mental Health for their sound and helpful guidance, as

well as their inspiring support and co-operation. Gratitude is also expressed to all those

community agencies without whose assistance and co-operation the clinic would not

have achieved its goal.

Teaching: "Understanding Children's Behavior" (University Extension 16 lectures —
32 hours).

Single Lectures Given by the Staff:

Women's Club
Metropolitan State Hospital (2)

Day Nursery Staff and Board Members
South Church Guild

Boston Teachers College

Tapley P. T. A.

Indian Orchard Women's Club

Junior League
Robert Morris P. T. A.

Springfield College students (2)

Elias Brookings P. T. A.

MacDuffie School Parents Forum
West Springfield Junior High P. T. A.

N.orth Wilbraham P. T. A.

Pine School P. T. A.

Springfield Mental Hygiene Conference

Public Health Nurses Institute, Worcester

Amherst State College Parent-Teachers Institute

Workshop School Parents Institute

American International College Students

St. John's Women's Club, Northampton
Salem Mental Hygiene Conference

Dorman P. T. A.

Washington Street School Mothers' Club

White Street P. T. A.

Annual Service Report— December 1, 1939 to November 30, 1940

I. Report of Case Load Male Female Total

A. Cases Carried During the Year

1. Cases carried over from last year .

2. Intake:

a. New cases .....
b. Old cases reopened from previous years

3. Total cases open at some time in this year

4. Cases closed during the year

5. Cases carried forward to next year

B. Closed Cases Followed Up But Not Reopened

II. Clinic Service
6. Number of clinic sessions

7. Number of children attending clinic

8. Number of visits to clinic by children .

III. Type of Service Classification

Total Cases Open at Some Time in This Year

9. Diagnostic cases

10. Treatment cases

11. Unassigned to Service Classification

IV. Sources Referring New Cases
12. Children's Agency
13. Clinic Staff

14. Community Education

15. Court

16. Family Agency .

17. Former Client

18. Friend or Relative

36

104

26

57

62

161

1

224

171

53

227
224

1,476

23
201

19

1

11

4

13

6

12
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19. Health Agency ....
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Annual Service Report— December 1, 1939 to November 30, 1940
Report of Case Load Male Female
A. Cases Carried During the Year

II.

III.

IV.

1. Cases carried over from last year .

2. Intake:

a. New cases .....
b. Old cases reopened from previous years

3. Total cases open at some time in this year

4. Cases closed during the year

5. Cases carried forward to next year

B. Closed Cases Followed Up but Not Reopened

Clinic Service
6. Number of clinic sessions

7. Number of children attending clinic

8. Number of visits to clinic by children .

Type of Service Classification

Total Cases Open at Some Time in This Year

9. Diagnostic cases

10. Treatment cases ....
11. Unassigned to Service Classification

Sources Referring New Cases
12. Children's Agencies

13. Clinic Staff

14. Communit}^ Education
15. Court

16. Family Agency .

17. Former Client

18. Friend or Relative

19. Health Agency
20. Physician .

21. School

22. Self ....
23. Others

143 60

Total ....
Interviews With or About Patients or

24. By Psychiatrist .

25. By Psychologist

26. By Social Worker
27. By Occupational Therapist .

28. By Remedial Reading Tutor
29. By Speech Instructor .

SO. By Others....

Prospective Patients

Total

233

203
11

447

368
79_

86

303

209

1,617

447

13

52

26

49

11

20
31

1

203

782

813

1,283

1,878Total ....
VI. Conferences With or About Patients

31. Within Agency 168

32. Outside Agency......... 40

(3) The Child Guidance Clinics under the auspices of the State Hospitals have continued

to serve their respective communities efficiently during the year. The total number of

new cases seen in all clinics is slightly less than in 1939. The number of visits to the

clinics by children has increased materially and this would indicate that more thera-

peutic service has been given than in the previous year. It is recommended that by
appropriating money for the specific purpose of out-patient clinical service more facilities

could be provided than exist at present. The clinics operated by the various institutions

have given child guidance service to Athol, Attleboro, Beverly, Boston, Brockton,

Fall River, Fitchburg, Gardner, Haverhill, Holyoke, Lawrence, Lynn, New Bedford,

Newburyport, Northampton, Quincy, Salem, Waltham and Warwick.
A review of the work accomplished by all hospital Child Guidance Clinics is re})orted

n the following table.
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Table No. 1.

59

Child Guidance Clinics — Under the Auspices of the State Hospitals

. December 1, 1939 to November 30, 1940
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Date Speaker
12/ 6/39—Miss Mason.
12/ 7/39—Dr. Yerbury.

12/ 9/39—Dr. Yerbury.

12/12/39—Dr. Brenner.

12/20/39—Mrs. Newell.

12/21/39—Dr. Yerbury.

1/ 8/40—Miss Mason.

1/11/40—Dr. Yerbury.
1/11/40 Mrs. Newell.

1/22/40 Miss Hoskins.
1/22/40—Dr. Brenner.

1/24/40 Miss Hoskins.

2/ 6/40—Dr. Yerbury.

2/ 7/40—Mrs. Newell.

2/12/40-Dr. Yerbury.

2/13/40—Mrs. Johnston.

3/ 6/40—Dr. Yerbury.
3/11/40—Miss Hoskins.

3/12/40—Dr. Cahill.

3/12/40—Miss Hillis.

3/26/40—Dr. Yerbury.

4/ 2/40—Dr. Yerbury.

4/ 2/40—Miss Hoskins.

4/ 9/40 Dr. Yerbury.

4/ 9/40—Mrs. Newell.
4/ 9/40—Dr. Brenner.

4/12/40—Dr. Yerbury.

4/18/40—Dr. Yerbury.

4/22/40—Dr. Cahill.

4/30/40—Miss Hillis.

5/ 2/40—Dr. Brenner.

5/ 5/40—Dr. Yerbury.

5/27/40—Dr. Yerbury.

8/21/40—Dr. Yerbury.
9/18/40—Dr. Yerbury.

9/23/40—Dr. Schmidhofer.

10/ 1/40—Dr. Yerbury.

10/ 8/40—Dr. Yerbury.

10/22/40—Dr. Yerbury.

10/23/40—Mrs. Newell.

10/25/40—Dr. Deming.

11/12/40—Mrs. Newell.

n/14/40—Miss Hillis.

11/19/40—Miss Hillis.

Talks to Organizations
Organization

Dorchester House Mothers ' Club.
Medical Staff of the New Eng-
land Hospital for Women and
Children.

Radio Station WNAC.

Holbrook Parent-Teacher Assoc.

Guidance Department, North
Quincy Junior High School.

Associated Y's, Everett Com-
munity Center.

Norfolk House, Roxbury.

Andover Service Club.
Callahan School, Norwood.

Mattapan Baptist Church.
Coordinating Council of Social

Agencies of Brockton.

W.P.A. Recreation Program,
West End Health Unit.

Public Health Nurses' Institute,

Hyannis.
Parent-Teacher Assoc, Thayer-

lands School, Braintree.
Parent-Teacher Assoc, Tucker

School, Somerville.
Women's Union of Wellesley.

Health Week, Tracy School, Lynn.
Beachmont Home and School

Assoc.
Parent-Teacher Assoc, Hodgkins
Grammar School, Somerville.

Parent-Teacher Assoc, Whitman
Junior High School.

Worcester Child Guidance Clinic.

Parent-Teacher Assoc, Hunne-
well School, Wellesley.

Class in Applied Sociology, Fitch-
burg State Teachers College.

Parent-Teacher Assoc, Morey
School. Lowell.

First Parish Church, Quincy.
Parent-Teacher Assoc, Sherborn
High School.

Springfield Mental Hygiene Con-
ference for Teachers and Social
Workers.

Mass. Assoc of Parent-Teachers,
Gloucester.

Concord Mothers' Club.
Huntington Junior High School,

Brockton.
Quincy Council of Social Agencies.

Centennary Methodist Church,
Aubiirndale.

Nurses' Conference, Martha's
Vineyard Hospital.

Hyannis State "reachers College.
Conference of the American

Association of Occupational
Therapy, Boston.

, Randolph Child Study Club.

Conference on Mental Hygiene,
Martha's Vineyard.

District Conference, Massachu-
setts Conference of Social Work,
Quincy.

Conference of the Hamilton School
Department.

Parent-Teacher Assoc, Winslow
School, Norwood.

National Hearing Week, Boston
Guild for the Hard of Hearing.

Parent-Teacher Assoc, Jonas
Perkins School, East Braintree.

Brockton School Conference.

Parent-Teacher Assoc, Whitman
Elementary School.

Subject
'Tantrums."
'The Problem of the Mentally 111 in
Massachusetts "

'The Child Guidance Clinics, Their
Purpose and Function."

'The Importance of Developing
Healthy Habits in our Children."

"Mutual Cooperation Between the
Clinic and the School."

'The Control of Human Behavior."

"The Importance of Mental Health in
Childhood."

'Mental Hygiene."
"Normal Clinic for Normal Children
with Normal Problems."

"Understanding Your Child."
"Organization and Function of the
Child Guidance Clinic in a Modern
Community."

'"Health Resolutions for 1940."

"'Mental Health from the Public
Health Viewpoint."

"Habits for Happiness."

"The Relation of Early Habits to
Later Behavior."

"The Psychology of Child Manage-
ment in the Home."

"The Child as an Individual."
"The Teen Age."

"The Significance of Early Habit
Training."

"Child Guidance."

"The Functions of the Division of
Mental Hygiene."

"The Child as an Individual."

"Clinical Study of the Maladjusted
Child."

"The Child Guidance Clinics."

"Habits for Happiness."
"Developing Healthy Habits and
Attitudes in the Child."

"How Can the Division of Mental
Hygiene Be of Service to the Local
School Department."

"The Individual Child in His Environ-
ment."

"Significance of Early Habit Training."
"Adolescence."

"Mental Hygiene and the Child Guid-
ance Clinics."

'The Individual Child in His Environ-
ment.

"Facing Facts."

'Mental Hygiene for the Teacher."
'Occupational Therapy in the Child
Guidance Clinic."

'Physical Factors Influencing the
Mental Health of the School Child."

'Mental Hygiene for the Teacher."

"Extending Child Guidance."

'The Function of the Hamilton Child
Guidance Clinic."

"An Ounce of Prevention."

'Personahty Appraisal."

"An Ounce of Prevention."

'Cooperation Between the School and
the Clinic."

'Child Guidance Clinics."
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In addition to the educational work done by the personnel of the Division, members
of the staffs of the State hospitals, schools and Child Guidance Clinics have been actively

engaged in education of the general public. A survey of the Mental Hygiene educational

talks given during the year was made by the Director of the Division. This survey

revealed that all hospitals, except one, participated in education in the community.

The following graph indicates the number of educational talks given by each institution

during the year.

HOSPITALS
Boston

,

Psychopathic

Boston State

Danuers

Foxborough

Gardner

Graf-ton

Medfield

Meiropofitan

Monson o

A/orthampton

Taunton

WestboroughQ Z

Worcester |BB

SCHOOLS

Belc/iertoivn

WalierE.Fernld\

Wreniham
CLINICS

SpHnafield
cA/'/dtiv/dance'

Worcester .

ChildGuidance*

D/l^/SfOJV of .

Menial/fyyieneX

\179

\40

\38

Graph III. — Mental Hygiene Educational Talks Given in Various
Communities by State Hospitals, State Schools and Child Guidance Clinics;

December 1, 1939 - November 30, 1940

D. Instruction of Students in the Division.

(1) Six social service students from the Simmons School of Social Work and the

Boston University School of Social Work have been receiving instruction in field work
in the Division throughout the year. Final arrangements were completed in September
with the Boston College School of Social Work, and two students were accepted for

training. Formal instruction has been given to the students by the psychiatrists,

psychologists, and social workers of the Division. Conferences and seminars, held

under the direction of the Chief Social Worker, have been helpful in orienting the stu-

dents in the psychiatric field.

(2) The affiliation with Emerson College for the training of speech therapists, which
was started last year, has continued. This arrangement has enabled the Division to

provide speech instruction in each of its Child Guidance Clinics. The students have
been carefully supervised for a period of nine months by the Supervisor of Education.

(3) Remedial reading was carried on in se^'eral of our clinics bj^ graduate students

from the Boston University School of Education up to the closing of the school sessions.

This instruction was carefully supervised by the Associate Director of the Boston
Universitv Educational Clinic. This service was discontinued at the clinics because of
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the smaller number of students registering for the course in September. This type of

special service has proved so valuable from the therapeutic standpoint that it is the

desire of the Director to have a full-time teacher added to the personnel of the Division.

The clinics formerly having this service have been greatly handicapped as far as treat-

ment of scholastic problems of the individual child are concerned.

(4) Three students from the Boston School of Occupational Therapy were assigned

to the Division for training during the year. Each student served a period of three

months in the Brockton and Quincy Child Guidance Chnics, under the direction of the

Supervisor of Clinical AfBliations of the Boston School of Occupational Therapy. The
policy adopted last year of permitting only the children referred by the psychiatrist to

attend the occupational therapy classes has been therapeutically sound. This method
of procedure has provided the student teacher a greater opportunity to give more
intensive treatment to each child.

(5) The training of medical students from Tufts College Medical School was resumed

in September. The psychiatrist at the Boston Dispensary has instructed the students

in Child Guidance CUnic work. It is the feeling of the Director that education of the

embryo physician in preventive psychiatric medicine is an invaluable part of the medical

curriculvim. In view of the recent interest in psychosomatic medicine, the physician

must have more training and experience in the psychiatric field to better understand

his patients.

IV. Research Activities

Psychiatric research has been an essential activity of the Mental Hygiene program

in Massachusetts. The problem of caring for the many mentally ill is becoming increas-

ingly serious. While the extramural clinics and hospital facilities are essential, ameliora-

tion of the problem cannot be expected by merely increasing these facilities. The
possibility of reducing the hospital and clinic intake of cases through research is en-

couraging. A very small percentage of the total budget appropriation is now being

allocated to research, and it would seem that additional money invested in further

scientific study and investigation would pay large dividends in return.

A. Divisional

Research has been actively carried on in the Division of Mental Hygiene during the

year. Investigative procedures have been conducted in the following fields:

I. The Follow-Up Study of the Prepsychotic Child and the Predelinquent Child, started

in 1939, was completed and the results published in the New England Journal of

Medicine, Vol. 222, No. 8, February 22, 1940, under the title "Delinquency." In this

study, it was concluded that crime is no longer the activity of the isolated individual.

It has become so well organized, so carefully planned, so skillfully executed that it must

be considered in the light of an epidemic that requires searching investigation in order

to determine the source of the contamination, as well as the detection, confinement, and

treatment of the individuals involved.

In relation to the etiology of crime, there are three main groups: 1. Biological — there

exist biological handicaps which are conducive to criminalistic behavior. 2. Sociological

— delinquency is frequently associated with poverty, vice, and disease. 3. Psychological

— delinquency frequently results from mental aberration due to psychological causes.

If delinquency is to be prevented, the attacks must be made at its source during the

predelinquent stage when character is in the process of developing.

II. The research study entitled Ti7ne as a Factor in the Solution of Delinquency has

been completed and a summary of the findings are presented. One hundred boys between

the ages of eight and thirteen years, who attended the Child Guidance Clinics during

the period from December, 1927 to November, 1932, were included in this study. It

was prompted by a desire to learn the subsequent adjustment of a group of children

who had manifested personality traits, social attitudes, and behavior patterns which

frequently precede and are often associated with delinquency. An average period of

eight years elapsed between the time that the clinic contact was discontinued and the

follow-up investigation was made. Thirty-five members of this group engaged in

delinquent behavior at some time during the interim. When this group was considered

separately, it was found that the ratio of adverse social conditions was much greater

here than for the total number. The average period of clinic attendance was shorter,

more of the parents were uncooperative with the clinic, and fewer of the cases benefited

from clinic contact. Eighteen of these thirty-five cases were incarcerated in various
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correctional institutions as a result of their behavior, serving a total of fifty-two different

terms in the institutions to which the}' were sent. Recidivism in correctional institutions

was a definite contributing factor to a prolongation of delinquent behavior.

Ultimately, a large per cent of these poorly equipped children, subject to practically

all of the adversities of poor environment, did make satisfactory social and personal

adjustments.

III. A Study of Superior Children Dealing with the Adjiistment of Children to Home
and Work, which was outlined last year, is being continued. A group of children were

selected who had been known to the clinic over a period of years. They all have intelli-

gence quotients of over 130, and have been retested psychologically during the study.

Follow-up investigations have been made with reference to the home and school environ-

ments. The project has been modified somewhat inasmuch as the original number of

100 children has been reduced to 81, and the group has included children known to the

Child Guidance Clinics eight years rather than ten years as previously considered. The
same method of procedure for the study is being carried out.

IV. The study entitled "Ccnmlsi'-ns in Childhood and their Relationship to Epilepsy

and Mental Deficiency" was started during the year. It has been planned to stiidy 225

cases that have attended the Child Guidance Clinics during the period from December,

1927 to November, 1932. These cases all have had a history of infantile convulsions,

and are being followed up to determine their present status. Questions in reference to

health, intellectual equipment, and recurrence or continuation of convulsions are the

points which will be carefully evaluated.

V. A Follow-Up Study of a Well-Adjusted Group of High School Students has been

conducted during the year. This project is being carried on by a follow-up questionnaire,

which has been sent to 120 young people who were considered to be well adjusted at the

time they attended high school eight years ago. This group have all graduated from

high school, and many have completed college and have been doing postgraduate work.

The question under consideration is whether or not these students are maintaining their

high level of adjustment.

Publications
1. Delinquency. New Eng. Jour. Med., Vol. 323, No. 8, February, 1940. (Douglas

A. Thom)
2. Dysarthria and Its Treatment. Jour. Speech Disorders, Vol. 5, No. 2, June, 1940.

(Samuel D. Robbins)

3. Foster Home and Group Placement. Amer. Jour. Orthopsychiat. Vol. 10, No. 3,

July, 1940. (Julia Deming)
4. Psychotherapy in Practice. Amer. Jour. Orthopsychiat. Vol. 10, No. 40, October,

1940. (Douglas A. Thom)

Papers in Press
1. Time as a Factor in the Solution of Delinquency. Mental Hygiene. (Douglas A.

Thom and Florence S. Johnston)

2. Probation. Federal Probation. (Douglas A. Thom)
3. How the State Division of Mental Hygiene Can Be of Service to the Local Schools.

Mental Hygiene. (Edgar C. Yerbury)

B. Institutional

Research has been actively conducted during the past year in the several research

centers of the Division, which are located in our mental institutions. The projects have

been under the immediate direction of experienced psychiatrists, who have assisted

materially in outlining definite research goals.

I. The Psychiatric Institute, under the direction of Doctor Myrtelle M. Canavan, has

continued the work on the Waverley Researches. Another volume of "Waverley

Researches in the Pathology of the Feeble-minded" (Research Series, Case XLI to L)

was published during the year. This was accomplished by Doctor Myrtelle M. Canavan
in cooperation with Doctor Louise Eisenhardt.

II. The Research Dimsion cf the Boston Psychopathic Hospital has concentrated on

the problems of syphilis of the nervous sj^stem and delirium tremens, under the direction

of Doctor Harry C. Solomon. The many patients suffering from acute alcoholic condi-

tions at the Boston Psj'chopathic Hospital have afforded an excellent opportunity for

the .study of delirium tremens.
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The following report of the work for the year ending November 30, 1940 has been
submitted by Doctor Solomon:

In the past year, 626 persons reported at the clinic, either for diagnostic or therapeutic

problems or both. Included in this number were 85 new patients with neurosyphilis.

In addition, there were 92 other cases, new to the hospital this year and infected with

syphilis, but who were not treated in the clinic. During the year, 5,210 visits were

made to the out-patient clinic. Treatment included injections of tryparsamide, bismuth,

mepharsen, neoarsphenamine, vitamin Bl, and intracisternal injections. Fever, pro-

duced by malaria, physical means and typhoid vaccine injections, as well as reduction

of temperature, was also used.

As in previous years, our primary effort was directed to the obtaining of therapeutic

results for the patients. In this work, opportunity is afforded for the study of a number
of problems mentioned in this report.

Mechanically-produced fever has now become so well standardized that it can be

carried out with a minimum of danger, and without undue discomfort. During the

year, 350 mechanically-produced fever treatments were given, without any difficulty to

the patients. The problem still remains unsolved as to whether mechanically-produced

fever is as effective as malaria in the treatment of general paresis. It is possible to state,

however, that although considerably more expensive, it can be done with less hardship

to the patient. Unsolved, likewise, is the question of the amount of fever and the height

and duration that gives the best therapeutic results. This applies to fever by all methods.

As a new variation in the treatment of general paresis by changes in temperature,

which presumably are not well tolerated by the infected organism, studies were made
on the effect of wide swings of temperature accomplished by lowering the bodily tem-

perature 8 to 10 degrees and then running it 6 to 8 degrees above the normal level.

Fifteen patients with general paresis were given 81 swings of temperature. In this

procedure, the body temperature was lowered by giving the patient an anesthesia and

then wrapping him in ice, after the method of Temple Fay. When the temperature had

fallen to approximately 88 to 90 degrees, it was brought up to 104-105 degrees by the

use of the fever box. Theoretically, if the spirochete is susceptible to temperature

changes, this method produces a rapid change of some 15 degrees. The results of this

treatment have not been particularly outstanding, however, showing no improvement

over fever alone. More time and more work of the sort, however, is required to get a

satisfactory evaluation.

While the therapeutic possibilities of this method were being studied, investigations

were being made on the physiological changes induced by lowering temperature. Details

of this study will be pubhshed elsewhere, but it may here be pointed out that the most

striking change is a reduction in the blood volume, induced during the cooling process.

As the temperature returns to normal, the blood volume again approached its original

level, indicating that the blood, although leaving the blood vessels, remained within

the body tissues and was available for return to the vascular system. Blood sugar values

increased from 35 to 140% when the body temperature was lowered (an increase which

cannot be accounted for by hemoconcentration alone) and remained above normal.

When the body temperature rose to normal or above, the blood sugar values increased

only slightly and never reached the heights attained when the body temperature was

subnormal. The increase in sugar may be due to (1) acidosis, (2) increased output of

adrenalin or the effects of the anesthesia. Each of these factors may produce increased

gluconeogenesis; that is, increased output of sugar from the liver. The white cell count

increased as the body temperature was lowered, the increase being as great as 90%.
The leukocytosis resulted in a relative increase in the lymphocytes and a fall of the

polymorphonuclear cells. As the body temperature was raised above normal, the white

cell count continued to increase, but a relative number of polymorphonuclear and

lymphocytic cells reversed until the polymorphonuclear cells predominated.

Studies of the gas metabolism of the jugular venous and brachial arterial blood show

the presence of a slight acidosis.

Not infrequently, during and after malarial fever, patients develop edema. Although

it has been frequently stated in the literature that this is due to cardiac insufficiency,

our experience has suggested that this was not the case. Studies were undertaken,

therefore, on some of the changes which occurred in patients having malaria. It was

shown that, during the course of malaria, the total plasma protein values are reduced.

In this process, tlie albumin \alue is diminished but there occurs an increase in the
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globulin fraction resulting in an albumin globulin ratio of one or less. This reduction

in the albumin globulin ratio appears to be a sufficient explanation of the occurrence of

edema. It was also found that the fibrinogen values and the corrected sedimentation

rates, contrary to accepted opinion, are not definitely related, nor was there correlation

between the corrected sedimentation rate and the total plasma protein, albumin, or

globulin.

With the assistance of Mr. Ethan A. Sims of the Columbia Medical School, a study

was made on the correlation of the blood potassium values and the tolerance of patients

to artificial fever. The results indicate that there may be a correlation between intoler-

ance of heat and the behavior of the blood potassium during the course of artificial fever.

Potassium tolerance curves in afebrile conditions appear to differ in individuals who are

tolerant to heat from those who are intolerant. Studies were made on the effect of

extracts of adrenal cortex on heat toleration and potassium levels but have not as yet

been completed.

A survey of the untoward reactions of tryparsamide on all patients treated at this

clinic between 1923 and 1939 has been completed and published. Some patients received

more than 400 injections of the drug with no evidence of becoming intolerant or showing
any damage. It seemed valuable, however, to study the liver and kidney function of

such a group of patients to find out whether the long continued use of this drug for

therapeutic reasons does produce any type of damage, and this is projected for the

immediate future.

It has been claimed that there is a biological relationship between malaria and syphilis,

and that the benefit obtained in the treatment of syphilis with malaria is in part due to

this fundamental relationship. It has been frequently noted that patients with general

paresis, inoculated with malaria, show improvement although no great rise in tempera-

ture occurs, and it has been stated that in some cases improvement occurred without

any temperature change. In order to study this problem further, a group of patients

with general paresis, inoculated with malaria, are being given small doses of quinine

with the idea of keeping the temperature within a degree or two of normal, while allowing

the parasites to remain in circulation. If improvement under these circumstances can
be established, it will throw light on this problem.

In collaboration with Dr. Knox Finley, patients, with general paresis being treated

at the hospital, are having electro-encephalograms made before, during the course of

fever therapy, and at bi-monthly intervals thereafter. The attempt is being made to

classify and correlate the electro-encephalograms with the clinical, serologic, and thera-

peutic data. Mr. Charles Atwill is to collaborate in the collection of data by psycho-

metric tests.

No thoroughly satisfactory treatment of syphilitic optic atrophy has been found,

although the best results have been obtained by fever therapy. Nor is the pathogenesis

of primary optic atrophy been well established. On the possibility that a vitamin B
deficiency may play a contributory role, patients with syphilitic optic atrophy are being

given mechanically-produced fever and vitamin B in moderately large doses. Four
cases have been treated in this manner with results that appear encouraging.

Clinical and experimental studies have been undertaken in cases of delirium tremens.

Although delirium tremens has been widely studied, a clear understanding of all the

etiological factors is not established. Three factors seem common to nearly all patients;

namely, (1) the excessive intake of alcohol, (2) moderate to marked reduction in food

intake, and (3) an inability to obtain sleep and rest. This third factor, although generally

recognized clinically, has not been greatly stressed as an etiological component. Clinical

investigations are being made in regard to these three factors for statistical evaluation.

Patients admitted to the hospital are now being divided into two groups. To Group 1,

a sufficient dosage of paraldehyde is given to produce from sixteen to twenty hours of

sleep in the first forty-eight hours after hospital admission. Group 2 are managed by
the usual hospital routine in order to see whether sleep and rest have any effect on the

duration of the symptoms.
Elxperimental studies are being made on monkeys. One group is given a relatively

deficient diet and daily intake of 40% alcohol in doses approximately equivalent to one
quart of whiskey per day for a 160 pound man. Group 2 have a normal diet and a

similar intake of alcohol, while the third group have a relatively deficient diet but no
alcohol. One monkej'. in each group is given a fatiguing amount of physical exercise

two or three times daily in a treadmill, and 10 mgm. of benzedrine sulphate at night to



66 P.D. 117

attempt to disturb the sleep cycle. The animals are being carefully observed, and
electro-encephalograms are being made. Pathological studies of the brains, spinal cords,

and peripheral nerves are being made on all animals.

Publication's
1. The Untoward Reactions of Tryparsamide. Amer. Jour. Syphilis, Gonorrhea,

and Veneral Diseases, Vol. 24, No. 3, 265-283, May, 1940. (Israel Kopp and Harry
C. Solomon.)

2. Chronic Leukopenia with Fatal Termination Due to Agranulocytic Angina: Case
Report. Annals of Internal Medicine, Vol. 13, No. 12, June, 1940. (Israel Kopp.)

3. Malaria and Artificial Fever in the Treatment of Paresis. Jour. Amer. Med. Assoc,
Vol. 115, 677-681, August 31, 1940. (Paul A. O'Leary, M.D., Rochester, Minn.,
Chairman; Walter L. Bruetsch, M.D., Indianapolis; FrankUn G. Ebaugh, M.D., Denver;
Walter M. Simpson, M.D., Dayton, Ohio; Harry C. Solomon, M.D., Boston; Stafford
L. Warren, M.D., Rochester, N. Y. for the Cooperating Clinics, and R. A. Vonderlehr,
M.D., Lida J. Usilton, M.A., and I. V. SoHins, Ph.D., Washington, D. C. for the U. S.

Public Health Service.)

4. The Treatment of Neurosyphilis. The Urologic and Cutaneous Review, Vol. XLIV,
No. 10, 1940. (Israel Kopp and Augustus S. Rose.)

Papers in Press
1. Temperature Swing Treatment of General Paresis, Hypo-Hyperthermia Method.

Amer. Jour. Syphilis, Gonorrhea and Venereal Diseases, St. Louis, Vol.25, No.l, 96-102,
January, 1941. (Harry C. Solomon, Israel Kopp, and Augustus S. Rose.)

2. The Development of General Paresis Following Essentially Normal Spinal Fluid
Findings: Report of a Case. Amer. Jour. Syphilis, Gonorrhea and Veneral Diseases.

(Israel Kopp and Harry C. Solomon.)
3. Autohemotherapy in Fixed Serological Reactions with Negative Results. Amer.

Jour. Syphilis, Gonorrhea and Venereal Diseases. (Israel Kopp and Harry C. Solomon.)
HI. The Research Division of the Boston State Hospital has carried out researches

under the direction of Dr. Abraham Myerson. This work has been classified under
seven headings as follows

:

I. Human autonomic pharmacology and allied subjects. The main activity in this

field has been to evaluate new drugs and new methods of administering well-known
drugs.

(1) We have concluded our work on furfuryl trimethyl ammonium iodide (Furmethide)
and our two papers have appeared on this subject. This drug is parasj'^mpathetic in

most of its effects and seems to have a valuable field in the treatment of diseases of the

eye.

(2) We have been particularly occupied with the slow absorption of drugs. In this

connection we have used the drip method on certain of the adrenergic and cholinergic

drugs.

(a) The work indicates that by the drip method one may raise the blood pressure,

using adrenergic drugs, to a desired level and keep it there by manipulating the rate of

administration. This seems to us a valuable method for the treatment of shock and
allied conditions.

(b) The parasympathetic drugs may be used in similar fashion to induce sweating

and to lower the blood pressure, which would seem to indicate that there is a field for

their use in the treatment of kidney disease where both increased excretion and a drop
in blood pressure are valuable.

(c) Of particular interest to the laboratory has been the use of gelatin as a solvent

for drugs, in order to slow up the absorption rate and to give an effect comparable to

the natural production of chemical substances within the body. This has been found

to be of particular value in the use of amphetamine sulfate. The undesirable side-effect

of blood pressure raise presented by amphetamine sulfate in watery solution can be

largely avoided by the use of amphetamine sulfate in gelatin, and other effects can be

greatly prolonged. Thus, the gastrointestinal relaxation lasts far longer than when
the drug is administered in an aqueous solution and the relaxation of rigidity in Parkin-

son's disease is prolonged into clinical usefulness.

(d) In this connection we have been carrying on experiments on Parkinson's disease

•(A encephalitic origin and have found the combination of scopolamine in gelatin and

amphetamine sulfate in gelatin of great value, giving results not equalled by any other

method of treatment. This work is still going on, and, in fact, is in its beginnings.
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(3) Studies on pyruvic acid; This chemical has lately come into great prominence
because of its production as one of the important phases of carbohydrate metabolism.

It has been definitely established that vitamin Bl is instrumental in regulating the

amount of pyruvic acid in the organism. We carried on, therefore, experiments of the

following types

:

(a) To see whether pyruvic acid in excess can produce multiple neuritis. Our experi-

ments indicate definitely that this is the case. This is a new approach to the problem
of the production of neuritis.

(b) Given in small doses, it seems to increase the weiglit of pigeons. In large doses,

it acts as a toxic substance, producing severe damage to the organism.

(c) The relationship of this chemical to the use of sugar, insulin and other substances

is as yet quite confused. Our experiments have not yet been successful in elucidating

the exact relationship of the quantity of pyruvic acid to the metabolic activities.

(4) Brain metabohsm: During the past year, three studies on the metabolism of the

brain were carried out, two of which were completed and one almost completed.

(a) The first study concerned itself with the effect of insulin on the changes in oxygen
and sugar of the brain and arm with special reference to these changes following the

administration of insulin. It was shown that the brain lags behind the arm in recovering

its use of oxygen and sugar. This finding refutes the widely held theory that the improve-
ment following insulin shock therapy is due to increased oxygen and sugar consumption
by the brain.

(b) The second study concerned itself with the changes in oxygen, carbon dioxide

and sugar contents of the arterial and internal jugular venous blood following metrazol
convulsions. This study may be summarized as follows: There is no evidence that

cerebral anemia initiates metrazol seizures. During the progress of the convulsion, a

change occurs in cerebral blood flow dependent upon the altered relationship of blood

gases and changes in blood pressure. Any change in cerebral blood flow following the

convulsion is temporary, as indicated by the return of blood gases to original levels

shortly after the convulsion. There is no similarity between insulin hypoglycemia and
the metrazol convulsion as regards changes in relationship of dextrose and oxj^gen. So
far as these data are concerned, changes in mental states following metrazol convulsion

and insulin hypoglycemia cannot be explained on the basis of any common alteration in

either cerebral chemistry or cerebral blood flow.

(c) The third study concerns the comparative effects of nicotinic acid on the cerebral

blood flow in the arm as shown by observations of the superficial and deep blood flow

of these parts. Differences in oxygen content between the arterial and venous bloods

were measured and studies of the cerebrospinal fluid pressure and examination of the

retinal vessels were made. It was shown that the marked changes in blood flow occur

in the arm in contrast to the cerebral blood flow. Marked changes in oxygen differences

between the arteries and veins of the arm occur, while little or no change occurs in the

uptake of oxygen by the brain. Furthermore, no change occurs in spinal fluid pressure

at the height of the action of nicotinic acid, nor do any changes in diameter of the retinal

vessels result following the administration of the drug. It can be concluded from this

study that in contrast to the peripheral circulation, the cerebral circulation appears very
resistant to changes in the blood flow following the use of nicotinic acid.

II. Biochemistry of alcohol. The study of the absorption of alcohol has been one of

the main problems which we have attacked during this past year. We have definitely

established the fact that the adrenergic substances significantly lower the rate of alcohol

absorption from the gastrointestinal tract, and of special interest in this connection is

the use of amphetamine sulfate. This is the line with the clinical observations made by
others that this drug is valuable in the treatment of acute and chronic alcoholism, and,

in fact, gives a rational basis for its use.

We are carrying out work on pigeons concerning the effect of alcohol and the treatment
of alcoholism. Apparently pigeons become drunk and also develop a tolerance for

alcohol very much as human beings do. This gives us an opportunity, which we are

going to explore through the next year, to stud}' the relationship of other chemicals to

the effects of alcohol.

III. Neuropathological studies. During the past year, the work of the neuro-

pathological division concerned itself with three main studies: (1) the reproduction of

Wernicke's disease in experimental animals; (2) the circulation of the basal ganglia.
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particularly of the strio-pallidum; and (3) the pathology of athetosis and paralysis

agitans.

(1) The reproduction of Wernicke's disease in experimental animals: The identity of

the lesions produced experimentally by Bl avitaminosis in pigeons with Wernicke's

hemorrhagic polioencephalitis occurring in chronic alcoholism and other conditions in

man was proven by a thoroughgoing study of the topographical distribution and of the

morphological and histological characteristics of these lesions. In conjunction with other

findings published in previous years, this work may be summarized as follows:

(a) Wernicke's hemorrhagic polioencephalitis can be produced with significant

regularity in pigeons deficient in vitamin Bl as a complication of beriberi if large supplies

of other vitamins (A, B2, C and D) are fed.

(b) If the pigeons are kept on an entirely vitamin-free diet, the resulting beriberi will

only rarely be complicated by lesions of the Wernicke type.

(c) Wernicke's disease cannot be produced in pigeons receiving crystalline vitamin Bl
(thiamin), although they may be deprived of all other vitamins, or of any one other

vitamin for a period of over six months.

(d) These observations suggest that vitamin Bl possesses antiangiodegenerative

properties, in addition to antineuritic properties, and that smaller amounts of vitamin

Bl are sufficient to act as an antiangiodegenerative agent than are necessary for anti-

neuritic action.

(e) The administration of high doses of vitamins A, B2, C or D invitamin Bl deficiency

probably raises the vitamin Bl requirement of the tissues, and angiodegeneration

manifests itself soon after the onset of the neuronal degeneration.

(2) The circulation of the basal ganglia was studied by means of postmortem injection

according to a method previously published by this Division. The results of this study

showed that the so-called lenticulo-striate arteries actually supply only the striatum

and parts of the internal capsule adjacent to it. They arise from the middle cerebral

artery and some of them from the anterior cerebral artery.

The globus pallidus and that part of the internal capsule which is posteriorly adjacent

to it are supplied by the so-called anterior choroidal artery which, in addition, also

supplies the ammonshorn of the hippocampal gyrus. This artery is a direct branch

from the carotid artery, runs posteriorly over a considerable stretch along the basal

surface of the brain crossing the optic tract twice, finally enters the brain laterally to or

perforating through the posterior end of the optic tract; the part nourishing the pallidum

branches off there and recurves anteriorly within the brain substance. Since, on the

basis of previous studies, we have found that any artery's susceptibihty to thrombosis

Undivided length, •
i j

can be expressed by the equation jT. this artery can be considered as

particularly prone to undergo thrombosis in conditions which favor clotting; such as,

circulatory disturbances, carbon monoxide poisoning, etc.

(3) The pathology of athetosis and paralysis agitans: A careful study of a fairly large

number of cases of athetosis reveals a surprising new fact; namely, that the so-called

"Marble Disease" (status marmoratus, etat marbre) of the striatum is not due to a

structural lesion such as could be caused by a birth injury, as has been frequently

assumed, but due to abnormal course and termination of the fronto-pontine tract (Tiirck's

bundle). In athetosis and torsion dystonia, the fronto-pontine tract enters the striatum

instead of the pons; i.e., it connects the frontal lobe with the striatum instead of with

the pons. The over-supply of the myelinated fibers to the striatum is thereby explained

as nothing else but the normal fibers of the fronto-pontine tract which, however, take

an abnormal course into the striatum instead of continuing downward into the pons

where they normally belong and where they are missing in cases of athetosis and torsion

dystonia. This pathologic finding probably explains the asynergic ponto-cerebellar

component in the motor disturbances of athetoid and dystonic patients. It furthermore

elucidates the "extra striatal factors" which the Vogts assumed, in spite of their own
discovery of the local striatal abnormality. Furthermore, it fits in well with Wilson's

physiological conception that the origin of the athetoid and dystonic disturbance would

have to be looked for in the frontal lobes, and again it explains the fact of Klemme's

outstanding success of curing athetosis by operations in the region of the frontal lobes.

The most interesting result of the work relating to paralysis agitans is the time factor.

In a series of thoroughly studied clinico-pathologic cases, the fact was established that
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considerable time elapses between the completion of the lesion and the appearance of

Parkinsonian symptoms. This time may vary from three months to two years, the

average being about one year. The cause of this time lag was not found to be progression

of active inflammatory or other changes.

A noteworthy fact, the significance of which is, however, still quite problematic, is

the observation of typical post-encephalitic pathology in patients who during life

presented symptoms characteristic of catatonic schizophrenia. Although this observa-

tion may mean nothing beyond the fact that a diagnostic error has been made, in one

of these cases it can be stated with absolute certainty that no tremor or true rigidity

had been present during life. We feel that the study of brains from schizophrenic

patients should be reopened on a larger scale than has been possible up to the present

time.

IV. Sex Hormone Studies. During the past year, the main emphasis of the sex

hormone division of the laboratory has been to determine the quantitative relationships

of male and female hormones, especially in regard to male homosexuality, as well as its

relationship to other conditions.

(1) In regard to male homosexuality, it may be stated that there are three general

types : First, the true male homosexual who has no heterosexual desire and who is active

in his homosexual drive. This individual tends to have a low male hormone content in

his urine and a high female content. In several of our patients, the female content has

been far above that of the average woman. The second type of male homosexual has

heterosexual desire, and this is his main avenue of sexual activity. Homosexuality
appears incidental to confinement or to character disturbance. Such individuals have
normal male and female hormones. A third type of individual is low in sexual drive,

often present endocrinal stigmata, and has a low male and female hormone content.

(2) The general trend in cases of impotence is towards a low male and female hormone
content in the urine.

(3) Masturbation appears to present no special deficiency and, in fact, is often

associated with a high content of both male and female hormones.

(4) Certain interesting findings refer to the hormones of children. It appears quite

certain that the hormone content follows the overt sexual development; that is, it is

low in infancy, gradually increases through early childhood, takes a sudden spurt in

puberty, reaching its height in early adult life. This is in direct contradiction to the

Freudian hypothesis of a very active sexual hfe or active sexual constitution in infancy

and childhood.

(5) In certain physical conditions, the sexual hormone content seems to be very
directly involved. In Mongolism the content is almost nil. In serious thyroid disease,

both of the hypo- and hyperthyroid type, there is marked loss of hormones. Similarly

with such diverse conditions as scleroderma and diabetes insipidus.

This work is continuing. Recently we have made a contact with the Massachusetts
Reformatory in Concord which has furnished us with a great deal of valuable material,

and the help of Sing Sing Prison has also been enlisted in this research.

V. Heredity Studies. These have been going on mainly at the McLean Hospital and
as part of the work of the Committee on Heredity and Eugenics of the American Neuro-
logical Association. A first paper is in press which relates to the heredity of members
of distinguished families at the McLean Hospital. A control study was made of the

members of distinguished families of whom we have no knowledge whatsoever to begin

with as to their heredity. A third group of studies concern themselves with the heredity

of non-distinguished families whose genealogies are accessible. Certain important results

can be recorded:

(1) The family name is very misleading since the name may go on generation after

generation, but the stock changes after each admixture.

(2) The family history as given in hospitals is entirely inadequate and never embraces
the total amount of mental disease or abnormality in the immediate genealogy, if the

term "immediate" includes brothers, sisters, parents, first and second cousins, great

uncles, great aunts, as well as grandparents.

(3) If such a spread of individuals is considered, mental disease is found almost
equally in our three groups of individuals. It appears that mental disease is omnipresent
in the community. Here and there it becomes more marked for one or two generations,

then it appears to spread again. Generally speaking, there are no normal family trees
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if the genealogy of the immediate collaterals, as well as the siblings, parents and grand-
parents is carefully studied.

(4) Finally, there appears to be no real relationship between distinction and mental
disease, since it appears conspicuously in all walks of life irrespective of attainment or
of social achievement and failure.

VI. The "Total Push" Method in Chronic Schizophrenia. The total push method,
introduced by the Director, has been tried for a year in certain of the State institutions
and at the McLean Hospital. The results vary according to the energy put into the
project. Certain of the State hospitals reported no particular change except some
improvement in conduct. Other State hospitals and the McLean Hospital reported a
very marked improvement in the condition of the patient, general betterment in the
tone of the institution, and some increase in the recovery rate.

On the whole, it seems certain that the total push method does not cure schizophrenia,
although it ameUorates it. It appears further that the method probably has value in

the more acute psychoses of all types.

VII. Organization Activities.

(1) The Director was elected to membership in the National Research Council of the
National Academy of Sciences to represent psychiatry.

(2) The Director was appointed chairman of the Committee on Research of the
American Psychiatric Association.

(3) The Director is now a member of the Research Council of the Surgeon General of

the United States Public Health Service and has attended conferences and meetings of

this group.

The Director and staff wish to acknowledge with thanks the collaboration and co-

operation of the Works Progress Administration, Projects No. 180888 and 21176.

Publications
1. The Effect of Amphetainine Sulfate (Benzedrine Sulfate) and Paredrine Hydro-

bromide upon Sodium Amytal Narcosis. New Eng. Jour. Med. 221: 1,015-1,019,

December 1939. (A. Myerson, J. Loman, M. Rinkel, and M. F. Lesses)

2. Errors and Problems in Psychiatry. Ment. Hyg. 24: 17-35, January 1940. (A.

Myerson)
3. Total Push Method. III. Schema for the Recording of Certain Important

Attitudes in Chronic Schizophrenia. Amer. Jour. Psychiat. 96: 935-943, January 1940.

(A. Myerson)
4. Wernicke's Disease. Identity of Lesions Produced Experimentally by Bl Avita-

minosis in Pigeons with Hemorrhagic Polioencephalitis Occurring in Chronic Alcoholism
in Man. Amer. Jour. Pathol. 16: 61-69, January 1940. (L. Anderson)

5. The Social Psychology of Alcoholism. Diseases of the Nervous System !.• 1-8,

February, 1940. (A. Myerson)
6. The Synergism of Phenobarbital, Dilantin Sodium and Other Drugs in the Treat-

ment of Institutional Epilepsy. Jour. Amer. Med. Assoc. 114: 480-484, February 1940.

(B. Cohen, N. Showstack, and A. Myerson)
7. "Pigeon Dermatitis," A Vitamin B Deficiency State with Anemia. Amer. Jour.

Med. Sci. 199: 518-539, April 1940. (W. Dameshek and P. G. Myerson)
8. Metrazol Convulsions: Changes in Oxj^gen, Carbon Dioxide and Sugar Contents

of Arterial and of Internal Jugular Venous Blood. Arch. Neurol. & Psychiat. 43:

682-692, April 1940. (J. Loman, M. Rinkel and A. Myerson)
9. The Effect of Furfuryl Trimethyl Ammonium Iodide on Various Autonomic

Functions in Man. Jour. Pharmacol. & Exper. Therap. 6S: 476-481, April 1940. (A.

Myerson, M. Rinkel, J. Loman and W. Dameshek)
10. Pharmacology of Cholinergic and Adrenergic Drugs. Bulletin of New Eng. Med.

Center 2: 127-130, April 1940. (J. Loman)
11. The Rationale of Amphetamine (Benzedrine) Sulfate Therapy. Amer. Jour. Med.

Sci. 199: 729-737, May 1940. (A. Myerson)
12. Alcohol: A Study of Social Ambivalence. Quart. Jour. Studies on Alcohol 1:

13-20, June 1940. (A. Myerson)
13. Effect of Iontophoresis on the Eye with Special Reference to Intraocular Tension.

Arch. Ophth. 24: 761-764, October 1940. (A. Myerson and W. Thau)
14. Ocular Pharmacology of Furfuryl Trimethyl Ammonium Iodide with Special

Reference to Intraocular Tension. Arch. Ophth. 24: 758-760, October 1940. (A.

Myerson and W. Thau)
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15. Psychosomatics and Somatopsychics. Psychiat. Quart. 14'- 665-675, October
1940. (A. Myerson)

16. Quantitative Sex Hormone Studies in Homosexuality, Childhood, and Various

Neuropsychiatric Disturbances. Amer. Jour. Psychiat. 97: 524-551, November 1940.

(R. Neustadt and A. Myerson)
17. Neurosis and Alcoholism amongst the Jews. Medical Leaves 3: 104-107, 1940.

(A. Myerson)

Papers in Press
1. Sugar and Oxygen Metabolism of the Brain During and After Insulin Hypo-

glycemia. Arch. Neurol. & Psychiat. (J. Loman)
2. Pharmacological Studies in Experimental Alcoholism. I. The Effect of Sympa-

thominetic Substances on the Blood-Alcohol Level in Man. Jour. Pharmacol. & Exper.

Therap. (M. Rinkel and A. Myerson)
3. Intravenous Drip Administration of Autonomic Drugs. New Eng. Jour. Med.

(A. Myerson and J. Loman)
4. Experience with Electric Shock Therapy in Mental Disease. New. Eng. Jour.

Med. (A. Myerson, L. Feldman, and I. Green)

5. The Incidence of Manic-Depressive Psychosis in Certain Socially Important
Families. Preliminary Report. Amer. Jour. Psychiat. (A. Myerson and R. D. Boyle)

Papers Read
1. Alcoholism as a Major Public Health Problem. (Read by A. Myerson before the

Research Council on Problems of Alcohol (A. A. A. S.) New York City, December 6,

1939.)

2. Recent Advances in the Treatment of Epilepsy and Schizophrenia. (Read by
A. Myerson before the Greater Boston Medical Society, January 2, 1940.)

3. The Effects of Alcohol on the Nervous System. (Read by L. Alexander before

the Boston State Hospital, January 3, 1940.)

4. The Mechanism of Motion. (Read by A. Myerson before the Boston State Hos-
pital, January 10, 1940.)

5. Metabolism of Brain in Insulin Hypoglycaemia as Demonstrated by Internal

Jugular Puncture Method. (Read by J. Loman before the Boston Society of Psychiatry

and Neurology, January 18, 1940.)

6. Results of Total Push Method. (Read by A. Myerson, K. Tillotson, L. Maletz,

W. Corwin before the Boston Society of Psychiatry and Neurology, January 18, 1940.)

7. Pharmacology of Cholinergic and Adrenergic Drugs. (Read by J. Loman before

the Boston Dispensary, January 25, 1940.)

8. Human Autonomic Pharmacology and Eye Signs. (Read by A. Myerson before

the Boston Citj^ Hospital, Neurological Staff, January 26, 1940.)

9. Psycho-physiological Approach to the Psychoneuroses. (Read by A. Myerson
before the Metropolitan State Hospital, March 4 and 11, 1940.)

10. Mental Hygiene. (Read by A. Myerson before Tufts College, March 8, 1940.)

11. Medical Ethics. (Read by A. Myerson at the George Washington Gay Lecture,

Tufts College Medical School, March 15, 1940.)

12. Heredity. (Read by A. Myerson before Harvard Medical School, Psychiatric

Seminar, March 20, 1940.)

13. Study of the Sex Hormones in the Urine in Various Neuropsychiatric Conditions.

(Read by R. Neustadt and A. Myerson before the Boston Society of Psychiatry and
Neurology, March 21, 1940.)

14. Red and Green Lights of Activity. (Read by A. Myerson before the American
Association of Health and Physical Education, Boston, March 27, 1940.)

15. The Incidence of Manic-Depressive Psychosis in Certain Socially Important
Families. Preliminary^ Report. (Read by A. Myerson and R. D. Boyle before the

Massachusetts Psychiatric Society, April 5, 1940.)

16. Clinical Uses of Pharmacological Drugs. (Read by J. Loman before the St.

Joseph's Hospital, Lowell, April 11, 1940.)

17. Divergent Social Attitudes of Husbands and Wives. (Read by A. Myerson before

the New York State Conference on Marriage and the Familv, New York City, April 13,

1940.)

18. Eugenical Sterilization and the Inheritance of Mental Disease. (Read by A.

Myerson before the Boston Lying-in Hospital Journal Club, April 16, 1940.)
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19. Somato-Psychics (and Psycho-Somatics) : A Critical Reappraisal and Restate-
ment of the Body-Mind (and Mind-Body) Problem. (Read by A. Myerson at the

thirtieth annual meeting of the American Psychopathological Association, Cincinnati,

Ohio, May 19, 1940.)

20. Sex Hormones in the Urine of the Child. (Read by A. Myerson and R. Neustadt
at the sixty-sixth annual meeting of the American Neurological Association, Rye,
New York, June 7, 1940.)

21. Sugar and Oxygen Metabolism of the Brain During and After Insulin Hypo-
glycemia. (Read by J. Loman at the sixty-sixth annual meeting of the American Neuro-
logical Association, Rye, New York, June 7, 1940.)

22. Theory and Practice of Human Autonomic Pharmacology. (Read by A. Myerson
at the Round Table on "The Allergic Constitution" of the American Society for the

Study of Allergy, New York City, June 11, 1940.)

23. Total Push. (Read by A. Myerson before the American Occupational Therapy
Association, Boston, September 17, 1940.)

24. Psychiatry and Its Relation to Dental Problems. (Read by A. Myerson before

Oral Surgery Staff, Boston City Hospital, at Harvard Club, November 4, 1940.)

25. Pharmacological Studies in Experimental Alcoholism. (Read by M. Rinkel

before the Massachusetts Society for Research in Psychiatry, Westborough State

Hospital, November 14, 1940.)

26. The Male Homosexual: Hormonal and Chnical Studies. (Read by A. Myerson,

R. Neustadt, and I. P. Rak before the Boston Society of Psychiatry and Neurology,

November 21, 1940.)

27. The Study of the Urinary Sexual Hormones with Special Reference to Male
Homosexuality. (Read by A. Myerson before the Beth Israel Hospital, November 23,

1940.)

IV. Research activities at the Monson State Hospital have been conducted under the

direction of Doctor Morgan B. Hodgskins, Superintendent. The major projects, that

have been undertaken, are as follows:

1. Electroencephalographic studies in epileptics.

2. Therapeutic studies as to the comparative effects of phenobarbital and dilantin in

epilepsy.

3. The effect of the vaso-dilator action of nicotinic acid on the epileptic convulsion.

4. The relationship of the hydrogen ion concentration of the blood, cerebrospinal

fluid, and the epileptic seizure.

5. Continuation of the collection and preparation of specimens for the study of the

hypothalamus in selected cases of epilepsy manifesting gastric aura.

6. Preparation for animal study of the influence of experimental diabetes mellitus on

induced convulsion.

The above studies are still in progress and completed reports are not yet available.

Publications
1. Indexing Electroencephalographic Records. Amer. Jour. Psychiat. 96: 979,

January 1940. (L. J. Robinson)
2. Comparative Effects of Phenobarbital and Dilantin Sodium in the Treatment of

Epilepsy. Jour. Amer. Med. Assoc. 114: 1,334-1,336, April 6, 1940. (L. J. Robinson

and R. Osgood)
3. Cessation of Epileptic Seizures and the Electroencephalogram. Arch. Neurol, and

Psychiat. 43: 1,007-1,008, May 1940. (R. Osgood and L. J. Robinson)

4. Case of Acute Poisoning from Dilantin Sodium with Recovery. Jour. Amer. Med.

Assoc. 115: 289-290, July 27, 1940. (L. J. Robinson)

5. Hypoglycemia Epilepsy. Jour. Nerv. and Ment. Dis. 92: 442-447, October 1940.

(L. J. Robinson)

V. The Research Department of the Worcester State Hospital has concentrated its

efforts chiefly on the problem of Dementia Praecox. A report of the activities, presented

by the Resident Director, Dr. Andras Angyal, for the year ending November 30, 1940,

is as follows:

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, a grant from the Armour Company has been used

for a special stipend and materials for study of the biochemistry of sex hormones.
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During the year, the following changes in personnel have taken place. Dr. Conrad
Wall, Senior Psychiatrist, left our service to engage in private practice in Worcester.

Dr. Lowell Randall, Assistant Chemist, left our service to assume a position elsewhere.

Dr. WiUiam Holt, Senior Psychiatrist, Dr. Max Sherman, Junior Psychiatrist, and
Dr. Mildred Mendenhall, Statistician, joined our staff.

As in the preceding year, a great part of the activities of the Research Service was
devoted to the study of the effects of sex hormones in schizophrenia. This work is being

carried out under the direct supervision of Dr. R. G. Hoskins, and all departments are

contributing to the undertaking. The organization of this project has been described

in some detail in the preceding year's report.

Doctor Harry Freeman, in collaboration with Doctor Saul Rosenzweig, undertook
an investigation ("blind test") to determine whether any psychologic changes were
apparent after the administration of a combination of male sex hormone (testosterone)

and anterior pituitary gonadotropic factor (Maturity Factor—Armour). Ten schizo-

phrenic patients were given 25 mgm. of testosterone and 1 cc. (300 units) of the anterior

pituitary material intramuscularly daily for 10 days. Ten other schizophrenic patients

were given similar amounts of placebos identical in appearance with the endocrine

material. The selection of patients for the blank or potent materials was made by
Dr. Hoskins and remained unknown to anyone else. The patients were given psychiatric

examinations and photoscope tests (pictures of varying degrees of sexual interest) before

and after the medication and three weeks later. In 90% of the patients, the medication

produced considerable mental changes, mainly of the nature of the greater tension with

greater sexual interest, or of reactivation of old conflicts.

Dr. R. G. Hoskins and Dr. Saul Rosenzweig followed one patient very closely for

several months to observe the effects of various sex hormones on behavior. It appeared
that significantly observable effects were produced by some of the medications, but the

results were not always beneficial nor were they more than transitory. From the stand-

point of psychodynamics, the findings are of interest since it was possible to show
through the intensification of certain drives what were the underlying patterns in the

behavior of the patient.

In another study Dr. Hoskins and Dr. Rosenzweig made an attempt to study the
possible effects of sex hormones in a case of homosexuality of long standing. The patient

in question was notorious for his feminine behavior and it was, therefore, thought useful

as a control project to see what changes, if any, could be produced in him by medication.

Various sex hormones were administered at the prescription of Dr. Hoskins and inter-

views were made by Dr. Rosenzweig. The results of the project were negative and it

seemed reasonable to conclude that this could be attributed to the long-standing

character of the homosexual behavior, which represented a firm crystallization of the

personality which was no longer amenable to modification by hormone administration.

Dr. Harry Freeman treated a normal 45-year-old male who complained of impotence
with testosterone and anterior pituitary material (Winthrop) with the following results

:

1. Testosterone— 75 mgm. weekly for six weeks, no improvement. 2. Testosterone,

75 mgm. plus anterior pituitary (A. P. E. 3819-Winthrop) — 75 units weekly for 3 weeks,
moderate improvement. 3. Testosterone, 75 mgm. plus anterior pituitary, 300 units

weekly, marked improvement in 10 days but complete cessation of effect after 4 weeks.
The possibility of an anti-hormone effect was considered and medication was discontinued
for a month. 4. Anterior pituitary— 300 units weekly for 2 weeks, no effect. 5.

Anterior pituitary— 300 units plus testosterone, 75 mgm. weekly for six weeks. Marked
improvement was noted in 2 weeks which persisted throughout the period of medication.
The androgen output was unchanged throughout the period of treatment. The study
is interesting in that it seems to indicate that the combination of medicaments was more
effective than either one alone. The combination seems to be worth a trial in schizo-

phrenia, a condition in which depressed gonadal activity has been claimed for a long time
as a possible etiological factor.

Dr. Joseph Looney has continued the investigation on methods for the identification

and estimation of the androgens excreted in the urine of schizophrenic patients. The
pooled extracts from the urine of patients receiving testosterone was fractionated and
showed the presence of diocholane 3cc-ol 17 one, and etioallocholane 3a -17 diol.

A similar fractionation of the extracted steroids from the urine of normal subjects after

testosterone medication failed to yield these compounds, though Callow has shown the
presence of the first in the urjne of a man receiving 100 mgm. daily of testosterone.
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Dr. Looney also continued the investigation of the use of the polarograph or dropping
mercury electrode for the determination of sex hormones. The manually operated
instrument which he has used has been improved by the addition of an oscilloscope. An
amplifier was built to enable him to use this instrument in connection with the polaro-

graph. By its use a visual standing sine wave is impressed on the voltage curve of the
dropping mercury electrode. A distortion of this sine wave is obtained at the points of

inflection as the voltage through the dropping mercury cell is changed and this gives a
rapid means of identifying the compounds present in the cell. With this improvement
in technique, it is hoped that more rapid progress can be made in the identification of

the steroid compounds isolated from the urine.

Dr. Alan Mather has been working with new methods for the isolation and deter-

mination of sex hormones. He has been making a study of a new reagent, potassium
guaiacolsulphonate, for the estimation of androgens. By the use of our spectrophotel-

ometer, he has prepared absorption curves of the products produced by adding this

reagent to sex hormones under various experimental conditions. The work so far has

been promising. He has also been studying the question of the solubility of the various

sex hormones when partitioned between two immiscible solvents. The methods seem
to be entirely practicable for separating the various hormones.
A cooperative project relating to insulin and to metrazol treatments has been com-

pleted. Dr. Conrad Wall compared a group of patients who did well after insulin

treatment with a group who reacted poorly to this medication. He was able to estabUsh

certain clinical criteria which may have considerable prognostic value for insulin treat-

ment. A similar study on metrazol-treated cases is nearing completion by Dr. Benjamin
Simon.

Previous psychological studies from our service indicated that the Stanford-Binet,

the K-R Association, Aspiration and Play Procedure are of definite value for the prog-

nostication of the therapeutic effects of insulin and metrazol treatments. On these

findings a further check is being made on the basis of the results obtained on the new
Insulin-Metrazol series.

Dr. Eliot Rodnick undertook to test the hypothesis that the therapeutic result of

metrazol therapy may be due to the fact that the shock disrupts the newly established

habit systems more than it does the older ones. In a psychotic patient, we are dealing

with old, relatively normal, and with new, morbid patterns. In Dr. Rodnick's experi-

ment, two conflicting habit patterns were established. Habit I consisted in moving the

finger to the right to a tone of .500 cycles, and to the left to a tone of 700 cycles. The
subject was then given training on Habit II, which involved moving the finger in the

direction opposite to that used in Habit I. A stylus attached to the finger traced a

record of the reaction upon moving waxed paper. On the critical trials following the

metrazol shock, the direction in which the subject moved in response to the tones was
noted, (viz., whether the subject moved in the direction of either Habit I or Habit II).

The results showed that a single metrazol shock has a significantly greater weakening

effect upon the more recently acquired habit than upon older learned material. This

phenomenon was observed even when the difference in age of the two habits was rela-

tively slight.

Data relating to the functions of the vegetative nervous system; such as, blood

pressure, pulse rate, circulation time, reaction to adrenalin before and after insulin and

metrazol treatments are being analyzed by Doctor Harry Freeman. The data on the

biochemical variables are in process of analysis by Doctor Joseph Looney and other

members of the Biochemical Department.
Previously Dr. Andras Angyal and Dr. Nathan Blackman studied the vestibular

reactivity in schizophrenic patients and normal persons. They found a strong reduction

of this function in the schizophrenic group. Following this lead, several studies of

vestibular function are being carried out on the Research Service. Dr. Angyal and

Dr. Blackman studied the nystagmic reaction of patients and normal persons under the

influence of increased COj tension, hyperventilation and ingestion of alcohol. The
reaction of the patients was found to be not only quantitatively different from that of

the normal subjects, but it was, paradoxically, in an opposite direction, (a) Under the

influence of alcohol, the normal subjects showed an increase, the patients a decrease,

in the number and frequency of nystagmus, (b) Increase CO, tension depressed the

nystagmic reaction in normals; in 40% of the patients it caused an increased reaction,

45% showed no change, and only 15% behaved somewhat similarly to the normals
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(c) Hyperpnea caused an increase in the normals and a decrease in the patients.

In order to clarify the causation of the abnormal vestibular findings in schizophrenia,

it seemed desirable to examine separately the various sections of the vestibular nervous
connections. Dr. Max Sherman compared the optokinetic nystagmus of schizophrenic

and normal individuals in order to determine whether that section of the vestibular

connections which leads from the oculo-motor center to the external eye muscles is

impaired or not in schizophrenia. He found no significant difference between the

patients and normal subjects, and hence he concludes that the pathway from the con-

jugate center of the ocular movement in the mid-brain to the extra-ocular muscles is

not primarily related to the diminished nystagmus observed following vestibular stimu-
lation.

While in the aforementioned studies nystagmus has been used as an indicator of the

vestibular function, at present Dr. Andras Angyal and Dr. Max Sherman are engaged
in the investigation of the general postural reactions to vestibular stimulation. The
indicators used for the measurement of changes in the skeletal muscle tonus are past-

pointing and deviation of gait.

Dr. Nathan Blackman is engaged in studying the problem of whether or not the
abnormalities of vestibular function found in schizophrenia are correlated with the

duration of illness. For this purpose, a group of schizophrenic patients with recent

onset of illness is being compared with another group of long duration of illness. Dr.
Blackman is studying the nystagmic reaction to caloric stimulation in persons affected

with psychoses other than schizophrenia. This study should clarify whether the abnormal
findings in schizophrenia are specific to this disease or whether they are common to

psychoses in general.

Dr. Harry Freeman and Dr. Eliot Rodnick have been measuring the steadiness of

schizophrenic and normal persons before and after vestibular stimulation by rotation.

The amount of swaying is measured by a suitable arrangement and is recorded on a

drum of the kymograph. The preliminary analysis of their findings revealed that as a
result of rotation the patients decreased in steadiness 54% and the normal subjects

105%. Thus these results are a further confirmation of reduced vestibular reactivity

in schizophrenia.

Besides the aforementioned collective studies, a number of individual investigations

have also been carried out by the various members of the Research Staff.

Dr. Otto Kant has examined a group of schizophrenic patients, who have been dis-

charged from the Worcester State Hospital as recovered and have been out of the
hospital for a period of at least 5 years. After a personal examination, he found 39
completely recovered cases (6.95%) of the total admissions during the 3-year period
that he was studying. Dr. Kant studied this group of patients in relation to a compar-
able group of deteriorated patients. The outstanding characteristics in the recovered
group were acute onset, apparent psychogenic precipitation, presence of clouding of

consciousness, some manic-depressive admixtures, extraversion and pyknic physique.
The deteriorated group showed opposite tendencies. Significant differences were found
also in the hereditary background of these patients. The manic-depressive psychosis
was 5 times as frequent in the hereditary background of recovered patients as in that
of the deteriorated patients. Conversely, incidence of schizophrenia was 5 times as.

frequent in the hereditary background of the deteriorated group as in that of the re~
covered group. Dr. Kant studied also a comparable group of highly improved patients,,

and he found that they are midway between the recovered and deteriorated group with
respect to the above mentioned characteristics.

In several of our schizophrenic patients, a fairly consistent high eosinophilia count
has been obser\ed in the past. The conditions which most frequently are responsible
for eosinophilia are parasitosis, allergic conditions possibly related to poisoning with
histamine or similar toxic derivativ es, and pituitary dj^sfunction. Dr. Andras Angyal
has selected 11 schizophrenic patients who have shown in the past a high eosinophile
count. Weekly determinations of blood morphology were secured on these patients.
Examinations of their stools failed to reveal parasites in any of these patients. At
present. Dr. Angyal is testing the hypothesis that a poisoning with histamine or similar
toxic derivatives may be the cause of the eosinophilia. A Winthrop preparation, Torantil,
for which a neutralizing effect of histamine and histamine-like amino derivatives is

claimed, is being administered to the patients. The results of the experiment are not
as yet conclusive.
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Dr. William Holt is studying the problem whether the sub-clinical pathology of the

central nervous system can be revealed under a physiological stress. He is carrying out
careful neurological examinations of patients kept under lowoxygen tension (9% oxygen).

Dr. Nathan Blackman and Dr. Walter Barton have made a survey of intramural

publications of mental institutions in the United States. This data from this survey

will serve to formulate plans for the more effective use of hospital publications in stimu-

lating socially acceptable forms of behavior in mental patients.

In a previous study with a glycerin extract of adrenal cortex (Glycortal-Schiefflin),

it was found that the response in blood pressure to the oral administration of this

material was greater in patients than in normal subjects. In view of this indication of

adrenal dysfunction, Dr. Harry Freeman undertook a study on one patient with syn-

thetic adrenal cortical hormone. The patient was given 1 cc. (5 mgm.) of desoxycorti-

costerone acetate (Percorten-Ciba) intramuscularly every other day for a month, then

daily for another month. Physiological studies were made before and after the adminis-

tration of the material and at the time of increase in dosage. Psychiatric notes were

kept throughout. The patient showed no appreciable change mentally except for

marked decrease of tension and agitation. Physiologically, he showed an increased

reaction to the administration of adrenalin, a lessened tolerance to glucose, and a greater

stabilization of the blood sugar level in the glucose-insulin tolerance test. This may
indicate greater sympathetic reactivity. Other physiological functions; such as, blood

pressure, circulation time, B.M.R. and blood chemistry were unchanged.

Dr. Morton A. Rubin studied the electrical activity of the brain in a group of aged

schizophrenic patients. The electroencephalograms were not different from those of

the younger schizophrenic patients or normal control subjects in respect to occipital

alpha frequency, per cent time alpha, or delta index (amount of slow potential changes).

There are, however, three outstanding features of the senile schizophrenic's EEG when
compared to that of a younger patient or normal control subject: (a) a tendency for an

equal distribution of per cent time alpha over the entire head; (b) a tendency for alpha

frequency to become progressively lower passing rostrally from the back of the head;

(c) in the majority of the senile group, fast (20-30 per sec.) waves are numerous, especially

in the frontal regions. The only interpretation that can be made of these data at present

is that in this group of senile schizophrenics there is less than normal relative independ-

ence of the various architectonic regions of the cerebral cortex, with the net result that

they have become more or less equal in their production of electrical energy.

Dr. Morton Rubin studied the encephalographic tracings of schizophrenic and normal

persons under the influence of hyperventilation. In the majority of the cases in the

normal control group, large slow waves appear in the EEG as a result of overventilation.

Of the group of schizophrenic patients, none has shown slow waves. Most of them had

an increased per cent time alpha and a few no change at all.

Dr. Morton Rubin, Dr. WilHam Malamud, Dr. Justin Hope and Dr. Elizabeth

Schneidhuber are studying the psychologic changes and the change in the brain activity

as measured by the EEG in schizophrenic patients under the influence of sodium amytal,

benzedrine, mescaline and cocaine. The data as yet available do not allow any definite

conclusions to be stated.

Dr. Joseph Looney has completed studies on the albumin-globulin ratios of schizo-

phrenic patients and normal control subjects. The results bear out our earlier impression

that there is a fall in albumin and a decrease in the albumin-globuhn ratio in the patient

group.

Several studies which have been carried out on the Research Service in the past

strongly indicate that the oxidative processes in schizophrenia are defective. Mr. Elijah

Romanoflf has undertaken to investigate this problem with the Warburg technique.

It is hoped that this technique will allow the detection of the lack of necessary metabolites

or of obnoxious material which interferes with normal metabolism. This technique will

further allow the study of hormonal influences on metabolism. Exploratory work by

the use of the standard poison technique with iodo-acetate indicates that the uterine

muscle will serve best for the dual purpose — detection of poisons and study of the

influence of hormones. It has been found that the enzyme system involved in the

metabolism of the uterine musculature differs from that of the skeletal muscles, in that

it is more sensitive to poisons and thus may be a better indicator of toxic material in

the serum.
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Dr. Eliot Rodnick in studying the galvanic skin response to an auditory stimulus

found that schizophrenic patients responded significantly less to an anticipatory signal

for a loud sound that did normal subjects, even though the reaction to the noise itself

was of essentially the same magnitude. The results indicated that the ability of the
schizophrenic to mobilize an anticipatory set was at fault, rather than the physiological

capacity to react.

Miss Georgia Bennett studied a group of patients, schizophrenic and others, and
normal controls as to the method of release of tension created by interrupting a task

presumably having considerable ego value for the subject. Results are in process of

analysis.

Dr. Saul Rosenzweig is attempting to construct an instrument which will give a
behavioral measure of typical ways a subject adopts in reacting to situations of frustra-

tion. The test includes some seven sub-sections, each of which attempts, like the

various sub-tests of the Binet, to tap one or another kind of level or type of frustration

behavior. The whole test aims to get away from the usual personality inventory; in

other words, it is considered to be an instrument for measurement of behavior rather

than a survey of opinions. Thus far, the test has been administered to six groups of

subjects, including mainly normal individuals, but also containing a small sample of

psychotic and neurotic patients. Approximately 200 subjects have been tested. The
results are promising, particularly because of the reliabihty of the results when groups
are compared. The validity of the test remains to be studied. When this step has been
taken and an item analysis completed, a revision is planned so that further administra-

tion to new subjects may proceed.

Dr. Eliot Rodnick and Mr. Austin W. Berkeley studied the effects of frustration.

After enjoying some success on a simple game of skill, in which the score is controlled

surreptitiously by the experimenter by means of a concealed pedal, the subject is frus-

trated by obtaining low scores due to manipulation of the secret device by the experi-

menter. Immediately after the frustration, the reactions to the frustrating experience

are measured by two techniques: the pursuitmeter and thematic apperception tests.

Dr. Bela Lengyel has made a survey of the recovery, discharge and mortality rates for

schizophrenic patients admitted to the Worcester State Hospital during the period

January 1, 1910 through December 31, 1936. The analysis of these data has required

statistical treatment and was furnished by the personnel of our Statistical Department

.

Publications
1. Maladjustment and Social Neurosis. Amer. Soc. Rev. 4- 844, December 1939.

(George Devereux)
2. Observations on the Behavior of Schizophrenic Patients Undergoing Insuhn Shock

Therapy. Jour. Nerv. & Ment. Dis. 91: 1, January 1940. (Conrad Wall)
3. The Treatment of Pituitary Dwarfism with Growth Hormone. Endocrinal. 26:

163, January 1940. (Joseph M. Looney)
4. Brain Potential Changes in Man During Cyclopropane Anesthesia. Jour. Neuro-

physiol. 3: 33, January 1940. (Morton A. Rubin and Harry Freeman)
5. Electroencephalography in the Psychoses: Localization of Cerebral Atrophy.

Amer. Jour. Psychiat. 96: 861, January 1940. (Morton A. Rubin)
6. Heat-Regulatory Mechanisms in Normal and in Schizophrenic Subjects. (Under

Basal Conditions and After the Administration of Dinitrophenol.) Arch. Neurol. &
Psychiat. 43: 456, March 1940. (H. Freeman)

7. Effects of Repeated Insulin Hj'poglycemia on the Lipid Composition of Rabbit
Tissues. Jour. Biol. Chem. 133: 129, March 1940. (Lowell O. Randall)

8. Effects of Testosterone on Serum Lipids in Schizophrenia. Jour. Biol. Chem. ^33;

137, March 1940. (Lowell O. Randall)

9. The Use of the Tautophone ("Verbal Summator") as an Auditory Apperceptive
Test for the Study of Personality. Char, and Person. 8: 216, March 1940. (David
Shakow and Saul Rosenzweig)

10. One Psychologist as Analysand. Jour. Ab. & Soc. Psych. 35: 198, April 1940.

(David Shakow)
11. Social Negativism and Criminal Psychopathology. Jour. Crim. Psychopath. 1:

322, April 1940. (George Devereux)
12. Autonomic and Respiratory Responses to Changes of Intra-pulmonary Atmos-

phere. Psychosom. Med. ,?.-,101,.A.pril 1940. (Harry Freeman and Eliot H. Rodnick)
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13. The Effects of Insulin on Serum Lipids and Choline Esterase in Schizophrenia.

Jour. Lab. & CUn. Med. 25: 1025, July 1940. (Lowell O. Randall)

14. Set in the Schizophrenic as Measured by a Composite Reaction Time Index.

Amer. Jour. Psychiat. 97: 214, July 1940. (EUot H. Rodnick and David Shakow)
15. Generalizing Ability in Schizophrenia. (An Inquiry into the Disorders of Problem

Thinking in Schizophrenia.) Arch, of Psych. S5: 254, July 1940. (Henry J. Wegrocki)

16. The Influence of Diethyl Stilboestrol on the Spontaneous Activity of Male Rats.

Endocrinol. 27: 452, September 1940. (R. G. Hoskins and Rose Small)

17. Sex Factors of the Adrenal Gland. Endocrinol. ;87." 511, September 1940. (Joseph

M. Looney)
18. Vestibular Reactivity in Schizophrenia. Arch. Neurol. & Psychiat. 44- 661,

September 1940. (Andras Angyal and Nathan Blackman)
19. Physiologic Aspects of Schizophrenic Withdrawal. Arch. Neurol. & Psychiat.

44.- 621, September 1940. (Andras Angyal, Harry Freeman, and R. G. Hoskins)

20. Studies in the Use and Validity of the Thematic Apperception Test with Mentally

Disordered Patients. I. Method of Analysis and CUnical Problems. Char. & Person.

9: 18, September 1940. (Juhan B. Rotter)

21. Validity of Imagery Testing in Schizophrenia. Char. & Person. 9; 35, September

1940. (WiUiam U. Snyder and Louis H. Cohen)

22. Differential Diagnosis of Schizophrenia in the Light of the Concept of Personality

Stratification. Amer. Jour. Psychiat. 97: 342, September 1940. (Otto Kant)

23. Types and Analyses of the Clinical Pictures of Recovered Schizophrenics.

Psychiat. Quart, lit: 676, October 1940. (Otto Kant)

24. Experiences with a Literary Club in the Group Treatment of Schizophrenia.

Occ. Ther. and Rehab. 19: 293, October 1940. (Nathan Blackman)

25. The Effects of Pregnant Mare Serum on Spermatogenesis in Man. Endocrinol.

27: 753, November 1940. (Joseph M. Looney)

26. The Effect of Testosterone on the Serum Lipids of Normal Subjects. Jour. Biol.

Chem. 136: 479, November 1940. (Joseph M. Looney and Elijah B. Romanoff)

I have attempted in this report to review and analyze the accomplishments of the

Division of Mental Hygiene. The progress and development of the Division to date

have only been possible through the coordinated effort and support of the Commissioner

of the Department of Mental Health, the personnel of the Division of Mental Hygiene,

the Directors of the several Divisions of the Department, and the various social, educa-

tional and research organizations. To all who have cooperated so whole-heartedly and

given so generously of their time and effort, I extend my sincere gratitude.

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, 1940,

is respectfully submitted.

The subjects listed below are discussed in this report:

I. Traveling Psychiatric School Chnics for the Examination of Retarded Children

in the Public Schools.

(a) Historical Sketch of Organization, 1914-1940.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1940.

(c) Age of School Clinic Cases Examined during the Year 1940.

(d) Intellectual Status of First Examinations, 1940.

(e) Intellectual Status of Re-Examinations, 1940.

(f) Personnel of Clinics, 1940, by Institution.

(g) Comparison between Intellectual Status of First Examinations and

Re-Examinations, 1940.

(h) Comparison between Intellectual Status of First Examinations and

Re-Examinations, 1928-1940.

(j) First Examinations, Re-Examinations and Subsequent Recommenda-

tions of Psychiatrists, School Clinic Examinations, 1940, by Place of

Residence and Sex.

(k) Total Examinations, 1926-1940, by Clinic.

(1) Total Towns Examined, 1926-1940, by Clinic.



P.D. 117 79

II. Incidence of Retardation, 1940.

III. Central Registry for Mental Defectives.

(a) Type of Contact in Mental Defectives Reported to Central Registry,

1940.

(b) Age, I. Q., and Sex of Mental Defectives Reported to Central Registry,

1940.

(c) Percentage Distribution of Age Groups in Mental Defectives Reported
to Central Registry, 1940.

(d) Clinical Diagnosis of Mental Defectives Reported to Central Registry,

1940, by Sex.

IV. Research in Mental Deficiency.

V. Publications.

VI. Social Service Division.

VII. Analysis of Waiting Lists of All State Schools, 1940.

VIII. Recommendations.
Graph I. Number of Clinic Examinations, 1915-1940.

Graph II. Residence of Applicants on Waiting Lists of State Schools, 1940. Rates
per 100,000 Estimated Population of Same County.

I. Traveling Psychiatric School Clinics
(a) History

During the past year, the Division has continued its direction of the fifteen psychiatric

school cHnics coming under this Department. The school clinics have been in operation

for twenty-six years, and have been state-wide in their function since 1921, or a period

of nineteen years.

The Massachusetts Traveling School Chnic System was devised and placed in opera-

tion by the late Dr. Walter E. Fernald, who sent out the first traveling unit from the
Waverley School on December 15, 1914. In 1917, the late Dr. George L. Wallace sent

out a second traveling clinic from the Wrentham State School. It soon became evident

that these two clinics could examine only a small portion of the backward children in

the public schools of the State, and the formation of additional units seemed advisable.

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 Department
of Mental Diseases. For the first time an adequate state-wide system for the examina-
tion of all retarded children came into being. The fifteenth clinic was added in January,
1928 (Belchertown).

Dr. Khne saw that the withdrawal of a psychiatrist from the medical staff of each
hospital for the purpose of carrying on this work was impractical. He, therefore, in-

creased 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 and
enforcing the school chnic regulations which have contributed so materially to the
school clinic system.

In 1919 the GeneralCourt enacted a law to legalize the operation of the cHnics in the
public school system. This law was later amended by the Legislature in 1922, and again
in 1931. It 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 Edxication 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 superin-
tendent of schools of the town where he attends school, be examined under such regula-
tions as may be prescribed by the 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
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division, be placed in a town which is not required to maintain a special class as provided

for in this section (approved May 25, 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 be examined." 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 interfering with their school

progress. This has proved to be one of the most constructive moves ever made in this

field. It makes possible the early examination and placement of a child showing retarda-

tion 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 develop-

ment. The examination shall he given by the State Department of Mental Diseases or an

examiner approved by that 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 substantial

increase in the number of examinations due, of course, to the change in the law in 1931.

At the end of 1940, a grand total of 131,337 examinations of retarded children have

been conducted by the clinics during the twenty-six years of their operation.
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Graph I. — Number of School Clinic Examinations,

1915-1940, BY Years

In connection with the school clinic work, the Director has held 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 may

best meet the varying needs of the school svstems involved

There has been a steady increase of interest throughout the State in the work which

is being done by our traveling clinics. 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 recognize that the service provided is detached

from the local school organization and, as such, can provide an examination which is

wholly impersonal. Parents of retarded children have occasionally been critical of the
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decisions made by the local school superintendent in reference to the placement of re-

tarded children in special classes. They are less critical of the present arrangements as

they recognize that the decisions are based on a very complete medical and psychiatric

examination by a clinic which is not a part of the local school organization.

It is a standard practice for the psychiatrists 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 co-operate in this matter, and have come to a better

understanding of their children when behavior problems and other difficulties are inter-

preted 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 community in the diagnosis and placement of backward children in the schools is of

incalculable value. Several of the clinics have been most co-operative in assuming new
territory in which to conduct examinations.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1940:

All Institutions.

In Table 1 the primary reasons for cases being referred to our school clinics during the

year 1940 are presented. Of the 9,239 children examined during the year, 59% were

referred because of retardation; 18% because of some school problem; 1.2% had per-

sonality difficulties; 1% were behavior problems, and .2% were social problems. Roughly,

59% of cases were referred because of retardation, and 41% of cases because of other

reasons. In the sexes 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 expected, retardation makes up

a smaller proportion in first examinations, 51% as contrasted with 83% in the re-

examinations. School problems make up 21% of first examinations and but 9% of re-

examinations; behavior problems 1.3% of first examinations and .3% of re-examinations;

personality difficulties 1.1% of first examinations and 1.5% of re-examinations; and

social problems .2% of first examinations and .4% 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 or most of the children referred would be sent to the clinic because of retardation

in school work. In fact, that was the primary reason for the creation of the cUnics. Now
we see that other problems are arising within the public schools and giving the educators

serious concern. These may be problems quite apart from retardation, although quite

commonly there is a combination of retardation and another type of problem. Each
j^ear the clinics are broadening the scope of their work. They are examining more of

the 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 1940, by Sex:

Numbers and Percentages

In Table 2 the age distribution of all examinations made by the various school clinics

during the year 1940, is presented. Substantial numbers occur at the chronological age

of 5 years with 1,068 children referred, or 11.5% of the total. Children 6 years of age

made up the highest proportion, 13.9%. Fewer children were examined in the ages of 7

to 11 j^ears. However, a larger number is observed in the 12-year group, 10.5%. At
this point there is a steady dropping off in numbers, with children 16 years of age making

up 1.5% of the total. In the sexes the highest figure for the males, that of 12.2%, occurs

in the 6-year age group. In the females the high figure of 17.2% is noted in the same age

group. In the early examinations, at the ages of 5, 6, and 7 years, the females show much
higher percentages than the males. However, in all ages from 8 to 16 years the males

show higher percentages than the females.

id) Intellectual Status of First Examinations, 1940
Table 3 records the intellectual status of children examined for the first time in 1940,

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 evaluat-

ing of the personality, the mental and physical characteristics, and the environmental

factors, rather than one based solely upon arbitrary mental tests.
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Interesting sex differences are presented. Of the total first examinations of boys,

14% were diagnosed as mentally defective (I. Q. 0-.69), while 15.1% 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 .86.

In .5% 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 psychiatrist

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, 1940

Table 4 records the intellectual status of children re-examined in 1940, outlining the

distribution of intelligence. When the clinics return to the schools for their next visit,

the superintendents assemble the cases in which various factors suggest re-examination.

Noticeable sex differences are observed. Of the total re-examinations of boys, 34.2%

were diagnosed as mentally defective (I. Q. 0-.69), while 40.5% 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

dull, average and superior groups the males present higher proportions. These per-

centage distributions are reflected in the average intelligence quotient. The average

I. Q. of boys re-examined was .74 while that of the girls was .72.

: While the material is not presented in this table, it has been interesting to observe the

disappearance of conduct disorders when children have been placed in a special class.

Children having 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 conduct disorders disappear

when they are no longer subjected to the strains and stresses of competition with children

of higher intelligence.

Table 5. —Personnel of Traveling School Clinics, by Institution, for Year Ended
November 30, IQIfi

Institution

Belchertown .

Boston Psychopathic

Boston State .

Danvers

Foxborough

Gardner

Grafton

Medfield

Monson

Northampton

Taunton

W. E. Fernald

Westborough .

Worcester

Wrentham

Psychiatrist in Charge

Lulu H. Warner, M.D.

Mary Palmer, M.D.

Dorothy C. V. Heinz, M.D.

Doris M. Sidwell, M.D.
Flora M. Remillard, M.D.

Margaret R. Simpson, M.D.

Janet S. Barnes, M.D.

Anna C. Wellington, M.D.

Grace T. Cragg, M.D.

Florence A. Beaulieu, M.D.

Elizabeth Kundert, M.D.
Helen Merwin Wiestling, M.D,

Olga E. Steinecke, M.D.

Esther S. B. Woodward, M.D

Betsy Coffin, M.D.

Lonnie O. Farrar, M.D.

Charlotte A. Mitchell, M.D.

Psychologist or
psychometrist

Lois R. Macomber
Edith H. Stone

Rosemary Mehan O'Leary

Eloise P. Sibley

Josephine Tinsley
Barbara Foster
Marjorie Burnham
.\nnette Girelius
Eleanor Brill

Jane Parker

Lillian F. Shapiro

Beatrice N. Wolfson

Clara E. Barnes
Josephine Tinsley Littleton

Esther Poutas

Dorothy Roche

Mabel F. Martin, M.D.
Mildred Henrich

Bettina S. Everett

Eleanor E. Hobble

Adelaide Proctor

David Shakow

Dorothy R. McLellan

Social Worker

Dorothy I. Peeso

Lula P. Hayes
Ruth Holmes

Caroline Wright

Mary L. Lynch

Faith Page Hawkins
Anne Heal
Eda W. Anderson
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(/) Personnel of Climes, 1940, by Institutions

Table 5 records the names of the psychiatrists, psychologists and social workers who
conducted the various traveling school clinics during 1940. The Director wishes to

repeat his earlier expression of appreciation for the very fine work which has been done
by these clinics. The efforts of the clinic personnel has been so satisfactory that a

complete change in attitude on the part of local school officials has been effected. In

the early days of the traveling school clinic work, certain resistance was encountered on
the part of school officials who were rather doubtful of the usefulness of the examinations.

Over the years, however, there has been a quite universal change to a spirit of complete

co-operation on the part of school superintendents, school boai'ds and boards of selectmen.

These individuals have come to the point of understanding completely. Experience

has taught them the value of the clinic work to the school and they have repeatedly

expressed their appreciation of this service. Both the Department and the clinics have
enjoyed the various expressions of commendation which have been received.

The personnel of the clinics have a very serious responsibility in making a diagnosis

of mental deficiency, as the advice which they render may have a profound effect upon
the future life of the child. Whenever possible they have attempted to make clear to

the school and to the family the details of the situation and the best way in which their

advice might be applied. Many difficult and trying situations have been met, and the

way in which they have been handled has earned the commendation of all concerned.

The clinics report annually to the Department the cost of operation during the year.

These costs include salaries, maintenance, expenses in the field, travehng expenses,

supplies, etc. The average cost of each examination for the year 1940 was found to be

$5.19. The total cost for fifteen clinics in conducting 9,239 examinations was $48,031.39.

(g) Comparison between Intellectual Status of School Clinic First Examinations

and Re-Examinations, 1940
Table 6 shows the percentage comparisons between the I. Q. distributions of the first

examinations and re-examinations. In first examinations 14.4% were mentally defective,

and in re-examinations 36%. The re-examinations present smaller percentages in most
of the higher mental classifications. The average intelligence quotient of all first exam-
inations was .86, and that for re-examinations was .73.

Table 6. — Percentage Distribution of Intelligence Quotient Groupings of School

Clinic First Examinations, 1940, by Sex.

First Examinations

Male
Female
Both Sexes

Total

100.0
100.0
100.0

0-.69

14.0
15.1
14.4

.70-. 79

23.4
20.9
22.5

.80-. 89

26.3
19.0
23.6

.90-1.09

28.2
30.0
28.8

1.10 Plus

7.4
14.3
9.9

Diagnosis
Deferred Average

.85

.87

.86

Re-Examinations

Male
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Table 7. — Intellectual Status of School Clinic First and Re-Examinations for the

Years 1928-1HO
First Examinations



P.D. 117 87

1928. In 1940 only 14.4% were mentally defective. The numbers of high grade problem

cases referred during recent years has raised the average I. Q.

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 1940. In 1928,

a total of 54.8% of children re-examined were mentally defective. In 1940 only 36%
were mentally defective. These figures demonstrate the expansion of the service rendered

by the traveling school clinic over the years. They also point out the increasing numbers
of conduct and behavior problems that are contributing to retardation.

(j) First Examinations, Re-Examinations and Subsequent Recomm£ndations of

Psychiatrists, School Clinic Examinations, 1940, by Place of Residence and Sex

Table 8 reveals that a total of 9,239 examinations were conducted by all clinics during

the year 1940. Of these, 6,918 or 74.8% were first examinations and 2,321 or 25.1%
were re-examinations. The sex difi'erence is noticeable in that 6,066 or 65.6% of all

examinations were males and 3,173 or 34.4% were females.

Of all examinations 2,734 or 29.5% were recommended for continuation in present

grade; 29.6% of the males and 29.4% of the females. The next largest number, 1,698 or

18.3% were recommended for special classes: 18.9% of the males and 17.3% of the

females. Three hundred twenty-two of the total were recommended for placement

within a state school: 3.3% of the males and 3.8% of the females. Those recommended
for coaching in special subjects numbered 1,442 of 15.6% of the total; 584, or 6.3%,
were recommended for placement in grade of mental age level. A total of 1,698 children

were recommended for special class care for the first time, during the single school year of 1940.

As the total in special classes in the towns having first examinations during that year

numbered 6,399, it can be seen that there is a 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 practically a 2:1 ratio. In

the first examinations the ratio is 1 . 7 : 1 . In the re-examinations the boys show a decidedly

higher proportion, with a 2.5:1 ratio. In the total number recommended for special

class the males again present the 2:1 ratio. However, in cases recommended for place-

ment in a state school the boys make a better showing, the ratio dropping to 1.6:1.

In the recommendations "Place in Grade of Mental Age Level" and "Coach in Special

Subjects" the boys show ratios of 1.3:1 and 2.6:1, respectively. Conduct in boys plus

mental retardation has been suggested as the reason for the larger numbers being

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

acceptance 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. Is there some other factor in the personality or adapt-

ability of males which renders difficult their adjustment to the present school curriculum?

Is the present curriculum or scheme of school administration 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.

{k) Total Examinations, 1926-1940, by Clinic

Table 9 outlines the total number of examinations conducted by the clinics at the

various institutions for the years 1923-1940 inclusive. In considering these last fifteen

years of operation, we notice that the greatest number of examinations was done by
the Walter E. Fernald State School Clinic, a total of 19,534 cases for the fifteen years.

The clinic of the Grafton State Hospital is second with 12,543 examinations; the clinic

of the Wrentham State School is third with a total of 12,264 examinations during this

period; Northampton is fourth, with 8,364 cases; Taunton is fifth, with 7,305 examina-

tions; and Belchertown State School is sixth with 7,236 examinations. The foregoing

clinics are to be particularly recommended for their activities, inasmuch as they have
had a difficult task in molding public opinion, and have done outstanding work in tlie

territories assigned to them.
In comparing the two years 1939 and 1940 we notice increases in the number of

examinations for the following clinics: Boston Psychopathic, Boston State, Danvers,

Foxborough, Gardner, Grafton, Monson, Taunton, W. E. Fernald, Worcester and
Wrentham.
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Table 9. — Total School Clinic Examinations Conducted for the Years 1926-1940

Clinic
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Table 10. — Number of Towns in Which School Clinics were Conducted, 1926-1940

Clinic
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A total of 6,918 children were referred to the clinics for the first time during 1940.

In other words, 1.98% of the total school population were referred during a single school

year. Dividing the 1.98% of the total school population referred in accordance with

diagnosis, we note that .30% were diagnosed as mentally defective and 1.67% as not

mentally defective. The ratio of children not mentally defective to children mentally

defective is five to one. That is, the mentally defective child is not alone in having
difficulties in the public school. Many other children with varying degrees of intelli-

gence between mental defect and normal, and in fact some normals, have difficulties

in meeting the requirements of the school curriculum.

We may say in general that we are viewing the first steps of special class development.

The schools listed as having special classes are simply pioneers in the establishment of

a specialized service for children below average in intelligence or adjustment. The
population of our special classes is made up of cases of obvious mental deficiency. Only
the outstanding cases of mental retardation are receiving the proper care. There is

evidence that the present special class organization is simply a nucleus about which an
expansion program should be built. The findings of this report show that for every

mental defective failing in school work we have, in addition, five children of higher

mental grade who do not make a success of their school work. The question arises:

Are we to leave the large number of borderline and dull normal cases in the unhappy
half-way position between the special class and the regular class without adequate or

understanding provision for their training? 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 1.98% of the total school population served by our clinics, were

referred for the first time because of retardation during the single year of 1940. This

figure does not cover the total number of cases of retardation which have accumulated

in the particular schools. 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 .30% 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. As the clinics

are finding practically the same proportion of children retarded each j^ear, 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 defec-

tive 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 38,863 children in the first grades of those schools

in which first examinations of retarded children were held during the year 1940. 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 6,918 children were

referred to all clinics because of retardation /or the first time during the year 1940. Com-
paring this total of 6,918 with the 38,863 new students entering the schools, we find

that new cases of retardation and mental defect discovered during 1940 are 17.8% of

the number entering school during the same year. That is, when we compare the new

ca.ses of retard Uion discovered during a single year with the new children entering school

for the same year, we find that one child in five 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 2.7% of the number of
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children entering school for the first time during a single year. The new ca-nefi diagnosed

as retarded (not mentally defective) constitute 14.9% of the number of children entering

school for the first time. All of this, of course, is for the year 1940. We feel that the.se

percentages of 2.7 for mental defect and 14.9% for retardation give us a much better

picture of the relative amounts of these conditions actually present in our school popula-

tions.

There is little 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.

These superintendents are referring all of the children who are becoming retarded in

their particular school system. The smaller numbers presented by other superintendents

are only a part of those who might be referred.

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 131 towns have provided a total of

374 special classes caring for 6,399 children. Referring to Table 8, we note that a total

of 1,698 children were recommended for special classes during 1940. That is, more than

one-fourth of the school rooms now devoted to special classes will be needed to take care

of the new cases recommended for special class care in 1940. W^e see the urgent need for

increasing the number of special classes now available.

III. Central Registry for Men'tal Defectives
In 1919 the Legislature amended Chapter 123 of the General Laws establishing a reg-

istry 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
inserting in place thereof the following:

—

Section IS. "The department shall estabhsh 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 shallnot be made public except upon
written request thereof, to public officials or other persons having authority over

the person so registered, or to charitable corporations incorporated in this Common-
wealth 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 community
problem of mental defect and would provide opportunity for the building up of a satis-

factory 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 mentallj^

defecti\e 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 bj^ 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 chnics. Each year following, additions have been made
to the number of sources reporting mental defectives to the Central Registry. 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) juvenile delinquents e.xamined 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 cUnicsr
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(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 cUnic of the
Springfield schools; (17) children examined by the Maiden public schools; (18) cases
referred to the Massachusetts Society for the Prevention of Cruelty to Children; and
(19) the New England Home for Little Wanderers.

(a) Tyjte of Contact in Mental Defectives First Reported to Central Registry, 1940
Table 12 reports the type of contact in cases first reported to the Central Registry

during 1940. A total of 2,333 cases were reported to the Central Registry for the first

time during the year. An additional 1,995 cases were reported through re-examination,
making a grand total of 4,328 cases reported during the entire year. Reports were made
by thirteen state hospitals; three state schools; the Department for Defective DeUn^
quents 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 Maiden pubhc schools; the M. S. P. C. C; and the
New England Home for Little Wanderers. The largest number of cases was reported
by the W. E. Fernald State School, 379. Wrentham with 353 and Belchertown with 165
also reported large numbers. In the state hospitals Danvers reported the largest number,
217; Taunton was second with 214; and Monson third with 157. The Springfield schools
have been very co-operative and reported a total of 35 first examinations from their

psychological clinics during the year.

Our reports came from clinics of many different types. The fifteen travehng school
clinics operating in the public schools furnished the largest number of defectives with a
total of 1,072. Waiting lists of state schools were second in order with 287 children
reported. Out-patient examinations of state schools were third with 259 cases reported;
admissions to state hospitals fourth with 229; and Defective Delinquents with 175 were
fifth. These cases are examined through the law requiring the examination of juvenile
delinquents or through admission to the Department for Defective Dehnquents at

Bridgewater.

(6) Age, I. Q., and Sex of Mental Defectives First Re-ported to Central Registry, 1940
Table 13 outlines the age of first examinations reported to the Central Registry during

1940 by intelligence quotient and sex. Of the total of 2,333 cases, 1,391 or 59.6% were
males and 942 or 40.3% were females. In the school chnic cases also we had greater
amounts of retardation among the males. Here, however, we see that this same sex

proportion persists up to the age of 20 years. Then, in the 20-29 and 30-39 year groups
the females show larger numbers reported. Over the age of 40, however, the males again
take the lead in number of cases reported.

In discussing the intelligence of cases reported, there are comparatively few cases in

the lower I. Q. groupings. Substantial numbers are not encountered until we reach the
.40-.49 and .50-.59 groups. This, of course, is to be expected as the general population
shows this same general distribution. For example, 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. Relatively few high grade females are reported to the Registry, or, vice versa,

more males are reported as we go higher in the intellectual scale. This suggests that
more girls and women of the higher levels of mental defect succeed in effecting an adjust-

ment in the community than boys or men of the same mental ratings.

(c) Percentage Distribution of Age Groups in Mentdl Defectives First Reported to

Central Registry, 1940
Table 14 gives us a percentage distribution of the ages condensed from Table 13.

Surprisingly large numbers of children are being reported for the first time at com.para-
tively young ages. Thus in Table 14 we have 75 males and 49 fem.ales who are 4 years

of age or less, 367 males and 233 females were between the ages of 5 and 9 years; 569
males and 338 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 to
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be reported during the school ages. The cases examined at ages under 4 years are re-

ported by various habit, child guidance and adjustment clinics dealing essentially with

younger children.

Table 14. — Age of Cases First Reported to Central Registry for Mental Defectives during
1940 by Sex: Numbers and Percentages

Age Geoup

0- 4 years .

5- 9 years .

10-14 years .

15-19 years .

20-29 years .

30-39 years .

40-49 years .

50 plus years
Unknown

Total.

Total

No.

124
600
907
404
136
90
36
27
9

5.3
25.7
38.8
17.3
5.8
3.8
1.5
1.1
.3

2,333 100.0

Male

No.

75
367
669
234
62
41
21
18
4

5.3
26.3
40.9
16.8
4.4
2.9
1.5
1.2
.2

1,391 100.0

Female

No. %

49
233
338
170
74
49
15

5.2
24.7
35.8
18.0
7.8
5.2
1.5

942 100.0

The males predominate in cases reported in the groups 19 years or younger, 89% of

the males and 83% of the females falling in these ages. Over 19, the females show larger

percentages. In the group 20-29 years they present 7.8% with 4.4% for the males; in

the group 30-39 years 5.2%, and 2.9% for the males. Male mental defectives are re-

ported to the Central Registry in the younger ages while the females tend to show a
greater scatter throughout the age groups. There is a greater chance that male mental
defectives will have their intellectual capacity interfere with their success in younger
ages and thus bring them to the attention of various examining or reporting agencies.

Female mental defectives tend to show greater success in the community and postpone
the discovery of their defect until they are considerably older.

It is an interesting commentary on our present day civilization that a total of 4,328
cases of mental deficiency were reported to the Central Registry during a single j'ear.

This is at a rate of 100 per 100,000 of the general population. The admission rate to

our state schools for mental defectives for the same year was 6 per 100,000, while the
rate for cases in residence in state schools was 121. The numbers and proportions of

cases being reported as mentally defective give us some idea of the possibihties for the
future as far as mental deficiency is concerned. Quite obviously the State cannot assume
the care of all these defective children, and yet there is a rather good chance that many
of them will be failures unless given a helping hand during the school period and the
years immediately^ following. We see here the need for a state-wide supervisory group
interested in and understanding the many problems connected with mental deficiency

and retardation. The community adjustment of mental defectives is rarely accidental.

It means intelligent direction and supervision at the hands of understanding persons.

Otherwise, the economic load of caring for many thousands of failing mental defectives

may become unbearable.

(d) Clinical Diagnosis of Cases First Reported to Central Registry during 1940.
Table 15 outlines the clinical diagnosis of new cases reported to the Central Registry

for Mental Defectives during the year 1940.

The morons made up 65% of all cases, and are followed in order by the imbeciles
with 9%; with psychosis, with 4.7%; and famihal mental deficiency with 4.4%. Epilepsy
combined with mental deficiency made up 3.5% of cases reported, mongolism 2.8%,
and the idiot group 1.4%. In the groups just discussed the males show higher per-
centages in the morons and the idiots. The females show higher proportions in the
imbeciles, with psychosis, epilepsy and mongolism.

IV. Research in Mental Deficiency
In October, 1926, the Division inaugurated a research project in mental deficiency

based upon the school clinic examinations. In December, 1926, a research worker was
obtained to carry on the project. The worker visited the various institutions and
recorded the findings of the various school chnic examinations. A recording code was
elaborated and a code sheet printed. In 1929, however, the Department replaced the
code sheet with a printed statistical machine card which saved a great deal of time and
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effort in the recording of data. The analysis of this material was made possible through
the utilization of the new statistical system estabhshed by the Department. The
Division research cards are punched and sorted on the machines in the Statistical

Division. A single research worker is available for this work and, as the material avail-

able now involves over 46,000 cases, it is extremely difficult to publish the results of this

work as rapidly as might be desired.

Table 15. Clinical Diagnosis of Cases First Reported to Central Registry for Mental
Defectives during 1940, by Sex: Numbers and Percentages
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Table 16. — Statistical Survey
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Description of Patients Referred During Year. Patients have been referred by public
and private agencies; by schools and individuals; also by child guidance and out-patient
cUnics of the Department. Fifteen different cities and towns of the State are represented
in the 106 referrals of the year.

Home Teaching and Training Lessons (for mental ages 6 years and under). This service

has been developed in response to a need for assistance expressed by parents caring for

this type of patient. In addition to graduated lessons in habit training, also occupational
therapy, understanding and help is offered in the serious emotional problems concomitant
with the presence of idiots and imbeciles in the home situation. (20 cases)

Wage Earning. Wage earning patients classify for the most part as mother's helpers.

Monthly wage reports are required signed by employer and patient. Finances of the
patient are audited by Department.

In placement, careful consideration is given the patient's mental capacity in relation

to the employer's demands and personality. The average wage of these patients is

S4.00 a week. It is aimed to help the patients achieve a reasonably satisfactory social

and economic adjustment.

Family Care. These patients are boarded by the Department in the community.
They vary greatly in age, individual needs, and capacities for social adjustment. The
following cases are illustrative:

1. In co-operation with one of the State Schools, two elderly men were selected for

home care and placed in a rural community. These men, friends in the institution for

years, are now members of a family. Thej^ enjoy their own living quarters and assist

the household in the performance of regular duties. Each week arrangements are made
for supervised recreation. Some progress has been made in their adaptation to com-
munity living.

2. During the year, a 15-year old boy of man stature and strength has been transferred

from a foster home to a small farm school. Previous foster home placements did not
offer the disciplines of work and recreation in terms sufficiently positive for this good-
natured, suggestible boy. He has made strides in his ability to compete successfully in

his present environment.

In this group also are adolescent girls, graduates of special classes, who need socializa-

tion and training for earning a living. These patients have been placed in selected homes
for instruction and guidance in preparation for wage-earning homes. (16 cases)

Special Class. This is a co-operative service offered to the schools. (6 cases)

Non-Classified. This last group comprises a variety of ages and degrees of social

adjustment of the mentally deficient not previously described. (4 cases)

There have been 2,597 visits made by the three social workers during the year.

The interest of communities in the adjustment possibilities of the mentally deficient

has been reflected in the increased number of Consultation services during the year.

Public and private agencies, schools and individuals, have assumed co-operative respon-

sibilities with the Division in many instances.

Education of the public concerning the mentally deficient has been actively in the

foreground during the year. Dr. Dayton has addressed three Conferences of Social

Work, held classes in one medical school, two schools of Social Work, and other general

meetings. Dr. Dayton and Mrs. Nugent read papers at the annual meeting of the

American Association on Mental Deficiency, held at Atlantic City. Mrs. Nugent's
title was "A Home Training and Teaching Program for Mentally Defective Children

to be Taught by Parents in the Home." This paper has received favorable comment
from social workers all over the country, with requests for the teaching material used

by the Division.

Classification of Service

1. Investigations of Applications for Supervision ...... 88
2. Investigations of Homes for Placement ....... 56

3. Placements of Patients in Homes ........ 51

4. Training Prior-to-Wage Placements ....... 5

5. Home Training Lessons ......... 203
•6. Conferences with Physicians and Dentists re Medical and Dental Care 140

7. Arrangements for Vacations, Plans for Recreation, etc. .... 83

8. Co-operative Supervision — With Parents, Foster Mothers, or Employers . 947

9. Co-operative Services with Public and Private Schools .... 51

10. Co-operative Services with Social Agencies ...... 296
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11. Co-operative Services with Other Community Resources .... 652

12. Consultations — Miscellaneous ........ 15

13. Special Investigations .......... 10

14. Incidental Services .......... 359

Total Number of Visits in Rendering Above Services — by 3 Social Workers . 2,597

VII. Analysis of Waiting Lists of All State Schools, 1940

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. They also send in lists of all cases withdrawn from these waiting

lists for any reason whatsoever. Thus, the lists are 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 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, 1940 there were 123 cases on the waiting list of the Belchertown State

School, 1,308 cases on the waiting list of the Walter E. Fernald State School, and 704

cases on the waiting hst of the Wrentham State School. The total number on the

waiting lists for the three state schools was 2,135. Of these, 47.1% were males and

52.8% were females.

Table 17 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 582; Middlesex County is second

with 508; Worcester is third with 239, and Essex is fourth with 234. The smallest

numbers on the waiting lists are presented by Nantucket with no cases, Dukes with 1,

and Barnstable with 16 cases.

In reviewing the reasons for the urgency of admission, we note that retardation was

the cause of application in 75%. Behavior was the primary reason in 3%, and marked
physical defect was the reason in .4% of cases.

With regard to the intelhgence quotient of children on the waiting lists, we note that

the males exceeded the females in the idiot group (males 4.3%, females 3.8%), and the

not mentally defective group (males 6.3%, females 5.3%). The females showed a higher

percentage than the males in the imbecile and moron groups (females 29.8%, males

29.5%,; and females 33.7%, males 28.6%,).

In reference to the ages of applicants on the waiting lists, 81% of the males were under

15 years of age, while but 60% of the females fell in this group. In the age group 15-19

years 12% of the males and 19% of the females were reported. But 3% of males are

placed on the waiting lists at ages of 20 years or over, as against 15% of the females.

Twelve cases on the list were 40 years of age or over. Many 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 1940 (Graph II). The highest

rate for applications per 100,000 of the population, was observed in Suffolk County
with a rate of 67 applicants. Middlesex was second with 52; Essex and Worcester were

third with 47 each; Barnstable fifth with 42; and Bristol sixth with 40. FrankUn,

Plymouth, Norfolk, Hampshire, Berkshire, Dukes and Hampden presented the lowest

rates with 38, 38, 27, 24, 17, 17, and 12 persons on the application list per 100,000 of the

population of each county, respectively.

The total of 2,135 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.
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Table 17. — Cases on the Waiting List of the Three State Schools on November SO, 1940,
by County and City or Town of Residence

County and
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Graph II. — Residence of Applicants on Waiting Lists of State Schools, 1940:

Rates per 100,000 Estimated Population of Same County.

VIII. Recommendations
For several years the Division has been preparing every three months a detailed

analysis of the waiting list of each state school. This analysis includes (1) year placed

on the waiting list; (2) age at placement on waiting list; (3) I. Q. at time of placement;

and (4) reason cases are placed on waiting list. These four tables are sent to the super-

intendents of the three state schools and keep him informed upon the status of the waiting

list cases. Analysis of cases awaiting admission to our state schools have demonstrated

the need for increases in institutional provision. A total of 2,135 cases on the waiting

list at the end of the year indicates an urgent need for the enlargement of existing facili

ties. The increase in the number of new and unsuccessful applicants for admission each

year is so great that the foregoing conclusion is unavoidable. In 1937, 453 patients

were admitted to our state schools; in 1938 only 280 could be admitted; in 1939 only 308;

and in 1940 this number dropped to 296. When no new construction is provided to meet
the increases in the demand for beds overcrowding results, training programs suffer,

and the number of cases that can be discharged decreases from j'ear to year. This

means that the institutions will have fewer beds available for new admissions. The
state school is the nucleus around which a satisfactory plan for the state-wide care of

mental defectives must be built. Certain mental defectives presenting physical or con-

duct defects cannot be cared for otherwise than in a state school. When adequate

provision is made for the institutional type of case, other community plans can be

developed to take care of the less serious disorders. In addition to adequate state school

provision we need to see the development of a state-wide plan of community supervision.

Over the past years, owing to changing economic and social conditions, increasing

numbers of mental defectives have been coming to the attention of various social and
state agencies. For several years the three state schools have been admitting about

300 patients each year, and have had a resident population of over 5,000 individuals.

To the Central Registry for Mental Defectives at least 2,300 cases have been reported

each year. Based on the 1940 admissions, 12% or 1 in 8 of the new cases being registered

is gaining admission to a state school, leaving 88% still in the community. The need

for community supervision is obvious.

Over the past few years the cost of state school care in Massachusetts including

capital charges and depreciation has been about $450 per year. Community supervision

can be supplied by our Divisional social workers at a cost of about $30 per year. The
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cost of community supervision is thus about 6% of the cost of institutional care. With
approximately 90% of our mental defectives remaining in the community and with little

chance that they will ever have institutional care, some plan of community supervision

is not only advisable but absolutely necessary.

During the past year the three social workers of this Division cared for a total of 340

cases. With over 100 cases per worker, only a limited service can be extended to the

individuals under our care. It is requested that two permanent social workers be made
available to the Division of Mental Deficiencj' for the more efBcient carrying out of the

present work and for the extension of our present community activities. Over the past

years it has been increasingly evident that advice and social service supervision should

be available for a certain proportion of mental defectives leaving the supervision of the

special class. In general, the special classes have been of great help in providing training

and supervision for the younger retarded children in the community. However, when
this group leaves school at 16, the relaxation of supervision on the part of the school

introduces many new problems into the lives of these children. At the age of 16 the

mental defective is not ready to stand on his own feet alone and unassisted. Additional

supervision for certain of these children until they reach the age of 21 would be of

tremendous benefit. It would tide them over the critical period of adjustment and would
prevent many of the conduct problems necessitating admission to institutions between
the ages of 16 and 21 years. It is suggested that the various schools should extend their

supervisory functions and care for children leaving special classes. In other cases the

community service, as is supplied by the Division of Mental Deficiency, could be made
available. Community adjustment and self support are accompHshments which are

beyond many mental defectives unless a guiding hand is available. Means of providing

this needed assistance should be made available at the earliest possible date. At the

end of 1940 the Division was carrying a total of 277 persons on its books. Many of

these would have required admission to a state school if our supervision had not been
available. The preserving of a normal community life for these retarded persons has
resulted in far greater happiness to the individuals and also has contributed a substantial

saving to the Commonwealth, if their care is reckoned in terms of institutional provision.

Over recent years we have seen increasing costs in maintenance of our state schools.

In addition, there has been practically no new construction to increase the facilities of

our state schools. Under these conditions the enlargement of the activities of the Divi-

sion for community supervision becomes more and more necessary. There is little

doubt but that we should be working toward a state-wide plan for community super-

vision of mental defectives needing care. This is mental hygiene in the best terms of

the word, as the supervision of j^ounger mental defecti^ es will mean a smaller number
of these individuals becoming public charges later in life.

Appreciation is hereby expressed to the Commissioner for his co-operation throughout
the year.

Respectfully submitted,

Neil A. Dayton, M.D.
Director

REPORT OF THE SUPPORT DIVISION
To the Commissioner of Mental Health:

I herewith report the work of this Division for the year ending November 30, 1940,

as follows:

Visits to the Hospitals .......... 173

Histories taken at Hospitals ......... 5,684

Visits to relatives of patients and others for investigation:

By outside visits ......... 6,296

By office calls 830
By telephone 1,736

Total Investigations ......... 8,862

Cases submitted for deportation to the U. S. Commissioner of Immigration . 11

Cases submitted for deportation by the Department . . . .119
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Support Cases, not including Ex-Service Men of the World War
Cases pending November 30, 1939

New Cases .......
Made Reimbursing ......
Accepted as State Charges.....
Pending November 30, 1940 ....

Reimbursing Cases

Cases remaining in Hospitals, November 30, 1939

New Cases .......
Died
Discharged or on visit November 30, 1940

Dropped— accepted as State Charges
Transferred to other Institutions

Accepted by Veterans' Administration

Remaining in Hospitals November 30, 1940

1,572

4,100

1,161

3,206

1,305

2,312

1,273

395

520
208
88
1

2,373

5,672

5,672

3,585

3,585

Cases of Ex-Service Men of the World War considered by the United States Veterans'

Administration for support betiveen November SO, 1939 and November SO, 1940.

Cases remaining in Hospitals November 30, 1939 .... 12

New Cases ........... 5

Discharged or on visit ......
Remaining in Hospitals November 30, 1940 .

Ex-service men actually in the Hospitals November 30, 1940

Cases chargeable to Veterans' Administration

Cases not yet chargeable (rejected or pending)

Attorney General Cases

Cases pending in the office of the Attorney General, November 30, 1939

Reported during the year ........
Cases closed during the year ........
Cases pending November 30, 1940 ......

9

383

157

39

18

178

17

17

392

392

196

196

Summary of Work of Investigators and Clerical Force

There were 1,282 investigations made at Probate Courts. In addition to outside

work, the staff of Investigators spent nearly 5,096 hours in the office preparing for such
work and reporting the results of their investigations.

3,414 letters were written concerning the general work of the Division and 1,720 letters

concerning ex-service men and Veterans Administration matters. 292 clinical abstracts

and 576 stencil forms were transmitted to the Veterans Administration.

8,309 documents relating to Probate matters were handled. 6,020 history slips were
prepared for the use of the Investigators and, including transfer records, 7,236 histories

were written.

About 20,000 bills were sent out, not including bills sent to the Veterans Administra-
tion. Bills amounting to $6,570.00 were rendered to the Veterans Administration

during the year.
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Receipts for Support of Reimbursing Patients
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Total receipts for support indicate a per capita collection for the year of $27.28.

This Division has an active reimbursing list of approximately 2,312, the maximum
rate in any case being $10.00 per week and the minimum rate being $.50 per week.

For the fiscal year ending November 30, 1940, this Division of the Department sub-

mitted 130 cases to the Medical Division, for deportation to other states and countries.

Respectfully submitted,
Paul A. Green,

Supervisor

Number and Board Rates of Reimbursing Patients for the Year Ending
October 1, 1940
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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,

1940, is respectfully submitted.

Summary of Contents, Division of Statistics

I. Departmental Statistics, Tables A to J.—Pages 121-128

II. Statistical Review: Subjects of Text Discussion.

A. General Discussion of All Classes Under Care in Mental Hospitals. —Pages
131-137

B. Admissions to Mental Hospitals during 1940. — Pages 137-167

C. Discharges to the Community from Mental Hospitals during 1940. —
Pages 167-188

D. Deaths in Mental Hospitals during 1940. — Pages 188-206

E. Resident Population and Patients Out of Mental Hospitals on September 30,

1940. — Pages 206-227

F. General Discussion of All Classes Under Care in State Schools. — Pages
228-232

G. Admissions to State Schools during 1940. — Pages 232-240
H. Discharges to the Community from State Schools during 1940. — Pages

240-249

J. Deaths in State Schools during 1940. — Pages 250-258

K. Resident Population and Patients Out of State Schools on September 30,

1940. — Pages 259-275

L. General Discussion of Epileptics (Non-Psychotic) Under Care, 1940. —

•

Page 276

M. Admission of Non-Psychotic Epileptic Patients, 1940. — Pages 276-277

N. Discharges to the Communitv of Epileptic Patients (Non-Psychotic), 1940. —
Pages 277-278

O. Deaths of Epileptic Patients (Non-Psychotic), 1940. — Page 279
P. Non-Psychotic Epileptics in Residence on September 30, 1940. — Page

280

III. Graphs.

Departmental Statistics. — Graphs A to C.

Mental Disorders. — Graphs 1 to 9, inclusive.

Mental Deficiency. — Graphs 10 to 16, inclusive.

IV. Detailed Tables.

Mental Disorders. — Pages 288-391

Mental Deficiency. — Pages 392-422

Non-Psychotic Epileptics at Monson State Hospital. — Pages 281-286

In 1927, a completely centralized statistical system was installed in the thirteen

State Hospitals and the three State Schools. A new sj^stem of recording data on all

patients was put into effective operation, both at the individual institutions and at the

central Department. By this means the amount of available data on our patient

population, both insane and feebleminded, was tremendously increased. The system

was installed at the same time 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. In 1940, the Department for Defective

Delinquents at Bridgewater and the Psj"chiatric Wards of the Massachusetts General

Hospital were added to the system and now send in coded statistical cards. A total

of twenty-three institutions come under the Department statistical system and this

provides an invaluable Statewide sample of mental disease or defect for any one year.

Approximately ninety-eight per cent of admissions for mental disease in the Common-
wealth are reported.

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, which is required by the United States Bureau of the Census,

for each hospital and school. Other analyses are made from time to time in connection

with various research projects in certain hospitals and schools.
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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. This is a new
approach which has been developed and used for the first time in Massachusetts.

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 10%
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 numbers 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 another significant change in the presentation of statistics

by the Department. The set-up used in the past in reference to the cases designated

as first or readmissions has been changed completely. When in 1917, Massachusetts

adopted its statistical system in accordance with the advices of the National Committee
for Mental Hygiene, first admissions vmder court commitment were the only ones con-

sidered as first admissions. Consequently, previous admissions under temporary care

or observation commitment were not considered in deciding whether a case was a first

or a readmission.

At the time of the adoption of this criterion, it v/as 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 these original

assumptions invalid.* 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 psychosis". Under the old statistical

plan, these previous admissions were not counted. If these patients were admitted a

year or two later on a court commitment, the previous temporary care admission would

be discarded and the present admission considered as a first admission. Patients were

encountered who had previous admissions under the various short forms of admission

and all with psychosis. Yet, when first admitted on court commitment, they were

reported as a first admission.

These facts warranted a complete change in the classification of first and readmissions.

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 being returned to a mental hospital.

It may be well to explain that the inclusion of all types of admission forms in our

regular statistics would mean an increase in admission rates in comparison with the

last year presenting statistics based on court commitments only. However, admission

rates based on court admissions only, were understating the number of psychotic in-

dividuals admitted to our mental hospitals. This condition had to be corrected at the

earliest possible moment.
While this change will tend to increase the admission rates, it will also increase the

discharge rates. Past emphasis on court cases tended to minimize the efficiency of our

hospitals. Patients remaining for shorter periods, those admitted by temporary care,

observation or voluntary admission, were excluded from the statistics on discharge.

Many of these are definitely psychotic. This means that the discharge rates were based

on the court cases, which have a long 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.

Another change was initiated beginning with the 1937 report. For many years the

statistics of the Monson State Hospital (for epileptics) have been unsatisfactory owing
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

* The research material for the years 1917-1933, set up on the revised basis, has been used to give us
the data for trend studies, for the earlier years. The annual report tables showing changes in the psychoses
over the years 1917-1933 are also based upon the research analysis. Otherwise the reports after 1937
would offer data which could not be compared with the earlier years.
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epilepsy without the presence of a mental disorder. For some years, the section on
convulsive disorders of the American Psychiatric Association has had 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 Massachusetts should conform to this procedure so that comparable statistics may
be available. Therefore, in 1937 the statistics of the Monson State Hospital were

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. The second section is based upon the clinical classi-

fication 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 on the Annual Report of

the Department 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, offers

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 is based on non-psychotic epilep-

tics. The complete report comprises a total of 262 tables.

Respectfully submitted,

Neil A. Dayton, M.D.,
THredor
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Table E. — Percentages of Total Net Expenditures by the State Expended for the

Care of Mental Disease, Mental Defect and Epilepsy from 1913 to 1940
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Table G. — Number of Patiems and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30 for Five Year Periods,

1905-1935 and Yearly Periods 1936-1940, Inclusive

Institutions bt Years

1905
State Hospitals .

Monson Hospital—Epileptic

State Hospitals and Monson
Bridgewater and State Infirmary
State Schools

Total
1910

State Hospitals .

Monson Hospital—Epileptic

State Hospitals and Monson
Bridgewater and State Infirmary-

State Schools

Total
191S

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
192S

State Hospitals
Monson Hospital—Epileptic

State Hospitals and Monson
Bridgewater and State Infirmary
State Schools

Total
1930

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

Rated
Capacity

8,552
462

9,014
1,022
1,002

11,038

9,627
853

10,480
1,335
1,690

13,505

11,489
968

12,457
1,491
2,488

16,436

12,593
967

13,560
1,508
2,823

17,891

13,343
967

14,310
1,581
3,498

19,389

14,689
1,131
15,820
1,581
3,866

21,267

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

Actual
Number of
Patients in
Institutions

OvERCEOWDING

Excess
Number

of Patients

8,552
521

9,073
998

1,028

11,099

10,364
770

11,134
1,428
1,567

14,129

12,240
1,015

13,255
1,531
2,309

17,095

13,204
960

14,164
1,522
2,820

18,506

15,156
1,182

16,338
1,652
3,593

21,583

16,809
1,290

18,099
1,749
4,159

24,007

19,111
1,476

20,587
1,446
5,009

27,042

19,673
1,514

21,187
1,389
5,133

27,709

20,023
1,521

21,544
1,371
5,244

28,159

59
59

-24
26

61

737
-83
654
93

-123

624

751
47
798
40

-179

659

611
-7
604
14
-3

615

1,813
215

2,028
71
95

2,194

2,120
159

2,279
168
293

2,740

2,263
329

2,592
-65

1,010

3,537

2,825
367

3,192
-122
1,134

4,204

2,536
357

2,893
-140
1,243

3,996
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Table G. — Number of Patients and Overcrowding in Stale Institutions for the Insane

Feebleminded and Epileptic on September 30 for Five Year Periods,

1905-1935 and Yearly Periods 1936-1940, Inclusive. — Concluded
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Table J. — Paying Patients, Number and Per Cent in State Schools on September 30,

1904-1940
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Graph B. — Per Cent of Cost of Maintenance for All Patients,

Collected from Paying Patients, 1917 to 1940
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Graph C. Portion of Every State Dollar Expended on

Mental Health, 1919 to 1940
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STATISTICAL REVIEW
Mental Disorders

Section A. General Discussion of All Classes Within Mental Hospitals, 1940,
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 1904-1940. Other items of general interest are outlined.

All Classes Within Hospitals, 1940

Table 1 presents the number of patients in all classes within public and private

institutions on September 30, 1940.

T.\BLE 1. -
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During the year the number of patients within hospitals increased from a total of 31,979
on September 30, 1939 to a total of 32,693 on September 30, 1940, an increase of 714
patients, or 2.2%.

(a) The Mentally III

The patients with mental disorder in public and private institutions on September 30.

1940 number 25,323. This is a rate of 586 per 100,000 of the population of the State
or one in every 170 of the population.

Those with mental disorder in State institutions numbered 22,824, a rate of 528 per
100,000, or one in every 189 of the population. This is an increase over the previous
year of 478 patients. Government hospitals cared for 2,108 mental patients, a rate of

48 per 100,000, or one in every 2,083 of the population.

Mental patients in private institutions numbered 391 as compared with 405 for the
year 1939. This is a rate of 9 per 100,000, or one in every 11,111 of the population.

ih) The Epileptic

The epileptic population numbered 1,039, all of whom were cared for in public and
private institutions. The rate is 24 per 100,000, or one in every 4,166 of the population.
One thousand twenty-eight, or 98.9%, were at the Monson State Hospital for Epileptics.

(c) The Mentally Defective

There were 100 mentally defective patients in private hospitals and schools and
5,966 in public and governmental institutions, a total of 6,066. This is a rate of 140 per
100,000 of the population of the State, or one in every 714. There was an increase over
the previous year of 278 patients.

(d) Borderline or Dull

One hundred seven resident patients were classified as borderline or dull intelligence.

The rate for this group is 2 per 100,000 of the general population,

(e) Other Groups Without Mental Disorder

Patients in public, governmental and private institutions classified under "other
groups without mental disorder" numbered 158. Eighty-four were in public institutions,

comprising 53.1% of the total. 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 alcoholism, drug
addiction, psychopathic personality and others not included in sections (b), (c) or (d)

above.

Patients Withust Institutions and Annual Increase, 1904-1940
Table 2 presents the number of patients actually within public, private and govern-

mental institutions on September 30 of each year from 1904 to 1940, inclusive and the
annual increase for each year. In all hospitals the number rose from 10,948 in 1904 to

31,998 in 1940, an increase of 192% or 5% per year. The average annual increase in
number of patients within hospitals is 592 cases.

The number of patients within State hospitals rose from 9,666 in 1904 to 24,005 in

1940, an increase of 148% or 4% per year. The average annual increase is 411. The
number of patients within State schools rose from 847 in 1904 to 5,246 in 1940, an
increase of 519% or 14% per year. The average annual increase was 120 patients per
year. The average annual increase of patients within private institutions for the insane
was 61. The mentally defective present an annual decrease of .8.

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, 1928-1940. The number of patients on visit increased from 1,496 in 1928 to 2,353
in 1940 and the percentages from 7.1 to 8.7. 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 58 in 1940 and the percentages from 1.2 to .2.

Table 4 shows the number of visits taking place during the single year 1940. We have
recorded the total number of visits made by patients during the entire year, compared
this with the daily average population and calculated a visit rate for each hospital.
Psychopathic shows the highest rate with 486 visits per 1,000 of the daily average
population. Of the active admitting hospitals, Danvers shows the high rate of 363 and
Northampton a rate of 334. Metropolitan leads the chronic transfer group with a rate
of 138. Monson shows a rate of 468. The rate for all hospitals is 237. The females
with a rate of 248 show a greater tendency to go out on visit than the males, 227.
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Table 3. — Patients on Visit and Escape from State Hospitals on September 30,

1928-1940: Numbers and Percentages
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the community, death, or change of status to visit. At the end of the year Worcester,

with 140 patients out, had the largest number in family care. Gardner was next with

116, Belchertown third with 51 and Danvers fourth with 33 patients in family care.

Table 6. — Family Care Under Institutions Trustees during 1940
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Ex-Service Men in State Hospitals, 1928-1940

On September 30, 1928 there were 387 ex-service men on the books of State hospitals,

while on September 30, 1940 there were 467 (Table 8). The daily average number on
the books during each statistical year increased from 409.1 in 1928 to 504.6 in 1940.

The daily average number actually cared for during the thirteen year period increased

from 393.9 to 439.4.

Table 8.

—

Ex-Service Men in State Hospitals, 1928-1940: Daily Average Numbers'^
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males and 3,123 females. In first admissions there is a decrease from 5,006 in 1937 to

4,951 in 1940. A decrease is also observed in the court commitments, 3,101 in 1937 to

3,057 in 1940. The observation cases increased from 588 to 847. Only 917 cases were
admitted under temporary care in 1940, as compared with 1,142 in 1937. Admissions

on voluntary papers, decreased from 175 to 130. The number of readmissions rose from
1,827 in 1937 to 2,025 in 1940. The court readmissions rose from 1,293 in 1937 to 1,429

in 1940; temporary care, from 291 in 1937 to 325 in 1938 and dropped to 282 in 1940.

Observation readmissions rose from 149 in 1937 to 245 in 1940. A decrease is observed

in the voluntary cases from 94 in 1937 to 69 in 1940.

First Admissions and Readmissions, 1917-1940

Table 10 presents the numbers and rates for first admissions and readmissions to all

Massachusetts mental hospitals over the years 1917-1940. 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 commitment,
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; so, we 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 incidence 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. It is slightly less, 116, in 1940. Over the 24:-year period

between 1917 and 1940, the first admission rates have increased from 105 to 116, or 11

patients per 100,000. This is an increase of 10.4% or about one-half of 1% per year.

The readmissions show a rate of 38 in 1917 and 39 in 1918. In general, the rates

remain flat until 1933. Beginning with 1934 increases are noted which rise to the high

of 49.9 per 100,000 in the year 1940. Over the 24-year period, the readmissions have

shown an increase of 11 patients per 100,000 of the population. This is an increase of

28.9% or 1.2% per year. These figures in the first and readmissions are for the state-wide

sample, including all types of institutions admitting mental patients.

In the State hospitals, we observe the first admission rate of 97 in 1917. The low of

84 occurs in 1920, then there is a gradual return to a higher level. The rate of 100 in

1931 is the first to exceed the 1917 figure of 97. This continues to 1935 when a rise to

105 is seen. The high rate of 110 occurs in 1936, with a slight decrease to 109 in 1940.

The readmissions to State hospitals show a rate of 34 in 1917, a slow drop to the low

of 28 in 1923 and 1925 through 1927. From 1934 on definite increases are observed.

The first year to surpass 1917 is 1934, with a rate of 37. The high rate of 43 is observed

in 1940.

In summarizing this table, we can say that the State hospitals have shown a moderate

increase in first admission rates of about 12% between 1917 and 1940. The readmissions,

operating on a lower level, have shown an increase of about 26%. When we come to

the total of all hospitals, including the governmental and private institutions, we find

the approximate increase for first admissions is 10% and for readmissions is 28%.

First and Readmissions, 1940, by Hospital

Table 11 presents the admission forms used in first admissions and readmissions in

1940, by hospital. Of the total first admissions, 54%. were court commitments, 26% were

admitted under temporary care, 15% under observation commitment and 3% on

voluntary papers. In the readmissions, 61% were court admissions, 23% temporary

care, 11% observation commitments and 3% voluntary. As might be expected, court

commitment is being used more often in the case of readmissions.

Psychopathic admitted 70% of first admissions and 76% of readmissions on temporary

care papers. Among the active admitting hospitals, Westborough and Northampton

show a high per cent in both first admissions and readmissions on court commitment.

Danvers admitted the largest per cent under temporary care first admissions, 19%, while

Boston was high in the readmissions, 14%. Worcester shows the high for first admission

observation cases, 19%, while Danvers was high in the readmissions, 14%. Worcestei



P.D. 117 139

tl5 g
»

.o

til c

Cl s-

1^

w o

O

;» a I'!

P 5 00
H 5 M
ft >

£ i-

£ S C

COOCOO—iiMOTt<O'0i0^0000i0cD<Dt~t~00e0O05lM

(~q^^rfiOt-ioMcoo«i-»'-iiO'-"*'n>-iiot>.o>"Oc^
CD<OCD'O•<*^C0^0lOlO^~^-CD^-00OO00OIM^^-COC003

(N (N "-I C<1 IM —I
rt c<) -H IM IN 1-1 i-i(N ^ (N (N (N •-1 (M * CC IN

0i-^OiN«^00-iJ<0005t^iOO-<)<C0iNO"'^'0O-HC0l>
ooooooxoO'-HaiOOoa5t^oot^iOTjiio-^-^co'<tio-^TjH

rt'g

J? d c
.b H o

<;

cS'ot
a IB

£ P !=

«O00'OroiO-<l<t>-O500-*05'l0'*00C0i-irHO503(OO00O00

INt~t>.0(Nt^MOOO'000000<NlOi-iMt^-*COCOO!«!05

COOOr~COC<3C10^rtt^Tl<Tt<CO>-iOONOiTt<MCOOO(NO«OCO
00T)ll>.Tj<-*C0''JlT)H05D315D00a!t^l^O-^lC00r^«3t~05
iNMiN(NOTC<l^iN'H^rfm(NCO-'5<'a<"5«:fflCO«Ol>t»00

i005(N05Tt<-<t<0'003'^ir5C-)0—iCCt^iOCOt^CCOlCTiOiC
OiOTt<c«3 0>CDCOCDOO-'*OOOiOCn'HIM300iCiOOlN'0^'*TH
tOiOffllNC0t~T)<iOOi0C00005OC0C0MC0>O00t^t»Ot^

•Ot>0(NiOiO(NO<Ot^05C<3COOOOTf<«J(NlNCO'-iOC<50s

iOOCC'*OCqMO)M(NOO'*iOi-icOt-.0-^05a>'flCO'*CO

lO(N-:t<<NmcO-*-^'-ilC>5Dm(NlNm"S<Ot^COa!'*^'HCDOOOCs05O05OOi3505OOOOOOO^'H^^rt>-i

t^-*—loocoo—'Ocoo;ooo-*wc<30ocot~oi-*cD'-i>noc]
IN05'-"0(NtDTfOiN05C^iOMIN<Nt>.'*acOtDCT>eOiOiO
^•^TfcoTfcooiocoiNmiO'^i.ocDiocot-oooooooO'-i

f^'2'5^

050002 icr~ot^Oi-iO!Ocococoicioo 50050)oooo

05050i020050i050;oso;ciOi05C5oo505 0i05C5o;oi03



140 P.D. 117

is high in first admissions in the voluntary group 2.25%, while Westborough is high

in the readmissions, 3.43%.

Table 11. — First and Readmissions to Mental Hospitals, 1940, by Form of Admission
and by Hospital
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In the readmissions Gardner is high in the temporary care, 22% and voluntary, 7%.
The variations in the use of different types of admissions to certain hospitals demonstrate

clearly the differing administrative problems facing the superintendents of those

hospitals.

Voluntary Care Admissions to Public and Private Institutions, 1928-1940

In Table 12 we note that the admisson rates for voluntary admissions to all mental
hospitals increased fom 9.7 in 1928 and 11.0 in 1936, then dropped to 9.6 in 1939. In

1940, the rate rose to 10.8. The voluntary admissions to public mental hospitals in-

creased from 238 in 1928 to 411 in 1936. Since then there has been a steady decrease

and the number is now 289. This is a 21% increase over the 238 admissions in 1928.

Over the same years, the voluntary admissions to private institutions decreased from
181 in 1928 to 56 in 1935. In 1936, however, the number of admissions began to grow
and it has now returned to the high figure of 181.

Table 12. — Voluntary Care Admissions to Public and Private Institutions,

1928-1940'^
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number of times admitted for all admissions 1940 is 1.65 times, 1.64 times for the males

and 1.67 times for the females.

Table 16. — Number of Times Admitted, All Admissions, 1940: Percentage

Distribution

Number or Times Admitted
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the native born with both parents foreign born show an admission rate of 164 and the

native born with one parent foreign born and the other parent native born, an admission

rate of 174. Apparentlj' 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 low rate of 151 per 100,000.

Table 18. — Nativity and Parentage of First and Readmissions, 194-0: Rates per 100,000

of Same Nativity Groups 15 Years of Age and Over, 1930 Census

Admissions
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The most valuable comparisons can be made in the native born themselves where the

age differential is not so pronounced. The native born with one parent foreign and the

other parent native tend to come into hospitals earUest, showing an average age of 39

years (first admissions). The native born with both parents native born are about

4 years older than the first group, or 43 years. Those patients with both parents foreign

born have an average age of 40 years. Among the readmissions the native born with

one parent foreign and the other parent native tend to come to mental hospitals earliest,

presenting an average of 37 years. The native born of foreign parentage are next with

an average of 38 years, while the native born of native parentage (both parents) are

admitted at an average age of 40 years. In both first admissions and readmissions the

native born of native parentage come into mental hospitals at a later age than the native

born of either foreign or mixed parentage.

Economic Status of First Admissions, 1940, by Use of Alcohol

Table 20 points out that 46% of first admissions during 1940 were abstinent in alcohoUc

habits, 25% temperate and 24% intemperate. The sexes vary markedly, the females

showing 10% of intemperance and the males 35%. On the contrary, only 30% of the

males are abstinent while 66% of the females fall in this classification.

In the male first admissions the highest per cent of abstinence is observed in the

comfortable economic group, 35%, as compared to 33% for the dependent group and

30% for the marginal. The highest per cent of intemperance is observed in the margmal

group, 38%, as compared to 29% for the dependent and 25% for the comfortable. The

dependent show the highest per cent for the females who are abstinent, 72%; the com-

fortable show 67% and the marginal 65%, The marginal have ll%o intemperate, the

comfortable 9% and the dependent 8%.

Table 21. — Admission Ages of First and Readmissions by Diagnosis and Sex, 1940:

Averages in Years
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high admission ages occur in senile psychoses — 76 years, cerebral arteriosclerosis —
70 years, other disturbances of circulation— 59 years, organic changes of nervous
system— 54 years and involutional psychoses — 51 years. Of the twenty-two mental
disorders, nine show older admission ages in males than females. Mental disorders

presenting the younger admission ages are psychopathic personahty— 31 years,

dementia praecox — 31 years and epidemic encephalitis — 20 years. Wide variations

between the high average of 76 years for the senile psychoses and 20 years for epidemic
encephalitis show how necessary it is to consider the matter of age in any study of

mental disorders.

In readmissions the high average ages occur in senile psychoses— 73 years, cerebral

arteriosclerosis— 68 years, other disturbances of circulation— 67 years and other forms
of syphilis— 57 years. The younger admission ages are observed in mental deficiency —
35 years, psychopathic personality— 34 years, due to new growth— 32 years and
epidemic encephalitis— 22 years.

Table 22 shows the differences in admission ages of the cases coming to the various

hospitals. The average admission age at Psychopathic is 33.9 years for the first admis-

sions and 35.9 years for the readmissions. Among the active admitting hospitals, the

highest average age of first admissions, 52.4 years, is observed at Boston State; the

lowest, 47.8 years at Northampton. The highest average age of readmissions, 44.5 is

observed at Boston State; the lowest, 39.7 years, at Foxborough. Among the chronic

transfer hospitals, the high average age in the first admissions is found at Grafton,

55.8 years and in the readmissions at Gardner, 44.3 years. As would be expected, the

average age at Monson (for epilepsy) is low, 31.4 years for first admissions and 34.5 years

for readmissions.

Table 22. — Age at Admissijn of First and Readmissions, 1940, by Hospital: Averages

Hospitals
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the high admission rates are presented by Greece— 505 per 100,000, Austria — 471 and

Portugal— 374. The low admission rates are shown by France — 115, Sweden— 126

and Germany — 133. In the native born readmissions, the high rates are shown by

Greece — 471, Austria — 235 and Russia and Finland — 123 each. The low rates are

shown by Scotland — 54, Germany — 55 and Sweden — 58.

Table 23. — Country of Origin of Foreign Born First and Readmissions, 1940;

Rates per 100,000 of Corresponding Population 15 Years of Age and Over,

1930 Census
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The high admission rate of 135 per 100,000 is found in the alien group. The readmissions

have their high rate, 49, in the citizens by birth group.

Table 25. — Citizenship of Admissions, 1940: Rates per 100,000 of Corresponding

Population, Massachusetts Census, 1930

Admissions
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The first admissions who are married show the low admission rate of 110 per 100,000

of the married population, the single a higher rate of 180 per 100,000, the widowed the

much higher rate of 291 and the divorced the extremely high rate of 616. In the readmis-

sions the married show the low rate of 45, the widowed the next lowest, 65 and the single

a rate of 83. The divorced have the very high rate again, 362.

Of all marital groups the low admission rates occur in the married. 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 40% higher than that of the married females, while the rate

of the single males is 94% higher than that of the married males. The widowed females

offer a rate 111% higher than the married females and that of widowed males is 191%
higher than that of married males. The rate of the divorced females is 436% higher than

that of the married females and the rate of the divorced males is 661% higher than that

of the married males.

Single, widowed or divorced males show a greater chance of developing mental disorder

than the females of these same groups. These differences 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, 1940

Table 27 presents the average admission ages of first admissions and readmissions

by marital condition. Female first admissions are about 2.8 years older than male first

admissions (females— 48.1 years, males— 45.3 years). The widowed show the high

admission age of 69 years. The married are 49 years of age at admission; the divorced,

48 years; the separated average 46 years and the single, 35 years. In the married, the

divorced and the separated the females are admitted at younger average ages than the

males.

In readmissions the high admission age of 62 years occurs in the widowed. The

married average 45 years at admission; the divorced, 43 years; the separated, 44 years

and the single, 35 years. Female readmissions present lower admission ages than the

males in the married and the divorced.

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 first admission

age of 48 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 49 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 35 years), show an admission rate which is

higher than that of the married.

Economic Status of Admissions, 1940

On Table 28 first admissions record 20% as dependent in economic status, 72% as

marginal and 3% as comfortable. The females show a slightly higher percentage in the

comfortable. In readmissions 16% were reported as dependent, 76% as marginal and

4% as comfortable. The males have a higher percentage in the dependent than the

females.

Table 28. —Economic Status of First and Readmissions, 1940: Percentage Distribution
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group shows an admission rate of 49 with 19 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 rural

areas.

Table 29. — Environment of First and Readmissions, 1940: Rates per 100,000

Population of Same Environment, 19S0 Census

Admissions
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Population of Place of Residence of Admissions, 1940

Table 30 and Graph 2 show the low admission rate (95. per 100,000) for first admisssions

in the towns with population between 2,500 and 9,999. The admission rates for all

population groups from the villages up to 250,000 population are fairly constant. The
large cities (250,000) show a rate which is 63% higher than that of any of the other

groups.

In the readmissions the low rate of 33 occurs in the towns, the 2,500-9,999 group.

Large cities (250,000) with a rate of 77, are 87% higher than any of the other population

groups. This difference between the admission rates of the other population groups and

that of the large cities is more pronounced than in first admissions. The large cities

are over-represented in readmissions.

Degree of Education of Admissions, 1940

Table 31 shows that 53% of first admissions during 1940 had a common school educa-

tion and 24% a high school education. Four per cent report a college education and 5%
were iUiterate. The females present the higher percentages in the illiterate 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

30% and the college group third with 7%. If the educational accomplishments of first

admissions have remained constant over the years then the higher educational groups

are the ones tending to readmission.

Intemperate Use of Alcohol in Admissions, 1940

In Table 32 the total figures show that 24% of all first admissions and 27% of readmis-

sions were recorded as intemperate in the use of alcohol. In first admissions the total

for the group "with mental disorder" is 21% of intemperance and for the group "without

mental disorder" 40%. This borderhne group, with short episodes of mental disorder,

shows four out of every ten admissions are chronic alcoholics. In readmissions the

patients actually psychotic show 22% of intemperance while those "without mental

disorder" record 53% of intemperance. More than one-half of this last group are chronic

drinkers.

Marked sex differences are observed. In first admissions "with mental disorder" the

males show 33% intemperate and the females but 8%. In those "without mental dis-

order," however, the sex differences are much less, with 43% 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

psychoses — 100%, due to drugs and without psychosis — 50% and due to new growth

— 40%. In the females we again see the highest proportion of intemperance in the

alcoholic psychoses — 100%, followed by psychoneuroses — 62%, without psychosis —
35% and psychopathic personality — 33%.

Male readmissions show 100% of intemperance in the alcoholic psychoses, other

infectious diseases and due to drugs. Without psychosis is 63% intemperate and

psychopathic personality, 40%. In the females, the alcoholic and traumatic psychoses

show 100% of intemperance; without psychosis, 35% and psychopathic personality

and primary behavior disorders, 33%.
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 slightly

more of readmissions were intemperate in the use of alcohol. The higher percentages in

the readmissions, particularly in certain psychoses, indicate that the intemperate use

of alcohol is a prominent factor in causing the readmission.

Intemperate Use of Alcohol in First Admissions, 1917-1940

In Table 33 first admissions for the year 1917 show the high intemperance of 25.8%.

This drops precipitately to tne low of 14.0% in 1920, the first year of the Eighteenth

Amendment. From that point onward there are slightly higher percentages, reaching

20.2% in 1932. First admissions offered 19.4% of intemperance in 1933 when the

Prohibition Amendment was repealed. Since that time we have seen gradual increases

with a new high for all years since 1917, that of 26.5% in 1938. In 1940 the figure for

chronic alcoholism is 24.6%, The number of intemperate increased from 884 in 1933 to

1,222 in 1940, an increase of 38%. Total admissions increased 8% between the same

years. The males show vastly higher percentages of intemperance than females through-
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out the years. During 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 same relationship as was observed in the year 1917. Evidently pro-

hibition was a greater assistance to the sex having the less need of it, the females. Since

the return of liquor in 1933, a greater increase of intemperance in females than in males

is to be noted.

Table 33. — First Admissions, 1917-1940, Classified as Intemperate in the Use of

Alcohol: Percentage Distribution
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Incidence of Certain Diagnoses in First Admissions and
ReadmissioNs, 1917-1940

Tables 34A to 34J show the percentage of first admissions and readmissions in certain

psychoses over the period 1917-1940, inclusive. Only those psychoses most important

numerically are reported. Since 1937 the data of our Rockefeller Research Project have

been used to give us these percentages for the years 1917-1936. They are based upon
all first admissions and all readmissions, regardless of the legal form of admission.

Senile Psychoses

Table 34A shows that 9.4% of female first admissions in the classification of senile

psychoses is over twice that of the males (4.6%). The males show the high of 7.1% in

1921 and a gradual decrease to the low of 3.3% in 1936. The females show a decrease

from the high of 12.7% in 1921 to the low of 6.6% in 1932. In 1940 the males are 6.1%
and the females, 9.8%.

In the readmissions for all the years studied, 1.1% of the males were classified as

senile psychoses. The females more than double this with 2.4%. The males have

shown lower percentages during most of the last fourteen years of the period. 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 13.4% of male first admissions and 12.9% 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 21.0% in 1939. In

1940 the males decreased to 14.8% and the females to 14.9%.

Table 34B. — Number and Percentage with Cerebral Arteriosclerosis, First and
Readmissions, 1917-1940

Vt-.



P.D. 117 161

In the readmissions the males with general paresis, 4.7%, are nearly four times as

numerous as the females, 1.3%. The male percentage decreased from the high of 14.4%
in 1918 to the low of 2.2% in 1938. Females present, in general, lower percentages during

the second half of the period than during the first half.

Table 34C. — Number and Percentage with Syphilitic Meningo-Encephalitis,

{General Paresis), First and Readmissions, 1917-1940
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Alcoholic Psychoses

Table 34D demonstrates that the males, with 13.2%, show a percentage more than
five times as high as that of the females, 2.5%, for the alcoholic psychoses. The males
show a high of 18.6% in 1917 and a drop to the low of 6.3% in 1920, the first year of the
Eighteenth Amendment. Gradual rises follow. After the repeal of prohibition in 1933,

we see a consistent increase from the 1933 figure of 11.3% to 13.9% in 1940. The
females show a high of 4.9% in 1917 and a drop to the low of 1.0% in 1920. From the
1933 figure of 2.0%,, there is a rise to 3.7% in 1940.

Among the readmissions, the alcoholic psychoses comprise 2.1% of females and 11.8%
of males. The males show the high of 16.7% in 1917, the low of 5.9% in 1920 and a rise

from that point onward. Since 1933, with 10.6% of alcoholic psychoses, there has been
a rise to 13.3% in 1939. In 1940 the males dropped to 11.7%. The last year of pro-

hibition, 1933, shows 1.5% of alcoholic psychoses, which rise to 3.0% in 1940 for the

females.

Dementia Praecox

Table 34E shows that 16.1% of male first admissions were diagnosed as dementia
praecox over the period 1917-1940 and that the females were one-quarter higher with
20.1%. The males show the high of 23.7% in 1920 and a decrease to the low of 12.2%
in 1936. The females show the high of 27.6% in 1919 and a decrease to 16.5% in 1936.

Table 34E. — Number and Percentage with Dementia Praecox, First and
Readmissiins, 1917-194-0
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the females the first six years of the period studied showed sli^iitly over 10%. This

increased to as high as 14.6%_ during the middle years; since 1933, however, there has

been a drop to the 8.9% for 1940.

Table 34F. — Number and Percentage with Manic-Depresbive Psychoses,

First and Readmissions, 1917-1940
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to the high of 21.1% in 1931 and a drop to 12.9% in 1939. The females rose from the
low of 21.9% in 1920 to the high of 32.0% in 1937. The males in 1940 are 15.2% and
the females, 23.2%.

Psychoses with Mental Deficiency

Table 34G shows that 2.2% of male and 2.6% of female first admissions were placed

in this diagnostic classification. In the males, the high of 2.8% occurs in 1939 and the

low of 1.7% in 1937. The females are high with 3.4% in 1930 and low with 1.7% in 1927.

This psychosis tends to readmission. We note the higher proportions of 4.0% in the

males and 4.4% in the females. The distribution is quite evenly balanced in the males,

with the last ten years on a slightly lower level than the first ten years. In the females
the level is higher in the last ten years of the period studied.

Psychoses Due to Drugs
Table 34H shows that the sexes are fairly evenly balanced in first admissions. This

psychosis presents .5% for male and .6% for female first admissions. In the males the

low of .1%; occurs in 1920 and the high of .9% in 1931. The low of .l%for the females

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.

Table 34H. — Number and Percentage with Psychoses Due to Drugs, First and
Readmissions, 1917-1940
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Table 34,1.

165

Nvmher and Percentage with Psychoneuroses, First and Readmissions,
1917-1940
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sions 37% of the entire dependent group are included in the old-age diagnoses, 23.8%
in psychoses with cerebral arteriosclerosis and 13.9% in senile psychoses. Dementia
praecox includes 12.6% of the dependent and without psychosis, 12.0%. Of the cases

of marginal economic status, 15.7% are diagnosed dementia praecox, 15.6% without
psychosis, 12.4% with cerebral arteriosclerosis and 10.8% alcoholic psychoses. In the

comfortable group 15.9% are diagnosed with cerebral arteriosclerosis and with manic-
depressive psychoses; 13.1%, dementia praecox and senile, 11.9%.
Dementia praecox dominates the dependent and marginal groups in the readmissions

with 25.8% and 27.8%, respectively. Manic-depressive shows 15.3% and 18.4% in

these economic classifications. Cerebral arteriosclerosis is high only in the dependent
group, with 9.9%. Of the comfortable group 29.4% are found in the manic-depressive

psychoses, 23.1% in dementia praecox and 15.7% in without psychosis.

Diagnosis of Readmissions Admitted by Transfek and Cases Admitted
Directly from Psychopathic

Table 36 shows the psychoses of cases transferred from one mental hospital to another

and those discharged from the Boston Psychopathic Hospital and admitted the same
day to another hospital. As these cases have remained in the resident population of

some one of our hospitals and thus within the State statistical system, they are not
included in the admission statistics. They do appear, of course, in the tables on resident

population. Manic-depressive psychoses made up 9% of the transfers and 17% of the

Psychopathic Hospital discharges. Alcoholic psychoses made up 6% of the transfers

and 8% of the others. Ten per cent of the Psychopathic cases were undiagnosed.

Table 36. — Diagnosis of Cases Admitted by Transfer to Hospitals for Mental Disorders

and Cases Admitted Directly to Other Institutions from Psychopathic, 1940:

Percentage Distrihutim
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Dementia praecox, which made up 14% of first admissions and 27% of readmissions in

1940, constitutes 46% of transfers and 30% of cases leaving Psychopathic and going
directly to another hospital. The tendency of this mental disorder to chronicity, with

a resultant retention within hospitals, is obvious.

Section C. First and Readmissions Discharged from Mental Hospitals
During 1940

The following section presents data in reference to patients discharged from mental
hospitals to the community during the year ended September 30, 1940. 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 con-

sidered separately in a later section.

Discharges to the Community, 1937-1940, by Form of Admission
Table 37 shows that 3,096 first admissions and 1,398 readmissions, a total of 4,494

cases, were discharged to the community in 1940. In the first admissions 1,783 males
and 1,313 females and in the readmissions 758 males and 640 females, left hospitals to

return to the community.

Table 37. — Fird and Readmissions Discharged from All Hospitals for Mental Disorders,

1937-1940 by Form of Admission and Sex
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Temporary care, observation and voluntary forms of admission are high in cases

diagnosed "without mental disorder". Where no complicated legal obstructions are

placed in the way of patients coming into mental hospitals, we see cases being admitted

before a psychosis has developed fully. They respond to treatment and are discharged

quickly. It is to be hoped, of course, that this early treatment will have an effect in

checking any further development of the incipient mental disorder. We do know that

a large proportion of these "with mental disorder" cases never return to mental hospitals.

Of the 1,398 readmissions returned to the communitydementia praecox makes up 22%,
manic-depressive 18% and alcoholic psychoses 9%. The total "without mental disorder"

includes 21% of the readmissions discharged. In the court readmissions dementia

praecox, manic-depressive and the alcohohc psychoses comprise the largest proportion

of cases, also, with 34%, 27% and 7%, respectively. Leading the temporary care

admissions are "without mentaf disorder" 43%, alcoholic psychoses 16% and dementia

praecox 8%. In the observation admissions "without mental disorder" comprises 54%,
alcohohc psychoses 12% and psychoneuroses 10%. Among the voluntary cases dis-

charged we find "without mental disorder" with 39%, psychoneuroses 21% and manic-

depressive psychoses 17%.
Those cases discharged to other institutions by transfer are high in dementia praecox,

45%. Manic-depressive psychoses follow with 9%; then, alcoholic psychoses and mental

deficiency are next with 8% each.

Discharges to the Community, 1940, by Diagnosis and Age:
Discharge Rates per 1,000 Under Care

Table 39 outhnes 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 151 per 1,000 under care and readmissions, 105. The group "with mental disorder"

shows a discharge rate of 117 in first admissions and 85 in readmissions. Cases "without

mental disorder" present a discharge rate of 849 in first admissions and 800 in readmis-

sions.

Table 39. Fir^t and Readmissions Discharged, 1940, by Diagnosis: Discharge Rates

per 1,000 Under Care
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In readmissions undiagnosed psychoses show the high discharge rate of 785 per 1,000
under care. Cerebral arteriosclerosis presents a discharge rate of 571 ; due to new growth,

500; psychoneuroses, 359 and due to drugs, etc., 350. The low discharge rates are shown
by dementia praecox with 46; mental deficiency, 38 and senile, 24.

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 com-
parison 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.

First admissions "with mental disorder" have the high discharge rate of 287 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 220, 30-39 years a rate of

172, 40-49 years a rate of 127, 50-59 years— 88, 60-69 years— 76 and 70 years and
over — 56. The cases "without mental disorder" show a high discharge rate in all age
groups. The high of 903 occurs in the age group 10-19 years and the low of 659 occurs in

the age group 50-59 years. In all psychoses the younger age groups are showing the
higher discharge rates. In other words, the younger the patient, the greater chance he
has of being returned to the community.

Discussing the age differences in discharge rates of the various psychoses Vv'ith mental
disorder, we exclude under 20 years because of the small numbers involved. In the
20-29 year group undiagnosed psychoses is high with a rate of 888and alcohohc psychoses
next with 720. The 30-39 year group shows due to new growth, undiagnosed psychoses
and other infectious diseases with the high discharge rates of 1,000, 684 and 545, respec-

tively. In the 40-49 year group, due to drugs, psychoneuroses and other infectious

diseases show the high discharge rates of 642, 547 and 500, respectively. In the 50-59
year age group undiagnosed psychoses, psychoneuroses and due to drugs, etc. show the
high discharge rates of 500, 464 and 416, respectively. Undiagnosed psychoses, due to

drugs and psychoneuroses have the high discharge rates in the 60-69 year group of 1,000,

833 and 463, respectively. In the group 70 years and over the high discharge rates are

shown by psychoses due to drugs with 1,000 and other metabolic diseases, etc. with 428.

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.
Sex differences are observed. In the total first admissions "with mental disorder"

for all ages combined, we observe that the male discharge rate of 121 is higher than the
female discharge rate of 114. The males show higher discharge rates in the five age
groups over thirty years.

Economic Status of Discharges to the Community, 1940: Discharge Rates
PER 1,000 Under Care

Table 41 shows the influence of the economic status of patients upon the discharge
rates during 1940.

In first admissions the dependent show a discharge rate of 105 per 1,000 dependent
patients under care. The marginal show the highest discharge rate, 167; the comfortable
a rate of 166. The discharge rate of the marginal group is 59% higher than that of the
dependent while the discharge rate of the comfortable is 58% higher. In the dependent
group the discharge rate for males is 25% higher than that for females. In the marginal
classification the discharge rate for males is 28% higher and in the comfortable group
42% higher. Apparently economic status has a greater tendency to raise the discharge
rates of men than of women.

In readmissions the dependent show a discharge rate of 87, the marginal a discharge

rate of 109 and the comfortable 120. Here the rate for the marginal is 25% higher than
that for the dependent, while the rate for the comfortable is 37% higher. Sex differences

are less pronounced in readmissions than in first admissions, except in the comfortable
group where the male rate is 43% higiier than the female rate. The male rate is 5%
higher in the dependent group and 19% higher in the marginal group.

Marital Condition of Discharges to the Community, 1940: Discharge Rates
PER 1,000 U.vder Cake

Table 42 and Graph 3 outline the discharge rates for the various marital conditions in

both first admissions and readmissions. In first admissions the high discharge rate of
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219 per 1,000 under care occurs in the separated. Next in order are the divorced with a

discharge rate of 217; the married, 190; the single, 127 and the widowed 119.

Table 41. — Economic Status of First and Readmissions Discharged, 1940, by Sex:

Discharge Rates per 1,000 Under Care
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[B Firs-6 Admissions tllllll ReadmiSSioas\

217 219

190

139

SINGLE MARRIED WIDOWEDDIVORCED SEPARATED

Graph 3. — Marital Condition of First and Readmissions
Discharged, 1940: Rates Per 1,000 Under Care

In readmissions the high discharge rate of 175 occurs in the separated. This is followed
by a rate of 173 in the divorced, 139 in the married, 107 in the widowed and 79 in the
single.

Country of Birth of Discharges to the Community, 1940: 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 Scotland ,shows the high discharge rate of 177
and is followed by the United States with 173, Italy with 142, Canada with 113 and
Ireland with 104. The lowest discharge rates occur in Portugal with 91, Germany
with 84, Sweden with 74 and Austria with 63.

Table 43. — Country cj Birth of First and Readmissions Discharged, l9Jfi:

Discharge Rates per 1,000 Under Care
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In readmissions the high discharge rates are shown by the United States with 117

per 1,000 under care, Poland with 96 and Russia with 91. The low discharge rates occur

in Ireland with 56, Scotland 54 and Greece 25. The number of discharges coming from

any one country is small. For that reason no particular significance can be attached to

the findings for a single year.

Discharges to the Community, 1940, 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 1940 the State hospitals had 142 patients under care who were hav-

ing their eighth admission to a mental hospital. Of this number 27 were discharged,

giving the highest discharge rate, 190 per 1,000 under care, of any of the admission groups.

Cases having their seventh admission are next with a discharge rate of 154. Following

are second admissions, 153 and first admissions, 151. The lowest discharge rate, 62,

is shown by patients having their ninth admission and the third admissions are close

with the rate of 74.

In the totals, the males show a higher discharge rate, 147, than the females, 119.

This higher discharge rate for males exists in eight of the twelve admission groups.

Table 44. — Discharge Rates of First and Readmissions Under Care in Hospitals for

Mental Disorders, 1940, by Number of This Admission and Sex

Number op This
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Length of Hospital Stay of Discharges to the Community, 1940, by
Condition on Discharge

Table 46 presents the average length of hospital stay during the present admission

of first admissions and readmissions returned to the community in 1940, by condition on
discharge and diagnosis. In the total "with mental disorder" the 646 recovered remained
.86 years; the 1,272 improved, .98 years and the 368 unimproved, .30 years. In the

recovered, due to drugs with .09 years and other disturbances of circulation, .04 years

remained the shortest time in hospital. Paranoia with 10.61 years; syphilitic meningo-
encephalitis, 5.40 years; with mental deficiency, 2.22 years and other forms of syphiHs,

2.00 years remained the longest time in hospital. Psychoses due to new growth show
the short hospital stay in the improved, .04 years. Traumatic psychoses, other metabolic

diseases, due to new growth and psychopathic personality all show the short hospital

stay of .04 years in the unimproved.

Table 46. — Average Length of Hospital Stay during This Admission of First and Read-
missions Discharged during 1940, by Condition on Discharge and Diagnosis
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deficiency, 1.95 years; convulsive disorders, 1.55 years; dementia praecox, 1.27 years

and paranoia, 1.23 years. The mental disorders with shorter hospital residences are

those without psychoses, .08 years; undiagnosed, .07 years; primary behavior disorders,

.05 years and due to new growth, .04 years.

MENTAL
DEFtC/ENCY

DEMENTIA
PRAECOX

PAPANO/A

MA/V/C
DEPRESSIVE
SYPNtUTiC
MENiNGO-

EAfCEP/fAUTIS

PSYCHOPATHfC
PERSO/VALITY

/AfVOLl/r/ONAL

SEN/LE

ALCOitOUC

CEREBRAL
ARTER/O-
SCLEROS/S
PSYC/fO'

A/Ei/ROSES

TOTAL WiTH
MENTAL DISORDER

TOTAL WITHOUT | .07
MENTAL DISORDERSJ

TOTAL ALL FORMS

2.4

Fi'rsi Admisst'ons

Reaefmissions

Graph 4. — Length of Time in Residence during This Admission of Certain
Diagnoses, First and ReadmissioNs Discharged during 1940: Averages in Years

The readmissions "with mental disorder" show an average hospital stay of 1.14 years

or over one year and one month. The readmissions, also, show a longer hospital residence

for the females, 1.28 years, than for the males, 1.00 years. Other disturbances of circula-

tion with 3.00 years, epidemic encephalitis with 2.60 years, mental deficiency with

2.42 years and organic changes of nervous system with 1.81 years present the longer

hospital residences. Undiagnosed psychoses with an average stay of .11 years, without

psychosis with .10 years and primary beha^ ior disorders with .06 years show the short

average hospital residences.

Remarkable differences in length of hospital stay are noted. Psychoses with mental
deficiency with a stay of 1.95 years in the first admissions remain almost two years longer

than the psychoses due to new growth with an average of .04 years. Among the readmis-

sions other disturbances of circulation with an average of 3.00 j'ears remain in hospital
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almost three years longer than the primary behavior disorders with an average stay

of .06 years.

Total Length of Hospital Stay During Previous Admissions and the Present
Admission; Readmissions Discharged to the Community, 1940, by Diagnosis

Table 48 shows the length of hospital stay during previous admissions as well as the

present admission of all readmissions discharged to the community during 1940. The
1,398 readmissions returned to the community during 1940 had been in hospital an

average of 1.89 j^ears during their lives, .97 years in hospital during previous admissions

and .92 years during this admission. The average stay of the females, 2.28 years, is

46% longer than the 1.56 years of the males. During previous admissions the females

showed an average hospital stay which was 43% longer than that of the males. During

the present admission the hospital stay of the females averaged 49% longer than that

of the males.

Table 48. — Average Length of Hospital Stay''- during Previous Admissions and the

Present Admission : Readmissions Discharged, 194.0, by Diagnosis and Sex

Diagnoses
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Length of Hospital Stay During the Present Admission of Discharges

TO THE Community, 1940, by Hospital

Table 49 presents the average length of hospital stay of discharges during 1940, by

hospital. For the first admissions Psychopathic Hospital, with a preponderance of

temporary care cases, shows the short hospital stay of .05 years or about 18 days. Of the

active admitting hospitals, with court commitments predominating, Worcester shows

the short hospital stay in first admissions of .70 years, or about eight months. Taunton

is second with a stay of .73 years or over eight months. Westborough is third with a

stay of .76 years or over nine months. Monson shows an average residence of 3.13 years.

Among the transfer hospitals Medfield shows the shortest average residence, .67 years

or eight 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, 1940, by Hospital

Hospitals

Length of Residence in Years

Total
First

Admissions Readmissions

Boston Psychopathic

Worcester
Foxborough
Westborough
Danvers
Taunton
Northampton
Boston State

Medfield
Gardner
Metropolitan
Grafton
Monson

McLean
Bridgewater
Veterans' Adm. Facility No. 107
Veterans' Adm. Facility No. 95

Total with Mental Disorder
Total without Mental Disorder

Grand Total

.67

.77

.86

.87

1.18

.61

.80
1.83
1.98
2.60

.37

.49
1.40
1..57

.05

.70

.78

.76

.81

.73

.83
1.08

.67

.80
2,77
1.34
3.13

.42

.46

.81

.97

.07

.62

.75
1.01
.99

1.25
1.34
1.39

.55

.79
1.34
3.56
1.78

.29

.53
1.67
2.62

.94

.08
.83
.07

1.14
.10

.72 .92

The readmissions at Psychopathic show the same short average stay, about 25 days.

Among the active admitting hospitals, Worcester again shows the short residence,

.62 years. Monson readmissions are in hospital for a much shorter period than first

admissions, 1.78 years as compared with 3.13 years. Of the transfer hospitals the

shortest residence, .55 years, is at Medfield.

Length of Hospital Stay of Discharges Returned to the Community, 1940,

BY Age at Admission
Table 50 gives the average length of hospital stay in accordance with the age at

admission. All admissions together remained a total of .72 years or about eight and one-

half months. First admissions remained .64 years and readmissions, .92 years. The
readmissions remained in residence over three months longer than first admissions. In

first admissions the females remained .76 years, over 2 months longer than the males,

.54 years. In readmissions the females remained an average of 1.12 years, which is

about four and one-half months longer than the average for the males, .75 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, with- the longer hospital residences

occurring in the ages 30 to 59 j^ears. The first admissions admitted under 20 years of

age were discharged after a hospital stay of slightly over three months. The long hospital

residence of .88 years or ten and one-half months, occurs in patients admitted between
40 and 49 years. Those coming in at older ages show a dropping off in length of hospital

residence.
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Table 50. — Average Length of Hospital Stay during This Admission, First and

Readmissions Discharged, 1940, by Age at Admission and Sex
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born first admissions show a hospital residence of .61 years (about seven months), while

the foreign born remain in hospital .72 years (almost nine months). In readmissions the

native born show a hospital stay of .78 years and the foreign born remain 1.43 years, or

nearly eight months longer. In the foreign born first admissions the females show a

hospital residence of only a few days longer than the males. In the native born the

females show a hospital stay of three months longer than the males. P'emale readmis-

sions show a hospital stay longer than the males in both the foreign born and native born

classifications.

Table 53. — Average Length of Residence during This Admission, First and Read-

missions Discharged, 1940, by Nativity Groups and Sex

Nativity
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Studying the native born first admissions in accordance with parentage we find that

native born with parents foreign born show the long hospital stay of .63 years, the native

born of mixed parentage an average of .62 years and the native born with both parents

native born the short hospital stay of .60 years. In the readmissions the native born
with both parents native born offer a long hospital stay of .84 years and the native born

of foreign parentage show a hospital stay of .78 years. The native born of mixed
parentage with .67 years, are lowest.

Times Out on Visit in Discharges to the Community, 1940, by Diagnosis
Table 54 outlines the number of times patients left the hospital on visit prior to their

discharge, by diagnosis. All patients discharged in 1940 show an average of .85 times

out of hospital before being permanently returned to the community. The group "with

mental disorder" averaged 1.12 visits and the group "without mental disorder," .02

visits. Some 57% of the total were discharged directly from the hospital, while 42%
had one or more visits previous to discharge. The high average numbers of visits are

shown by convulsive disorders, 1,93; mental deficiency, 1.77; other forms of syphilis,

1.76 and epidemic encephalitis, 1.75. The smallest average numbers of visits are shown
by psychoneuroses, 54; undiagnosed psychoses, .15 and without psychosis, .03.

Section D. Deaths in Mental Hospitals During the Year 1940

The following section presents data in reference to all cases dying in mental hospitals

during the year 1940. 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.

Deaths in Mental Hospitals, 1940, by Form of Admission

Table 55 shows that 1,816 deaths occurred in 1940, 955 males and 861 females. This

is a decrease of 4% from the 1,893 deaths in 1939. Of the 1,406 first admissions dying,

1,258 were admitted by court commitment, 38 under temporary care, 97 under observa-

tion and 13 on voluntary papers. Of the 410 readmissions, 387 were on court papers,

9 on temporary care, 7 on observation and 7 on voluntary. In first admissions a decrease

from the 1939 figure is observed in the court, temporary and voluntary cases dying,

while there is a slight increase in the observation cases.

Table 55. — First and Readmissions Dying in Hospitals for Mental Disorders,

1937-1940, by Form of Admissions and Sex
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make up 38% of the court commitments, 47% of the temporary care cases, 48% of

observations and 7% of voluntary cases. Senile psychoses, with 251 deaths, make up

18% of court commitments, 7% of temporary care admissions and 12% of the observa-

tion commitments. Dementia praecox, with 179 deaths, includes 13% of the court

commitments, 5% of temporary care and 3% of observation cases.

Among the readmissions dementia praecox records 149 deaths, consisting of 37% of

court commitments, 11% of temporarj^ care admissions and 42% of observation cases.

Cerebral arteriosclerosis is second with 70 deaths, taking in 17% of court commitments,

11% of temporary care and 14% of observation. Manic-depressive is third with 47

deaths, making up 11% of court commitments, 11% of temporary care admissions and

14% of the observation cases dying during 1940.

Diagnosis in Deaths, 1940: 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 75.

This rate is over six times the death rate of the general population for 1940, 11.7. In

the subdivision "with mental disorder" the death rate is 78 and in the group "without

mental disorder", 5. In the readmissions the total death rate is 33 per 1,000 under

treatment, or three times that of the general population. The subgroup "with mental

disorder" shows a death rate of 34 and the group "without mental disorder" a rate of 5.

First admissions with a mental disorder have the highest death rates in psychoses due

to new growth with 538 per 1,000 under treatment. Psychoses with cerebral arterio-

sclerosis and senile psychoses are high, also, with rates of 283 and 262, respectively.

The low death rates are shown in dementia praecox, 24, epidemic encephalitis, 19 and

psychoneuroses, 7. Only in psychoneuroses and without psychosis, 6, are the death

rates lower than in the general population, 11.7.

Table 57. — First and Readmissions Dying, 1940, by Diagnosis, Death Rates per 1,000

Under Treatment
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be influenced bj^ 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 12, 16 and 19 per 1,000 under treatment. The
40-49 year age group increases to a death rate of 28, the 50-59 year group to 47, the

60-69 group to 99, the 70-79 year group to 213 and the 80 years plus group to 321. In

five age groups the males show a higher death rate than the females. In the 20-29 and
30-39 year groups the females are higher.

The readmissions "with mental disorder" show low death rates up to 70 years. The
70-79 year group presents a rate of 125 and the 80 years plus group, 190. It will be

observed that these death rates are considerably lower than those of the first admissions.

As in the first admissions, the readmissions show consistently higher death rates in the

males.

We now consider the death rates in the various age groups of specific psychoses in

first admissions, excluding the group 0-19 j^ears because of small numbers. In the

20-29 year group the high death rate of 333 is shown by other infectious diseases. Other

metabolic diseases, etc. and with organic changes of the nervous system are second with

83 each. In the 30-39 year group other disturbances of circulation with 333 and other

metabolic diseases with 150 present the high death rates. Due to new growth with a

death rate of 666, and other disturbances of circulation and cerebral arteriosclerosis

with 222 are high in the group 40-49 years. In the 50-59 year group psychoses due to

new growth, 800 and epidemic encephalitis, 250, are high. In the group 60-69 years

psychoses due to new growth with 500 and other infectious diseases with 333 are high.

The 70-79 j^ear group records the high death rates in other infectious diseases, 1,000 and
organic changes of nervous system, 434. In the 80 years plus group traumatic psychoses,

500, and cerebral arteriosclerosis, 386, are high.

Economic Status of Deaths, 1940: Death Rates per 1,000 Under Treatment
Table 59 tests the possible influence of economic status of mental patients upon their

death rates in hospital, by first admissions and readmissions. In 1940, 4,120 first admis-

sions under treatment were classified as dependent in economic status. Of these 434

died, giving a death rate of 105 per 1,000 under treatment. This was the high rate of

the first admission group. The comfortable, the upper economic group, show a lower

rate of 92 and the marginal present the low death rate of 62. The dependent females

show a death rate of 109, which is 6% higher than the rate of 102 for the males. Death
rates in the marginal first admissions vary little for the two sexes, 63 for males and 60

for females. In the comfortable group the male death rate of 94 is but 3% higher than

the female rate of 91. Dependent economic status is associated with the high death rate

in mental disorders.

In the readmissions the comfortable group presents the high death rate of 41. The
dependent group is lower with a death rate of 36 and the marginal has the lowest rate, 32.

Females show higher death rates than the males in all but the comfortable group.

Marital Condition of Deaths, 1940: Death Rates per 1,000 Under Treatment
Table 60 outlines the death rates in the marital condition groups of first admissions

and readmissions dying in mental hospitals during 1940. In first admissions the low

death rate of 44 per 1,000 under treatment occurs in the single. Next in order are the

divorced with a death rate of 70, the separated with 72, the married with 79 and the

widowed with 201. The single naturally show younger age distributions, and the

widowed the older age distributions. On the other hand, the married, the divorced and
the separated are in the same age brackets, and show comparable death rates. In the

single the females show a death rate higher than the males. In all other marital groups,

however, the male death rates are decidedly higher than those of the females. In the

divorced the male death rate is more than twice that of the females, and in the separated

six times as high.

The low death rate of the readmissions, 19, occurs in the separated. Then, we have
the single with a rate of 25; the married, 35; the divorced, 44 and the widowed, 99. In
the single, the divorced and the separated the females show higher death rates than the

males. Males show much higher rates in the widowed and the married. Death rates

in readmissions for the various marital groups ha^ e a smaller range than that of the
first admissions.
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Table 59. — Economic Status of First and Readmissions Who Died, 1940, by Sex: Death
Rates per 1,000 Under Treatment

Economic Status
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in the United States is 65. The low rates are shown by Greece, Russia and Austria with
39, 36 and 22, respectively.

In readmissions the high death rate of 87 occurs in those born in England. Germany
with 75 is second, and Ireland with 52 is third. Poland, Greece and Portugal have the
low death rates of 20, 13 and 11, respectively.

Table 61. — Deaths in First and Readmissions during 1940, by Country of Birth: Death
Rates per 1,000 Under Treatment
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death, of 17.5 years. Mental deficiency presents a residence of 12.6 years; epidemic
encephalitis, 12.5 years; alcoholic psychoses, 11.2 years and psychopathic personality

10.6 years. The shorter hospital residences previous to death are shown by due to other
metabolic diseases with .31 years; other infectious diseases, .07 years; due to new growth
and undiagnosed psychoses, .04 years, each. In five of the seven psychoses presenting

the longest hospital residences before death, the females show a hospital stay which
exceeds that of the males.
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DEF/C/EJVCy I

ALCOHOL/C

PSVCffOPAT/f/C
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Readm/ssions

a.

6

Graph 5. — Length of Time in Residence during This Admission
OF Certain Diagnoses, P'irst and Readmissions Dying, 1940:

Averages in Years

Length of Hospital Stay during the Present Admission and Previous
Admissions, Readmissions Dying during 1940, by Diagnosis

Table 64 presents the length of time spent in hospital by readmitted patients who
died during 1940. In this table the time in hospital during the present admission is com-
pared with the time spent in hospital during all previous admissions. These calculations
are carried out for each psychosis. The data are important as they give the complete
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hospital history of these patients. The group "with mental disorder" spent an average
of 8.6 years in hospital during the present admission previous to death. The same
patients had been in hospital an average of 4.1 years during all previous admissions,
giving them a total hospital residence during their lives of 12.7 years. If we consider
this total of all admissions together in the various psychoses, it will be observed that
mental deficiency shows the longest period of time in hospital, 24.1 years. Other totals

showing a long time in hospital are 18.6 years for dementia praecox, 17.5 years for

psychopathic personality, 17.0 years for manic-depressive and 16.2 years for paranoia.
The short total hospital residences during life are shown by other disturbances of cir-

culation with .89; the traumatic and undiagnosed psychoses, .20 years and other infec-

tious diseases, .16 years. The five psychoses showing the long total hospital stay have a
tendency towards comparatively short periods of residence in the previous admissions
and a longer period in the last admission.

Table 64. — Average Length of Hospital Stay during the Present Admission and Previous

Admissions, Readmissions Dying: 1940, by Diagnosis and Sex
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Table 65. — Length of Time in Residence During This Admission, First and
Readmissions Dying, 1940, by Hospital : Averages in Years

Hospitals
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In readmissions the males average 61.1 years at death in the "with mental disorder"
group while the females average 63.4 years. High average ages at death are shown by
the senile psychoses, 76 years; other disturbances of circulation, 72 years; cerebral
arteriosclerosis, 71 years and manic-depressive, 69 years. The youngest age at death
occurred in psychoses with other infectious diseases, 47 years.

Patients who die are drawn largely from the older age groups. The average age at
death of all patients dying, 66.2 years, is 24.8 years higher than the average age of all

cases discharged to the community in 1940, 41.4 years (Table 51).

Age of Patien'ts Dying, 1940, by Hospital
Table 68 presents the average age at death of first admissions and readmissions dying

in various hospitals, 1940. The average age of first admission deaths at Psychopathic
Hospital is 48.0 years and that of readmissions is 47.5 years. Among first admissions
to the active admitting hospitals, Westborough and Danvers are high, with the average
age at death of 69.1 years each. Medfield shows the high average age for the transfer
hospitals, 70.2 years. The average age for Monson is 61.0 years.

In the readmissions Westborough with 67.5 years and Boston State with 64.3 years
present the high average ages at death of the admitting hospital group. The highest
average for the transfer hospitals is noted at Grafton, 69.4 years. Monson shows a
comparatively low average age at death in the readmissions, 45.8 years.

Table 69. —
•
Causes of Death of Patients Dying in Hospitals for Mental Disorders, 194.0,

Compared with Causes of Death in the General Population : Numbers and Percentages
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(bronchopneumonia, tuberculosis of the respiratory system, lobar pneumonia and other
diseases of the respiratory system) is 21.4% (population 8.1%). Combining these two
major groups under the headings "cardiovascular disorders" and "respiratory disorders",

we find that they account for 69.6% of deaths in mental diseases and only 54.1% of

deaths in the general population. Nearly seven out of every ten deaths occurring in

mental disorders involve the heart or lungs. The low per cent of cancer deaths in mental
diseases, 4%, is noteworthy, when we compare it with that for the general population,

14%.

Length of Hospital Stay op Patients Dying, 1940,

BY Number of Times Admitted
Table 70 gives the length of time in residence prior to death during the present admis-

sion and, in addition, the total hospital stay during all previous admissions, by number
of times the patient was admitted to mental hospitals. The total figure for average
length of hospital stay of the last admission was 5.7 years. When we add to this figure

the total time these patients had spent in hospital during previous admissions, a total

hospital stay of 12.7 years is observed.

Table 70. — Length of Time in Residence during This Admission and All Admissions,
Cases Dying during 194-0, by Number of Times Admitted: Averages in Years
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Average Length of Hospital Stay per Admission, Patients Dying During 1940,

BY Number of Times Admitted
Table 71 studies the readmissions and presents the average length of hospital residence

during all admissions in accordance with the number of times admitted. For example,
patients coming to mental hospitals twice showed a total length of hospital stay of 7.0

years or an average of 3.5 years for each of the two admissions. Patients admitted three

times spent 14.5 years in hospital or an average of 4.8 years for each of the three admis-
sions. Patients admitted four, five and six times showed an average hospital residence
per admission of 3.5 years, 3.6 years and 3.6 years, respectively. Multiple admissions
over six are omitted because of small numbers. When reduced to averages we note that
there is a certain consistency in the length of stay. These patients who died have spent
about 3.5 years in hospital per admission whether admitted once, four times or eight

times.

Section E. Resident Population of Mental Hospitals on September 30, 1940

In the preceding sections we have discussed admissions, discharges to the community
and deaths for 1940. We now discuss the number of patients under care on September
30; namely, patients within mental hospitals and patients temporarily out of mental
hospitals but carried on the books. On that date there were 26,590 patients within the
thirteen state hospitals under the Department, the Bridgewater State Hospital (Depart-
ment of Correction), the Mental Wards at the Tewksbury State Hospital and Infirmary
(Department of Public Welfare), the two Veterans' Administration Facilities, Nos. 95
and 107 (United States Government) and the fourteen private hospitals. Of this

number 13,922 were males and 12,668 females.

In this analysis it should be recalled that the resident population is, in part, an
accumulation of admissions of previous years who have not died or who have not been
discharged. Of the patients coming into hospitals during any one year a certain number
are discharged after a fairly short hospital residence, another group dies and still others

remain within the institution for varying periods of time. Study of the resident popula-
tion will provide valuable information as to the characteristics of this last group, which
tends to chronicity and long residence within mental hospitals.

Patients in Residence in Public and Private Mental Hospitals
ON September 30, 1904-1940

Table 72 presents the numbers of patients in the various types of mental hospitals

on September 30 of each year from 1904 to 1940, inclusive. Rates per 100,000 of the

population are presented for all hospitals together and for the State hospitals alone.

Considering aU hospitals together, 9,840 patients were in residence at the end of 1904.

In 1914 this number increased to 14,582; in 1924 to 18,288; in 1934 to 23,419 and in

1940 to 26,590. The year 1904 presented a residence rate of 324 persons in mental
hospitals per 100,000 of the general population. This rate increased to 615 for 1940.

This is a rate increase of 89%, or 2.4% per year.

The second section of this table consists of the numbers and residence rates restricted

to patients within the 13 State hospitals under the Department of Mental Health.

State hospitals had 8,445 patients in residence in 1904, or 85% of all mental patients

in the State. In 1940 the State hospitals cared for 22,694 patients, also 85%. The rates

per 100,000 of the population rose from 278 in 1904, to 525 in 1940, an increase of 88%,
or 2.4% per year. Bridgewater and Tewksbury show an increase from 1,062 in 1904 to

the high of 1,749 in 1930 and a decrease to 1,311 in 1940. The Governmental hospitals

mark a decided increase in numbers in residence, from 339 in 1924 to 2,116 in 1940.

McLean records a small increase, from 189 patients in 1904 to 198 in 1940; the other

thirteen private hospitals show an increase from 144 in 1904 to 271 in 1940. In 1940

fourteen private institutions cared for but 1.7% of the total patients, two Government
hospitals for 7.9%^ the Bridgewater State Hospital for the Criminal Insane and the

Mental Wards at Tewksbury for 4.9% and the State hospitals under the Department
(13) for 85.3%.
Sex differences are observed. In the totals for all hospitals the residence rates for

males within hospitals are higher than those for females in 30 of the 37 years under

consideration. The females show higher residence rates in but 7 years, 1904 and the

years 1918-1923, inclusive. In the State hospitals alone the females show higher residence

rates than the males in all but one of the 37 years (1912). State hospital residence rates

for the males increased from 267 in 1904 to 509 in 1940. This is an increase of 90%.
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Residence rates for the females increased from 289 in 1904 to 541 in 1940. This is an

increase of 87%. In other words, in the State hospitals alone the sexes have shown
about the same degree of increase over the 37 year period. Making these same calcula-

tions on the total figures for all patients in all types of mental hospitals we get radically

different results, owing chieflj' to the establishment of the Govei'nment hospitals which

have absorbed males who ordinarily would have gone to State hospitals. Residence

rates for males increased from 321 in 1904 to 662 in 1940, an increase of 106%. The
female rates increased from 328 in 1904 to 572 in 1940, an increase of 74%.

Mental disease is becoming increasingly serious for the males. The ob.served sex

differences demonstrate clearly how incomplete are statistics which are based upon the

State hospital population alone. This finding emphasizes the significance of mental

disease as a state-wide problem. Conclusions on the incidence of mental disease can

be determined onlj' by a thorough study of all cases of mental disease under care in any

mental hospital in the State, whether under State auspices, Government controlled, or

privately owned.

Diagnosis of Patients in Residence on September 30, 1940,

By Form of Admission

Table 73 and Graph 6 give the diagnosis of first admissions and readmissions in

residence in all mental hospitals, by form of admission.^ On September 30, 1940, there

were 14,179 first admissions in mental hospitals, 7,280 males and 6,899 females. Of

this total 14,058 were diagnosed as "with mental disorder" and 121 as "without mental

disorder." Dementia praecox makes up 47.4% of first admissions in residence. Then
follow in order psychoses with cerebral arteriosclerosis, 8.1%; with mental deficiency,

7.7%; alcohohc psychoses, 5.9% and manic depressive psychoses, 5.6%. Dementia

praecox comprised 14% of first admissions coming into mental hospitals in 1940 and

47% of the resident population.

Considering the court commitments of the first admissions in the residence cases,

those diagnosed dementia praecox predominate with 48.6%. Psychoses with cerebral

arteriosclerosis comprise 8.3% and mental deficiency 7.9%. Pligh groups of the tem-

porary care admissions are "without psychosis" with 25.6%, and dementia praecox

with 23.0%. The leading diagnoses of the observation commitments are "without

psychosis" with 38.6% and primary behavior disorders with 11.9%. Among the volun-

tary admissions psychoses with epilepsy comprise 87.7%.

In addition to the first admissions there were 10,308 readmitted cases in the resident

population on September 30, 1940, 5,272 males and 5,036 females. Of the grand total

10,247 were diagnosed as "with mental disorder" and 61 as "without mental disorder".

Psychoses prominent numerically in the resident readmissions are dementia praecox,

56.1%; manic-depressive, 10.7%; mental deficiency, 8.4%; alcoholic psychoses, 4.6%.

Examining the court commitment readmissions in the resident population dementia

praecox comprises 56.8%, manic-depressive 10.7% and mental deficiency 8.5%. In

temporary care readmissions without psychosis makes up 33%. The observation

commitments show 35.7% without psychosis and 14.2% dementia praecox. Psychoses

with convulsive disorders comprise 75.7% and psychoneuroses 6.0% in the resident

voluntary readmissions.

Economic Status of the Resident Population and Patients Out
on September 30, 1940

Table 74 shows the economic status of patients of the resident population, by first

admissions and readmissions. Of the 14,179 first admissions in residence, 22% are

recorded as dependent in economic status, 70% 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,

76% and a lower proportion of the comfortable, 3%. Here we have the suggestion that

a patient in a higher economic group has a greater chance of being placed on visit than

one in a lower group. This means a greater chance of discharge as visits commonly
precede discharge.

' The total number of patients discussed from this point on is 24,487 instead of the 26,590 noted in

Table 72. This difference is accounted for by the following three points: (1) exclusion of the 271 patients

in residence in the thirteen private hospitals, (2) exclusion of the 1,028 non-psychotic epileptics at the

Monsori State Hospital (see separate section Epilepsy, beginning with Table 1.56) and (3) exclusion of

the 804 non-residents of Massachusetts at the two Veterans' hospitals and McLean Hospital.
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Table 74. — Economic Status of the Resident Population and Patients Out on

September SO, 1940, First and Readmissions, by Sex: Numbers and Percentages
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Of the 10,308 readmissions in residence, 18% are recorded as dependent, 76% as

marginal and 4% as comfortable. Readmitted patients out on visit show about the

same distribution as the first admissions; 17% dependent, 74% marginal and 4%
comfortable.

As we trace economic status through admissions, discharges, deaths and the resident

population, we find interesting material. First admissions entering mental hospitals

during 1940 showed 20% as dependent (Table 28). First admissions discharged pre-

sented 15% in the dependent group (Table 41). The deaths in first admissions listed

30% as dependent (Table 59). Now we observe the first admissions of the resident

population are showing 22% as dependent and of the patients out on visit, 17% depend-

ent (Table 74). Dependent economic status, in first admissions, is linked with a high

death rate and a low discharge rate.

Marital Condition of the Resident Population and Patients Out
ON September 30, 1940

Table 75 presents the marital condition of the resident population and of patients

temporarily out on visit, etc. on September 30, 1940, by first admissions and readmissions.

Of the 14,179 first admissions in residence 54% were single, 30% married, 10% widowed,

2% divorced and 1% separated. Among the patients temporarily out on visit (potential

candidates for discharge) we see a lower proportion of the single, 45% and a higher

proportion of the married, 41%. The widowed, divorced and separated are similar in

extent to those among the in residence cases with 8%, 2%, and 2%, respectively.

Of the 10,308 readmissions in the resident population 58% were single, 30% married,

6% widowed, 2% divorced and 2% separated. The patients temporarily out on visit

show a lower per cent of the single, 50% and a higher per cent of the married, 39%.
Again, the groups widowed, divorced and separated are approximately the same as the

resident population; namely 5%, 3% and 1%, respectively.

Table 75. — Marital Condition of the Resident Population and Patients Out on

September SO, 194-0, First and Readmissions, by Sex
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single are showing a remarkable tendency toward accumulation within mental hospitals.

The married are higher in the discharges and deaths combined than the single; therefore,

have little opportunity to accumulate. The widowed, the divorced and the separated

are not showing a tendency to be retained.

In the readmissions also, patients of single marital condition are having long hospital

residences and are tending to comprise a large proportion of the resident population.

. Patients of the married, widowed, divorced and separated groups are evidently leaving

hospitals more rapidlj^ either through discharge or death, and are showing no tendency

towards retention.

Age at Admission of Patients in Residence on September 30, 1940

Table 76 presents the distribution of first admissions and readmissions in the resident

population, by age at admission. First admissions now in the resident population

presented an average age at admission of 42.6 years, 41.2 years for the males and 43.9

years for the females. Resident patients aged 30-39 years at time of admission show
the largest number of patients, 3,358. Those aged 20-29 years include 2,895 cases and
the 40-49 year group 2,892. Thus, of these first admissions now in residence 9,145,

or 64%, were admitted between the ages of 20 and 49 years. The males show the larger

numbers in all ages from 15 to 39 j'ears. Under 14 years of age and from 40 onward
the females show the larger numbers.

Table 76. — Admission Ages of First and Readmissions in the Resident Population,

September SO, 1940

Age at Admission
Total

M.

First Admissions

M.

Readmissions

M.

Under 14 years
15-19 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 .

Average Admission

77
497

2,866
3,306
2,629
1,752
929
406

85
369

1,972
2,937
2,838
2,020
1,053
493
158
10

162
866

4,838
6,243
5,467
3,772
1,982

899
246
12

63
327

1,727
1,750
1,368
994
632
336
81
2

65
259

1,168
1,608
1,524
1,093

641
399
134

128
586

2,895
3,358
2,892
2,087
1,273
735
215
10

14
170

1,139
1,556
1,261
758
297
70
7

20
110
804

1,329
1,314
927
412
94
24
2

34
280

1,943
2,885
2,575
1,685
709
164
31
2

12,552 11,935 24,487
40.6 43.4 42.0

7,280 6,899 14,179
41.2 43.9 42.6

5,272
39.7

5,036 10,308
42.6 41.1

(See Tables 216 and 217 for detail.)

Readmissions in the resident population show an average admission age of 41.1 years,

39.7 years for the males and 42.6 years for the females. The readmissions are younger
than the first admissions, due to the fact that persons developing a mental disorder

early in life are the ones tending to readmission. The readmissions in residence show
the largest number, 2,885, were aged 30-39 years at the time of admission. A total of

2,575 were admitted in the ages 40-49 years and 1,943 in the ages 20-29 years. Here we
have a total of 7,403 patients, or 71% of all readmissions, who were admitted between
the ages of 20 and 49 years. The readmissions show the males with larger numbers in

the age groups 15-39 years. Females are higher in all other age groups.

Length of Hospital Stay of Patients in Residence on September 30, 1940,

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 between the ages 20-29 years have
shown the longest period of hospital residence, 13.6 years. Patients admitted in the

age group 30-39 years are next with an average stay of 13.3 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, 11.9 years. As in first admissions, we see a gradually decreasing

length of time in hospitals during the present admission as the older admission ages 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-
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sions in the older age groups. It is evident, too, that a certain proportion of the cases

admitted in the younger ages tend toward chronicity and retention in hospitals. Oyer

a long period of time these cases accumulate in large numbers in spite of the high dis-

charge rates.

Table 77. — Average Length of Hospital Stay during the Present Admission, First and
Readmissions in Residence on September 30, 1940, by Age at Admission
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population. This psychosis shows a low discharge rate, an extremely high death rate

and little tendency toward retention within hospital. Dementia praecox consisted of

14% of first admissions, 14% of first admission discharges, 12% of first admission deaths

and 47% of first admissions in the resident population. This psychosis is low in both

discharges and deaths. Its outstanding point is the remarkable tendency to accumulate

in the resident population. The without psychosis group comprised 14% of admissions,

22% of discharges, .3% of deaths and .7% of the resident population. Obviously, this

group is leaving hospital very rapidly. Alcoholic psychoses made up 9% of admissions,

13% of discharges, 4% of deaths and 5% of the resident population. This psychosis is

leaving hospital rapidly, shows a low death rate and little tendency toward retention.

Among the readmissions dementia praecox made up 27% of patients entering mental

hospitals during the year, 22% of those discharged, 36% of the dying and 56% of patients

remaining in the resident population. This psychosis has a comparatively low discharge

rate and a great tendency toward retention within hospitals, as the 56% of the readmitted

patients in residence having dementia praecox readily indicates. Manic-depressive

psychoses consisted of 18% of readmissions coming into hospitals, 18% of the readmis-

sions discharged, 11% of the deaths and 10% of the resident population. This psychosis

is high in discharges and low in retention. Without psj^chosis included 14% of read-

missions, 20% of those discharged, .4% of the dying and .5% of readmissions remaining

in the resident population. It is quite apparent that this mental disorder has a short

hospital stay.

Admission Ages of Admissions, Discharges and Deaths, 1940,

Compared With the Admission Ages of the Resident Population on
September 30, 1940, by Diagnosis

On Table 79 we compare the average age of first admissions and readmissions entering

hospitals during 1940 with the average admission age of patients discharged, patients

dying, those in residence, and those on visit on September 30, 1940, by diagnosis.

In the first admissions, the group "with mental disorder" presents an average admis-

sion age of 49.1 years. Patients who were discharged during that same year were 6.2

years younger at the time of admission, 42.9 years. As these admission ages remain

remarkably constant over the j'ears, we may saj^ that the patients discharged during

1940 were selected from the younger ages of patients admitted during previous years.

The average admission age of patients dying during the year was 13.5 j^ears higher than

that of the admissions, an average of 62.6 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 42.6 years, 6.5 years younger

than the admission age of the admissions. Apparently the younger admissions of

previous years have remained to make up a certain part of the resident population.

The readmission cases "with mental disorder" coming into mental hospitals during

1940 presented an average admission age of 42.7 years. The readmissions discharged

presented an admission age of 40.2 years or 2.5 years younger. The deaths had an

admission age 10.7 years higher than the admissions, 53.4 years. Readmissions in the

resident population, with an admission age of 41.2 years, averaged 1.5 years younger at

admission than readmissions entering during 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 j-ear are tending to divide themselves into three groups from

the viewpoint of age: (1) younger admissions who will reappear in the discharges, (2)

other young admissions who will remain and be found in the resident population, and

(3) a group decidedly older at admission who will reappear among the deaths. Thus,

the young admissions contribute to both a favorable group discharged and an unfavor-

able group tending to remain within the resident population of mental hospitals.

Present Age of Patients in Residence on September 30, 1940
Table 80 shows the present age of first admissions and readmissions in the resident

population on September 30, 1940. The resident first admissions show an average

present age of 52.4 years, 51.1 years for the males and 53.8 years for the females. The
largest number of patients 3,261, falls in the group who are now 50-59 years of age.

The group aged 40-49 j^ears contains 2,849 patients and the 60-69 year group 2,670

patients. Thus, 61% of the first admissions in the resident population are between the

ages of 40 and 69.



216 P.D. 117

13 'O

g'-S

b s,

Pip

M

?? fl s

pi-p

so 3 C

-Hi-OC^i-imc<5'0<N'H|N.i-<tOOOi-i05'-i(N'-it,0'-iiOfflO

i-HCoeoocooiM(MO>-<M'-i(NOc«:ot-'-ioomTt<o»no

i>t^cooo2 0'<*.-i^t~mTjifflOM05ffl-*'-Ht-i>ot>o
rH int-co

t^ino w>n

(^?

oc<iio oom'^oo-H5Dc^i>m'
CO 00 IM .-H CO IM O

io-5jio-*.-it^t~iocoiM05r-coooe-)0(Ncooc<iiooo
—lr-.COr-l .-l00 30Tt<(Nr-l(M-H(M-*

Qs



P.D. 117 217

05

W p,

Pip

Pi-?

OCD OONCDOOO*-! o t^CO WOift'-' t*"^C0OCQ !Oe<5

.§'eg

QO'-iOO»OON050CDCO'-<OOOl^t^t^OOC<»<riOiOMO

Xrt<i-iOt^OiOCNO'-'CO'-HC^O-^Ol'*t"^CC(MI^O'^0

.S'fig

O500X'—<iOOOOOt*t^l>"^^CDi—•OiCO'-'CD'^OiOTt*

1^

05 05

W3 f^r

rt-s

Ob-00r~C<l (M 0> IM "-I CJ -^ to CO 05 t^ IC 00 (N CO t>- (N
»0 -^ CO -^ >0 O O t* -^ t^ "O »f TjH lO lO -^ *0 lO Tt* lO CO

CO(N

t-iOiOiOCO X'-i(NO:(NCOOCOiC'-iOOOOt»t^OO
E S c"£ °

-s



218 P.D. 117

The readmissions in residence show an average present age of 50.4 years, 48.8 years

for the males and 52.0 years for the females. Patients aged 40-49 years at present

comprise the largest number, 2,712. The group aged 50-59 years records 2,486 patients

and the group 60-69 years, 1,783. Readmissions in residence show 67% between the

ages of 40 and 69, a slightly larger proportion than that of the first admissions noted

above.

Table 80. — Present Age of First and Readmissions in the Resident Population

September 30, 1940
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paranoia with 57.5 years, involutional psychoses with 57.3 j'ears and alcoholic psj'choses

with 57.1 years. The lowest average ages are shown by psychopathic personality with

an average of 42.4 years, undiagnosed psychoses with 40.0 years, epidemic encephalitis

with 34.2 years and primary behavior disorders with 24.4 years.

The readmissions in residence show an average present age of 50.4 years, 50.4 years

for cases "with mental disorder" and 41.2 years for cases "without mental disorder."

In readmissions high average present ages are shown by senile psychoses with 75.3 years,

cerebral arteriosclerosis with 69.9 years, other disturbances of circulation with 63.0

years and involutional psychoses with 59.6 years. The low average present ages are

shown by epidemic encephalitis, 37.1 years; other infectious diseases, 31.6 years; primary

behavior disorders, 30.0 j'ears and undiagnosed psj'choses, 25.0 j'ears.

Present Age of the Resident Population and Patients Out on
September 30, 1940, by Hospital

Table 82 compares the average present age of patients in various mental hospitals on

September 30, 1940, with the age at admission of these same patients. The same data

are offered for patients temporarily out of hospital on visit, etc. The Boston Psycho-

pathic Hospital, with a preponderance of temporaiy care cases, has the youngest resident

population, averaging 34.7 3'ears. Of the active admitting hospitals, the high averages

in present age of first admissions in the resident population are shown by Taunton with

53.3 years, Boston State with 52.5 years and Worcester with 52.4 years. The youngest

present age, 50.4 years, is shown by Foxborough. Of the transfer hospitals the high

average is show^n by Grafton, 56.2 j-ears, and the low average by Metropolitan, 52.7

years. The Monson State Hospital for Epileptics presents an average present age of

43.4 years for resident patients. When we read the admission ages on this table, we
see the hospitals which had high average ages for patients at the 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, 1940, by Hospital

HOSPITAIiS
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The study of the average present ages of patients who have been placed out on visit

shows that they have been drawn from the younger patients. The average present age

of first admissions in the resident population was 52.4 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 50.4 years, while the present age of readmissions out on visit,

was 44.1 years.

Length of Hospital Stay of Patients in Residence on September 30, 1940,

BY Diagnosis

Table 83 and Graph 8 present the average length of hospital stay of first admissions

and readmissions who were in residence within hospitals at the end of the year, by diag-

nosis. The first admissions "with mental disorder" had remained in hospital a total of

10.42years up to the end of 1940, 10.41 years for the males and 10.43 years for the females.

In the resident first admissions dementia praecox shows the longest hospital stay, 13.9

years. Following in order are convulsive disorders and mental deficiency with a hospital

residence of 11.5 years, each; alcoholic psychoses, 9.8 years and epidemic encephalitis,

8.4 years. The shorter periods of time within hospital are shown by psychoneuroses,

3.5 years; senile psychoses, 3.4 years; with cerebral arteriosclerosis, 3.3 years and undiag-

nosed psychoses, .4 years.

Table 83. — Average Length of Hospital Stay during the Present Admission^, First and
Readmissions %n the Resident Population on September SO, 1940, by Diagnosis
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First admissions "without mental disorder" had remained an average of 6.8 years.

Table 83 presents the length of stay of the subdivisions of the without psychosis group.

The long residence observed appears to be due to cases of mental deficiency without
psychosis. Nine cases of idiocy had remained an average of 15.6 years each, 29 cases

of imbecility had remained 11.0 years each and 25 morons had remained 11.3 years

each. A total of 63 of the 110 resident cases without psychosis placed in the mental
deficiency classification.

Oe/neirtia Praecox

Mtf/tial Deficiency

Convu/siue Disorders

Alcohofic

^identic£ncepha/iiis

Psycftopai/ticPersonaJlfj^

Paranoia

Manic-Depressive

OtfterForms ofSyp/ii/is

Other /frfieciiousDiseases]

Traun7aiic

, Syp/ri/Hic
MeninffoSncep/ia/itis

Oi/ierMetabo/icDiseases

fnyo/utionai

Due to A/ew Grotvth

Due io Drugs

OtAer Oisturhancesof^
Circulation

i FIRST ADMISSIONS
B READMISSIONS

Organic Changes of ^BHBH^ 4:0
A'enyous System i 1 4..g

PsycAoneuroses

Senile

Cerettral
Arteriosclerosis

Graph 8. — Length of Time in Residence during This Admission
OF First and Readmissions in Residence in Hospitals for Mental

Disorders on September 30, 1940, by Diagnosis:
Averages in Years

In readmissions the total "with mental disorder" had remained in residence 9.5 years,

9.3 years for the males and 9.7 years for the females. Psychoses due to drugs presented

the long hospital stay of 11.0 j^ears. Next in order are dementia praecox, 10.9 years;

convulsive disorders, 10.5 years; psychoses with mental deficiency, 10.1 j^ears and other

disturbances of circulation, 10.0 years. The short hospital residences are shown by
cerebral arteriosclerosis, 4.0 years; psychoneuroses, 3.7 years and undiagnosed psychoses,

.1 year.

The "without mental disorder" group of the readmissions had remained an average
of 7.1 years. Again, the mental deficiency subdivision in the group without psychosis

shows the long average period in residence. One idiot remained 12.5 years, 11 imbeciles
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6.8 years each and 20 morons 12.6 years each. Of the 59 readmissions in residence

diagnosed without psychosis, 32 were in the mental deficiency classification.

While the medical staffs of the various institutions have been unwilling to diagnose

these patients as psychotic, they have considered them unsuitable for return to the

community. The patients of the lower mental grades, 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 out-

bursts which render their return to the community highly inadvisable. Hospital ad-

ministrators report that these cases, necessarily diagnosed as non-psychotic, constitute

some of their most serious conduct problems and that continued institutional care is

necessary.

If we calculate the maintenance cost, 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 10.02 years, the 24,487 patients in residence at present have
cost the Commonwealth at the end of 1940, over one hundred ten millions of dollars

($110,411,883) during the present admission.

Length of Hospital Stay During Previous Admissions and the Present
Admission, Readmissions in Residence on September 30, 1940

Table 84 records the total hospital stay during their lives of readmissions now in the

resident population. This is obtained by adding the length of time in hospitals during

all previous admissions to the length of time in hospital during the present admission.

A total of 10,308 readmissions had spent an average of 4.32 years in hospitals during

previous admissions. During this present admission they have remained in hospitals

an average of 9.52 years, which gives a total hospital stay of 13.84 years at the end of

1940.

Table 84. — Average Length of Hospital Stay during Previous Admissions and the Present

Admission, Readmitted Cases in Residence September SO, 1940, by Diagnosis
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residences during previous admissions are shown by other infectious diseases, .58 years
and undiagnosed psychoses, .12 years. As the length of time spent in residence during
the present readmission has been demonstrated separately in Table 83 we pass on to the
total time in hospital during both the previous admissions and the present admis.sion.

In this total time for all admissions the long hospital residences are observed in psychoses
with mental deficiency, 17.0 years; dementia praecox, 15.9 years; due to drugs, 14.7

years; convulsive disorders, 13.2 years and alcohoUc psychoses, 12.0 years. The short

total hospital residences are observed in psychoneuroses and primary behavior disorders,

4.7 years each and undiagnosed psychoses, .2 years.

Using the estimated cost of $450 per year, these 10,308 readmissions have cost the
Commonwealth an average of $1,944 each during all previous admissions, or a total of

$20,038,752. This sum indicates the cost previous to the present admission. Adding
this earlier cost of $20,038,752 to the cost of the present admissions in residence of

$110,411,883 (see preceding section), we have a grand total cost during all admissions
for the resident population of $130,450,635.

Color or Race of Patients in Residence on September 30, 1940,

BY Diagnosis
Table 85 presents the color or race of patients in residence in mental hospitals on

September 30, 1940, by diagnosis. Only the eight psychoses most important numerically
will be discussed. Dementia praecox makes up 51% of the white, 51% of the black and
74% of the yellow groups. Psychoses with mental deficiency make up 8% of white and
8% of black. Manic-depressive psychoses contribute 7% of the white, 6% of the black

and 8% of the yellow. Psychoses with cerebral arteriosclerosis make up 5% of the white,

6% of the black and 2% of the yellow. The alcoholic psychoses comprise 5% of the

white, 5% of the black and 2% of the yellow. Psychoses with convulsive disorders

contribute 3% of white and 2% of black. Psychoses with sypilitic meningo-encephalitis

(general paresis) make up 2% of the white, 6% of the black and 5% of the yellow.

Paranoia shows 3% of both the white and the black and 2% of the yellow.

Continuing to compare the figures of this table it is noted that dementia praecox is

high in all the color groups. In addition, the whites are high in mental deficiency,

manic-depressive, arteriosclerosis and alcoholism. The blacks are high in mental
deficiency, manic-depressive, cerebral arteriosclerosis and alcoholism. The yellow

group is high in manic-depressive and syphilitic meningo-encephalitis.

Table 86. — Country of Birth of First and Readmissions in the Resident Population on
September 30, 1940: Rates per 100,000 of Same Country of Birth 15 Years of Age

and Over, 1930 Census
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Country of Birth of Patients in Residence on September 30, 1940

Table 86 shows the country of birth of patients in the resident population, giving the

resident rates per 100,000 of the same country of birth aged 15 years and over (1930

census) by first admissions and readmissions. Of the 14,179 first admissions in the resi-

dent population, immigrants to the United States from Austria show the high residence

rate of 2,898 per 100,000 of the State population born in Austria. Foreign born immigrat-

ing to this country from Turkey, Portugal, Finland and Ireland show residence rates

of 834, 828, 736 and 656 per 100,000, respectively. Canada, Norway, France, England
and Scotland present the low residence rates of 406, 390, 388, 387 and 299, respectively.

Nine countries show residence rates which are higher than the rate for the United
States, 436; seven countries are lower.

For the 10,308 readmissions in residence in mental hospitals, the high residence rate

of 1,225 is shown by immigrants from Austria. Other countries with high rates are

Turkey with 786, Russia with 579 and Finland with 480. The low residence rates are

shown by England, 222; Germany, 217; Canada, 214 and Sctoland, 197.

The incidence of mental disorders in persons from certain countries may be measured
more accurately in the tables dealing with first admissions and readmissions entering

mental hospitals. These figures of Table 86, however, do measure any tendency toward
retention within mental hospitals of patients born in certain countries. The handicaps

imposed by language difficulties in reference to possible return to the communitj^ are

brought to mind in the finding that three of the four English-speaking groups outside

of the United States -— namely, Canada, England and Scotland are showing low reten-

tion rates in both first admissions and readmissions.

Table 87. — County of Residence and Rates per 100,000 of (1) Patients Admitted to

Hospitals during the Year Ended September SO, 194-0: (3) Patients in Residence on
September 30, 1940
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and Barnstable follow with admission rates of 153 and 150 respectively. Franklin,
Dukes and Nantucket show the low admission rates of 107, 70 and 58, respectively.

In reference to patients in the resident population of mental hospitals at the end of
the year, Suffolk again shows the high residence rate, 787 per 100,000 of its general
population. Hampshire is second with a residence rate of 638, Plymouth third with
607 and Hampden fourth with 601 . The low residence rate is shown by Norfolk with 437.

MENTAL D/SORDERS-RESIDENT P0PULAT10N-J940

StiffoFk
f/ampsttire
f*/ymouih
Mompden
(Dukes, BVistot
J Essex , A/spiucket
tFr^nkfin, Berkshire
\Middtesex , Worces^r

Graph 9. — County of Residence at Time of Admission, All
Admissions, 1940, and Resident Population on September 30, 1940:

Rates per 100,000 Population
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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 five positions in

both groups. Barnstable and Middlesex are high in admissions but low in the resident

population.

Admissions, 1940, and Patients in Residence on September 30, 1940,

FROM THE Forty Largest Cities and Towns in Massachusetts:
Rates per 100,000 Population (1940)

Table 88 gives the numbers and rates per 100,000 for all admissions in 1940 and for the

resident population of mental hospitals at the end of 1940, in reference to the forty

Massachusetts cities and towns largest in population at the time of the 1940 census.

The city of Boston shows the high admission rate for 1940 of 256 persons per 100,000.

Then follow in order Cambridge with 248, Northampton with 225, Chelsea with 206,

Waltham with 204, Revere with 180, Brookline with 178 and Watertown with 177.

The low admission rates for 1940 are shown by Beverly with 101, Chicopee with 96 and
Lowell with 95.

In the resident population of mental hospitals at the end of 1940, patients who origi-

nally came from Boston show the high residence rate of 818. Other high residence rates

occur in patients originally resident in Cambridge, 776; Holyoke, 731; Brockton, 699;
Waltham, 684 and Lowell, 664. The low rates for patients in residence at the end of

1940, are shown by patients coming originally from Newton, 386; Medford, 386 and
Melrose, 371.

Table 88. — Admissions to Hospitals for Mental Disorders, 1940, and Cases in Residence

on September SO, 1940, from the Forty Largest Cities and Towns in Massachusetts

:

Rate per 100,000 Population (1940)
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MENTAL DEFICIENCY
Section F. General Discussion of all Classes Under Care in State Schools

for the Mentally Deficient, 1940

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 1940.

Patiemts in Schools for the Mentally Deficient on September 30, 1940

Table 89 shows the public and private institutions for the mentally deficient had
6,033 patients within institutions at the end of the statistical year, 1940. A total of

7,055 were on the books of public and private schools, in the Division for Defective

Delinquents at Bridegwater and supervised by the Division of Mental Deficiency. The
Belchertown State School had a total of 1,294 within the institution and 1,521 on the

books. The Walter E. Fernald State School had 1,944 patients within the institution

and 2,058 on the books. The Wrentham State School had 2,008 within the institution

and 2,220 on the books. The Division for Defective Delinquents had 625 within the

institution and 811 on the books. The Division of Mental Deficiency was supervising

279 mentally defective individuals in the community. Six private schools had 162

patients within institutions and 166 on the books.

Table 89. — Number of Patients in Public and Private Schools for the Mentally Defective,

September 30, 1940, by School
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Table 90. — All Admissions from the Community^ to State Schools for the Mentally

Defective, 1904-1940, by School
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Table 91. — Number of Patients Admitted to State Schools for Mental Defectives, 1904-
1940, by Sex: Rates per 100,000 Population
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Table 92. — Number of Patients in Residence in State Schools for Mental Defectives, on

September SO of each Year, 1904-1940: Rates per 100,000 Population
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in the community in the face of the economic conditions during the past ten years,

testify to the excellent work of the training facilities of the schools and of the social

service departments.

The percentage of patients on escape at the end of each statistical year varies between
the low figures of .4% in 1910 and .5% in 1940 and the high point of 2.8% in 1919.

From 1916 through 1934 this figure was usually over 1.5%. Since 1935, however, the

percentage on escape has been under 1%. In 1940 a total of 51 patients were boarded
in family care.

Patients Out of State Schools on Septembek 30, 1940

The number of patients on visit, on parole, on escape, and in family care from State

schools in 1940 was 553, or 9.5% of the total number on the books. (Table 94.) One
hundred thirty-two or 2.2% were on visit; 341 or 5.8% were on parole (in wage homes);

29 or .5% were on escape and 51 or .8% were in family care.

Table 94. — Number oj Patients on Visit, on Parole, on Escape and in Family Care

from State Schools on September 30, 1940, by School

State Schools
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64.5% were admitted on the voluntary status, 2 or .6% were admitted on observation

status and 3 or 1.0% were admitted by transfer. First admissions comprise by far the

larger proportion of admissions to the State schools, 279 or 93.3% compared with 20 or

6.6% of readmissions.

Table 96. — Legal Status of Admissions to State Schools, 1940

Type of Admission
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mentally defective 2.8% of first admissions. Among the readmissions the idiots make
up 11.7%, the imbeciles 47.0%, the morons 35.2% and the not mentally defective 5.8%.

For the sexes, the first admissions show a larger proportion of males in the idiot and
imbecile groups.

Table 99. — Number and Percentage of First Admissions and Readmissions to State

Schools, 1940 by School

State Schools
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Table 101. — Ages of First and Read-missions to State Schools, 1940: Rates per 100,000

of Same Ages in Massachusetts Population, 1930 Census

Age Groups
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morons. Outstanding is the fact that the morons show such a large proportion coming
from homes of dependent economic status.

Table 102. — Population of Place of Residence of Admissions to State Schools, 1940, and
Rates per 100,000 of Same Population Units, 1930 Census

Population Unit



P.D. 117 237



238 P.D. 117

Table 105. — Average Age of First Admissions to State Schools, 1940, by Nativity,

Parentage and Sex
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Table 107. — Clinical Diagnosis and Average Age at Admission of First and Read-

missions to State Schools, 1940, by Sex

Clinical Diagnoses

With other organic nervous diseases
Mongolism .....
Post-infectional ....
With endocrine disorder
With congenital cerebral spastic

infantile paralyses
Post^traumatic — natal
Undifferentiated ....
Familial .....
With developmental cranial anomalies
Post-traumatic — post-natal .

With epilepsy — idiopathic
Other forms.....

Total

First Admissions
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Country of Origin of Native Born of Foreign or Mixed Parentage,
First Admissions to State Schools, 1940: 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 1940. As 95% of admissions are under 25 years 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, 21. Greece and Canada
demonstrate rates of 17 and 14, respectively. The low admission rate of 4 is shown in

patients with Poland as the country of origin. At the bottom of Table 109, we present

the admission rate for the native born of native parentage, 23.8. This rate is considerably

higher than that of 10.6 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, 1940: Rates per 100,000 Population Age 0-24
Years of Same Country of Origin
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the moron group averaged 22.0 years and the 14 cases in the group not mentally defective

averaged 23.2 years of age at discharge. In the idiot group, the females were 3.0 years

older than the males at the time of discharge and in the imbecile group, 7.3 years older.

In the moron group, the females were 3.1 years older and in the group not mentally

defective 4.5 years older than the males.

Table 110. — Discharges from State Schools, 1917-1940, by Sex: Rates per 1,000

Under Care
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sexes balance in all schools combined, two of the individual schools show marked sex

differences in discharges. Forty-nine patients were discharged from Belchertown,

42.8% males and 57.1% females and 69 were discharged from Fernald State School,

68.1% males and 31.8% females. Of the 57 discharged from Wrentham 42.1% were

males and 57.8% females.

Table 112. — Age at Discharge of Patients Discharged from State Schools, 1940, by School

and Sex
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Table 114. — Discharges from State Schools, 1940, by Mental Status and Age at Discharge:

Rates -per 1,000 Cases Under Care of Same Mental Status and Age

Mental Status
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admissions under care in mental hospitals. While the mental hospitals discharged one

patient out of every 6 under care during 1940, the State schools discharged but one

patient out of every 34 under care.

Table 115. — Discharges from State Schools, 1940, by Clinical Diagnosis and Age at

Discharge: Rates per 1,000 Cases Under Care^ of Same Clinical Groupings and Age

Clinical Diagnoses
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status. All discharges remained in school an average net time of 7.5 years, 7.7 years for

the males and 7.3 years for the females. Time in the community averaged 1.7 years

giving a total time on the books of 9.2 years, 9.2 years for the males and 9.3 years for

the females.

Table 117. — Average Length of School Stay during This Admission of All Discharges,

1928-1940, by Mental Status and Sex

Years
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Length of School Stay of Discharges to the Community, 1940,

BY Age at Admission

Table 119 shows the net time in residence of all cases discharged, by age at admission.

Discarding the age groups from 25 years on, because of small numbers, we note that the

longest school residence occurs in those admitted under 5 years of age, 11.5 years and

the admission ages of 5-9 and 10-14 second with 8.2 years each. Patients admitted in

the 15-19 and 20-24 year age groups show the shortest residence, 6.4 years each. In

all age groups the females remain longer within the school than the males, except in

the under 5 and 5-9 year age groups.

Times Out on Visit during this Admission, Discharges to the Community,

1940, by School
Table 120 discusses the average number of times out on visit this admission of all

patients discharged from State schools during the year 1940, by school. The highest

average number of times placed out on visit occurred at Wrentham, 4.2 times. Belcher-

town is next with an average of 3.5 visits before discharge and Fernald is low with an

average of 2.5. For all schools we note an average of 3.3 visits during this particular

admission. The females show an average of 2.8 and the males 3.7 times out.

Table 120. —Times Out on Visit during This Admission, Discharge from State Schools,

19Ifi, by School: Numbers and Averages

State Schools
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Age of Discharges to the Community 1940, by Clinical, Diagnosis

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 post-infectional, 28.7 years.

The familial and undifferentiated groups are next with average ages of 24.3 and 22.6

years, respectively. The lowest discharge ages are seen in the gfoups congenital cerebral

spastic infantile paralyses, post-traumatic— natal, epilepsy — syptomatic and other

organic nervous disease with 7.5 years each.

Table 123. — Average Age of Discharges from State Schools, 1940, by Clinical Diagnosis

and Sex
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Section J. Deaths in State Schools for the Mentally Deficient, 1940

The following section presents data in reference to cases dying within the three State

schools during the statistical year ended September 30, 1940.

Deaths in State Schools, 1917-1940: 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 1917-1940. 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 sixteen of the twenty-four years.

The females show higher rates in six 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-four year period observed.

Table 125. — Deaths in State Schools, 1917-1940, by Sex: Rates per 1,000 Cases under

Treatment
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Mental Status of Deaths in State Schools, 1940, by Age:
Death Rates per 1,000 Cases under Treatment of Same Groups

Table 127 shows the age at death of all cases dying during 1940 and the death rates

per 1,000 cases under treatment of the same age and mental status groups. The age

group 60 years and over shows the high death rate of 64. The curve drops to the low

of 6 in the 20-29 and 30-39 year groups. Deaths in State schools follow the population

in showing high rates in the youngest and oldest age groups. The females show higher

death rates in five of the seven age groups. Graph 13 presents the death rates per 1,000

under treatment for each age group compared with the death rate in the general popula-

tion during 1940. The mental defectives show vastly higher death rates than the

general population, particularly in the younger ages.

The death rates in the separate mental status groups are studied in Graph 14. The
idiots show the highest death rate of 29 per 1,000 under treatment during the year.

The imbeciles are next with 10 and the morons have the low rate, 2. The death rate

of the imbeciles is five times that of the morons and the rate for the idiots is fourteen

times that of the morons. The males show higher death rates in the idiot and the

females in the imbecile and moron groups.

Table 127. — Deaths at State Schools, 1940, 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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Graph 14. — Patients Dying in State Schools, 1940:

Rates per 1,000 Cases Under Treatment of Same Mental Status

Clinical Diagnosis of Deaths in State Schools, 1940, by Age:
Rates per 1,000 Under Treatment

In Table 128 we observe the death rates in the various clinical diagnoses by age at

death. In the total column the high death rate of 35 occurs in the group with mongolism.

Second in order is post-traumatic — post-natal, 34, while the group with developmental

cranial anomalies is third, 30. The low death rates are observed in the familial group,

4, and undifferentiated, 8. The low death rate of 4 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. Most of the clinical groups

tend to show high death rates under 10 years of age.

Table 128. — Deaths at State Schools, 194-0, by Clinical Diagnosis and Age at Death:

Rates per 1,0C0 Cases Under Treatment^ of Same Clinical Group and Age

Clinical Diagnoses
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Economic Status of Deaths in State Schools, 1940, by Mental Status:

Death Rates per 1000 under Treatment of Same Groups

Table 129 outlines the economic status of cases dying in State schools during 1940

and the death rates per thousand cases under treatment by mental status. In the totals

the dependent cases show the low death rate of 7 per 1,000, 6 for the males and 8 for

the females. The marginal group is next in order with a rate of 10, 9 for the males and

11 for the females. The comfortable group is third with the high death rate of 33 per

1,000, 49 for males and 14 for females. The males show higher death rates than females

in the comfortable group only. It is to be noted that the cases of dependent economic

status show the lowest death rate. This contrasts sharply with the situation in mental

diseases (Table 59) where patients of dependent status have the highest death rate.

The idiots show the high death rate in all three economic groups.

Mental Status of Deaths in State Schools, 1940, by Age
Table 130 outlines the average age at death of patients dying in State schools during

1940, by mental status. The totals show an average age of 27.3 years at death for all

cases dying, 23.0 for the males and 31.2 for the females. The idiot group showed the

lowest average age at death, 21.8 years. The imbeciles are next with an average of 31.7

years and the morons highest with 32.5 years. The idiot and imbecile groups show a

higher age at death among the females.

Table 130. — Average Age of Deaths in State Schools, 1940, by Mental Status and Sex
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Length of School Stay of Deaths in State Schools, 1940, by Mental Status

Table 132 gives the length of school stay during this admission of cases dying in State

schools- during 1940, by mental status. The totals reveal that patients dying had re-

mained within the institution an average of 11.3 years previous to death, 9.8 years for

the males and 12.6 years for the females. The shortest average length of stay, 9.2 years,

occurs in the idiot group. The imbecile group shows an average residence before death

of 13.3 years and the moron group 12.1 years. In the idiot and imbecile groups the

length of residence for the females is longer than that for the males.

Table 132. — Length of School Residence during THIS Admission, Deaths in State

Schools, 1940, by Mental Status and Sex

Mental Status
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Table 135. — Percentage Distribution of Causes of Death and Mental Statvs of Patients

Who Died in State Schools during 1940, Compared With Causes of Death of

General Population, 1940



258 P.D. 117

Clinical Diagnosis of Deaths in State Schools, 1940, by Intelligence Quotient
Table 136 outlines the average intelligence quotient of patients dying during 1940,

divided into the various clinical groups. The average intelligence quotient of all patients

dying was .26; .22 for males and .30 for females. 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 materially to the deaths. Con-
sidering only the groups with five or more cases, we note that the highest average

T. Q. at death occurs in the familial group with .36. The undifferentiated and develop-

mental cranial anomalies show an average I. Q. of .27 each and the mongols, .21. It

will be noted that the females present higher average I. Q's in nearly all the clinical

groups.

Clinical Diagnosis of Deaths in State Schools, 1940, by Age
Table 137 presents the average age of patients dying in State schools, by clinical

groupings. The average age at death was 27.3 years, 23.0 years for the males and 31.2

years for the females. The clinical groups showing the highest average ages at death

are post-traumatic— post-natal, 63.0 years; epilepsy— idiopathic, 42.5 years and

undifferentiated, 31.5 years. At the other extreme we have the youngest ages at death

in the groups with congenital cerebral spastic infantile paralyses, 12.5 years and post-

traumatic— natal, 15.0 years.

Table 137.—- Average Age of Deaths in State Schools, 1940, by Clinical Diagnosis and Sex

Clinical Diagnoses

With congenital cerebral spastic infantile paralyses
Post-traumatic—natal
Mongolism ....
With developmental cranial anomalies
Post-infectional .

Familial ....
Undifferentiated .

With epilepsy—idiopathic
Post-traumatic—post-natal .

Other forms

Total

Number

M.

2
2

12
5
3
7
18
1

1

4

26 55

Average Age at Death
in Years

M. F. T.

7.5
15.0
18.7
13.0
17.5
37.5
28.6

35.2

17.5

10.2
25.8
28.0
28.5
34.5
42.5
63.0
57.7

12.5
15.0
15.9
20.7
24.5
31.0
31.5
42,5
63.0
46.5

23.0 31.2 27.3

(See Table 248 for detail.)

Table 138. — Average Length of Residence during THIS Admission of Patients Dying

in State Schotols, 1940, by Clinical Diagnosis and Sex
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Section K. Patients in Residence in State Schools for the
Mentally Deficient on September 30, 1940

The following section is devoted to a discussion of various factors in the resident

population and patients carried on the books of State schools on September 30, 1940.

Patients Resident in Public and Private Schools, 1904-1940

Table 139 outlines the patients in residence in public and private schools for mental

defectives on September 30 of each year from 1904 to 1940, inclusive. The rates per

hundred thousand population are given on the totals for all schools and for the State

schools. The numbers in all institutions for mental defectives increased from 927 in

1904 to 6,033 in 1940. The rate increased from 30 per hundred thousand of the popula-

tion in 1904 to 139 in 1940. This is an increase in rates of 363%. The total rates for

the males increased from 38 in 1904 to 150 in 1940, a rate increase of 294%. The females

increased from a rate of 23 in 1904 to 129 in 1940, an increase of 460%. The residence

rates for the males are higher than those for the females in all years of the period. In

1904 the residence rate for the males was 65% higher than that for the females. In 1940

the residence rate was but 16% higher.

In considering the figures for State schools only, we note that the numbers increased

from 847 in 1904 to 5,246 in 1940. The residence rates per 100,000 have increased from

27 in 1904 to 121 in 1940, an increase of 348%. The males increased from a rate of 34

in 1904 to 121 in 1940, an increase of 255%. The males have shown higher residence

rates in all years from 1904 to 1921, during the year 1924, from 1928 to 1930 and from

1937 to 1939. The sexes showed the same rates in the years 1922, 1923, 1926, 1927 and

1940. In 1925 and 1931 to 1936 the females have shown higher residence rates. Marked
increases have been made in bed provision for females who are mentally defective.

It is interesting to recall that the residence rates for mental hospitals rose from 278

in 1904 to 525 in 1940, an increase of 88%. 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 1940. Mental defect is gaining on mental diseases as a major public health

problem;. , :

•Mental Status of Patients Resident rsr State Schools, 1940, by School
Table 140 presents the mental status of cases resident in the three State schools on

September 30, 1940, giving the percentage distributions. Considering the totals, the

idiot group makes up 15.4% of the resident population of all schools, 16.8% of the males

and 14.0% of the females. The imbecile group constitutes 43. 1% of the resident popula-

tion, ,45,5% of males and 40.9% of femaleS; The morons comprise 39.3% or 35.3% of

males and 43.1% of females. The borderline group makes up 1.6% with .4% for the

dull normals and .05% for the normals. The males exceed the females in all classifica-

tions; exeept the moron. Considering the schools sepai'ately, Wrentham has the largest

percentage in the idiot group, 17.2%, and in the imbecile group, 45.3%. Belchertown

has the largest proportion in the moron group, 43.6 %.

Length of School Stay of Patients in Residence, 1940, by Age at Admission

Table 141:presents material on the age at admis&ioxi and average length of school stay

of all patients in residence in State schools on September 30, 1940. For all patients in

residence, the average admission age was 13.6 years,.11.9 years for males and 15.2 yeare

for females. The average length of time in residence for all patients within schools was
12.0 years, 12.1 years for males and 12.0 years for females. A total of 1,985 patients

was admitted between the age of and 9 years; 1,484 between the age of 10 and 14 years

and 983 between the age of 15 and 19 years. Sixty-^six per cent of the resident population

were admitted under the age of 15 j^ears, 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 j^ears, 5-9 years and 10-14 years; a total of 1,968 of the resident males being

admitted during these ages as compared with 1,501 of the females. However, in the

admission ages over 15 years we find the females predominating with 1,192 females as

compared with 585 of the males. Males tend to be admitted under the age of 15 years

(77%). Among the females only 55% fall in the same ages. In the females the distribu-

tion of admission ages show a more uniform spread throughout all ages.

In the second section of this table we note that all patients in residence have remained

there an average of 12.0 years. Those admitted under five years or over 60 years of age
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have shown a short school stay of 8.8 and .8 years, respectively. The length of stay

increases gradually through the various age groups up to the long residence of 14.4 years

in the age group 30-34 years. The 20-24 group also shows a long stay of 14.3 years.

The males show a longer period of residence in State schools than females in seven of

the thirteen age periods. The length of stay is remarkably constant whatever the age

at admission.

Table 141. — Average Length of School Residence during This Admission, Patients

Resident in State Schools on September SO, 1940, by Age at Admission and Sex

Age at Admission

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

Total
Average Admission Age

Number

M.

208
974
786
368
106
49
22
24
6
5
3
2

169
634
698
615
261
140
84
47
25
10
7
2
1

377
1,608
1,484
983
367
189
106
71
31
15
10
4
1

2,553 2,693 5,246
11.9 15.2 13.6

Average Length of
Residence in Years

M.

9.2
11.5
12.6
13.3
13.8
13.2
15.9
13.0
12.5
10.9
14.1
5.5

8.2
11.5
12.6
11.3
14.5
13.1
14.0
11.2
9.7
11.0
11.9
17.5

8.8
11.5
12.6
12.1
14.3
13.1
14.4
11.8
10.3
10.9
12.6
11.5

.8

12.1 12.0 12.0

Length of School Stay of Patients in Residence, 1940, by Present Age
Table 142 presents the present age and average length of school stay of patients in

residence on September 30, 1940. The average present age of all resident cases was
25.3 years, 23.7 years for the males and 26.8 years for the females. The average length

of residence is 12.0 years, 12.1 years for the males and 12.0 years for the females. In

present age, the 15-19 year group leads with 1,051 cases. The 20-24 year group is

second with 819 cases; the 10-14 year group third with 756 cases and the 25-29 year

age group fourth with 586 cases. It is interesting to note that we have a total of 281

cases, or 5% in residence who are over 50 years of age. Seventy-two patients are over

60 years of age and 7 are over 70. Only 57 of the resident cases are under 5 years of

age. A total of 61% of resident patients are between the ages of 10 and 30 years.

From the 20-24 year age group, the females offer the larger numbers. Up to 19 years,

the males present the larger numbers.

Table 142. — Average Length of School Residence during This Admission, Patients

Resident in State Schools on September 30, 1940, by Present Age and Sex

Present Age

Under 5 years
5- 9 years
10-14 years
15-19 vears
20-24 years
25-29 years
30-34 years
35-.39 years
40-44 years
4.5-49 years
50-54 years
5.5-59 years
60-64 years
65-69 years
70 years and over

Total
Average Present Age

Number

M.

29
195
458
568
356
269
214
155
HI
82
54
33
18
11

28
144
298
483
463
317
273
231
180
111
84
38
23
13
7

57
339
756

1,051
819
586
487
386
291
193
138
71
41
24
7

2,553
23.7

2,693
26.8

5,246
25.3

Average Length of

Residence in Years

M. F.

1.1
2.9
4.8
6.9
11.1
14.9
19.2
21.4
24.5
28.3
32.2
33.8
34.8
31.7

1.0
3.3
5.2
6.0
8.5
12.6
15.9
18.5
19.
23.
25.
30.
30.
31.
25.

1.1
3.1
4.9
6.5
9.6
13.7
17.3
19.7
21.2
25.3
28.2
32.3
32.2
31.6
25.4

12.0 12.0
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Viewing the average length of time in residence in the second section of Table 142

we note a positive correlation between present age and length of residence. Patients

under 5 years of age in residence have remained in schools an average of 1.1 years.

Gradual increases occur until a school stay of over thirty-two years is seen in those who
are between 55 and 64 years of age. Significant sex differences occur. In twelve of the

fifteen age groups the males have remained within school for longer periods than the

females.

If we calculate the maintenance costs, interest on capital investment, depreciation,

etc., we come to an approximate figure of $450 per year for the State school care of each

mental defective. The 5,246 cases in residence in our State schools, with an average

stay of 12.0 years, have already cost the Commonwealth the sum of $28,328,400.

Mental Status op Patients Resident in State Schools, 1929-1940:

Rates per 100,000 of Population Aged 0-44 Years
Table 143 gives the mental status of cases in residence in State schools on September 30

of each year from 1929 to 1940. In comparison with the State population aged 0^4
years (1930 census), the rate for the resident population of State schools increased from

126 per hundred thousand in 1929 to 168 in 1940, a rate increase of 33% in eleven years,

or 3% per year. Among the idiots, the rate of 23 in 1929 approximates the 25 of 1940.

The imbecile group increases from a low of 46 in 1929 to a high of 72 in 1940. The morons

show a less precipitate increase, from 52 in 1929 to 66 in 1940. The group not mentally

defective shows uniformly low rates between 3 and 5 throughout the years studied.

Over the period 1929 to 1940, 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,

both the extent of community demand for provision and the possibility of return to

the community of the different types of patients. The idiot group presents uniform

residence rates throughout the twelve year period. Here the discharges and deaths are

balancing the admissions. The high death rate in the idiot group undoubtedly is a

contributing factor in keeping the residence rates on an even level. The imbecile and

moron groups both show conspicuous increases, the trend being more marked in the

imbeciles. The moron group is showing a low death rate, a high discharge rate and a

moderate degree of accumulation. 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-

194-0: Numbers and Rates per 100,000 Population of State 0-44 Years of Age,

1930 Census
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The native born of native parentage were admitted at an average age of 12.8 years.

Within the native born classification, therefore, the three parentage groups show ad-
mission ages that are only about one year from each other.

Admission Age, Present Age and Length of School Stay of Resident
Population and Patients out on September 30, 1940

Table 145 gives us the average age at admission, the average present age and the
average length of school stay of patients in residence and patients out on visit, etc. on
September 30, 1940 for the three schools. The Fernald State School shows the highest
average present age of resident patients, 27.9 years. Belchertown is second with an
average of 25.1 years. Wrentham shows the youngest resident age, 22.9 years. All

show older present ages in females than in males. Turning to the third section of this

table, we note that the Fernald State School shows the longest average residence of

14.6 years. Wrentham is next in order with 10.2 years for the resident cases, and
Belchertown presents an average of 8.8 years.

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, 1940, by School and Sex
Cases in Residence

State Schools
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us an excellent oppportunity to compare the trends in the various clinical groupings

for the five different classes of patients mentioned. By inspection we may determine the

tendency of certain clinical groups to predominate in admissions, discharges, deaths

or in the resident population. We note that cases of mongolism made up 12% of admis-
sions, 2% of discharges, 21% of deaths and but 6% of the resident population. These
findings show at a glance that while very few mongolians are discharged many of them
die, leaving but a small number to accumulate in the resident population. A similar

situation is seen in the groups with developmental cranial anomalies and post-traumatic
— natal. In each of these groups high percentages among the deaths are observed.

Certain groups are high in discharges. The familial group made up 26% of admissions

and showed an even higher proportion, 34% of discharges. The undifferentiated as well,

show a tendency to high proportions among the discharges.

Table 147. —Clinical Diagnosis in Admissions, Discharges, and Deaths at State Schools,

1940, and in the Resident Population and Patients Out on Parole, etc.,

September 30, 1940: Percentages
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undifferentiated make up 81% of the discharges and 88% of the cases out of State

schools. Of outstanding interest here is the showing made by the familial group. Super-

ficially, we would not expect the hereditary group, with its many handicaps, to consti-

tute such a large proportion of the discharges or cases returned to the community.

iNTELLIGElsrCE QUOTIENT OF PATIENTS RESIDENT IN StATE ScHOOLS, 1940,

BY Admission Age
Table 148 shows that patients making up the resident population of State schools on

September 30, 1940 had an average intelligence quotient of .42, .40 for males and .43 for

females. Patients admitted between 15-19 years of age show the high average I. Q.
of .49 and those between 20-24 years are second with an average intelligence quotient

of.47. Those admitted in the age groups 10-14, 25-29 and 30-34 years show an average

intelligence quotient of .44, .45 and .44, respectively. The low average intelligence

quotients are seen in cases coming in at the extremes of the age distribution, cases

60 years and over with .25 and those under 5 years with .28.

Present Age 7&
^ -/./

22.2

55'59yearsJ ^'^

6()yrs.& oyer^ 1\^
C3 # • T^

Graph 15. — Present Age of Resident Population of State Schools,
September 30, 1940, by Sex: Percentages
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Present Age of Patients in Residence, 1940, 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, 1940, by sex. The age

group presenting the highest percentage of resident cases is that of 15-19 years, with

20.0%. Next in order are the age groups 20-24 years, with 15.6%, and 10-14 years,

with 14.4%. We observe that 50% of patients in residence are between 10 and 24 years

of age. The percentages decrease gradually to the oldest age group. Patients in resi-

dence 50 years of age or older make up 5.1% of the total population.

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. The males have 48.8% under the

age of 20 years and 50.6% 20 years or older. The females have 35.2% under 20years of age

and 64.0% 20 years or older. These sex differences are revealed in the average present

ages. The females (26.8 years) average 3.1 years older than the males (23.7 years).

Belchertown shows 38% of the resident population under 20 years of age; Fernald,

37% and Wrentham, 48%. All three schools show larger proportions of males in the

younger ages, but this tendency is most marked at Wrentham.

Length of Stay in State Schools of Patients in Residence, 1940,

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 .40-.49 presents the largest number of cases in

residence, 1,033. The I. Q. group .50-.59 is second with 965 patients, the group .60-.69

third with 741 patients, the .30-.39 group fourth with 664, and the .20-.29 group fifth

with 647. Eight hundred seventy-six cases showed intelligence quotients between and

.19. These numbers, of course, do not represent the occurrence of these various intelli-

gence 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 number of cases with

I. Q.'s between and .39. The females present larger numbers in the I. Q. groups from

.40 on. These differences are reflected in the total average I. Q. ; that of the females, .43,

being three points higher than that of the males, .40.

In reference to the length of school residence we observe that the I. Q. groups .30-.39

and .40-.49 have remained the longest in residence, 14.0 years, each. The group .90

and o/er is excluded because of small numbers. Next we find the I. Q. groups .10-19

and .23-.29 with residences of 13.1 and 12.7 years, respectively. The shortest length of

residence is observed in the I. Q. groups .70-.79, with 8.0 years and .60-.69, with 8.8.

In the I. Q. group .10-.19 and groups between .50 and .89 the females show a longer

average school stay than the males. In the I. Q. groups 0-.09, .20-.29, .30-.39 and

40-. 49, the males show the longer school residence.

Population of Place of Residence, Patients Within State Schools,

1940, BY Mental Status

Table 151 presents the population of place of residence at time of admission of all

cases within State schools on September 30, 1940 and the resident rates per 100,000 of

the same population groups, by mental status.

In the total rates we note that the high incidence of resident patients occurs in those

coming from the villages, 0-2,499 population, a rate of 177 per 100,000. The rates

then gradually decrease from this high point to the low rate of 96 in the population

groups 50,000-99,999. The rates then rise to a second high point of 143 in the largest

population unit, 250,000 and over. Mental defectives making up the resident population

of State schools show the highest incidence in the small and large communities with the

low occurence in the intermediate cities.

The idiot group presents its high rate of 23 in the largest unit and the next highest

rate of 21 in the villages (0-2,499). The imbeciles present the high rate in patients from

the villages, 73 and the largest population group is next with a rate of 66. The morons

present their high rate of 78 in the villages but show their next highest rate of 58 in the

next population group, the towns. Their lowest rate of 34 occurs in the group 50,000-

99,999 population. Viewing this table as a whole, the imbecile, moron and not mentally

defective groups tend to show higher rates in the smaller communities. The idiots, on

the other hand show higher proportions from the larger communities.
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Clinical Diagnosis of Patients Resident in State Schools, 1940,

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 numbers in residence

with 2,129 cases, 1,139 males and 990 females. The familial group is second with 1,523

cases, 590 males and 933 females and mongolism is third with 317 cases, 170 males and
147 females.

Table 152. — Average Intelligence Quotient of Patients Resident in State Schools,

September 30, 1940, by Clinical Diagnosis and Sex
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for the males and 15.2 years for the females. The highest average present age is seen

in the group with epilepsy — symptomatic, 34.6 years. These cases averaged 16.8

years at the time of admission. The group with familial amaurosis has a present age of

33.1 years. The admission age of this group was 12.1 years. The lowest average present

age is seen in other organic nervous diseases, 13.2- years. These cases averaged 10.0

years of age at the time of admission. In the majority of the clinical groups the females

show a higher present age.

Length of School Stay During this Admission, Patients Resident in

State Schools, 1940, by Clinical Diagnosis

Table 154 presents the average length of stay during this admission of all patients

in residence in State schools by clinical diagnoses. The groups famihal amaurosis, 20.5

years; epilepsy— symptomatic, 19.3 years; epilepsy— idiopathic and post-traumatic

— post-natal with 15.1 years each show the longest periods of school residence. The
shorter periods of school residence are viewed in the groups organic nervous disease,

3.8 years and mongolism, 7.8 years. It will be noted that the males show a longer net

residence than the females in six of the fourteen clinical groupings.

Table 154. — Average Net Residence During This Admission of Patients Resident in

State Schools on September 30, 1940, by Clinical Diagnosis and Sex
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coining to the attention of the authorities. This indicates simply the number of cases

of the greatest urgency that could be admitted to the institutions during the last statis-

tical year.

Table 155. — County of Residence of Admissions, 194.0, and Resident Population of State

Schools, September SO, 1940: RaZes per 100,000 of Corresponding Counties, State

Population, 1940
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ALL ADMISSIONS

Graph 16. — County of Residence at Time of Admission,
All Admissions 1940 and Resident Population on September 30, 1940:

Rates per 100,000 Population

Graph 16 presents the patients admitted during 1940 and those resident in State

schools on September 30, 1940, oiithned 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.
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EPILEPSY— NON PSYCHOTIC
Section L, General Discussion of Non-Psychotic Epileptic Patients

Under Care at tlie Monson State Hospital, 1940

For many years the statistics of the Monson State Hospital had been unsatisfactory,

owing to the inevitable mixture of epileptics with psychoses and patients who have
epilepsy without an accompanying mental disorder. Some time ago the section on
convulsive disorders of the American Psychiatric Association prepared a separate

classification of diagnoses for epileptics without mental disorder. Other states used this

classification and it was deemed advisable for Massachusetts to conform to this procedure

so comparable statistics might be available. As a consequence, since 1937 the statistics

for the Monson State Hospital have been 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

section, the Statistical Review of Mental Disorders. A second section is based upon this

new classification of non-psychotic convulsive disorders. These tables are presented

in the following section, which is devoted to a statistical review of the epilepsies without

mental disorder.

Patients Under Care, September 30, 1940

Table 156 shows that at the end of the statistical year there were 1,096 patients

falling in the category of non-psychotic epileptics on the books of the Monson State

Hospital, 548 males and 548 females. One thousand twenty-eight of these patients

were within the institution, 512 males and 516 females.

Table 156. — Epileptics (Non-Psychotic) on Books at the Monson State Hospital on
September SO, 1940, by Sex
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.9 for the foreign born admissions and 4 for the native born. The native born of mixed

parentage show an admission rate of 3, the native born of native parentage a rate of

5 and those of foreign parentage a rate of 2.

Table 158. — Nativity and Parentage of First Admissions of Epileptics (Non-Psychotic),

1940: Rate per 100,000 of Same Nativity Groups Under 24 Years of Age {1930 Census)

Nativity
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Section O. Deaths of Non-Psychotic Epileptic Patients, 1940

Duration of Hospital Life of Non-Psychotic Epileptic Patients
Dying 1939 and 1940

During 1940 there was a total of 33 deaths among the non-psychotic epileptic patients,

a decrease of 19% from the 41 deaths during 1939. Table 162 shows that the total

duration of institutional hfe of patients dying during 1940 was 8.79 years. This was
somewhat shorter than the same average of 10.04 for the year 1939. In 1940 a total of

3 deaths, or 9% of the total, occurred under one year. In 1939, 14% of the total died

after a hospital stay of under one year. In 1940, 3 patients, or 9% and in 1939, 8 patients,

or 19%, of the deaths had spent 20 years or more within institutions.

Table 162. — Total Duration of Institutional Life during All Admissions of Epileptics

(Non-Psychotic) Who Died in 1939 and 1940: Percentage Distribution
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Section P. Non-Psychotic Epileptic Patients in Residence in
the Monson State Hospital on September 30, 1940

On September 30, 1940, there were 733 first admissions classified as non-psychotic

epileptics resident at the Monson State Hospital, 373 males and 360 females. Readmis-

sions in residence totaled 295 patients, 139 males and 156 females.

Length of Hospital Stay During the Present Admission of All
Non-Psychotic Epileptic Patients in Residence, September 30, 1940,

BY Diagnosis

Table 164 shows that of the 733 first admissions in residence, 4 were diagnosed as

toxaemic-exogenous, 161 were toxaemic-endogenous, 274 due to brain disease and 294

idiopathic. Of the readmissions in residence, 4 were diagnosed as toxaemic-exogenous

80 as toxaemic-endogenous and 62 as due to brain disease. One hundred forty-nine,

placed in the idiopathic group.

The first admissions in residence had remained in hospital a total of 9.5 years at the

end of 1940, an average of 8.6 years for the males and 10.5 years for the females. The

idiopathic group had remained the longest with an average of 11.6 years, and the group

toxaemic-exogenous the shortest time with 2.6 years.

Table 164. — Average Length of Hospital Residence During the Present Admssion of All

Epileptics (Non-Psychotic), First and Readmissions in Residence on September 30, 1940,

by Diagnosis and Sex

First Admissions
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Table 165. — Movement of Population of Epileptics (Non-Psychotic), for the Year Ended
September 30, 1940, by Sex
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Table 167. — Degree of Education of First Admissions, of Epileptics (Non-Psychotic),

1940, by Sex

Degbee of Education
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Table 168. — Population of Place of Residence of First Admissions of Epileptics {NotI'

Psychotic), 1940, hy Diagnosis and Sex
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Table 171.

P.D. 117

Causes of Death in Epileptics (Non-Psychotic) Dying, 1940, by Diagnosis

and Sex

Causes of Death

Tuberculosis of the respiratory system
Diabetes . . . •

Epilepsy . • • • •

Other diseases of the nervous system

Other diseases of the heart
Bronchopneumonia (including capil-

I ary bronchitis)

Lobar pneumonia ....
Diseases of the pancreas
Nephritis .....
Otiier external causes
Accidental traumatism

Total

Total
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APPENDIX

Detailed Tables

A. Mental Disorders (Tables 174-229)

B. Mental Deficiency (Tables 230-262)



288 P.D. 117



P.D. 117 289

00 r-i-qi,-nn * in I -< I «D I t^i-ico o)r~0(N OO 5DC0 0"J| TfcO

noon n CO MOO •«* CO

0-.
I I I CO I eO'-i'-' «D«(N'-H CO OOiMO —'•-I rtCC t^ I

O ffl(N I IN50
CO <M(N tC

CD I ^ I CO I •<J<0(N COTfoOrH CO oor^ c^ 05 Tj< IM-* -*C0

in oocscDcoN
lO <NCD<Nt>.

(NC005 eoOMto
lOOOCO 05C0IN

>-i COC35-H T|H
I

OiO^OOrH

lO 05 C5 lO lO 1—

I

U5 '-|-*OOCO
C5 "tINCO-* I

00 rt .-I
COOOO COOOiOlM
COlOlO lOi-H r-H

00 CDOt^ 1-1
I

00 lOCDC^ CO

00<NtJ(iO'-i
CO (M"-l 03'-<

00 OOOt-ii^oO

CO OO'^COOOCO

00 COCDOiOtJI

lOCOOOOOOO
0> OOOOtJHIN'*

ooocq t^co

,-frt CO

c



290 P.D. 117

«o £ ' I

I U5
I I

"1 rooo -H

IN ON rH

CO Tj<cD
I

O) —IN

00 "0

rt

S ^ g cj

2 g Sm
» !- rt CJ2

O ''• o S "

Q m

. g >.„ ...

^ si • •
•

JO'S afc «

3 > £ c o=i-^
j t- > rt -S cj a <»

: K o c o s— ^



P.D. 117 291

NCO I I 05

>-im.-i 00

CO-^NrH



292 P.D. 117



P.D. 117 293



294 P.D. 117

WNtOflN

SiOeON-^

OS IN -H 00 00

in.-no-<i<M

C^ I
Tjt-HO)

cC'-'c^co-^

<N I
-H

I I I

I I 'H I I I

« I I I I I

"fl t>.0)C<3<©05

CO O I
r-C*U5

I OOrfl
I 00(N

00 com I ooio

Oi 05 ^ •—
' t^ i-^

05 aseo I
":*

O O'-H.-UNt^
-H (N -H

rt
I
rttfl'H^

-t I r«u5—ir^.

I I
*'^

I
*

O -^-Hrtl-.
I

(^ rt.M I n I

CO n I
—iT}(

I

CM "5 11 O"-!

O « I I !0^

(N (N I I •* I

M MCO I IN I

OS 1^111

* ININ I N I

IN rt«3 I I I

05 I t»
05 O

TOO'*
-I M t-

lO 00 a>

d C5 IN
-I t>. i-i

O OS "5
rH Ttt t^

b- * in

-H CO IN

to -^ CO

^ ^ I I I I

=3 g 9-3 -
o * 6 3 9-rt



P.D.117 295

lO --I rH

„ O (D -^r rH

^ rt (N rH .-I

«0 rH rt rt ,-1

I lOt-lCO

rt ;D rt
coco
coco

t> rt rt

lO T-H >-•

00 -* -^
.-< .-1 CO

«D <N t^ i-i

IN O O (N
03 t^ -( F-l

00 CO 00 '-' -H CO

(M rt ,-1 1-H ,-1 rt

r-< O W .-H

CO «o OS >c
CD 00 C<1 cq
05 t^ rt ,-1

ace
O 0-"

IS"*

^ 2 "3

:3 » 03



296 P.D. 117

lO



P.D. 117 297

NrH



298 P.D. 117

OS

CO 1 CO I I I I I I "JUS I 00 t- I U5N

-H
I rt I I I I I I •** I

US 00 I 00

(N I (N I I I I I I
"^i-l I « » 1 t^lN

0> to O

05»i5-^
I

Oih-i-^^H CO U510 1 CO 0050500
t^t» rt rl O OS to

lO Tjt C5

U5 lO *

3 '^ i

a c

.? "S.r«oom town

3 o

2.2 g
(1^ '^ ci

o O «J

^ £?&

goo
o.24.2i

"# o
• 2 o,

--d

co_2

as -2

»T3 o
> iS =3

1 ^§^^
" .S +^'3 -^

03 T) O [5 c;

I g^<o

us; H Q
2>

H O



P.D. 117 299

o

o
u
0)

a

ti

(U

u
O

3

(0

3
H



300 P.D. 117



P.D. 117 301

OlM



302 P.D. 117



P.D. 117 303

o

ti:

b.ofe



304 P.D. 117

03

QQ



P.D. 117 305

a
o
O

cq

go „

a a >

Q o

5

-3'm o
. p C|J2

S — 'O a
.S 3 J;

a;

l> C-S aoQW

en C
(u o

r- » O t,

« >1

§

&. O j_ ts

Off, g«
^ <i> C £
S.£;.£PS

&Hr O

I r~c<i I I I I t>.co I

I (N-( I I I I o I I

I I I I I
-H

I I I I

I I I I I
-H

I I I I

I I I I I I I I I I

I t-lM
I I O) I

CO—I I
-H—

1

I
-Jlrt

I I 1 I to I I
-H^

I
M-H

I I
IN I

t^rH
I I I

I INOO i I (N I CO-^ I

I COC^l I I I I CO I I

I
-HOO

I I U5 I 00 I

I coio I I CO I
LT

I

I OOCO I I CO I CO 1

I I
'^ I

I I I
-H

^ I <N I

I I -1
i

-I
I
-^

I

I
—iio

I I
Tjico

I
rMCO

I I
*-(

I I CO I
-Hrt U5

I I CO I I I o

I
*-!

I I I I coco I I I
-H^

I \
-1^

O3C0
I I I I

OlOr

-HI I I CO I CO I

I
'-1

I I I
-I

1 I I I

I I I I I (M I CO

I I t^ I
LO-IM

I ^00 I I ^ I
-H

I I

I *-< I I CO I
*-!—

I

coco

OOM

coco

00 IC

ooo

(NO

I I i ^ I I C<1

I I I I I I
-^

I I I
-I

I I
-H

I I
C^lNrt

I
IN

rH (N

I I
^rH-H

I 00

I I OO-H
I I

*

I (Nrt
I I I I •*

I I I I I I I I I

I cq-H
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
rH

I i I I I

00 00

>

03

z
OJ ,

'B "o

^ g -£
J8 S°

3 cS C.S £ » i- P =? O^ O ^ ?, Sk?= C ^

c .

MS

0"S

3 O
aj

oPh a
^ o3 t-

0>^ 3

«^ o

3 » 3



306 P.D. 117



P.D. 117 307

!32

2

1J<



308 P.D. 117

1



P.D. 117 309

05

2
03
a



310



P.D. 117 311



312 P.D. 117



P.D. 117 313

s§

tO'-jIcooi iroc^root^fo—i o-HtoojooooOr-.io—

i

(NCDCDCl'-HiOLOtO'-nO

00 * CO 02 * CO CO

lCr-<
I coco I I CO W CO CO CD CO f-t

'-' •» •-*

COi-H |i-i—
I I I CO IN 'H o CO CO -I 'OcDt>.-j<T}(ioio

I m

IN
I I

cqio
I I CO I Mco i-HCOcO'C-^CqiN'-it^-^

O CS|cOCO»C'^ O^ X (NCO t^tO
I CO 10 C^ O CO CO -^ IN 05 CO^ cs ^ i-i looo "^ o o IN o --I OS r- CO OS t^ CO ^ "^ w -^ CO

^•M 00 Cvl-H rt t^C^ "HCDCOt^-H IN-HC^t-i

coO'-trfiN'Hoocncqc^

tu
-HIOI lOCOIOO-Ht^CO'-H'Hl

O Tl< rt rt CO CO CO Tfi t^ IN O) 10 CO I

"-I lo 00 rt

t»r--*<'-ico I coco-^o
IN C^ t^ —I IN

corqi^oco^'Ocoooco

10

INCOfflOt^OOOS'CCOCO
lOOS'O'-ii-iO'-HCO'H'*

1^ —loocococ-i'-M'-H-^c^^

Cl

00-^ I C^OOS coco CDOi c^ t^ oco* CO T-i,-,

OC^ i I t^ lO —1 -* CO "O IN CO 00 C<1
-I CM rt

oocM iCMco-^i'Ocqco'* ii-icqi-i
CO o

. Tt"(Ncocooor-H oinin
-H —

I
r-l 00 CO LO CM —I

-^ -^ 05 O

<Nrt

s?
O CN lO ^ CO —I !N t- CO '-H CO CO O 00 -" CO (N 1> '-' (N CO --H

10 CO »0 CO "^CMOt-'IN —t

te!

g

'-I 05 COCO^ ^ ^ CO -^ 1—I CO

CM 03 CO CM 00 lO "O C<) r-i 1-1

CM •-! O t>

OOOSOTfC^lcOTfii-icOO

* -Ht^ii)<.-I CMCOCOTi<CM CMi-iTfCM

•-< r-H CO ic 00 10 CO r^ -H t^ t>. ,-1 CM •* oocMt^-ioooOrt o^-*

CO CO CM CD -^ 10 * CO O O CO -"^ CM O) t» O CO O t^ 00 O O CM t^CO^ OO'-H C) ^ y)< -^ (X) -^ -^cOOOOLOMt^-COOlTtH
CO CM-^ t-lrt CO —I

iOt0^05t^OC^^wtN.rHt^O»-0 t-HCJ'-iiOCOO'-'OC*" ^" "* ' "" t* T^ CO 10 »0 CO CD CO i-

.-I.-ICO L

cOrtp^-Hoqcor^co'*!

S^ § .2.S g

p:li . . .i-si

SOgog m|-;DS.£

Q. C K „

<B-C 0) ^^ •-* 'i C^ fi>

.2-a-a^-Sj- „. ,— ^ »,>,« a-i;::; "
cs iul3 o g,-^

.:;.-S.-S.-S 5 2 ji.^-.-S c > S §.«

> o ac s .s

<o'm 5 " St3 aj3 >
• m m c^T-r a _ o 03
O IP i S O"^^ >iJ2

3 a , c3 "3 -g m a 2

S o ' a'o an i^^C
mJ3-- 0^ c - - is 2 S

s



314 P.D. 117

o

K
o
D

§
n

m



P.D. 117 315



316 P.D. 117



P.D. 117 317

65 ^ to CO (Ncsicq

OS -^ o -* 05 1-. lO
>!< OS en 00 ^ * -^

(NOlIN .-icvi

I I
Tfi

I I 00 i tD^DcO I :

I IMI iTft IroiMCOl I

I I

-H
I I -n I ro^ I I I

-< to —1 1^ ^ CO 10 I "ON

coco "-I

-^(Mio^ I rtco I >ocq

feS

00 * C-J lO

I I
CO I

r-ir~ ^co I 00 I I

lllNlliO ICOIiOII

II^|t-((N rtllcoll

Tf coco

•o

!DiC—iCD

CO !0 »0 CO 'O O O LO
CO—iCOOOCOt^ o
—'CO'*CO<N'-i-*l (N

c^ o> CO CO CO iM i> I CO

i-llM'*COC^'-ICO I CO I

(NOt^iOLO-^ClOCOra
iO aaio I-HC000005 10COIOCO

coco

00 I

lOCO

I I CO I I
-^ II iot>r-i

I

I I t^ I ^ I I 1-HCQ-*
I I

(N t^ lO -* t^ 00 CO T-c CO I

1-(lOTt(

>-irtaat~-*CO(N
I <N I

1-1 CO CO t^ CO m TfH —I —

I

I

00

6? 00 en

o o
•

I
•

O—icOOOO
lO C^ -—

< 05 lO CO

Il05l|r-I ICOIlOII

ll(NllTf( I—iItPII

llt^lll> IC^IIrHll

I TfiOt^ I -^(N I

I
-< 00 (N i-i 'H cq I

i-O o
I

'
I I • I

"

•
I I I I

o oq

Oi CO

IIC<II-H l-lllll

I I I I i I I I I I I I

IICNll-i l-lllll

( —I .-H T}( rt CO -H

I I I (N I -I
I i I I

-H —I -H (M -< IM r

D:i

oo —I
II 'III

CO

oo'-'cq o
r~ * ic !M *
CO 1^ 00 I^ N.

ll-*IICO ll-Hlll

I I I I I CO I I
rt

I I I

I I * I I I I I I I I I

—
c (N UO CD M I I I

I oqroco—I I I I

—I
I (NCO'-i I I 1

a _o

.S^ c 2 M o c

a)g-_gg-o5^-g

j5 lu-a o t; "-i; cu
Q,j3-rij3 o-o-S £^3
~-iOOOgoO

.
o

. o

I'S^^S g -
..?3n:

—
' w Q m

go M

'S o "^
;; Sb.s

'3-S'=« 2 & S



318 P.D. 117



P.D. 117 319

se
<3

^rt
I
rt

I
rt

I 00 iM * o» 00M —I * ic t~ ro M<
I coeooi

Tj(rt|rt|
I

|l^r-n-H'^»l|C^—iOt<5CO"5l |lN'-<-<l<l

•<steo I eciooo5ooo>>ot»iONOC^oO'*cO'^io>oo5'<}<5po

CO M-H <--l^ f^

eOrS'-CTll I o> IM IM t» -< CD O -H 00 -< CO O "5 O "5wo "-I JJ— -:o-*oo-- — -- —

—

<N—

I

•* CStDCOCO P5O-*00C0 U5'-iOSC0
CM -Hrt rtrtCVl

U5U3'H'^
I
-H T(< lO ts. to O P5 05 '-I l>. O OS O "-I t~ CO C» "-H »

CM -* r-i£>N CM -^ CO «0 —1 "-< CO !DU5

—i—iCOU500iCCOt^—it^t^i-iC^TfOOCMt^'OOOO'^O—I"*
<OC0 rH © Ol O) CO CO ^» 00 CM 00 '^ '-I O IN CO -< •* CO «D —I CO
'^ ^ t^ COCM rtCOCOt^'-' " f*"""

COOCMCO^iO-^^OOOCO-^CMOSt^OcDOt^OOOOCflhr
C0»-< OOi-H CM^^'^'-'X^ T}< CD 05 00 ^ '-* t>« CO OS "^

u5u:i-HOJt^005'^-^tv.'-<h»OU3'-iCM'^»OCOO-H005{>
CM—

I

00 •-I —I —I CM CO t^ CO <<< t» * CO >0 «5 CO CO CO
-"I

00

.s ^

.2 .St- tj 5 "O

c3 =»•- -a-'-C-''" ^.2

I . it I I 1^ IS
S.s s -ssS; g £ ^ "o-

. . .^ asCa.2 °i " ' o"- • « "2 'S 'cS £ "^

aj ° g.S a; . g fejD:g J= la's C " « f«-S'3 o.S i. ^.9
SSg-SSi^ir Soco^^lj goS:g|>?S.2 S'i

.1; .1; .ti •« o - ci .t; .^ .1: c > g 3 .s gj oi B S :"
lt" c :^ C



320 P.D. 117

ŝ
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Table 188. — Race of F-rrst Admissions and Readmissinns to Hospitals for
Mental Disorders, 1940, by Sex

Race

African (black)
African (part black)
American Indian
Armenian
Chinese
Dutch and Flemish
East Indian .

English
Finnish
French .

German
Greek
Hebrew
Irish

Italian'

Japanese
Lithuanian
Magyar
Portuguese
Scandinavian^
Scotch .

Slavonic'
Spanish
Syrian .

Turkish
Welsh .

Other specific races
Race unknown
Mixed .

Total .

Total

M. F. T.

77
7
1

11
15
2
1

597
37
218
51
39
153
867
261

5
52
3

65
89
70
132

1

14
3
1

13
62

1,006

75
5

11

152
12
1

22
15

2 4
1

530 1,127
23 60
185
45
16
153

403
96
55

306
650 1,517
180 441

5
96
5

127
148
121
258

3
26
5
2
15

116

44
2

62
59
51
126

2
12
2
1

2
54

831 1,837

3,853 3,123 6,976

First Admissions

M. F. T.

62 61 123
4 4 8
1 - 1

6 8 14
14 - 14

1 1

443
29
167
38
25
82

603
194

5
39
2
50
69
55
98
1

9
3
1

10
52

705

360
15

146
32
11
89

803
44
313
70
36
171

457 1,060
120 314

5
70
3

97
106

31
1

47
37
43
79
2

177
3
15

2 5
1 2
1 11

46 98
584 1,289

2,767 2,184 4,951

Readmissions

M. F. T,

15
3

5
1

2
1

154
8

51
13
14
71

264
67

13
1

15
20
15
34

3
10

301

170
8

39
13
5

64
193
60

13
1

15
22
8

47

1

8
247

29
4

1

3
1

324
16
90
26
19

135
457
127

26
2

30
42
23
81

4
18

648

1,086 939 2,025

ilncludes "North" and "South."
^Includes Norwegians, Danes and Swedes.
'Includes Bohemians, Bosnians, Croatians, Dalmatians, Herzegovinians, Montenegrins, Moravians,

Polish, Russians, Ruthenians, Servians, Slovaks, Slovenians.
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Table 229. — County and City or Town oJ Residence of Admissions and Cases in

Residence in Hospitals for Mental Disorders on September 30, 1940, by Sex
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Table 229. — County and City or Town of Residence oj Admissions and Cases in

Residence in Hospitals for Mental Disorders on September 30, 1940, by
Sex— Continued
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Table 229. — Cjunty and City or Town of Residence of Admissions and Cases in

Residence in Hospitals for Menial Disorders on September 30, 1940, by

Sex— Continued
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Table 229. — County and City or Town of Residence of Admissions and Cases in

Residence in Hospitals for Mental Disorders on September SO, 1940, by
Sex— Continued
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Table 229. — County and City or Town of Residence of Admissions and Cases in

Residence in Hospitals for Mental Disorders on September SO, 1940, by

S.ex— Continued
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Table 229. — County and Cikj or Toivn of Residence of Adminissions and Cases in

Residence in Hospitals for Mental Disorders on September 30, 1940, by

Sex— Concluded
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Table 262. — County and City or Town of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1940, by Sex
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Table 262. — County and City or Town of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1940, by Sex. — Continued
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Table]^262. — County and City or Town of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1940, by Sex— Continued
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Table 262. — County and City or Town of Residence of Patients Admitted and
Patients Resident in State Schools on September SO, 1940, by Sex— Continued
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Table 262. — County and City or Town of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1940, by Sex— Concluded

County and City oh Town

Ashburnham
Athol
Auburn
Barre
Blackstone
Bolton
Boylston
Brookfield .

Charlton
Clinton
Douglas
Dudley
East Brookfield
Fitchburg .

Gardner
Grafton
Hardwick
Harvard
Holden
Hopedale .

Hubbardston
Lancaster
Leicester
Leominster
Lunenberg
Mendon
Milford
Millbury
Millville .

Northborough
Northbridge
North Brookfield
Oxford
Petersham
Phillipston .

.

Princeton .

Rutland
Shrewsbury
Southborough
Southbridge
Spencer
Sterling
Sturbridge
Sutton
Terapleton
Upton
Uxbridge
Warren
Webster
Westborough
West Boljston
West Brookfield
Westminster
Winchendon
Worcester .

Total

Non-Residents
Unknown .

Total

Grand Total

Worcester

Admissions

M. F.

Resident Population

33

1

158 138 296

M. F.

5
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DIRECTORY OF INSTITUTIONS
November 30, 1940

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 Persons 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. Josephine L. Murray, 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 Ofiacer: Salomon Gagnon, 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.; Lazarus
Secunda, M.D.; Ellsworth H. Trowbridge, M.D.

Assistant Physicians: Mary Palmer, M.D.; Irma jBache, jM.D.; H. Jackson
DeShon, M.D.; Kathleen Kilgariff Stewart, M.D.; William J. Clauser, M.D.;
Samuel R. Rosen, M.D.

Internes: Frederick D. Dudley, M.D.; James E. Roy, M.D. ; Walter I. Tucker, M.D.
Dentist: Peter J. Dalton, D.M.D.
Head Social Worker: Esther C. Cook, B.A.

Head Occupational Therapist: Alice E. Waite.

Principal of 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: Alexander M. Sullivan, Boston, Chairman; Thomas D. Russo, Boston;

Mrs. Anna C. M. Tillinghast, Cambridge, Secretary; Josephine E. Thurlow, R.N.,

V/inchester; Joseph J. Cardillo, Somerville; Harry B. Berman, Newton; Charles

C. Lund, M.D., Brookline.

Regular meetings: Third Wednesday of each month.
Superintendent: Harold F. Norton, M.D.
Assistant Superintendent: Purcell G. Schube, M.D.
Director of Clinical Psychiatry :

Senior Physicians: N. Anthony Bicchieri, M.D.; Theodore F. Lindberg, M.D.;
Joseph P. Thornton, M.D.; Louis S. Chase, M.D., Charles S. MuUin, Jr., M.D.;
William M. Shanahan, M.D.

Assistant Physicians: Leo Berman, M.D.; Eleanor H. Beamer, M.D.; Dorothy
C. V. Heinz, M.D.; Elizabeth A. O'Leary, M.D.; Samuel Silverman, M.D.;
Harold L. Stratton, M.D.

Pathologist: Naomi Raskin, M.D.
Dentist:

Steward: Charles A. Perry.

Treasurer: Frieda Kaplan (Acting).

Visiting days: 2 to 4 P.M. daily.

Staff meetings are held five 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 Group 591 Morton Street, Dorchester; Post OflBce, Dorchester Center,

Mass.

Bridgewater State Hospital (opened 1886, 1895): —
Post Office, State Farm. Railroad Station, South Bridgewater (New Haven Rail-

road).

Supervision of Department of Correction: Arthur T. Lyman, Commissioner.
Superintendent: James E. Warren.

Medical Director: Wilham T. Hanson, M.D.
Senior Physician: Abraham L. Schwartz, M.D.
Assistant Physicians: Charles K. Owen, M.D.; Max Goldman, M.D.; Louis P.

Fincle, M.D. (Temp.)

Steward: Thomas W. Hunter.

Treasurer: Fred P. Turner.

Dentist: John H. Hall, D.D.S.

Visiting days: For relatives or friends of patients, every day; for general public,

every day except Sundays and holidays.

Staff meetings: Monday 9:30 A.M. and whenever necessary.

Location: One-quarter mile from railroad station. One mile from Route 28. About
5 miles from Bridgewater and about 5 miles from Middleboro; 15 miles from
Brockton; 12 miles from Taunton; 36 miles from Boston — Route 28.

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: Wm. Charles Inman, M.D.
Chnical Director: Leo Maletz, M.D.
Senior Physicians: Melvin Goodman, M.D.; Doris M. Sidewell, M.D.; Myer

Asekoff, M.D.
Assistant Physicians: Flora M. Remillard, M.D.; Mona C. Mehan, M.D.; Peter B.

Hagopian, M.D.; Francis X. Sullivan, M.D.; Pasquale A. Buoniconto, M.D.;
Velma H. Atkinson, M.D.; Abraham Gardner, M.D.

Pathologist: Salvador Jacobs, M.D.
Resident Dentist: George W. Wheeler, D.D.S.

Treasurer: Miss Hulda Aronson.

Steward: Adam D. Smith.

Visiting days: Wednesdays, Saturdays, Sundays and Holidays, from 9:00 to

11 :00 A.M. and 2:00 to 4:00 P.M.
Staff meetings: Daily, except Sundays and holidays, at 8:00 A.M.
Location: Maple and Newbury Streets, Danvers, two and one-half miles from

railroad 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; Ethel W. Dodd, Wrentham; Noel C.

King, Holbrook.

Regular meetings: Second Wednesday of each month.
Superintendent: Roderick B. Dexter, M.D.
Assistant Superintendent: Grosvenor B. Pearson, M.D.
Senior Physicians: David Rothschild, M.D.; Morris L. Sharp, M.D.; John T.

Shea, M.D.; Margaret R. Simpson, M.D.
Assistant Physicians: Zoe Ullian, M.D., two vacancies.

Dentist: Edward E. Small, D.M.D.
Treasurer: Harriet S. Bayley.
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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.

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, D.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.; WiUiam A. Hunter, M.D.
Assistant Physicians: Willard C. Brinegar, M.D; Janet S. Barnes, M.D.; Solomon
M. Haimes, M.D.; Arthur E. Burke, M.D.

Pathologist: Lincoln Opper, 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. ; Soli Morris, M.D.; William Ernest Patton, M.D.

Treasurer: Susie G. Warren.
Steward: Roy S. Shipman.
Dentist: Edward I. Maiman, D.M.D.
Visiting days: Tuesdays, Thursdays and Sundays.
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

Railroad, 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
Westborough or North Grafton Stations of the Boston and Albany Railroad.

Correspondence relating to patients at the Grafton State Hospital should be
addressed to the Superintendent, Grafton State Hospital, North Grafton, Mass

Medfield State Hospital (opened 1896): —
Post Office, Harding. Bus service from Park Square and Forest Hills to Medfield.
Trustees: George O. Clark, M.D., Boston, Chairman; M. James Shaughnessy, M.D.

,

Framingham, Secretary; Julius Haller, Needham; Mrs. Louise Williams, 'Taunton;
John H. Craig, Natick; Mrs. Elizabeth B. Rugg, Kingston; Andrew B. Good-
speed, Natick.

Regular meetings : Second Friday of each month.
Superintendent: Earl K. Holt, M.D.
Assistant Superintendent: Arthur J. Gavigan, M.D.
Senior Physicians: Vicente A. Navarro, M.D.; Grace T. Cragg, M.D.; Harry M.

Gardiner, M.D.
Assistant Physicians: Edmund M. Pease, M.D.; Nathan Baratt, M.D.; Henry

Benjamin, M.D.; Martin A. Berezin, M.D.
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Dentist: Elton V. Faass, D.M.D.
Treasurer: Miss Josephine M. Baker.

Steward: Pascal A. Cantoreggi.

Visiting days: Every day.

Staff meetings: Monday, Wednesday and Thursday, at 8:30 A.M.
Location: Two miles north of Medfield Center on Route 27.

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; Richard J. Dunn, Esq.,

Newton; Gilbert Horrax, M.D., Chestnut Hill; Miriam C. Regan, Esq., South

Boston; Mrs. J. Haskell Casey, Belmont.

Regular meetings: Third Thursday of each month.

Superintendent: Roy D. Halloran, M.D.
Assistant Superintendent: William Corwin, M.D.
Senior Physicians: Elvin V. Senrad, M.D.; Richard C. Wadsworth, M.D. (Patholo-

gist); Clementine McKeon, M.D.
Assistant Physicians: Richard C. Cooke, M.D.;'Russell E. Leach, 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 Havard Square). Bus service from Waverley Square to Hospital.

MoNsoN" State Hospital (opened 1898):—
Post Office and railroad station. Palmer (Boston & Albany).

Trustees: George A. Moore, M.D., Palmer, Chairman; Mrs. Gertrude E. Quinn,

Springfield, Secretary; Joseph L. Simon, Beverly; Justus G. Hanson, M.D.,

Northampton; Stuart Winch, Turners Falls; Hannah Carolynn Simmons, M.D.,

Worcester; Miss Beatrice Murray, Ware.

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.; Leon J. Robinson, M.D.; Florence

A. Beaulieu, M.D.
Assistant Physicians: Lucie G. Forrer, M.D.; Benjamin Margulois, M.D.

Dentist: Arthur R. Adam, D.D.S.

Treasurer: Alice C. Haymann.
Steward: WiUiam H. Daly.

Visiting days: Every day.

Staff meetings: Every day, except Sundays and holidays, at 1:30 P.M.

Location: One mile from railroad station.

Northampton State Hospital (opened 1858): —
Trustees: John C. O'Brien, M.D., Greenfield, Chairman; Kenneth H. Hemenway,

Northampton, Secretary; Samuel Michelman, Northampton; James H. Benson,

Springfield; Albert M. Darling, Sunderland; Mrs. Mary P. Bailey, Northampton;

Mrs. Marguerite Vincent, Holyoke.

Regular meetings: Second Thursday of each month.

Superintendent: Arthur N. Ball, M.D.
Assistant Superintendent: Guy C. Randall, M.D.
Senior Physicians: Fernald Longpre, M.D.; Lee W. Darrah, M.D.; Helen M.

Wiestling, M.D.; Harry H. Michelson, M.D.
Assistant Physicians: Phillip Shapiro, M.D.; Warren P. Cordes, M.D.; Simon L.

Goldfarb, M.D.
Pathologist: Ruth Parker, M.D.
Dtotist: Lucien H. Harris, D.D.S.
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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.

Staff meetings: Every day except Saturdays, Sundays and holidays at 8:15 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 Northampton and surrounding

communities.

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, North Attle-

boro; Dr. Gerald O'Sullivan, Fall River; Dr. Lawrence Quinn, New Bedford;

Samuel C. Stone, Attleboro.

Regular meetings: Second Thursday of each month.

Superintendent: Ralph M. Chambers, M.D.
Assistant Superintendent: B. Edwin Zawacki, M.D.
Director of CHnical Psychiatry: Abraham M. Stiffle, M.D.
Senior Physicians: Henry L. Hartman, M.D.; Wilfred Seguin, M.D.; Olga E.

Steinecke, M.D.; Walter W. Jetter, M.D. (Pathology).

Assistant Physicians: D. Robert Alpert, M.D.; Ada Bedinger, M.D.; Albert G.

Hamel, M.D. ; James G. Boyd, M.D. ; Anne H. Kowal, 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, Tewksbury State Hospital and Infirmary (opened 1866):-

—

Post OfHce, Tewksbury; railroad station, Lowell.

Trustees: Robert L. DeNormandie, M.D., Boston, Chairman; William M. Collins,

M.D., Lowell, Vice Chairman; Mrs. Mary E. Cogan, Stoneham, Secretary; Miss
Ida M. Cannon, Cambridge; WiUiam F. Maguire, D.M.D., Randolph; Charles

H. Watkins, Winchester; Paul T. Hillman, Lowell.

Regular meetings: Usually first Thursday 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);

H. Spencer Glidden, M.D. (Pathologist); Edward J. O'Donoghue, M.D.; C.

Winthrop Houghton, M.D.; James F. Lawlor, M.D.; Louis N. Stern, M.D.
Assistant Physicians: Charles J. Garden, M.D.; George J. M. Grant, M.D.; Harry

B. Plunkett, M.D.; Edwin B. Thomas, M.D.; Manuel Kaufman, M.D.; Nils E.

Svibergson, M.D.; Lois B. Crowell, M.D.
Dentist: Charles D. Broe, D.M.D.
Steward: Thomas F. Flynn.

Treasurer: Thomas F. McKay.
Principal Clerk: Robert E. Gay.
Visiting days: Every day.

Staff meetings: Tuesday at 1 :30 P.M.
Location: About one-half mile from bus line, Lowell to Boston, over Route 38. Five

miles from Lowell; twenty miles from Boston.

Westborough State Hospital (opened 1886) :
—

Trustees: N. Emmons Paine, M.D., West Newton, Chairman; Kathrine L. Sullivan,

Canton, Secretary; Sewall C. Brackett, Boston; Thomas F. Dolan, Newton;
John A. Frye, Marlborough; Sadie E. Casey, Milford; Rufus M. Shaw, West-
borough.

Regular meetings: Second Thursday of each month.
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Superintendent: Walter '£]. Lang, M.D.
Assistant Superintendent: Rollin V. Hadley, M.D.
Senior Physicians: Lydia B. Pierce, M.D., (Pathology) Betsy Coffin, M.D.; Samuel

H. Marder, M.D., E. Philip Freedman, M.D.
Assistant Physicians: MarUn C. Moore, M.D.; Ivan F. Bird, M.D.; Louise H

Jacob, M.D.; Armand L. Lincourt, M.D.
Pathologist: Lydia B. Pierce, M.D.
Dentist: Paul L. Budge, D.D.S.
Steward: P. I. Wiley.

Treasurer: Carrie G. Poor.

Visiting days: Every day.

Staff meetings: Daily.

Location: Two and one-quarter miles from Westborough Station (Boston & Al-

bany); 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: Walter E. Barton, M.D. (Acting),

fl Assistant Superintendent: William L. Holt, Jr., M.D. (Acting).

Clinical Director: William Malamud, M.D.
Senior Physicians: Lonnie O. Farrar, M.D.; Embrie J. Borkovic, M.D.; S. Harvard
Kaufman, M.D.; Paul S. Wolfe, M.D.; Benjamin Simon, M.D.

Assistant Physicians: Erel L. Guidone, M.D.; Harold Greenberg, M.D.; Martin
Dollin, M.D.; William Freeman, M.D.; Bertram T. Spira, M.D.; Edmund F.

Walker, M.D.
Dentist: Simon G. Harootian, D.D.S.

Steward: Joseph P. Moynihan (Acting).

Treasurer: Margaret T. Crimmins.

Visiting days: Tuesdays, Saturdays, Sundays and holidays from 9 to 11 A.M.,

1:30 to 4:30 P.M.
Staff meetings: Daily.

Location: 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, Massachusetts. (Central Vermont

Railroad from Palmer or Amherst; Boston & Maine for freight only. Busses from

Springfield, 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; Eugene J.

O'Neil, Chicopee Falls.

Regular meetings: Second Thursday of each month.
Superintendent: George E. McPherson, M.D.
Assistant Superintendent: Raymond A. Kinmonth, M.D.
Senior Physicians: Herbert L. Flynn, M.D., Lois E. Taylor, M.D., Lulu H.

Warner, M.D. '

Assistant Physician: Joseph W. Wonsik, M.D.
Dentist: Arthur E. Westwell, D.M.D.
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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.

Waltek E. Feknald 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; Mrs. Julia T. Boyle, Secretary, Cambridge; Mrs. Florence LeFevre,
Norwood; Mr. Louis S. Haddad, Marlborough; Mrs. Ray B. Jacobs, Boston; and
Norbert A. Wilhelm, M.D., Newton Centre. j^p |^

Trustees appointed by the Corporation: Stephen Bowen, Treasurer.fBoston;
Charles, Francis Adams, Concord; Vice-President: Paul R. Withington, M.D.,
Milton; John E. Rogerson, Milton; Warren R. Sisson, M.D., Brookline.

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., James

D. Maloney, M.D., Fred Vere Dowling, M.D.
Assistant Physicians: Lawrence P. Bowser, M.D,, Constance 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. Railroad Station, for freight only,
Wrentham (New York, New Haven & Hartford.) Boston and Providence Local
Buses from Park Square, Boston, stop at Wrentham Center.

Trustees: Albert J. Sargent, Boxboro, Chairman; Mrs. William A. Murray, Milford,
Secretary; Frank J. Nerney, Attleboro; Francis X. Powers, Worcester; Alice M.
Patterson, M.D., Marblehead; Hon. Frank G. Allen, Norwood; Ray S. Hubbard,
Braintree.

Regular meetings: Second Tuesday of each month.
Superintendent: C. Stanley Raymond, M.D.
Assistant Superintendent: Henry A. Tadgell, M.D.
Director of Clinical Psychiatry: Clemens E. Benda, M.D.
Senior Physicians: Karl V. Quinn, M.D.; Bessie F. Brown, M.D.; Charlotte A

Mitchell, M.D.
Assistant Physicians: John H. F. Connor, M.D.; Anne G. Levingston, M.D.;

Alcinda P. deAguiar, 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.
Staff meetings: Tuesday and Friday mornings.
Location: Emerald Street, Wrentham, one mile from Wrentham Center. Taxi

service available from Wrentham Center. Telephone: Wrentham 24.
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PRIVATE INSTITUTIONS
For the Care of Mental and Nervous Disorders

Baldpate Inc., George M. Schlomer, M.D., Georgetown.

BoswoRTH Hospital, George A. Gaunt, M.D., 166 Lancaster Terrace, Brookline.

BouRNEwooD Hospital, George H. Torney, M.D., 300 South Street, Brookline.

Channing Sanitarium Inc., Jackson M. Thomas, M.D., Wellesley Avenue, Wellesley.

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.

Post Office and railroad station, Waverley (Boston & Maine R.R.).

President: William Endicott, Boston.

Vice-President: Sewall H. Fessenden, 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; Phillips Ketchum, Esq., Boston; John R. Macomber,
Boston; Francis C. Gray, Esq., Boston; Lincoln Davis, M.D., Boston; Henry R.
Guild, Esq., Boston; Ralph Lowell, 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.; Beatrice R.

Kershaw, M.D.; Burton M. Shinners, M.D.; Nathaniel R. Hollister, M.D.;
R. M. P. Donaghy, M.D.; George F. Sutherland, M.D.

Roentgenologist: James R. Lingley, M.D.
Dental Surgeon: George O. Bartlett, D.M.D.
Visiting Internist: Wyman Richardson, M.D.
Visiting Cardiologist: Sylvester McGinn, M.D.
Research Fellow: Stanley T. Michael, M.D.
Staff meetings: Wednesdays and Fridays at 11:30 A.M.

Ring Sanatorium and Hospital, Inc., Curtis T. Prout, M.D., Arlington Heights.

Veterans' Administration Facility, No. 95, Northampton, Massachusetts (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: William M. Dobson, M.D.
Clinical Director: Frederick R. Sims, M.D.
Ward Surgeons: Fred E. Steele, Jr., M.D.; Ralph W. Brown, M.D.; Louis Landman,

M.D.; Edward M. Garment, M.D.; Darley G. Plumb, M.D.
Associate Physicians: Joseph J. Daly, Jr., M.D. Regis F. Downey, M.D.
Pathologist & Chief of Chemical Laboratory: Regis F. Downey, M.D.
Chief of Dental Service: Francis J. Rogers, D.M.D.
Chief of Roentgenology Laboratory: Edward M. Garment, M.D.
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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.
Staff meetings: Mondays, Wednesdays, and Fridays. Time of meetings: 10:30 A.M.
Location: Florence Street, Leeds, Massachusetts. One mile beyond the village of

Florence on the Berkshire Trail. Bus connection from Northampton.
Post OflBce: Northampton, Massachusetts.

Veterans' Administration Facility, No. 107, Bedford, Massachusetts (for benefi-

ciaries 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.
Acting Pathologist and Ward Surgeon: Antonino Triolo, M.D.
Senior Physicians: John F. O'Brien, M.D.; Aaron H. Braverman, M.D.; Louis

V. J. Lopez, M.D.; Richard B. Bridgeman, M.D.
Junior Physicians: William H. Vicary, M.D.; Waldemere G. Richter, M.D.; Iving

I. Ludwig, M.D.; Raymond E. Feldman, M.D.
Associate Physicians: Philip Gussion, M.D.; Anton B. Carero, M.D.; Americo Dell

Cort, M.D. ; Hugh C. Nickson, 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 Dermatologj^ : C. Guy Lane, M.D.
Consultant in Surgery: Henry C. Marble, M.D.
Consultant in Genito-Urinary Surgery: Sylvester B. Kelley, M.D.
Consultant in Internal Medicine: G. Phihp Grabfield, M.D.
Staff meetings: Tuesdays, Wednesdays and Fridays at 10:00 A.M.
Location: Spring Road, Bedford, Massachusetts. One mile in from State Highway.

Bus connection from Arlington Heights, Massachusetts.

Westwood Lodge, William J. Hammond, M.D., Westwood.

WiswALL Sanatorium, Edward H. Wiswall, M.D., 203 Grove Street, Wellesley.

For the Care of Persons Addicted to the Intemperate Use
of Narcotics or Stimulants

Grove Hall Institute, George Colton Moore, M.D., 232 Townsend Street, Roxbury.

Private Hospital, Frederick L. Taylor, M.D., 45 Center Street, Roxbury.

Washingtonian Hospital, Charles E. Parsons, M.D., 41 Waltham Street, Boston.

For the Care of Mental Defectives

Clarke School, Miss Edith G. Clarke, 16 Summit Street, Newton.

Elm Hill Private School and Home for the Feebleminded, George A. Brown, M.D.,

Barre.

The Freer School, for girls only. Miss Cora E. Morse, 31 Park Circle, Arlington

Heights.

The Hospital Cottages for Children, Baldwinsville. Town of Templeton (incorpo-

rated and opened 1882) :
—

President: Edward F. Mann, Worcester.

Treasurer: Parker Trowbridge, Worcester.

Clerk: Reverend Baldwin W. Callahan, Gardner.

Trustees appointed by the Governor: Giles Blague, Springfield; Mrs. Thomas H.

Mahoney, Waban; Mrs. Abner S. McLaud, Greenfield; Fred C. Hailer, Roslindale;

Eli M. Levatinsky, Dorchester.



432 P.D. 117

Trustees appointed by the Corporation: Edward F. Mann, Worcester; J. Sidney

Stone, Boston; John G. Henry, M.D., Winchendon; Mrs. Thomas Allen, Jr.,

Brookline; Donald W. Campbell, Worcester; F. Harold Daniels, Worcester; Mrs.

C. S. Dickinson, Baldwinsville; Mrs. Herbert C. Fisher, Worcester; Robert B.

Greenwood, Winchendon; Mrs. Edward H. Hutchins, Boston; Mrs. Edward G.

Iselin, Milton; William G. Lord, Athol; Frederick A. Turner, Boston; Mrs. John
H. Waite, Baldwinsville; Mrs. George R. Wallace, Jr., Fitchburg; Edward G.

Watkins, Gardner.

Quarterly meetings: January, April, July, October.

Superintendent: Alan W. Chadwick, B.S.

Medical Director: E. St. John Ward, M.D., F.A.C.S., D.Sc.

Assistant Physician: Shari Band Gaspar, M.D.
Visiting days: Every day.

Location: Bridge Street, one mile from (Boston & Maine) railroad station and from

center of town of Baldwinsville, at junction of routes 68, 32, 202.

The Perkins School, Franklin H. Perkins, M.D., Lancaster.

The Pollock School, Morris P. Pollock, 28 Alton Place, Brookline.

For the Care of Epileptics

WooDLAWN Sanitarium, Eudora W. 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, 121; acres under cultivation, 121

Admissions— ilfenioZ Hospitals: 121, 137-167, 214, 225, 288-297, 300-327, 350-351,
379-391

State Schools: 121, 228-230, 232-240, 265, 272, 392-398, 418-422
Epileptics, Non-Psychotic: 276-277, 281-285
Private Hospitals: 131-133, 299
Private Schools: 299

Age at admission — Mental Hospitals

Admissions: by hospital, 150, 311-312; by marital condition, 152, 322-323; by
diagnosis, 149, 215, 307-310; by nativity and parentage, 146

Discharges: by length of hospital stay, 183, 334-335; by diagnosis, 215
Deaths: by length of hospital stay, 200, 342-343; by diagnosis, 215
Resident Population: by first and readmissions, 213; by hospital, 219, 365-366; by

length of hospital stay, 213; by diagnosis, 215, 353-355, 359-361
Coses Out: by hospital, 219, 369-370; by diagnosis, 215, 356-358, 362-364

Age at admission— State Schools

Admissions: by clinical diagnosis, 238, 396-397; by first and readmissions and rates

per hundred thousand population, 234; by mental status, 234, 395; by nativity

and parentage, 236, 394.

Discharges: by length of school residence, 247
Resident Population: by clinical diagnosis, 272; by intelligence quotient, 269; by

length of school residence, 259; by nativity and parentage, 263; by school,

265, 408
Cases Out: by school, 265, 409

Age at admission— Epileptics, Non-Psychotic

Admissions: bj^ diagnosis, 281; rates per 100,000 population, 277
Age at death— Mental Hospitals: by hospital, 204, 340-341; by diagnosis, 201, 336-339

State Schools: by clinical diagnosis, 252, 258, 404-405; by comparison with death
rates in same ages in general population, 251; by mental status, 251, 254, 404,

416^17; by school, 254
Epileptics, Non-Psychotic: by diagnosis, 286

Age at discharge— Mental Hospitals: by hospital, 184, 332-333; by diagnosis, 184,

328-331

State Schools: by clinical diagnosis, 243, 249, 399-400; by mental status, 242, 399,

416—417; rates per 1,000 cases under care, 242; by school, 241
Age of Central Registry cases — at examination, 81; by intelligence quotient, 106

Age, present— Mental Hospitals

Discharges: rates per 1,000 under care by diagnosis, 174
Deaths: rates per 1,000 under treatment by diagnosis, 190
Resident Population: by first and readmissions, 215; by hospital, 219, 367-368; by

diagnosis, 218, 353-355, 359-361
Cases Out: by hospital, 219, 371-372; by diagnosis, 356-358, 362-364

Age, present — State Schools

Resident Population: by clinical diagnosis, 272, 413—414; by length of school resi-

dence, 262; by mental status, 416-417; percentage distribution, 270; by school,

265, 408
Cases Out: by mental status, 416-417; by school, 265, 409

Alcoholic habits — intemperance in Mental Hospital admissions, 1917-1940, 158; by
diagnosis, 158, 319-320; by economic status, 149

Alcoholic psychoses— 162
Aliens— 151, 298, 352
Appropriations — compared with expenditures, 19; for maintenance and operation,

20-23; special appropriations for new construction, permanent betterments,

real estate and furnishings, 25
Assistant Commissioner, D. M. H. — 1

Attorney-General cases— 115

Autopsies in State Institutions — 33-35
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B
Baldpate, Inc. — Directory, 430
Belchertown State School— Directory, 428

Betterments, permanent— 19; special appropriations for — 25

Boston Dispensary Child Guidance Clinic — 43-53

Boston Psychopathic Hospital — Directory, 423

Boston State Hospital— Directory, 423

Bosworth Hospital— Directory, 430
Bournewood Hospital— Directory, 430

Bridgewater State Hospital — Directory, 424

Brockton Child Guidance Clinic — 43-53

C
Capabihty on discharge — patients leaving State Schools, 247, 392-393, 401

Capacity— and overcrowding in State Hospitals and Schools, 125-127; rated, 288-297,

392-394

Cases Ont— Mental Hospitals: 133, 210-220, 288-297, 350-351, 356-364, 369-372,

379-385

State Schools: 265, 392-394, 40i9, 415

Epileptics, Non-Psychotic: 28 1', 284-285

Casualties— State Hospitals, 35-38

Causes of death — Mental Hospitals: by diagnosis, 346-349; number and percentage

distribution, 204

State Schools: by clinical diagnosis, 255; by mental status, 255, 407

Epileptics, Non-Psychotic: by diagnosis, 286; by years 1939 and 1940, 279

Central Registry for mental defectives— (see Mental defectives)

Cerebral arteriosclerosis — 160

Changes in personnel — 2-3

Channing Sanitarium— Directory, 430

Cities and towns— Traveling School Clinic examinations, 87-103

Citizenship— Mental Hospitals

Admissions: rates per 100,000 corresponding population, 151

Resident Population: by country of birth, 352

City or town of residence .— (see County of residence)

Clarke School — Directory, 431

Clinical diagnoses— State Schools

Admissions: by age at admission, 238, 396-397, by intelligence quotient, 238, 398,

percentage distribution, 265; by school, 239

Discharges: by age at discharge, 249, 399-400, rates per 1,000 cases under care, 243

by average age at discharge, 249; by capability on discharge, 247, 401; by
intelligence quotient, 247, 400-401; by length of school residence, 249, 403

percentage distribution, 265

Deaths: by age at death, 258, 404-405; rates per 1,000 cases under treatment, 250

by cause of death, 255; by intelligence quotient, 258, 405; by length of school

residence, 258; percentage distribution, 265

Resident Population: by admission and present age, 272, by color, 415; by intelli-

gence quotient, 272, 410; by length of school residence, 411-412; percentage

distribution, 265; by present age, 413

Cases Out: by color, 415; percentage distribution, 265

Clinics — Traveling School, Division of Mental Deficiency, 79-103; Child Guidance,

Division of Mental Hygiene, 43-58

Color— Mental Hospitals

Admissions: number by first and readmissions, 379

Discharges: number by first and readmissions, 379

Deaths: number by first and readmissions, 379

Resident Population: number by first and readmissions, 379; by diagnosis and

percentage distribution, 224

Cases Out: number by first and readmissions, 379

Color— State Schools

Resident Populations: by clinical diagnosis, 415

Cases Out: by clinical diagnosis, 415
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Commissioner, D. M. H. — 1, 2, 117

Committee on Care of Institutional Patients, report of — 5

Committee on Construction, report of — 6

Committee on Finance, report of — 6

Committee on Food, report of — 6

Committee on Forms and Statistics, report of — 7

Committee on Legislation and Regulations, report of — 8

Committee on Mental Hygiene, report of — 8

Committee on Nurses' Training Schools, report of — 9

Committee on Personnel and Labor Relations, report of — 10

Committee on Research report of, — 11

Committee on Student Activities, report of — 11

Community supervision of mental defectives— (see Mental defectives)

Condition on discharge of Discharges — Mental Hospitals: by hospital, 288-297; length

of residence, 179; by number and percentage distribution of diagnosis, 177

Epileptics, Non-Psychotic: by diagnosis, 277; by legal status, 281

Conferences— 5

Construction, new — 19; special appropriations for, 25

Costs, per capita— (see Per capita costs)

Costs, total— (see Total costs)

Country of birth— Mental Hospitals

Admissions: number by first and readmissions, 350-351; by parentage, 300-301

Discharges: number by first and readmissions, 350-351; number and rates per 1,000

under care, 176

Deaths: number by first and readmissions, 350-351; number and rates per 1,000

under treatment, 196

Resident Population: number by first and readmissions, 350-351; number and rates

per 100000 same country of birth, 225; by citizenship, 352

Cases Out: number by first and readmissions, 350-351

Country of birth - State School Admissions: by parentage, 395

Country of origin of foreign born— Mental Hospital Admissions: by first andreadmis-

sions, rates per 100,000 population of same country of origin, 150; by diagnosis,

301-303

Country of origin of native born— Mental Hospital Admissions: by diagnosis, 304-306;

by first and readmissions, rates per 100,000 population of same country of

origin, 150

State School Admissions: number and rates per 100,000 population, aged 0-24 years,

same country of origin, 240

County of residence — Mental Hospitals: admissions and cases in residence, by city

and town, 386-391; rates per 100,000 population, same county, 225

State Schools: admissions and cases in residence, by city and town, 418-422; rates

per 100,000 population, same county, 273
Court commitments— (see Legal status)

D
Daily average population in residence— ex-service men, 137; Mental Hospitals,

288-297; State Schools, 392-394
Daily average population on books — ex-service men, 137, Mental Hospitals, 134,

288-297, State Schools, 232, 392-394
Danvers State Hospital— Directory, 424
Deaths— sudden deaths in State Institutions, 34
Deaths — Mental Hospitals: 188-206, 214, 288-297, 336-351, 379-385

State Schools: 250-258, 265, 392-394, 404-407, 416-417

Epileptics, Non-Psychotic: 279, 281, 284-286
Delinquents— (see Juvenile delinquents)

Dementia praecox— 162

Dentists— number resident in each institution, 122

Departmental Statistics— 121-130
Deportations— 12, 114, 298
Diagnoses— Epileptics, Non-Psychotic

Admissions: by age at admission, 281; compared with diagnosis of discharges,
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deaths, resident population and cases out, 284; by economic status, 283, by
number and percent, 276; by population of place of residence, 283

Discharges: compared with diagnoses of admissions, deaths, resident population

and cases out, 284; by condition on discharge, 278

Deaths: by age at death, 286; by cause of death, 286; compared with diagnoses of

admissions, discharges, resident population and cases out, 284; by length of

residence, 286

Resident Population: compared with diagnoses of admissions, discharges, deaths

and cases out, 284; by length of residence, 280

Cases Out: compared with diagnoses of admissions, discharges, deaths and resident

population, 284

Diagnoses— Mental Hospitals

Admissions: by age at admission, 149, 307-310; by average age at admission com-
pared with average age at admission of discharges, deaths, resident population

and cases out, 215; by alcoholic habits, 319-320; compared with percentage

distribution of diagnoses in discharges, deaths, resident population and cases

out, 214; by country of origin of foreign born, 301-303; by country of origin of

native born, 304-306; by degree of education, 324-325; by detailed classifica-

tion, all first and readmissions, 380-385; by economic status, 326-327; by
hospital, 313-318; by legal form of admission, 142; by marital condition, 322-

323; by number of times admitted, 142; by number and percent classified as

intemperate in the use of alcohol, 158; by transfers, 145; by transfers and cases

discharged directly from Psj^chopathic to other institutions, 166

Discharges: by average age at admission compared with average age at admission

of admissions, deaths, resident population and cases out, 215; by age at dis-

charge, 184, 328-331; compared with percentage distribution of diagnoses in

admissions, deaths, resident population and cases out, 214; by detailed classi-

fication, all first and readmissions discharged, 380-385; by discharge rates per

1,000 cases under care, 169; by discharge rates per 1,000 cases under care and
present age, 174; by legal form of admission, 167; by length of hospital stay,

179; by mental condition on discharge, 177; bj' number of times out on visit, 188

Deaths: by average age at admission, compared with average age at admission of

admissions, discharges, resident population and cases out, 215; by age at death,

201, 336-339; by cause of death, 346-349; compared with percentage distribu-

tion of diagnoses in admissions, discharges, resident population and cases out,

214; by death rates per 1,000 under treatment, 190; bj^ death rates per 1,000

under treatment and present age, 190; by detailed classification, all first and
readmissions dying, 380-385; by legal form of admission, 188; by length of

hospital stay, 199

Resident Population: by admission age and present age, 353-355, 359-361; by
present age, 218; by average age at admission compared with average age at

admission of admissions, discharges, deaths, and cases out, 215; by color, 224;

compared with percentage distribution of diagnoses in admissions, discharges,

deaths and cases out, 214; by detailed classification, all first and readmissions

in residence, 380-385; by legal form of admissions, 210; by length of hospital

stay, 220, 373-378; percentage distribution, 210

Cases Out: by admission age and present age, 356-358, 362-364; by average age at

admission compared with average age at admission of admissions, discharges,

deaths and resident population, 215; compared with percentage distribution of

diagnoses in admissions, discharges, deaths and resident population, 214; by

detailed classification, all first and readmissions out, 380-385

Directory of Institutions — 423

Discharged directly to other Institutions from Psychopathic, transfers and cases — by

diagnosis, 166

Discharges — Mental Hospitals: 167-188, 214, 288-297, 328-335, 350-351, 379-385

State Schools: 240-249, 265, 392-394, 399-403, 416-417

Epileptics, Non-Psychrtic: 277-278. 281, 284

Division reports — Financial, 13-31; Hospital Inspection, 5; Mental Deficiency, 78-

114; Mental Hygiene, 42-78; Pathology, 32-42; Statistical Research, 117;

Statistics, 118-130; Support, 114-117
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Drug psychoses— 164

Duration of hospital residence— (see Length of residence)

Duties of the Department— 2

E
Economic status— Menial Hospitals

Admissions: by diagnosis, 165, 326-327; by number and percent of first and read-

missions, 154; by use of alcohol, 149

Discharges: by number and rates per 1,000 cases under care, 174

Deaths: by number and rates per 1,000 cases under treatment, 191

Resident Population: by number and percent, 210

Cases Out: by number and percent, 210

Economic status— State Schools

Admissions: by mental status, 396; percentage distribution, by mental status, 235

Discharges: by mental status and rates per 1,000 under care, 244

Deaths: by mental status and rates per 1,000 under treatment, 254

Economic status— Epileptic, Non-Psychotic, Admissions: by diagnosis, 283

Education— ilfentaZ Hospital Admissions: by diagnosis, 324-325; number and per-

centage distribution, by first and readmissions, 158

Epileptic, Non-Psychotic Admissio7is: bj' age groups, 282.

Educational program — Division of Mental Hygiene, 59-62

Elm Hill Private School and Home for the Feebleminded— Directory, 431

Employees— number in institutions, 122

Environment— Mental Hospital Admissions: rates per 100,000 population of same

environment, 154

Escapes— MeniaZ Hospitals: general statistics, by hospital, 288-297; number and

percent, 1928-1940, 133; number placed and returned by month, 134

State Schools: general statistics, by school, 392-394; number and percent, 1910-

1940, 230; number and percent, by school, 232

Expenditures, Departmental receipts and— 19-20; of Department and Institutions,

19, 125, 130

Expenses for maintenance and operation— 20-23

Ex-service men— number in Mental Hospitals, 288-297; 1928-1940, 137; support

cases, 115

F
Family Care patients — Mental Hospitals: general statistics by hospital, 288-297;

number placed and returned, by month, 134; number under institution trustees,

by hospital, 134; number under institutions and under Department, 1904-

1940, 136; number and percent from State Schools, 1910-1940, 230

Farm and garden products, value of— 29-31

Financial Division (WiUiam I. Rose, Business Agent), report of — 13-31

Foreign born— Mejital Hospital Admissions: by country of origin, rates per 100,000

population same country of origin, 150; by diagnosis, 301-303

Form of admission— (see Legal status)

Foxborough State Hospital— Directory, 424
Freer School— Directory, 431
Furnishings— 19; special appropriations for, 25

G
Garden products, value of farm and— 29-31
Gardner State Hospital — Directory, 425
General statistics — ilfeniaZ Hospitals, 288-297; State Schools, 392-394

Glenside— Director}^, 430
Graduate nurses— number employed in institutions, 122

Grafton State Hospital— Directory, 425
Greenough, Charles W., Second Assistant Commissioner— resignation of, 2

Grove Hall Institute— Directory, 431

H
Habit Clinics — (see Child Guidance Clinics)

Hamilton Child Guidance Clinic— 43-53
Harty, John E., M.D., Assistant Psychiatrist in Dr. Myerson's Group — appointment

of, 3
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Hospital Cottages for Children— Directory, 431

Hospital Inspection Division (Francis H. Sleeper, M.D., Director), report of— 5

Hospital life, duration— (see Length of residence)

I

Industrial and Educational Department, State Hospitals, and Schools— number
employed, 122

Intelligence Quotient — Central Registry Cases: by age groups, 106

Intelligence Quotient— School Clinic Cases: by examining clinic, first examinations, 81;

by examining clinic, re-examinations, 84; by number and percent of first and
re-examinations, 1928-1940, 85; by percentage distribution of first and re-

examinations, 85

Intelligence Quotient— State Schools

Admissions: by clinical diagnosis, 238, 398
Discharges: by clinical diagnosis, 247, 400-401

Deaths: by clinical diagnosis, 258, 405

Resident Popidation: by age at admission, 269; by clinical diagnosis, 272, 410; by
length of school residence, 270, 412

Intemperate use of alcohol — (see Alcoholic habits)

International Institute Child Guidance Clinic — 45

Investigations— Pathology Division, 35-38; Support Division, 115

J

Juvenile delinquents, examination of— 3

L
Lawrence Child Guidance Clinic— 43-53

Legal status— Menial Hospitals

Admissions: 141-145, 288-297

Discharges: 167, 288-297

Deaths: 188, 288-297

Resident Population: 210

Legal status —- State Schools

Admissions: 232, 392-394

Discharges: 392-394

Deaths: 392-394

Legal status— Epileptics, Non-Psychotic

Admissions: 281

Discharges: 281

Deaths: 281

Resident Population: 281

Cases Out: 281

Length of residence— Mental Hospitals

Discharges: by age at admission, 183, 334-335; by certain psychoses, 181; by

hospital, 183; by diagnosis and condition on discharge, 179; by diagnosis of

readmissions 182; by nativity groups, 184

Deaths: by age at admission, 200, 342-343; by certain psychoses, 199; by hospital,

200; by number of times admitted, 205, 344-345; by diagnosis, 197; by diagnosis

of readmissions, 199

Resident Popidation: by age at admission, 213; by diagnosis, 220, 373-378

Length of residence— State Schools

Discharges: by age at admission, 247; by clinical diagnosis, 249, 403; by mental

status, 244, 402; by mental status and year, 1928-1940, 244

Deaths: by clinical diagnosis, 258; by mental status, 255, 406

Resident Population: by age at admission, 259; by clinical diagnosis, 273, 411-412;

by intelligence quotient, 270, 412-413; by present age, 262; by school, 265

Cases Out: by school, 265

Length of residence— Epileptics, Non-Psychotic

Discharges: by number and percent, 277

Derti/is;' by diagnosis, 286; by year, 1939 and 1940, 279

Resident Population: by diagnosis, 280

Lila Sanatorium — Directory, 432

Lowell Child Guidance Clinic— 43-53
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Ludden, Hobart H., Statistician— appointment of, 2

M
Maintenance and operation of State Institutions— 19-23, 123, 129

Manic-depressive psychoses— 162

Marblehead Child Guidance Chnic— 43-53

Marital condition— Mental Hospitals

Admissions: by age at admission, 154; by diagnosis, 322-323; number and rates per

100,000 population same marital condition, 152

Discharges: number and rates per 1,000 under care of same marital condition, 174

Deaths: number and rates per 1,000 under treatment of same marital condition, 191

Resident Population: by number and percent, 212

Cases Out: by number and percent, 212

Massachusetts Traveling School Clinic System— 79-103

McLean Hospital — Directory, 430

Medfield State Hospital— Directory, 425

Mental and physical examination of children— juvenile delinquents, 3-5

Mental condition of discharges from Mental Hospitals— (see Condition on discharge)

Mental defectives— Central Registry, 103-107; community supervision, 109-111

Mental Deficiency Division (Neil A. Daj^ton, M.D., Director), report of— 78-114

Mental deficiency, psychoses with — 164

Mental examination of persons coming before the courts— 3

Mental Hygiene Clinics— 43-59

Mental Hygiene Division (Edgar C. Yerbury, M.D., Director), report of — 42-78-

Mental Hygiene Research Activities— 62-63

Mental status— State Schools

Admissions: by age at admission, 234, 395; by economic status, 235, 396; by number
and percentage distribution, 234; by population of place of residence, 235, 396;

by year, 1928-1940, 233

Discharges: by age at discharge, 240, 399; by age at discharge and rates per 1,000

under care, 242; by present age and rates per 1,000 under care, 416-417; by
economic status and rates per 1,000 under care, 244; by length of school stay,

244, 402; by length of school stay, 1928-1940, 244
Deaths: by age at death, 254, 404; by age at death and rates per 1,000 under treat-

ment, 251; by present age and rates per 1,000 under treatment, 416-417; by
cause of death, 255, 407; by economic status and rates per 1,000 under treat-

ment, 254; by length of school stay, 255, 406
Resident Population: by population of place of residence, 270, 411; by present age,

416-417; by school, 259; by year, 1929-1940, 263
Cases Out: by present age, 416-417

Metropolitan State Hospital— Directory, 426
Monson State Hospital— Directory, 426

N
Native born admissions to Mental Hospitals— (see Country of origin)

Nativity and parentage— Mental Hospitals

Admissions: by age at admission, 147; rates per 100,000 population of same nativity

groups aged 15 years and over, 1930 Census, 146
Discharges: by length of I'esidence, 184

Nativity and parentage— State Schools

Admissions: by age at admission, 236, 394; rates per 100,000 population of same
nativity groups aged 0-24 years, 1930 Census, 236

Resident Population: by age at admission, 263
Nativity and parentage— Epileptic, Non-Psychotic, Admissions: rates per 100,000

population of same nativity groups aged 0-24 years, 1930 Census, 276
New construction— 19; special appropriations for, 25
New England Hospital Child Guidance Clinic— 43-53
Non-insane patients— 288-297
North Reading Child Guidance Clinic— 43-53
Northampton State Hospital — Directory, 426
Norwood Child Guidance Clinic — 43-53
Nurses— number in each institution, 122; training schools, 9
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O
Observation cases— (see Legal status)

OflScers and employees in State Institutions — 122

Osterheld, Roger G., M.D., Assistant to the Commissioner— appointment of, 2

Overcrowding in State Institutions — 125-127

P
Parentage and nativity— (see Nativity and parentage)

Paroles at State Schools— number and percent, 1910-1940, 230; by school, 232, 392-394
Pathology Division (Myrtelle M. Canavan, M.D , Pathologist), report of — 32-42
Patients at small Private Hospitals and Schools— 131, 206, 228, 299
Patients in residence— Mental Hospitals: 122, 131, 206-227, 288-297, 350-391

State Schools: 122, 131, 228, 259-275, 392-394, 408-422

Epileptics, Non-Psychotic: 280, 284

Public and Private Hospitals, 1904-1940: 206

Public and Private Schools, 1904-1940: 259

Patients on books— Mental Hospitals: 133, 288-297

State Schools: 228, 392-394

Epileptics, Non-Psychotic: 281

Patients on visit and escape— Mental Hospitals: 133, 210-217, 288-297, 369-372,

379-385

State Schools: 230, 392-394, 409

Epileptics, Non-Psychotic: 281

Patients under care— Mental Hospitals: 169-177

State Schools: 240, 416-417, 392-394

Epileptics, Non-Psychotic: 276

Patients under treatment— Mental Hospitals: 131, 190-197, 288-297

State Schools: 131, 250, 392-394, 416^17
Paying patients — 28, 115, 124, 127-128

Payrolls, analysis of — 24

Per capita costs — State Hospitals and Schools: according to Massachusetts standard

of analysis, 21; by analysis of payrolls, by institution, 24; appropriations and
expenses for maintenance and operation, 20-23; for maintenance and opera-

tion, 1917-1940, 123, 129

Perkins School— Directory, 432

Permanent betterments— 19; special appropriations for, 25

Personal services — 19, 21

Personnel — State Institutions, 122; Traveling School Clinics, 85

Physicians— number in each institution, 122

Pollock School— Directory, 432

Population of place of residence — Mental Hospital Admissions: rates per 100,000 of

same population units, 1930 Census, 154, 158

Population of place of residence — State Schools

Admissions: by mental status, 396; rates per 100,000 of same population units,

1930 Census, 235

Resident Population: by mental status, 270, 411

Population of place of residence — Epileptic, Non-Psychotic, Admissions: by diagnosis,

283

Present age— (see Age)

Private Hospital— Directory, 431

Private Hospitals — number of patients, 131, 299; in residence, 1904-1940, 206;

admissions, 1917-1940, 139

Private Institutions, changes in — 5

Private Schools— number of patients, 131, 299; in residence, 1904-1940, 259

Psychiatrists — Traveling School Clinic, 85
Psychological service — Division of Mental Hygiene, 51-53

Psychologists — Traveling School Clinic, 85
Psychometrists— Traveling School Clinic, 85
Psychoneuroses— 164

Psychoses— (see Diagnoses)

Publications— Division of Mental Deficiency, 108; Division of Mental Hygiene, 63,
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66, 70, 72, 77; Division of Patholosy, 39

Q
Quincy Child Guidance Clinic— 43-53

R
Race— Mental Hospital Admissions: by first and readmissions, 321

Rates per 100,000 State Population— Mental Hospitals

Admissions: by country of birth of first and readmissions in resident population,

225; by county of residence of all admissions and resident population, 225; by
citizenship, 151; by environment, 154; first and readmissions, 1917-1940, 139;

foreign born, by country of origin, 150; by marital condition, 152; native born,

by country of origin, 150; by nativity and parentage of first and readmissions,

146; by population of place of residence, 154; voluntary admissions to public

and private institutions, 1928-1940, 141

Resident Population: by country of birth of first and readmissions in resident popu-
lation, 225; by county of residence of all admissions and resident population,

225; by number and annual increase, 1904-1940, 133; number and rate of all

public and private hospitals, 1904-1940, 206
Rates per 100,000 State Population— State Schools

Admissions: by age at admission, 234; by country of origin of native born, 240; by
county of residence of admissions and resident population, 273; by mental

status, 1928-1940, 233; by nativity and parentage, 236; by number, 1904-1940,

229; by population of place of residence, 235
Resident Population: by county of residence of admissions and resident population,

273; by mental status, 1929-1940, 263; by mental status and population of

place of residence, 270; by number, 1904-1940, 230; by number and annual

increase, 1904-1940, 133

Rates per 100,000 State Population— Epileptic, Non-Psychotic, Admissions: by age at

admission, 277; by nativity and parentage, 276
Rates per 100,000 State Population— Private Institutions: by first and readmissions,

1917-1940, 139; by number and annual increase of resident population, 1904-

1940, 133

Rates per 1,000 State Population— Mental Hospitals

Discharges: by number of this admission, 177; by diagnosis, 169; by diagnosis and
present age, 174

Deaths: by number of this admission, 197: by diagnosis, 190; by diagnosis and
present age, 190

Reading Child Guidance Clinic— 43-53
Real estate— 19; special appropriations for — 25
Reasons for referral— School Clinic Examinations, 81

Receipts, Departmental expenditures and— 19, 20; collected from pajang patients, 28;

Support Division, 116

Recommendations— Division of Mental Deficiency, 113; Traveling School Clinic Cases,

87-93
Reeves' Sanitarium, closing of— 5

Reimbursing cases— board rates, 117

Religious instruction in State Institutions— expenses, 21

Reports— (see Division reports)

Research activities— Mental Deficiency (Dr. Dayton), 107-108; Mental Hygiene

(Dr. Yerbury), 62-63; Monson (Dr. Hodgskins), 72; Boston State (Dr. Myer-

son), 66-72; Boston Psychopathic (Dr. Solomon), 63-66; Worcester (Dr.

Angyal), 72-78; Statistical (Dr. Dayton), 117; Psychiatric Institute (Dr.

Canavan), 63
Residence — (see Length of residence)

Residence— of cases examined by Traveling School Clinics, 87-93
Resident Population— (see Patients in residence)

Retardation— incidence in public school children of Massachusetts, 94-103
Ring Sanatorium and Hospital, Inc., — Directory, 430
Rockefeller Fund, Laura Spelman— 117

Rotation in Service of Persons emploj^ed in institutions— 24
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S
Schaeffer, Phyllis, M.D., As., ^vaut Physician at Worcester Child Guidance Clinic—

resignation of, 3

Schizophrenia— publications, 77-78; research, 72-77

Schmidhofer, Ernst, M.D., Habit Clinic Psychiatrist— appointment of, 2

Senile psychoses — 160

Service rendered— Child Guidance Clinics, 50

Social Service— Division of Mental Deficiency, 109-111; Division of Mental Hygiene,

47-51

Social Workers— number in each institution, 122; Traveling School Clinic, 85

Sources of contact— Central Registry cases, 103; Child Guidance Clinic cases, 49, 56,

58

Special Classes— retarded children in public schools, 94-103

Springfield Child Guidance Clinic — 53-57

Statistical 'Division (Neil A. Dayton, M.D., Director), report of— 118-120

Statistical Research Division (Neil A. Dayton, M.D., Director), report of— 117

Statistics— Departmental, 121-130; Epilepsy, Non-Psychotic, 276-286; Financial, 19-

31; General 281, 288-297, 392-394; Mental Disorders, 131-227; Mental Defi-

ciency, 228-275; Mental Hygiene Child Guidance Clinics, 48-51

Student Workers— Division of Mental Hygiene, 47, 61

Sudden deaths in State Hospitals— 34

Suicides in State Hospitals— 35

Support of patient population— State Hospitals, 288-297

State Schools, 392-394

Support Division (Paul A. Green, Supervisor), report of — 114-117

Syphilitic meningo-encephalitis— 160

T
Taunton State Hospital— Directory, 427

Temporary care cases — (see Legal status)

Tewksbury State Hospital and Infirmary, Mental Wards — Directory, 427

Times admitted — Mental Hospitals

Admissions: 142

Discharges: 177

Deaths: 197, 205, 344-345

Times out on visit, etc.,— Mental Hospitals: by diagnosis, 188

State Schools: 247, 402

Total costs estimated for resident population— State Hospitals, 222

State Schools, 263

Transfers— Mental Hospitals

Admissions: general statistics by institution, 288-297; by diagnosis, 145; diagnosis

of cases discharged directly from Psychopathic to other institutions, 166

Discharges: general statistics, by institution, 288-297; by diagnosis, 168-169

Transfers— State Schools

Admissions: general statistics by school, 392-394; number and first and readmis-

sions, 232

Discharges: general statistics by school, 392-394

Transfers— Epileptics, Non-Psychotic

Admissions: 281

Discharges: 281

Traveling School Clinics — 79-103

Trust funds — 28
V

Valuation of land and buildings and betterments — 121

Value of farm and garden products— 29-31

Veterans — number in mental hospitals, 137, 288-297

Veterans' Administration Facility No. 95 — Directory, 430

Veterans' Administration Facility No. 107 — Directory, 431

Visits— Mental Hospitals: general statistics by hospital, 288-297; number and percent,

1928-1940, 133; number placed and returned by month, 134; rates per 1,000

daily average population, by institution, 133
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State Schools: general statistics by school, 392-394; number and percent 1910-1940,

230; rates per 1,000 daily average population by school, 232; number and
percent by school, 232; number of times by school, 402

Voluntary care cases — Public and Private Institutions, 1928-1940, 141; see Legal

status, also

W
Waiting Lists of Patients to. State Schools— 111-113

Walter E. Fernald State School— Directory, 429

Washingtonian Hospital— Directory, 431; retirement of Dr. Hugh Barr Gray, 5; new
license to Dr. Charles E. Parsons, 5

West End Child Guidance Clinic— 43-53

W^estborough State Hospital— Directory, 427

Westwood Lodge— Directory, 431

Wiswall Sanatorium— Directory, 431

Woodlawn Sanitarium— Directory, 432

Worcester Child Guidance Clinic— 57-58

Worcester State Hospital— Directory, 428

Wrentham State School — Directory, 429

i alalia Qli*
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