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the Department of Institutions for the year beginning July 1, 1944, and
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DEPARTMENT OF INSTITUTIONS

INTRODUCTION

Responmbillty for the mental health of the citizens of the State of
California is vested in the Department of Institutions. Under the pro-
visions of the Welfare and Institutions Code, the department administers
10 institutions for the care and treatment of the mentally ill and mentally
defective, maintains clinics for the diagnosis and early treatment of
mental disorders, carries on research and the training of professional
personnel in cooperation with colleges and universities, and carries on
a statewide program for the general dissemination of information on
the nature, prevention, and treatment of mental disorders. The depart-
ment also administers the three state agencies for the adult blind.
Detailed information regarding the operation of the various institutions
and the administrative program of the department for each fiscal year
is furnished in an annual report to the State of California, the Governor,
and the Leg1s1ature

This is the report for the Ninety-sixth Fiscal Year ending June 30,
1945. With the exception of minor changes in content, its general
arrangement follows the plan of last year’s report. In the introduection,
major administrative developments for the year are reviewed, together
with a brief summary of the principal activities of the administrative
staff. The body of the report analyzes the current growth of the patient
population, and discusses in detail the activities of each of the four types
of institutions. The appendix to the report includes fiscal statistics for
the department, a list of the boards of trustees, professional personnel,
and staff members of each institution, and a section containing general
information.

Largely because of adverse wartime conditions, less than the desired
amount of progress has been made during the year in raising the stand-
ards of care and treatment of patients. Overcrowding in all mental
institutions has increased as a result of the marked increase in the popu-
lation in the State and the necessary deferment of all new construection;
and a serious shortage exists in professional and other personnel directly
concerned with care and treatment. The ratio of doctors and nurses to
patients in California state mental institutions is below the national
average, and considerably less than the minimum standards recom-
mended by the American Psychiatrie Association. It is hoped that with
the return of normal postwar conditions the department will be able
to improve this situation by filling all authorized positions, and by
inaugurating the building program diScussed in last year’s report.

17
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18 DEPARTMENT OF INSTITUTIONS

However, much has been accomplished in the field of general admin-
istration. In order that the resources of the department may be con-
centrated in the field of mental health, arrangements have been made
and approved by the Legislature for the transfer of the three state
agencies for the adult blind to the Department of Education. Moreover,
since the department is concerned with all aspects of mental health, and
not with institutional care alone, its name is being changed by legislative
enactment to the Department of Mental Hygiene. The Legislature has
also provided for an additional outpatient clinic in Los Angeles, and
has approved an educational program for the general dissemination of
information regarding the diagnosis, prevention, and treatment of mental
illness. : -

Authorization has also been granted for the establishment of the
position of deputy medical director. This staff officer will assist the
director by furnishing experienced leadership in the medical and psy-

chiatrie activities of the department and its institutions. Provision has .

also been made for a medical inspector whose chief function will be to
inspect the private institutions licensed by the department.

The sum of $207,000 has also been appropriated for the placement
of mentally deficient patients in family care homes during the next
biennium. Although a similar provision has been in effect for many
years for the family care placement of mentally ill patients, this is the
first time that this type of extramural supervision has been made avail-
able to mentally deficient patients. It will reduce overerowding, provide
more suitable care for these patients, and reduce the overall cost of
their period of treatment.

In line with the department’s increased emphasis on prevention and
early treatment, a neuropsychiatric hospital is planned for the Los
Angeles area, the Legislature having appropriated $100,000 for the
purchase of a site. The proposed hospital will have facilities for educa-
tion, research and treatment similar to the Langley Porter Clinie in
San Francisco. The sum of $20,000 has also been appropriated for addi-
tional land for the Langley Porter Clinic.

Appropriations in the 1945 legislative budget also include $4,182,870
for wartime construction, $500,000 of which is for minor construction
and repairs. This will increase the normal capacity of the institutions
by 3,275 patients and will materially reduce overcrowding.

In general, the department’s plans for the future call for personnel
and facilities sufficient to meet accepted minimum medical standards ..,
for inpatient care, especially in the postwar period, for a statewide edu- ...

cational program in the nature, prevention, and treatment of mental
illness, and for the establishment of outpatient elinies in all major popu-

lation centers of the State, to provide preventive measures and early “
treatment for mental illness before it reaches the chronic stage with .,

consequent lengthy, expensive hospitalization.

Collections. Care and maintenance costs are borne entirely by the
State for three out of every four patients in state mental hospitals. For =
the remaining one-fourth, the State receives partial reimbursement from

the estate of the patient, or from those relatives who are determined
upon investigation to be legally responsible and able to pay. Reimburse-
ment for certain types of charges is also made by a number of public
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- INTRODUCTION 19

agencies including the counties, the United States Veterans Administra-
tion, the War Reloeation Authority, the War Food Administration, and
several other federal agencies.

For each incoming patient, data relating to the patient’s estate and
the financial responsibility of relatives are obtained by the hospital
authorities and submitted to the collections section for review. Ormr the
basis of this information, this office assigns financial responsibility and
fixes the amount of the charge (which to date has not exceeded $40 per
month) in terms of ability to pay. The accounts for these pay patients
are then maintained by the accounting offices at the hospitals. All ques-
tions involving changes in rate or failure to pay are referred to Sacra-
mento for suitable action.

This program, which was expanded in 1943, has resulted in an annual
increase in the amount of income from both current and delinquent
accounts and a corresponding increase, from 17 percent in 1942 to 24
percent in 1945, in the percentage of pay patients.

TABLE i
COLLECTIONS
YEARS ENDING JUNE 30, 1942-1945
Year ending June 30
Item
1942 1943 1044 1045

L N $915,902 $1,006,021 $1,362,655 $1,751,019
Monthly average_________.__ .. ... 76,333 91,335 113,556 145,093
DelinqUent - - <oceeoeemceemeeoeeonneee- 208,443 252,066 | 294,800 206,867
Monthly average_ ... .oocoooaiaaoo_o. 17,370 21,006 24,567 24,739

L in oollection over previ ]
Total. o oo eecaeana y_e:r ........................... 180,029 266,634 389,264
Monthly average. ... oo eecamcma————- 15,002 22,220 32,439
Delinquent- - i mcean 43,623 42,734 2,067
Monthly average. ... oo |emmcac———eans 8,635 3,561 172
Pescent of pay patients. .. ... ... ... 16.9 18.8 21.8 23.8

Deportations, Inasmuch as the California statutes deny permanent
state hospitalization to persons who have not established legal residence
in California, the deportation section carefully checks the resident status
of each patient at admission, deporting nonresident patients whenever
possible to their state of legal residence for further treatment. Although
the expense of such transfers is borne by California, the net saving as
compared with hospitalization is considerable, being estimated in excess
of $800,000 for the current fiscal year. This program also helps to reduce
overcrowding in state mental institutions, the number of deportations
in 1944-45 being equal to 11 percent of the excess population at the end
of the fiscal year. Detailed comparative statistics on deportations are
furnished later in connection with the discussion of the population and
capacity of all institutions,

Extramural Gare. For the sake of greater operating efficiency, certain
administrative features of the extramural care programs of the seven
state mental hospitals have been centralized in the Bureau of Extramural
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20 DEPARTMENT OF INSTITUTIONS

Care, with offices in San Francisco, Los Angeles;, and Sacramento. In
spite of the shortage of personnel and other adverse wartime conditions,
this section has been able to maintain many of the gains accomplished
since this reorganization was effected in 1939, in ecarrying on an active
leave of absence program which not only benefits the patient and speeds
his recovery, but also affords some relief to overcrowding in state hos-
pitals and reduces the gross cost of inpatient treatment.

The subjeet of extramural care, as well as this section’s activities
in licensing private institutions, is discussed in detail under these titles
in the body of the report.

Fiscal Accounting. The Fiscal Accounting Section is charged with the
preparation of the departmental budget and the disbursement of appro-
priations from the California State Legislature for the support and
maintenance of the 13 institutions under the administrative control of
the department. The section is also responsible for limiting actual expend-
itures to the funds so appropriated and the additional moneys available
to the department from special emergency funds for increased com-
modity costs and war emergency special salary adjustments. Finaneial
statistics for agencies for the adult blind are furnished under a separate
title in this report; and financial statistics for the mental hospitals and
the institutions for the mentally defective are reported at length in the
appendix. It will be noted that total actual expenditures for all agencies
under the jurisdiction of the department for the fiscal year amounted
to $11,959,879 for support and $496,880 for construction and improve-
ment. '

The duties of the Accounting Section include not only the budgetary
and accounting work outlined above but also such related activities as
the supervision of the manufacturing revolving fund for the three agen-
cies for the adult blind, the maintenance of patients’ board charge
accounts, and the settlement of sheriffs’ claims in connection with the
transportation of patients to state mental institutions.

Food Program. The food program, under the direction of the food
administrator, has for its main purpose the maintenance of a properly
balanced diet, nutritionally adequate for the needs of the individual
patient. The basic diet meets the standards set up by the Food and Nutri-
tion Board of the National Research Council, providing 70 grams of
protein and 2,800 calories daily, while working patients and patients
with a physical illness receive additional food as their cases require.
Meals are prepared in the central kitchen at each institution under the
direction of a supervising cook, who is also charged with ordering raw
food from the storerooms and local production units in terms of the
rations set up by the food control plan. The prepared food is delivered
by motorized truck to the various wards and cottages, where the ward
attendants serve the patients by tray or table service, or in cafeteria
style.

Of the food consumed at the institutions, a considerable proportion
(including dairy products, eggs, pork, and fresh or canned. fruits and
vegetables) is locally produced by trained state employees assisted by
" working patients. The food administrator supplements local production
by placing quarterly estimates for raw food requirements with the State
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Bureau of Purchases, facilitating the proper budgeting of food funds
and the inter-institutional distribution of food in terms of accepted
dietetic standards by means of this eontrolled ordering. More detailed
statistical data respecting financial expenditures and the number of
meals served during the year are set forth in Table 95 of the appendix.
It will be noted that the average cost per meal, excluding feeding salaries
and utilities but including the estimated value of local production, was
$0.1126 for the last fiscal year, as compared with $0.1084 for 1943-44.

Guardianships. Under the provisions of the Welfare and Institutions
Code, the department may act as the guardian of the estate of any patient
when there are assets that warrant guardianship and when the patient
does not have a friend or relative available for this purpose. The secretary
of the department undertakes the guardianship function in these cases,
his duties being similar to those of any private guardian, with all pro-
ceedings subject to and under the control of the superior court of the
county in which the estate is pending. In this capacity the secretary
and his assistants obtain the requisite information and take all necessary
steps to protect the patient’s interests and conserve his assets, in order
that funds may be available for his use while in the hospital and after
his release. In so doing, the gtate not only protects the patient finan-
cially, but also lessens the strain of readjustment for a released patient
by having thus kept his financial affairs in good order. This function
has likewise been instrumental in many instances in obtaining reimburse-
ment to the State for hospital care.

TABLE i
DEPARTMENTAL GUARDIANSHIP ACTIVITIES
JULY 1, 1942-JUNE 30, 1945

Year ending June 30
Item
1943 1944 1945
Cases administered during Year. . .- oo ooccocoaccaceoacan 421 514 472
Active cases at end of year. .. ... iiiiaoa. 392 409 422
Total cash receipts during year. - $142,053 $242,279 $228,536
Total cash disbursements during year. e 84,506 162,350 218,854

Amets on hand, end of year 182,802 276,634 330,236

Disbursements for boarding home ch - - $19,447 $10,475 $16,912
Number of paying patients under departmental guardianship.... . ......_... 70 55 43

Disbursements tostate hospitals and to counties for board charges of inpatients $18,333 $37,779 $52,263
Number of paying cases under departmental guardianship.... ..o 72 118 164

During 1944-45, 472 guardianship cases were administered by the
department. There were 63 new cases undertaken during the year and
50 cases closed, leaving 422 active guardianship cases at the end of the
year. Assets-on hand in the guardianship accounts totaled $330,236 at
the end of the year, of which $135,000 were in Series E war bonds.
Total assets have shown an increase of 19 percent. During the current
fiscal year, the departmental guardian also disbursed $52,263 in pay-
ment to the hospitals and the various counties for patients’ board charges,
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22 DEPARTMENT OF INSTITUTIONS

an increase of 38 percent over the preceding year, while $9,156 was
turned over to the state hospitals for the personal use of patients upon
termination of guardianship.

Personnel. On June 30, 1945, there were 4,288 established positions
approved in the budget of the department and its agencies, of which
574 or 13 percent were unfilled because of the general shortage of man-
power throughout the State. The situation shows some improvement over
the personnel picture for the previous year, when 16 percent of the total
number of budgeted positions were unfilled, but is still serious, since a
large number of the vacancies occur in the hospital attendant classifica-
tion. In order to help correct this acute condition, which directly affects
the care and treatment of patients, authorization had been granted for
a 72-hour week with pay for196 hospital attendants as of June 30, 1945,
a slight increase over the number of overtime authorizations in force
one year previous.

Since pay scales for state employees are relatively difficult to adjust,
the various institutions have not been able to compete successfully with
private industry, particularly in the professional and the maintenance
classifications. The institutions have been authorized to pay the maximum
of the state salary scale in many classifications, but in some instances
this maximum is still less than the prevailing rate. The housing shortage
and the arduous nature of the work under current conditions have also
discouraged applications. As a result many positions have remained
vacant for long periods, making the operation of the institutions con-
siderably more difficult. In fact, the institutions have frequently found
it necessary to recruit their personnel directly because the number of
applicants for civil service examinations was insufficient for the needs
of the State.

Statistics. Alphabetical files of approximately 200,000 past and cur-
rent admissions to state mental institutions are maintained in the Sta-
tistical Section, for reference in connection with queries submitted by
other sections in the department and by persons outside the department
with an official interest. All current records for patients in the mental
hospitals and in the Langley Porter Clinic are maintained on punched
cards, which include considerable socio-economic and medical informa-
tion respecting each patient. The files for patients in the two institutions
for the mentally defectivg however, have not yet been converted to the
punched-card system, and the information available in Sacramento on
each patient is less detailed.

On the basis of the reports for individual patients, the Statistical
Section compiles the several population-movement tables supplementing
the department’s monthly report. The section is also charged with the
preparation of the annual statistical report of the department, and with
the preparation and submittal of the annual report to the U. S. Bureau
of the Census. At the request of departmental and other state officers,
research workers, welfare and medical groups, and others with an official
interest in the ﬁeld of mental hygiene or in the operation of the
department, the section carries out special analyses regarding the cur-
rent distribution of various salient characteristics of the patlent popula:
tion, together with estimates of future changes.
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This office also performs a small number of routine administrative
duties related to its major activities, such as verifying and processing
documents relating to the transfer, discharge, and recovery of patients,
and handling correspondence regarding the identification or the present
status of patients in the various state mental institutions.

Veterinary Service. The departmental veterinarian is charged with
keeping all institution livestock in as healthy and profitable a condition
as possible. This official, assisted by hospital personnel, maintains an
active testing and vaccination program for livestock diseases and treats
for these diseases when they are encountered. Livestock injuries, digestive
troubles, and breeding and parturition difficulties are also cared for.

Other funections of the veterinarian include the sanitary inspection
of all livestock enclosures, the examination and inspection of all livestock
purchased or sold, the supervision of breeds and breeding, and the
general management of livestock operations in all institutions, instrue-
tion and advice being furnished when necessary to the institution dairy-
men, hog ranch operators, and other livestock employees. The veterin-
arian also represents the department at meetings and conventions
connected with the livestock industry.

TABLE il
LIVESTOCK OF DEPARTMENT OF INSTITUTIONS
JUNE 30, 1945
Type Number Valuation
Cattle, dairy . oo 2,241 $256,720 00
Swine_ - e cccecccmc—— e 4,561 58,713 45
Horses and mules. ... 168 25,570 33
PO -« e o e e o e eme 47,399 34,242 20
Sheep. 15 70 50
B LSRN SO $374,316 48

The total valuation of all livestock at the institutions, $374,000,
is approximately the same as for last year. Of this total, 68 percent is
represented by the value of dairy cattle. It should be noted that since
the over-all amount is determined by a fixed inventory valuation for
each type of animal, the actual market value is considerably higher, and
estimated to be in excess of $500,000. Constant effort is being made to
improve all livestock by the purchase and transfer of breeding stock ; and
the department hopes to convert to 100 percent purebred animals within
the next few years.
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ALL INSTITUTIONS

POPULATION, CAPACITY, AND EXCESS POPULATION

- During the fiscal year ending June 30, 1945, the resident popula-
tion of the various institutions under the jurisdiction of the department
has increased by 1,057 patients, or 3.5 percent of the population at the
begmnmg of the year; and now totals 30,951 patients. The greater Jpart
of this increase occurred in the populatlon of the seven mental hospitals,
where 907 were added to the inpatient total. The percentage excess over
normal capaecity has increased from 16.1 percent in 1943 to 21.1 percent in
1944, and 22.7 percent in 1945. This latter figure would be much higher,
except for the fact that the normal or standard capacity of the hospitals
was augmented by 2.3 percent during 1944-45 through the conversion
of various facilities to temporary ward use. At the end of the fiscal year
female patients were 27.7 percent overcrowded as compared with 18.4
percent for male patients. Among the separate hospitals, Agnews shows
the highest percentage of overcrowding, both for male patlents (31.9
percent) and female patients (47.7 péercent).

TABLE 1
POPULATION, NORMAL CAPACITY, AND EXCESS POPULATION, ALL INSTITUTIONS
JUNE 30, 1945 .
Recident - i . Overcrowding in per
- pop Normal : Excess population oent of capaoity
Institution
Total | Male |Female| Total | Male |Female| Total | Male |Female| Total | Male | Female
All institutions - | 30,051 | 15,393 | 15,558 (25,281 | 13,048 | 12,238 (... .|._. .. |-..-. I ISR SO SO
Mental hospitals| 25,810 | 12,613 | 13,107 | 21,031 | 10,657 | 10,374 | 4,779 | 1,056 | 2,823 | 22.7 | 18.4 | 27.2
Agnews. ... 3,818 | 1,692 | 2,226 | 2,714 | 1,207 | 1,507 | 1,104 385 719 | 40.7 | '31.9 | 47.7
Camarillo___.| 4,274 | 1,852 | 2,422 | 3,986 | 1,847 | 2,139 288 5 283 7.2 0.3} 13.2
Mendocino-.-| 2,801 | 1,701 | 1,100 | 2,307 | 1,426 971 404 365 | 120 | 20.6| 25.6 | 13.3
Napa._..... 3,965 | 1,857 | 2,108 | 3,042 | 1,425 | 1,617 923 432 491 | 30.3 | 30.3 | 30.4
Norwalk___.. 2,454 | 1,040 | 1,414 | 1,885 840 | 1,045 569 200 369 | 30.2| 23.8| 35.3
Patton__.._.. 4,055 | 1,898 | 2,157 | 3,428 | 1,691 | 1,737 627 7 420 | 18.3 | 12.2 | 24.2
Stockton._... 4,353 | 2,583 | 1,770 | 3,579 | 2,221 | 1,358 774 362 412 | 21.6| 16.3]| 30.3
Mental defec-
tives__..... 4,999 | 2,600 | 2,300 | 4,038 | 2,275 { 1,763.| 961 424 537 | 23.8| 18.6 | 30.5
Pacific Colony| 1,591 879 712 | 1,533 872 661 58 7 51 3.8 0.8 7.7
Sonoma.._... 3,408 | 1,820 | 1,588 | 2,505 | 1,403 | 1,102 903 417 486 | 36.0 | 29.7| 44.1
Other_....-_. 142 81 61 212 1168 7 URRRRN DROURPRUIN PRSRORON (RO ORI R
Adult B]il.l,ld- - 108 62 4 115 68 [ 1A R ) PRI PRI S,
Langley Por-
ter Clinic. . 36 19 17 97 48 120 NSRRI PRI ISR I PSRN R
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26 : ALL INSTITUTIONS .

In the two institutions for the mentally deficient, the resident
population has increased by 154 patients or 3.2 percent, while normal
capacity has remained unchanged. Overcrowding in these institutions
has now risen to 23.8 percent, as compared with 20.0 percent last year,
and 9.2 percent two years ago. '

Needless to say, overcrowding and the shortage of personnel make
effective treatment very difficult to carry out at present and thus tend
to increase the duration and cost of hospitalization. As the department’s
postwar building program is put into effect and as the hospital staffs
are brought up to normal strength, it will become possible to offer ade-
quate care under more favorable conditions, and thus return patients
more quickly to their families and normal life in the community.

DEPORTATIONS

The active program of deporting patients who lack the necessary
citizenship or residence requirements for state care continues to save
the State considerable expense. Although there were only five federal
deportations this last year, deportations at state expense numbered 529,
with the total of 534 greater than for any previous year. Since 1905,
11,693 persons have been deported, of which 2,264 or 19 percent were
aliens. In 1945, as in previous years, the greatest number (139, or 26
percent of the total) were deported from Patton.

During 1944-45 the department has authorized the reciprocal return
of 132 legal residents from other states. Many of these patients did not
actually enter a state mental institution upon their return to California
but were cared for by their families or in private institutions.

TABLE 2
DEPORTATIONS FROM STATE MENTAL INSTITUTIONS
YEARS ENDING JUNE 30, 1941-1945

Year ending June 30
Institution
1941 1942 1943 1944 1945

233 352 230 357 534
229 346 228 346 511
14 12 13 22 28
73 33 40 78
26 23 22 19 72
15 33 31 63 89

29 34 21 4
73 103 7 106 139

45 68 37 53
4 6 2 11 23
Pacific Colony. - . . 3 . 1 3 4
Sonoma State Home_..___.___.________.__..__.______ 1 [} 1 9 19
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27
TABLE 3
ESTIMATED SAVINGS EFFECTED BY DEPORTATION OF ALIENS AND NON-RESIDENTS
FROM STATE MENTAL INSTITUTIONS
JULY 1, 1905 TO JUNE 30, 1945
July 1, 1944, Total,*
to July 1, 1905,

June 30, 1945 June 30, 1945
Aliens deported and idents returned - . - 11,603
Per capita cost of maint, . $360 21 | ...
Savings based on cost of maint . 192,352 14 |  $4,675,980 52
Per eapita cost for construction, furnishings, ete._ . ooceeooioooo 1,300 00 | oo ooene
Savings based on cost of AEUotOn, B0. oo v o ce e —cecmeemnemeeeeem e 694,200 00 11,271,150 00
Total savings based on cost of maintenance, construction, ete...c oo oo ... $886,552 14 15,947,130 52
B of deportation 64,279 1,083,438 94
Net savings to State_ . - 822,273 10 14,863,691 58

® Includes deportations from correctional schools to Aug. 8, 1943.

t Comprises 529 deports from mentsi hospitals and 5 deports from institutions for mental defectives (for

which per capita costs are similar to those for mental hospitals).
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TRENDS IN POPULATION 29

TRENDS IN POPULATION

The resident patient population of California state mental hospitals
has shown an absolute increase of 907 patients, or 3.64 percent, over
the previous year, the greatest percentage increase since 1935. However,
the population of the State as a whole has increased at an even faster
rate, with the result that the ratio of hospitalized patients has continued
to decline from a maximum of 335 per 100,000 general population in
1939 to the present ratio of 289 per 100,000. Improved methods of care
and treatment have contributed to this reduction, and other causes
probably lie in the State’s wartime prosperity. For the period 1900-1945,
the average (weighted mean) ratio is 308 patients per 100,000 general
population.

CHART IV

RESIDENT PATIENTS IN STATE MENTAL HOSPITALS
PER 100,000 CALIFORNIA POPULATION

RESIDENT 1900 — 1945

PATIENTS
500
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AVERAGE 308
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MENTAL HOSPITALS

TABLE 4
RESIDENT POPULATION OF STATE MENTAL HOSPITALS
JUNE 30, 1851-1945
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MOVEMENT OF POPULATION 33

The ratio of female patients to total patients continues to increase
at the rate of about one percent per year, rising from 48.3 percent to
51.1 percent in the last three years. Although 379 more males than females
were added to the records, 1,108 more males than females were removed
from the records, repeating the situation which obtained in 1943-44.

First admissions numbered 6,723, or 641 more than last year, this
increase being made up of 478 female patients and only 163 male patients.
As in 1943-44, Camarillo had the greatest number of first admissions,
which during the current year constituted 1,503 or 22 percent of the
total.

During 1944-45, 5,397 leaves of absence (including brief visits of
three days or less) were granted to patients, representing an increase
of 6 per cent over the previous year. Of the total number, Agnews granted
21 percent and Camarillo 26 per cent, with the remaining 53 per cent
distributed among the other five mental hospitals.

Discharges direct from hospital were 23 percent greater than last
year’s figure. Discharges from leave of absence or escape showed an
increase of 18 percent over last year, while deaths of patients in the
institutions increased 6 percent. As might be expected, the greater
proportion of deaths occurred in those institutions which have been in
operation over a period of several decades and have a larger proportion
of aged patients. v

Stockton remains the largest state hospital, with 4,353 or 16.9 per-
cent of the total number of inpatients on June 30, 1945. Camarillo is
second with 4,263 or 16.5 percent of the total, while Norwalk has the
smallest patient population, 9.5 percent of the total.

Movement of Mentally Ill Patients. During the fiscal year 1944-45, the
resident population of patients committed as mentally ill increased by
733 patients, or 3.0 percent of the total number in the institutions at
the start of the year. Of this increase of 733, 86.9 percent were female
patients. This sex group made up 51.3 percent of first admissions and
52.7 percent of readmissions, but constituted only 27.5 percent of the
total number of direct discharges and 46.5 percent of the deaths, thus
resulting in a relative increase in the female population. Female patients
also outnumbered males with respect to net separations, but not suffi-
ciently so to offset this increase. During the year the female inpatient
population increased from 50.3 to 51.6 percent.

First admissions of the mentally ill in 1944-45 increased by 8.1
percent over the previous year. Leaves of absence granted increased by
10.2 percent, while discharges of patients on leave decreased by 11.3
percent. However, returns from leave showed an increase of 24.4 percent,
resulting in a decrease of 4.1 percent in the number on leave. There was
a considerable percentage increase, 55.6 percent, in the number of direct
discharges, but relatively little change in the number of deaths as com-
pared with the number for 1943-44.

Mentally ill patients constituted 95.3 percent of the total resident
patient population on June 30, 1945, but only 89.4 percent of the total
number of patients on leave of absence as of that date. At the end of
the 1944-45 fiscal year, 14 out of every 100 mentally-ill patients on our
active records were on leave of absence, the ratio for other types of
commitments being much higher,

8-—60208
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MOVEMENT OF POPULATION 41

Movement of Alcoholic Patients. The number of aleoholic patients on
active record 'has, for the first time in four years, shown an increase,
and is now 19 percent greater than the number on June 30, 1944. The
ratio of male patients to the total number has likewise reversed its trend,
increasing approximately 1 percent this last year. One-half of the total
number of patients committed as alcoholics are being carried on the
active rolls at Camarillo and Mendocino.

Unlike mentally-ill commitments, which are indeterminate, alcoholic
patients are committed for a definite term not to exceed two years.
A large proportion of these patients are nonpsychotic and are able to
leave the institutions after a brief hospitalization and return to the
community while remaining under the general supervision of the hospital
authorities. At the end of the fiscal year, 45 out of every 100 alcoholie
patients on the active records were on leave of absence, while discharges
of patients on leave constituted 57 percent of the total number of dis-
charges during the year.

Movement of Narcotic Patients. State law provides for the commit-
ment of narcotic patients to the state mental institutions for a period
not exceeding two years. However, after eight months have elapsed, the
patient may be granted a leave of absence or may be discharged, at the
discretion of the hospital authorities.

During the last year there has been a slight increase in the number
of narcotic patients on the active records and the institutions. Because
of the small number of patients, the change is not statistically signifi-
cant. There were 56 admissions and readmissions, while 52 patients
were removed from the active records, leaving 77 patients on record,
of which 45 percent were resident in the institutions. Male patients
constituted 60 percent of the total number on record.

Movement of Sexual Psychopaths. Patients committed as sexual psy-
chopaths may be granted leave after 30 days’ notice has been given
to the committing court and no objection has been raised, but must be
carried on the active records as inpatients or under extramural super-
vision for at least five years after admission, unless returned to court.
During 1944-45 the total number of patients increased from 155 to 179
or 16 percent, 38 patients being added to the active records (as com-
pared with 34 for the preceding year) while 14 patients were removed
from the records (as compared with 16 for last year). Of the total
number of patients on the rolls at the end of the year, 54 or 30 percent
were on leave and 28 or 16 percent were on escape.

Movement of Voluntary Patients. During 1944-45, 974 persons entered
our state mental hospitals on a voluntary basis, an increase of 6 percent
over the number of first admissions and readmissions for tie preceding
year. This method of admission does not involve court action of any
kind and in all major respects is similar to the admission procedure
for any general hospital. As a result, the public has recognized it as
an acceptable means of securing treatment for mental illness of recent
onset and for certain special types of disorders (notably syphilis of the
central nervous system) which the various state hospitals are particu-
larly well-equipped to treat.
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Voluntary patients are most often admitted for a certain specifie
course of treatment, such as fever therapy, and leave when treatment
is completed. As a result, the period of residence is relatively short as
compared to other types of admission. Of the total number of voluntary
patients on the active records, approximately 53 percent are being
carried on the rolls at Agnews in the north and Camarillo in the south,
inasmuch as these two institutions specialize in the administration of
luetic therapies. These two institutions likewise received 70 percent of
the total number of voluntary admissions.

Movement of Observation Cases. While state law provides for four
types of observation cases, by June 30, 1945, only three types had been
admitted to state mental hospitals: (1) court assistance observation,
providing for the admission of patients for a limited period of observa-
tion prior to formal commitment or other disposition of the case; (2)
juvenile court observation, providing for the admission of wards of the
juvenile court for a period of observation and treatment not exceeding
90 days; and (3) Youth Authority observation, which similarly provides
for the admission of wards of the California Youth Authority for 90
days. The fourth type provides for a 90-day observation period for
psychopathic delinquents as a preliminary requisite to indeterminate
court commitment. In all four types of observation, at the end of the
observation period the case is returned with the hospltal s recommenda-
tions to the committing ageney for further action.

During this last fiseal year the number of observation patients in the
mental hospitals inereased from 47 to 60, or 28 percent, while the number
of admissions increased by 18 percent. There were 50 Youth Authority
and 105 juvenile court observation admissions, distributed between
Napa and Camarillo, and including 2 Youth Authority observation admis-
sions to Mendocino. These two types made up 22 percent of the total
number of observation admissions in 1944-45.

RESIDENT POPULATION

On June 30, 1945, the inpatient population of the seven state mental
hospitals totaled 25,810, representing an increase of 907 patients or
3.6 percent over the figure for the preceding year. Among the separate
institutions, Mendocino reported no change from 1944, while Patton
reported an increase of 6.7 percent, the largest relative increase for any
state hospital. Closely paralleling the changing sex ratio in the state
population as a whole, the percentage of male patients in the seven
state mental hospitals has gradually declined from 64 percent reported
in 1897 to the present ratio of 49 percent.

Age Distribution of Resident Population. In spite of the absolute
increase in the number of patients at each age level during the last fiscal
year, the relative proportion of aged patients continues to increase.
Patients under 21 years of age constituted only 1.3 percent of the total
resident patient population as compared. with 1.4 percent as of June 30,
1944, while patients 60 years of age and over comprised 33.4 percent of the
total population as compared with 31.7 percent a year ago, and 23.9
percent in 1936. The percentage of aged patients has thus increased at
an average annual rate of 1 percent of the total hospital population, with
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RESIDENT POPULATION 43

an annual increment of 1.7 percent for the last two years. During 1944-45,
the median age of male patients has increased from 50.7 to 51.2 years
and the median age for female patients has increased from 53.0 to 53.3
years.

As might be expected, the number of years in which each institu-
tion has been in operation has some bearing on the present median age
of the resident population. For example, Napa State Hospital, founded
in 1871, reported an inpatient median age of 55.4 years, the highest of
any state hospital. The median age exceeded 50 years at all other
hospitals with the exception of 46.3 years at Camarillo, founded in 1929.

The median age for patients in each of the nine largest diagnostic
groups was also comparatively high. The median age was 77.1 years for
patients with senile psychosis, 71.1 years for the cerebral arteriosclerotic
group, 57.8 years for those with involutional psychosis, 54.3 years for
the psychotic aleoholics, 53.7 years for the manic-depressive cases, and
50.0 years for patients with syphilitic meningo-encephalitis. Only three
of the nine groups reported a median age of less than 50 years: 48.1
years for cases of dementia praecox, 44.8 years for cases of psychotic
mental deficiency, and 44.2 years for patients with psychotic
convulsive disorders.

Diagnostic Distribution of Resident Population. Patients diagnosed
as cases of dementia praecox (the largest single group) made up 53.7
percent of the resident population on June 30, 1945, while cases of cere-
bral arteriosclerosis comprised 9.5 percent, manic-depressive 8.1 percent,
and general paresis cases 6.5 percent. These four largest diagnostic
groups together accounted for 77.8 percent. Including other types of
mental illness, all psychotic patients constituted 97.5 percent of the total.

The ratio between male and female patients was most marked with
respect to general paresis and alcoholic psychosis. In these diagnostic
groups males outnumbered females by a ratio of 3 to 1. However, female
patients with senile, involutional, and manic-depressive psychoses
respectively comprised 62.5 percent, 82 percent and 67 percent of the
total in each diagnostic group.

The gradual inerease in the number of aged patients is particularly
marked in those diagnostic groups associated with the higher age levels.
The proportion of patients with cerebral arteriosclerosis has increased
from 7.9 percent of the total number of resident patients in 1938 to 9.5
percent at the end of the current year, and the proportion of patients
with senile psychosis has similarly increased from 3.1 percent to 4.1
perecent. On the other hand, paranoid patients, for example, have
decreased from 1.9 percent to 1.2 percent of the total during this seven-
year period.
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each county, but it would appear that a high relative rate of first
admissions is associated with the older population centers, such -as
San Francisco, and with those counties in which a state mental hospital
is situated (such as San Bernardino and San Joaquin Counties).

Diagnosis of First Admissions. Reversing the trend of the last four
years, the percentage of patients diagnosed as psychotic decreased by
0.5 percent during 1944-45, comprising 83.5 percent of the total number
of first admissions. The proportion of male to female patients was
approximately equal in the psychotic groups, while in the nonpsychotic
category male patients comprised 69.7 percent of the total.

The diagnostic distribution has shown little change from the previ-
ous year. Of the total number of first admissions, a diagnosis of dementia
praecox was made for 22 percent, psychosis with cerebral arteriosclerosis
for 17 percent (an increase of 1 percent over the previous year), manie-
depressive psychosis for 10 percent, senile psychosis for 8 percent, and
psychosis with syphilitic meningo-encephalitis for 6 percent (a decrease
of 1 percent from the figure for 1943-44). Cases of aleoholism with
psychosis, 6 percent, showed an increase of 1 percent.

Patients diagnosed as cases of aleoholism without psychosis com-
prised 45.3 percent of the nonpsychotic group, an increase of 5.3 per-
cent over the preceding year. Diagnoses of syphilis of the central
nervous system without psychosis decreased 3.5 percent, comprising 33.8
percent of this group. Alcoholism without psychosis was the diagnosis
for 7 percent of the total number of first admissions, an increase of
1 percent over 1943-44.

Nativity and Race of First Admissions. Patients born in the United
States and its possessions constituted 79.6 percent of the total number of
first admissions (77 percent of the male and 82 percent of the female
patients being native-born). As might be expected, the majority (53
percent) of the foreign-born first admissions were from Mexico. Of the
total number of foreign-born first admissions, 45.3 percent had not yet
applied for United States citizenship.

Approximately 85.8 percent of first admissions during 1944-45 were
Caucasian excluding Mexican, 4.6 percent were Mexican (as compared
with 5.0 percent for 1943-44), and 5.8 percent were Negro (as compared
with 5.2 percent for 1943-44). Patients with various other racial back-
grounds comprised 2.1 percent of the total, while the patient’s race was
not reported in 1.7 percent of the cases.

Age of First Admissions. As in 1943-44, the median age of all first
admissions was 45.0 years, whereas the median age for male first
admissions was 40.5 years (a decrease of 2.8 years) and for female first
admissions 45.6 years (an increase of 0.5 years). It will be noted that
the age including the greatest number of cases was approximately 35
years (about 37 years for male and 32 years for female patients). Patients
under 25 years of age comprised 10.6 percent of the total number of
first admissions, whereas patients 65 years of age and over made up
21.6 percent of the total, an increase of 1.6 percent over the corresponding
figure for 1943-44.
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ADMISSIONS TO MENTAL HOSPITALS 53

The various diagnostic groups show considerable variation with
respect to the median age of patients, the median for psychotic patients
being 47.6 years and for nonpsychotic patients 39.1 years. First admis-
sions diagnosed as cases of senile psychosis had a median age of 77.3
years, cerebral arteriosclerosis 69.3 years, and involutional psychosis
51.8 years, all three groups showing little change from the corresponding
medians for 1943-44. In the diagnostic groups associated with the lower
age levels, the median for dementia praecox cases was 32.2 years, for
cases of syphilis of the central nervous system 36.7 years, and for
manic-depressives 38.8 years.

Marital Status of First Admissions. Approximately 28 percent of all
first admissions during 194445 were single, 41 percent married, 16
percent widowed, and 16 percent separated or divorced. The percentage
of unmarried male patients (36.6 percent) was over twice as great as for
female patients (17.7 percent). On the other hand, more than twice as
many female patients as male patients were widowed. There were no
significant sex differences in the ratio of male patients to female patients
.in either the married or the divorced group.

‘Widowed patients comprised 16 percent of the psychotiec group and
only 5 percent of all first admissions without psychosis, whereas divorced
and separated patients comprised a larger percentage of the nonpsychotic
group than of the psychotic group.

There was also wide variation in the marital status of first admis-
sions in the various diagnostic categories. Dementia praecox -cases,

occurring at the lower age levels, were approximately 50 percent single, .
whereas the larger proportion of married and widowed patients were _

found in the senile psychoses and in the group diagnosed as cases of
cerebral arteriosclerosis. The percentage of patients divorced or sepa-
rated was highest in the diagnostic categories of paresis and alcoholism
(psychotic and nonspychotie).

Education of First Admissions. The degree of education was reported
for approximately 93 percent of all first admissions during 1944-45. In
the group of 6,280 cases for which these data were available, 11.7 percent
had less than 8 years of schooling and 48.4 percent had a grade school
education, while 31.4 percent had the equivalent of a high school
education, .

Patients reporting less than 8 years of school comprised 40.1 percent
of the total number of psychotic first admissions and only 8.3 percent of
the total number of nonpsychotic admissions. Patients with a grade school
education comprised roughly 50 percent of the total number of first
admissions, while illiterate patients and patients with two years or more
of college composed a relatively small proportion of the total.

Inasmuch as a diagnosis of nonpsychosis was made for 15 percent
of the first admissions reporting less than 8 years of grade school,
for 17 percent of the patients with a grammar school education, and for

19 percent of the patients reporting a high school education, there is .

some evidence of correlation between the amount of education and the
degree of mental stability. On the other hand, only 16 percent of the
patients with a college education were classified as nonpsychotie, although
this last percentage is unreliable because of the small number of cases.
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Environment and Economic 8tatus of First Admissions. Approxi-
mately 87 percent of male first admissions and 93 percent of female first
admissions during 1944-45 entered state mental hospitals from an urban
environment (i.e., an area with a population of 2,500 or over).

For statistical purposes a patient’s economic status is determined
by the financial condition of his immediate family as a whole, and not
by the patient’s degree of dependence upon other members of his
family for support. Thus a patient is considered dependent if, at the
time of his admission, his family is lacking in the necessities of life
or is receiving financial aid from outside sources. His economic status
is marginal if he and his family have been living on their daily earnings
but saving little, and is defined as comfortable if sufficient resources
have been accumulated to maintain his family for at least four months.

TABLE 15
ENVIRONMENT OF FIRST ADMISSIONS TO STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX
YEAR ENDING JUNE 30, 1945

Environment
All first admissions
Mental disorder Urban Rural Unknown
Total | Male |Female{| Male [Female| Male |Female| Male |Female
All groups 6,723 | 3,487 | 3,236 | 3,056 | 3,000 417 220 14
th Psychosls ... 5,617 | 2,716 | 2,901 || 2,342 | 2,683 361
Syphilitic memngo-eneephahm (general
paresis) ...l 427 311 116 269 110 41
With other forms of syphllm ot‘ the ¢. n. 8. 35 27 8 25 1
With cephal s 1 4 1
Wlth other infectious d - 29 13 16 13 ) U MO
h 378 206 252 7 “
)ue to drup or other exogenous poisons... 19 8 11 8 11
T e . 32 25 7 19 (]
With cerebral arteriosclerosis. ... 1,149 609 540 510 500 92
With other disturbances of circulation. 30 10 8 2
111 80 51 51 49 9
533 230 303 179 278 49
n 338 62 276 88 251 4
Due to other metabolis, etc., diseases. ____ 4 18 26 16 ]
Due to new growth.... ... 7 1 8 1 [ J] R
With organw cbangesof the nervous system 40 18 22 17 22 1
I 114 33 81 28 78 5 8
Manic-depressive . . 644 220 424 198 887 22 34 ... 3
Dy (schizopl ) 1,454 656 708 501 749 63 48 2 1
Paranom and paranoxd conditions._........ 28 7 21 7 1
Wit c lity. 35 20 15 18 14 2 1
With menta defi - 68 33 35 25 8 [ ]
Undiag .psych - 07 58 39 483 35 9 4 ) 3 IO
. Without Psychosls_________________ 1,108 ™ 835 714 326 86 9 ) U PR
pay 3 3 5 2
Alcohol! 501 3565 146 333 143 32 3
Drug addiotion 44 26 18] 2 18 {3 I NS
Mental defi 41 ] 18 18 18 5 3
Disorders of personallty due to 2 . . <
chopathic hty 38 26 12 25 1 D U ORI AR N
er non-psychotic diseases or
conditions (not insane).....coeeeeo... 37 20 17 17 D% & R Y PO I,
Sexual psychopath; o I N et I g 3 N NN
psycho] A --1-
Syphilis of the 6. B 8.e o ce oo mooeee 363 259 104 248 103 10 1 1.
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On this basis 9 percent of the total number of first admissions were classi-
fied as dependent, 76 percent as marginal, and 14 percent as comfortable,
while the economic status was not ascertainable for 1 percent. Of the
total number of dependent first admissions, 93 percent were diagnosed
as psychotic. A diagnosis of psychosis was made for 90 percent of -the
patients in comfortable cirecumstances, while only 81 percent of the
patients at the marginal economic level were reported as psychotic.

TABLE 16
ECONOMIC STATUS OF FIRST ADMISSIONS TO STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX
YEAR ENDING JUNE 30, 1945

Economic status

Mental disorder Dependent | Marginal | Comfortable’| Unknown

Total | Male | Femalg] M F M F M F M F

All groups. . coooocaceann 6,723 | 3,487 | 3,236 || 284 | 204 |2,803 (2,338 | 373 | 581 27 2
With Peychosis___________.| 5,617 | 2,716 | 2,901 || 252 | 287 |2,123 | 2,040 | 315 | 542 28 23
B tic meningo-encephalitis
eral paresis) _..______._._.. 427 311 116 22 5] 259 94 28 16 2 1
With other fonm of syphilis of the
[ - S, 35
idemi halitis. 5
With oltlher infectious diseases. . .. 3?3
Due to drugs or other exogenous "
Tr ti 83
With cerebral nrtenoecleronq ..... 1,149
With other disturbanoes of cirou- %
With eonvulmve disorders (epi- 1
......................... 533
Townt i 338
Due to other metabolic, eto., “
Due to new growth_______..._. 7 1
With organic changes of the nerv-
ous system_.._ - 40 18 22 4 1 14 17
Psychoneuroses 33 81 ... 4 31 59
Mamc-depreasl 220 424 2 16 | 167 | 321
a) 656 798 32 43 | 677 | 642
Pa.mnom and paranoid conditions 7 b2 | A SN [
With peychopathic personality.... 35 20 1.3 | 1
With mental deficiency_ .- ...a._ 68 33 35 8 7
Undi: d paych 97 58 39 5 1
7

3
355 146 bt I P——
26 18 1 2
<] 18 3 2
2 1
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62 MENTAL HOSPITALS

Mental Disorders of Readmissidbns. Readmissions to state mental hos-
pitals numbered 1,287 during 1944-45, an increase of 10 percent over
the corresponding fizgure for the preceding year. There were 19 read-
missions for every 100 first admissions during 1944-45 (the rate being
unchanged from the preceding year), while the rate of psychotic first
admissions was also 19 per 100 (as compared with 17 per 100 in 1943-44).
The decline in the rate of discharge during 1944-45, particularly with
respect to patients on parole, partly accounts for the relatively low
ratio of readmissions to first admissions.

Among the various diagnostic groups, patients with manic-depres-
sive psychosis showed the highest readmission rate (49 per 100 first
admissions), and the second highest ratio was reported for patients
diagnosed as cases of dementia praecox (25 readmissions per 100 first
admissions). Although there has been no increase in the foregoing ratios
since the preceding year, the ratio of dementia praecox ecases to total
psychotic readmissions has inergased, accounting for 34 percent of the
total number. Diagnostic groups with a comparatively low ratio of
readmissions to first admissions were cases of senile psychosis and cere-
bral arteriosclerosis and cases involving syphilis of the central nervous
system.

Mental Disorders of Voluntary Admissions. Voluntary first admissions
and readmissions during 1944-45 numbered 974, representing an increase
of 6 pereent over the corresponding figure for the preceding year. Of
the total 79 percent were first admissions. The ratio of voluntary admis-
sions to all admissions during this period was 12.2 percent, slightly
under the ratio for 1943-44. Psychotic voluntary admissions constituted
only 52 percent of the total number of voluntary admissions, whereas
the percentage of psychotics in all types of commitment was 73 percent.

Cases of dementia praecox and manic-depressive psychosis com-
prised approximately one-half of the total number of psychotic voluntary
admissions; in the nonpsychotic group, a diagnosis of syphilis of the
central nervous system without psychosis was applied to 79 percent of
the total. Inasmuch as the voluntary admission procedure is particularly
suited to persons seeking fever treatment for syphilitic disorders of the
central nervous system, it is not surprising to find that this condition
appears in the diagnoses of approximately 43 percent of all voluntary
admissions during 1944-45.

Veteran Status of Admissions. At least 652 patients, or 8 percent of
the total number of first admissions and readmissions during 1944-45,
were veterans (persons known to have served in the armed foreces of the
United States). During this fiscal year 299 veteran patients were trans-
ferred to meuropsychiatric hospitals under the jurisdiction of the Vet-
erans Administration; thus, for every 100 admissions of veterans, 46
patients were transferred to federal jurisdiction. Of the total number
of veteran patients admitted, 85 percent were first admissions. There
were 17 admissions (all first admissions) of female patients with veteran
status, comprising 2.6 percent of the total.
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EXTRAMURAL CARE

The extramural care program of the Department of Institutions has,
sinee its inauguration several years ago, continued to serve as a thera-
peutic device contributing to the improvement or recovery of a con-
siderable portion of the total number of patients under treatment. The
administrative machinery for the program is gradually being centralized
in the more densely populated areas of the State under the general control
of a departmental staff officer for the sake of greater operating efficiency;
but the program remains primarily an extension of psychotherapeutic
measures initiated during the patient’s stay in the hospital, which are
carried out by properly trained psychiatrie social workers under the
medical guidance of the various hospital staffs.

All the statistical evidence for the period preceding and the period
following the extension of extramural care in 1939 indicates that a
larger number of adjustments to normal life have resulted from com-
bining the social therapy of life in the community with continued super-
vision during the period of convalescence. Thus during the last seven
years there has been a significant increase in the number of leaves of
absence granted and in the number of patients on leave of absence at
any one time, as well as a corresponding increase in the number of
patients on leave who have improved or recovered to the point where
follow-up care is no longer indicated. It will also be noted that admis-
sions for the fiscal year just ended show an increase of 25 percent over
admissions for 1938, whereas the number of patients on leave of absence
has increased by 47 percent.

TABLE 19

MOVEMENT OF PAROLED PATIENTS* IN RELATION TO OTHER POPULATION MOVEMENT DATA
STATE MENTAL HOSPITALS

JULY 1, 1936—JUNE 30, 1945

Total for year On June 30
Year ending l . l::m pl? Ret:ms Dis- | otal | Res | pogients p'orzh
June 30 Admis- | b, jes | cent of | Far0les per cent charges [ © ) dent on In per
sions ;. |returned ol from recordst popula- parole cent of
sions paroles | Parole tion mlrg:
3,348 51.9 1,148 34.3 2,191 | 23,604 | 20,737 2,432 10.3
3,238 46.5 ,143 35.3 2,032 | 24,781 | 21,884 2,474 10.0
4,027 57.2 1,206 32.2 1,805 | 26,485 | 22,608 3,390 12.8
4,835 68.8 1,793 37.1 2,160 | 27,781 | 22,053 4,247 15.3
5,858 78.6 2,212 39.1 2,479 | 29,026 | 23,345 5,161 17.8
6,643 86.3 3,033 45.7 | 3,100 | 29 23,617 | 5,630 18.8
5,601 73.1 2,727 48.7 3,152 | 30,108 ;| 24, 5,309 17.8
5,072 64.7 2,644 50.2 3,020 | 30,284 | 24,903 4,787 15.8
5,307 62.0 3,069 56.9 2,524 | 30,949 | 25,810 14.7

* Including patients on brief visits.
4 Including patients on escape.
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64 MENTAL HOSPITALS

‘Wartime conditions naturally have had an adverse effect on all
aspects of hospital administration, including the extramural care pro-
gram. During 1944-45, the continuing shortage of qualified personnel,
together with the steady increase in the hospital population, has resulted
in a decline in the relative number of leaves granted and in the number
of discharges of patients on leave. Wartime stresses in the patient’s
family environment, and the reduction in the number of suitable homes
for family care because of the housing shortage, have also discouraged
the full utilization of the extramural care program. In spite of these
obstacles it has been possible during the past few years to maintain some
of the gains made prior to the war: the number of patients on leave on
June 30, 1945, while slightly less than the corresponding figure for 1944,
is nevertheless almost twice as great as the number on leave in 1938, the
year preceding the reorganization of the extramural ecare program.

TABLE 20

MOVEMENT OF PATIENTS ON PAROLE, EXCLUDING VISITS, COMPARED WITH OTHER
POPULATION MOVEMENT DATA, STATE MENTAL HOSPITALS

JULY 1, 1942--JUNE 30, 1945

Paroles Returns Average Paroles
Yowonding | Admis | puuy | e | Pucke | mpe | X | ob
June 30 sions admis- returned cent of popula- resi-
sions Paroles tion dents
7,658 66.1 2 4.4 23,961 2.1
7,843 4,368 85.6 1,921 4.0 24,573 17.8
8,703 4,201 48.3 1, 46.2 25,385 1

In last year’s report reference was made to the local reorganization
of the social work divisions of Camarillo and Patton state hospitals on a
geographical and functional rather than on a hospital basis, by shifting
the emphasis of social work activity from the hospital to the community,
particularly for those workers in the Los Angeles Office. It was found
that the elimination of overlapping districts greatly increased the
workers’ efficiency and output, and other advantages to the community
and to the hospitals have become evident. Supervision has been simpli-
fied, making it possible to render more systematic service to the com-
munity. This reorganization, initiated as an experiment to ascertain the
advantages of more centralized administration, has now proved its use-
fulness and has been officially confirmed as a permanent development of
departmental administration. Although limited at present to the social
work staffs of Patton and Camarillo state hospitals, this administrative
procedure will be gradually extended during the ensuing fiscal year to
include the remaining state mental institutions under the jurisdiction of
the department.

From the financial standpoint, the most effective measure of the
benefit of the extramural program is the elimination of maintenance
and construction costs for patients who would otherwise have remained in
the hospitals, the average cost of extramural supervision being esti-
mated at only one-twelfth the cost of maintaining a patient in a state
mental institution.
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ADMISSIONS AND LEAVES OF ABSENCE
STATE MENTAL HOSPITALS
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Type of Leave. Leaves of absence granted to patients may be grouped
into three main classes: home parole, family care, and work parole. The
length and type of leave, and the degree and nature of extramural super-
vision are determined by the hospital staff for each patient on the basis
of the patient’s condition, home environment, and other pertinent factors.

Home parole refers to the placing of patients in the homes of rela-
tives or friends who will accept responsibility for his supervision and
well-being, and if necessary will bear the cost of his maintenance. In its
larger sense this type of leave also includes ‘‘visits’’ of three days or
less. Visits are granted to improved patients primarily to allow them
to spend brief periods with their families, especially during the Thanks-
giving and Christmas holidays, and the patients are ordinarily expected
to return to the hospital within three days unless they show an unusual
degree of improvement while on leave. This class of leave has accord-
ingly been differentiated or eliminated in several of the accompanying
tables deseribing the effectiveness of the extramural program. Not
including visits, home paroles comprise 89 percent of the total number
of leaves of absence granted, making this type of leave by far the most
prevalent. This type also has the lowest rate of return, 43 percent. There
has been little change in this rate for the last few years.

Family care refers to the placement of patients in homes not their
own, where their care and maintenance is financed either from their
own estates, by relatives, by old age assistance, or by the Department of
Institutions. Although the maximum monthly family eare allotment from
state funds has been increased to $35 per month, and additional funds
have also been provided to meet the incidental needs of patients on
leave of absence, this amount has been found insufficient to counteract
the effect of higher living costs and the current housing shortage. Never-
theless, 123 patients were placed on family care during 194445, a
decrease of only 38 percent from the corresponding figure for the
previous year.

The care and treatment of patients placed in family care is closely
supervised. The homes in which these patients are placed are licensed by
the department without a fee, and are generally to be found in the rural
sections of the State. On June 30, 1945, there were 81 homes licensed to
care for a capacity of 317 patients, whereas the actual population of
patients on family care on that date was 251. Only those patients are
placed in family care who, in the opinion of the mediecal staff, will gain
considerable benefit by the placement and are sufficiently tractable for
outside care.

‘Work paroles constituted 8 percent of the total number of leaves of
absence (excluding visits) granted during the last fiscal year. This type
of leave refers to placement in which the patient is furnished employ-
ment as well as 24-hour supervision. Patients on work parole, of course,
make up only a small fraction of all the patients on leave of absence who
are working, inasmuch as patients granted home parole with relatives or
friends usually return to some form of employment at the same time. The
department maintains a striet policy with respect to the maximum hours
of work and the suitability of working conditions for patients placed
on work parole, and in other respects observes all necessary precautions
to guard against the patient’s exploitation. As soon as a patient on work
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68 MENTAIL HOSPITALS

parole has improved to the extent that he may be considered for outside
employment, a different and more suitable type of placement is obtained
for him.

Patients on Leave of Absence. On June 30, 1945, there were 4,553
patients on leave of absence from the state mental hospltals equal to
14.7 percent of the total number of patients on the active records.
Although this total was 5 percent less than the number on leave at the
end of the preceding fiscal year, it was still 84 percent higher than the
number of patients on leave of absence on June 30, 1938, the close of the
fiscal year immediately preceding the expansion of the extramural care
program.

The percentage of male patients on leave has decreased steadily for
the last four years: On June 30, 1942, 48 percent of the total number
on leave of absence were male patients, as compared with 43 percent
at the end of the current fiscal year. Of the psychotic patients on leave
of absence, 41 percent were male as compared with 43 percent for the
preceding year, while the percentage of male patients in the nonpsycho-
tie group remained unchanged at roughly 70 percent.

TABLE 22
PATIENTS ON PAROLE AND ON ESCAPE FROM STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX

JUNE 30, 1945
On parole On escape
Mental disorder
Total Male | Female | Total Male Female
All groups....___ . 4,653 1,956 2,697 586
Wlth Psychosis_______ e zmmmmmmen 4,195 1,708 2,489 503
J halitis ( ] paresis) 230 153 77 25
ith other forms of syphilis of the c. n. 8. ... 30 20 10 9
With epidemic enoeplmh ......................... 4 3 1 2
Wxth otherl fecti - - . 8 2 2
- 274 180 94 66
Due to drugs or other exogenous poisons_.__ 12 8 4 .
Traumatic 40 5 7
With cerebral arteriosclerosis______ 367 172 195 26
With other dlsturbsnces of cxrculatlo 10 2 8 -
With convulsive di )emet - 121 56 65 11
\omle e oo oo e - 77 19 58 5
Involutional.. .. _______ . _________ - 305 51 254 2
Due to other metabolic, etc., diseases. .. _..____.__... 39 13 26 1
Due to new growth — 3 2 1 1
With organic changes of the nervous system__________ 24 14 10 1
Psychoneuroses._ . 71 18 53 3
Manic-depressive. - oo eeeaeaos 850 245 605 43
tia praecox (schizophrenia) 1,609 624 885 231
Paranoia and paranoid conditions 37 8 29 4
With psychopat}uc personahty _______________ 49 21 28 32
With mental d Y- 117 44 73 21
Undiagnosed psy 20 14 6 11
Without Psychosis_____.___.____________._____. 358 250 108 83
1 1
Aﬁ:oholmm-. . 248 166 82 2
29 14 15 11
Menta] deficiency 4 2 2 4
Disorders of 3 2 1
h 10 6 4 3
Otﬁer nou- chotlc dlsen.ses or conditions (not msane). 4 2 2 7
Se ol peveh "°e'hy """ 5 5 ! o
xual psychopathy.._ . . ... .
Byphilis of the c. n. &. 4 4 2
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Patients diagnosed as psychotic at time of admission comprised 92
percent of the total number on leave of absence at the end of the current
fiscal year. Of the 4,195 psychotic patients on leave of absence, 36 per-
cent had been diagnosed as cases of dementia praecox and 20 percent
as cases of manic-depressive psychosis. These two diagnoses also con-
stitute a large proportion of the inpatient population. Cases of alcoholic
psychosis make up an even larger element (7 percent) of the patients
on leave than they do of the resident population. Among the 358 non-
psychotic patients on leave of absence at the end of the current fiscal
year, 69 percent were cases of alecoholism, as compared with 77 percent
for the preceding year. As a rule nonpsychotic alecoholic patients gain
little benefit from residence in state mental hospitals after a brief initial
period of medical treatment, and it is thus to the patient’s and the
institution’s advantage to prescribe extramural supervision for the
majority of these cases. Thus 46 percent of the total number of nonpsycho-
tic alcoholics on the active records on June 30, 1945, were on leave of
absence. In general, patients on leave are more evenly distributed with
respect to diagnostic elassification than are the patients resident in the
mental hospitals.

For patients on leave on June 30, 1945, the median length of time
on leave, 10.2 months, remains unchanged from last year, while the
mean length of time has increased from 16.7 to 18.3 months, indicating
that relatively less effort is being madé to clear the records of leaves of
absence of long standing. Among the various hospitals, the median
length of time on leave has decreased since 1944 for three of the seven
institutions. In comparison with the data for 1942, however, all hospitals
except Napa have shown an increase. Stockton is the only state hospital
to report a decrease in the mean length of time on leave of absence as
compared with 1944, while all seven hospitals with the exception of
Napa have shown an increase in the mean as compared with 1942. For
patients on leave of absence on June 30, 1945, Agnews reported a median
of 20.4 months and a mean of 28.3 months, the highest for all hospitals.

It is the general policy of the department to discharge patients after
they have been on leave of absence for one year unless special circum-
stances warrant the extension of this type of therapy. Admittedly there
are many patients on leave from other institutions as well as Agnews
who are suitable for discharge and will be cleared from the records as
soon as the recruitment of additional psychiatric social workers makes
the time available for routine terminal interviews. Meanwhile most
patients on these extended leaves have for all practical purposes com-
pleted their adjustment to the community.

Leaves Granted During Current Fiscal Year. Leaves of absence were
granted on 5,397 occasions during the fiscal year just ended, an increase
of 6 percent over the total for the preceding fiscal year, but 19 percent
under the all-time maximum of 6,643 leaves granted during the year
ending June 30, 1942, Excluding visits of three days or less, 4,201 leaves
of absence were granted during the current year, representing a ratio
of 48 leaves per 100 admissions as compared with a ratio of 66 leaves
per 100 admissions in 1943, the first year for which these data are
available.
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70 MENTAL HOSPITALS

Mental Disorders of Patients Granted Leave. Of the 4,201 leaves
(excluding visits) granted during the current fiscal year, 90 percent
were taken by patients who had been diagnosed as psychotic. In this
latter group of 3,777 leaves, 35 percent were granted to cases of dementia
praecox, 21 percent to cases of manic-depressive psychosis, and 8 percent
to cases of cerebral arteriosclerosis with psychosis, the three largest
groups in this category. Of the 424 leaves granted to patients without
psychosis, 77 percent were granted to cases of alcoholism. In the psychotlc
group, only 38 percent of the leaves were granted to male patients,
whereas in the nonpsychotie group 64 percent of the leaves were granted
to male patients.

TABLE 23
NUMBER OF PAROLES AND RETURNS FROM PAROLE, NET PAROLES, AND RATIO OF RETURN
FROM PAROLE TO PAROLES, BY MENTAL DISORDER
STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Paroles* Returns from parole® Net mecturns

: m parole

Mental disorder paroles | in per cent

Total] M F |Total| M F of paroles

All groups . . oo icciecane 4,201 |1,711 [ 2,490 [ 1,940 | 771 {1,169 2,261 46.2
With Psychosis_.___________________ ----]3,777 | 1,441 2,336 (1,822 | 695 {1,127 1,955 48.2
Syphilitic meningo-encephalitis (general paresis)...| 192 | 130 62 85 57 28 107 44.3
With other forms of syphilis of the c. n.s.__._____ 25 17 8 8 6 2 17 32.0
With epidemic encephalitis_. ... ... ... ... 5 3 2 3 2 1 2 60.0
With other infectious diseases 10 7 3 5 L —— 50.0
Aleoholic. ... __._______ 242 | 158 84 80 44 36 162 33.1
Due to drugs or other exogeno 10 5 ) U P 1 9 10.0
Traumatic 23 3 11 9 2 12 47.8
With cerebral arteriosclerosis. 320 146 | 174 | 171 86 85 149 53.4
With other disturbances of cir 11 6 4 3 1 36.4
With convulsive disorders (epilepsy)_ 127 56 7 66 34 32 61 52.0
enile_ _ . - 80 21 59 53 17 36 27 66.3
Involutional ______.___._. 279 43 | 236 | 101 13 88 178 36.2
Due to other metabolie, 20 4 16 k(P 7 13 35.0
Due to new growth 5 4 1 3 [ P 2 60.0
With organic changes of the nervous system 29 11 18 19 5 14 10 65.5
Psychoneuroses. . -ooooooomoeoo o 4 59 13 46 27 7 20 32 45.8
Manic-depressive___........ 808 { 192 ( 616 | 364 82 | 282 444 45.0
tia praecox (schizophreria). 1,330 | 515 | 815 | 700 [ 263 | 437 630 52.6
Paranoia and paranoid conditions. - 11 9 4 29.0
With psychopathic personality._- 56 26 30| - 31 14 17 25 55.4
Wxth mental deﬁclency ........ 91 41 50 67 35 32 24 73.6
d peychoses. .- oo o_oooooooio. 24 13 1 7 5 2 17 20.2
4241 270 | 154 | 118 76 42 306 27.8
...... 1 2 33.3
326 | 208 | 118 76 49 27 250 23.3
27 12 15 [ ) — 4 23 14.8
3 3 7 4 3 —1 116.7

1 ) ' RN PRI P S ) N P,

14 8 6 4 3 1 10 28.6

) 4 1 3 1. 1 3 25.0
anary behavior disorde 15 8 7 4 4 7 53.3
Bexual psychopathy. 11 ) ) U P 2 2 |aceo 9 18.2
Syphilis of the c. n. 8........ 17 16 1 15 14 1 2 8.8

* Visits of 3 days or less are excluded; see Table 21.
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Age and Marital Status of Patients Granted Leave. The median age of
patients to whom leaves were granted during the last fiscal year was
42.8 years (42.4 years for male patients and 43.0 years for female
patients). This figure is much lower than the corresponding median
ages for inpatients on June 30, 1945 (51 years for male patients and
53 years for female patients). It will be noted that patients 55 years of
age and over were granted only 25 percent of the total of 4,201 leaves.

TABLE 24
MARITAL STATUS OF PAROLED PATIENTS, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Returns from parole in

Paroles Returns from parole per cent of paroles
Marital status

Total Male Female | Total Male Female | Total Male Female
4,201 1,711 2,490 1,940 m 1,169 46.2 45.1 46.9
1,220 740 480 697 418 279 57.1 56.5 58.1
1,996 660 1,336 752 215 537 37.7 32.6 40.2
361 76 285 178 41 137 49.3 53.9 48.1
417 168 249 205 66 139 49.3 39.3 55.8
195 59 136 98 22 76 50.3 37.3 55.9
12 8 4 10 9 1 83.3 112.5 25.0

In those cases in which the marital status of the patient was ascer-
tainable, 29 percent of the total number of leaves were granted to single
patients and 48 percent to married patients. Aside from the fact that
married patients are the more likely to evolve a leave of absence into
complete recovery, it happens that married female patients outnumber

- single female patients in general by a ratio of over two to one, and also
that leaves of absence are granted more frequently to female patients
than male patients. Of the total number of leaves granted male patients,
43 percent were granted to single patients and 39 percent to married
patients, whereas with respect to leaves granted to female patients, 18
percent were granted to single patients, and 54 percent to married
patients. The fact that single male patients outnumbered married male
patients with respect to leaves granted may be accounted for partly by
the relatively high proportion of single male patients in those diagnostic
groups (e.g., nonpsychotic alcoholism) for which extramural care was
particularly suitable.

Returns From Leave for Current Fiscal Year. Two common measures
for gauging the success of an extramural care program are the relative
number of returns in terms of leaves granted, and the relative number
of patients discharged from leave in terms of leaves granted. The ratio
of returns to leaves (excluding visits) was 46 percent, a slight increase
over the figure of 44 percent for the preceding year. On the other hand,
the ratio of patients discharged while on leave to the number of leaves
granted during 1944-45 has decreased from 69 percent to 60 percent.
The ratio of net leaves (leaves minus returns, excluding visits) to the
average daily resident population has also decreased, from 11.7 percent
in 1942-43 to 8.9 percent in 1944-45.
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72 MENTAL HOSPITALS

Mental Disorders of Returns From Leave. Excluding visits, the rate of
return from leave for psychotic patients (48 percent) is much higher
than the rate of return for nonpsychotic patients (28 percent). With
respect to the various diagnostic groups, the rate of return was highest
for cases of senile psychosis and psychosis with mental deficiency. For
manic-depressive and dementia praecox cases, the two largest diagnostic
groups, the rate of return was respectively 45 percent and 53 percent,
whereas for cases of alcoholism without psychosis, the largest nonpsy-
chotic diagnostic group, the rate of return was 23 percent.

TABLE 25
AGE AT PAROLE OF PATIENTS PAROLED, AND AGE AT RETURN OF PATIENTS RETURNED
FROM PAROLE, BY SEX
STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Number Per cent
Total Male Female Total Male Femals
Age in years
Returns Returns Returns Ret Returns Returns
Paroles| from |Paroles| from |Paroles| from |Paroles| from |Paroles| from |Paroles| from
parole parale parole parole parole parole
4,201* 1,040*| 1,711 771 | 2,490 | 1,189 SO

3 3 1 1 2 2
4,108 | 1,937 | 1,710 770 | 2,488 | 1,167 | 100.0 | 100.0 | 100.0 { 100.0 | 100.0 | 100.0
14 8 9 3 5 3 0.3 0.3 0.5 0.4 0.2 0.3
123 34 73 24 50 10 2.9 1.8 4.3 3.1 2.0 0.9
224 97 106 41 119 56 5.3 5.0 6.1 5.3 4.8 4.8
364 169 118 65 246 104 8.7 8.7 6.9 8.4 9.9 8.9
481 210 176 94 306 116 | 11.56| 10.8| 10.2} 12.2] 12.3 9.9
277 266 115 338 162 | 14.4) 143 | 15.6 | 14.9| 13.6 13.9
521 220 235 85 286 135 | 12,44 11.4| 13.7}) 11.0| 11.5] 11.8
447 193 169 66 278 127 | 10.6 | 10.0 9.9 8.6 11.2{ 10.9
390 182 142 56 248 127 9.3 9.4 8.3 7.1 10.0| 10.9
312 147 123 53 189 04 7.4 7.6 7.2 8.9 7.6 8.1
204 137 116 49 178 88 7.0 7.1 6.8 6.4 7.2 7.5
185 93 75 37 110 56 4.4 4.8 4.4 4.8 4.4 4.8
128 59 43 69 43 3.0 4.4 3.5 5.6 2.8 3.7
71 51 35 26 36 25 1.7 2.8 2.0 3.4 1.4 3.1
84 25 23 5 7 20 16 0.6 1.2 0.3 0.9 0.8 1.4
85 and over._.._ 15 12 5 7 10 5 0.4 0.8 0.3 0.9 0.4 0.4

Medianage...| 42.77 | 43.98 | 42.34 | 42.53 | 43.15 | 44.90

* Excluding visits of 3 days or less; see Table 21.

Age of Returns From Leave. For the patient population in general, the
median age of patients returning from leave increased slightly during
the current fiscal year to 41.3 years for male patients and 44.9 years
for female patients. The modal age group for leaves and returns (for
both male and female patients) was 35-39 years, for which the rate of
return was 46 percent. In the age group 15-19 years, the rate of return
was 27.6 percent, the lowest for any group involving more than 100
leaves of absence during the current fiscal year,
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EXTRAMURAL CARE 73

Marital Status of Returns From Leave. For both male and female
patients, the rate of return was lowest for married patients and highest
for single patients, ranging between these two extremes for widowed,
divorced and separated patients. Male patients showed a lower rate of
return than female patients for all types of marital status, with the
exception of widowed patients.

Length of Leave and Return. For the six diagnostic groups involving
the largest number of returns (exclusive of visits) during the last fiscal
year, 28 percent terminated leaves of less than one month, with 32 per-
cent ranging from one to six months, and 19 percent from six months
to one year. Only 8 percent of the returns terminated leaves of two years
or longer. The average length of time on leave varies considerably among
the different diagnostic groups. For example, 36 percent of the total
number of patients with general paresis who returned from leave of
‘absence during the last fiscal year had been on leave for less than one
month, as compared with only 15 percent for cases of alcoholism without
psychosis. On the other hand, only 4 percent of the returns in the general
paresis group terminated leaves of over two years’ duration, whereas
9 percent of the returned dementia praecox cases had been on leave two
years or longer. This type of information may be used in estimating the
probable length of time on leave prior to return. For example, the chances
are equal that a nonpsychotic alcoholic will return to the hospital in less
than five months, if he returns at all. In general, the likelihood of a
patient’s successful readjustment outside the hospital should be ascer-
tainable during the first few months of his leave of absence.

TABLE 26

CUMULATIVE PERCENTAGE OF TIME ON PAROLE FOR RETURNS FROM PAROLE, BY SELECTED
DIAGNOSES*—STATE MENTAL HOSPITALS

YEAR ENDING JUNE 30, 1945

Psychosis
Total, Alcoholism|  with Involu- | Manic- s
Time out on parole selected General without | cerebral tional | depressive Dementia
diagnoses | P2r®8 | peychosis arterio- | peychosis | psychosis Ppraecox
sclerosis
Less than 1 dayf. oo _...... 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Leas than 98.9 98.8 100.0 99.4 100.0 96.7 99.5
Less than 95.0 91.8 100.0 95.9 4.1 93.1 95.7
Less than 91.7 88.2 100.0 94.1 92.1 89.6 01.7
Less than 71.8 63.5 85.0 70.2 62.4 68.1 74.8
Less than 65.6 61.2 80.0 63.1 54.5 63.2 68.0
Less than 55.9 52.9 87.5 51.5 51.5 53.0 58.1
Less than 49.6 48.2 62.5 47.4 42.6 47.3 51.0
Less than 43.8 42.4 50.0 43.3 36.6 43.7 4.6
Lees than 40.2 42.4 46.3 39.2 32.7 39.6 41.0
Less than 35.5 40.0 33.8 33.3 28.7 35.2 36.8
Less than 31.6 34.1 32.5 28.7 25.7 30.2 33.4
Less than 29.0 32.9 27.56 - 25.1 23.8 28.0 30.8
Leas than 26.0 29.4 26.3 22.2 18.8 25.8 27.8
Less than 23.9 28.2 25.0 20.5 18.8 2.1 25.3
Less than 21.1 25.9 21.3 17.0 14.9 2.9 22.6
Leas than 114 years 18.7 2.5 17.5 15.8 12.9 19.0 19.6
Leas than 2 years. 12.4 14.1 8.3 i1.1 5.0 13.2 13.9
Two years and over 8.1 3.5 5.0 8.2 4.0 8.8 9.3
Actual number of returns from parole 1,501 85 80 17 101 364 700
* Diagnosls groups including 80 or more returns from parole durlng the fiscal year.

1Rdmtopaﬂmlmh:bosplmonedaymdretumln;then
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74 MENTAL HOSPITALS

Discharges From Leave. A patient on leave of absence is suitable for
discharge when he is considered to be no longer in need of follow-up care
and is ready to reassume the stresses and responsibilities of normal life.
During the fiscal year just ended, there were 2,524 discharges from leave,
as compared with 3,020 for 1943-44, a decline of 16 percent. The length
of time on leave prior to discharge has increased since 1943-44, for both
relatively short and relatively long leaves. Over 17.4 percent of the total
number of discharges followed a leave of absence of less than six months,
for the current fiscal year, as compared with 16.5 percent for 1943-44 ;
and 18.1 percent had been carried on leave of absence for at least two
years, as compared with only 11.7 percent for 1943-44.

TABLE 27
TIME ON PAROLE BEFORE DISCHARGE FROM PAROLE, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Number of patients
Time on parole directly
preceding discharge Cama~ | Mendo- Nor- Stock-
Total | Agnews | rillo cino Napa | walk | Patton ton
232 539 116 426 280 417 514
........ 2 e 2 2
1 2 1 2 1
9 7 4 6 6 [ 8
8 13 1 5 1 b 10
19 12 5 14 3 12 14
17 19 2 8 5 6 17
17 11 3 5 10 1 15
10 11 6 6 2 10 14
5 but less than 6 months. 66 10 14 -2 15 7 ] 12
6 but less than 7 months 22 19 4 [ 8 12 9
7 but less than 8 months 68 5 12 17 12 3 9 10
8 but less than 9 months 70 11 17 12 17 3 5 5
9 but less than 10 months. 13 13 4 13 4 6 7
10 but less than 11 months... 51 3 b ) N 12 10 10 5
11 months but less than 1 year_.________ 137 6 27 1 24 31 39 9
1 but less than 134 years. . .. .cceoo.... 881 18 207 23 165 162 238 68
134 but less than 2 years. . 281 12 85 24 46 7 36 71
2 yearsand over........__..__..___..__ 456 53 59 8 70 17 12 237
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TABLE 28
PERCENTAGE DISTRIBUTION OF LENGTH OF TIME ON PAROLE BEFORE DISCHARGE FROM PAROLE
STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Number of patients
Time on parole directly preceding discharge Cumulative
Number Per cent
Number Per cent
Total. e e e emmmenn 2,524 100.0
1day - 8 0.2 [} 0.2
2days. _ 7 0.3 13 0.5
3-14 days. a—- 46 1.8 59 2.3
15-20 dayS. o oo e eeceemamaaan 41 1.7 100 4.0
1 but less than 2 th - 79 3.1 179 7.1
2 but less than 3 ths_.___ - 74 2.9 253 10.0
3 but leas than 4 th - 62 2.5 315 12.6
4 but less than § 11,7 S 59 2.3 374 14.8
§ but less than 6 17,7 S 66 2.8 440 17.4
6 but less than 7months_________________________ 80 3.2 520 20.6
7 but less than 8months_ ________________________ 68 2.7 588 23.3
8 but less than 9months___.____________________._ 70 2.8 658 26.1
9 but less than 10 months. . ... __________._.__. 60 2.4 718 28.5
10 but less than 11 months. _._______________._____ 51 2.0 769 30.5
11 months but less than 1 year.___._______________. 137 5.4 906 35.9
1but lees than 13 years. ... _______._____ 881 34.9 1,787 70.8
134 but less than 2 years. . ..._.__________.__.__ 281 1.1 2,068 81.9
Syearsand over... .o oooo__ 456 18.1 2,524 100.0
PATIENTS ON ESCAPE

Reversing the trend of the last few years, the number of patients on
escape has shown a slight decrease during 1944-45. Patients on escape
for two years or longer constituted 37 percent of the total on escape,
since it is illegal to discharge patients on escape for certain types of
commitment. Of the total number of patients on escape, 86 percent had
been diagnosed as psychotic. Male patients made up 91 percent of the
total number on escape.

There were 979 escapes during 1944-45, an increase of 25 percent (22
percent for males and 43 percent for females) over 1943-44. The rate
of return has also increased slightly, from 61 percent to 63 percent of
the total number of escapes during the year.

On those rare occasions when a dangerous patient escapes, the
sheriffs’ offices and various police departments in the area are immedi-
ately notified, and every effort is made to apprehend the patient as
quickly as possible, for his own welfare and protection as well as the
community’s. However, it should be clearly understood that the great
majority of patients who are technically on escape are completely harm-
less and law-abiding. Many improved patients in preparation for their
return to normal life are given the freedom of the hospital grounds,
and subsequently leave the hospital somewhat ahead of schedule. In these
instances the department’s psychiatrie social workers in cooperation with
the sheriffs’ offices attempt to reestablish contact with the patient. If
his adjustment to normal community life is not progressing satisfac-
torily, he is returned to the hospital for further care and treatment.
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76 : MENTAL HOSPITALS

More frequently, however, the patient’s progress warrants changing his
status from escape to terminal leave, or completely discharging his case
from the active hospital records. Escaped patients who eannot be found
after a period of several months also have been discharged from the
records, since their adjustment apparently was successful. During
1944-45, 355 patients were discharged from escape.
, Of the total number of returns from escape during 1944-45, 29
percent terminated a period of absence of less than one day, whereas
84 percent of the cases had been absent without leave for less than one
month. Only 3 percent of the total number of returns from escape had
been absent for over six months,

PRIVATE INSTITUTIONS

The department’s program relating to private institutions for the
mentally ill, the feebleminded and other incompetent persons has a
threefold purpose: (1) supervision of those institutions already licensed,
(2) inspection of institutions making their first application for a license,
and (3) investigation of complaints concerning unlicensed institutions
to ascertain whether they should be brought under the licensing provi-
sions of the department.

During the year ending June 30, 1945, every institution licensed
by the department was inspected at least once, while some, particularly
those which had failed to comply with the rules and regulations of the
department, were visited several times. A fire safety clearance is required
from the State Flire Marshal’s Office for each establishment whose license
is pending renewal ; and as a result of the activities of that agency fire
safety facilities were improved in a number of the institutions during
the year. Cooperation is also received from other agencies such as the
local health departments, which are frequently called upon to give health
clearance when any question arises as to cleanliness or sanitation.

The difficulties faced by the private institutions are similar to those
with which the state institutions are confronted : scarcity of competent
help, difficulties in maintaining present facilities in good condition, and
public pressure to accept more patients than their capacity will allow.
There were 100 private institutions licensed for a capacity of 4,101
patients on June 30, 1945. Many of these institutions cared for more than
one type of patient; thus 64 private institutions were licensed to care
for the mentally ill, 43 for alcoholics, 65 for mental defectives and 52 for
epileptics. Present trends in the number of applications indicate a
decided increase in institutions of this type, which are particularly
needed for the care of the mentally ill and mentally deficient. Complaints
are frequently received concerning establishments that are caring for
mentally ill or other incompetent persons without the authority of a
license from this department. All of these complaints are investigated
to secure conformance with the law. Those found to be caring for such
persons must either apply for and obtain a license or have the patients
removed.
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TABLE 29

71

PRIVATE INSTITUTIONS UNDER LICENSE BY DEPARTMENT OF INSTITUTIONS

ON JUNE 30, 1945

Type of cases cared for
2|z 82|
{’opu- Licensed ?é_ §_ é % E
. ation eapacity o g
Name Location June 30, | June 30, | ; < _g %
1945 1945 |1 gt | €
S E L
I A I~ A
RN ERENE
Adams Boarding Home*t....... 022 West 141st Street, Hawthorne_.. (] 6. |-} x| x ...
Adams School for Backward
Children§t.-ceecceeceeeeans 2662 Ellendale Place, Los Angeles. . .. 54 8 ...l x| x|....
Alexander tarium, Ine...___. Ralston Bivd. P.O. Box 27, Belmont 75 5| x| x|----l x| x
Alhambra Sanatorium_.____.... 78. R d Blvd., R 19 2| x| x| x|{x|x
Altadena Lodge Sanitarium}. .. 2735 E. New York Ave., Altadena... 53 31| x| x |ococ]ocecdocoe
Baldy View Sanitarium®._..__.. 701 Hill Drive, San Gabriel 85 8 | x |- x| x |....
Dr. C. Beeman Sanitariom____.. 2751 E. Telegraph Rd., Whittier. . 46 47| x| x| x| x |....
Blake-Hammond Manort...-.-_ P.O. Box 234, Ben Lomond . - 30 26 (... x| x |-
Bobby Dean Rancho.._..__..._ 3954 Pomona Blvd., Walnut_._...._ 41 41 x| x|
Boyle School for Except.lonal .
é ____________________ 3764 S. Main St., Los Angeles.___... 15 1l f_ x| x|
H pital .. ___ .. Spring and Myrtle Sts., Calistoga. - - 1 ) S I 5 (U (R DR N,
Cass Del Mar Sanitarium_._____ 11929 Venice Blvd., Los Angeles. ... 86 8| x| x| x| x {|....
Helene Catelain Country Homet | 423 N. Temple Ave., Temple City... 5 61 .. x f...t_.
The Cedars Development Schoolt] Bolinas at Upper Road Ross___..__ 54 46 ||| x [-._.l._..
Chaminade Memorial School__.| Rt. 1, Box 105, Paul Sweet Lane,
Santa Crus 75
Charter Oak Lodge**____....... 57
Clear View Lodge Sanitarium**..| 1127 Gould Lane, Manhattan Beach. . 40
Clearview Sanitarium.......__. 15913 S. Western Ave., Gardena.. ... 90
Compton Sanitarium______.__._ 820 Compton Blvd. W, Compton. .. 88
Connelley Liquor Cure_._.._.._ 5112 Foothill Bivd., Oakland.____.._ 2
The Ida M. Davis Schoolt...... 2736 Grande Vista Ave., Oakla.nd.. - 9
Harriet Dedrick’s Sunshine Homet| 1047 Madera St., Encanto. 8
Del Rio Gardens Sanitarium**. .| 7004 E. Gage Ave., Bell. 70
Hester Dunn Home._...._...... 2230 N. Main St., 2
ane Edling Home**_.__. 1464 8. R d Blvd., Rivera. 19
Elerich-Ballard School for i
Girls** - - oo 1760 N. Fair Oaks Blvd., Pasadena.. 12 6 |-l x| x ...
El Encanto Sanitarium .| 600 W. Valley Blvd., Puente________ 143 M| x| x |||,
Garden Grove Sanitarium_.._..__ 801 W. Garder Grove Blvd., Garden 7
- 1
Grace Sanitarium..__.._....._. 1518 E. Imperial Highway, Willow-
brook. . .. ... 34
Grand View Sanitarium_.._____ 1826 Workman Mill Rd., Whittier._. 25
Grande Vista Sanatorium_._____ 7010 Park Ave., Richmond___. R 3
The Halco Treatment._._.._.... 5538 Telegraph Ave., Oakland. ... 4
Herman Rest Home**._ 977 Plummer Ave., San Jose. _. R 16
Hillcrest Manor_______ 1889 National Ave National Cxty... 50
Hill Crest Sanitarium_._...__.. 601 Steiner St., San Francisco..... 13
Hillside Acrest_ ... _.__._..__. Reed and Ethel Sts., Mill Valley. 2
The Hillwell Sanitarium._..._._. P.0. Box 125, Belmont - 35
Miss Jeanne L. Houghton Home. [}
Mrs. Margaret Houghton Home._ 6
Hygeia Sanatorium_ ... 437 N. Vermont Ave Los Angeles_ . 4
Hygeia Sanatorium.___. 108 Ivy St., San Diego 6
Jackson Ranch Home. . 1731 S. Second Ave., Arcadia. - 1]
Joslin Sanatorium__..._...._... R.F.D. 1, Box 8, Lincoln. ... 4
Keeley Institute of Los Angeles§.| 2400 W. Pico Blvd., Los Angeles.___ 15
Kimball Sanitarium 2647 Foothill Blvd., La Crescenta. - . 25
Lady Bristol Sanatorium_. Saratoga, California. - ... 25
[akewood Sanitarium . . 723 8. Lakewood Blvd., Downey_
Las Encinas Sanitarium 2900 Blanche St., Pasadena..._____.
[as Palmas Home**. 11461 West Pico Blvd., Los Angeles_ 19
[aura Francis Home-School 1619 Second St., Hayward.______.___ 16
Ruth Lipps School for Boys* 950 3rd Ave., Chula Vista. __ - 25
Little Country Schoolt- - 2308 Longdon Ave., Temple City. 8
Livermore Sanitarjum._ 954 8o. L. St Li 91
Los tos tarium. Los Alami 101

* For male cases only.
** For female cases only.
1 For children only.

3 Capacity increase licens:eg-endln&

§ Day patients also aceep
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TABLE 29—Continued
PRIVATE INSTITUTIONS UNDER LICENSE BY DEPARTMENT OF INSTITUTIONS
ON JUNE 30, 1945

Type of cases cared for
g I I B =
iopu- Licensed | 5 | 8 | 8 | g
. tion | capacity | B, | & o
Name Location June 30, | June 30, | i | §° 12 g
4 [Tl | i | |e|l | &
IR AR
N I~ N O i
PR |
HE I R B H
Los Angelu Neurological Insti-
tuted. ool 5227 Santa Monica Blvd., Los Ange-
les 27. 19 25| x| x| x| x |-
Helen 8. Lucas School...___.._. Lafayette_ ..ooooooo oo 18 18 [ccofomee| X | X |oaos
Mrs. Ruth Mangels Home 18502 Malibu Rd., Pacific Palisades - 6 B |oacfeeee| x| x [oos
Mnnor Hnll Rest Home**...__._| 1245 S. Manbattan PL, Los Angeles6) 52 [ 20 T S DO N U N
1l Manor S ium_.._.| 3995 East Blvd.,, Culver City. cceuon 22 24 x | x ool .
Mar Vista Sanitarium....____._ 3966 West Blvd., Culver City.. 65 85| x | x |...oo ...
Jean G. McCracken Home.__._. 404 W. Hellman Ave., Wilmar 50 52 x | x |o--locofoaoo
Merrill Neuropsychiatric K
Sanitarium.______ ---| 4600 Centinela Blvd., Venice_....... 30 50 | x el x| x
Mission Lodge Sanitarium**_ 824 Gladys Ave., San Gabriel....... 68 681 x x | x |.._
Mission Sanitarium. _._ 4525 San Fernando Rd., Glendale 111 128 | x x | x |....
Monrovia Rest Home** 2408 S. Mountain Ave., Monrovia. . 6 6] x R
Monterey Sanitarium®. 3701 S. San Gabriel Blvd San Gabriel 60 60 | x X | x
Mt. Gleason Sanitarium' 11203 Mt. Gleason Ave., "Sunland. . . 40 40 | x [ S
Murray Sanitarium. . 8021 8. Vermont Ave., Loa Angeles_ . 25 25| x x | x
New Wongﬂs_n ...... 525 Oak St., El Cerrito........ 6 41 .. x| x
Palm Grove Sanatorium**. 2335 S. Mountain Ave., Duarte 52 55| x x| x
Park Sanitarium__..___. 1500 Page St., San Francisco_....... 25 38| x x| x
Pasadena Sanitarium___ 1625 Meridian Ave., So. Pasadena... 46 7| x X | X [-caa
Patterson Sanitarium._. 1440 168th Ave., San Leandro_....__ 29 40| x x| X [--ac
Pioneer Sanitarium.___._.._____ 2815 S. Pioneer Bivd., Artesia__..... 49 53| x |-l x| X fooao
Mrs. Pugh’s Boarding Homet...| 1031 W. Vernon Ave., Los Angeles 37 [ 6 |o-cclocee| X | X foeo-
Resthaven*_ ... _______..__.. 765 College St., Los Angeles. ... 37 45 | x |oco|cooo]eaoofaaas
Rockhaven Sanitarium®*®__ 2713 Honolulu Ave Verdugo City.. 97 104 | x PR PO
mead Lodge Sanitarium 1050 S. Re d Bivd,, R d. 25 50| x | x Jeea| X fou--
Ross General Hospital __________| Roes.._ . ... .. . _......... 2 2 |ecacfemee] X feeefeaaa
8t. Erne Sanitarjum®__. 527 W. Regent St., Inglewood 200 200
8t. Vincent’s School. . P.O. Box 629, Santa Barbara.....__ 150 150
Samaritan Institution 3350 Wilshire Blvd., Los Angeles 5. _ 15 26
Samaritan Institution. . 238 Foothill Blvd., Oakla; 3 8
3an Marino Sanitarium___ 1002 N. ve., San Gabriel. 29 75
Janta Monica Rest Home**.____ 2828 Pico Blvd., Santa Monica. 54 55
3chool of Concentrated Thought.| 5979 Telegraph Ave., Oakland. 3 3
Seeman School*t..__..________ 841 Lester Lane, EI M. 74 78
Sierra Lodge Sanitarium**______ 1744 Puente Ave., Baldwin Park__ 37 37
Southern California Sanitarium._{ 3261 Overland Ave., Los Angeles 34_ 29 33
The Anita Sporup Homet..__.__ Rt. 1, Box 753, Brancifore Drive,
Banta Crufe ..o oooooooeoeeeeee 11 12
Stsg%Manor .................. Box 216, Danville_ - ... 20 21
Star View§t. ... 987 8. Gramercy PL, Los Angeles_ 10 10
Stylianou School§t- 2255 W. Adams Bivd,, Los Angel 12 12
Sunridge Ranchf. . R.F.D, Agoura_ ... ... 5 3
Sunny Crest School 42 50
Tapley Sanitarium**. Blvd., Los Angeles 3: 22 26
Twentieth Century Sani 5055 Novgorod St., Los Angeles 32 45 45
Twin Pines, Inc.....__.._ --| 1085 Ralston Ave., Belmont 43 50
Verdugo Hills Sanitarium**. ..._| 10244 Plainview Ave., Tujunga...... 7 8
Villa Shaw Rest Home**._ 657 W. Milford St., Glendale__._.___ 25 25
Wann Home**_ .. _____________ 2208 Tockey St., Napa_....._. - 5 5
The Wikisal Children’s Homet. .| 1249 W. Grand Ave., Pomona..._... 8 6
The Wilhelmine Home. .. .._... 605 E. 14th St., National City...... 22 26
The Williams School for Hand- |
dicapped Childrent.. ... . 449 N. Madison Ave., Pasadena 4. __ 17 20 [oooo]eaee] x -
Wittman Home for Retarded
Children..-ooooeacacacnnns 3951 East Blvd., Mar Vista___._.... 35 3 |aec]eaee| X | x |oaal
The Ecwthe Wood Home._ ......| 694 Wesley Ave., Oakland. .. 6 [ [ SIS FU i 3 RSN PO
Cora Wright Homet. . _.._.__.. Rt. 1, Box 98, Palm City......._... ([} [ 21 PO R I 2 PRI RN
Total, 100 private institutions | __ .. ________________._ 3,723 4,101 | 64 (43 1 65| 52| 10

* For male cases only.

** For female cases ony.
For children only.
Capacity increase license pending.
Day patients also accepted.
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PATIENTS DISCHARGED FROM MENTAL HOSPITALS

A patient may be discharged from a state mental hospital (or, if
on leave of absence or escape, from the active records of the hospital)
for any of a number of reasons, depending upon the type of commit-
ment and the nature of his mental disorder. If the patient has been
committed as mentally ill, his condition usually furnishes the basis for
his discharge, and he is discharged as not insane or as recovered or
improved. In the case of patients committed as aleoholics or drug addiets,
the committing court sets a maximum limit to the period of commit-
ment, the expiration of which is the basis for discharge. Again, the court
may request custody of the patient; or the patient may be transferred
to a veterans’ hospital or to a state hospital in another state, in which
instances the reason for discharge is based on adniinistrative require-
ments rather than on the patient’s condition. Death of the patient while
on leave of absence or escape is another basis for administrative dis-
charge.

During 1944-45, 5,860 patients were discharged either directly from
the hospital (51 percent), or while on leave of absence (43 percent) or
escape (6 percent). Excluding the discharge of 659 patients admitted
for observation and 97 patients removed from the active records because
of death while on leave of absence or escape, there were 5,104 discharges
during the year, suitable for statistical analysis in the accompanying
tables. This figure represents an inecrease of 1 pereent over the corre-
sponding figure for the preceding year. Male patients constituted 58
percent of the total number in this group. The rate of discharge per 1,000
patients under treatment has continued to decline from the maximum
of 165.5 reached in 1942-43 to the present figure of 154.5.

Condition at Discharge. Of the group of 5,104 patients discharged dur-
ing 1944-45, 31 percent were classified as recovered from the mental
disorder which occasioned their admission to the hospital, 48 percent
were classified as improved sufficiently to maintain their place in society
without the need of further hospital supervision, and 8 percent were
classified as unimproved at the time of discharge, but were released for
various administrative reasons. The remaining 13 percent represent
patients diagnosed as not insane (e.g., as nonpsychotic luetics, aleoholies,
and psychoneurotics), for whom the degree of improvement or recovery
(in terms of the clinical diagnosis) is not available. These four percent-
ages show little change from the corresponding figure for 1943-44, in
which year the percentage of patients discharged as recovered (32 per-
cent) or as not insane (13 percent) was the highest for the eight-year
period for which these data have been collected. Among the various
diagnostie groups, 25 percent of the discharged dementia praecox cases,
62 percent of the discharged manic-depressive cases, and 55 percent of
the dischargeg cases with alcoholic psychosis were released as recovered.
These percentages are significantly less than the corresponding figures
(832 percent, 68 percent, and 65 percent) for 1943-44.
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PATIENTS DISCHARGED FROM MENTAL HOSPITALS 81

In this report, the rate of discharge is based upon the ratio between
the number of patients discharged and the number under treatment
during the year (ie., the year-end resident population plus discharges
and deaths during the year). Observation cases and deaths on parole
and escape are excluded. Rates of discharge per 1,000 patients under
treatment for 1944-45 have been calculated on this basis for several
selected diagnoses: 274 for manic-depressive psychosis, 90 for dementia
praecox, 203 for involutional psychosis, 349 for aleoholic psychosis, and
675 for aleoholism without psychosis. The rate of discharge per 1,000
patients under treatment has decreased this last year for cases of involu-
tional psychosis, and especially for cases of alcoholism without psychosis,
which had a discharge rate of 836 for 1943-44. The rate of discharge
for all diagnostic groups combined was 154 per 1,000, unchanged from
1943-44. Since 1936 the over-all rate of discharge has fluctuated from
134 during 1935-36 to 166 during 1942-43.

Age of Patients at Discharge. Although the average age of patients
under treatment in the hospitals has steadily increased from year to
year, the average age of patients discharged during 1944-45 remains
unchanged from the preceding year, at 41 years. Patients between 30
and 50 years of age comprised 51 percent of the total number discharged
during the year. The average age at discharge for cases of dementia prae-
cox remains at 34 years, while the average age for the second largest
diagnostic group, manic-depressive, is 41 years.

Duration of Hospital Residence. The duration of hospital residence
prior to discharge (including not only residence for the current admis-

gion but also all known previous periods of residence in any state or .

federal mental hospital in the United States) has increased slightly over
the preceding year. During 1944-45 only 33 percent of the total number
of discharges had received hospital treatment for a period of three months
or less, whereas 28 percent had received treatment for at least one year
and 15 percent for at least two years, as compared with 26 percent and
13 percent respectively for 1943-44,

Among the various diagnostic classifications, only 1 percent of the
cases of nonpsychotic syphilis of the central nervous system had under-
gone treatment for more than one year prior to discharge. For nonpsy-
chotic alcoholics, 13 percent had received more than one year of hospital
treatment, while 38 percent of the cases of general paresis and 41 per-
cent of the dementia praecox cases discharged during 1944-45 had
received hospital treatment of one year or longer prior to discharge.

Of the patients discharged as recovered during 1944-45, 29 percent
were released within three months of admission, while 30 percent had
received at least one year of inpatient treatment, 15 percent had received
at least two years and 2 percent at least 10 years of treatment. Of those
patients discharged as improved, 29 percent had received not over three
months of hospital treatment, while 32 percent had received treatment
for at least one year.
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84 MENTAL HOSPITALS

Reasons for Discharge. The patient’s recovery from his mental dis-
order was given as the reason for discharge in 29 percent of the 5,104
discharges covered by the deseriptive tables, while the patient’s improve-
ment was the basis for discharge in 19 percent of the cases, and 3 percent
were discharged as not insane. Administrative discharges included
deportations (9 percent), transfers to federal hospitals under the control
of the Veterans Administration (6 percent, as compared with only 2
percent for the preceding year), and expiration of a definite term of
commitment (6 percent).

TABLE 32

DISCHARGES FROM STATE MENTAL HOSPITALS, BY DURATION OF HOSPITAL RESIDENCE,
MENTAL DISORDER, AND SEX

YEAR ENDING JUNE 30, 1945

Duration of hospital d, *
Al discharges Lem | 153 | 45 | 71
. -11
Mental disorder . n‘:l::x:h months | months | months | 1 Yea*
Total | Male |[Female|| M | F | M| F | M| F | M| F{M| P
All groupe. 5,1041| 2,976t 2,1281| 62 | 61 |991 |679 611 [461 [429 (356 [403 (280
With Psychosls___________.___.___ 3,914 | 2,161 | 1,753 || 35 | 40 |540 [401 |451 [385 [340 {306 ‘MD 256
Syphilitic meningo-encephalitis (general
...... 243 191 52|....1 2128 7|82|15{36]10} 26 4
Wlth other forms of uy?luhl of thec. n. 8. 32 2% 8 14{....| 8{ 1| 6] 1] 8] 1) 3|-2
With 4 2 2 ORI PRI B (N ARSI SN I 2N N A
With other infectious diseases.. - 15 8 1 ———- P
Aleoholie_ ... 412 332 80 |24 [52|18|47| 11
Due to drup or other exogeno 22 9 aeefoece] 2 8 oa-i 1
1 34 30 4| 1| 3 [,
With cerebral arteriosclerosis. ... ...... 225 116 25|26 (16}13|16 )13
With other disturbances of circulation.... 9 4 eeee| 3] 1| X2 |L_C
With convulsive disorders (epilepsy).-...- 103 71 9] 3110 7118
m]a 49 19 3|1 6 8
...... -l 218 39 1054101251 419
Duetoother metabolic, otc., diseases. . _ . 20 11 3 8| 2| 1)ecai]aee.
Due tonewgrowth_ .. __________..__. - 2 PO 3] 1 [--s FRU I T SOR N NN NN
With organic changes of the nervous
system 19 11 8l—f---|] 3 8] 3| 1 211 1
Psych - 122 43 70l 414 (22(47| 4| 7] 6| 6 4
Manic-d iv 813 300 5131 61 5| 90 /135 | 63 (104 97 {1 62 | 88
ti; hisophrenia) ... 1,374 837 837 [f11 | 3 (154 (121 |164 {122 [138 (102 [141 | 90
]“annou and pamnmd condmou.. - 38 19 194 .._.1.-.-) 8{ 5| 4] 1 4 2
Wi P lity 62 43 19 11 1| 6| 4 7| 2| 9| 4} 6| &
With mental deficiency 63 30 83fl-..1 1| 6] 8| 7] 8] 6| 4] 4| 8
Undiag: peych 34 22 129 4| 36| 3| 8] 8] 3[...} 3|1
Without Psychosls... ................. 1,190 815 875127 1 21 (451 1188 |160 | 76 | 80 [ 50 | 63 | 24
lliz']apay-._ 12 8 8 --- 2 1. 83| 2.._.\_..
0holBM. . o oo e 562 401 161 [f 4 (....[180 | 67 |118 | 53 | 48 | 21 | 35 | 12
Drug addictic 44 20 4l._[-...] §] 2| 2| 8| 7|13 6] 3
Mental defi 50 25 B 1| 2| 7112 6| 6} 2| 3| 4| 1
Dmorderu of pemonahty due to epxdem:e
halitis. 5 4 | D N SRS R U AU B O A I B B X PO N
hopathi lity. 67 47 2001 4113 2|11 9| 2
Otjler non-psychotic diseases or condi-
tions (Dot iNSaNe). ... —eeeemnmenanne 44 28 165 61 514 8| 41 1} 1f.___| 8| 2
d 40 23 17h..l...] 9| 4| 6] 3| 6 2] 2
Bexual peychopath 10 10 foee -] S O T IS S AU M UG B A
Byphilis of the ¢. 0. 8. oo oo eccaanan 356 251 105§/ 13 | 8220 | 01 | 12 3 2 |oeen

* Comprising total duration of residence during present and prior admissions to any state mental hospital.

1 In addition to the patients recorded above, 659 patients committed for observation and 97 patients (46 male,
51 female) who died on parole or escape were disdnrzed. Of the death on parole or escape 81 cases, 33 males and 48
females, were diagnosed as psychotic.
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PATIENTS DISCHARGED FROM MENTAL HOSPITALS 85

Death on Leave of Absence or Escape. During 1944-45, 97 patients died
while on leave of absence or escape from state hospitals, approximately
the same number as for 1943-44. Female patients constituted 53 percent
of the total number. While these deaths are counted with other dis-
charges on leave or escape in the population movement tables, they have
been appropriately excluded from the descriptive tables of discharges
and of deaths within the institution.

TABLE 32—Continued

DISCHARGES FROM STATE MENTAL HOSPITALS, BY DURATION OF HOSPITAL RESIDENCE,
MENTAL DISORDER, AND SEX

YEAR ENDING JUNE 30, 1945

Duration of hospital resid .

- 10-14 15-19 20 years

Mental disorder . 2 years | 34 years | 5-9 years years years and over
M|F|M|F|M|F{M|F F|M|F
All groups..._ oo 167 | 98 [ 105 | 104 | 124 | 63 | 43| 17 | 24 5( 17 4

With other dxsturbances of umulnﬁon -
With convulsive disorders (epilepey)........

Due to other metnbohc. etc., diseases.
Due tonewgrowth. ... ... . _.___.
With organic changes of the nervous system_

Dementia pnecox (achuophn

Parancia and paranoid conditions

With psychopathle personality.._
h mental d

Mental deﬁclency .......................
Dmordm o pemouhty due to epidemic

Paych the,

* Comprising total duration of residence during present and prior admissions to any state mental hospital.
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86 MENTAL HOSPITALS

DEATHS IN MENTAL HOSPITALS

During the year ending June 30, 1945, there were 2,174 deaths in
state mental hospitals, not including the deaths of 16 patients admitted
for observation. This figure corresponds to a death rate of 66 per 1,000
patients under treatment during the year, slightly under the rate for
the preceding period. The death rate for the fifteen-year interval for
which these data are available has proved to be very irregular, ranging
from a maximum of 72 in 1932 to 52 in 1940, with an unweighted annual
average rate of 62. For 1944-45, the male death rate was 70 and the female
death rate 62, as compared with 76 and 57 respectively for 1943-44.
Although male patients comprised only 51 percent of the total number
of patients, male deaths constituted 53 percent of the total of 2,174, a
decrease from last year’s figure of 59 percent. Since the ratio of male
patients to the total resident population is steadily decreasing, the
percentage of males in the older age groups is naturally higher than it
is for the resident population as a whole.

Age at Death. During the 10-year period for which the median age of
patients dying in mental hospitals has been available, this figure has
shown a uniform annual increase from 60 years (in 1935-36) to the
current figure of 67 years. The median age for female patients at death
(70 years in 1944-45) has tended to be higher than the median age for
male patients (66 years). Patients 75 years of age and over comprised
29 percent of the total number of deaths in 1944-45, as compared with
26 percent in 1942-43.

Duration of Hospital Residence. During the current year, the average
length of residence prior to death was 11 months, the lowest average
for any year in the 1l-year interval for which this information is
available. The average length of hospital life has decreased steadily
since 1940-41, in which period hospitalization prior to death was 1 year
and 11 months.

Of the patients whose deaths occurred during 1944-45, 51 percent
had received hospital treatment of less than one year, while 18 percent
had undergone treatment for 10 years or longer. The average period of
treatment prior to death ranged from six months for patients with
cerebral arteriosclerosis, senile psychosis, and general paresis, to 14 years
for patients diagnosed as cases of dementia praecox.

Mental Disorders of Patients Dying. Deaths of patients with cerebral
arteriosclerosis or senile psychosis comprised 51 percent of all deaths
during 1944-45, the highest percentage for the last 11 years. Patients
diagnosed as cases of dementia praecox accounted for 16 percent of the
total number of deaths in the current year, while patients with general
paresis made up 10 percent.

Cause of Death. In the accompanying tables, the primary causes of
death have been tabulated in accordance with the procedures estab-
lished by the United States Bureau of the Census. It should be under-
stood that the primary cause is not necessarily identical with the imme-
diate cause of death, nor with the diagnosis of the patient’s mental
disorder,
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Diseases of the circulatory system constituted the primary cause
of death in 43 percent of the total during 1944-45, as compared with
47 percent in 1943-44. Infectious and parasitic diseases were the second
most frequent cause, responsible for 18 percent of the total number of
deaths (24 percent of the male and 12 percent of the female deaths).
This classification includes tuberculosis (relatively prevalent among
patients who, being mentally ill, are irresponsible or otherwise unable
to care properly for themselves) and syphilis, which as a cause of mental
illness would naturally have a higher relative frequency among mental
patients. Diseases of the mervous system and sense organs, the third
most frequent cause, accounted for 12 percent of the total number of
deaths during 1944-45,

Postmortem Examinations. A total of 217 postmortem examinations
were carried out at the various state hospitals during 1944-45, being
attended on many occasions by several staff members as well as the
pathologist making the examinations. Tissue sections were prepared
from a variety of areas, including the brain and spinal cord ; and slides
prepared from these sections were introduced at a number of the staff
conferences, forming a basis for general discussion along with the find-
ings of the pathologist. Some of the conditions discovered during exam-
ination had been previously determined in the admission diagnosis, while
others were entirely unsuspected. The postmortem examinations of
brain tissue were particularly instructive: atrophic areas and sclerotic
vessels were encountered on several occasions, and one gliosis was dis-
covered at Napa State Hospital. Camarillo State Hospital reported two
postmortem examinations of considerable medical interest. One autopsy
revealed that death was caused by the spontaneous rupture of a con-
genital aplastic aorta. The complete absence of secondary sex charac-
teristics in this patient, who was 47 years old at time of admission, had
discouraged a diagnosis of involutional melancholia, and psychosis
with cerebral arteriosclerosis consequently was decided on. Electrie
shoek treatment had accordingly been instituted without benefit and,
fortunately, without causing symptoms or death. The patient died more
than three years following the electric shock treatment. Congenital
aplasia of the aorta obviously contraindicates shock therapy; however,
direet diagnosis of an aplastic aorta by X-ray or otherwise is not pos-
sible. It is interesting to note, in connection with the patient’s psychotic
diagnosis, that general hypoplasias of the vascular system are fairly
common in dementia praecox cases, whereas congenital aplasia of the
aorta has been reported most often in children whose mothers had
measles during pregnancy. This case thus furnishes another instance of
the likelihood of appearance of congenital malformations of all sorts
under these circumstances, and lends further support to the view that
therapeutic abortion should be performed in every such case. The second
postmortem examination revealed that death was caused by traumatic
rupture of the pancreas, the fifteenth case of this kind ever to be reported
in mediecal literature.

‘With the return of normal postwar conditions, the medical staffs
of the various hospitals look forward to the greatly increased use of
postmortem examinations as a means of improving diagnostic proce-
dures and conducting much-needed research in the somatic and trau-
matic causes of mental illness and the most effective methods of care
and treatment.

.
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TABLE 34

DEATHS IN STATE MENTAL HOSPITALS, BY DURATION OF STATE HOSPITAL RESIDENCE,
MENTAL DISORDER AND SEX

YEAR ENDING JUNE 30, 1945

Duration of hospital residence®
Al deatha Less tha 13 48 7-11 1
. n .
Mental disorder 1 month ey Y year
Total | Male |Femalyy M| F | M| F | M| F M| F (M| F
Allgroups___________________..._. 2,1741| 1,162t 1,012?| 154 ( 99 |205 (216 | 89 | 84 |101 | 73 | 89 |100
With Psychosis___________________ 2,146 | 1,142 | 1,004 ||i53 | 95
Syphilitic meningo-encephalitis (general
paresis) ..o oo 222 176 7412 &6
With other forms of syphilis of the ¢. n. s. 18 12 6fl----| 1
With epidemic encephalitis_ ____._._____ 1 1 1.
With other infectious diseases. 19 11 8H 6| 2
Aleoholic.________ . ... 53 40 13| 4 3
Due to drugs or other exogenous poisons 1. Thooo] 1 feaoceaccfoeac]emccfomac]moac]amcaamen
PAUMAbIC. - - oo oooooo 7 6 1 ——- FUUIDHONE FORION SRR PR
With cerebral arteriosclerosis. ... ... . 720 394 326 || 74 | 32
With other disturbances of circulat; 20 7 13 3| 3
With convulsive disorders (epilepsy) 43 31 12 2 1
mile___________ 397 160 228 | 26 | 17
Involutional. __ 58 17 4111 1] 3
Due to other metabolic, e 18 9 9l 2 2
Due to new growth__._.._____________. b 2 ff.-..] 1
With organic changes of the nervous sys-
tem. oo 27 18 off 2 1
Psychoneuroses. . b2 7] |
Mamc—depressnve ..... 113 42 71 1
praecox (schizophrenia)._.__.. 356 176 180 .| 6
Paranom. and paranoid conditions. . _____ 13 5 -7 | I
With psychopathic personality.._.______ 3 2 U | E
With mental deficiency. 27 12 Y31 | [ I S NG RN S A 2
Undiagnosed psychoees. 23 13 100 6 - JESSES SR O A 1
Wlthout Psychosis___. .. ... ...__ 28 20 8| 1| 4] 81 1] 2] 3] 3| 1| 4] _._
ilepey . - _.____.. IS [ P,
Aﬂ:ohohsm ______ 3 |-...
Drug addiction._. | T 2 o] 1 e es
Mental deficiency . . ..............___ RO VRN SRSV NP N N EOROR SHPUPIES FPRROR FPUIO S
Disorders of
encephalitis._______ AR SOup ) U B [ AN URPIOR SIS, SRUORS NI PRI PR SN SN FR
Psychopathic personality. ... ____f ______|____ .. _] AR RORRY SRRV PR (RPRRORN VIO (RPUUNS SPRIORS PRI SN
Other non-psychotic diseases or conditions
(notinsane). ... . .oo._.__._ 2 o P2 | FORR [N W R (N (O RORRRY (RPRPRON) SIS SRS FPRINS SISO
Primary behavior disorders
Sexual psychopathy. ..
Syphilis of the ¢. n. 8.

* Comprising total duration of residence during present and prior admissions to any state mental hospital.
t Excluding 16 deaths of patients committed for observation (10 male and 8 female).
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TABLE 34—Continued

DEATHS [N STATE MENTAL HOSPITALS, BY DURATION OF STATE HOSPITAL RESIDENCE,
MENTAL DISORDER AND SEX

YEAR ENDING JUNE 30, 1945

Duration of hospital resid .

. 2 34 59 10-14 15-19 20 years
Moental disorder years years years years years and over

M|F M{F M|F|M|(F|M|F|M|F

With Peychosls. ... .. .
Syphilitic gt halitis (; 1

Wlltill:‘otherformao{syg ilis of the c. n. s...
Wlth other fectious di ---
Dua to dmgs or other exogenoua poison .__

With cerebral arterioaclerosis._ .
With other disturbances of cmulahon _____
é‘;‘n‘lhb convulsive disorders (epilepsy).......

Trwnliids

Due to other metabolic, ete., diseases... ...
Due to new growth. ...
With organic changes of the nervous system.

honeuroses. .. ..o .. ...
Mamc-depreaslve ......... oeeenae

4. 1

praecox

encep!
(l)’x:hopathlc pemonahty

(not insane) - .o
Primary behavior disorders.. .
Sexual peychopathy_ ______._
Byphilis of thee.n. 8. ...

* Comprising total duration of residence during present and prior admissions to any state mental hospital.
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94 MENTAL HOSPITALS

STERILIZATION OPERATIONS

During 1944.45, 156 sterilization operations were performed in
state mental hospitals, 12 percent less than the number for the preceding
year. To date a total of 10,799 sterilizations have been performed.

Of the total of 156, 22 percent were performed on manic-depressive
cases and 56 percent on cases of dementia praecox. Male patients made
up 24 percent of the total.

TABLE 36
STERILIZATION OPERATIONS PERFORMED IN STATE MENTAL HOSPITALS
JUNE 30, 1945
Year ending June 30, 1945 Cumul;:lnv: 3‘3tal.h94t5hrough
Institution
Total Male Female Total Male Female
Total . e 156 37 119 10,799 5,801 4,998
2 |- 2 655 226 420
9 1 8 36 4
2 1 1 360 230 130
12 3 9 1,726 755 971
17 3 14 1,058 479 579
67 17 50 4,354 2,581 1,
47 12 35 2,610 1,526 1,084
THERAPEUTIC ACTIVITIES

A number of different types of therapy of value in the care and
treatment of mentally ill patients are available in California state mental
hospitals, including shock therapy and fever therapy, which entail con-
siderable medical training and experience; psychotherapy, which
requires a background in psychiatric techniques; physiotherapy and
hydrotherapy, which involve training in specialized branches of medi-
cine ; and bibliotherapy, occupational therapy, and recreational therapy,
the administration of which requires special training in these particular
nonmedical fields. Ideally, as many forms of therapy should be made
available in the care and treatment of a patient as his mental disorder and
his condition at the time indicate. In practice, however, the administra-
tion of the various therapeutic measures is limited to a certain extent by
inadequate personnel and facilities.

In addition to the wide variety of medical and surgical services
offered in any well equipped general hospital, the state mental hospitals
administer specialized medical therapies of particular value to patients
with certain types of mental disorder. These include electric shock,
electronarcosis, insulin shock, and fever therapy, which, because of the
very encouraging results obtained, have attracted considerable attention
not only in professional circles but also among the general public.
Electric shock and fever therapy have been utilized for several years
in mental hospitals throughout the nation, and are now firmly established
as standard techniques. Insulin shock likewise has been accepted as
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THERAPEUTIC ACTIVITIES 95

an indicated therapeutic measure for certain mental disorders, although
the additional nursing care required for its administration has tended
to discourage its use except in training centers such as The Langley
Porter Clinic. Electronarcosis, also in use at The Langley Porter Clinic,
is a comparatively new technique which shows considerable promise.
The administration of typhoid vaccine to quiet maniacal patients
is another form of medical therapy which deserves special mention.
Norwalk State Hospital reports satisfactory results in 95 percent of the
cases, with lasting effects in three cases out of four. Many of the patients
appreciate the quieting effect of the vaccine and ask for it voluntarily.

Fever Therapy. The techniques for combating disease by inducing a
rise in body temperature are of particular value in the treatment of
certain diseases of the central nervous system, and general paresis espe-
cially. These techniques are now employed at all seven state mental
hospitals. Treatment is most effective when given during the early stages
of the disease, the California statute permitting voluntary admission to
state hospitals without the formality of court commitment having proved
especially useful in encouraging the admission of persons with syphilis
and neurosyphilis to state hospitals for early fever therapy treatment.
If given in time, this treatment usually arrests the course of the disease,
preventing permanent hospitalization or death at a more advanced stage.
In order to further encourage voluntary admissions for this purpose,
Agnews and Camarillo state hospitals have set aside wards for the fever
therapy treatment of nonpsychotic voluntary patients. The value of
this service is demonstrated by the fact that 28 percent of the 974 volun-
tary admissions to state hospitals in 1944-45 were diagnosed as cases
of syphilis of the central nervous system without psychosis, while an
additional 5 percent were diagnosed as cases of general paresis, the
percentages being unchanged from last year. During 1944-45, 842
patients were given fever therapy treatment (an increase of 10 percent
over last year), of which 505 were voluntary patients (an increase of
13 percent over the number of voluntary patients treated last year).
Ninety percent of the total number of patients treated at Camarillo
during 1944-45 were voluntary admissions.

TABLE 37
FEVER THERAPY BY INSTITUTION, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1945

Cama- | Mendo- Nor- Stock-
Status Total || Agnews rillo cino Napa | ooy | Patton ton

Patients with neuroeyphilis admitted. .. .. 805 100 362 30 66 41 30 176
C itted . - 400 40 72 29 60 41 25 133
Yoluntary. ... — 398 60 290 1 [ 2 P S 41
0 tient [ | ISR FRSRRRRIN PRI PRI RO 5 2
Patients given fever therapy. . .....____ 842 80 448 12 41 40 139 82
C itted - . . 328 25 45 12 33 40 128 45
Yol y - 505 55 403 | ... 81 - 6 35
Qutpatient ] 2 | 5 2
Patients released after fever therapy.__ _ ... 510 57 277 14 2 29 12 119
C 1117271 [ 157 9 27 13 . 29 (] 73
Voluntary. ... oo 343 48 250 | R PR RN (R 44
Outpatient ..o oo o_.o.... (VN | IR PRI P 2 foeeeee 6 2

NOTE: Malarlal blood was supplied to outside agencles (hospitals or private physicians) on 81 occasions
during the year.
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96 MENTAL HOSPITALS

Malaria inoculation was utilized as the inducing agent at all seven
mental hospitals. In addition, Agnews State Hospital also used the
electric inductotherm to administer a form of fever therapy referred
to as inducto-pyrexia, particularly for patients who failed to develop .
malarial symptoms following inoculation, giving 25 suc¢h treatments
during 1944-45. :

The long-term decrease in the percentage of first admissions with .
general paresis is worth noting. In 1934-35, 11.3 percent of all psychotic .
first admissions were cases of general paresis, the percentage decreasing
steadily over the succeeding 10 years to the present figure of 7.6 percent. -
A gimilar trend is indicated in the rate of admission of nonpsychotic °
patients with syphilis of the central nervous system, although the ecir-
cumstances are somewhat different. In 1940-41, the first year for which .
data on this class of patients were available, nonpsychotic patients with :
syphilis of the central nervous system comprised 1.7 percent of the total :
number of first admissions, and 2.5 percent in 1941-42. In the following :
year, with the establishment of special wards at Agnews and Camarillo -
to encourage the admission of nonpsychotic luetics, the percentage
increased to 5.8 percent of the total. However, during the succeeding °
two years, this figure has decreased to 5.4 percent. The annual number .
of admissions of cases of general paresis and of cases of nonpsychotic -
syphilis of the central nervous system has also shown a year-by-year
decrease with respect to the general population of California.

TABLE 38
GENERAL PARESIS ADMISSIONS, ALL PSYCHOTIC ADMISSIONS, AND CALIFORNIA POPULATION *
YEARS ENDING JUNE 30, 1936-1945

First admissions Rate of general paresis
California admissions per
Year ending June 30 PO
General Al in 1,0008 | 100 peychotic | 100,000 Calif.
. paresis peyehotics admissions population
403 3,794 6,138 10.6 6.6
409 8,984 6,453 10.3 6.3
399 4,381 6,687 9.1 6.0
417 4,249 6,755 9.8 6.2
406 4,140 6,907 9.8 5.9
410 4,207 7,070 9.5 5.8
451 4,588 7,425 9.8 6.1
389 4,698 7,795 8.5 5.0
446 5,135 8,373 8.7 5.3
427 5,617 8,917 7.6 4.8

* Source: Population data are taken from The Tax Digest, Vol. 24, No. 10, October, 1946, p. 381, and repre-
sent population as of January 1st.
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It is difficult to assess the degree of eredit which can be claimed by
fever therapy in bringing about this reduction in the incidence and
prevalence of syphilis, because a large number of medical and social
agencies have shared in the attack on this disease. However, fever therapy
has undoubtedly been influential ; by arresting the damage to the brain,
the treatment is estimated to have restored one-third of the treated
patients to complete usefulness in the community and another third to
usefulness under hospital supervision.

Electric S8hock Therapy. Electric shock treatment is now a standard
procedure at all state mental hospitals for certain indicated types of
mental disorders, including dementia praecox, involutional psychosis,
and manic-depressive psychosis. It has been of particular value in the
treatment of depressed and agitated cases, regardless of age, and has
also been used to a limited extent with chronic disturbed patients, pro-
moting a more satisfactory adjustment to nursing care in the hospital.
In cases of recent onset without contraindicating physical disorders,
rapid improvement usually occurs, followed in many instances by com-
plete recovery and the return of the patient to the community. Since the
special equipment for this type of therapy was not developed and
installed in all hospitals until 1942-43, the full potentiality of this type
of therapy is still being explored ; but the results to date have been very
encouraging. During the last year the use of eurare has permitted the
extension of this type of treatment to a greater number of patients in
middle age and in the senile group.

The following two case histories submitted by Norwalk State Hos-
pital illustrate the efficacy of this type of treatment:

Case No. 1. The patient, a 31-year-old housewife, weighed only
92 pounds at admission on January 22, and was ‘‘very dull, depressed,
had ideas of persecution, had threatened to take her own life, refused to
talk, took but little food, and was totally disoriented with many audi-
tory hallucinations.”” Electric shock treatments were started on
February 9, 1945, up to which time little progress had been made in the
condition of this patient. After the first treatment improvement was
noted. She slept much better, was less delusional and, from a mental
standpoint, showed improvement in all symptoms presented at admis-
sion. By February 28, the patient’s weight had increased to 115 pounds,
and she was well oriented, with no delusions whatever. She was returned
to her home on March 7. The diagnosis in this case was manic-depressive
psychosis, depressed type.

Case No. 2. This patient was admitted on December 1, at which
time she ‘‘was emaciated and very dull, paid no attention to her personal
appearance, was greatly agitated, very fearful, had many delusions and
believed she was a burden to all her friends and neighbors.’’ On admis-
sion her weight was 94 pounds. Electric shock treatments were instituted
and within 48 hours improvement was noted in all symptoms. She was
much less agitated and depressed, her fears were diminishing, insight was
improving, and she was increasing the amount of food she was taking.
Steady improvement was noted during the course of 12 treatments. By
February 28, the patient’s weight had increased to 106 pounds, and she

7—60208
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was sleeping well. She was released from the hospital on March 15. The
diagnosis in this case was involutional melancholia.

During the current fiscal year, approximately 2,000 electric shock
treatments were administered in the seven state hospitals, with an aver-
age of 300 patients under treatment at any one time. Roughly 50 percent
or more of the total number of cases were improved upon completion
of the treatment. However, evaluation of the effectiveness of this therapy
is difficult, not only because the method of selecting cases suitable for
treatment and the administrative techniques are still being developed,
but also because the percentage of remissions is determined to a large
extent by selection between early and chronic cases. As noted earlier,
the duration of the mental disorder as well as the type of disorder has
considerable bearing upon the efficacy of the treatment.

Psychotherapy. In the general meaning of the term, psychotherapy is
involved in all phases of the eare of mentally ill patients, for it can
easily be seen that intelligent medical treatment, and even the general
environment of a well-condueted mental hospital, will have psychothera-
peutic values. Psychotherapy includes psychiatric and related profes-
sional techniques which are directed specifically toward helping the
patient to gain better self-understanding, to face his difficulties and to
cope with them in a more adequate manner. This treatment is most likely
to benefit the patient when there is no organic involvement, and when
the patient is sufficiently alert to be capable of developing insight into
his condition and is accessible enough to make rapport possible. The
time spent on psychotherapy varies from one or two hours for some
patients to a great many hours with others. Considerable time is usually
spent with the patient at the beginning of treatment, the interviews
being spaced more widely as the patient improves.

A project in group psychotherapy at Camarillo State Hospital
deserves special mention because of its eontinuing suceess. Organized in
September, 1944, the group consists of some 15 or 20 male patients who
are undergoing or have just completed a course of electric shock treat-
ments. Under the skilled direction of a staff physician who acts as
moderator, the group (known as the Ward Eleven Club) meet to discuss
topies of general interest, to listen to talks by invited guests, to talk over
their own difficulties (particularly those which led to hospitalization),
and even on occasion to pass ex officio judgment on the eligibility of
fellow members for leave of absence or discharge. Of the 80 patients who
have joined the Ward Eleven Club during this year, 53 have left the
hospital after an average residence of three to four months. The club has
been recognized as a positive means of reorienting the individual patient
and of integrating his energies. Members show better rapport with the
hospital staff and are more fully prepared for the difficult adjustments
to be made following their return to the community. Plans are now being
made for the formation of a club of former patlents in Los Angeles, along
similar lines.

Hydrotherapy. In addition to its general value in care and treatment,
hydrotherapy has continued to be the most effective and humane means
of quieting disturbed patients, and is employed in all hospitals to the
extent of the available facilities. At Agnews State Hospital, for example,
124,440 hydrotherapy treatments were administered during 1944-45,
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Needle-sprays and douches comprised 36 percent of this total, compresses
18 percent, continuous baths 17 percent, and electrie-ligcht cabinet treat-
ments 16 percent. Dr. E. W. Mullen, the Superintendent of Agnews
State Hospital, points out that ‘‘It is only through an active hydro-
therapeutic department that patients can be handled without restraint.’’

Other Therapeutic Activities. Occupational and industrial therapy is
now generally recognized as a valuable means of keeping the minds and
bodies of patients occupied and thereby promoting more rapid rehabili-
tation. Applications of these two related forms of therapy include super-
vised assistance in the routine maintenance of the institution (garden-
ing, farming, grounds maintenance, and work in the kitchens, on the
wards, and in the administrative offices). In addition to its therapeutic
value, this program has contributed greatly to the smooth functioning
of the institution as a whole, during the wartime shortage of personnel.
Dr. G. M. Webster, the Superintendent of Patton State Hospital, reports
that fully half of the patients in his institution have been productively
employed. Without their assistance it would not have been possible
to maintain the institution in a clean and sanitary condition because of
the acute employment problem. The occupational therapist at Camarillo
reports a higher percentage of recovery among patients who received
occupational therapy. On those chronic and custodial wards where oceu-
pational and recreational therapy is given, the patients were found to
be quieter, more alert, more cheerful, less destructive, and in general
tended to have better habits and higher morale.

Formal projects in occupational therapy are also carried out at
several of the institutions under the direction of trained therapists.
These activities have included (among others), fancy work, rug making,
book binding, and oil painting at Agnews; shoe repair and the manu-
facture of reed furniture at Norwalk; making articles of clothing for
the Red Cross, mural painting, and publication of a hospital quarterly
magazine (The Pulse) at Camarillo; and block printing, puppetry, and
the publication of the Imola News at Napa. These activities also enable
many patients to acquire various occupational skills which are put to
good use after their return to the community. At Camarillo it was found
that one out of every four patients employed in the shoe repair shop
was able to carry on in this trade after leaving the institution.

Recreational therapy takes a variety of forms in the state mental
hospitals, including pienies, dances, Christmas plays, field meets, motion
pietures, singing around the piano, folk dancing, and similar activities.
This form of therapy is recognized as a valuable means of reorienting
the patient to a normal outlook on life, and thus shortening the period
of his hospitalization. Libraries of books and magazines for the use of
the patients are available at all of the institutions, while at several
hospitals bibliotherapy is supplemented in various ways by ward
libraries, story hours, and related activities. Various organizations and
individuals have assisted in stocking these libraries, which are main-
tained by patients trained in bookbinding and book repair.

*The librarian at Camarillo State Hospital reports a library of 5,900
books for the patients’ use, in addition to 47 books in the medical library
and 39 professional books for employees. Of the total, 22 percent were
on loan to patients on June 30, 1945; while during the year 13,400
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100 MENTAL HOSPITALS

books had been lent to patients, representing a turnover of over 200
percent. In addition, 5,900 magazines had been received by donation and
360 by subscription during the year. Twenty-four patients had assisted
in the maintenance of this library.

Religious services are held every Sunday at all institutions. The
various religious denominations of the State have shown a very active
interest in reaching the patients, who are deeply appreciative of this
spiritual comfort in their time of trouble. Institutional life at best is
artificial ; and religious services are for many of the older patients the
only remaining tie with the normal lives they have left.

STAFF CONFERENCES AND OTHER PROFESSIONAL ACTIVITIES

In addition to the regular semiweekly staff conferences held at all
hospitals for purposes of clinical diagnosis and the determination of
choice of treatment, special periodic staff meetings were held at Cama-
rillo and Napa state hospitals during this last year for the discussion -
of interesting pathological material and its correlation with the physical
findings and mental histories of selected cases, the discussion of the
diagnoses, treatment, and progress of certain cases of particular interest,

-and the discussion of the characteristics, differentiation, and therapy

of various diseases associated with mental illness, including the anemias,
syphilis, pulmonary disease, and cerebral arteriosclerosis. Although the
high ratio of patients to physicians and the shortage of professional
personnel (many professional positions were vacant throughout the
year) prevented the holding of similar scientific staff conferences at
most of the hospitals, it should be pointed out that with suitable prepara-
tion and competent guidance the discussion at cliniecal conferences fre-
quently includes matters of general professional interest following the
disposition of the particular cases at hand.

. In spite of wartime conditions, several of the hospitals have been
able to carry on special instruction in various professional fields related
to the study and treatment of mental disorders, along with a general pro-
gram of public education in matters of mental hygiene and the State’s
objectives in this field. For example, Agnews State Hospital has provided
clinics and a series of semiweekly lectures for medical and psychology
students, police officers, and other interested persons. An extension course
was also given in the rehabilitation of returning psychoneurotiec veterans
under the auspices of the University of California; and Agnews has
likewise supplied the teaching facilities for a course in occupational
therapy given by San Jose State College. The Santa Clara County
Medical Society holds an annual meeting at Agnews State Hospital,
those cases being selected for demonstration which present problems of
interest to the physician in general practice.
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THE LANGLEY PORTER CLINIC

The Langley Porter Clinic is located in the Medical Center of the
University of California Hospital in San Francisco. It was established by
the California Statutes of 1941 as a neuropsychiatric hospital for the
treatment of acute and early cases of mental illness, with provision for
inpatient and outpatient care, and has been designated an approved
psychiatric hospital by the American Medical Association and the
American College of Surgeons. Although the clinic is an integral part
of the state mental hospital system, it is also closely affiliated with the
University of California. The Department of Institutions may utilize
elinic facilities for research and for employee-training ; with this exeep-
tion, the University has exclusive use of the clinie for teaching and
research purposes.

The Langley Porter Clinic thus has three main functions : Treatment,
teaching, and research. In actual practice these are not dissociated, but
constitute three simultaneous activities in the care and prevention of
mental illness. Research based on the careful study of all patients under
treatment is used as a basis for further improvement in standard
therapies, as well as for the development of promising new methods.
Instruction in the clinic is based on first-hand observation of cases under
treatment, under the guidance of highly-trained specialists in this field
of medicine. It is now generally accepted that patients in teaching hos-
pitals receive more careful study and more effective treatment than do
patients in hospitals that do not emphasize teaching and research. These
latter functions not only foster the over-all program of improving methods
and techniques, but also contribute to better treatment for each indi-
vidual case. '

The essence of psychiatric treatment of inpatients lies in the 24-hour
management of the patient’s life plus appropriate psychotherapy admin-
istered by the psychiatrist and other trained personnel. For certain types
of mental disorders, routine psychotherapy is supplemented by special
methods of treatment, including insulin and electriec shock, electro-
narcosis, the conditioned reflex treatment for alcoholism, and fever
therapy of syphilitic disorders of the brain. Physical therapy and hydro-
therapy treatments are routinely employed ; and occupational and recrea-
tional therapies, which serve to keep the patient’s mind healthily occupied,
are utilized to the limit of the clinic’s resources. The various methods of
treatment complement one another, and achieve their maximum effect
when all the techniques indicated for each particular case are integrated
in the patient’s therapeutic program. However, since adequate nursing
care is essential in the application of these methods, their full utilization
at present is consequently limited by the continuing shortage of nursing
personnel.

(101)
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102 THE LANGLEY PORTER CLINIC

In many cases the physician must also spend considerable time with
the patient, in order to establish a suitable relationship under which it
becomes possible to discuss the patient’s problems freely and intelligently.
The situation or conditions leading to the patient’s mental illness, which
usually are not recognized as such by the patient, can thus be identified
and explained. Once the patient has been given insight and understanding
into the causes of his condition, his improvement and release can then
be expedited and plans for his future developed. It can be seen that
effective psychiatric treatment is often long drawn out and expensive.
There is no possible way to secure treatment which is both cheap and
satisfactory ; in fact, cheap tretament is generally the most expensive in
the long run, both for the patient and the community.

In addltlon to a very active outpatient department for patients
who do not require full-time hospitalization, the clinic’s facilities include
clinical and research laboratories (with X-ray and electroencephalo-
graphie equipment), an operating room in connection with neurosurgery,
and an inpatient department with a potential capacity of 97 beds in six
wards. At present two wards and the operating room have not yet been
opened, primarily because of the shortage of nurses and attendants. Once
an adequate hospital staff has been recruited, it will be possible to perform
neurosurgery and to open all the wards, adding about 50 percent to the
inpatient capacity.

In spite of the shortage of nurses and the inability of the clinic to
open two wards, the clinic is already crowded for space. It was found
necessary to finish a basement section for the psychology department in
order to make special facilities available for a child guidance clinie,
which was opened in December of 1944, The outpatient department is
badly overcrowded, its admission rate having increased by 15 percent
over last year, with an increase of 31 percent in the active case-load. No
increase in the inpatient case-load was possible during the fiscal year
1944-45,

‘With the exception of a small number of cases transferred from
other state mental institutions, all admissions to the Langley Porter Clinie
are made on a voluntary basis without court action, the admission pro-
cedure being very similar to that for any general-hospital elinic. How-
ever, because of crowded conditions and the shortage of personnel,
extreme care must be exercised in the choice of patients most suitable
for treatment and study. With the exception of a small number of chronic
patients who are accepted in order to round out the clinie’s teaching
and research programs, in general admissions are limited to patients who
will benefit most by the clinic’s special facilities for early intensive treat-
ment. Since early cases show the greatest likelihood of rapid and complete
recovery, the clinic is thus able to treat the maximum number of patients
within the limits of its facilities, to utilize its personnel and equipment
most effectively, and to arrest the development of mental illness in a
large proportion of cases before the condition has become chronic and
less susceptible of cure.

8ocial Service. This department’s functions include case-work serv-
ice, assistance in psychotherapy, and the review of all applications for
admission (inpatient and outpatient). The department has charge of
the intake desk, where a full-time social worker interviews prospective
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patients, reviews the applications with the physicians in charge of the
inpatient and outpatient departments, and arranges for the admission
of the more suitable patients. The intake desk also schedules the rate of
admission for the various departments, secures supplementary informa-
tion from private physicians and welfare agencies, arranges for the
emergency admission of critical cases, and, as occasion requires, explains
why a particular application is necessarily rejected. The intake desk thus
serves as the principal contact or liaison between the staff of the elinic
and the community. A total of 1,711 intake interviews, of which 81
percent were outpatient, were held during the year ending June 30, 1945,

Case-work interviews for the 1944-45 fiscal year totaled 2,593, of
which 1,739, or 67 percent, concerned outpatient cases. During this
period the social work for the adult and children’s outpatient depart-
ments has necessarily been handled by the staff on a part-time basis, and
there is more need than ever for full-time workers. In addition to securing
collateral histories, the department offers case-work service to family
members of the patients, such as interpreting the patient’s mental dis-
order and furnishing reports of his progress, offering direct therapeutie
assistance to family members with emotional problems related to the
patient’s illness, and even arranging for child care when a mother comes
in for treatment. Direct therapy in selected cases is also undertaken by
the social worker, following joint approval of methods by the worker,
the psychiatriec consultant, and the case-work supervisor. In the chil-
dren’s outpatient department, the social workers on occasion deal directly
with the children, in consultation with the child psychiatrist directing
the department. With most cases, however, the work consists entirely of
direct treatment interviews with parents, for the purpose of uncovering
any difficulties in the parent-child relationship or tension in the home.

At the close of the year the inpatient wards were well covered by
the social service department, with one full-time worker assigned to the
adult wards and another to the children’s ward; as a result, complete
case-work services were offered during the latter half of the year. These
social workers obtain useful data on the patient’s illness and background,
and also furnish the patient’s relatives (or the referring welfare agency)
with a better understanding of his illness together with advice on how
he should be treated after discharge. The transfer of patients from
inpatient to outpatient status also is handled by the social service depart-
ment, with follow-up work after final discharge when time permits.

Field-work training during the year was provided for 12 student
psychiatrie social workers from the University of California School of
Social Welfare, who spent three day a week at the clinic. Under super-
vision the students held conferences with relatives of patients, and also
worked with the patients themselves, with a psychiatrist available for
consultation. As part of the over-all teaching program of the clinie, the
social service department presented 74 lectures to medical students and
nurses during the year. In the field of research, the department has
participated in a number of studies carried on by the clinie, particularly
in the phenomena surrounding delayed recovery and in electric shock, and
is cooperating in the experimental work initiated the preceding year on
group psychotherapy of children.
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Psychology. The personnel of this department, which has remained
unchanged since 1943-44, consists of a full time Lecturer in Medical
Psychology and four advanced students in half-time fellowships, sup-
ported entirely from University funds. However, the State Legislature
has authorized two positions, not yet filled, for Senior Clinical Psy-
chologist.

During 1944-45, 1,230 patients (both inpatient and outpatient)
were seen in interviews. Examinations included differential diagnoses by
special diagnostic methods, the elaboration of personality factors in
patients scheduled for psychotherapy, the evaluation of probable response
to psychotherapy, insulin therapy, and electric shock, and the evaluation
of suspected cases of mental deficiency. Some work was also carried out,
for patients suffering only minor psychiatric involvement, in vocational
-guidance and rehabilitation after treatment. The results were very
encouraging and it is hoped that this phase of the department’s activities
may be expanded.

In addition to the usual instruction offered to medical students, social
workers, and student nurses, special supervision and instruction are
given to the four fellows in the department. In the field of research,
studies in which the department has participated include investigations
in the therapeutic success of the conditioned reflex treatment for alco-
holism, and in the evaluation of the attitudes of psychiatric patients
toward medicine and doctors. This latter project included the services
of a full-time research worker sponsored by the Office of Scientifie
Research and Development.

Nursing. Because of the continuing shortage of nursing personnel,
two inpatient wards in the clinie are still unopened. The nursing service
is functioning smoothly on the other four wards, where all the usual
nursing techniques of a psychiatric hospital are employed, including
assistance in the administration of insulin, metrazol, electrie-shock, and
electronarcosis treatments. Hydrotherapy treatments (the continuous
bath, cold wet sheet pack) and ultraviolet and infrared ray applications
are utilized as part of the nursing routine. The nursing staff has also car-
ried on a large part of the elinic’s program in occupational and recrea-
tional therapy, particularly in the children’s ward, where the nurses
furnished several hours of grade school instruction every day and super-
vised weekly outings to the beach or to Golden Gate Park. The staff also
shared in planning Saturday evening parties for the adult patients, and
in enlisting their interest in useful oceupational therapy such as the
making of dressings for the University of California Hospital.

During the year 1944-45, a total of nine nurses have been employed
as assistant graduate nurses. In addition to rotation of service on each
ward under the supervision of experienced graduate nurses, they have
been given formal instruction in a series of econferences and classes. Sev-
eral of these nurses have now completed their year’s training and are
employed at the Clinic as psychiatric nurses, while others have taken
similar positions with the Army or Navy.

All student nurses enrolled in the University of California School
of Nursing are assigned to the Langley Porter Clinic nursing service for
eight weeks of practical and theoretical instruetion in psychiatric nurs-
ing and in assisting with the care of patients. During the year 94 student
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nurses served at the clinie, all of whom had completed at least one year of
training in nursing, while 30 percent had completed two years. Con-
ferences, instruction, and planned observation were also afforded to
medical students from other institutions in the area.

Occupational Therapy. During the last fiscal year, the clinic’s pro-
gram of occupational therapy has been very active, in spite of inadequate
facilities and a shortage of personnel. Nurses and student nurses have
assisted in this work, and occupational therapy students from San Jose
State College and the University of Southern California have under-
taken clinical training in occupational therapy with psychotic patients
at the clinic. These students have fortunately made it possible to reach
nearly all of the inpatients, as well as a number of outpatients for whom
such treatment was especially advisable.

In the occupational therapy shop, the ‘‘beauty parlor’’ is especially
popular with the women patients. Among the more formal crafts, leather
working continues to be most favored, although clay-modeling, pottery
work, drawing, furniture repair, and similar projects are also under-
taken. Working with clay would become a major therapeutic activity of
the patients if a kiln could be set up on the grounds of the clinic for
baking the articles made by the patients. A gymnasium is also badly
needed, to provide the more active patients with an opportunity for
exercise, especially during inclement weather.

Laboratories. The laboratories at the Langley Porter Clinic are well-
equipped for all standard routine mediecal procedures, as well as for
special research in the fields of bio-chemistry, metabolism, and neuro-
physiology. Since there is little evidence at present that bacterial infec-
tion plays an important role in the majority of mental disorders, only &
limited amount of bacteriological work is carried out at the clinic; and
studies in this field requiring additional equipment are ordinarily
referred to the Unversity of California Hospital. The work of the general
laboratory at the clinie is especially noteworthy for the large number of
physiologic tolerance tests made.

The laboratory in neuropathology is well-equipped, and employs the
services of a full-time technician. Permission for post-mortem examina-
tion was granted for two deaths at the Langley Porter Clinic during this
last year, autopsies being carried out at the University of California
Hospital, with subsequent examination of the brains in the laboratory.
One patient who had died of incurable cancer of the breast was found
to have dissemination of the cancer throughout the left chest wall, lungs,
liver, pericardial sac and other organs. The other patient died of heart
failure resulting from two separate diseases: (a) progressively rising
blood pressure with resultant enlargement and weakening of the heart,
degeneration of the kidneys, and edema of the brain (hypertensive
encephalopathy), and (b) scarring and narrowing of the heart valves
as a result of rheumatic fever earlier in life. Both cases represented
psychoses resulting from interference in the metabolism of brain cells
by incurable diseases of the other organs, and thus were not primarily
problems in psychiatric therapy. Seventy brains were also received for
examination and diagnosis from medical schools, the various state hos-
pitals, and other outside sources during 1944-45, in connection with the
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clinic’s diagnostic service. While the findings of the laboratory usually
agreed with the original diagnoses, on occasion they differed considerably
and were therefore very instructive. Several of the less common diseases
were encountered, including Huntington’s chorea, gargoylism (at present
the subject of special research by the clinic), and developmental abnor-
malities in the brain of an infant whose mother had German measles
early in pregnancy.

TABLE 39
CLINICAL LABORATORY ACTIVITIES
LANGLEY PORTER CLINIC
YEAR ENDING JUNE 30, 1945

Type of procedure Total Inpatient | Outpatient
B 5,508 3,906 1,602
Haemotologic. - - - oo o eeaaaes 634 489 145
Caomplete blood counts... - .. e eeaaas 487 368 119
Other h tologi INationS . - - el 147 121 26
Blood ehemistry ... . 1,944 1,565 379
Cholesterol . . ... .. e 431 350 81
............................................. 740 669 71
5 47 5
43 39 4

62 62 | .
298 276 22

6 [
2 1 1
10 9 1
62 2 60
49 40 .9
138 16 122

51 18

*296 283 13
870 724 146
668 525 143
202 199 3
414 428
109 41 68
1702 367 335
Oth 31 6 25
Spinal Auid analySes_ oo e _ 317 237 80
ination of amears. 56 49 7

51 - 3 PR
15 4 11
D 7 5 2
Btool examinations.______ 24 23 1
Alveolar gas determinations. .. ______________._. - 377 10 367
Basal metabolic rate tests. ..o iiieen 75 52 | 23

® Pigure represents 1,680 individual laboratory determinations.
1 Wassermann specimens are collected at the Langley Porter Clinic and sent to the State Department of Public
Health for analysis and report.

During the last fiscal year, the neuropathology laboratory stained
a total of 3,203 slides (an increase of 45 percent over the preceding year),
using 23 different methods. The laboratory has also been engaged in the
preparation of kodachrome photographs of sections of brain tissue and
20 sets of slides to supplement instruction in neuropathology at
the Langley Porter Clinic and the University of California Hospital.
‘With a full-time neuropathologist and adequate secretarial help and with
a more rapid flow of materials from outside sources, all phases of the work
of this laboratory could easily be increased five-fold.
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The electro-encephalography laboratory has two electrically-shielded
rooms available for making studies with equipment including a six-
channel Grass machine, which is considered the finest available. Electro-
encephalograms were prepared during this last year for 81 inpatients
and 65 outpatients, involving 209 tests. Special apparatus for electro-
cardiograms is also at hand, 211 electrocardiograms being made for 109
inpatients and 70 outpatients during 1944-45.

The routine laboratory activities of the elinie are listed in the accom-
panying table. It will be noted that the number of tests made during this
last fiscal year has increased by 41 percent over the number made for
the Fiscal Year 1943-44. Not included in this table are colloidal gold
determinations made at frequent intervals for the State Prison at San
Quentin.

X-ray. During the Fiscal Year 1944-45, the X-ray department made
739 examinations of 513 inpatients and 481 examinations of 413 out-
patients. Chest examinations constituted 40 percent, spinal examinations
26 percent, and dental examinations 12 percent of the total number. The
radiography for dental X-rays was done in the dental department.

In January, 1945, the X-ray department undertook a training pro-
gram for student X-ray technicians in eonjunction with the University
of California Hospital X-ray department. The nine students now enrolled
in this program will be given a total of six weeks’ training at the Langley
Porter Clinie in the theory of X-ray physics, as well as in practical work
with the patients.

Dentistry. By arrangement with the University of California Dental
School, a dental interne is assigned on a half-time basis at the Langley
Porter Clinie, which has a well-equipped dental room with dental X-ray.
All inpatients receive a routine dental examination, and outpatients are
referred for dental examination when indicated. The amount of dctual
dental work done on patients is necessarily limited, although during the
year 441 patients were given 895 examinations and treatments, repre-
senting an increase of 187 per cent in the number of treatments over the
preceding year. Many cases are referred to the dental clinic at the
University of California Hospital for more elaborate dental work.

Treatment, Research and Teaching. Satisfactory progress has been
made this last year in the clinie’s program of improving methods of
treatment and in evaluating the effectiveness of current techniques. A
total of 1,193 electric shock treatments (143 percent of the number of
treatments given during 1943-44) were administered to 104 patients. The
results continue to confirm the generally accepted view that this is an
excellent and specific therapy for both phases of manie-depressive
psychosis, and for the agitated depression of older persons. Prompt
treatment of such cases has resulted in complete recovery or marked
improvement in over 90 pereent of the cases in less than a month’s time.
Such treatment also ameliorates the patient’s acute mental condition
(and it should be noted that the suffering of a depression is a very intense
and real thing), and restores the patient more quickly to his family and
community. Without electric shock treatment, a patient with these mental
disorders would ordinarily require hospitalization from six months to
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108 THE LANGLEY PORTER CLINIC

a year, and in some instances would remain hospitalized for several years,
at great financial cost to the family and to the State. This treatment also
lessens the danger of accident or injury to the patient, since it is well
known that depressed patients often will not eat or take suitable care of
themselves and may even be suicidal. Through the routine use of curare
to weaken the muscular contractions temporarily, all electric shock treat-
ments were administered without a single fracture, dislocation or serious
accident of any sort.

Insulin shock treatment, combined with other psyechiatrie procedures
for treating mentally sick persons, remains the best treatment for patients
suffering from schizophrenia (dementia praecox). This is the most fre-
quent type of mental disorder in our state hospitals, accounting for
approximately one-fifth of all admissions and over one-half of the patient
population. The treatment involves a considerable period of time, usually
two to three months, as well as special nursing care, and therefore
requires special facilities and additional nurses and doctors. Although
many hospitals have had to discontinue insulin treatment during the
war because of the nursing shortage, the clinic elected for various reasons
to continue the use of this procedure, even at the sacrifice of other faeili-
ties, and has administered 1,839 insulin shock treatments to 38 patients
during 1944-45, an increase of 6 percent over the preceding year. Since
there was no preselection of cases of recent onset, the results do mot
furnish a reliable indication of the possibilities of this technique; in fact,
the clinic staff has attempted by special techniques and by combining
insulin and eleetric shock to determine if the treatment could benefit
confirmed cases which would ordinarily be considered unsuitable. Insulin
treatment, if given during the first six months of the disease, will produce
remissions in three cases out of five ; however, when the disease has existed
for two or three years, the percentage of remissions declines accordingly,
to 25 percent or less. For teaching purposes this work has great value,
since comparatively little insulin treatment is being carried on elsewhere.
Doctors, mediecal students, nurses, social service workers, and others with
an official interest are allowed to witness the procedure, and are given
instructions concerning its use.

During 1944-45 the clinic has also investigated the effectiveness of a
modified treatment known as electronarcosis. This technique, recently
introduced in the California state hospital system by research workers
from the California Institute of Technology and the University of Cali-
fornia, is a variation of the electric shock treatment in which the patient
receives an electric charge continuously for a period of seven minutes.
Since it is a more elaborate and complicated procedure than ordinary
electrie shock treatment, its comparative value in treating each of the
various types of mental disorders is being given a thoroughgoing test
prior to its acceptance as a routine technique. A total of 316 treatments
have now been given to 28 patients; but the results are not yet sufficient
to lead to definite conclusions. Although all types of shock treatment,
including electric shock, electronarcosis and insulin shock, are compli-
cated, difficult and somewhat dangerous, no deaths have occurred from
the use of any of these procedures at the Langley Porter Clinic since the
time of its opening.
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Further research and treatment is being carried on with fever
therapy for certain cases of syphilis of the central nervous system. Fever
induced by malaria inoculation continues to show the most favorable
results, and is now standard practice in the state hospital system for
cases of this type. The clinic has likewise utilized fever produced by
diathermy, another standard method of treatment, and also (in coopera-
tion with the Hooper Foundation of the University of California) has
made use of Dengue fever and Colorado tick fever as possible substi-
tutes. Results for these latter two methods have been less promising.

One of the newer methods in the treatment of chronie aleoholism is
the so-called conditioned reflex treatment, which involves econditioning
the patient in such a way that he is made violently ill by the taste of
aleohol. This method of treatment has been administered to 13 patients,
who were given 98 conditioned reflex treatments. The results would indi-
cate that the efficacy of this method has been somewhat over-rated. In
selected cases, combined with other methods of treatment, it has some
value ; but its range of usefulness is limited.

Other research studies carried on in the clinic have already been
mentioned in the preceding sections or are indicated in the list of publi-
cations by staff members which follows. Two additional projects, not
immediately related to the care of clinic patients, have been financed by
the National Research Council and are being carried on under clinic
auspices. The first, a study of head injuries, was undertaken during the
preceding fiscal year, and has now been extended to December, 1945;
the second study involves the determination of the factors surronnding
chronic invalidism and the probability of rehabilitation. Both projects
have officially been declared vital to the war effort.

It is being generally realized that sound research in any field ulti-
mately pays its own way, a fact which is especially true in the relatively
unexplored field of mental hygiene. Even now there are many avenues
of investigation which hold great promise. With sufficient equipment,
and qualified personnel, under the direction of the Department of Psy-
chiatry of the University of California Medical School, the clinic could
well undertake an expanded program of research which would ultimately
reduce state costs and would restore a much larger proportion of the
mentally ill to useful positions in society. '

The clinic has continued to be an important teaching center in
psychiatry and related professions throughout the year. In addition to
formal and informal instruction in various departments, which has
already been discussed in the preceding sections, instruction in psychiatry
at the University of California Medical School has been largely carried
out in the Langley Porter Clinie, both by didactic lectures and by clinical
section teaching. The number of resident medical internes has inereased
from seven (including one part-time) to twelve (including three part-
time). The daily staff conferences have been well-attended by medical
students and by many professional groups outside the elinie, special
permission to attend selected conferences being granted on oceasion to
certain judges, ministers, teachers, and other qualified persons,
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INPATIENT DEPARTMENT

The inpatient department of the Langley Porter Clinic has a poten-
tial capacity of 97 patients in six wards, four of which will ultimately
be assigned to adult psychiatriec patients, one to children under 12, and
one to neurosurgery. At the opening of the 1944-45 Fiscal Year, three
wards were in operation, followed by the activation of the children’s
ward on August 7, 1944. A shortage of nurses and attendants has been
the main reason for the delay in opening the two remaining wards, and
has also led to the utilization of the neurosurgical ward as a regular
psychiatric ward.

Since its opening in February, 1943, a total of 809 persons have been
received in the inpatient department. During 1944-45, 325 patients were
admitted, while 328 patients were discharged or transferred. Thus no
significant change through the year has taken place in the number of
patients on the active records of the clinic. On June 30, 1945, a total of
49 patients were being carried on the active records, of which 36 were

= house patients, and 13 on leave of absence.
< TABLE 40
o= PATIENT INTERVIEWS, LANGLEY PORTER CLINIC

i

YEAR ENDING JUNE 30, 1945

£

: Interviews

i

5 Interviewer

real Outpatient Inpatient
= Payehiat oS - - o oo e 9,782 d
] Paychologists. - - - o oo oo mm e 867 714
et 3

o Social workers 3,129 1,175
o Intake interviews 1,390 321
- Case work interviews 1,739 854

* Figure not available,

i
s

¢
.

House Patients. There were 19 male and 17 female patients in the
clinie on June 30, 1945, ranging in age from 5 to 54 years, with 28 years
as the median age. In the group of 29 psychotie patients, the two most
common diagnostic classifications were psychoneurosis (10 patients) and
dementia praecox (12 patients).

PFirst Admissions. All first admissions are patients who voluntarily
enter the clinie for treatment, since state law does not permit the eourts
to commit patients to Langley Porter Clinic. Of the 286 first admissions
during the Fiscal Year 1944-45, 105 or 37 percent were residents of the
City and County of San Francisco, with a total of 174 or 61 percent from
the five Bay area counties, a decline of 7 percent from last year’s figure.
Altogether, 37 of the 58 counties of California were represented by first
admissions to the clinic during 1944-45.

First admissions ranged in age from 4 to 69 years, with a median
age of 29.8 years for male patients and 27.0 years for female patients.
The median age for psychotic patients was 30.5 years and for non-
psychotics 19.0 years, although the latter group included patients up
to the age of 64 years of age. Patients under 21 years of age comprised
22 percent of psychotic and 50 percent of nonpsychotie first admissions.
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‘With respect to diagnostie classification, 77 percent of the first admis-
sions were psychotie and 23 percent nonpsychotic. In the psychotic group,
53 percent were diagnosed as psychoneurotic (the largest single group),
dementia praecox being the diagnosis of the next largest group. The less
frequent types of mental illness were fairly well represented among the
remaining cases. In the nonpsychotic group, the most common diagnosis
has shifted this year from ‘‘other nonpsychotic diseases or conditions’’
to ‘‘primary behavior disorders,’’ accounting for 42 percent of the 67
first admissions diagnosed as nonpsychotic in 1944-45. There was a
marked difference between the sexes in the general diagnostic distribu-
tion : male patients comprised only 41 percent of the 219 psychotie first
admissions, but constituted 63 percent of the nonpsychotic admissions.
The trend toward a preponderance of female psychotic admissions, which
has already been noted in the data for first admissions to state mental
hospitals, may be accounted for partly by wartime conditions and partly
by obvious sex differences in environmental factors predisposing to
mental illness. The male preponderance in nonpsvechotic admissions ean
be more readily explained by the relatively large number of alcoholics
and drug addicts.

TABLE 41
MOVEMENT OF POPULATION, THE LANGLEY PORTER CLINIC, INPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1945

Status Total Male Female

Removed from records while absent . . 82 33 49
Paroles discharged. . 74 30 44
Escapes discharged. ) U | IO 1
Paroles transferred . 8 2 4
Eacapes transferred. ... 1 S U R,

On records June 30, 1944 . _ .. ... . o ceieaaoaan *52 *23 29
Total added to records 325 158 170
Total removed from records. - 328 154 174

records June 30, 1945 49 24 25
In institution 36 19 17

Onparole. ..o oo 13 5 8

escape. [ |

* Revision of figures reported for 1948-1944.
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112 THE LANGLEY PORTER CLINIC

Other statistical information on first admissions to the Langley
Porter Clinic during 1944-45 indicates that 20 patients (7 percent of the
total) were born outside the United States. With respect to economie
status, 8 percent of the first admissions were classified as marginal, and
the remainder as dependent. The majority of the first admissions (93 per-
cent) came from an urban environment.

. TABLE 42
FIRST ADMISSIONS BY MENTAL DISORDER, LANGLEY PORTER CLINIC, INPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1945

First admissions
Mental disorder
Total Male Female
Al groups._ - . .. 286 131 155
With Psychosls_ _____________ 219 89 130
Syphilitic meningo-encephalitis (general paresis) . . 2 b N

ith other forms of syphilis of the ¢. n. s..
With epidemic encephalitis_
With other infectious diseases.
Aleoholie. . _.__________.
Due to drugs or othe
Traumatic_ .. ____.._..__.
With cerebral arteriosclerosis. ... _.._....
With other disturbances of circulation. _
With convulsive disorders (epilepsy).- . -

Involutional .______ ... __.______.__.
Due to other metabolic, etc., diseases.__
Due to new growth...._.___.____________ -
With organic changes of the nervous system. DU | IS N P,
Psychoneuroses_.__.__..__.____
Tb\!anio—d.epreesive_.,. .

qur&noia agld pa}:anoid oonr;(lilitiuns
ith psychopathic personality. -
With mental deficiency......
Undisgnosed psychoses_ ... .. ...

Drug addiction.
Mental deficiency ... .oo_oo ..o . _._
Disorders of per idemi
Paychopathic personality

her non-psychotic diseases or
Primary behavior disorders
Sexual peychopathy. ..
Syphilis of the c. n. 8. .

conditions (not insane)

Of the total number of psychotic first admissions, 102 or 47 percent
(54 percent for females and 36 percent for males) had a high-school edu-
cation ; and 19 percent (22 percent for females and 15 percent for males)
had completed two years or more of college. In the nonpsychotic group,
composed largely of children, 24 percent had a high-school education and
16 percent a college education.

Of the 131 male first admissions, 58 percent were single and 34
percent married, with the opposite ratio (37 percent and 51 percent) for
the 155 female admissions. The remainder were listed as widowed,
divoreed, or separated.

Google



THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT 113

Leaves of Absence. During 1944-45, inpatients at the Langley Porter
Clinie took 402 leaves of absence, including 42 brief ‘‘visits,’’ 353 leaves
of absence with relatives, and seven leaves of various types. The majority
of these leaves were granted for definite periods, usually for two weeks
or less. Of the 74 patients discharged while on leave of absence during
1944-45, 42 percent had been on leave less than one month and none had
been on leave for more than nine months. The median length of time on
leave was 1.3 months.

Discharges. During 1944-45, 241 patients were discharged directly
from the clinie, 74 were discharged while on leave of absence, and one
patient was discharged while on escape. A total of 237 psychotic patients
were discharged during 1944-45, including 98 male and 139 female
patients. Twelve percent of the male patients were discharged as recov-
ered and 52 percent as improved ; for female patients, 14 percent were
discharged as recovered and 58 percent as improved. The over-all median
length of residence prior to discharge was 2.3 months.

THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT

Patients who are able to live in the community and who do not
require full-time hospitalization are cared for by the outpatient depart-
ment. While many cases are referred by doctors and social agencies merely
for diagnosis and consultation rather than treatment, the chief purpose
of this department is the treatment on an outpatient basis of as many
patients as possible, thus saving the inpatient beds for such cases as
require full hospitalization. The clinic also follows the policy of discharg-
ing inpatients to the community as soon as possible, econtinuing their
treatment on an outpatient basis, and has thus been able to reduce the
cost of treatment per patient. The clinic has also been able to handle
a larger case-load and to offer hospitalization to a greater number of
inpatients than would otherwise be peossible.

TABLE 43
MOVEMENT OF POPULATION, LANGLEY PORTER CLINIC
THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT, YEAR ENDING JUNE 30, 1945

Male Female
Btatus Total j

Total Adult | Children®* | Total Adult | Children*

453 197 134 63 258 198 58

1,509 642 474 168 867 784 83

1,319 568 419 149 761 878 73

190 74 85 19 116 1068 10

1,370 591 444 147 779 877 102

592 248 164 84 344 305 39

* Patients less than 18 years of age.

8—60208
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During the Fiscal Year 1944-45, 1,509 persons were admitted to
the outpatient department for treatment, either from the community or
by transfer from the inpatient department. Of this number, 1,319 or 87
percent were first admissions, and the balance readmissions. Of the
total number admitted, 867 or 57 percent were female patients. Patients
classified as children (i.e., under 18 years of age) made up 17 percent
of the total,

TABLE 44
DISCHARGES OF FIRST ADMISSIONS, BY NENTAL DISORDER, LANGLEY PORTER CLINIC,
THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1945

Discharges

L . Mental digorder
L . Total Adults | Adolescents®* | Childrea

All groups. oo e eeeen 1,310 1,092 108 110

With Psychosls_______ e 714
Syphilitic meni halitis (; I paresis)............ 1
Wl&l: other forms of syphllxs of the ¢. n. 8.

With other infectious di
Aleoholie. ... __.______.
Due to drugs or other
Traumatio_...___..._._.
With cerebral art i

With other dlsturbances of circul

With convulsive disorders (epilepsy).
Senile.

Involutional
Due to other metabolic, ete., di
Due to new growth______ -
With organic changes of the nervous system. ... occoueee.-- .

honeuroses. . .

PRl W
Paranoia and paranoid conditions.
With psychopathic pemmhty
y‘hth mental ......

1

Mentsl deﬁmency ________________________________________ 22

ers of personality due to epidemi halitis

Oxchopatbxe personality ..o 49
or

Pfl hohact e el T 34
Habit disturbance.

Dm‘;p;luia deferred_ ... 265 210 34
xual peyehopathy . ..
Without mental disorder. 1

*Patients aged 12 to 17, inclusive,

There were 1,370 discharges, of which 57 percent were female
patients, and 18 percent were children. The active case-load (592 patients
on June 30, 1945) has thus shown an increase of 31 percent during this
fiscal year, aceounted for largely by the proportionately greater number
of readmissions on the active records at the end of the year. Dunng the
year, 9,782 interviews were given by psychiatrists to 1,925 patients,
an average of 5.1 interviews per patient. Psychotherapy was also carried
out by psychiatrie social workers and psychologists.

-
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Of the 1,310 first admissions who were discharged during the year,
770 or 59 percent were diagnosed as psychotic. Psychoneurotics com-
prised 67 percent of the psychotic group (as compared with 80 percent
for the last year), and dementia praecox cases 14 percent, the second
largest. Diagnosis was deferred for 265 first admissions discharged during
1944-45, while nonpsychotic diagnoses were made for 252 discharges. In
the latter group, 76 patients or 30 per cent were diagnosed as cases of
primary behavior disorder, with 49 patients or 19 percent diagnosed as
cases of psychopathie personality.

TABLE 45
SOURCE OF REFERRAL OF PATIENTS DISCHARGED, LANGLEY PORTER CLINIC
THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1945

Discharges®
Source of referral
Total Adults | Adolescentst | Children

0 7 1,310 1,002 108 110
Private physici e rmmmmmmmm e 468 414 28 26
University of California Hospital.._.____________________._. 195 177 11 7
xﬁlmes.—soci;l._am .............. 172 120 2 32
Self, family, relations... ... .o .o 265 233 14 18
Courts - 42 21 13 8
S —— 8t 8 1 2
Langley Porter Clinic former inpatients_ .. ______.__________ .
Schools... - S H 7 12 14
Health gervice. _ 23
United Btates Marine Hospital ... .__.._._.____. 12
United States Army__________ - T TTTTTTTTTTTTTTTTITTT 9
United States Navy.... 4

* First admissions discharged durtng 1944-45.
1 Patlents aged 12 to 17 Inclusive,

Of the total number of first admissions discharged during this last
fiscal year, the largest number (36 per cent) were referred by private
physicians. Referral by self, family, or relations ranked second, making
up 20 percent of the total number. For children alone, the largest group
of referrals came from social agencies.

An estimate of the proportion of patients recovered or improved has
been derived on the basis of follow-up studies of the 104 new outpatients
admitted in March, 1945. At the end of the calendar year, 59 patients
or 57 percent of these first admissions had actually received treatment,
whereas six patients failed to appear for treatment after the intake inter-
view, and 39 patients had been admitted to the clinie only for diagnosis.
Of the 59 patients actually receiving treatment, 17 percent were reported
at the end of the year as recovering or recovered; 66 percent were
reported improving or discharged as improved; and the remaining 17
percent were reported unimproved or stationary. For 54 of the 59 cases,
treatment included psychotherapy in the outpatient department, averag-
ing 13 interviews per patient. -
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CHILDREN’S PSYCHIATRIC DIVISION

The children’s division, which has charge of all outpatients and
inpatients under 12 years of age, has increased its activities considerably
during 1944-45. The outpatient program for children, which during the
previous year was of necessity seattered throughout the clinie, was finally
centralized in a Child Guidance Outpatient Clinic on January 7, 1945.
Treatment is now being carried on under conditions more appropriate
for children, but the space allotted is still too restrictive for this age
group, and other improvements in present facilities are also needed. The
outpatient case load is now in excess of 100 cases.

The children’s inpatient-ward, with a normal capaeity, of 18, offers
all the standard therapeutic services discussed in previous sections of
this report. On the whole, the facilities for inpatient children are ade-
quate, with the exception of instruction for children of school age. For
therapeutic and other reasons the services of a full-time teacher are
needed, if the children’s ward is to provide a well-rounded 24-hour
program of inpatient treatment and rehabilitation. Although instrue-
tion in school subjects was offered in the children’s ward by the nursing
staff for a few hours each day, this is not a satisfactory long-range .
solution. : ' o ) X ,

The clinic’s intake poliey for children has been to accept cases widely
distributed over the State (ranging last year from Yreka to Los Angeles),
and particularly from areas that have no local psychiatric services
available. The social workers assigned to this department are often called
on to arrange for hotel space for patients’ families, in the vicinity
of the clinie, during the concentrated study of outpatient children from
localities outside the Bay area. A definite effort is also made to schedule
the series of psychotherapeutic interviews and special tests for these
patients so that appointments will be coneentrated into a period of a
a few days, the patient’s family being advised in advance regarding the
probable length of treatment. However, no practical solution has yet
been found for non-local patients who require psychiatrie treatment at
regular weekly intervals over a long period. A traveling clinic might
best overcome this difficulty, especially for patients living in rural areas.

Inpatients in the adolescent age group present another problem
which has not yet been satisfactorily solved. Depending upon the nature
of each case, these patients are now assigned to the adult ward or to
the children’s ward, but they do not fit well into either group. A special
program and special facilities designed for adolescents remain the only
practical answer.

The expansion of the department’s activities in offering formal and
informal instruction to professional groups in the clinic has continued
throughout the year. Particular emphasis is laid on the training of psy-
chiatrists, in order that sufficient qualified personnel will be available
for psychiatric services to the community, with the gradual expansion of
clinie centers throughout the State. Other teaching services during the
year included a course of eight lectures given to personnel of the San
Francisco School Department by the director of the children’s division.
Consultation and advice was also furnished on the activation and mainte-
nance of a child guidance clinic in San Luis Obispo. Speecial research
projects, including the study in group therapy which has been carried
on for the last six months in the children’s ward, have already been
mentioned.
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120 INSTITUTIONS FOR MENTAL DEFECTIVES

. TRENDS IN POPULATION

Under the jurisdiction of the Department of Institutions, two state
institutions are maintained in California for the care and treatment of
mental defectives, epileptics, and a small number of patients committed
as psychopathic delinquents. Pacific Colony, situated in Los Angeles
County, receives patients from the southern part of the State, and Sonoma
State Home, in Sonoma County, cares for patients from central and
northern California.

The total number of patients on the active records of these two insti-
tutions decreased by 1.6 percent during 1944-45, to a year-end figure of
6,100 patients. During the same period, the number of inpatients
increased from 4,845 to 4,999 or 3.2 percent, while overcrowding in terms
of the normal capacities of these two institutions increased from 20.0
percent to 23.8 percent (18.6 percent for male patients and 30.5 percent

. for female patients). The ratio of inpatients to the general population

has dropped from 56.05 to 55.13 per 100,000 at the close of this fiscal
year; however, this decrease should not be interpreted as a decrease in
the prevalence of mental deficiency and epilepsy in the general popu-
lation: it is due rather to the marked increase in the population of Cali-
fornia during this last year and to the complete absence of new construe-
tion to accommodate this increase. As a result these two institutions in
their present overcrowded condition are forced to limit admission to the
more extreme cases. The waiting list of patients for admission on June
30, 1945, was in excess of 1,700 cases, equal to 34 percent of the resident
population and 42 percent of the normal capacity at the end of the year.

The average daily population for these two institutions during
1944-45 was 4,951, of which 3,380 or 68 percent were under treatment
at Sonoma State Home. Patients classified primarily as mentally deficient
numbered 4,185 or 85 percent of the total average daily population. Of
these patlents 65 percent were under treatment at Sonoma. The daily
average population of epileptic patients was 613 for Sonoma and 84 for
Pacific Colony.

Male patients constituted approximately 53 percent of the total
number of patients on the rolls and also 53 percent of the cases under
active treatment.

MOVEMENT OF POPULATION

The accompanying tables frequently distinguish between patients
classified primarily as mentally deficient, those classified as epileptie, and
a third category of patients neither mentally deficient nor epileptic,
including psychopathic delinquent commitments. For the reader’s con-
venience in interpreting the data on the first two categories of patients,
the following standard classifications are furnished :
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MOVEMENT OF POPULATION

MENTALLY DEFICIENT

121

1. Idioi—A mentally defective person usually having a mental age
of less than three years, or, if a child, an intelligence quotient of

less than 20.

2. Imbecile—A mentally defective person usually having a mental
age of three to seven years, inclusive, or, if a child, an intelligence
quotient of from 20 to 49, inclusive.

3. Moron—A mentally defective person usually having a mental age
of eight to eleven years, or, if a child, an intelligence quotient of
50 or more. As a rule, the upper limit for a diagnosis of mental
deficiency should be an intelligence quotient of 69.

(American Association on Mental Deficiency)

MOVEMENT OF POPULATION,

TABLE 47

YEAR ENDING JUNE 30, 1945

INSTITUTIONS FOR MENTAL DEFECTIVES

Total Pacifio Sonoma -
Colony State Home
Status

Total | Male | Female|| Male | Female | Male | Female

6,200 3,337 2,863 1,097 843 2,240 2,020

4,845 2,636 2,209 859 662 1,777 1,547

1,170 567 603 190 157 377 446

185 134 51 48 24 86 27

1,963 1,124 839 500 389 624 450

Total added to d 704 366 338 122 119 244 219
Obeervation_. ... 31 20 )0 | IO 20 11
585 305 280 108 094 197 186

Readmissi 42 27 15 9 7 18 8
Transfers from institution for mental defectives. 32 11 21 5 18 6 3
Transfers from mental hospital .. __.....__.__ 14 3 ) 3 U | EO P 8* 11*
Total returns from temporary separations__..___ 1,259 758 501 3181 270 380 231
Return from parole. 1,086 607 479 315 262 202 217
Return from eacape, 173 181 22 63 8 88 14
Beparated from institution 1,800 1,061 748 480 339 581 409
Residents r d from d 275 158 117 50 28 108 89
Death - 131 70 61 2 12 47 49
Discharges, direct 110 68 2 26 13 42 29
‘Transfers to institution for mental defe 9 1 8 1 1 7
Transfers to mental hospital . .______._______. 25 19 [ | — 2 19 4
Temporary separations from institution_........ 1,534 003 631 430 811 473 320
Parole. ---| 1313 77 596 355 303 362 293
Eescape T e 1se 35 75 8| m 27
R d from d 804 45 359 135 85 310 274
529 287 242 85 87 202 185

415 208 207 63 49 148 158

91 69 22 17 ] 52 18

17 ] 12 1 2 4 10

(] [ 1 [ 3 [ 1 1

6,200 | 3,387 | 2,863 1,007 843 | 2,240 2,020

704 366 338 122 119 244 219

804 445 359 135 85 310 274

6,100 3,258 2,342 1,084 877 2,174 1,965

4,999 2,609 2,300 879 712 1,820 1,588

965 464 501 166 147 8 354

138 95 41 39 18 B

cases without previous residence in institution for mental defectives, tabulated with first admissions

n ducrlmn hblu
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122 INSTITUTIONS FOR MENTAL DEFECTIVES

EPILEPTIC

1. Symptomatic epilepsy—Epilepsy associated with a disease pro-
cess, toxie eondition, or structural defect.

2. Idiopathic epilepsy—Epilepsy not associated with a disease pro-
cess, toxie condition, or structural defect.

3. Unclassified epilepsy—Epilepsy for which the presence or absence
of an association with a disease process, toxic condltlon or strue-
tural defect cannot be determined.

(National Association for the Study of Epilepsy)

TABLE 472
MOVEMENT OF MENTALLY DEFECTIVE POPULATION, INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1945

Pacifie Sonoma
Total Colony State Home
Status

Total | Male { Female||[ Male [ Female | Male | Female
On records June 30, 1944 ______________________ 5,284%] 2,840°% 2,444 1,000* 766 1,840* 1,678°
In institution ,000%  2,232%| 1,858 802%|  604%] 1,430 1,254*
1,033* 494 53 . 170* 141 324* 398¢
161° 114* 47" 28* 21 86* 26*

1,602 961 731 437 832 524 399

581 204 287 97 87 107 200

28 18 10 16 10

Fi 492 244 248 84 78 160 170

)i 39 26 13 8 5 18

Transfers from institution for mental defective 12 5 7 5 4 3

Transfers from mental hospital. ... ........_ 12** :2ad 9*1 3 gee

Total returns from temporary separations 1111 667 | 44| ae0| 245! 327 199

Return from parole.. .o cccocococcan--o 959 536 423 201 238 245 185

Return from escape. - e oo cceemnenaooan 152 131 21 49 7 82 14

Separated from institution_ ... __._.._..__.._.._. 1,552 897 655 419 203 478 363

186 103 83 33 18 70 65

100 57 43 22 10 85 33

79 45 34 1 8 34
7 1 [} 2 1 4

Temporary separations from institution 1,366 794 5§72 886 278 408 207

Parole. .. 1,177 638 539 324 260 314 270
) 07T T PP RPRSN 189 156 33 62 6 94 o7
Removed from records. .- - - oeoooooooooooo 656 851 305 97 69 254 236
Removed from records while absent.__..________ 470 248 222 64 51 184 1m
Paroles discharged 382 186 196 55 46 131 150
Esca) 77 57 20 9 4 48 16
Paroles 10 4 [ 1) | A" 1 4 5
Escapes 1 1 1
On records June 30, 1044__ 5,284 2,840 2,444 1,000 766 1 1,678
Total added to records 581 | 204 | “287] o7 o " 200
Total removed from records._ _ 656 851 305 97 89 254 236
On records June 30, 1945 5209 | 2,783 | 2,426 1,000 784 1,783 1,642
In institution . .ooo ... 4,230 | 2,208 1,934 820 643 1,476 1,201
On parok 859 406 453 148 125 258 328
120 81 38 32 16 49 23

* Disagreement with 1943-1944 figures due to reclassification of patients after retests.
*¢ Two cases without previous residence in institutlon for mental defectives are tabulated with first
sdmission in descriptive tables. .

The first of the accompanying population movement tables considers
the patient population as a whole, while the three following tables deal
with the three principal categories of patients. It will be noted that
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MOVEMENT OF POPULATION 123

mental defectives constituted 84 percent of the total number of first
admissions and the same percentage of the resident population, whereas
epileptics made up 7 percent of the first admissions and 14 percent of the
population, and patients neither mentally defective nor epileptic consti-
tuted 9 percent of the first admissions but only 2 percent of the resident
population. Male patients as a whole comprised 52 percent of the first
admissions and 54 percent of the patient population on June 30, 1945.
Readmissions during the year numbered 42 (including 39 mentally
defective patients) as compared with last year’s total of 28. .

Both Sonoma and Pacific Colony follow an active leave of absence
policy resulting in considerable benefit to the patients and financial saving
to the State. As in the case of mental hospital patients, patients are
granted limited or terminal leaves of absence with relatives or for employ-
ment under carefully supervised conditions or for family care in private
homes. During 1944-45, 1,313 leaves of absence were granted, as compared

TABLE 478
MOVEMENT OF EPILEPTIC POPULATION, INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1945

Pacific Sonoma
Total Colony State Home
Status
Total | Male | Female|[ Male | Female | Male | Female
On records June 30, .1944 ....................... 802* 416° 3869 49* 53 867° 333*

In institution_ .. ....____ - 601°* 356* 335" 37° 44 319* 201°

On parole. .. - 110 59 51 11 9 48 42

On e8CaPe. - oo cicemeecea 1 1 1

Entered institution. ... ... 156 92 64 22 20 70 44

Total added to records. 4“4 27 17 6 3 21 14

bservation. . . 1 1 1
First admissions. 43 26 17 [ 3 20 14
Readmissions. .
Transfers from institution for mental defectives. [-acccannfocaanoan
Transfers from mental b R -l-

Total returns from temporary separations_. ... 112 85 47 16 17 [ 49 30
Return from parole. ..o ooeoceea - 109 62 47 16 17 48 30
Return from escape.... - 3 3 3

Beparated from institution_._..__________ - 157 97 60 25 21 72 89
Besidents removed from records__________ - 42 2 19 2 2 2 17
Death - 31 13 18 1 2 12 18
Discharges, direct . . ..o ... ... ..._._ 7 8 1 1 5 i
Pransfers to institution for mental defectives. - .
Transfers to mental hospital .___________.__._ 4 4 4
116 74 41 23 19 51 22
105 64 41 21 19 43 22
10 10 2 8
68 40 28 5 3 36 | 25
Pavoles dischargea 2| Wl o 3| 1| Hul 8
aroles discharged......o....... 8
Eacapes discharged. . - 8 3 L 25 PO,
Ptrore?transferred- .- -
Escapes transferred.. .. -
On records June 30, 1044.__ -- 802 418 386 49 53 867 333
Total added to records....... - 4“4 27 17 [} 3 2 14
Total removed from records. . - 68 40 28 5 3 35 25
On records June 30, 19045 . ... __________. 778 403 378 53 853 822
In institution. coooveeemoamecccaccaeoaeee 690 851 339 34 4 317 206
................................... 8 47 36 18 10 34 26
On escape. . 5 .1 ] 2

® Disngreement with 1048-1944 figures due to reclassification of patients after retests.
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124 INSTITUTIONS FOR MENTAL DEFECTIVES

with 1,086 returns from leave and 415 discharges while on leave. All
three figures represent an inerease over the preceding year. In spite of
the :fact that 23 epileptic patients were discharged while on leave of
-absenece, the number of returns from leave (109) for this class of patients
outnumbered the number of leaves of absence granted . (105). On June
30,1945, there were 965 patients on leave, a decrease of 18 percent from
Jast year’s figure.

.+ A total of 616 patients were discharged direct from the institutions
or while on leave of absence or escape during 1944-45, representing an
increase of 40 percent over last year’s figure. The number of patients
dying in the institutions decreased by 7 percent. Although male deaths
still outnumbered female, the proportionate dlﬁerence between the sexes
has contmued to decrease

TABLE 47¢
MOVEMENT OF POPULATION NEITHER MENTALLY DEFECTIVE NOR EPILEPTIC
INSTITUTIONS FOR MENTAL DEFECTIVES

- R YEAR ENDING JUNE 30, 1945
g
T . Pacific Sonoma
Total Colony State Home
: Status
Total | Male | Female|| Male | Female | Male | Female
On records June 30, 1944_ 114* 81* 83% 48* 24 83* [ 34
In institution 64* 48° 164 20 14* 28* 2*
) 27¢ 14* 139 0* 7 5* [ 2
28* 10* 4 19* 8 0* 1*
118 7 44 41 87 80 7
- Total added to ds_..__ ... n 4% 84 19 29 26 5
Observation. oo iaeaas 4 3 1 ] 1
First admi = - % 3 1 i8 1 17 2
Transfers from ;ﬁs-t-lt:ﬁfl:m for mental defectives. 20 6 14 14177 Y
Transfers from mental h 2 3 | EOU F. P
Total returns from temporary separations_ . _..._ 36 26 10 22
Return from parole. 18 9 9 8
* Return from escape..-------oooooocoeuouan- ] 17 1 14
Beparated from institution ... ... _______.___ 100 67 33 36
Residents r d from record 47 32 15 18
')m\fh
h direct_ _ 24 17 7 14
T'ransfers to mstltutwn for mentsl defectives.__ 9 1 8 1
Transfers to mental 14 14
Temporary separations from institution__.__.___ 53 35 18 a1 17 14 1
Parole. - - oo cceccecccmeeee 31 15 16 10 15 5 1
B TR, 22 20 2 1n 3 [ I
Removed from records so| o4 3| a3 B =n 13
* Removed from records while absent__..._.____. 33 22 11 18 5 4 [
Parolu discharged. o oo cocoooooiooaoaaoos 10 8 2 5 2 - 2 P
Esca) discharged .- ... .- - 11 9 2 8 3 ) U R
Paroles tranaferred ......................... 7 1 (] 1 | . 5
Escapes transferred. .. ... ... 5 4 1 I 3 PO I, 1
On records June 30, 1044. . 114 81 33 48 24 83 9
Total added to records. ... 79 45 34 19 29 26 5
Total removed from records. . 80 54 26 33 13 21 13
On records June 30, 1945.___ 113 72 41 40 38 1
In institution. . 79 52 27 25 26 27 1
On parole......... NS 23 1 12 5 12 L)
On e808D8. o e e oo oo ccemcmcccm e e 11 0 2 4 2 [ 3 I

" Dissgreement with 1943-1944 figures due to reclassification of patlents after retests.

Google



‘Original fram
UNIVERSITY OF CALIFORNIA

Digitized by Goog[e

916006-sn-pdgasn ssadde/bao1sndiTyrey -mmm//:d11y / pezTitbTp-916009 ‘S21€1S pPal1TUn Yl UT uTewoq dT1qnd

81798/5200L6TE TON/LZ0T/33u"d1puey 1py//sdiy

/  LW9 ZS:TZ 60-60-£20Z UO eleqleg elues ‘eTUI0LTIe) Lo ALTSISATUN 1e Palelausn



LSS

j
N
-~

‘

AN

A

{4

¥4
O

) kI8
ivds

Pk d s
i)

5
i
4

1
i1

Ho i

Feeliag

[

AR
1

RS I

Pish

o

-4

126 INSTITUTIONS FOR MENTAL DEFECTIVES

Colony and Sonoma from Los Angeles County per 100,000 general
population was 4.0 during 1944-45, as compared with a rate of 67.7 for
first admissions to state mental hospitals. For San Diego County the
rate of institutionalization was 8.5 for Pacific Colony and Sonoma State
Home, and 57.1 for the state hospitals. The rate of institutionalization
for Alameda County was 8.2 and 61.0 respectively and, for the City
and County of San Francisco, 13.7 and 124.3, the highest rate for any
county with a large urban population. For the State as a whole, the
rate of first admissions per 100,000 general population was 6.9 for the
mentally defective, and 75.4 for the mentally ill.

It may be noted that the counties of Los Angeles, Alameda, and
San Francisco comprised 56 percent of the total population of the State
of California during the current fiscal year, and also 56 percent of the
total number of first admissions to state mental hospitals. However,
first admissions to Pacific Colony and Sonoma State Home during 1944-45
from these three counties made up only 49 percent of the total.

ADMISSIONS

Figures for first admissions in the accompanying descriptive tables
include patients transferred-in from state mental hospitals who have
not previously received care and treatment in state institutions for
the mentally defective, while observation admissions, as well - as
transfers between Pacific Colony and Sonoma State Home, are excluded.
First admissions for 1944-45 increased by 17 percent over the previous
year. Of the total of 618 first admissions, 53 percent were male patients.
Pacific Colony received 33 percent of the total.

Intelligence of First Admissions. Of the total number of ascertained
cases, 12 percent of the first admissions during 1944-45 were classified
as idiots, 33 percent as imbeciles, 32 percent morons, and 23 percent
as patients of borderline intelligence and higher. The median IQ of
first admissions (calculated from the rough approximations of the
accompanying tables) was 51.5 (53.5 for male and 51.0 for female
patients). Except for a slight increase in the moron-imbecile group,
these figures are approximately unchanged from last year.

TABLE 49
INTELLIGENCE OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacifie Sonoma
Colony State Home
Classification 1Q
Total { M F |[[Total| M F |Total| M F
Total. oo ccccccccenan 618 | 326 | 202 202 | 108 94| 416 ) 218 | 198
Normal or superior ce-- ... 32 21 11 4 2 2 28 19 9
Low average 80-89 33| 2| 12 4 4. 291 171 13
Borderline defective.............. 70-79. - ceun-e 75 38 37 25 14 11 50 24 26
{entally defective:
. 5069 _.___._ 192 89 93 77 41 8 | 115 58 57
.| 2040 . __._.. 200 | 104 96 58 31 27 | 142 73 [}
19 and under.{ 71 37 34 34 16 18 87 21 16
-16 ] [N { PR PR PR 15 [] 9
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ADMISSIONS 127

The large percentage of cases with borderline intelligence or higher
is explained by the commitment of psychopathic delinquents and epilep-
ties of normal or superior intelligence. This element in the population
also explains to some extent the higher median IQ for male patients.

TABLE 50
NATIVITY OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colony Sonoma State Home
Country of birth

Total | Male | Female|| Total | Male | Female | Total [ Male | Female

Total. oot 618 326 292 202 108 94 416 218 198

Canada_ .o ooooeooao. 3 1 2 2 1 1 ) N SO 1
Porto Rico_..... 1 - ) | R RSN R, ) S 1°
United States.... 599 314 285 200 107 93 399 207 182
Hawaii......... [ 2 L | R PPN 6 2 4
Unknown... . _ceecnmcmneaoes 9 18 PO | IO PN R 9 [ 2 I

Age of First Admissions. Of the total number of first admissions, 79
percent (84 percent of the male and 73 percent of the female patients)
were under 20 years of age, while 56 percent of the total were between
10 and 20 years of age, at time of admission. The median age at admission
was 15.2 years for all patients (14.5 years for male and 16.0 years for
female patients), an over-all increase of approximately 0.9 years over
the figures for 1943-44. Since male patients at this age level are physi-
cally stronger and less tractable than female patents, they tend to be
committed at an earlier age.

TABLE 51
AGE OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colony Sonoma State Home
Age at last birthday, years

Total | Male | Female|| Total | Male | Female | Total | Male | Female
618 326 292 202 108 94 416 218 198
67 37 30 11 5 6 56 32 24
74 36 38 26 14 12 48 22 26
140 91 49 49 32 17 91 59 32
207 111 96 83 47 36 124 64 60
51 29 20 7 13 31 15 16
33 12 21 [ P 7 26 12 14
32 10 22 5 2 3 27 8 19
7 4 3 1 ) U P 6 3 3
5 2 3 | PR SRR P, 5 2 3
2 1 D U | ORI PRI SRR 2 1 1

Marital Status of First Admissions. Although patients admitted to
Pacific Colony and Sonoma during 1944-45 were, as in preceding years,
predominantly single, the percentage of single patients has decreased
to 93 percent as compared with last year’s figure of 97 percent.
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128 INSTITUTIONS FOR MENTAL DEFECTIVES

TABLE 52
MARITAL STATUS OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945 )

Total Pacific Colony |  Sonoma State Home

Marital status
, Total | Male | Femalo (| Total | Male | Female | Total | Male | Female

618 326 202 202 108 94 416 218 198
8§71 1331 256 108 107 91 37 214 165
24 4 20 2 1 1 22 3 19
2 |emenes 2 |- . 2 2

8 1 7 8 1 7
kPR 7 b P 2 5 ]

Environment and Economic Status of First Admissions. Urban com-
munities (areas with over 2,500 population) contributed 82 percent
of the total number of first admissions. This figure is 5 percent less than
last year’s, but is equal to the percentage for 1942-43.

The economic status of patients is determined by the status of the
patient’s immediate family, under a procedure similar to that adopted
for the economic classification of mentally ill patients. During the current
fiscal year, the percentage of first admissions classified as dependent
decreased to 85 percent, as compared with 40 percent for 1943-44, with
a corresponding increase in the percentage of admissions in marginal
and comfortable circumstances. The increase in the proportion of
patients in the latter group may be accounted for partly by the over-
crowded conditions of private institutions.

TABLE 53
ENVIRONMENT OF FIRST ADMISSIONS, BY SEX AND INSTITUTION

YEAR ENDING JUNE 30, 1945

Total Pacific Colony Sonoma State Home

Total | Male | Female|| Total | Male | Female | Total | Male | Female

416 218 198
867 190 177
45 25 20
4 3 1

618 326 202 202 108

510 273 27 143 8
103 50 53 &8 25
§ 3 2 ) U PO,

~88 2

TABLE 54
ECONOMIC STATUS OF FAMILIES OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacifie Colony Sonoma State Home

Economic status -
Total | Male { Female{| Total | Male | Female | Total | Male | Female

e18| 326 202fl 202]| 108 9| a6| 28| 108
a9 | 17| 12 1 9| 196| | 108
193] 18| ‘srf 16t s m| a| = 10
108 108 90 5 8 7| 1| 100 s

3 3 2 1 5 2
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DISCHARGES FROM INSTITUTIONS FOR MENTAL DEFECTIVES 129

DISCHARGES FROM INSTITUTIONS FOR MENTAL DEFECTIVES

The figures in the descriptive tables comprise patients discharged
direct from the institutions as well as those discharged while on leave
of absence or escape. The distribution by age group shows little change
from the preceding year: of the total number of patients discharged,
24 percent were between 20 and 24 years of age, while the median age
at discharge for male patients was 22.4 years, for female patients 23.7
years, and for both sexes 22.9 years.

TABLE 55
DISCHARGES, BY AGE AT DISCHARGE, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colony - Sonoma State Home

Total | Male | Femalei| Total | Male | Female | Total | Male | Female

641 364 77 178 108* 70 465 258 - 207°

5 1 1 ) S PO 5 4 1

40 29 11 9 8 1 31 21 10
144 88 56 ! 46 25 42 81
216 121 95 54 30 24 162 01 7
11 51 20 11 9 91 49 42
86 42 44 18 9 9 68 33 85
27 14 13 1 2 24 13 11
4 1 3| PO RS, 4 1 3

3 1 2 3 1 2

* Two male and 5 female patients from Sonoma, and 2 male patients from Pacific Colony, died on parole.

DEATHS IN INSTITUTIONS FOR MENTAL DEFECTIVES

Age at Death. The mortality rate per 1,000 patients under treatment
in 1944-45 was 22.7, considerably under the figures of 26.0 for 1943-44
and 27.1 for the preceding year. The number of male deaths as a per-
centage of the total has shown a consistent decrease from 64 percent to
53 percent during the last two years. Of the total number of patients
dying, approximately 48 percent (51 percent for male patients and 44
percent for female patients) were under 20 years of age, the median age
at death being 20.7 years compared with 19.2 years in 1943-44.

TABLE 56
DEATHS, BY AGE AT DEATH, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colony Sonoma State Home
Ago at last birthday, years

Total | Male | Female|| Total | Male | Female | Total | Male | Female
Allages.. .. . . _______.. 131 70 61 35 2 12 96 47 49
25 12 DL 2N | T DRI I, 25 12 13
7 2 b 5 2 3 2 2
12 9 3 6 5 1 8 4 2
19 13 6 9 7 2 10 6 4
18 9 9 [} 2 4 12 7 ]
10 5 5 2 2 8 3 5
12 6 6 [} 4 2 (] 3 4
12 7 5 1 1 1 [} 8
11 ] 8 11 5 [}
8 2 3 | PO R P, 5 2 3

9—60208
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130 INSTITUTIONS FOR MENTAL DEFECTIVES

Cause of Death. Diseases of the respiratory system, which accounted
for only 50 percent of the total number of deaths in 1942-43, were the
primary cause of 73 percent of the total number of deaths during the
current year. Diseases of the circulatory system and of the nervous
system and sense organs were second and third in 1mportance together
accounting for 17 percent of the total.

During 1944-45, 54 autopsies were performed at Sonoma State Home
and six at Pacific Colony. A number of these postmortem examinations
were of considerable clinical interest, and included cases of gargoylism,
agenesis of brain, atropy of brain, microgyria, hydrocephalus, and one
interesting case of mesenteric thrombosis. Although in an ordinary
person this latter condition would be exeruciatingly painful, the patient
in question reported no discomfort and followed her usual daily routine.
As this case illustrates, mentally deficient patients show a characteristic
subnormal reaction to pain, which makes their medical care relatively
difficult.

TABLE 57
DEATHS, BY CAUSE OF DEATH, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colany Sonoma State Home
Cause of death
Total | Male | Female|| Total | Male | Female| Total | Male | Female
Total. oo ooiieeeees 181 70 61 35 23 12 96 47 49

Infect: s Al

and
Cancer and other tumors...._... R
Rheumatism, diseases of nutri-
tion and of the endocrine
glands, other general diseases

and avitaminosis. - ......... 4 1 3 4 1 3
Diseases of the blood and blood-
forming organs..... 1 1 } U PO, 1

Chromc poisoning and intoxica-

Dueues of the nervous system

and sense Organs............ 7 5 2 4 3 1 3 2 1

Dmeases of the circulatory sye-
....................... 15 9 6 6 3 3 [] 3

Dmeases of the respiratory sys- | -

tem. - ieccmnao 96 49 47 21 14 7 7% 35 40
Diseases of the digestivesystem. ... |oceoeooi]omeeacolocaaaaofaaaas .
Diseases of the genito-urinary

BYstem. - .« onreeecennaan 2 1 1 2 1 1

Diseases of pregnancy, child-
birth and the puerperium. . .. 1 PR (R P,
Dmm of the and cellular

i88Ue. - eeeeciceneneaaas 1 1 1 1

Dneues of the bones and organs

of 14 1 1 1
Congemtal malfonmhom ...... - -

Bec to the first

year of life. _
Benility - - ooeoeeamcmanerceene|aeeeanan . -
onlent or accidental deaths. ... 3 : 28 TR, 4 1 ) N R 3 2
Tll-defined and unknown causes. 1 1 1 1
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MENTAL DEFECTIVES 131

MENTAL DEFECTIVES

Of the total of 437 mental-defective first admissions during 1944-45
for whom diagnoses were completed, 17 percent were classified as idiots,
41 percent as imbeciles, and 42 percent as morons. There were no ascer-
tainable sex differences between groups.

Clinical diagnoses were made for 474 or 91 percent of first admissions
classified as mentally defective. Of this group 165 or 35 percent were
clinically undifferentiated, as compared with 28 percent in 1943-44.
Mongolism, the second largest clinical diagnosis, aceounted for 8 percent
of the total, while post-traumatic and postinfectional cases each accounted
for 6.5 percent. As noted in the previous annual report, undifferentiated
types and familial types appear to be associated with the moron level,
and post-traumatie, epileptic, and mongoloid cases with the imbecile
level.

Of the total number of mentally defective first admissions, 161 or
31 percent were between 15 and 19 years of age, while patients between
10 and 14 years of age comprised only 22 percent of the total as com-
pared with 29 percent for last year. First admissions under five years
of age dropped from 16 percent to 12 percent for the current year; and
only two patients out of the total of 520 were over 60 years of age. The
median age' was 15.6 years for all patients (as compared with 13.5 years
for first admissions during 1943-44), with a median age of 14.9 years for
male and 16.3 years for female patients. The median age for idiot first
admissions was 9.3 years, for imbeciles 15.1 years, and for morons 16.0
years.

There were 49 mentally defective readmissions during the current
fiscal year, as compared with 20 in 1943-44. Of the total, four were
idiots, 21 imbeciles, and 13 morons, while 11 were unclassified as to
mental status. Roughly one-third of the readmissions were familial types
and another third were undifferentiated types.

The mental status was not determined for approximately 26 percent
of the 545 mentally defective patients discharged during 1944-45. Of
the remaining 403 patients, 76 percent were classified as morons, 21
percent as imbeciles, and 3 percent as idiots. As in the preceding year,
approximately 93 percent of all patients discharged were over 15 years
of age. In this latter group of 502 cases, the condition at discharge was
not ascertained for 14 patients; of the remainder 21 percent were con-
sidered incapable of productive work, 34 percent capable of partial
self-support, and 45 percent capable of self-support, whereas 53 percent
were considered capable of self-support in 1943-44.

The median duration of institutional residence prior to death, for
the 100 mentally deficient patients dying during 1944-45, was 5.7 years as
compared with 10.3 years for the preceding period. A reliable figure for
the median duration of institutional life prior to death cannot be deter-
mined for each individual mental classification because of the small num-
ber of cases involved. However, it will be noted from the table that the
longer periods of institutional life are in general associated with the
higher mental levels.
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EPILEPTICS

Of the total of 44 epileptic first admissions, 77 percent were under
20 years of age at time of admission. One half of the total were clinically
diagnosed as symptomatic and one half as idiopathic; of the 21 sympto-
matic cases, 18 were due to definite brain diseases. The ratio of male
patients to female patients diagnosed as symptomatic was approximately
two to one.

Of the 37 epileptic patients discharged during 1944-45, 70 percent
were discharged as improved and 30 percent as unimproved. Out of every
four epileptic discharges, one had been diagnosed as symptomatic and
two as idiopathie.

TABLE 63
CLINICAL DIAGNOSIS OF EPILEPTIC FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1945

Total Pacific Colony Sonoma State Home
Clinical diagnosis
Total Male | Female || Total | M F [Total| M F
Grand total. ... ______.__ 4 27 17 9 8 3 35| 21 14
8 ! S 21 15 [ 5 [ 2 PO 16 10 6

Syphilitic_ . .-.............._. - A T A T N
Meningo-enceplialitio : N 2|71
Traumati T
A . 4 3
Idiopathic. 1n (]
With psychogenic factors. .- .cccoameo__ 3 3 3 : 3 (.
Other, undifferentiated, and unknown ... ... 18 9 9 4 1 3 14 8 [
Unclassified . oo oo 2 |eceen 7] | IS E SO 2
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TABLE 66

DEATHS OF EPILEPTICS IN STATE INSTITUTIONS FOR MENTAL DEFECTIVES BY DURATION OF
INSTITUTIONAL RESIDENCE, CLINICAL DIAGNOSIS, AND SEX

YEAR ENDING JUNE 30, 1945

Symptomatic

Total epileptic Idiopathic Unclassified
Total duration of i Dus tobrain | yokno
institution life Taxe diseases o

Total | Male | Female Male | Female | Male | Female | Male | Female | Male | Female

)
]
:

i

SICRCOIDI I I

T88S
o N

10 to 14 years....
15 to 19 years. ...
20 years and over.
Unknown._

3
2
2
7
8

® Including one male and 2 female deaths at Pacific Colony.

TABLE 67
i STERILIZATION OPERATIONS PERFORMED IN STATE INSTITUTIONS FOR MENTAL DEFECTIVES
w X JUNE 30, 1945
LR el
B }, Year ending June 30, 1945 Cumul;tlve to&:hmthmu‘h
Institution
Total Male | Femalo | Total Male | Female
b 252 127 128 6,126 2,750 3,376
Pacific Colony.. .- - —emeemeooooomeeeneees 73 35 38 1474 718 756
Sonom Stato Home. ..o 179 92 87 4,052 2,032 2,620
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THERAPEUTIC ACTIVITIES

Psychotherapeutic measures at Pacific Colony and Sonoma State
Home are as a rule directed mainly toward those patients with low
normal or better intellectual capacities whose admission into the institu-
tions or to the outpatient clinics has been occasioned by behavior
difficulties or by more serious social maladjustment, rather than by
simple mental deficiency. Treatment consists of interviews with the
patient or members of his family. When time permits psychotherapeutic
interviews between doctor and patient, they generally average about two
hours in length, supplemented by a variety of psychometric tests of
mental age, personality, aptitudes, and other factors.

Physiotherapeutic treatments consist mainly of ultraviolet ray,
deep therapy light, and diathermy. Pacific Colony, for example, reports
approximately 500 treatments per month, of which 15 percent were
administered on the wards. The physiotherapy department at Sonoma
State Home also conducts a daily one-hour educational class for spastie
children employing the Carlson Method of training. All of the 22 chil-
dren in the class have made definite progress in muscle and speech
training, and in overcoming their fear of failure, although the program
has been seriously hampered by insufficient space and equipment. Hydro-
therapy is widely used at both institutions; and a swimming pool is
available at Pacific Colony for spasties and other patients.

Activities in occupational therapy are very similar to the program
in the mental hospitals. Pacific Colony reports an average of 300 patients
employed on the wards and another group of 220 patients employed off
the wards in housekeeping and maintenance activities, equal to about
one-third of the total inpatient population. Approximately 40 percent
of the total number of patients so employed were women.

Animal husbandry and care of poultry, farming, gardening, dairy
work, and care of playgrounds are included in outdoor projects, while
indoor activities contributing to the general welfare of the institutions
include sewing, janitor work, painting, domestic duties, carpentering,
mattress making and repair, and similar duties. The sewing classes make
many of the articles used throughout the institutions, such as the gar-
ments worn by patients, hospital gowns for doctors and laboratory tech-
nicians, table cloths, curtains, towels, sheets, and numerous other items
of equipment. In the parole classes, patients are trained in the various
skills necessary for successful job performance on industrial parole.
Girls are taught to do general housework, and each girl also makes an
outfit of clothing to take with her when she is granted leave of absence.
Boys are offered outdoor work which trains them in gardening, upkeep
of grounds, and the care of animals.

Recreational therapy at these two institutions includes dances, par-
ties, and special holiday programs. Church services are well attended
by the patients and the institutional personnel.
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STATE COMMUNITY SERVICE CLINIC 143

" Since the clinic serves a number of communities, its contacts with
many of the patients are necessarily brief, and much of the work is there-
fore acecomplished through the instrumentality of the agency which refers
the case. This is in line with the established policy of the clinic, which has
been not to accept a case for treatment in the strict sense, but rather to
offer to participate with the referring agency in a joint study of the
problem being considered. The clinic thus has encouraged community
agencies and workers toward increasing degrees of autonomy and inde-
pendence in handling the problems of their own communities.

TABLE 69
DISTRIBUTION OF COMMUNITY SERVICE CLINIC CASES, SONOMA STATE HOME
BY REASON FOR REFERRAL

YEAR ENDING JUNE 30, 1945
Number Percent
Problem

Total Male Female Total Male Female
276 182 04 100.0 100.0 100.0
19 13 6 6.9 7.1 6.4
9 6 3 3.3 3.3 3.2
51 40 11 18.5 22.0 11.7
32 21 11 11.6 11.5 11.7
5 4 1 1.8 2.2 1.1
56 35 21 20.3 19.2 22.4
51 32 19 18.5 17.5 20.2
44 26 18 15.8 14.5 19.1
9 5 4 3.3 2.7 4.2

TABLE 70

MEAN 1Q OF COMMUNITY SERVICE CLINIC CASES, SONOMA STATE HOME, BY REASON FOR REFERRAL
. YEAR ENDING JUNE 30, 1945

Mean 1Q
Problem
Total Male Female
82.3 86.0 78.1
88.3] 912 82.5
84.0 85.6 83.1
92.0 91.8 92.8
98.4 98.5 98.2
96.0 96.0 . oo_.._-
Guidance 80.1 81.7 77.9
School subject matter difficulty_ 85.7 89.2 80.2
Mental deficiency . - o o oo oo oo oo e 56.0 59.6 52
Unelassified ... e e
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144 INSTITUTIONS FOR MENTAL DEFECTIVES

TABLE71
SOURCE OF REFERRAL TO STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME
YEAR ENDING JUNE 30, 1945

Cases referred
Referral Number Percent,
Total Male Female Total Male Female
Total. .o e 276 182 04 100.0 100.0 100.0
School ... 109 72 37 39.5 39.5 39.4
Teacher or principal..__ 29 17 12 10.5 9.3 12.8
Bupervisor or superinten 45 34 11 16.3 18.7 11.7
Nurse or physician.___. 27 18 11 9.8 8.8 11.7
Counselor..__.._.... 5 2 3 1.8 1.1 3.2
Attendance officer_ .. ... _____________ 3 k: 2 PO, 1.1 1.6 [cocaeeen
Other public agencies_ . __.__.____..__.___.__ 123 83 40 4.6 45.7 4.5
Probation department. . - 56 38 18 20.3 21.0 19.1
County health department 27 23 4 9.8 12.6 4.3
State or county institution. 11 8 3 4.0 4.4 3.2
County welfare department. . 27 13 14 9.8 7.1 14.8
United States Indian agency...___.___.__.__ 2 1 1 0.7 0.6 1.1
Privatereferrals________________________._._ 44 27 17 15.9 14.8 18.1
Private physician 2 1 1 0.7 0.6 1.1
Parents____.____.___.__... 15 7 8 5.4 3.8 8.5
Private institutions. 27 19 8 9.8 10.4 8.5
TABLE 72

AGE OF PERSONS REFERRED TO STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME
YEAR ENDING JUNE 30, 1945

Number Percent
Age in years
. Total Male Female Total Male Female
276 182 94 100.0 100.0 100.0
8 7 1 2.9 3.9 1.1
95 58 37 34.4 32.0 39.2
120 84 36 43.4 46.1 38.3
43 28 14 15.68 15.9 14.9
2 1 1 0.7 0.5 1.1
) U P 1 0.4 caemens 1.1
) N PO 1 0.4 |oamaaenaes 1.1
Agenotdetermined .. ________________ .. _ (3 3 3 2.2 1.6 3.2
Meanageinyears_____________________._ 11.7 11.7 118 |
edian ageinyears._._____ ... . __.____ 11.4 11.6 10.8 | oo femmcemce e | e ccemaeae
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TABLE 73
INTELLIGENCE OF PERSONS REFERRED TO STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME
YEAR ENDING JUNE 30, 1945

Cases referred
Classification IQ Number Percent
' ]
Total | Male Female Totul Male Female
!
__________ 276 182 94 100.0 103.0 100.0
140 and
above. 1 1 0.4 0.5 ...
120-139. . 7 6 1 2.6 3.2 1.1
o 110-119_. 14 9 5 5.1 4.9 5.3
90-109. . 89 61 28 32.1 33.7 29.8
80-89___ 45 30 15 16.3 16.6 16.0
70-79__. 34 24 10 12.3 13.2 10.6
50-69.. 38 24 14 13.8 13.1 14.9
20-49_. 25 11 14 9.1 6.0 14.9
'0-19._ JRPURIUR RRRPIR IR RPN PR R PR SR
__________ 23 16 7 8.3 8.8 7.4
__________ 82.3 86.0 (40 N PSSO PRI BN
.......... 86.7 88.0 83.3 oo smmmmesses memseeoes

PROFESSIONAL ACTIVITIES

As with the mental hospitals, the war-time shortage of professional
personnel has limited the time available for research and scientific staff
meetings at Pacific Colony and Sonoma State Home. However, both
institutions continue to serve as important demonstration centers for
students in medicine and related professions. During 1944-45, demon-
stration clinics were held for student nurses for various county and ecity
hospitals, for psychology classes from universities and colleges, for county
social welfare workers, and for students from teachers colleges, high
schools, and other educational institutions.

The staffs of these two institutions have also taken an important
part in organizing community interest in mental illness and mental
deficiency.

10—60208
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AGENCIES FOR THE ADULT BLIND

The Department of Institutions maintains three agencies for the
adult blind: the Industrial Home for the Blind in Oakland, the State
Blind Shop in San Diego, and the Industrial Workshop for the Blind in
Los Angeles. These facilities were established for the purpose of training
and assisting blind adults, most of whom once had their sight, to produce
handicraft commodities and thus become self-supporting members of
society. Newcomers without previous experience are first taught simple
manual skills. When they have acquired sufficient precision and self-
confidence they are permitted to take over more difficult operations, each
worker being encouraged to specialize in those lines in which he and the
instructor feel he is best fitted. Payment on a piecework basis motivates
the worker to develop his skill as quickly as possible, while adhering to
commercial standards of quality.

Prior to the war, production consisted mainly of reed and wood
articles, rugs, brooms, linens, and leather work; at present, however, the
shops also are working on several large government contracts for mops,
pillowcases, and other mass-produced items. A considerable number of
trained workers have been placed in private industry, where they are
successfully competing on equal terms with sighted workers in certain
selected occupations which emphasize manual rather than visual skills.

Industrial Home for the Adult Blind in Oakland. This home, the only
one of its kind in California, provides cheerful residential quarters for
over 100 blind or partially blind persons, together with shop facilities in
the same location for learning and following a trade. The shops also offer
work opportunities for blind persons who live elsewhere in the com-
munity. The total blind labor force in the shops (resident and nonresident
workers) averaged 133 for the year.

Total sales amounted to $611,130 for the year ending June 30, 1945,
an increase of 17 percent over the previous high record for 1943-44. In
fact, sales for the past two years have exceeded total sales for the pre-
ceding eleven years, while the net profit for the past two years has
exceeded the total net profit for the period 1885-1943 inclusive, resulting
in the highest average monthly income per worker to date. The sale of
brooms and of clothing (chiefly under government contract) accounted
for five-sixths of total gross sales during 1944-45.

(146)
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AGENCIES FOR THE ADULT BLIND 147

The field-work service centers established in Sacramento and San
Jose during the preceding year have continued to hold classes, and are
also finding work opportunities for the employable blind in these areas,
raising the income of some of the workers from $10 or less to as much as
$125 per month.

Industrial Workshop for the Blind in Los Angeles. At the end of the
fiseal year this facility was moved to new quarters occupying the major
portion of an eight-story state-owned building. The workshop has con-
tinued to produce a wide variety of items, including sheets, aprons,
towels, napkins, ironing board pads, nurses’ caps, mattresses, chenille
and woven rugs, cushion spring units, brushes and brooms, baskets,
shopping carts, and ironing boards; the shop also renovates mattresses
and assembles vending machines. In addition, a large proportion of the
95 workers are engaged in the manufacture of pillowcases for the Army
and Navy. Although gross sales have dropped from last year’s figure
because of cutbacks in government contracts, the net factory income has
nevertheless increased by 218 percent for the same period.

The average monthly earnings of blind workers was $77 for the
current fiscal year, as compared with $70 for the preceding year. The Los
Angeles County Department of Social Welfare estimates that for the
calendar year 1944 the income of workers in the shop and in private
industry as a result of shop vocational placement has saved the local,
state, and federal governments approximately $35,000 in blind aid over
and above the total cost of production and support.

In cooperation with thé United States Employment Service and
the Bureau of Rehabilitation, State Department of Education, the work-
shop has placed approximately 150 blind workers in private industry.
With the return of peacetime competition, a large proportion of these
will necessarily return to the workshop. However, industry has mean-
while learned that certain jobs can be handled more effectively by blind
people, and a net gain over the prewar period is therefore anticipated.

The State Blind S8hop in 8an Diego. This is the most recently estab-
lished of the three facilities, having been created by legislative enact-
ment in 1937. Like the others, it has been moved into larger quarters on
several occasions, and in May of 1945 was established in a building which
had been completely remodeled by the State into a manufacturing estab-
lishment, including a salesroom for products made by the workers in the
shop and in their homes.

Production of rugs, reed articles, and leather work still continues
to some extent, but the major activity of the shop since 1941 has been
the manufacture of mops for the Army and Navy. Gross sales for the
year just ended increased by 23 percent over 1943-44, while the average
monthly earnings per worker, $182, increased by 18 percent. During
1944-45 the shop’s production consisted of 1,934,000 items (sufficient to
fill 94 freight cars), including cotton mop heads, deck swabs, mop
holders, chenille bedspreads, leather articles, wood packing crates, and
textile packing bags.
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148 AGENCIES FOR THE ADULT BLIND

: TABLE 74
MOVEMENT OF POPULATION, INDUSTRIAL HOME FOR THE ADULT BLIND
YEAR ENDING JUNE 30, 1945

Status Total Male Female
On records June 30, 1044* o ecceceecaee- 109 68 41
Entered institution and added to records.. . .o cemmiiiiamen 16 9 7
19 15 4
4 3 1
15 3
Cn records June 30, 1945% .o oo o oooiooeoeoemeeccacemaemcanaannn 106 62 i
* In {he institution.
TABLE 75
,FACTORY PRODUCTION
INDUSTRIAL HOME FOR THE ADULT BLIND
YEAR ENDING JUNE 30, 1945
Brooms, regular types._.._______ e eememeaemmeeeesmate-seeeeseeesmceeceesmemmmeeeeeesmenne 64,937
Brooms, per government specifications .. L e mmeemeeen 341,098
- Whisk and toy brooms. .. . i mmm—e ,736
Pillowcases, per government specifications. .. oo cmcemcceccaccacmeee 204,311
Clothing:
Blue denim overalls, various types, and JUMPerS_ . - oo . oo e eee e m e ————m——————— 16,797
Coats, Whipeord. _ .o e e e e mmm—mam————— 241
Trousers, Whipeord - - - - - . o oo e e et e e—m——m—————————— 752
Trousers, twWill . o e em e mmeem—m———mm—m—mmm———— 264
Trousers, khaki__ . dcccecmcmeee 143
Pajama sets, processed and packed._ . ieiaciiiieciccmmaaan 43,166
Skirts and belts processed.. - - - - o oo oo e e mm e ———— 198,668
26,285
23,266
935,008
3,725
1,056,739
6,
TABLE 76
STATEMENT OF FACTORY OPERATIONS
INDUSTRIAL HOME FOR THE ADULT BLIND
YEAR ENDING JUNE 30, 1945
Gross sales: .
Broom department $371,361 31
Clothing department. _. 127,501 32
Pill department. — - 88,807 85
Grommet department . - ..o ceiacomaeos - 8,542 90
Rug department.. . eremmmememeeesemeemeem—e——cacas 13,372 30
Cookie NestS. - o oo ccmaecemece——em—————— 4,993 09
MSCRIABEOUS - - — — o - - o e o o e e oooomo oo o, 121 62
Direct sale8. oo — 1,480 47
$611,129 86
Manufacturing costs._ . . oo ciiieenen ——- 486,210 25
Grogs profibe.ccceec e ieecceececeeeam——n - —— $124,91¢ 61
Less: .
Administrati $25,232 92
Selling expense.. ... 9,454 59
Delivery expense. - 9,706 67
Equipment, repairs and replacements. . .. ... .. . .oooooeon.. 3,011 70
47,405 88
Net operating profit. D E (77513 7
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TABLE 81
STATEMENT OF EARNINGS OF WORKERS
INDUSTRIAL HOME FOR THE ADULT BLIND
YEAR ENDING JUNE 30, 1945

Average number of blind factory workers. . __ ... .. |eecc—————— 133
Average number of blind home workers__. . ______ . .. 34
Wages paid blind factory workers....___ $107,923 54
Wages pug blind l}cm‘:Il workers_ ... ________ - 7,819 96

$136,117 40
81 18

TABLE 82
STATEMENT OF EARNINGS OF WORKERS
INDUSTRIAL WORKSHOP FOR THE BLIND
YEAR ENDING JUNE 30, 1945

Average number of blind workers._ . _ ... __ ... +05
‘Wages paid blind workers. ... - $83,123 76
Commissions paid blind salesme: 4,924 13
Average monthly earnings of blind workers. - 77 24
Wagea paid sighted workers_ . __ ... 29,259 29
TABLE 83
STATEMENT OF EARNINGS OF WORKERS
STATE BLIND SHOP
YEAR ENDING JUNE 30, 1945

Average number of blind workers. 41 “
Wages paid blind workers_.________ $89,381 01
G ions paid blind eal -0 00
Average monthly earnings of blind workers. .. 181 67
Wages ted workers. 16,358 26
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TABLE 84
STATEMENT OF ACCOUNTABILITY FOR MANUFACT
INDUSTRIAL HOME FOR THE ADULT BLI
JUNE 30, 1945

AGENCIES FOR THE ADULT BLIND

URING FUND
ND

Cash balance
Accounts receivable
Less: Reserve for delinquent accounts

Wartants receivahle
Less: Claims payable filed

Purchased stores...
Produced stores.
Materials in process
Property and equipment. .
: Reserve for depreciation

Total resources, June 30, 1945

$59,409 03

84,664 20

0 00
67,667 02
8,079 35

27,369 09

10,261 94

$257,450 63

Less: Liability for stores invoices pending._ $21 68
Liability for accrued expenses... - - .- oo oo e inaan 4,554 86
— 4,576 54
Total net resources, June 30, 1945. . ... |eiccimmemmeanaa $252,874 09
Accountability for:
Manufacturing fund (Chapter 40, Statutes of 1943) . _____________________.__ $100,000 00
Executive Order E-1307 (funds foaned).__ . . ____._ ... ... 50,000 00
150,000 00
A lated excess i toJune 30, 1945 _____ . $102,874 09
TABLE 85
STATEMENT OF ACCOUNTABILITY FOR MANUFACTURING FUND
INDUSTRIAL WORKSHOP FOR THE BLIND
JUNE 30, 1945
b BBIRIOR. .- oo emoe oo e ee e e emoe e e ez $119,521 81
Accounts receivable .. ___________.________
Less reserve for delinquent accounts
24,080 96
Purchased stores. ... iiiiieiiiciicicenos 51,041 01
Produced stores_ .. _..____.__.___._._..___ 18,052 67
Materials in process.. ... .....oo_.. 5,122 89
Prepaid expense. .. _ ... 70 50
Total resources, June 30, 1945_.____.__ $219,689 84
Lees liability for: =
Claims payable filed. ..
Stores invoices pendi
Accrued expenses. - 600 91
21,156 12
Total net resources, June 30, 1945. . ... ... ...l ... $108,633 72
A tability for Manufacturing Fund (Chapter 41, Statutes of 1943)__._.___.__| .. _._..___.._. 140,000 00
A lated excess i June 80, 1045 o oo e | me e $58,533 72
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TABLE 86

STATEMENT OF ACCOUNTABILITY FOR MANUFACTURING FUND

STATE BLIND SHOP
JUNE 30, 1945

153

Cash balance. s
Accounts receivable.....___._.___
Less reserve for delinquent accounts

Materials in process....
Property and equipment. ..
reserve for depreciation

Total resources, June 30, 1845 ... ___ . . ... . . ...
Less liability for: .

Claims payable filed. .. ... . .. e

Stores invoices pending
l‘flcur}; payroll payable

Total net resources, June 30, 1945 __ ... ...
Aocountability for:

Manufacturing Fund (Chapter 42, Statutes of 1943)_ ... _____.________.._.

State’s investment in capital assets. .. ... ... ... _______________

Accumulated excess income, June 30, 1945 . . ...

$38.697 17
1,524 16

$7,237 9
3,610 16

7

$31,414 74
6,249 05
9,785 78
5,561 18

$120,000 00
3,627 81

$118,466 01

87,173 01
102,625 61
7,831 92
987 55

3,627 81

$320,711 91

53,010 75

$267,701 16

123,627 81

$144,073 35
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Part 1. Financial statistics.
Part II. Positions, by classification and activities of employees.

Part III. Staff members and other professional workers at state
institutions as of June 30, 1945.

Part IV. General information.

(165 )

Go Slc



‘SUOTIMISUL JUIPISAL Jo ETIRISP Jeylanj 10] 88 INqUL 098 se

*Ayiadodd wmouog Jo o[us Joj 000'gT$ Bupnioul
*SUQIINI[IsUY Juapisal J0j B[e10} UL pepnfouj joN
*0R4A2d JO TIRIAP 10 TG OqBL 38 e

19 S9T'268'68 | 1L ¥8T'O¥8'S$ | ¥E $69'611'SS | 98 69L'09%'3I$ | 08 088'067$ G0 6/8'626°T1S | ¥E 609'SST'PS | 1L 60Z'OLLUS | 08Y'08 M )
S¥ 325'5E8'8 £F $03'0LE'8 ¥e /Rv.ve.o.n 69 £69°988°11 20 810°29% 19 SL9'FT¥'IL 1T 199'996'8 0% 800'69¥'L evv'os #SUOTINIAST] JIPIY—NO],
99 180'sg 99 18089 ..................- 99 18089 ToTTeTTITTTeetl 99 18089 9¢ 180'8Q T -~ jmuenyed jo vopspodsTely,
62 3£8'091 62 28091 1¥9 0L0'¢3 ‘1 88 g06'esT R I - I ¥ 51 OF 808°04 £ ¥60'811 {(e01gQ eanexnst
-UTpy) SwonnINsuf Jo Juemaedaq
99 32¢£'802 8L 68¥'8L1 99 220°G¥ 21 90%'093 8L 398'¥8 ¥E Z¥9'012 8¢ 0¥6'9 9L 969'8€1 44 -omommesssess o) Teyog AejBuey
19 66¥'822 ¥9 L81'802 68 182'1 oF 18.'633 €6 11€'03 29 69%'603 00 9%0'89 314 28 ( 3 S R “*|~""pUNq 07} 10} SAUBY—[EI0L,
L8 ¥O1'LT L8 ¥S1°LT L8 I:.S L8 ¥eT'LY 13 631'9 91 92011 --jdoyg purg eeig
18 8¥E'6¢8 L8 878'68 L8 8¥8'6E LE 8¥8'68 80 680°0T 62 693'63 - jpuriq oy) 4oy doysyiop [elsnpuf
18 L91'18 16 L91°15 16 L81'13 18 L0112 ¥3 196¢ L9 92391 $UONBIIq¥YA PUS UOLINSUL PPRLY
b 26 828°091 66 919081 68 183'1 18 0IT'8ST €6 11802 88 86L'1ET L¥ 988'S¥y ¥ 216'q8 PUlL YMPV 0g3 0] GWOH [EHspU]
=
m 6€ £93°LL8 99 L05'¥¥8 2y 92€'061'1 18 89$°200'C €L 950'€8 80 ££9'780°2 £9 0L2'63L 99 3L'F0E'T TTTTmmenTememee 8eAnj03J0p
g [BJUSW JO] SUONNINSU[—I0],
m 00 15%'cee 92 819'909 a¥ 268°018 oF SPE'RNE'L 9L 2€8'9% 0L 019°L18'1 69 698'2¥¥ 11 159'698 Snnm "T"eWOY )e}g sWoUoy
6€ 218's¥HE 17 689'L88 L6 3EP'6LE 98 9¥5'63L 86 333'9 8E ZBO°LIL ¥6 006186 ¥¥ 121°98% 72 3 SN I £uo[o)) dyred
© ¥1 0ST'F08'L 8L 6L¥'968'L 6 £98'898'1 L0 ¥66999'6 98 099'80¥ 1L €9£'863'6 L8 0100818 ¥ £6€'820'0 988'9q  [TTTTTCC s[e3idsoy [eyue Y —T%10L,
82 BLI'L08'T 9% 66¥°'195'T 6F 22%'008 L2 969'209°1 €0 mho.nm ¥L 136'199'1 ST 098'98% (3] _562:
26 8€8'e81'1 01 866'9S1'T 98 S6L'8L 8€ $S0'99¥'1 oy 0¥8'L8 96 €6.'82h'1 L1 £82'06¥ 6L 019°2€6
90 981'8%6 82 06£'898 ¥9 £80'191 0L 8€3°6L0'T 8L ¥9L'69 26 SLP'600°1 96 198'68 96 1ZI'¥1L
¥0 6S%'8P1'T 66 $2S'6E1'T 10 $96'$1 S0 £0P'E9%'T S0 $£6'8 00 69F'%GH 1 ¥E £95° 99 S03'2¥6
¥2 982'€10°1 18 £04°956 81 682311 2 §L9'931'1 e 285'99 66 266'590'1 €1 979'8L 98 9.8'69
S L38'58'1 S LZp'631°1 ¥5 181'918 66 856'SES‘T 00 CO¥'€6 66 899'SHH'1 63 L1629 0L 1¥9'LL8
S¥ 688°000°'18 08 9€6'06$ 18 L61'688 9L 989'068'18$ 99 £97°968 11 £81'662'1$ _ 4 wmw.e,tn 88 706'6¥8$
aje1g 4q r qdoddns samjrpuadxe SjusmIaYjeq saanjipuadxd 8%0 8_.,58 )
gaInjtpuadxa [[8 10} 99wy Aq JLONu2AY i Ppue suonIp: dng 8 oy Aptep uonnjysay
%303 30N sam3ipuadxa 39N %10} pusin J0J S3anyIp! q ™oL Rl 1)) samjrpuadxyq 03elAy
pung [eiuan 33e}S Y} 0) pajyiway ysed pue suoieisdosddy WOy sainjipuadx3 JIR4Q uo paseg
SY6T ‘0 INNC ONIGNI HV3IA
% 3NN3A3Y ANV SIUNLIANIdX3
= 18 3avL ' I 19vd

Go 3]-:



157

FINANCIAL STATISTICS

PART 1.
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164 APPENDIX

TABLE 92
REVENUE REMITTED TO THE GENERAL FUND AND SOURCES THEREOF, DEPARTMENT OF INSTITUTIONS
YEAR ENDING JUNE 30, 1945

Patients’ | Patients’ board| Revenue from License
board col- llected from | miscell foes,
Institution Total lected by counties by sales, private
institution Controller ete. inatitutions
Agnews State Hospital . .. _.....__.. $305,107 81 (| $384,518 53 $0,823 47
Camarillo State Hospital . 316,131 44 298,633 66 14,481 87
Mendocino State Hospital. . 112 289 18 95,564 69 16,111 90
Napa State Hospital . ._. 314,944 01 281,666 27 11,171 42
Norwalk State Hospital. - 151,083 64 148,216 16 855 48
Patton State Hospit&l.-. 272,795 86 254,324 63 15,617 84
8 Hospil 300, 422 49 288,995 33 ,010 60
Total—Mental hospitals. $1,862,863 93 || $1,751,919 27 $77,072 58
Pacific Colony......___... - 370,432 97 4,360 55 372,627 49
Sonoma Sfate Home. .. _.._....... 810,892 45 7,936 80 801,058 85
Tohl—lnshwhons for mental
................... 1,190,325 42 12,297 35 | 1,173,586 34 4441 73 | ...
The Langley Porter Clinic...._..._.| 42,052 56 41,905 33 |ocmmecmmaaenns 57 28 |ocecceceecen
Industrial Home for the Adult Blind. 1,281 89 1,185 00 (oo ooooo_. 126 89 [--oooooeee.o.
Department of Institutions (Admin-
tive Office) . .....ooceo. 23,070 54* ||.... 19,132 21* $3,038 33
Total cash collections. .. ... $3,110,694 34 || $1,807,366 95 | $1,250,658 92 $57,630 14 $3,938 33
* Includes $15,000 for sale of SBonoma praperty.
TABLE 93
STATE'S INVESTMENT IN CAPITAL ASSETS, ALL INSTITUTIONS
« JUNE 30, 1945
Institution Total Land Tmpr \/ Equi t
‘:'_‘;?. Agnews State Hospital ____.___.._.___.__. -1 4,681,205 53 $279,408 75 $3,742,303 $659,683 12
- .y Cmmﬂo State Houmtal .......... 6,863,104 81 424,182 11 5,781,002 78 658,009 92
d State Hoepital: ... _..._.co.... 3,894,503 17 162,277 27 3 229 664 46 502,561 44
Napa State H ltal._ - 5,115,933 46 136,041 02 4268 833 14 711,059 30
Norwalk State Hospital 3,113,163 93 106,860 00 2,579 180 43 427,
Patton State Hosmtal... 3,604,457 25 315,970 00 2,732,279 59 56, 66
Stockton State - 5,411,926 84 301,889 19 4,2 8618 24 861,419 41
Pacific Colony. ... - 3,609,951 98 185,050 00 2,953,752 09 871,149 89
Sonoma State Home 3,964,725 20 84,016 95 3, ,242,720 49 637 087 76
Industrial Home for the Adult Blind........ 515,666 72 17,086 61 429,869 50 68,710 61
Total—Resident institutions.. .. _...___ 40,674,818 89 2,012,781 90 | 33,208,224 38 5,453,812 61
Industrial Worhhop for the Blind_....._._. 20,308 67 [-cococeeoaaaaan 557 08 28,751 59
State Blind Bho] 6,508 25 ,508 25
The Iangley P Clinic 197,036 12 [|ococeoeoaaee 59,401 84 137,644 58
Department of Inxhtuhons (Administration) 302,564 68 || ... ... ... __ 350,000 00 42,564 68
Gnnd Total oo ceiiaeae $41,300,236 61 $2,012,781 90 | $33,618,273 00 $5,669,181 71
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PART III. STAFF MEMBERS AND PROFESSIONAL WORKERS 169

PART 1II

STAFF MEMBERS AND OTHER PROFESSIONAL
WORKERS AT STATE INSTITUTIONS
AS OF JUNE 30, 1945

MENTAL HOSPITALS

AGNEWS STATE HOSPITAL

Superintendent
E. W. Mullen, M.D.

Board of Trustees
C. C. Cottrell
Mrs. Mary Hayward
Herbert C. Jones
Father John J. Laherty

C. C. Pomeroy

Asgistant Medical Director Senior Dental Interne

J. A. Cutting, M.D. George D. Mallory, Jr., D.D.S.
Clinical Director Business Manager

Robert P. Quirmbach, M.D. ) (Vacant)

Hyman Tucker, M.D.*
Physicians.and Surgeons Secretary

Sidney B. Bellinger, M.D. Melvin C. Jensen

Leonard Galton, M.D.

Kristian Johnsen, M.D. . . pns .

John B. Peschau, Tr., M.D. Sentor Psychiatric Social Workers

Harvey E. Pinto, M. D. i11s .

Benno Safier, M.D. Tillie B. McWhirter

Joseph A. Sampson, M.D.
, Junior Psychiatric Social Workers
Dentist Elizabeth Boynton
B. O. Chartrand, D.D.8. Iva Hood

* On military leave.
t On leave to attend university.
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PART III

STAFF MEMBERS AND OTHER PROFESSIONAL
WORKERS AT STATE INSTITUTIONS
AS OF JUNE 30, 1945

MENTAL HOSPITALS

AGNEWS STATE HOSPITAL

Superintendent
E. W. Mullen, M.D.

Board of Trustees
C. C. Cottrell
Mrs. Mary Hayward
Herbert C. Jones
Father John J. Laherty
C. C. Pomeroy

Assistant Medical Director Senior Dental Interne

J. A. Cutting, M.D. George D. Mallory, Jr., D.D.S.
Clinical Director Business Manager

Robert P. Quirmbach, M.D. (Vacant)

Hyman Tucker, M.D.*
Physicians and Surgeons Secretary

Sidney B. Bellinger, M.D. Melvin C. Jensen

Leqngrd Galton, M.D.

?:ﬁiuﬁflg;lg:?’g ,II)MD Senior Psychiatric Social Workers

s Florence Glenn
Harvey E. Pinto, M. D. Tillie B. McWhirter
Benno Safier, M.D. ie B. McWhirter

Joseph A. Sampson, M.D.
Junior Psychiatric Social Workers

Dentist FElizabeth Boynton
B. O. Chartrand, D.D.S. Iva Hood
* On military leave,

1 On leave to attend university.
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CAMARILLO STATE HOSPITAL

Assistant Medical Director
Franklin H. Garrett, M.D.*
G. Dean Tipton, M.D.

Physicians and Surgeons’
Alexander Augur, M.D.
Robert V. Baker, M.D.
Charles T'. Batten, M.D.*
Helen Bruckman, M.D.
Emanuel Calvin, M.D.
8.J. Conrad, M.D.*
Francis W. Cutts, M.D.*
Judith T. Garber, M.D.
Benjamin Jacobs, M.D.
Jack Levitt, M.D.*
Elmer H. Lutz, M.D.
Gwen McCullough, M.D.
John M. Pope, M.D.
Roger F'. Scherb, M.D.*
Arthur J. Wilkinson, M.D.

3;‘

it

«i'“l Y
1

E

Assistant Medical Director
R. O. LeBgron, M.D.

Clinical Director
F.J.Van Meter, M.D. - -

Physicians and Surgeons
Robert G. Bramkamp, M.D.*
Mary V. Church, M.D.

Otto L. Gericke, M.D.*
Jacob D. Gottlieb, M.D.*
Ruth L. Green, M.D.

John D. Marsh, M.D.
Marshall E. Porter, M.D.*
Jacob Shapiro, M.D.
George S. Wrinkle, M.D.

* On military leave,
1 On leave.

Google

Superintendent
Thos. W. Hagerty, M.D.

Board of Trustees
W. D. Bannister
Charles F. Blackstock
Edward Henderson
Mrs. Edwin Janss
Mike Vujovich

Dentist
Edward M. Seaman, Jr., D.D.S.

Business Manager
B. W.Macy

Secretary
G. D. Wallace

Senior Psychiatric Social Workers
Gertrude Blaekstock
Minnie S. Hildreth
Ruth Martin
Mildred Polon
Juanita Steiner
Vivienne Williams *

Junior Psychiatric Social Workers
Sue Fanton
Mildred Irons
Harriet Lakin
Janet Weinpahl

MENDOCINO STATE HOSPITAL

Superintendents
Melvin J. Rowe, M.D.
. Walter Rapaport, M.D.*
"R. B. Toller, M.D.*

Board of Trustees
Paul J. Bowman, M.D.
Mrs. Jessie Hildreth
Arthur F. Moulton
Judge Allen M. Sacry
Edward P. Sailor

Dentist
Donald A. Frost, D.D.S.

Bﬁsiness Manager
Arthur E. Spillman

Secretary
Gertrude Elliott

Senior Psychiatric Social Worker -
Theresa Weitzenhoffer

Junior Psychiatric Social Worker
Helen E Anderson : -
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NAPA STATE HOSPITAL

Assistant Medical Director
Charles C. Caulkins, M.D.

Physicians and Surgeons
Richard G. Argens, M.D.*
Raymond Berendsen, M.D.*
George C. Esker, M.D.

M. F. Flatley, M.D.
Arthur R. Jewel, M. D.
C. A. Johnson, Jr., M.D.

Kristine B. Johnstone, M.D.

Avonia E. Kiser, M.D.
George Loye, M.D.
John G. McGrath, M.D.
A. 8. Oliver, Jr., M.D.
John L. Pasmore, M.D.*
R. 8. Rood, M.D.*

* On military leave.

Superintendent
Theo. K. Miller, M.D.

Board of Trustees
Edwin R. Hennessey
Washington Mannering
Dwight H. Murray, M.D.
Mrs. Elizabeth King Robinson
Eugene L. Webber

Dentists
Frank J. Colligan, D.D.S.
Frederick W. Herms, D.D.S.

Business Manager
Delbert G. Bradley

Secretary
R. E. Jeffrey

Senior Psychiatrie Social Workers
Hazel Nystrom
Rose Offutt

Junior Psychiatric Social Workers
Gertrude Grey
Theresa W. Hemmerling
Anne Rich

Senior Clinical Psychologist
Walther D. Joel, Ph.D.

NORWALK STATE HOSPITAL

Physicians and Surgeons
Ina Moore-Freshour, M.D.
Arthur L. Gagnon, M.D.
Arthur V. Gorton, M.D.
R. O. Lieuallen, M.D.
Leslie J. Seeley, M.D.
William H. Worley, M.D.

Dentist
‘Wm. C. Fowkes, D.D.S.

Senior Dental Interne
Howard L. Mamlet, D.D.S.*

* On military leave.
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Superintendent
Edwin Wayte, M.D.

Board of Trustees
Lars E. Carlson
Arlien Johnson, M.D.
Glenn Myers, M.D. .
Carley V. Porter
Arthur R. Timme, M.D.

Business Manager
G. B. Alexander

Secretary
Edward D. Pillsbury

Senior Psychiatric Social Workers
Lois Baker *
Mjyrtle C. Boslough
Julius Langsner *

‘Junior Psychiatric Social Worker
Hermene Goldstein

1mn
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Assistant Medical Director

Frank F. Williams, Jr., M.D.

Clinical Director
(Vacant)

Physicians and Surgeons
Florence O. Austin, M.D.
Nita Arnold, M.D.

Mary E. Beall, M.D.
Harry S. Blossom, M.D.
James J. Cecil, M.D.*
Francis L. Crowley, M.D.*
Rourke E. Downey, M.D.
Joseph Perlson, M.D.
Samuel Reznick, M.D.*
Gizella W. Shannon, M.D.
R. Esmond Smith, M.D.
Chauncey M. Traver, M.D.
Thomas J. Wilkin, M.D.

* On military leave.

APPENDIX

PATTON STATE HOSPITAL

Superintendent
G. M. Webster, M.D.

Board of Trustees
Jay Dewey Harnish
Howard H. Hays
Ross Moore, M.D.
G. D. Snider
E. L. Tisinger, M.D.
Mrs. Gladys Wassner

Dentists
Nicholas M. Duggan, D.D.S.
Vernon A. Usher, D.D.S.

Business Manager
Lewis A. Moisan

Secretary
Ida K. Moisan

Senior Psychiatric Social Worker
Belle Grossberg

Junior Psychiatric Social Workers
Aura C. Agetan
Blanche M. Ross

STOCKTON STATE HOSPITAL

Clinieal Director
Fred J. Conzelmann, M.D.

Physicians and Surgeons
Harry L. Bramwell, M.D,
Merriman Hamblin, M.D.
Sydney S. Levine, M.D.
R. H. Maddux, Jr., M.D.
F. 8. Marnell, M.D.

BE. G. Meriwether, M.D.
John W. Newman, M.D,
Ione Pinney, M.D.
Julius Schreiber, M.D.*
Elizabeth W. Tock, M.D.
Isidore I. Weiss, M.D.*

* On military leave.
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Superintendent
Margaret H. Smyth, M.D.

Board of Trustees

‘Wm. J. Hobin

Harvey F. Mathews

L. E. Meyers

Robert H. Rinn

John D. Turner

*
" Dentist
Joseph A. Sansone, D.D.S.

Business Manager
Lester L. Clark

Secretary
A.M. Brown

Senior Psychiatfic Sbcial ‘Worker
Marion E. Russell

Junior Psychiatrié Social Workers
Lesley Henshaw
Mary Jane Mercer
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THE LANGLEY PORTER CLINIC

Medical Superintendent
Karl M. Bowman, M.D.

Board of Trustees
John F. Hassler

Lawrence R. Jacobus, M.D.
Z. T. Malaby, M.D.

Karl F. Meyer, M.D.
Langley Porter, M.D.

Assistant Medical Superintendent
Alexander Simon, M.D.

Director of Qut Patient Clinic
Portia B. Hume, M.D.

Child Psychiatrist
Kathleen Stewart, M.D.*

Research Psychiatrist
Jurgen Ruesch, M.D.*

Attending Psychiatrists
Olga L. Bridgman, M.D.*
Douglas G. Campbell, M.D.*
S. Fischer, M.D.*
Paul A. Gliebe, M.D.*
J. Kasanin, M.D.*
D. M. Kelley, M. D.* (on military
leave)
Evelyn Ott, M.D.*
R. M. Ritchey, M.D.*
Albert T. Voris, M.D.
J. B. Wheelwright, M.D.*

Attending Neurosurgeons
Robert Aird, M.D.*
E. B. Boldrey, M.D.*
Howard A. Brown, M.D.*
0. W. Jones, Jr., M.D.*

Attending Physicians
Paul M. Aggeler, M.D.! *
John Alden, M.D.2*
T. L. Althausen, M.D.* *
G. Ancona, M.D.* *
Evelyn Anderson, M.D.5*
F. C. Blake, M.D.* *
H. D. Brainerd, M.D.”*
F. L. Chamberlain, M.D8 *

M. E. Dailey, M.D.2*

J. 8. Davis, M.D.* *

N. N. Epstein, M.D.? *

F. G. Evers, M.D3*

BE. H. Falconer, M.D.* *
S. M. Farber, M.D.2*
John M, Graves, M.D.10 *
R. W. Harvey, M.D.3*
M. H. Hirschfeld, M.D.2 *
H

. Lisser, M.D5*

S. P. Lucia, M.D-"*
Stacey R. Mettier, M.D.1-1 #
R. B. Rees, M.D.®0*

Albert H. Rowe, M.D.¢ *

H. C. Shepardson, M.D.5*

Go 3]0

Attending Physicians—Continued
S. J. Shipman, M.D.% *
Mayo H. Soley, M.D5*
Frances A. Torrey, M.D.X*
Hans Waine, M.D.1* *
Robert Wartenberg, M.D.2 *

Attending Surgeons
L. Goldman, M.D.* '
H. J. McCorkle *

Attending Radiologist
C. L. Ould, M.D.*

Attending Pediatricians
Peter Cohen, M.D.*
William C. Deamer, M.D.*
Mary B. Olney, M.D.*
Alice Potter, M.D.*
George H. Schade, M.D.*
Louise A. Yeazell, M.D.

173

Attending Obstetrician and Gynecologist

R. A. Lyon, M.D.*

Attending Anesthetist
Phyllis Harroun, M.D.*

Attending Otorhinolaryngologists
R. C. Martin, M.D.*
L. F. Morrison, M.D.*

Attending Orthopedic Surgeon
Verne Inman, M.D.*

Attending Urologists
John W. Schulte, M.D.*
Robert G. Weaver, M.D.*

Attending Pathologists
W. L. Bostick, M.D.*

Attending Dentist
D. Grimm, D.D.S.*

Medical Internes
Alfred Auerback, M.D.
Elizabeth Ayer, M.D.
Maleta Boatman, M.D.
William Closson, M.D.
Kenneth Colby, M.D.
Geneva Goodrich, M.ID.
Juliu§ Heuscher, M.D.
Elaine Lince, M.D.}
L. C. Patterson, M.D.
S. T. Pope, M.D.
John F. Rickard, M.D.
Milton Rose, M.D.
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THE LANGLEY PORTER CLINIC—Continued

Medical Internes—Continued
Mary Alice Sarvis, M.D.
Elizabeth L. Rees, M.D.}
‘Walter 8. Aldrich, M.D.}
J. A. Whieldon, M.D.}

Senior Dental Interne
Galen Albertson, D.D.S.
Gino Battagin, D.D.S.}

Chief Psychologist
Robert E. Harris, Ph.D.*

Secretary
Evelyn Stearns

Director of Psychiatric Social Work
Pearl Axelrod * :

1 Blood.

% Neurology.

3 Gastrointestinal.

¢ Allergy.

8 Endocrine and Metabolic.
¢ Chest.

7 Infectious Diseases.

Senior Psychiatrie Social Workers
Helen V. Byron
Frances Fisher *
Clyta Loran
Ruth Wicks

Junior Psychiatric Social Workers
Mario Cagaroli (on military leave)
Helen Ftostenson

Superintendent of Nurses
Corinne Parsons, R. N.

Instructress of Nur'seé ‘
Margaret McMurray, R.N.*

Occupational Therapist
Mary Rixford, O.T.R.

8 Heart. o

® Dermatology (Syphilology).

10 Dermatology.

1 Arthritis. -

* University of California.

t Separated from clinic prior to
June 30, 1946. °

CONSULTING STAFF

Anesthetist Pathologist

H. R. Hathaway, M.D.* J. F. Rinehart, M.D.
Bacteriologist Pediatrician

K. F. Meyer, Ph.D.* F. 8. Smyth, M.D.*
Dentist Pharmacologist

W. C. Fleming, D.D.S.* H. H. Anderson, M.D.*
Dermatologist Physician

H. B. Miller, M.D.* W. J. Kerr, M.D.*
Neurologist Psychiatrist

M. B. Lennon, M.D.* B. W. Twitchell, M.D.*
Obstetrician and Gynecologist Radiologist

H. F. Traut, M.D.* E. R. Miller, M.D.*
Ophthalmologist Surgeons

F. C. Cordes, M.D.*

Orthopedic Surgeon
L. C. Abbott, M.D.*

Otorhinolaryngologi(st .
W. B. Smith, M.D.*

* University of California.

Google

H. G. Bell, M.D.*
H. C. Naffziger, M.D.*

Urologist
F. Hinman, M.D.*
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INSTITUTIONS FOR MENTAL DEFECTIVES
PACIFIC COLONY

Superintendent
Thomas F'. Joyce, M.D.

Board of Trustees
Clayton Howland
Donald P. Nichols
Mrs. Russell K. Pitzer
A.T. Richardson
Raymond E. Smith

Assistant Medical Director
Robert E. Wyers, M.D.*
Elizabeth B. Hoyt, M.D.

Physicians and Surgeons
Meyer H. Newman, M.D.

Secretary
(Vacant)

Senior Psychiatrie Social Worker
Dorothy Satt Auerbach

Gabriel J. Vischi, M.D. Junior Psychiatrie Social Worker
Blaine A. Young, M.D. David Freeman
]
Dentist Junior Clinical Psychologist
Dave Wendruck, D.D.S. Anna M. Shotwell
Business Manager Teaching Principal
A. C.McHugh Mayme S. Dinsmore
SONOMA STATE HOME
Superintendent
F. O. Butler, M.D.
Board of Trustees
Lewis Cromwell
Charles DeMeo
R. R. Emparan
Mrs. Robert Potter Hill
Lee O. Torr, Jr.
Assistant Medical Director Secretary

Henrietta Frederickson, M.D. (Acting)

Physicians and Surgeons
George L. Chamberlain, M.D.
E. J. Finnerty, M.D.

Aubin T. King, M.D.
L. E. Russell, M.D.*
Josephine Williams, M.D.

Physician, Eye, Ear, Nose
and Throat
Pauline Longenecker, M.D.

Dentists
Rollo Colvin, D.D.S.
Norma Tremaine, D.D.S.

Business Manager
H. H. Waterhouse

® On military leave.

Go 3lc

S. C. Migliavacca

Supervising Psychiatric Social Worker
Inezetta Holt

Senior Psychiatric Social Workers
L. Jean Fitzgerald
Marion MacDonald
Winifred R. Wardell

Senior Clinical Psychologist
Clare Wright, Ph.D.

Junior Clinical Psychologist
Harold Renaud

Teaching Principal
Grace Waterhouse
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AGENCIES FOR ADULT BLIND

Superintendent—Industrial Home for Manager—Industrial Workshop for the
the Adult Blind Blind
E. C. Copeland " George A. Brown
Board of Directors Manager—State Blind Shop
Frank J. Edoff R. V. Goodman, Jr.
Rev. Charles R. Hackel '
A.T. Shine
Rabbi Wm. M. Stern
Mrs. Gerald Whitaker
PART IV

GENERAL INFORMATION

TABLE 97
LOCATION OF STATE INSTITUTIONS
JUNE 30, 1945
Institution ai‘;togﬂct; Location Transportation facilities
e itals Agn 6 mi. N. of San | Southern Pacifc taton sdins hompital;local bus
................ ew, mi. N. of uf m o
Santa Clara Joee ta Clara and San Jose
Camarillo......__._.... Camarillo, 16 mi. 8. of Ven- | Southern Pacific and Greyhound bus to Camarillo
Ventura tura or Oxnard. Hospital bus from Oxnard and Cam-
arillo to hospital. Taxi from Camarillo
Mendocino. ... ....... Talmage, 3 mi. E. of Ukiah | Northwestern Pacific and Greyhound bus to Ukish;
Mendocino local bus to hospital
Napl.coooeeoacaae %moh., 114 mi. 8. of Napa | Greyhound bus passes hospital
apa
Norwalk___._.__._..... Norwalk. 16 mi. 8.E. of Los | Motor Transit bus route passes hospital
Los Angeles Angeles
Patton._.._.........__ Patton, 6 mi. N.E, of San | Bus to San Bernardino; local bus from Pacific
San Bernardino Bernardino Electnc Station to hospital
Stockton. ... _.._. Stockton, In city of Stock- | Southern Pacific, Western Pacific, Santa Fe, Grey-
San Joaquin ton hound bus to Stockton; local bus to hospital
Institutions for mental
Pacit Gotony Spadrs, 4 mi. W. of Po- | Motor Transit bus passes instituti
ic Colony ... mi. W. of Po- r us ution
Los Angeles mona
Sonoma...cocoaeanan-n Eldridge; 6 mi. N. of Sonoma | Greyhound bus passes institution
Sonoma
Aglencles for the blind—
ndustnal Home for the .
Adult Blind.......... Oakland, 3601 Telegraph No. 4 and § streetcars
Alameda Ave.
Industrial Workshop for
the Blind.. ... Los Angeles 15, | 1020 8. Santee 8t. | No. 5, 7, and 8 streetcars, and coach No. 47
Los Angeles
State Blind Shop.._..__. 8an Diego, 1344 F St. No. 2 streetcar to 14th 8t., south two blocks
8an Diego
Clinic—
The Langley Porter
Clinie ..o ovvoeaacan San Francisco, | Parnassus and No. 6 car passes door
San Francisco Arguello Aves.

Google
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TABLE 98
VISITING DAYS AND RESTRICTIONS ON VISITING AT STATE INSTITUTIONS
JUNE 30, 1945
Inatitution Visiting days Restrictions on visiting
Mental hospitals—
OWS- e e e Relatives: Daily, 9 to 11 a.m., 2 to 4 p.m.; Relatives and friends with written permission of rela-
tives may visit
Camarillo.... ... Relatives and public: Daily, 9 to 11 a.m. | Relatives and friends with written permission of rela-
2to 4 p.m. tives, but no children under 12, may visit
Mendocino..... ... Relatives and pubhc Duly, 9 t0 10:30 | Relatives and friends must obtain permission from
am., 12:30 to 2:30 p. physician in charge of patient
Napa..oooomeemaene Relatives and public: Wednesday and | Relatives and friends with written permission of rela-
Sunday 9 to 11 a.m., 2 to 4 p.m. tives may visit
Norwalk...o.oooooo. Relatives: Daxly except Tuesday and | Relatives and friends with written permission of rela-
Friday, 1 30 p.m. tives may visit after patient has been in hospital
Publio: By srnngemont 30 days
Patton. . .___._...._ Relatives: Daily, 10 to 11 a.m., 1 to 4 Rels.tltves and friends of patients with no relatives may
p.m. isif
Public: Daily except Sunday, 10 to 11
am., 1t{o4pm.
Stockton Relati &nd fnendl Daily, 9 to 11 | Relatives and friends with written permission of rela-
am., 1 tives may visit
Public: Dm]y, 2 to 4p.m.
Institutions for mental
efectives—
Pacific Colony..... . Relatives: Sunday, 8:30 to 10:30 a.m., | Parents or guardians may visit; other relatives or
1t0 3:30 p.m. friends may visit if accompanying parents or guard-
ians
[ —e- Relatives: Daily, 9 a.m. to 4 p.m. Relatives and friends with written permission of rela-
tives may visit once a month
cies for the blind—| .
ustrial Home for
the Adult Blind....| Public: Daily, 8 a.m. to :9 p.m. After hours no visiting
Industrial Workshop
Blind..ocemenene-- Public: Daily except Saturday and Sun-
day 8:30 a.m. to 5 p.m.
State Blind Shop. ...{ Public: Weekdays, 8 a.m. to 5 p.m.
The Langley Porter
Clini6. ccccenannn- Sunday and Thursday, 2 p.m. to 3 p.m.| Relatives and friends must obtain permission from
doctor in charge of patient
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178 APPENDIX
TABLE 99
ACREAGE AND CLIMATIC CONDITIONS OF STATE INSTITUTIONS
JUNE 30, 1945
Inatituts A héenn annual Mean annual
ution cres mperature, rainfall,
degrees® inches*®
Mental hospitals—
629.2 57 16
Camariilo, 1,648.7 59 18
Mendotino. o oo oo oo cmeeeae 1,215.0 58 36
Napa. .- - - 2,148.0 58 24
Norwalk. ' 337.7 62 13
Patton - ——— 579.6 63 17
Stockton . - 1,270. 60 14
‘Tnstitutions for mental defectives—
Pacific Colony. - - 687. 61 19
T 1,670.0 57 30
Aﬁency for blind—
ndustrial Home for the Adult Blind. . ____________________ 8.1 56 24
Clinic—
The Langley Porter Clinje..o.o__caeeo .. 1.4 57 22
* Average to date of January 1, 1946.
TABLE 100
STAFF CONFERENCES AND CLINICS OF STATE INSTITUTIONS
JUNE 30, 1945 -
Y Clinics for patients on parole and other
Ingtitution Staff conferences o assistance in mental hyg
Mental hospitals— .
Agnews............. Daily except Saturdny and Sunday; | At the hospital, Wednesday, 2 p.m.
additional clinics by arrangement
for other hospitals, medical schools,
universities
Camarillo... ... Tuesday and Thursday......- Cedars of Leb Hoepital Clinic, 1334 N. Catalina
Los eles, California, third Saturday of each
month. In San Fernando, San Luis Obupo Sants
Barbara, Bnkersﬁeld and Long Beach, at frequent
intervals as warranted.
Mendocino. ..o voeane Monday, Wednesday, Friday; special | Traveling clinics for Mendocino County Board of
seesions for diagnosis of criminal in- Education, by arrangement
sane
Napa..ooococoaaee Monday and Tuesday, diagnosis; Wed- | 1st and 3rd Saturdays Langley Porter Clinic; Sacra-
v, leave of absence and dis- mento on appointment
clm.rge. Thursday, Children’s Unit
Norwalk............ Tuesday and Friday. . .ccceeocemaaaoo Omnge County Hospital, R.F.D. 2, Orange, first
ednesday of each month, l.30t05p.m.
Patton_.._.___.___. Daily except Saturday and Sunday....| County Welfare Bui , 340 Mt. View Ave., San
Bernardino, seoond and fourth Thursdays of each
month, 2 p.m.; Pomona by arrangement; Los
Angeles once a month. Pre-parole examinations at
hospital of prisoners from Southern California
Institution for Men at Chino, California.
Stockton. ..o Monday, Wednesday, Thursday...._-. At the b daily, by intment; Fresno, Mo-
akland, Sacr to, San Fr: Stock-
ton, by arrangement.
Institutions for mental
defectives—
Pacifiec Colony....-...- Friday oo emeean Non
8 - Wednesday... o commemonoacaccacaeaas At the institution, first and third Thursdays, 8 a.m.
to 3 p.m.; travehng clinics in Northern California
by arrangement.
Clinie—
The Langley Porter
Clinio - cecacaeooo Daily except Saturday and Sunday....| D

Jssomm to § p.m., except Saturday afternoon
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TABLE 101
DATES OF FOUNDING AND OPENING OF STATE INSTITUTIONS
e g, [ e | Dy
y
founded | yinienof | admission
1885 ,
1929 Nov. 1,1936
1889 8, 1893
1871 | Nov. 18, 1875
1913 Feb. 16, 1016
1889 Aug. 11,1803
1853 | 1851
1017 | Mar. 20, 1921
1885 | Dec. 10, 1885
1885 | Aug. 8,1885
1020 | Jen 14,1030
1937 | Oct 11037
1941 | Feb. 15, 1043

* Opened in 1851; authorized as a State hospital in 1853,
t Closed January 15, 1923; reopened on new site May 13, 1927,

60208 6-46 1700

12—60208
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