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DEPARTMENT OF MENTAL HYGIENE

INTRODUCTION

Responsibility for the mental health of the citizens of California is
vested by the State in the Department of Mental Hygiene, which, under
the provisions of the Welfare and Institutions Code, has jurisdiction over
seven mental hospitals, two institutions for the mentally deficient, a
mental hygiene outpatient clinie, and a treatment, teaching, and research
center which is operated in collaboration with the University of Cali-
fornia School of Medicine. The department also carries on research and
training activities in cooperation with other colleges and universities;
it licenses and inspects all privately-operated mental institutions in
California; and it administers a general educational program for the
dissemination of information on the nature, prevention, and treatment
of mental disorders, advising publiec officials and organizations interested
in the mental health of the people, and conducting educational work
which will tend to encourage and develop mental hygiene facilities
throughout the State. Detailed information regarding the operation of
the various institutions and the administrative program of the depart-
ment for each fiscal year is furnished in a statistical report to the Gov-
ernor, the Legislature, and the citizens of the State.

- This is the report for the Ninety-seventh Fiscal Year ending June
30, 1946. Although there have been several important additions and dele-
tions in content, the general arrangement follows last year’s report.
This introduction briefly deseribes the present administrative organiza-
tion of the department, the year’s major administrative developments,
and the department’s progress in carrying out its mental hygiene pro-
gram. The body of the report opens with a preliminary section discussing
trends in the inpatient population for all institutions, followed by a
detailed statistical description of population characteristics in each of the
three types of mental institutions under the jurisdiction of the depart-
ment. The appendix to the report furnishes financial statisties relating to
the current operations of the department, a roster of the trustees, profes-
sional personnel, and staff members of each institution, and a section
containing general information.

By legislative action effective September 15, 1945, the name of the
department was changed from the Department of Institutions to the
Department of Mental Hygiene. On the same date the industrial home for
the adult blind in Qakland and the workshops for the blind in Los Angeles
and San Diego were transferred to the jurisdiction of the Department
of Education, whose administrative program is more in harmony with the

2—380020
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18 DEPARTMENT OF MENTAL HYGIENE

purpose of these agencies. Thus all activities of the department now relate
exclusively to mental hygiene, and the department is concerned, in name
and in fact, solely with the mental health of the people of California.

The central administrative office of the department is located in
Sacramento. This office exercises general supervision over the activities of
all institutions. It acts as a coordinating agency for the various institu-
tions, establishes and enforces uniform operating policies, and acts as an
approving agency for documents issued by the institutions and trans-
actions affecting their operation. In addition to these staff functions, the
Sacramento office also performs certain line functions, for the sake of
greater operating efficiency. Of the various sections which have been
established to carry out the foregoing activities, those relating to fiscal
accounting and budget control, collection procedures for patients’ board
accounts, personnel, deportation activities, veterinary service, and guar-
dianship functions are under the administrative supervision of the
Deputy Director of the department. The sections relating to food admin-
istration, extramural care activities, the licensing and inspection of
private institutions, and the collection and analysis of statistical data
have been placed under the direction of a new administrative officer, the
Deputy Director, Medical. This officer also will be generally responsible
for developing and coordinating a medical program to raise institution
standards of treatment to the highest possible level and a community
mental health program to facilitate early diagnosis and treatment by
means of outpatient clinics. The department has been fortunate in secur-
ing Dr. Lawrence Kolb, formerly Chief of the Mental Hygiene Division of
the U. S. Public Health Service, to fill this position.

Other changes in the administrative staff during 1945-46 include the
creation of the position of inspector of private institutions, since this
function now merits the full-time attention of a medical officer. The
positions of personnel officer and statistical research officer have been
raised to a professional level commensurate with their inereased responsi-
bility. The supervising deportation officer, a man with long experience in
the department, was welcomed back from war service early in 1946.

A general description of the functions of the various sections has
been omitted from the present report, since this information was fur-
nished in the department’s annual report for 1944-45. However, current
data on the activities of the guardianship, deportations, collections, and
veterinary sections are presented in Part I of the Appendix, together with
financial data relating to all activities of the department.

Excluding DeWitt State Hospital (which was not yet activated),
and excluding the Langley Porter Clinic with its limited inpatient facil-
ities, the department operated nine institutions for inpatient treat-
ment and care on June 30, 1946. All of the seven state hospitals (four
in the northern and three in the southern half of the State) receive
patients committed by the county superior courts for mental illness,
alcoholism, drug addiction, and psychopathic or behavior disorders.
Voluntary patients are also admitted; and mentally-ill prisoners are
received from the Department of Corrections. For greater operating
efficiency and more effective treatment, certain classes of patients tend
to be sent to selected institutions. For example, special units for wards
of the juvenile courts and the Youth Authority and for other juvenile
patients are maintained at Camarillo and Napa State Hospitals; the
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majority of the criminally insane and other dangerous patients are
hospitalized in the maximum-security unit at Mendocino State Hospital ;
the most serious tuberculosis cases are treated in special wards at Napa
and Patton State Hospitals; and Camarillo and Agnews State Hospitals
have special wards for nonpsychotic patients with syphilis of the central
nervous system.

Sonoma State Home in the north and Pacific Colony in the south are
authorized to care for mentally deficient and for epileptic patients as
well as for defective or psychopathic delinquents. Segregated care is
furnished for the various types of patients by sex, age, and mental level.
School facilities and vocational training are provided for those patients
who will profit from such instruction.

The return of a number of medical officers from the armed forces
has permitted the retirement of three institution superintendents dur-
ing the spring of this year, after several decades of meritorious service.
Dr. Margaret H. Smyth was succeeded by Dr. R. B. Toller at Stockton
State Hospital, Dr. Edwin Wayte was succeeded by Dr. Melvin J. Rowe
at Norwalk State Hospital, and Dr. Thomas F. Joyce was succeeded by
Dr. Robert E. Wyers at Pacific Colony. Dr. Walter Rapaport returned
from war service to resume his duties as Superintendent of Mendocino
State Hospital. The new superintendents have had many years’ experience
in hospital administration.

In spite of the progress of demobilization, however, the department’s
therapeutic program continues to be hampered by the war-created
shortage of personmel. A large proportion of positions are unfilled,
even though the number of authorized positions in the professional,
nursing, and attendant classifications falls far below the minimum stand-
ards recommended by the American Psychiatric Association. At Stock-
ton State Hospital, for example, only 288 out of 314 authorized attendant
positions, 9 out of 17 nursing positions, and 7 out of 12 physician posi-
tions were filled on June 30, 1946. With the gradual return of normal
conditions and an intensified national program for the training of pro-
fessional personnel, together with the legislative authorization of addi-
tional positions, it is hoped that the present low ratio of doctors and
nurses to patients may ultimately be raised to the point where the depart-
ment’s program of early, intensive treatment can be put into full effect.

Overcrowding in the institutions is a second major obstacle to effec-
tive treatment and humane standards of care. The last significant
appropriation for new construction was made in 1937, which only
partially accommodated the normal increase in population, and failed
to provide for the replacement of condemned units. With the marked
increase in the population of the State and the complete cessation of all
construction during the war, overcrowding has steadily increased to
the point where the resident patient population of the mental hospitals
exceeded normal capacity by 25 percent on June 30, 1946. Overcrowding
in Pacific Colony and Sonoma State Home has increased to 27 per-
cent, and these two institutions also have a waiting list of urgent cases
equal to approximately 40 percent of their normal capacity. To meet the
immediate emergency, the State Legislature has provided $3,300,000 for
the acquisition of temporary hospitals constructed by the Federal Gov-
ernment during the war and no longer needed by the armed services, and
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for the conversion of these facilities into temporary state mental insti-
tutions. The purchase of Hammond Hospital at Modesto was being
negotiated at the end of the fiscal year, while De Witt Hospital at Auburn
was purchased on June 25, 1946. These two institutions will receive
mentally ill and mentally deficient patients (principally ambulatory
custodial cases) by transfer from other state mental institutions, up to
the limit of their combined normal capacity of 5,800 patients. The mass
transfer, which will probably be completed late in 1947, should reduce
overcrowdmg in all institutions by one-third.

Of greater long-term 1mportance was the legislative approprlatlon
of $57,500,000, the largest in the history of the department, for new
construction and for the replacement of condemned structures. This
appropriation includes funds for four permanent new institutions: a
hospital for the mentally ill, an institution for patients suffering from
convulsive disorders and now hospitalized primarily at Pacific Colony
and Sonoma State Home, a maximum-security institution for the
criminally insane and other cases requiring close custody, and a treat-
ment, teaching, and research center in Los Angeles. Including construe-
tion of new units at existing institutions, this appropriation will pro-
vide additional standard capacity equivalent to 14,526 new beds and 3,305
replacements, sufficient for the current excess population and for the
anticipated increase in population through 1950. However, legislative
approval was withheld on the department’s request for a new institu-
tion for mental defectives and for two new mental hospitals.

The current shortage of inpatient facilities is very serious, and must
be met ; yet the fact remains that new construction of itself will succeed
merely in providing for the custodial care of an increasing number of
chronie patients. Admittedly there will always be a certain proportion of
patients with incurable mental disorder to be cared for; on the other
hand, advances in medical science in the last few decades have disclosed
effective methods of preventing the onset of many psychotic conditions,
and of achieving complete clinical recovery or arresting the further
development of mental illness when the means are available for intensive
treatment. The department’s major objective lies in the prevention and
cure of mental illness, rather than in the mere expansion of facilities for
custodial care, which at best encourages chronic symptoms and lifetime
hospitalization.

It is worth noting that, notwithstanding the shortage of medical
personnel and the degree of overcrowding, a number of promising
therapeutic programs such as electroshock treatment, group psycho-
therapy, and mass X-rays for tuberculosis have been initiated,
reestablished, or expanded in the mental hospitals during this last year.
Special units for the intensive treatment of new admissions and other
patients with early, acute mental disorders are to be built at five mental
hospitals with funds from the department’s $57,500,000 appropriation.
A major change has also been made in the administration of extramural
care activities, which were integrated on a department-wide rather than
a hospital-wide basis in March of 1946, leading to more effective social
service for patients on leave. The legislative increase in the department’s
maximum allotment toward the support of patients in private boarding
homes (and its extension to include mentally deficient as well as men-
tally ill patients) should also make extramural care available for a
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larger proportion of those patients for whom full inpatient hospitaliza-
tion is no longer advisable and whose convalescent or custodial care
can be managed better away from the institution environment. These
and other developments serving to shorten hospitalization and improve
the patient’s physical and mental eondition are more fully described in
the body of the report.

To further the department’s general mental hygiene program and
to help meet the need for trained psychiatric personnel, the Langley
Porter Clinic, a treatment, teaching, and research center, was estab-
lished in 1943, adjacent to the Medical Center of the University of
California in San Francisco. Largely through the assistance of the
University Medical School (working in a consultative relationship)
the clinic carries on three interrelated functions: early, intensive
treatment of mental illness and pre-psychotic personality disorders
for a limited number of inpatients and for several hundred outpatients;
training in psychiatry for medical students from the University as
well as interneships in related professions, and the holding of annual
refresher courses in psychiatry for physicians in state and private prac-
tice; and research in psychiatric medicine, financed by the department,
the University, and the Federal Government. The department’s appro-
priation for new construction includes the establishment of a similar
center to serve the Los Angeles area. Like the Langley Porter Clinic,
this new center will offer preventive treatment and intensive therapy
to selected inpatients and to a large outpatient caseload, will train
psychiatric personnel, and through its research activities will contribute
toward a better understanding of the causes and cure of mental disorder.

Complementing the outpatient work of the Langley Porter Clinic
in the department’s intensified program for prevention and early treat-
ment of mental illness and pre-psychotic disorders within the community,
a state mental hygiene clinic in Los Angeles was authorized by legisla-
tive statute in 1945 and opened in May of 1946. The clinic at present
is limited to one psychiatric team, comprising two psychiatrists, one
psychologist, three psychiatrie social workers, and clerical personnel,
and receives outpatients on a voluntary basis from the Southern
California area.

The department regards a state-wide system of outpatient clinics as
a vital element in the ultimate solution of the problem of mental ill-
ness in California, and it is hoped that the establishment of additional
mental hygiene elinies in San Diego, Fresno, and Sacramento, deferred
by the 1945 Legislature, will be approved in the near future. In most of
the communities in the State today there is no facility to which a
person may turn for guidance and treatment in the earlier stages of
mental illness, although it is precisely at this period that the most
good can be done. It is only when the tragedy of a mental breakdown
occurs that arrangements are made for treatment, and the patient must
then be removed from the community to a state hospital. Nearly all the
money allotted to the department is for the care and treatment of mental
patients who are considered so psychotic as to require full hospitaliza-
tion, most of these patients being committed by the courts in a compara-
tively late stage in their illness. Yet medical experience throughout the
country demonstrates the value of preventive measures and adequate,
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intensive outpatient therapy. These are expensive procedures; but they
will prove to be the most economical solution, in terms of the State’s
resources and in terms of human life.

The problem of mental illness is not merely state-wide; it is national
in scope. Largely through the efforts of our present Deputy Director,
Medical, its importance was recognized by Congress through the enact-
ment of the National Mental Health Act at the close of this fiscal year.
This legislation applies to the states’ mental health programs the same
general pattern of federal-state cooperation that was undertaken in the
Social Security Act of 1935 for general public health work and sub-
sequently extended to include other programs such as tuberculosis control.
The act has a four-fold purpose; to conduct research and demonstra-
tions relating to the cause, diagnosis, and treatment of psychiatrie dis-
orders; to assist and foster such research activities in public and private
agencies ; to train personnel in matters relating to mental health ; and to
develop and assist the states in the use of the most effective methods of
prevention, diagnosis, and treatment of mental disorders. All Federal
resources made available through this legislation will be utilized to the
fullest in the advancement of the department’s program for training
professional personnel, and for developing and applying improved
methods of prevention and treatment.

Much remains to be done before the department’s over-all program
for improving mental health in California can be fully carried out. Yet
encouraging progress has been made ; and, with the continued support of
the people, even more may be accomplished toward the solution of a
problem which, in its economic and social aspects, and in terms of com-
mon humanity, affects every community and every citizen of this State.
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ALL INSTITUTIONS

POPULATION, CAPACITY, AND EXCESS POPULATION

During the fiscal year ending -June 30, 1946, the resident popula-
tion of the 10 mental institutions under the jurisdiction of the depart-
ment increased by 717 patients, or 2.27 percent, and now totals 31,562
patients. The greater part of this inerease occurred in the seven mental
hospitals, where the inpatient population was increased by 578 patients
or 2.24 percent during the year to its present total of 26,388 patients.
The percentage of overcrowding in state mental hospitals has now
reached 24.5 percent (expressed in terms of the standard or mormal
capacity of the institutions), having increased steadily from the 1942
figure of 15.0 percent because of the complete cessation of new construec-
tion during the war. Overcrowding for female patients (28.5 percent)
is more serious than for male patients (20.6 percent). Among the sepa-
rate hospitals, the greatest degree of overcrowding exists at Napa (35.6
percent), Norwalk (33.5 percent), and Agnews (32.9 percent).

TABLE 1
POPULATION, NORMAL CAPACITY, AND EXCESS POPULATION, ALL INSTITUTIONS
YEAR ENDING JUKE 30, 1946

o Resident population Normal capacity Excess population Ov;r::oo}v%l‘u&a;er
Institution

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

Al institutions. { 31,562 | 15,649 | 15,913 | 25,322 | 12,069 | 12,353

13,549 | 21,187 | 10,646 {10,541 | 5,201 | 2,193 | 3,008 | 24.5 | 20.6 | 28.5
2,059 | 2,714 | 1,207 | 1,507 893 341 552 | 32.9( 28.3| 36.8
2,534 | 4,065 | 1,847 | 2,218 386 70 316 9.5 3.8 14.3
1,219 1 2,397 | 1,426 971 600 352 248 | 25.0 | 24.7 | 25.5
2,206 | 3,022 | 1,373 | 1,649 | 1,076 518 557 | 35.6 | 37.7 | 33.8
1,436 | 1,885 840 | 1,045 632 241 301 | 33.561 28.7| 37.4
2,262 | 3,625 | 1,732 | 1,793 794 325 460 | 22.51 18.8| 26.2
1,833 | 3,579 | 2,221 | 1,358 | 821 346 475 | 22.9 15.6 | 35.0
Mental defec-
tives_.____. 5124 | 2,791 | 2,333 | 4,038 | 2,275 | 1,763 | 1,086 516 570 | 26.9 | 22.7| 32.3
Pacific Colony| 1,841 931 710 | 1,633 872 661 108 59 49 7.0 6.8 7.4
Sonoma...... 3,483 | 1,860 | 1,623 | 2,605 | 1,403 | 1,102 978 457 521 39.0 | 32.6 | 47.3

Porter Clinic . 50 19 31 97 48 49

(23)
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TABLE 2
RESIDENT POPULATION, NORMAL CAPACITY, AND PERCENT OVERCROWDING, ALL INSTITUTIONS ®
JUNE 30, 1937-1946
Average daily Actual population, Norma! capacity,
population une 30 June 30 c!oo,',‘al?‘u
Year ending, June 30 in per:
Annual Annual Anual | centof
Patients | percent | Patients | percent | Patients | percent | GHiTod
increase increase increase
Mental hospitals:
20,450 3.53 20,737 3.14 15,460 7.12 34.1
21,281 4.0 21,884 5.53 17, 11.44 27.0
,200 4.32 22,608 3.31 18,035 4.68 25.3
22,853 2.4 22,953 1.83 19,029 5.51 20.6
23,055 0.88 23,345 1.71 19,739 3.3 18.3
23,541 2.11 23,617 1.17 20,541 4.0 15.0
23,961 1.78 24,240 2.64 ,600 0.33 17.6
24,573 2.55 24,903 2.74 | **20,558 —.25 21.1
25,385 3.30 25,810 3.64 21,031 2.30 23.7
,002 2.79 26,388 2.24 21,187 0.74 %.5
3,536 2.02 3,568 3.63 2,887 0.0 23.6
3,723 5.32 3,763 5.47 2,887 .0 30.3 -
3,840 3.14 3,874 2.95 2,887 .0 34.2
3,050 2.88 4,076 5.21 3,842 33.08 6.1
4,279 8.32 4,404 8.05 4,189 9.03 5.1
4,547 6.26 4,641 5.38 4,407 5.20 5.3
4,738 4.20 4,728 1.87 4,330 —1.78 9.2
4,782 0.93 4,845 2.47 24,038 —6.74 20.0
4,951 3.53 4,999 3.18 4,038 0.0 23.8
5,078 2.57 5,124 2.50 4,038 .0 26.9

® Excluding the Langley Porter Clinic.

*¢ Following conferences with the U. 8. Public Health Service, the U. 8. Veterans Administration, and other
agencies, capacities of the state hospitals and institutions for the mentally defective were revised in February, 1944,
to conform to the following standards: 40 square feet of dormitory floor area per patient for children in eribs,
50 square feet for general ambulatory patients, 60 square feet for inflrm, bedridden, or hospital cases, and 70
square feet for tubercular cases. Adoption of these standards on that date resulted in an over-all decrease in
normal capacity from 20,795 to 20,558 patients for mental hospitals, and from 4,311 to 4,038 patients for
institutions for mentally defective.

Overcrowding in the state mental hospitals would be even more
serious, were it not for the intensification of several aspects of the depart-
ment’s program for releasing patients. The expansion of extramural care
activities during this last year resulted in the release of 11.1 patients
per 100 resident patients through_net leaves of absence (leaves less
returns), as compared with a rate of 9.2 in 1944-45. Also, during this last
year, the department’s program for deporting patients to hospital facili-
ties in their states of legal residence reduced the resident patient popu-
lation by a net total of 268 patients, and the transfer of 128 patients with
veteran status to federal neuropsychiatric hospitals in California effected
a further reduction. Improvement in methods of treatment and care also
accomplished an indirect reduction in the patient population by short-
ening the median length of hospitalization from 5.6 to 5.2 months.

Favorable economic conditions in California are likewise an impor-
tant factor. Although the State’s economie level has encouraged in-migra-
tion during this decade, resulting in a marked increase in the population
of the State, these same conditions, as in similar prosperous periods in
the past, have led to low rate of hospitalization in comparison with the
State’s population. It may conversely be observed that reversion to a
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26 ALL INSTITUTIONS

depression economy would probably increase the hospital population by
at least 15 percent. All the foregoing factors are discussed at greater
length in later sections of this report.

Unlike the mental hospitals, which are required by law to accept all
court-committed cases, the two state institutions for mentally deficient
and epileptic patients are allowed to restrict admissions, and accept only
the more serious cases in order that existing facilities for care and treat-
ment might not be too seriously overburdened. The resident population
nevertheless increased by 125 patients, or 2.50 percent, this last fiscal
year, the two institutions being overcrowded by 26.9 percent of normal
capacity as compared with 5.1 percent in 1941. Overcrowding is most
pronounced in the female wards at Sonoma State Home, with a resident
female population of 47.3 percent in excess of normal capacity.

In view of the likelihood that improved methods of treatment will
be offset by a higher admission rate, the resident patient population of
the state mental institutions may in general be expected to increase in
proportion to the continued growth of the general state population. The
department’s acquisition of DeWitt State Hospital and another former
Army facility will temporarily reduce overcrowding during the next
two years; however, an active, continuous program of new construction
offers the only long-range solution. Without such a program, overcrowd-
ing will steadily increase, resulting in conditions which for economic as
well as humanitarian reasons cannot be condoned. In adversely affecting
the efficiency of methods of treatment and care, overcrowding lengthens
hospitalization, increases the likelihood of the development of chronic
symptoms and consequent permanent hospitalization at greatly increased
cost to the State.
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TRENDS IN POPULATION

CHART III

STATE CIVILIAN POPULATION
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STATE MENTAL HOSPITALS
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SOURCES: Estimates for the California civilian population, adjusted to June 30th, are taken from The Tax
Digest, Vol. 19, No. 1, Sec. 2, p. 19 (January, 1941) for 1900-1939, and from the Current Population Reports
of the U. 8. Bureau of the Census, Series P-25, No. 2 (August 15, 1947) and No. 4 (October 12, 1947) for
1940-1946.
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Ratio of Patients to State Population. On June 30, 1946, there were
26,388 patients under treatment in the seven California state mental
hospitals, representing an increase of 2.24 percent in the resident popu-
lation during the fiscal year. In comparison with this percentage increase
in hospital population, which (as table 4 indicates) was the fourth
lowest annual percentage increase since 1930, the year’s growth in the
general population of California has been very high, exceeding 11
percent. As a result, the ratio of resident patients to state population
has declined sharply this last year, from 308 to 282 patients per 100,000
population.

As indicated in chart III, a period of prosperity is, generally speak-
ing, accompanied by a high annual rate of increase in the State’s popu-
lation and by a correspondingly low rate of increase in the population
of the state mental hospitals. The annual ratio of hospital population to
state population (chart IV) reflects the combined effect of these two

CHART 1V
RESIDENT PATIENTS IN STATE MENTAL HOSPITALS
PER 100,000 CALIFORNIA POPULATION
1900~ 1946
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phenomena, the ratio being very low during a prosperous period and
very high during a period of depression. Over the last 47 years this ratio
has ranged between the two extremes of 346 and 248 resident patients
per 100,000 population. With respect to a general average ratio for the
period 1900-1946, either of two averages may be used, depending on the
particular use intended. The ratio of the average annual hospital popu-
lation to the average annual state population .(308 per 100,000) is
weighted in favor of the years with the higher population figures, i.e., the
later years in the period. This ratio should be employed when emphasis
on prevalence rates during the more recent years is considered desirable.
On the other hand, if a ratio is first taken for each year, the factor of
population growth can be held constant in the computation of the simple
average of these 47 annual ratios (304 per 100,000), equal weight being
given to each year’s prevalence rate. This latter ratio will be preferred
for most purposes.

It is probably safe to assume that the cyclic pattern shown in chart
IV will continue, although the amplitude of the cycle and the direction of
the secular trend will be modified to some extent by a number of possible
developments, such as the establishment of a system of state mental
hygiene clinics and the parallel growth of psychiatriec counseling services
in the school and the community. The likelihood of a gradual long-term
increase in the ratio may also be inferred from the experience of older
states along the Atlantic seaboard, whose higher hospitalization rates
appear to be associated with, if not caused by, a greater degree of
urbanization.

The 1946 ratio of 282 patients per 100,000 general population refers,
of course, only to the patient population in state mental hospitals, and
thus understates the true prevalence of mental disorders in the civilian

TABLE 3

RESIDENT POPULATION OF STATE MENTAL HOSPITALS
JUNE 30, 1930-1946 *

Resident population, all hospitals Resident population, by hospital
June 30 ca M N
m- en- or- Stock-
Total Male Female | Agnews| .= | g0 | Napa | Lo Patton ton
14,906 8,353 8,853 1,550 2,874 1,975 3,226 3
15,799 8,750 7,049 1,835 2,088 2,112 3,361 3,325
16,754 9,222 7,532 1,041 3,130 2,258 3,600 3,463
17,693 9,617 8,076 2,407 3,122 2,262 3,634 3,470
18,546 9,985 8,581 3,281 2,276 3,768 3,406
1]9,437 ¥10 8,901 2,669 3,361 2,483 3,959 3,624
20,105 10,915 9,190 2,750 | 3,456 2,559 4,084 3,782
20,737 11,167 9,570 2,759 3,465 2,382 3,853 3,800
21,884 11,877 10,207 2,786 3,608 2,435 3,572 3,979
22,608 12,023 10,585 2,790 3,639 2,327 3,843 4,1
22,953 12,138 10,815 3,552 2,508 2,712 3,574 2,305 3,913 4,389
23,345 12,143 11,202 3,488 2,778 2,722 3,465 2,344 3,988 4
23,617 12,205 11,412 3,458 3, 627 2,643 3,753 2,108 3,613 4,415
24,240 12,372 11,868 3,552 3,829 2,808 3,828 2,257 3,667 | 4,201
24,903 12,444 12,459 3,627 4,015 2,891 3,800 2,407 3,800 | 4
25,810 12,613 13,197 3,818 | 4,274 2,801 3,985 2,454 | 4,056 4,353
26,388 12,839 13,549 3,607 | 4,451 2,097 | 4,097 2,617 | 4319 4,400

;l’w data prior to 1980, see Statistical Report of the California State Department of Institutions, 1845,
Table 4, pp. 80-31.

1 Includes 100 male patients in 1935 and 101 male patients in 1936 on leave from other mental hospitals
to Camarillo during its construction. See also footnote to Table 5.
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population of California. Estimates for the latter, including patients in
private sanitaria and in federal neuropsychiatric hospitals are furnished
later in the section dealing with resident hospital population.

Trends in Sex and Age Composition. Over the years the proportion of
male patients in the resident state hospital population has steadily
inereased, from 63.0 percent in 1900 to 62.0 percent in 1910, 57.5 percent
in 1920, 56.0 percent in 1930, and 52.9 percent in 1940. In 1944 the pro-
portion of male patients dropped to 50.0 percent, and comprised only
48.7 percent of the resident patient population on June 30, 1946. This
decrease may be attributed to the decreasing admission-rate for cases of
advanced syphilis of the central nervous system, to the expansion of
federal neuropsychiatrie facilities for veteran patients in California, to
the long-term decrease in the proportion of males in the state population
as a whole, and to other broad changes in the socio-economic structure
of the State.

During the 11-year period for which data are available on the age
distribution of the resident hospital population, the median age of this
population has increased from 48.4 years in 1936 to its present figure of
52.1 years (50.8 years for male patients and 53.1 years for female
patients). Table 4 shows in greater detail the nature of this gradual shift
in population toward the older age groups. Although the actual number
of resident patients in each age group has (with the exception of those
from 20 to 29 years of age) increased from year to year, the relative
percentage that each group bears to the total resident population has
steadily decreased over the 11-year period for all groups under 60 years
of age. On the other hand, patients over 60 years of age, who made up
23.7 percent of the total resident population in 1936, now constitute 34.2
percent ; and .the actual number of patients 80 years of age and over has
more than tripled this last 11 years.

TABLE 4
PERCENTAGE AGE DISTRIBUTION AND MEDIAN AGE OF RESIDENT POPULATION,
STATE MENTAL HOSPITALS
JUNE 30, 1936-1946

Total Percent distribution, by age in years at last birthday dhld:;
June 30 age
(r‘e‘:‘,’m o9 | 10- | 20 | 30- | 40- | 50- | 60 | 70- [80and| Un- || in
pe 19 | 29 | 30 | 490 | 59 | 60 | 79 | over |known| years
,105 1. 1.1] 92185 28.5|23.3|15.2| 7.0] 1.5] 0.7( 48.4
20,737 |- - 08| 83[18.0{22.9]24.2/157] 7.6| 1.9| .6/ 49.4
1,884 [ 2T 8| 85|180[22.2[24.5/16.0| 7.6| 1.9 .5 49.6
22,608 || 6| 7.0|18.1|21.9|24.7|16.5| 7.8] 1.9| .6/ 50.0
22,953 |[.____. 6| 76175 207 246 |17.1) 7.9 2.2| .8l 50.4
23,345 |- 7| 78174216 |24.417.3| 83| 2.2| .3 50.4
23,617 |- - 8| 81|17.5|21.3|23.9(17.4| 85| 23] .2/ 50.5
24240 {2200 8| 71wy |230|17.7| 9.2| 3.0 .3]50.8
903 || 01| 1.0| 6.8|16.9|20.7|22.6[18.8| 9.9 2.9 .3| 51.4
25,810 |f._____ 1.0 6.5]|16.5|20.8(21.6[19.4|106] 3.4 .2( 51.9
26,388 || 1.2] 6.2{16.1]20.9|21.2119.4 [11.0| 3.8]| .2 52.1

® Percent distribution by age for 1936 is based on resident population as of September 80, 1936. (This is the
first year for which the age distribution of the resident population is available.)
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MOVEMENT OF POPULATION 31

Several reasons may be advanced to explain this shift in age distribu-
tion. It probably reflects a similar shift in the age distribution of the
population of the State as a whole, although annual data for the latter
are not available to confirm this. In addition, as existing city and county
facilities for the care of seniles become more overburdened, a larger
proportion of these custodial cases are being referred by the counties to
the state mental hospital system.

MOVEMENT OF POPULATION

Trends in Population Change. A detailed description of the annual
movement of the state hospital population over the last 10 years is fur-
nished in Table 5 for the first time in this report, to facilitate inter-year
comparisons for budget purposes and for general convenience of refer-
ence. It will be noted that for the current fiscal year ending June 30, 1946,
9,484 new case numbers were added to the active records of the seven
state mental hospitals, representing an increase of 7.1 percent over last
year’s figure. Of these 9,484 cases, first admissions eomprised 71 percent,
readmissions comprised 18 percent, observation cases (comprising court
emergency and assistance, juvenile court, Youth Authority, and psycho-
pathic delinquent observation cases) totaled 8 percent, and patients
transferred from other state mental institutions in California comprised
3 per cent. As compared with last year, first admissions increased by only
1 percent, while readmissions increased 35 percent.

. Temporary separations from the hospitals in 1945-46 included 7,083
leaves of absence (brief visits and extended leaves) granted during the
year (an increase of 31 percent over last year’s figure), and 1,049 escapes
(an increase of 7 percent). During the year there were 4,184 returns from
leave of absence (a 36-percent increase), and 666 returns from escape
(an 8-percent increase). Net leaves (i.e., leaves less returns from leave)
totaled 2,899, representing a 24-percent increase over last year.

Resident cases removed from the records included 2,925 patients
discharged directly from the hospitals (a decrease of 2 pereent), and
2,498 patients whose death occurred in the hospitals (an increase of 14
percent). Patients removed from the active records while absent from the
hospitals included 2,303 patients who were discharged while on leave of
absence (a decrease of 9 percent), and 258 patients discharged while on
escape (a decrease of 27 percent).

A more detailed description of the movement of population for the
fiscal year just ended, by sex, institution, and type of admission, is set
forth in Tables 6 through 6g. It will be noted that patients committed as
mentally ill under the Welfare and Institutions Code and the Penal Code
(Table 6a) are fairly evenly distributed among the various institutions
in proportion to their population, although a relatively large number of
Penal Code commitments are cared for at Mendocino because of the
facilities for maximum security offered at that institution. Tables 6b-6g
clearly illustrate the department’s policy of assigning certain classes of
patients to specific hospitals; for example, aleoholic commitments are
sent most often to Camarillo, Mendocino, and Patton, whereas narcotic
commitments are assigned primarily to Mendocino and Patton, and
sexual psychopaths are admitted to Camarillo and Mendoecino. Voluntary
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42 MENTAL HOSPITALS

admissions apply primarily to Agnews and Camarillo (where special
facilities are provided for the treatment of nonpsychotic lueties), a
smaller number being received also at Stockton and Napa. Court obser-
vation admissions have been received at all hospitals with the exception of
Norwalk and Patton, being admitted principally to Stockton, Agnews,
and Napa. Juvenile court and Youth Authority observations are sent to
Camarillo and Napa, and a small number of Youth Authority observa-
tions are also accepted at Mendocino. Although this policy of specializa-
tion is followed as a general rule, at least a few patients have been
admitted this last year to all seven hospitals under all of the foregoing
types of admission procedure, with the exception of observation cases.

Indices of Population Change. The table of indices of population
movement, also included for the first time in this report (Table 7),
permits a rough analysis of the effect of the various types of change in
status on the size of the resident population, particularly with respect
to the increasing proportion of female patients under treatment in the

TABLE 7

INDICES OF POPULATION MOVEMENT, BY SEX AND INSTITUTION, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1946

All mental hospitals Agnows Camarillo Mendocino
Total | Male | Fe || Total | Male | Fe | Total | Male | & | Total | Male | Fer
male male male male
Per 100 first admissions and
missions*:
First admissions_ ______.__ 79.9 | 80.3 | 79.5 | 82.5 | 82.6 | 82.0 | 82.6 | 82.9 | 82.3 [ 70.1 | 66.9 | 81.2
Court observation admis-
sions 7.0 | 5.8((20.521.3 | 19.8 .61 1.0 2 1.6 1,71 1.3
Leaves taken 58.6 |107.7 |[140.0 |104.8 [171.5 |109.6 | 87.7 (131.5 | 38.1 | 30.6 | 64.4
Net leaves** 27.2|40.5||44.8 | 37.1 | 51.9 | 40.4 | 35.5 | 45.4 | 20.3 | 24.5 | 46.3
Net escapes 7.3 1.2l 3.0 5.4 8| 49| 79| 1.8] 55| 6.7| 1.3
Direct discharges. . 31.9|22.4[21.1 | 24.1]18.4 | 31.5 | 35.5 | 27.5 | 46.4 | 53.2 | 22.2
Deaths. 29.3 ] 27.8|39.56 | 42.6 | 36.7 | 14.2 | 15.5 [ 12.7 | 19.8 | 16.3 | 32.2
Total net releases 95.7 | 91.8 |[108.4 |{109.2 |107.8 | 90.8 | 94.4 | 87.4 |101.0 [100.7 [102.0
62.41/167.9 | 64.6 | 69.863.2|59.6| 65.6 (23.0] 19.9 | 28.1
71.6 || 52.9 | 54.2 [ 44.4 | 70.7 | 70.2 | 72.6 | 35.1 | 36.4 | 0.0
44.1(141.4 | 33.9 | 48.1 | 44.4 | 37.6 | 51.8 )| 20.0 | 24.3 | 45.4
13| 2.8| 4.9 81 53| 84| 21| 54| 6.6 1.3
24.4](19.4 | 22.1 | 17.0 | 34.7 1 37.6 | 31.5 | 45.9 | 52.9 | 21.7
30.2)/36.4 | 39.1 | 34.1 | 15.6 ) 16.4 } 14.6 | 19.7 | 16.2 | 31.6
Per 100 patients under treat-
mentt during year:
First admissions and
readmissions 25.2 1 26.8 | 23.5 || 22.1 | 24.0 | 20.6 | 30.2 | 33.2 ; 27.7 | 18.6 | 22.7 | 11.4
Leaves taken .. 20.5|15.7 { 25.3)/30.9 | 25.1 | 35.3 |33.1|29.1}364] 7.1] 7.0 73
Escapes.........._______. 3.0 5.1 1.0 1.4 | 2.8 3| 5.0 9.8 1.9 1.6| 2.4 .2
Netleaves___.__.____._ 84| 73] 9.5 99| 8.910.6]12.1|11,7]|125| 5.5( 5.6 5.2
Net escapes. _____ ] 11| 1.9 3 7] 1.3 2| 15| 2.6 6] 1.0f 1.6 .2
Direct discharges. . | 69| 86| 53| 46| 58 3.8 9.5|11.8| 7.6 | 8.6]12.1 2.5
Deaths....____._ | 72| 7.8] 6.5| 8.7|10.2}| 7.6 | 43| 5.2| 3.6| 3.7| 3.7 3.7
Total net releases____.____ 23.6(25.621.6(23.9(26.2]22.2|27.4|31.3|24.2|18.8|229}11.6

* Unless indicated otherwise, 21l figures exclude court assistance observations, court emergency observations,
and psychopathic-delinquent observations, but include juvenile court and Youth Authority observations.
*& ] eaves taken, less returns from leave (including brief visits).
t Comprising the resident population on June 30, 1946, plus net releases for the year (met leaves, net
eseapes, direct discharges, and deaths), plus one-half of direct transfers-out and minus one-half of transfers-in.
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MOVEMENT OF POPULATION 43

TABLE 7—Continued

INDICES OF POPULATION MOVEMENT, BY SEX AND INSTITUTION, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1946

Napa Norwalk Patton Stockton
Total | Male | ¥ [l Total | Male | Fe= | Total | Mate | F& | Total | Male | Fe-
male male male male
Per 100 first admissions and
readmissions*;
i 82.2184.2|79.6|77.7]|77.5|77.9|77.1]78.5) 7.7 |81.3 | 8.8]78.3
3.9 3.8 1R 25 | U PRRIOION RN FPIIISN SN B 19.9 | 23.4 | 15.7
94.7 | 58.9 [140.9 32.4 | 61.4 (54.4|41.2|68.2 (550 |41.4|73.4
22.7120.0 | 26.2 | 26.4 | 19.3 | 31.8 } 31.9 | 24.1 | 40.0 | 33.3 | 26.3 | 41.0
5.8 84 2.5] 2.8 6.2 3| 43| 7.9 5] 3.9 6.6 g
27.9(31.9]22.7|15.7 | 18.3 | 13.7 | 24.0 | 25.8 | 22.1 | 27.8 [ 30.5 | 24.6
35.0 | 36.6 | 32.9 {1 47.0 | 43.1 | 50.0 | 25.2 | 24.5 | 26.0 | 32.1 | 390.1 | 23.7
91.4|96.9 | 84.3)(91.9 86.9 | 95.8 | 85.4 | 82.3 | 88.6 | 97.1 (102.5 | 80.6
76.0 | 65.9 | 81.4|[45.4 | 40.4 | 48.2 | 41.4 | 41.5 | 41.3 | 40.5 | 36.5 | 43.3
68.0 ( 65.2 | 76.2 || 59.2 | 57.8 | 75.0 | 50.3 | 57.2 | 77.8 | 63.1 | 63.1 | 63.8
24.9 20,7 | 31.1(28.7(22.2)33.2|37.4|20.3|45.2(34.2]25.7]45.9
6.3 8.6 2.9 3.1 7.1 3] 5.0 9.8 6| 4.1 ] 6.8 7
30.5132.9126.9(117.1 ) 21.1 | 14.3 | 28.1 | 31.4 | 24.9 | 28.6 | 20.7 | 27.2
38.3 | 37.8 | 39.1|{ 51.1 | 49.6 | 52.2 | 20.5 | 29.7 | 26.3 | 33.1 | 38.1 | 26.2
Per 100 patients under treat-
ment} during year:
irst admissions and

readmissions. 25.8(20.5|22.2)22.4]22.7|22.1129.3|31.1|27.623.2|21.8](25.2
Leaves taken, 2441174313109 7.3113.615.912.8(18.8]13.0| 9.0 18.5
Escapes____. 4,71 7.1 23| 1.5 3.3 2] 3.1 5.8 .61 25| 3.9 5
Net leaves. ... 59| 5.9| 6.8) 5.9 | 44| 7.0} 93| 7.5|11.0} 7.7| 5.7(104
Net escapes___.. 1.5 2.5 b5 6] 1.4 A1 1.3 2.5 .1 9| 1.5 .2
Direct discharges. 7.2| 94| 5.0 3.5| 4.2| 3.0 70| 80| 6.1 6.5 6.7 6.2
Deaths_..._.__. 9.0 (108 7.4)106| 9.7 (1.1 | 74| 7.6} 7.2 75| 85| 6.0
Total net releases......... 23.6 | 28.6 | 18.7 {1 20.6 | 19.7 | 21.2 | 25.0 | 25.6 | 24.4 | 22.6 | 22.4 | 22.8

* Unless indicated otherwise, all figures exclude court assistance observations, court emergency observations,
and psychopathic-delinquent observations, but include juvenile court and Youth Authority observations.
#% Leaves taken, less returns from leave (including brief visits).
t Comprising the resident population on June 30, 1946, plus net releases for the year (met leaves, net
escapes, direct discharges, and deaths), plus one-half of direct transfers-out and minus one-half of transfers-in.

hospitals. It will be observed, for example, that for every 100 male first
admissions and readmissions, the resident population was reduced by
95.7 patients (through net leaves and escapes, direct discharges, and
deaths) whereas for every 100 female admissions, there were only 91.8
such releases. In terms of admissions, more male than female patients
were discharged directly or died in the hospitals; the rate for net escapes
was also higher for male patients. However, this difference is partly offset
by the relatively greater number of female patients separated from the
institutions as net leaves (leaves of absence less returns from leaves).

The indices for the individual hospitals in Table 7 also show consid-
erable variation between institutions. To a large extent however, this is
merely a reflection of inter-hospital differences in age distribution, the
assignment of specific classes and types of patients to specific institutions,
and variation in staff opinion respecting the comparative efficacy of
different methods of treatment and care (such as the relative merit of
extramural care for convalescent patients as against inpatient care fol-
lowed by direct discharge).
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44 MENTAL HOSPITALS

RESIDENT POPULATION

On June 30, 1946, the resident population of the seven state mental
hospitals totaled 26,388, an increase of 2.2 percent over the figure for the
preceding year. Among the separate institutions, Agnews reported a
decrease of 5.5 percent in its resident population during the year, while
the remaining six institutions all reported increases ranging up to 6.1
percent for Patton. Napa, with an increase of 3.2 percent in its resident
population, now is overerowded by 35.6 percent, the largest percentage of
overcrowding for any one institution. Stockton, overcrowded by 22.9
percent, reported a resident population of 4,400 patients on June 30th,
the largest for any one hospital.

The average daily resident population for the fiscal year is furnished
for each institution in Part I of the appendix to this report.

Diagnostic Distribution. Supplementing Table 4, a detailed descrip-
tion of the resident patient population in terms of sex, age, and diagnosis
is furnished in table 8. Here it will be noted that patients diagnosed as
cases of dementia praecox composed 53.8 percent of the total number of
psychotic patients under treatment on June 30, 1946, while psychotic
patients with cerebral arteriosclerosis comprised 9.5 percent, manie
depressives 7.9 percent, and cases of general paresis 6.3 percent. These
four largest diagnostie groups together accounted for 77.5 percent of the
total number of psychotic patients. As might be expected, male patients
outnumbered female patients with respect to diagnoses of general paresis,
alcoholic psychosis, and psychosis with psychopathic personality, while
female patients predominated with respect to diagnoses of senile psy-
chosis, involutional psychosis, manic-depressive psychosis, and paranoia.

Although nonpsychotie patients comprised 20.9 percent of all admis-
sions for the fiscal year, this group made up only 3.1 percent of the total
under treatment on June 30th. In the nonpsychotic group of 808 patients,
male patients were predominant in each diagnostic classification, consti-
tuting 72 percent of the entire group.

Age Distribution. A number of significant differences may be pointed
out in the age distribution of admissions for the fiscal year (Tables 14
and 21) and the year-end age distribution of the resident population
(Table 8). The large proportion of chronic patients in the latter group
accentuates the older age levels; thus patients under 25 years of age
comprised 12.6 percent of all first admissions, but only 3.3 percent of the
resident population on June 30th. Likewise, the median age was 45.0
years for first admissions and 43.7 years for readmissions ; for the resident
population it was 52.1 years.

The age distribution by principal diagnoses has not changed signifi-
cantly from the distribution described at length in the department’s
annual report for 1944-45.
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RESIDENT POPULATION 45

Racial Distribution. Analysis of a 10-percent sample of the resident
hospital population discloses that aproximately 5 percent (7 percent
of the male and 3 percent of the female patients) were Mexican-Indian
and 4 percent were Negro (4 percent male and 4 percent female). Other
non-Caucasian races were not represented to any extent in the female
population ; however, the male population included 1 percent Chinese,
1 percent Japanese, and 1 percent Filipino patients. Patients of the
Caucasian race thus comprised approximately 91 percent of the total (90
percent male and 93 percent female). Patients are not segregated by race.

Type of Admission. Of the total number of patients under treatment
in the seven mental hospitals on June 30, 1946, by far the greatest pro-
portion (94.6 percent) were committed as mentally ill (Table 9). The
next largest group, in terms of the resident population, consisted of vol-
untary admissions (2.9 percent). In order of size, the remainder was
composed of alcoholic commitments (1.7 percent), sexual psychopathic
commitments (0.4 percent), juvenile court and Youth Authority observa-
tions (0.2 percent), court observations (0.1 percent), and narcotic com-
mitments (0.1 percent).

Prevalence Rates. In the preceding discussion of population trends,
it was noted that the resident hospital population of 26,388 patients,
divided by an estimated population of 9,342,000 for the State as a whole,
results in a hospitalization ratio of 282 patients per 100,000 general popu-
lation. However, 3,246 additional patients were being cared for in private
institutions licensed by the department on June 30, 1946, of whom
abproximately 2,450 patients were under treatment for mental illness,
aleoholism, drug addiction. and such related disorders as would justify
their being placed in the category of mentally-ill patients. In addition, a
resident patient population of 2.971 patients was reported on June 30th
by the two federal neuropsvechiatric hospitals operated by the United
States Veterans Administration in California. Thus there were at least
31,800 patients under treatment and care for mental illness and related
disorders on June 30. 1946, in federal, state, and private institutions in
California, with a corresponding prevalence rate of 341 patients per
100,000 population. This ratio, of course, remains conservative, since it
does not take into account those patients with mild mental illness not
requiring formal hospitalization, who consequently were under treatment
in the outpatient department of The Langley Porter Clinic (659) and of
the United States Veterans Administration in California (688), or were
under extramural supervision by the Department of Mental Hygiene
(approximately 4,100, excluding those in family care or on work parole),
or were being cared for in their own homes, with or without the assistance
of a physician or psychiatrist. Patients under care and treatment pri-
marily for mental deficiency or convulsive disorders are also excluded.

Google



Original frem
UNIVERSITY OF CALIFORNIA

Digitized by Goog[e

91b006-sn-pdgasn ssadde/buo 1snaiTyiey -mmm//:dily / pazrithrp-216009 ‘sa1els paiTun Syl UT uTewoq dT1gnd
9/€9¥/6TO90TZE TON/LZOT/I2u d1puey 1py//:sdizy / LW9 TO:ZZ 60-60-£ZOC UO eueqleg elues ‘BTUJOSTIR) 4O AITSJUSATUN 3B pa3edaud)



Original frem
UNIVERSITY OF CALIFORNIA

Digitized by Google

916006-sn-pdgasn ssadde/bio"1snaityiey - mmm//:dily / pazrithIp-216009 ‘S21e1S PalTUn Syl UT uTewoq JT1qnd

9/€9¥/6TO90TZE " T2N/LZ0T/33U " d1puey 1py//:sdily

/ LW TO:ZZ 60-60-£Z0C UO eueqleg eiues ‘eTUJ0yTI1E) JO ALTSUSATUN 1B paledausy



MENTAL HOSPITALS

48

*SU0[}09S 9P0)) [WUAJ 10 P07 SUOTINISUL PUR 2IBj[9M JUBAI[AI J0j 39-9 SAIQR], 07 5330U100] IS o

) GO e juanbuyap argjedoyoss g
61 £juoyny ynox
4% “HN0J J[IuAANp
A - ~30UR)SISSB 14N0))
(T uoyeARqGQ
| C7 A (poyywpe-yias) Areyunjoq
06 |t d1gjedoya4sd [enxag
< onoareN
. (7 * ’ _ g 4, . . +. < ~° . ‘ mwN ‘ 0 ¢ hv*. lllllllllllllllllllll OﬁO£°Q~<
o1L'T | SS¥'e [ se1'® | o¥e'T | 8T | ¥90'T | GIT'T | BLLT | OLI'T | 9E9'T | 80FC | OIL'T | 8E6'T | OIF'T (I 896'ZT | 100°3T | 696'FE |TTTTTTTTTTTTTTTUTUT T Afresuey
ee8't | 199'c | w0z’ |90 [oer't | 180t |o0g'z | 168‘T | 612'L | 8T | #e¢'E | L16'T | 690'F | 8F9'T || 6¥C'ET | 6€8°31 | 88€'9g (*"TTTTTTTTTTTUUC 8ad£y [TV
opwog | o[ejy | o[weg | o[8Jy | e[eWog | O[S\ | o[PW] | O[e}y | opewdg ( O[ey | o[ewof | O[R | S[BWO | O[S | o(SWed | OEW | [0L
suoISSTIIpE jo odAJ,
w0y uoyyeg NeMION edsN outopuay ofjureue) smoudy seyideoy [syuew [y
9v6T ‘0¢ ANNCF

6 318vL

X3S GNV NOILALILSNI A9 ‘STVLIJSOH TVANIN 3LVLS ‘NOILVINOd LN3AISAY 40 NOISSINQY 40 IdAL

Google



ADMISSIONS TO MENTAL HOSPITALS 49

ADMISSIONS TO MENTAL HOSPITALS

Exclusive of transfers between institutions, admissions to California
state mental hospitals during the fiscal year ending June 30, 1946, num-
bered 9,239, representing an increase of 537 admissions or 6.2 percent
over the preceding year. Of this total, 6,771 patients or 73.2 percent
were first admissions, 1,733 patients or 18.8 percent were readmissions,
and the remaining 735 admissions (8.0 percent) were court observa-
tion, juvenile court observation, and Youth Authority observation cases
(Table 6). Male patients constituted 53.5 percent of the total number
admitted, as compared with 51.9 percent for the preceding fiscal year.
Admissions at any one hospital during the fiscal year ranged from 686
at Mendocino to 1,862 at Camarillo. These two institutions also reported
corresponding extremes in the number of admissions (excluding court
observations) per 100 patients under treatment during the year, i.e.,
18.6 for Mendocino and 30.2 for Camarillo (Table 7).

Figures for first admissions and readmissions in the following
descriptive tables and narrative comment exclude court assistance and
emergency observation cases, which are usually limited to a few days’
duration. If the observation is followed by permanent commitment (as
is usually the case), the patient is then counted as a first admission or
readmission (depending on whether he has previously received treatment
for mental disorder in addition to the observation). On the other hand,
juvenile court and Youth Authority observation cases are admitted for
a three-months’ period which is often extended for three or six additional
months, and is rarely followed by permanent commitment; these latter
types of observation have accordingly been included in the figures for

first admissions and readmissions.

County of Residence and Geographical Incidence Rates. First admis-
sions and readmissions by counties in 1945-46 are set forth in Table 10.
As might be expected, admissions were made most frequently from
Los Angeles, San Francisco, and Alameda Counties, while no admis-
sions were made from Alpine and Mono Counties. Patients are ordinarily
assigned to a state hospital in the general locality, for the convenience
of relatives in visiting the patients and for facilitating leaves of absence,
as well as to reduce transportation costs. Overcrowding in a particular
institution or the need for specialized care and treatment, however, may
require sending the patient to a hospital in another part of the State.

For the fisecal year ending June 30, 1946, the rate of first admissions
to state mental hospitals for the State as a whole was 74 per 100,000
general population (Table 11). For the 10 major economie areas of the
State, the rate of first admissions ranged from 47 per 100,000 for the
San Diego area, to 89 per 100,000 for the adjoining Southern California
area. However, for the 14 counties from which 100 or more first admis-
sions were made during this last year, the incidence or rate of first admis-
sions per 100,000 ranged from 47 in San Diego County to 125 per 100,000
in the City and County of San Francisco.

In very general terms, the older areas (in the central part of the
State) show a higher rate of incidence. However, other factors such as
population density, the stability of the population, the national and
racial origin of the population, the distance to the nearest state hospital

4—80020
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52 MENTAL HOSPITALS

TABLE 11
RATE OF FIRST ADMISSIONS TO STATE MENTAL HOSPITALS, BY ECONOMIC
AREA AND BY SELECTED COUNTIES
YEAR ENDING JUNE 30, 1946

Civilian First admissions
i
ion in
Area 1,000s, Per
Jan, 1, Total 100,000
1946 population
State 8Ot o — e 9,396 6,951 73.9
Economic area:
1. North Coast Area (Del Norte, Humboldt, Lake, Mendocino, Napa and S
COUNEIES) - - o o oo e oo e o e e memman 237 198 8.7
2, Sacramento Valley Area (Butte, Colusa, Glenn, Sacramento, Shasta, Solano,
Sutter, Tehama, Yolo and Yuba counties)_.______________________._____.. 584 512 87.6
3. North Mountain Area (Amador, El Dorado, Lassen, Modoc, Nevada, Placer,
Plumas, Sierra and Siskiyou counties)..____________________ ... 154 76 49.5
4. San Francisco Bay Area (Alameda, Contra Costa, Marin, San Francisco and San
Mateo counties) . . . .o e 2,119 1,849 87.2
5. Central Coast Area (Monterey, San Benito, San Luis Obispo, Santa Clara and
Santa Cruz counties) ... oo oaaa 481 383 83.1
6. San Joaquin Valley Area (Fresno, Kern, Kings, Madera, Merced, San Joaquin,
Stanislaus and Tulare L) PR 977 622 63.7
7. Southern Sierra Area (Alpine, Calaveras, Inyo, Mariposa, Mono and Tuolumne
COUNBIES) - o o o e e e e 35 22 62.1
8. Los Angeles county. 3,517 2,351 66.8
9. San Diego county . .o 542 255 47.0
10. Southern California other than Los Angeles and San Diego counties (Imperial,
Orange, Riverside, San Bernardino, Santa Barbaia and Ventura counties) _..._ 770 683 88.7
730 448 61.4
292 147 50.0
230 116 50.3
183 102 55.7
3,517 2,351 66.8
165 111 67.3
143 108 75.5
- 224 238 106.5
San Bernardino. 236 274 116.1
San Diego. - oo 542 255 47.0
San Francisco. - 842 1,049 [ - 124.5
San Joaquin. . e 193 201 104.1
San Mateo . e 183 133 72.6
Santa Clara. .. 240 222 92.7

* Data limited to the 14 counties with over 100 first admissions each for the fiscal year.
SOURCES: Geographical distribution by economie area follows recommendation of California State Inter-
departmental Research Coordinating Committee; for source of census data see footnote to Chart IIL

and the number of private institutions in the locality all bear on the
incidence of hospitalization in any particular area, and should be taken
into account before any valid conclusions can be drawn.

First Admissions, by Type of Admission. Of the total number of 6,951
first admissions to state mental hospitals during this last fiscal year
(Table 12), 74.2 percent were committed as mentally il!, 12.1 percent
were committed as alcoholics, and 10.4 percent were admitted as volun-
tary patients, while the remaining 3.3 percent chprised narcotic and
sexual psychopathic ecommitments, and juvenile court and Youth
Authority observation admissions. ) )

Of first admissions committed as mentally 11!, 97.4 percent were diag-
nosed as psychotic. For first admissions committed for alcoholism, only
13.3 percent were diagnosed as psychotic (14.3 percent male and 10.1

Google



ADMISSIONS TO MENTAL HOSPITALS 53

percent female). (In passing, it may also be noted that alcoholism was
not mentioned in the primary diagnosis of 3.7 percent of the first admis-
sions committed as alecoholies.) For voluntary first admissions, 47.8
percent were diagnosed as psychotie (35.2 percent male and 61.3 percent
female), syphilis being the major etiological factor in the diagnosis of
44.0 percent of voluntary first admissions. Twenty percent of the first
admissions of Youth Authority observation cases were diagnosed as truly
psychotie and 20 percent as psychoneurotic; for juvenile court observa-
tions, 14 percent were diagnosed as psychotic and 5 percent as psycho-
neurotic.

Diagmnosis of First Admissions. The percentage of psychotic first
admissions again decreased this last year to 79.1 percent of all first admis-
sions as compared with 83.5 percent in 1944-45. In the psychotic group,
the ratio of male to female patients was approximately equal, whereas
in the nonpsychotic eategory male patients outnumbered female patients
by approximately 5 to 2, principally because of the large proportion of
male nonpsychotic alcoholics and luetics. The two ratios show little
change from last year.

As in the preceding year, dementia praecox was still the most fre-

quent mental disorder among first admissions (accounting for 19.7
percent of the total number of psychotic and nonpsychotic first admis-
sions), followed by psychosis with cerebral arteriosclerosis (16.3 per-
cent), nonpsychotic alecoholism (10.6 percent), senile psychosis (8.2
percent), manic depressive psychosis (6.9 percent), and aleoholic psy-
chosis (6.7 percent). Particular interest attaches to admission trends
in mental disorders associated with syphilis and with aleoholism. Con-
tinuing the downward trend of the last several years, first admissions
diagnosed as cases of psychotic syphilitic meningo-encephalitis decreased
from 6.4 percent of all first admissions in 1944-45 to 5.3 percent in
1945-46 ; cases of nonpsychotic syphilis of the central nervous system
similarly decreased from 5.4 percent to 4.3 percent of total first admis-
sions and from 33.8 percent to 21.1 percent of all nonpsychotic first
admissions. (Further comment on this diagnostic eategory is made in
the section on hospital therapeutic activities.)

The opposite trend is found for alcoholic disorders. During the war
years the proportion of patients with aleoholic diagnoses in first admis-
sions declined to a 1944 minimum of 6.0 percent in the psychotiec group
and 40.1 percent in the nonpsychotic group, but increased in 1945 and
again in 1946, comprising 8.5 percent of psychotic and 52.4 percent of
nonpsychotic first admissions for the current fiscal year. In actual num-
bers, first admissions of nonpsychotic alcoholics increased by over 47
percent over the number admitted in 1944-45, as compared with an
increase of only 3.4 percent in first admissions of all types, including
juvenile court and Youth Authority observation cases.

The diagnostic distribution of first admissions by hospitals is shown
in table 13. The distribution is fairly uniform, with the exeception of
those diagnoses associated with special admission-groups in which certain
hospitals tend to specialize (as previously mentioned in connection with
tables 6-6g).
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58 MENTAL HOSPITALS

Age of First Admissions. As compared with the figures for the pre-
ceding year, there has been little change in the age distribution of first
admissions (table 14). The median age of all first admissions remains
unchanged at 45.0 years; for male first admissions the median is 45.3
years (an increase of 0.7 years) and for female first admissions is 44.7
years (a decrease of 0.9 years). The modal or most frequently occurring
age is 40 years (42 years for male and 35 years for female first admis-
sions). The percentage of relatively young and the percentage of rela-
tively old patients have both increased slightly as compared with first
admissions for 1944-45, patients under 25 years of age comprising 12.6
percent of the total, and patients 65 years of age and over comprising
22.2 percent of the total. The median ages for first admissions in the
various diagnostic groups also have shown no s1gmﬁcant change from
those listed in the annual report for 1944-45.

Nativity and Race of First Admissions. Patients born neither in the
United States nor its possessions constituted 17.7 percent of the total
number of first admissions (20.6 percent of male and 14.3 percent of
female first admissions) whose place of birth was known (table 15). Of
these 1,196 first admissions, the group of 215 patients born in Mexico
was largest, comprising 18.1 pereent of the total. Citizenship had not been
applied for by 41.3 percent of the foreign-born first admissions.
Non-Caucasian first admissions totaled 909 patients, or 13.1 percent
of the 6,951 first admissions during 1945-46 (table 16). As might be
expected from the increasing Negro population in the State, first admis-
sions of Negroes have increased as a percentage of total first admissions,
from 5.2 percent in 1943-44 to 5.8 percent in 1944-45 and 6.4 percent in
1945-46. Mexican-Indians, the second largest racial group, accounted for
4.7 percent of all first admissions (as compared with 4.6 percent in 1944-
45), and other non-Caucasian races made up the remaining 2.0 percent.

Education of First Admissions. The degree of education was reported
for 92.3 percent of all first admissions during 1945-46 (table 17). Of the
6,412 patients for which this information was available, 11.0 percent had
less than five years of formal education, 49.1 percent had a grade-school
education (from the fifth through the ninth grade), 32.2 percent had a
high-school education (from the tenth grade through the first year of
college), and 7.7 percent had a college education (two years or more of
college).

With the increase in opportunities for higher education with each
suceeeding generation, the diagnostie classifications in which the younger
age-groups predominate also include a relatively large proportion of
high-school and college graduates, and it is therefore unsafe to infer any
direct relationship between the degree of education and the incidence of
any particular mental disorder. From table 17 it may be noted, for
example, that dementia praecox cases constitute only 8.2 percent of the
illiterate first admissions, and 24.3 percent of college-educated first admis-
sions, and that manic depressives constitute 3.5 percent in the illiterate
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TABLE 15
NATIVITY OF FIRST ADMISSIONS, WITH CITIZENSHIP STATUS OF FOREIGN BORN, BY SEX

YEAR ENDING JUNE 30, 1946

59

All first admissi

Citizenship status of foreign born

Country of birth ’ Second papers

First papers

Alien

Unknown

Total | Male (Female| Male

Female

Male

Female

Male | Female

@ Puerto Rico is tabulated separately above.
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62 MENTAL HOSPITALS

group as compared with 10.1 percent at the college level, while on the
other hand patients with senile psychosis and psychosis with cerebral
arteriosclerosis are found with greater relative frequency in the groups
with less education. The fact that the first two diagnoses are associated
with the younger age groups, while the latter two are associated with the
older admissions, partly explains this difference. Another illustration is
found in the data for psychotic and nonpsychotic alcoholics, in which the
higher educational average of the latter group may partly be due to the
lower average age at admission.

Other Characteristics of First Admissions. With respect to marital
status, 29.0 percent of the 6,951 first admissions of all ages were reported
as single, 38.9 percent were married, 15.3 percent widowed, and 16.0
percent divorced or separated (table 18). In all other major respects,
the relationships between marital status and other group characteristics
such as sex and diagnostic classification closely follow the relationships
found in the preceding fiscal year and described in the annual report for
1944-45.

The percentage of first admissions from an urban environment (cities
and towns with a population of 2,500 and over) remains unchanged from
last year, comprising 89 percent of male first admissions and 92 percent
of female first admissions (table 19). Certain factors inherent in the
method of reporting this item of information suggest, however, that the
true percentage of urban admissions is probably somewhat lower.

‘With respect to economie status (table 20), a significant shift has
occurred this last year toward the lower economic levels. The percentage
of first admissions classified as dependent increased from 8.6 percent in
1944-45 to 13.2 percent in 1945-46, while patients whose economic status
was marginal decreased from 76.4 to 73.2 percent, and patients classified
as comfortable decreased from 14.2 percent to 11.8 percent of the total
first admissions. As in 194445, a larger proportion of psychotic patients
were found in the two extreme groups classified either as dependent or as
comfortable.

Mental Disorders of Readmissions. Patients readmitted to state men-
tal hospitals during 1945-46 numbered 1,752, an increase of 36.1 percent
over the preceding year. For every 100 first admissions during the fiscal
year, there were 25 readmissions, representing an appreciable increase
over the 1944-45 rate of 19 per 100. The rate for psychotic readmissions
was 27 per 100 first admissions, while that for nonpsychotic readmissions
was 19 per 100 first admissions.

In the various diagnostic groups, the readmission rate per 100 first
admissions was highest for cases of psychopathic personality, with 89
readmissions per 100 first admissions, and was also high for manic-
depressive cases (75 per 100), and dementia praecox cases (44 per 100).
These latter two rates are much higher than the corresponding rates for
the preceding year (49 and 25 per 100, respectively). Patients with
senile psychosis (5 readmissions per 100 first admissions) and psychosis
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64 MENTAL HOSPITALS

TABLE 19

ENVIRONMENT OF FIRST ADMISSIONS TO STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX

YEAR ENDING JUNE 30, 1946

Environment
Al first ad
Mental disorder Urban* Rural Unknown
Total | Male |Female|| Male |Female| Male | Female| Male | Female

All groups. .o oo ccccceenas 6,951 | 3,714 | 3,237

With psychosis...._____...._...... 5496 | 2,681 | 2,815
Sypluhtm meningo-encephalitis (general 263 104
th othe;'flw}fﬂs' of L}b’hﬁﬁ'&f" the c. n.s.. 2(15 9
Wlth other infectious dxseases 9 4|

......... 360 105

Due to drugs or other exogenous poisons.__ 10 22
Traumatic. . e ieeeeean 45 7
With ceretral arteriosclerosis 587 546
With other disturbances of circulati 21 15
With convulsive disorders (epilepsy).. 116 67 49
Senile._.____ 570 244 326
Involutional- 327 65 262
Due to other 30 10 20
Due tonew growth____________ 4 3 1
With organic changes 36 18 18
Peychoneuroses. . __....coco... | 148 60 88
Manic-depressive. ...ocococceonanaaanas 479 172 307
D tia praecox (schizophrenia). 1,370 577 793
Paranoia and id conditi 35 20 15
With psychopathic personality. 44 25 19
With mental deficiency 90 37 53
Undiagnosed psychoses 113 61 52

Without psychosi 1,407 | 1,005 402
Epilepay...____ 14 12 2
Alcohol - 737 541 196
Drug addict _—- - 38 24 14
Mental deﬁclency ...................... 55 37 18
Disorders of lity due to epidemi

halitis_ . ______ - - 2 1 1 1 ) U PSRRI PSRN PN FOR,
Psychopathic personality__._____________ 68 53 15 49 11 3 3 1 1
Other non-psychotic diseases or conditions
57 39 18 36 18 3
118 79 36 ‘{g 35 g

Syphilia of the ¢. n.8..—______22212117C 207 | 195 102 100 | 100] 4 2 Ul —

Diagnosis deferred . ___.____._.___.. 48 28 20 25 18 3 ) N 1

* 1.e., with residence in population centers of 2,500 or more.

with ecerebral arteriosclerosis (7 per 100) were included among the lowest
rates. Thus a high readmission rate is more likely to be found in those
diagnostic groups which are associated with patients in the younger age
groups ; in fact, the median age for readmissions as a whole (43.7 years)
is lower than for first admissions (45.0 years). The mental disorders
characteristic of the older age groups (as shown in table 21) are more
likely to be chronic in nature, and to be terminated by death in the insti-
tution, resulting in relatively fewer readmissions.
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TABLE 20

ECONOMIC STATUS OF FIRST ADMISSIONS TO STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX

YEAR ENDING JUNE 30, 1946

65

All first admissions

Economic status*

Mental disorder Dependent Marginal | Comfortable | Unknown
Total | Male (Female| M F M F M F M F
All groups. .. 6,951 | 3,714 | 3,237 | 393 | 516 |2,806 |2,272 | 417 | 403 98 46
With psychosis. 5496 | 2,681 | 2,815 322 | 476 (1,927 (1,932 | 345 | 367 87 40
Syphilitic  mening

(general paresis)__ ol 367 263 104 14 9
With other forms of s,

C.D 8 _________ 35 26 9 1 1
With epidemic encephal 1 ) I DA | AN N
With other infectious disease: 13 9 4 24 ...
Aleoholie ... ... 465 360 105 16 11
Due to drugs or other exogenous

i 10 220 .- 2
45 7 §'.._..

587 546 119 156

21 15 2 2

67 49 9 10

244 326 60 110

65 262 1 14

10 20 2

3 | 1 O D,

18 18 4 3

60 88 8 2

172 307 5 28

Dementia praecox ia)l 1,370 577 793 56 99
Paranoia and paranoid conditions. 35 20 15 1 1
With psychopathic personality .. _ 44 25 19 4 3
lth mental deﬁclency ......... 90 37 53 7 15
psychoses._.._____. 113 81 52 6 10

1,005 402 70 38

12 2 2 1

541 196 30 7

24 14 [ 3

37 18 7 8

epidemic encephalitis_._ 2 1 ) I | O I
Psychopathic personality .. 68 53 15 3 4
Other non-psychotic diseases or

conditions (not insane). 57 39 18 6 3
Primary behavior disorders.. . 115 7! 36 14 8

. Sexual psychopathy.. 24 24 (... 2 I
Syphilis of the e. n. 8.. 297 195 102 6 4
Diagnosis deferred.._..___.. 48 28 20 1 2

® Le., of the patient’s immediate family group:
Dependent: Lacking in the necessities of life, or recelving outside aid.

Marginal: Living on earnings, but accumulating little.

Comfortable: Having accumulated resources sufficient to maintain family for at least four months.
Voluntary Admissions.
sions and readmissions increased by 1.6 percent as compared with last
year; however, the ratio of voluntary admissions to admissions of all
types during the year decreased from 12.2 percent to 10.7 percent, in
spite of the high rate of readmissions (26.7 percent of all voluntary
admissions). Of the total number of voluntary first admissions and read-
missions for 1945-46, 56.3 percent were diagnosed as psychotie, as com-
pared with the psychotic diagnosis of 80.1 percent for all types of admis-

sion.
5—80020
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TABLE 23

COUNTY OF RESIDENCE OF PATIENTS ADMITTED FOR COURT EMERGENCY AND
COURT ASSISTANCE OBSERVATION, STATE MENTAL HOSPITALS

YEAR ENDING JUNE 30, 1946

County Total Male | Female
Total, 14 counties. 557 322 235
Lake . ____.________. 1 ) S P,
Los Angeles. 1 ) N
Mendocino. . 8 8 2
Napa_...... 51 27 24
Placer._____ *15 *12 3
San Joaquin__..._ 223 139 84
San Luis Obispo_ . 1 ) O P
San Mateo..... ) I PO
Santa Clara 218 106 112
hasta._____ 1 ) I I
Solano______ 2 1 1
Stanislaus.___ 25 19 6
Tuolumne.. _ .- - ) | O 1
Ventura ... e 9 7 2

* Including one male psychopathic-delinquent observation.

Cases of dementia praecox and manic-depressive psychosis together
comprised almost one-half of the total number of psychotic voluntary
admissions, while a diagnosis of syphilis of the central nervous system
was made for 70 percent of the total number of nonpsychotic voluntary
admissions (table 22). As compared with a median age of 44.3 years for
first admissions and readmissions of all types during the year, the median
age for voluntary admissions was 37.2 years. This difference, of course,
is reflected in a corresponding difference in the diagnostic distribution.

Voluntary patients with syphilitic disorders of the central nervous
system (both psychotic and nonpsychotic) comprised 33.9 percent of the
total number of voluntary admissions in 1945-46, as compared with 43.1
percent for the previous year. This difference would suggest not only that
the prevalence of cases of advanced syphilis is decreasing, but also that
the voluntary admissions procedure is being inereasingly accepted by the
general public as a satisfactory means of securing treatment for mental
disorders in general, in addition to those with an etiology of syphilis.

Court Observation Admissions. A total of 557 patients were admitted
for court assistance and emergency observation admission during 1945-
46 (table 23). Of this total, 492 were admitted from only three counties:
Napa (51 patients), San Joaquin (223 patients), and Santa Clara (218
patients).

The low rate of admission for counties such as Los Angeles may be
explained by the fact that the state hospitals located in the above three
counties offer this convenient diagnostic service to the local area, whereas
the larger centers of population maintain their own diagnostic facilities.
Altogether, only 14 of the State’s 58 counties sent patients to state hospi-
tals for court observation during this fiscal year.
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EXTRAMURAL CARE

One of the major features of the department’s medical and adminis-
trative program is the policy of granting leaves of absence from the
hospital for limited or for indefinite periods, whenever such action is
warranted by the patient’s diagnosis and condition, and by the environ-
ment in which leave will be taken. The primary purpose of extramural
care is to expedite the patient’s improvement or recovery by restoring his
contact with a normal environment for periods ranging from a few days
(as over the Christmas holiday season) to many months (e.g., during the
period of terminal convalescence). Leaves are also granted for an indefi-
nite number of years, as in the family-care placement of patients with
chronic harmless mental illness. Secondarily, this program, by reducing
overcrowding within the hospitals, makes it possible to offer better treat-
ment to the resident patients. The program also effects a considerable
saving to the State, the average cost of extramural supervision being
estimated at only one-twelfth the cost of maintaining a patient in a state
mental hospital.

‘Wartime conditions, of course, have adversely affected the extra-
mural care program along with other phases of hospital administration.
The shortage of qualified professional personnel, the steady increase in
the hospital population, continuing stresses in the patient’s home environ-
ment which contraindicate granting leaves with relatives, and the redue-
tion in the number of suitable homes for family care because of the
housing shortage, have all resulted in an absolute as well as a relative

decrease in the number of leaves of absence granted during the war years,
as shown in Table 24. In spite of these adverse conditions, however, it has
been possible to maintain some of the gains made immediately prior to
the war, following the administrative reorganization of extramural care
in 1939 ; and the postwar trend toward a more effective program may
now be observed in Chart V and in the figures for the current year set
forth in Tables 24 and 25.

The Bureau of Social Work now exercises administrative direction
over the social workers stationed in Los Angeles, and also operates the
departmental field offices in San Francisco, Oakland, and Fresno, in order
that patients on extended leave who are residing in or near these popu-
lation centers might receive effective and economical supervision from
psychiatric social workers stationed in the immediate area. Patients
granted leave of absence for only a limited period usually remain under
the supervision of the psychiatric social workers stationed at the various
hospitals. In either case the program remains primarily an extension of
psychotherapeutic measures initiated during the patient’s stay at the
hospital, which are then carried out by properly trained psychiatric
social workers under the medical guidance of the various hospital staffs.

Patients on Leave of Absence. On June 30, 1946, there were 5,128
patients on leave of absence from the state mental hospitals, equal to 15.9
percent of the total number of patients on the active records. This total
is 15 percent greater than the number on leave at the end of the preceding
fiscal year, and 107 percent greater than the number of patients on leave
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CHART V

ADMISSIONS AND LEAVES OF ABSENCE
STATE MENTAL HOSPITALS

1935-1950
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of absence on June 30, 1938, the year immediately preceding the expan-
sion of the extramural care program. Among the individual hospitals,
patients on leave in percent of the total number on the records ranged
from 7.6 percent at Mendocino to 24.5 percent at Agnews (Table 6).

Of these 5,128 patients on leave on June 30th, only 1.2 percent were
absent on limited visits of three days or less, 78.6 percent had been placed
on home leave with relatives or friends, 4.9 percent had been placed in

TABLE 24

LEAVES GRANTED IN RELATION TO OTHER POPULATION DATA—STATE MENTAL HOSPITALS
YEARS ENDING JUNE 30, 1937-1946

Lea}r:i h}iet

gran ves
A:;' DA Returns

. Returns 18- in
: Admis.| 98 11 epves Net | charges In In | percent
Year ending June 30 S e | resi- from In J Im
sions’ deﬂ:,_ granted leave leaves lf;:: pel:}ent percent! percent pugent le::es
pop! rant ot o
tion admis- | admis- | &
H popula-| “ popula-|
sions tzm sions n‘:m

6,446 120,450 | 3,348 | 1,148 | 2200 | 2,191 | 51.9 | 16.4 | 34.1 | 10.8 | 34.3
6,057 (21,281 | 3,238 | 1,143 | 2,095 | 2,032 | 46.5| 15.2 ] 30.1 9.8 35.3
7,042 [ 22200 | 4,027 | 1,296 | 2,731 | 1,805 | 57.2 | 18.1 | 38.8 | 12.3| 32.2
7,024 (22,853 | 4,835 | 1,793 | 3,042 | 2,160 | 68.8 | 21.2 | 43.3 | 13.3| 37.1
7,118 (23,055 | 5656 | 2,212 | 3444 | 2470 | 79.5 | 24.5 | 48.4 | 14.9| 39.1
7,347 (23,541 | 6,643 { 3,033 | 3,610 | 3,100 | 90.4 | 28.2 | 49.1 | 15.3 | 45.7
7,266 | 23,961 | 5601 | 2,727 | 2,874 | 3,152 | 77.1 | 23.4| 39.6 | 12.0| 48.7
7,255 | 24,5673 | 5,072 | 2,544 | 2,528 | 3,020 | 69.9 | 20.7 | 34.8| 10.3| 50.2
8,010 | 25,385 | 5,397 | 3,060 | 2,328 | 2,524 | 67.4 ( 21.3 | 29.1 9.2 56.9
8,504 (26,002 | 7,083 | 4,184 | 2,809 | 2,303 | 83.3 | 27.1 | 34.1| 11.1( 859.1
7,266 (23,961 | 5,058 | 2,245 | 2,813 69.6 | 21.1| 38.7| 11.7] 44.4
7,255 (24,573 | 4,3 1,921 | 2,4 60.2 | 17.8 | 33.7 9.9 ] 4.0
8,010 | 25,385 * 1,940 | 2,261 52.4 16.5 | 28.2 8.9 46.2
8,504 | 26,002 [ 4,908 | 2,118 | 2, 57.7| 18.8| 32.8| 10.7 | 43.2

* Excluding observation admissions of all types.
®¢ Vigits and returns from visit refer to temporary leaves of absence from which the patient is expected to

return within three days.

TABLE 25

PATIENTS ON LEAVE, IN RELATION TO OTHER POPULATION DATA—STATE MENTAL HOSPITALS
JUNE 30, 1937-1946

On leave
. Total on
Resident .

June 30 On leave population rxgﬁ:. In percent | In percent
of resident of total
population | on records

2,432 20,737 ,604 11.7 10.3
2,474 21,884 24,781 11.3 10.0
3,390 22,608 26,485 15.0 12.8
4,247 22,953 27,761 18.5 15.3
5,161 23,345 ,026 22.1 17.8
5,630 23,617 29,925 23.8 18.8
5,309 24,240 30,108 21.9 17.6
4,787 24,903 30,284 19.2 15.8
4,553 25,810 30,949 17.6 14.7
5,128 26,388 32,215 19.4 15.9

¢ Including resident patients and patients on leave and on escape.
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family care, 5.5 percent were on work leave, and the remaining 9.8 percent
were placed on leave prior to 1943 and thus cannot be classified by type
of leave.

Family care leave refers to placement of a patient in a home other
than his own where his care and maintenance is financed either from his
estate, by relatives, by Old Age Assistance, or by the Department of
Mental Hygiene. Although the maximum monthly family care allotment
from state funds was increased this year to $45 per month, and additional
funds have also been provided to meet the incidental expenses of patients
on this type of leave, the total has still proved insufficient to meet rising
living costs, with the result that the family care program has been some-
what hampered by a shortage of suitable homes for placement. Patients
on work leave are also kept under 24-hour supervision, but in addition
are furnished part-time or full-time employment which will partly com-
pensate for their maintenance. For a more complete deseription of the
various types of leaves of absence, the reader is referred to the depart-
ment’s annual report for the year ending June 30, 1945.

By type of admission (Tables 6a-6g), the ratio of the number of
patients on leave of absence to the total number on the active rolls on
June 30, 1946, ranged from 45.4 percent for alecoholic commitments to
13.3 percent for voluntary admissions. The ratio for drug addict commit-
ments and sexual-psychopath commitments was relatively high, 37.8 and
35.9 percent, respectively, whereas the ratio for mentally-ill commitments,
14.9 percent, was only slightly above that for voluntary patients.

Of the total on leave, 2,236 or 44 percent were male patients, of whom
43 percent were single, 39 percent married, and 18 percent widowed,
divorced, or separated. Female patients, comprising 56 percent of the
total, consisted of 20 percent single, 52 percent married, and 28 percent
widowed, divoreed, or separated.

No difference was found between male and female patients with
respect to the age distribution of patients on leave. For both sex groups
a median age of 44 years (as of June 30, 1946) was found, with the first
quartile at 34 years and third quartile at 56 years. Comparison with the
median age for admissions and for the resident population indicates that
the younger patients are the more likely to be placed on leave.

For patients on leave of absence at the end of the fiscal year, the
length of time elapsing from date of leave ranged from one day to 15
vears. Of the total number on leave, 54 percent had been on leave for less
than one year, and 76 percent had been on leave for two years or less. For
the entire group, the mean length of time on leave was 18 months (rang-
ing from a mean of 11 months for patients from Patton to 29 months for
patients from Agnews), while the median length of time on leave was
11 months (ranging from seven months for patients from Mendocino
to 18 months for patients from Agnews).

Patients diagnosed as psychotic at time of admission comprised 90
percent of the 5,128 patients on leave on June 30th (Table 26). Of this
group of 4,618 patients, 37 percent had been diagnosed as dementia
praecox cases, 20 percent as manic-depressives, 9 percent as cases of
psychotic cerebral arterioselerosis, and 7 percent as psychotic alcoholies,
the remaining 27 pereent representing other psychotic diagnoses. A diag-
nosis of nonpsychotic alcoholism had been made for 381 or 75 percent of
the 508 nonpsychotic patients on leave,
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TABLE 26

PATIENTS ON LEAVE AND ON ESCAPE FROM STATE MENTAL HOSPITALS,
BY MENTAL DISORDER AND SEX

JUNE 30, 1946
On leave On escape
Mental disorder
Total Male | Female | Total Male | Femals
5,128 2,236 2,892 699 634 65
8 is (general paresis) S MBl ¥R 33
paresis) . - __ . _
VR}; other forms of syxlihllu of thee.n. 8. Bi l; l? lg
Wlth other infectious diseases...... 4 2
leoholic. - oo oo oo 317 212 106 71
ue to drugs or other exogenous poisons. 27 10 17 1
Traumatic ... 8
With cerebral arteriosclerosis. ... ... ..__._____ 413 192 221 33 1
With other disturbances of circulation. . _......_._._. 14 4 10
With convulsive disorders (epilepsy 134 :4713 62 li lg {
Tnvolutional. oo 339 50 289 3 2 1
Due to other metabolic, etc., diseases 42 12 30
Due to new growth___.__.__..____ 6 2 4 1 O P
With organic changes of the nervous system__ 26 17 9 1 | 3 R
Psychoneuroses ............................. 77 23 54 5 4
D Ve ... R 903 272 631 57 47 10
tia praecox (sck h 1,697 665 1,032 253 223 30
lv’r h : ke hi - m: ) 47 22 gf 32 33 2
ith psychopathic personality_.__.
With mental deficiency. . ..... - 118 39 79 19 18 1
Undiagnosed psychoses. - - ... ._.._..._.__._.. 27 12 15 8 [] 2
50? 379 1231) 13113 12\; 10
381 273 108 65 e1| 4
25 16 9 13 11 2
Mental deficiency - - - 6 3 3 4 [ 35 PR,
Disorders of personality due to epidemic encephalitis. - 2 I - .-
Ps{:opatlnc personality._.._ .. ... ______._.___ 10 [ 4 10 8 2
non—psychotlc diseases or conditions (not insane). 4 2 2 8 - I PR
havior disorders. 13 11 2 6 5 1
Sexual psychopathy ........ 63 63 |-cocoenae 31 30 1
Syphilis of the c. n. 8 3 2 PR, 1 ) N PO,
Diagnosis deferred._ ... _____________._.___ 2 2 |oceeaeos 1 | S I,

Leaves and Returns During Year. As in previous years, the number of
leaves granted to female patients significantly outnumbered the leaves
granted to male patients, in absolute figures and also with respect to
admissions and to the number of patients under treatment during the
year. As shown in Table 7, 59 leaves were granted to male patients per
100 admissions, whereas 108 leaves were so granted to female patients.
A similar sex difference may be noted in the ratio of net leaves to admis-
sions, where net leaves (leaves granted less returns from leave) represent
the reduction in the hospital population accomplished through the leave
of absence program: there were 27 net leaves for every 100 male admis-
sions and 41 net leaves for every 100 female admissions during the year.

Table 7 also discloses considerable interhospital variation with
respect to the number of net leaves per 100 patients admitted, released,
and under treatment. Tn general, it may be observed that the leave ratios
are comparatively low in those institutions with a relatively high death
rate (resulting from a high proportion of aged patients in admissions and
in the resident population), and in those institutions which stress con-
tinued inpatient treatment during convalescence in preference to treat-
ment under extramural care and thus have a relatively high rate of direct
discharges,
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EXTRAMURAL CARE 75

By type of leave, the distribution of leaves taken during the year
differs considerably from the distribution of patients on leave on June
30th, as described above. Brief visits, for example, constituted 2,175 or 31
percent of the 7,083 leaves of absence granted during the year (Table 27),
while (as noted previously) only 1 percent of the number of patients on
leave at the end of the year were absent on visit. Excluding the 2,175
visits, home leaves comprised 92 percent, and family care leaves and work
leaves 8 percent of the 4,908 leaves granted during the year, whereas
patients on leave on June 30th, exclusive of patients on visit, included 80
percent on home leave, and 20 percent on family care and work leave.

The rate of return, in percent of leaves granted, was highest for brief
visits (95 percent). The rate of return for patients placed in family care

(94 percent) was almost as high, with a much lower rate of return for
work leaves (57 percent) and particularly for home leaves exclusive of
vigits (41 percent). Thus, home leave with friends or relatives is not only
the most common type of extended extramural care, but also shows the

TABLE 28

NUMBER OF LEAVES GRANTED AND RETURNS FROM LEAVE, NET LEAVES, AND RATIO OF
RETURN FROM LEAVES TO LEAVES GRANTED, BY MENTAL DISORDER

YEAR ENDING JUNE 30, 1946

Leaves granted® Returns from leave Returns
Net | from leave
Mental disorder leaves u;‘ m&
Total| M F |Total] M F granted
Al Qroups.. « oo cecoeoee e 4,908 | 2,006 | 2,902 | 2,118 ] 793 {1,325 2,790 43.2
Vlllh chosls ... ... _________.___.. 4, 191 | 1,525 | 2,666 | 1,040 | 687 | 1,253 2,251 46.3
fagd 18 (| ) paresis) _ _ 192 116 76 77 52 25 115 40.1
nthothefurmofsypmaonhec D.8eoononn| 17 7| 10 [ 3 3 1 35.3
%ﬁepllldeliung encephalitis_._.__._._._. (15 1 -y ; } S e . lg'g
t diseases. . - .
e oll fr_--ff'.o.“.. .................. 282 | 181 l% 91 5; 3; 19!1’ %i
to drugs or ot . 1 .
-.-t_-?gﬁ?e?iuf.??ﬁnf- 37 17 15 20 45.9
With cerebral arteriosclerosis..____- 315 147 168 135 57 78 180 42.9
With other disturbances of circulatio 13 k] PO 10 23.1
convulsive disorders (epilepsy) 138 72| 66| 87| 40| 47 51 63.0
_________________________ 95 41 54 45 16 29 50 47.4
Trwal \ T 341 43 | 298 120 17 103 221 35.2
Due to other metabolic, etc., diseases.. 21 4 17 4| .. 4 17 19.0
Iprm s of the nervous system. 21 g 12 2:? ;‘ uz; } 8?'3
ith .
orgmlc changes of the nervous system 78 21 57 32 8 24 46 41.0
2151 650 | 391 78 | 313 474 45.2
1,523 | 535 | 988 | 763 | 273 | 490 760 50.1
24 8 16 17 6 11 7 70.8
51 22 29 29 10 19 22 56.9
101 43 58 75 40 35 26 74.3
37 13 24 12 3 9 25 32.4
701 | 474 22’{ 176 | 106 70 525 25.1
) N PR I N PR PR P, ) U PO,
- - % 4}; 1!13(3) 132 8: 52 468 3(2)3
Drug addiction 20 .
Aenta.ldeﬁclency--.--.... P 9 3 6 8 2 4 3 66.7
gt persomality dueto epidemic nceptalits 1| Yool L) L il ‘e
hopathic personality . __.._________.._______ .
ll:;tnpsy diseases or conditions (not
Pl;mgry """ 2| 2 8l 9] 1 i 9 ‘7;2'2
g behavior disorders_ . _. 9 3
Sexual psychopathy. 18 18 [caao. . 2 2 e . 16 1.1
Syphilis of the ¢. 0. 5. 4 1 3 4 1 3 | 100.0
Diagnosis deferred 8| 7| 9 Y P 2 14 12.5

* Visits of three days or less are excluded; see table 27.
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lowest rate of return. The difference in rates, of course, arises from a
corresponding difference in the kind of patient placed on each type of
leave ; patients in family care and on work leave include a large percent-
age of senile and chronic cases, whereas patients who are well on the road
to recovery are more appropriately placed on home leave. For the same
reason it may also be noted that in comparison with returns from home
leave, a relatively large proportion of the patients returning from work
leave and family care leave had been on leave for one or more years.

Diagnostic Distribution of Leaves and Returns. For those diagnostic
groups in which over 100 leaves were granted during the year (excluding
visits; see Table 28), nonpsychotic alcoholics showed the lowest rate of
return (22.5 percent). The rate of return, in percent of leaves granted,
for psychotie aleoholics was 32.3 percent, for involutional psychoses 35.2
percent, for cases of general paresis 40.1 percent, for patients with psy-
chotic cerebral arteriosclerosis 42.9 percent, for manic-depressives 45.2
percent, for schizophrenies 50.1 percent, and for psychotic epileptics

63.0 percent.
TABLE 29

AGE AT LEAVE OF PATIENTS GRANTED LEAVE, AND AGE AT RETURN OF
PATIENTS RETURNED FROM LEAVE, BY SEX

YEAR ENDING JUNE 30, 1946

Number Leaves granted by age | Returns from leave in
group 1n percent of percent of leaves
Total Male Female total leaves granted granted, by age group
Age in years B
Returns Returns Returns
Leaves Leaves Leaves le | F
granted ]f;:;l; granted {;:lv]fz granted 1{;::; Total | Male | Female| Total | Male | Female
2,118 | 2,006 793
....... [ 2 PN
2,118 | 2,003 793 | 2,807 | 1,325 | 100.0 | 100.0 [ 100.0 | 43.2 | 39.5 45.7
35 27 20 21 15 1.0 1.3 T 72,9 | 741 71.4
122 136 67 102 55 4.9 6.8 3.5 | 51.2 49.3 53.9
198 161 93 214 105 7.7 8.0 7.4 52.8 | 57.7 49.1
257 185 89 321 168 | 10.3 9.2 11.1| 50.8| 48.1| 52.3
246 205 74 416 172 12.7 10.2 14.4 39.6 | 36.1 41.3
257 253 100 368 157 12.7 12.6 12.7 41.4 | 39.5 42.7
222 256 81 352 141 12.4 | 12.8 12.2 | 38.5 | 31.6 41.1
207 203 73 318 134 | 10.5( 10.1 | 11.0| 39.7 | 35.9 | 42.1
171 159 53 269 118 8.7 8.0 9.3 40.0 [ 33.3 43.8
157 139 48 220 109 7.3 7.0 7.5 | 43.7 34.5 49.5
87 127 34 129 53 5.2 6.4 4.5 | 34.0 26.7 41.1
74 77 30 83 44 3.3 3.9 2.9 | 46.3 | 40.0 53.0
40 36 12 42 28 1.6 1.8 1.4 51.3| 33.3| 66.7
33 26 15 27 18 1.1 1.3 .9 62.3 57.7 66.7
20 8 8 2 12 6 4 ! 4| 400| 25:0( 0.0
85 and over...__ 8 4 5 2 3 2 .2 .2 1| 50.0{ 40.0| 66.7
Median age | 40.3 | 38.9 | 40.7 | 37.7 | 40.1| 39.7

Age and Marital Status of Leaves and Returns. The median age of
patients to whom leaves were granted during the last fiscal year was 40.3
years (40.7 years for male patients and 40.1 years for female patients),
as shown in Table 29. Thus, in spite of the continued annual increase in
the median age of the resident popul:'ition, the med_lan age of patients to
whom leaves were granted has continued to decline over the last two
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years; it would therefore appear that the current expansion in the extra-
mural care program (exclusive of brief visits) has occurred principally
in the younger age groups. It may also be noted that the median age for
returns from leave (38.9 years) is somewhat lower than the median age
of patients granted leave, indicating a higher proportion of returns in the
younger age groups. In terms of leaves granted, the rate of return was
highest for the very young and the very old, and lowest for patients 30 to

50 years of age.

TABLE 30
MARITAL STATUS OF PATIENTS GRANTED LEAVE, STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1946

Returns from leave in
Leaves granted Returns from leave percent of leaves granted
Marital status
Total Male | Female | Total Male | Female | Total Male | Female
All groups. ... 4,908 2,008 2,902 2,118 793 1,325 43.2 39.5 45.7
1,419 826 593 774 439 335 54.5 53.1 56.5
2,237 761 1,476 836 227 609 37.4 29.8 41.3
436 112 324 188 39 149 43.1 34.8 45.9
Divorced___._..._. 565 219 346 239 87 172 4.3 30.6 49.7
Separated.- - - .- 240 83 167 80 20 60 33.3 24.1 38.2
Unknown.._...... 11 5 6 1 ) U O 9.1 20.0 |oeeenene-
TABLE 31
RETURNS FROM LEAVE BY LENGTH OF LEAVE, IN CUMULATIVE PERCENT OF TOTAL
RETURNS, FOR SELECTED DIAGNOSTIC GROUPS
YEAR ENDING JUNE 30, 1946
All Returns for selected psychoses*®
returns All
lfrom. [l;sy_-
eave chotic .
Tirce spent on leave (psychot-| returns | Demen- | Manic- Wi}t)h a1 | Tnvol Al w':lt:l_
St | o | | G| el T | e | onr
nc%%[g;cy)- leave | praecox | sive sclerosis o
Total (overnight, or longer) . ... 100.0 { 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
1day,oclonger_ . ___.__._____ 99.2 99.3 99.5 99.2 | 100.0 98.3 | 100.0 | 100.0
2 days, or longer.... 94.8 94.6 93.6 94.6 97.8 92.5 98.9 98.9
3 days, or - 91.7 91.3 89.9 91.6 95.6 85.0 98.9 95.4
15 days, or longer_ ..o ___..___.____ 67.2 66.6 66.2 66.5 73.3 55.0 85.7 69.0
1 month, or longer____________________ 58.4 58.2 57.9 56.5 63.7 50.0 79.1 58.6
2 months, or longer_ __________________ 48.9 49.4 50.2 46.8 51.1 45.0 64.8 57.5
3 months, or longer___________________ 4.5 43.3 4.7 41.9 47.4 33.3 54.9 43.7
4 months, or longer_______.___________ 37.0 38.0 39.2 37.1 43.7 26.7 47.3 39.1
] ths, or longer_ 32.3 33.7 34.7 33.0 39.3 25.0 39.6 32.2
6 months, or longer_ . _________________ 27.7 29.0 28.7 29.9 35.6 20.8 36.3 28.7
7 months, or longer. 24.8 26.1 26.0 27.6 31.9 17.5 29.7 25.3
8 mouths, or longer 22.0 23.2 23.3 23.8 30.4 12.5 25.3 23.0
9 months, or longer 19.8 20.9 21.1 22.3 26.7 9.2 22.0 21.8
10 months, or longer. . - 17.6 18.6 18.9 19.2 24.4 7.5 18.7 19.5
11 months, or longer. . ... _._.__. 15.3 16.2 17.4 15.3 19.3 6.7 15.4 13.8
llyw,orlo ---------------------- 1%3 13; lgg %8(‘) }2? 5.8 13.2 13.8
114 years, or longer. _ . . . . . 4.2 8.8 9.2
2 years, or longer_ ... ________.__.__ 5.7 6.2 5.5 6.4 10.4 4.2 4.4 4.8
Median length of leave, in months. .. ____ 1.88 1.93 2.04 1.67 2.30 1.00 3.65 2.54
Actual number of returns from leave...._ 2,118 1,940 763 391 135 120 91 87
© Exeluding brief visits.

®# Diagnostie groups with more than 80 returns from leave during the year.
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TABLE 32

PERCENTAGE DISTRIBUTION OF LENGTH OF TIME ON LEAVE BEFORE DISCHARGE
FROM LEAVE, STATE MENTAL HOSPITALS

YEAR ENDING JUNE 30, 1946

Number of patients
‘Time on leave directly preceding discharge Cumulative
Number* Percent
Number Percent
2,308 100.0

1 | - 1 100.0
4 2 5 100.0
78 3.4 83 99.8
77 3.3 160 96.4
80 3.5 240 93.1
73 3.2 313 89.6
82 3.6 305 86.4
61 2.6 456 82.8
78 3.3 832 80.2
63 2.7 595 76.9
72 3.2 667 74.2
94 4.1 761 71.0
7 3.3 838 66.9
66 2.9 904 63.6
11 months but less than 1 year..___._._____._..____. 88 3.8 992 60.7
1 but less than 134 years. __.___.___.___._......_. 812 35.3 1,804 56.9
134 but less than 2 years. ... ... __.____..___._ 222 9.6 2,026 21.8
2yearsand OVer. .. ... ... ..o._.o.o.o.o.o__ 277 12.0 2,303 12.0

* Including 40 male and 36 female patients who died on leave of absence.

The marital status of patients granted leave and returning from
leave is shown in Table 30. Here it will be noted that the over-all decline
in the percentage of returns in terms of leaves granted (Table 24) is
reflected in all classes. The fact that this decrease in the rate of return is
most marked for widowed, divorced, and separated patients would suggest
that extramural care has operated more effectively this last year in facili-

tating the relatively difficult social readjustment of these three classes
of patients.

Length of Time Spent on Leave Prior to Return. The percentage dis-
tribution of returns from leave (exclusive of visits) by length of time on
leave is set forth in Table 31. The median length of time on leave for all
diagnoses was 1.88 months, and for psychotic diagnoses alone was 1.93
months. For the six psychotic groups with a significantly large number
of returns from leave, the median length of leave ranged from 1.00 months
for patients with involutional psychosis to 8.65 months for psychotie
alcoholics ; however, extended leaves of one year or longer oceurred with
greatest relative frequency in the group of patients with psychotic cere-
bral arteriosclerosis. For all returns, 13.9 percent terminated leaves of

one year or longer, and 5.7 percent terminated leaves of two years or
longer. .

Discharges From Leave. A patient on leave of absence is suitable for
discharge from the active records when he is considered to be no longer
in need of follow-up care and is ready to reassume the responsibilities of
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normal life in the community. There were 2,303 discharges from leave
during the fiscal year just ended, a decline of 9 percent from the number
of discharges for 1944-45. These discharges are included with direct dis-
charges and discharges from escape, in the tables describing discharges
in a later section of this report.

The median length of time on leave prior to discharge was 13.2
months, as compared with 14.4 months for discharges during 1944-45.
For the current fiscal year, 56.9 percent of all discharges from leave
terminated leaves of one year or longer, compared with 64.1 percent in
the preceding year. The distribution of discharges from leave by length
of leave is shown in Table 32.

PATIENTS ON ESCAPE

On June 30, 1946, 699 patients were on escape (Table 26), represent-
ing an increase of 19 percent (11 percent for psychotic patients and 68
percent for nonpsychotic patients) over the number on escape on June 30,
1945, The number of nonpsychotic alcoholics on escape increased from
27 to 65, an increase of 141 percent, the largest for any one diagnostic
group.

Escapes during this last year, 1,049 in all, have shown a 7-percent
increase over the number for last year. However, returns from escape
have increased in almost the same proportion, and the rate of return
remains unchanged at 63 percent.

As might be expected, males outnumbered females both in the abso-
lnteand the relative number of escapes taken. During this last fiscal year,
for every 100 male admissions there were 7.3 net escapes (escapes less
returns), whereas for 100 female admissions, there were only 1.2 net
escapes, as shown in Table 7. Among the different institutions, the ratio
of net escapes to admissions during the year ranged from 5.8 net escapes
per 100 admissions at Napa and 5.5 net escapes at Mendocino, to a mini-
mum of 2.8 net escapes at Norwalk. This difference in ratios is a reflection
primarily of fundamental differences in the nature of the patient popula-
tion at each institution.

PRIVATE INSTITUTIONS

The department’s program relating to the inspection of private insti-
tutions for the mentally ill, mentally deficient, and other incompetent
persons includes the periodie inspection of licensed institutions for the
purpose of maintaining the minimum standards established by the
department for the maintenance, care and welfare of patients, evaluating
institutions making their first application for a license, and investigating
unlicensed institutions to ascertain whether they should either be brought
under the licensing provisions of the. department or prohibited from
accepting the above classes of patients. Inspection of these institutions is
carried out in cooperation with local jurisdictions, particularly the county
health and fire departments.
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TABLE 33

PRIVATE INSTITUTIONS UNDER LICENSE BY THE DEPARTMENT OF MENTAL HYGIENE

ON JUNE 30, 1946

Type of cases cared for
= 282
@ o | B
Popu- Lioeng:dégggg
. on | capacity | & | 2 3
Name Location June 30, | June 30, | | FlT|8 %
1946 1946 1L (1 [& &
N IO I H
N I IO H
[ O - B I
i -3 622 West 141st Street, Hawthorne... (] [ 70 SO ORI B S I SN P
Adams School for Back
Children§t. .. oo 2662 Ellendale Place, Los Angeles. .. 46 28 |t x| ox (...
Alemnder amta.rmm, Inc...o... Ralston Ivd., P. 0 l§ox 27 Belmont 75 8| x| x |-l x| x
ium 7 8. R Ivd., 18 2| xix|x|x|x
Altldena Lodge Sanitarium.__.. 2735 E. New York Ave , Altadena. . 40 80| x | x |oooo|oaoleoo-
6 View Sanitarium®._______ 701 Hill Drive, San Gabriel I 85 861 X [co|eeee| X |-
Beeman Sanitarium._...__ 2751 E. Telegraph Rd., Whittier.___ 48 47| x |occc] x| X jouoo
Cana Del Mar Sanitarium....._ .. 11929 Venice Blvd., Los Angeles__... 87 8| x| x| x| x |-
Helene Catelain Country Homet | 423 N. Temple Ave., Temple Clty._. 6 [+ 5 JRORORN IR [ i RS P
eCedarsDevelopment Schoolt| Bolinas at Upper Roa . 61 54 b [ x fooo]aos
Charter Oak Lodge**..._..._.._ 1153 E. Covina Blvd., Covina. 57 571 x| x| x| x|----
Clear View Lodge Sanitarium®® _{ 1127 Gould Lane, Manhattan Beach. 40 40 | x [ x| x |
Clearview Sanitarium.__...___. 15913 S. Western Ave Gardena. - 95 8 x| x|x|x]|x
Compton Sanitarium.__._..._... 820 Compton Blvd. W. - 89 12 | x| x|x| x| x
Connelley Liquor Cure.._...... 5112 Foothill Blvd., Oakland ................ 2 oo} X femecfomoofanan
Glen Dawson Home..._.cen.... 18502 Malibu Rd., Pacific Palisades - 2 4 | |l x| x o foo.
Del Rio Gardens Sanitarium®® __| 7004 E. Gage Ave Bell ... 70 0 I S R I S S
Hester Dunn Home._ - ......... 2230 N. Mam St Napa_-_ 1 3|..--| x
Jane Edling Home**_ 1464 8. R d Blvd., Rivera__... 19 20 | X Joceofeencfomac]onan
Elterich-Ballard School for
Girls** T§ ................... 1760 N. Fair Oaks Blvd., Pasadena._ 6 8 |ooofoeec x| X {ooo
E 600 W. Valley Blvd., Puente..___.__ 146 46 | x | x |-cuc]-aac]| x
Garden Grove Samf.anum ....... SOEW Garden Grove Blvd., Garden
Grand View Sanitariam________ 1826 Workman Mill Rd., Whittier-__
Vista Sanatorium____.__ 7010 Park Ave., Richmond
The Halco Treatment..._______ 5538 Telegraph Ave,, Oakland.
Herman Rest Home®**_.._______ 977 Plummer Ave., San Jose
Hillcrest Manor. . o cceevueeeooo 1889 National Ave., National City -
Hill Crest Sanitarium. _.__..___ 601 Steiner St., San Franciseo._.._
Hillside Acrest_...oo________ Reed and Ethel Sts., Mill Valley. ...
Hygeia Sanatorium. ....._.__.. 437 N. Vermont Ave., Los Angeles -
Hygeia Sanatorium_...__..____ 108 Iyy St., San Dxego
Jackson Ranch Home. _....____ 1731 S. Second Ave. .,
oslin Sanatorium._.._...__.___. .F.D. 1, Box 6, Lincoln.
Keeley Institute of Los Angeles§ | 2400 W. Pico Blvd Los Angeles_---
Kimball Sanitarium_._.________ 2647 Foothill Blvd., La Crescentn. -
Lady Bristol Sanatorium_ - BOZA - oo
Las Encinas Sanitarium._ _ . -| 2900 Blanche St., Pasadena.
Las Palmas Rest Home**_._____ 11461 West Pico Blvd Los Angeles
Laura Francis Home-School. ... . - 1619 Second St., Hayward______.___
Ruth Lipps-Sunny Crest School*t| 3440 Manning Ave., Culver City.-
Little Country Schoolt .
Livermore Sa.mtanum
Los Alamitos Sani

Los Angeles Neurologlcal Insti-
tute§

Helen 8. Lucas Sclloolf .........
Manor Hall Rest Home**
Marshall Manor Sanitarium.__..
Mar Vista Sanitarium____._____

Jean G. McCracken Home__.._. 404 W. H

Merrill Neuropsychiatric
Sanitarium. .- ccocoaooo
Mission Lodge Sanitarium®®____
Mission Sanitarium_.____._____
Monrovia Rest Home®**_______.

Lafayt e te
1245 S Manbhattan Pl., nge

3995 East Blvd., Culver Clty .......
3966 West Blvd Culver City..
eliman Ave

4600 Centinela Blvd., Venice,
824 Gladys Ave., San Gabriel __.._._
4525 San Fernando Rd., Glendale. .

2408 5. Mountain Ave., "Monrovia. ..

wee=| X X X fooaa

P P . T CErr) o
b QS PUPRO (IR (IVIPIVS PR
X feeea| X ool
X b QU PUPRU VI PR
X D. G PEPRPUORL ISP P,
X x .-l x x
X |---a| X X [a.-o
X X X b S PR
b. QI PRI PR

¢ For male cases only.
®¢ For female cases only.
1 For children only.

§ Day patients also accepted.
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PRIVATE INSTITUTIONS UNDER LICENSE BY THE DEPARTMENT OF MENTAL HYGIENE

ON JUNE 30, 1946

Type of cases cared for

SIEIRIE|T
Popu- | Licensed | £ g- S E|&
. . B =
Name Location oo, | Toess | T F| S5 R
1946 946 |1 11 | B &
NS
Pl LE
Monterey Sanitarium**_______.. 3701 8. San Gabriel Blvd., San Gabriel 60 61 x | x| x| x| x
Murray Sanitarium . _ 8021 8. Vermont Ave., Los Angeles__ 76 25 x | x| x| x |[____
New Wonga§.____.__ 525 Oak St., Kl Cerrito. ... 5 61 oo x| x 1o
Palm Grove Sanatorium**_ 2335 8. Mountain Ave., Duarte. ... 51 55 x || x| x |----
Park Sanitarium.______ 1500 Page 8t., San Fr. raneisco. ... 29 | x| x| x| x| x
Pasadena Sanitarium. 1625 Meridian Ave., So. Pasadena___ 42 70 x | x| x| x| x
Pattorson Sanitirium_ 1440 168th Ave., San Leandro...___ 25 28 { x | x x| x| x
Pioneer Sanitarium 2815 8. Pioncer Blvd., Artesia._.____ 51 53 1 x .| x | x |.__.
Mrs. Pugh’ 3 Boarding HomeT_._ 1031 W. Vernon Ave., Los Angeles 37 6 6 ___j..-.f x| x
Resthaven** 765 College St., Los Angeles. ... 38 45 | x R U
Rockhaven Sanitarium®*__ 2713 Honolulu Ave., Verdugo City __ 93 104 | x R S
Rosemead Lodge Sanitarium 1050 8. Resemead Blvd., Rosemead . 28 50 | x | x |:..] x
St. Erne Sanitarium®*_______ 527 W. Regent St., Inglewood. ... __ 198 2000 x | x | x| x| x
Samaritan Institution..__ 3350 Wilshire Blvd., Los Angeles 5 __ 12
Samaritan Institution. . ..___.__ 238 Foothill Blvd., Oakland._._..____ 5
San Marino Sanitarium____.____ 1002 N. Oak Ave., San Gabriel . 28
Santa Monica Rest Home**_____ 2828 Pico Blvd., Santa Monica. . 45
School of Concentrated Thought | 5336 Shafter Ave., Oakland 6
Seeman School*t_____._______. 841 Lester Lane, E] Monte. ________ 78
Sierra Lodge Sanitarium**______ 1744 Puente Ave., Baldwin Park_ ___ 56
Southern California Sanitarium..| 3261 Overland Ave., Los Angeles 34 26
Stylianou School§t.__.__..__.___ 2255 W. Adams Blvd., Los Angeles. - 12
Sueridge Rancht. ..o _____ RFD., Agoura_ ___.oovoooo 6
Twentieth Century Sanitarium.__| 5055 Novgorod St., T.os Angeles 32. - 45
Twin Pines, Inc..._._.____._.__ 1065 Ralston Ave., Belmont. ... 46
Verdugo Hills Sanitariom** 10244 Plainview Ave., Tujunga. .. .. 8
Vills Shaw Rest Home™________ 657 W. Milford St., Glendale_ . ___ 25
ann Home**________________ 2208 Tockey St., Napa___.... - 6
The Wikisal Children’s Homet..| 1249 W. Grand Ave., Pomona. [}
The Wilhelmine Home. .. ______ €05 E. 14th St., National City. ... 26
The Williams School for Handi-
capped Childrent_.....___.__ 449 N. Madison Ave., Pasadena 4.._ 13 b2 DR U I % SN B
Wittman Home for Retarded
Childrent. ... ... ... 3951 East Blvd., Mar Vista_..______ 35 35 |_ofoeeol XD OX -
The Edythe Wood Home.__..... 694 Wesley Ave., Oakland__..__._._ 6 6 |ocee]oee| X |aeoo|aaas
Total, 86 private institutions. {. ... ... ... _________ 3,246 3,554 | 54 | 40 ! 47 | 42 | 16

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

§ Day patlents also accepted.

On June 30, 1946, there were 86 private institutions under depart-
mental license, as compared with 100 at the end of the preceding fiscal
year. This reduction is due in part to the fact that the wartime difficulties
experienced by the institutions during the last few years (searcity of
competent help, lack of building supplies and other materials for proper
maintenance, public pressure for the acceptance of patients in excess of
licensed capacity) have not yet been alleviated. In addition, the fact that
a full-time medical inspector was not available for this program until the
last two months of the fiscal year delayed the inspection and licensing of
a number of qualified institutions until after June 30th.

6—80020
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It will be noted from Table 33 that many of the private institutions
under license on June 30, 1946, cared for more than one type of patient.
Thus, out of a total of 86 institutions, 54 offered care for mentally-ill
patients, 40 for alcoholic patients, 47 for mentally-defective patients, 42
for patients with convulsive disorders, and 16 for patients suffering from
narcotic addiction. The total licensed capacity was 3,554 patients, with
an actual population of 3,246 patients on June 30th. Of this latter total,
approximately 75 percent were under treatment for mental illness and
related disorders, while 25 percent were being cared for as epileptic or
mentally deficient patients.

PATIENTS DISCHARGED FROM MENTAL HOSPITALS

Of the 5,497 patients (execluding transfers-out and deaths in hos-
pital) who were removed from the active hospital records during 1945-46,
53.4 percent were discharged directly from the hospitals while 41.9 per-
cent were discharged while on leave of absence and 4.7 percent while on
escape (Table 6). From this total the group of 541 patients discharged
from brief court or emergency observation and the group of 85 patients
removed from the active records because of death while on leave or escape
may properly be excluded, and 11 patients transferred to Sonoma and
Pacific Colony may be included, leaving a net total of 4,871 discharges
suitable for analysis and comparison in the descriptive tables which
follow (Tables 36-38). This figure is 4.6 percent less than the correspond-
ing figure for the preceding year, the rate of discharge per 1,000 patients
under treatment having decreased from 158.1 per 1,000 in 1944-45 to
141.1 per 1,000 in 1945-46.

Reason for Discharge. The reason assigned for discharging a patient
from the active records may have either a medical or an administrative
basis, depending on the patient’s diagnosis and condition and also upon
the type of admission. As shown in Table 34, the medical evaluation of the
patient’s condition at discharge was given as the reason for discharge
for 70 percent of the total number of 5,497 cases. With respect to patients
committed as mentally ill and discharged as recovered or as not insane,
it may be noted that the department files a certified copy of the certificate
of discharge with the county clerk of the committing county, which serves
to overcome the factual presumption of mental incapacity, and, in those
cases in which a guardian has been appointed, serves as the basis for a
court order of restoration to capacity. Patients discharged as improved
and unimproved include those who are harmlessly mentally ill, patients
removed to other states by relatives, voluntary patients requesting dis-
charge, and those whose treatment has progressed to the point where
release is justified.

Patients discharged for various legal and statutory reasons com-
prised 10 percent of the total. These include patients discharged by court
order, and also include those aleoholics, drug addiets, and juvenile obser-
vation cases whose period of hospitalization had reached the statutory
limit set at time of commitment. A small number of patients in this latter
group required further hospitalization, and were immediately recom-
mitted as mentally ill.
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Patients discharged by transfer to mental hospitals outside the
department comprised 9 percent of the total, and included 128 patients
discharged to the two United States Veterans Administration hospitals
in California (as described in a later section on veteran patients) and
346 mentally-ill patients deported at state or federal expense to their
state of legal residence or country of citizenship.

The group of 541 discharges from brief court observatlon (of whom
396 were subsequently committed as mentally ill) aceounted for 10 per-
cent of the total, and 85 patients discharged from the records because of
death while on leave or escape accounted for the remaining 1 percent.

TABLE 35
DEPORTATIONS FROM STATE MENTAL INSTITUTIONS
YEARS ENDING JUNE 30, 1942-1946

Year ending June 30
Institution -
1942 1943 1944 1945 1946
Al institutions. - .. ... 352 230 357 534 408
Mental hospitals_. ... ... 346 228 346 511 382
Agnews__....____ 12 13 22 28 39
Camarillo___._ 73 33 40 78 38
Mendocino 23 22 19 72 42
Napa__..._._ 33 31 63 69 46
Norwalk______ 34 21 44 36 40
Patton_ .. 103 71 105 139 118
Stoekton. ... 68 37 53 84 59
Mental defectives. .- .. 6 2 11 23 28
Pacific Colony.... .. | 1 2 4 2
Sonoma State Home ... ________________._______._____ 6 1 9 19 24

Deportations. In addition to the 346 mentally-ill patients deported at
state or federal expense (mentioned above), 36 mentally-ill patients were
deported under departmental supervision at their own or their relatives’
expense. Deportations from the two state institutions for mentally defee-
tive totaled 26 for the year. Thus, as shown in Table 35, 408 mentally ill
and mentally defective patients were removed from the records in 1945-46
by deportation. This figure includes 406 deportations to other states and
two federal deportations to foreign countries.

The total of 408, less 140 mentally-ill California residents returned
by other states to state mental institutions or to private care in California,
resulted in a-net reduction of 268 cases in the resident patient population
through interstate deportation activities. The majority of these being
chronic cases, without a deportations program the year’s inerease of 611
patients in the resident hospital population would have been greater by
one-third ; the program thus effects a significant saving in badly-needed
ward space and in the cost of care and treatment.

Diagnoses of Patients Discharged. Of the group of 4,871 discharged
patients included in table 36, 72.9 percent were diagnosed as psychotic
as compared with 76.7 percent for 1944-45. Among the various diagnostic
groups, the percentage of patients diagnosed as cases of dementia praecox
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decreased from 26.9 percent to 24.8 percent of the total number of dis-
charges. Patients whose diagnosis included syphilis as an etiological
factor decreased also from 12.4 percent of the total discharged in 1944-45
to 10.3 percent in the current year, in line with the decrease in syphilitie
admissions. Psychotic and nonpsychotie alecoholic patients comprised 19.5
percent of the total number discharged in 1945-46, slightly higher than
the percentage of 19.1 reported for 1944-45. This increase is less than
might be expected, considering the large proportional increase in the
number of aleoholic admissions this last year.

As might be expected, there was considerable variation between diag-
nostie groups in the rate of discharge per 1,000 patients under treatment
during the year. The rate for patients with a diagnosis of dementia prae-
cox was 79 discharges per 1,000 dementia praecox cases under treatment
(as compared with 90 per 1,000 for 1944-45), while the discharge rate for
nonpsyehotie aleoholies was 594 per 1,000 (as compared with 675 per
1,000 in 1944-45). Other diagnostic groups showed rates varying between
these two extremes: the rate for involutional psychotics was 236 (203 in
1944-45), manic-depressives 252 (274 in 1944-45), and aleoholic psy-
chotics 302 (349 in 1944-45).

Age of Patients at Discharge. The slight increase this last year in the
median age at discharge for patients in the two largest diagnostic groups
(from 34.1 years in 1944-45 to 34.3 years in 1945-46 for dementia praecox
cases and from 40.6 to 41.2 years for manie-depressives), was more than
offset by decreases in other diagnostic groups, resulting in a decrease in
the median age at discharge for all patients from 40.6 years in 1944-45 to
40.1 years in 1945-46. The data of Table 36 indicate that patients between
30 and 50 years of age comprised 50 percent of the total number dis-
charged during the year.

It is interesting to note that while the median age of the resident
population and the median age at admission have both steadily increased
during the six years for which age data have been calculated, the median
age of patients discharged annually from the state mental hospitals has
remained fairly constant.

Condition at Discharge. Of the 3,552 psychotie patients who were dis-
charged during 1945-46 (Table 37), 40 percent were classified as recovered
from the mental disorders which occasioned their admission to the hos-
pital, 48 percent were classified as improved, and 12 percent were classi-
fied as unimproved, being released for various administrative reasons.
With respect to the 1,312 nonpsychotic discharges, the patient’s condition
at discharge was available for 647 or 49 percent, of whom 5 percent were
discharged as recovered, 84 percent as improved, and 11 percent as
unimproved.

There was a marked difference between the sexes in the condition at
discharge for psychotic patients, 45 percent of the female patients being
discharged as recovered as compared with 34 percent of the male patienis.
This sex difference is particularly notable with respect to dementia prae-
cox cases, 32 percent of the female and only 19 percent of the male
patients being discharged as recovered.

' The percentages of recovery among the diagnostic groups also varied
greatly. For example, in the group of 709 manic-depressives discharged
in 1945-46, 62 percent were released as recovered, and in the group of
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or federal mental hospital) decreased during the year from 5.6 months
in 1944-45 to 5.2 months in 1945-46. The most frequent (or modal) length
of residence, however, was approximately 3.2 months, this being the usual
length of residence for nonpsychotic patients, particularly those with
syphilis of the central nervous system who entered the hospitals for fever
therapy treatment. Hospitalization of three months or less was reported
for 29.9 percent of the psychotic patients and for 59.2 percent of the
nonpsychotic patients discharged in 1945-46. For both groups combined,
37.9 percent were hospitalized for three months or less, 35.4 percent for

3 to 12 months, and 26.7 percent for 12 months or longer.

TABLE 38

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

YEAR ENDING JUNE 30, 1946

Duration of hospital residence*

All discharges Less 13 . -
Mental disorder lt;l;z:th months | months | months | 1 Ye&
Total | Male |Femalel M| F M| F ' M| F M| F|M|F
All groups._ .. ooooioil.. 4,871 | 2,622 | 2,249 (| 49 | 61 (994 {741 |524 |503 336 (360 (272 (286
With psychosls__.____ ... _______ 3,552 | 1,714 | 1,838 || 36 | 46 (461 (519 (354 426 {246 1302 (218 [261
Syphilitic meningo-encephalitis (general
APRSIS) - oo 184 124 60 1 1119 6|27 (18|19 |15 1811
With other forms of syphilis of the c. n. s. 24 19 S5\ 1 ... Y |-—-.|] 3] 2] 5 1] 3} 2
With epidemic encephalitis. . ......_____ 1 1] RV PRI RS U RS ORI DRPRU U SRS PN SN
With other infectious diseases__....____. 10 5 S o] bjaoc]eaal 3] 2 |ocic]ocae]ona-
Aleoholie. ool 365 279 86 1104 (26 (76123 47(20 (25|13
Due to drugs or other exogenous poisons 17 7 W .| 1] 6| 5| 1] 1| 1]....| 1
Travmatic oo cooomo e 30 25 S . |--.-] 8|--..] & 1 5| 3 1 1
With cerebral arteriosclerosis....._.._._. 200 107 93 362511822 (15|16 15|12
With other disturbances of circulation___. 11 5 o120 21 3| 1| v vl
With convulsive disorders (epilepsy)-__-- 77 44 33 11| 8|12} 8| 9| 4 9
Senile. oL 56 21 35 ||--.-] 1 5011 31 6 3 5| 41 5
Involutional . - ... _.____._. 268 44 224 7117179 | 8|60 5134 4|17
Due t2 other metabolic, etc., diseases. ___ 29 11 18- 1] 3| 8| 5| 4|---.] 2} 1 2
Due tonew growth. ... .. | oo |oocooofiaooooo JRUEVESN RN BRSSO SRR R PR NP (RS S HO
With organic changes of the nervous sys-

2 YR 12 9 3ffec|---cl 2 20 2.2 3] 1 |._]a-o.
Psychoneurosss. ... 167 64 103 7 (1530|5712 10{14| 3
Manic-depressive 709 212 497 5] 3 139 105127177301 91
Dementia praecox (schizophrenia).___.__. 1,208 642 566 || 6 | 6 |125 (126 [107 {156 | 90 | 92 | 94 | 78
Paranoia and paranoid conditions. . ..__ 28 11 1l ocfoof 4| 7| 2| 4] 1| 2]....] 1
With psychopathic personality........._ 54 27 27 |-cacf-ec| 10| 4| 5| 3| 1| 7| 5| 5
With mental deficiency___.______.______ 64 31 33 Vi 3| 7| 9| 4| 4| 7| 3| 7
Undiagnosed psychoses.....___.___.__... 38 26 12/ 4 12| 6| 5| 2[----| 3| 1

Without psychoesis_.____.__________ 1,312 905 407 || 12 | 15 531 1219 (170 | 77 | 89 | 57 | 54 | 25
H1ePBY - - v e o m e 13 9 L) | PO PR T N 20 S S (R U SR A U S N P
coholism._ . __ 586 417 169 | 4| 4206 | 65 ;122 | 52 6 |29 | 26 | 14

addiction___ 46 23 23 1 2y 74 21 3|....110t14 1 3
Mental deficiency 67 40 7 21 112115 7y 4 2(....| 3| 2
Disorders of personality due to epidemic
encephalitis ________________________ 3 1 b2 | PO U PRI BN U S S PRI S | ) S P
Pgychopathic personality. ........___... 99 76 23 36 8] 5] 9| 5|10
Other non-psychotic diseases or conditions

(not insane) - ... ..o ______________ 59 40 19 2| 313012 4} 2 1. 2
Primary behavior disorders. . 125 86 39 fl...-l__..| 43122 |21 9|14 61 1
Sexual psychopathy____.__ 20 20 oo oo eme o] 2 0] 2] 6 oo
Syphilis of the c. n. 8. _____________ 294 193 101 4 184 |93 | 2 3 5.

Diagnosis deferred ________________ 7 3 4 1 = 1( 3 semegees 1 1 I\Al 1

* Includes total duration of residence during present and prior admissions to any state mental hospital.
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TABLE 38—Continued

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

YEAR ENDING JUNE 30, 1946

Duration of hospital residence*

. 10-14 15-19 20 years
Mental disorder 2 years 3-4 years | 5-9 years years years and over

M|{F| M| F M| F M|F M| F|M!F

Allgroups__._.______ ... 118 | 115 | 129 | 87 | 119 | 64| 58 | 19| 16 4 7 9
With psychosis_ . ___.__._____.___.._ 95 106 | 112 | 85 | 112 | 61| 56 | 19 | 18 4 7 9

With other forms of syphilis of the ¢. n. s. _
With epidemic encephalitis_.
With other infectious diseas:

Due to other metabolic, etc., diseases____. .
Duetonew growth______________________
With organic changes of the nervous system.
Psychoneuroses__ __.____________________
Manic-depressive___.__

tia praecox (schizophrenia)__.______
Paranoia and paranoid conditions__.._____
With psychopathic personality____________
With mental deficiency
Undiagnosed psychoses

Drug addiction. - .
Mental deficiency . . ... _______
Discrders of
encephalxtls ..........................
Pgychopathic personality_
Other non-psychotic dise:
(not insane) . _____.
Primary behavior dis
Sexual psychopathy . R
Syphilis of thec. n.s..___...__________...

Diagnosis deferred_____.__..._______I_____

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

Of the total number discharged in each of the principal diagnostic
classifications, discharges were granted after three months or less of hos-
pitalization to 96.3 pereent of the nonpsychotic patients with syphilis of
the central nervous system, 47.6 percent of the nonpsychotic alcoholics,
37.3 percent of the psychotie aleoholics, 29.6 percent of the manic-depres-
sives, and 21.8 percent of the dementia praecox cases. Dementia praecox
cases, on the other hand, accounted for 62.8 percent of all patients dis-
charged after 10 years or more of hospital treatment.

DEATHS IN MENTAL HOSPITALS

During the year ending June 30, 1946, there were 2,481 deaths in
state mental hospitals, not including the deaths of 17 court observation
patients. This represents a hospital death rate of 72 per 1,000 patients
under treatment during the year. It may be noted that the annual death
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DEATHS IN MENTAL HOSPITALS 91

rate has gradually increased during the last seven years from the rate of
50 per 1,000 reported in 1939-40, in line with a corresponding increase
in the average age of the resident population and particularly in the
proportion of aged patients. The median age at death has also increased
over this same period.

The 1945-46 death rate for male patients was 78 per 1,000 male
patients under treatment and, for female patients, 65 per 1,000. Death
rates for the various hospitals (both sexes combined) ranged from a
minimum of 37 per 1,000 patients under treatment at Mendocino to 106
per 1,000 at Norwalk (Table 7), the variation being due principally to
relative differences in the age distribution of admissions and of the
resident population.

Age at Death. Since 1936, the earliest year for which this figure is
available, the median age of patients dying in state hospitals has increased
steadily from 60 years in 1935-36 to the current figure of 69 years. The
median age at death for female patients (71 years), continues to exceed
the median age at death for male patients (67 years). As evidenced by
the age distribution in table 39, patients 75 years of age and over at time
of death comprised 33.6 percent of the total number of deaths, as com-
pared with 29 percent in 1935-36.

Mental Disorders of Patients Dying. Deaths of patients diagnosed as
cases of cerebral arteriosclerosis with psychosis and as cases of senile
psychosis comprised 54.3 percent of all deaths during 1945-46, the highest
percentage in the past 12 years. Cases diagnosed as dementia praecox
accounted for 15.9 percent of the total deaths, while patients with general
paresis made up 9.3 percent. It may be noted that these three groups
respectively represented elderly patients nearing the end of their normal
life span, patients with chroniec mental disorder requiring lifetime hos-
pitalization, and patients with acute somatic disease.

Duration of Hospital Residence. The median length of hospitalization
prior to death, which was 11 months in 1944-45, has increased this last
year to 4.6 months. The most frequent number of deaths occurred after
approximately 1.8 months of residence, this low modal figure being deter-
mined largely by the great number of deaths of senile, arteriosclerotie,
and syphilitic patients following brief hospitalization, and reflecting the
advanced age or poor physical condition of these patients at admission.

Of the patients whose deaths occurred during 1945-46, 47.4 percent
had received hospital treatment of less than one year, while 18.2 percent
had undergone treatment for 10 years or longer. The median duration of
residence prior to death ranged from 6.1 months for patients with cerebral
arteriosclerosis and senile psychosis to 13.0 years for patients diagnosed
as cases of dementia praecox (Table 40).

Cause of Death. The term “cause of death” as used in the tables and
text of this report refers to the primary cause of death, which, when
death is ascribed to more than one cause, is assigned in accordance with
procedures recommended by the United States Bureau of the Census. It
should be noted that the primary cause of death is not necessarily identi-
cal with the immediate cause of death, nor with the diagnosis of the
patient’s mental disorder.
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94 MENTAL HOSPITALS

TABLE 40

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

YEAR ENDING JUNE 30, 1946

All deaths
Mental disorder {‘::nh:: 13 48 711 yelr
Total | Male [Femal M ( F |M| F (M| F M|{F (M| F
All groups. ..o ... 2,481 | 1,353 | 1,128 [|148 (102 [313 |223 (108 | 88 | 96 | 98 [129 |117
With peychosls..__..__..__.__..._. 2,433 | 1,317 | 1,116 ||140 | 99 [303 |217 (107 | 87 | 92 | 97 (122 [117
Syphilitic meningo-encephalitis (general
PAPEBIS) - - o oo oo oo 230 183 471110 65|57 9(13] 2114 412 3
With other forms of syphilis of the ¢. n. s._ 16 14 2| D Y RN % SN PR SN NI RSSO (R S
With epidemic encephalitis. . ... 2 1 ) I | . ) N PR D N
With other infectious diseases.. 4 2 2 [f---- D I U I N DO A
Al lldr....._“.h- ................... 5'11 4? 1 2| 4 2
ue to or other exogenous poisons | 1| 1 [.______ SRR NI PR RN RPN (RS PRSI IO B B S
1] O e 8 8 U2 | R U Ot 2% N T DU o DN I N I O M
With cerebral arteriosclerosis............[ 888 467 421 || 66 | 51 [135 {109 | 52 43 [ 62 | 48
With other disturbances of circulation. .. 26 16 10 5| 4 31 20 1 1] 2(f---
With convulsive disorders (epilepsy)._... 72 40 321 2] v |-_.f 2 1] 1| 1] | 2
mile . oeeeeeos 458 | 203 | 255125116 (75|66 |25)|26 | 19 | 20 | 26 | 45
Involutional ______...__. 41 10 3 2| 2] 2| 5| 1| 2] 1} 4
- Due to other metabolic, ef 11 6 5 1 | 1] ) N S U I W PO (RO
Due to new growth._ .. 3 1 b2 | N U S N FUSR I
With orgamc chxngea of 2
Poychoneur [}
Manic-depressive 94
tia praecox (sch 394
Paranoia and paranoid conditions. .. .___ 18
With psychopathic personality. ... .. (]
With mental deficiency_ .. ...._...__._. 38
Undiagnosed psychoses..._......_....... 24
Without psychoels_..._ . _.________ 35
ilepey . - ... e e 2
eoholism __ . __________._____________ 15
Drug addiction. ..o 1 1 S RSO PO SR PRI ORI B (N RSN S
Mental deficiency. oo ooooooo 4 3 ) U | NN R RIS DUSSNY NNURI SRR S | 1 )
Disorders of personahty due to epidemie
encephalitis. __ | |eccoo[eaeeao] AU DRSS PPN PR PPN PO (RPN R BRI
Psychopathic personality . ____________ 1. | A R (R S (N RO SOy S IR EVS PRSI
Other non-psychotic diseases or conditions
(not insane) .. . ..o ... 2 1 DO | T RO O [ U DR USRSV FSOUN SO AN
Primary behavior disorders I E .
Sexual psychopathy. U S
Syphilisof thee. n. 8. oo ceooooooo . - JRORE AU B U RS S e
Diagnosis deferred ________________ 13 8 51 5] 2 2| 3 [ fooeooo]eaac] 1 [eoas

_® Includes total duration of residence during present and prior admissions to any state mental hospital.

As in the past, diseases of the cireulatory system constituted the
most frequent primary cause of death, accounting for 46.5 percent of the
total number of deaths in 1945-46 (Table 41). Infectious and parasitic
diseases (including tuberculosis and syphilis) were the second most com-
mon cause of death, comprising 18.7 percent of the year’s total. The third
most frequent cause, diseases of the nervous system and sense organs,
accounted for 11.6 percent of the total.

Sex differences in the distribution of deaths by cause of death were
most marked for deaths due to infectious and parasitic diseases, this
group of diseases being responsible for 23.3 percent of the male deaths
and only 13.1 percent of the female deaths. The percentage of female
deaths ascribed to cancer and other tumors and to diseases of the nervous
system and sense organs was somewhat greater than that for male
patients,
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TABLE 40-—Continued

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

YEAR ENDING JUNE 30, 1946

Duration of hospital residence*

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

MFM‘F M‘F M’FMFMF

With epidemic encephalitis_
With other infectious diseases_
Aleoholie. ... .. ___.
Due to drugs or other exogenous poisons. . .
Traumatic

With other disturbances of circulation
gnili: convulsive disorders (epilepsy)

Due to other metabolic, ete., diseases.
Due to new growth

With organic changes of the nervous system.| 1 2 1 3 3 4 2 ) I 1 1.
choneuroses. ._____..___..._._ . ___. O U I 1. ) U PR FRSRS F FO ) U PR
Manic-depressive.._..______ 2 4| .. 6 8 9 1 6 3 2| 3| 13
D tia praecox (schizophrenia). - 6 10 15 11 38| 28| 32 26 | 22 19 80 | 58
Paranoia and paranoid conditions. ... __._|.._..|.._..l.____|.____|..._. 1 2 2. 2 4 5
With peychopathic personality. . I I IO U I F- 3 P N SO MRNIN SO ) I
With mental deficiency.______. 1 1 3 2 8 7 1 1 1 8 2
Undiagnosed psychoses. .._.._______...._| ___.l.___. 2| 2l .. U TR P S (R O
Without psychosls_.___.____________| 3 [ ____
o
holism
Drug addiction .
Mental deficiency . I PN DN P
Disorders of
encephalitis

Pl{chopnthic personality_____________ o
Other non-psychotic diseases or conditions

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

Postmortem Examinations. The continuing shortage of staff physi-
cians has delayed the development of a satisfactory program of postmor-
tem examinations at many of the hospitals, although certain institutions
have reported progress in this activity during the year. At Camarillo 76
autopsies were performed (equal to 29 percent of the total number of
deaths during the year), and Mendocino reported 28 autopsies (21 per-
cent of the deaths). Postmortem examinations were attended by as many
of the staff physicians as eould be spared from their regular duties, and
the results were discussed at staff conferences whenever time permitted
as a means of improving diagnostic techniques through the identification
of somatic changes associated with various types of mental illness. The
clinical pathologist of the Langley Porter Clinic facilitated these studies
at various institutions by the preparation of tissue sections and slides,
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98 MENTAL HOSPITALS

and histological reports on selected specimens. With the return of normal
conditions following the war, the medical staffs of the various hospitals
look forward to the greatly increased use of postmortem examinations, as
a valuable type of inservice training.

PATIENTS WITH VETERAN STATUS

Section 164.5 of the Welfare and Institutions Code requires the
Department of Mental Hygiene to furnish the State Department of
Veterans Affairs with an annual list of all veteran patients on the active
records, i. e., patients who are known to have served in the armed forces
of the United States, either in peacetime or in wartime. The preparation
of this list for June 30, 1946, disclosed a total of 1,203 veterans on the
rolls of the seven state hospitals and the inpatient department of the
Langley Porter Clinic. Of this total, 886 veterans or 74 percent were
under treatment within the institutions on June 30, whereas 82 percent
of all male patients (veteran and nonveteran) were hospitalized on that
date. This and later comparisons are limited to the male portion of the
general hospital population, sinece the veteran population is predomi-
nantly male (male veterans comprising 98 percent of the 1,203 veterans
on the active records).

By type of admission, 79 percent of the veterans had been committed
as mentally ill, 14 percent as alcoholics, and 4 percent as drug addicts,
sexual psychopaths, and court observation cases, while 3 percent were
voluntary admissions; for the entire male population, 91 percent had
been committed as mentally ill, 4 percent as alcoholics, and 2 percent for
other reasons, while 3 percent were voluntary admissions. It will be
observed that the percentage of aleoholic commitments is three times as
great for veterans as it is for the male population as a whole. An even
higher rate of alecoholism was found in the diagnostie distribution of the
veteran group, alcoholism with or without psychosis being the diagnosis
of 22 percent of the 1,203 veterans on record (10 percent of the psychotic
veterans and 69 percent of the nonpsychotic veterans).

The median age for veteran patients was 46 years, 49 percent being
born before 1900, 42 percent during 1900-1919, and 9 percent in and
after 1920. With respect to marital status at time of admission, 47 per-
cent were single, 26 percent married, and 27 percent widowed, divorced,
or separated. »

On June 30, 1946, there were also 3,383 veterans (of whom 84 per-
cent were psychotic) under treatment in the two federal neuropsychiatric
hospitals operated by the U. S. Veterans Administration at Palo Alto
and West Los Angeles. The 886 known veterans hospitalized in state
mental hospitals thus comprised 21 percent of the total of 4,269 veterans
within state and federal mental institutions in California at the end of
the fiscal year. In this econnection it may be noted that the federal hos-
pitals, unlike the state hospitals, are not required by law to accept court-
committed patients, and therefore limit admissions to the normal capacity
of the institutions; thus, during this fiscal year the U. S. Veterans
Administration accepted only 128 veteran patients by transfer from
state hospitals, equal in number to 11 percent of the number of veterans
on state hospital records on June 30. During the preceding fiscal year,
299 patients were thus transferred.
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It may also be observed that California has more military discharge
or separation centers than any other state, and as a result an unusually
large number of service men, many of whom have legal residence else-
where, are being discharged in California. The two federal neuropsychia-
tric hospitals of the U. S. Veterans Administration will accept only
honorably-discharged service men and women whose disability is not
due to their own misconduet, and then only within the limits of normal
ward capacity, as noted above. As a result many veterans eligible for
federal hospitalization as well as all ineligible veterans are treated in
state mental hospitals. These include many veterans without legal resi-
dence in California, sinee their states of legal residence in most instances
refuse to accept them on transfer from California state hospitals.

STERILIZATIONS

For the fiscal year just ended, 199 sterilization operations were per-
formed in the seven state mental hospitals, with a to-date total of 10,998
operations since 1909, when the program was enacted into law (table 42).
The year’s total is thus 33 percent less than the 37-year annual average
of 297 cases per year. Female patients made up 80 percent of this year’s
cases, while comprising only 47 percent of the total to date. By diagnostic
classification, schizophrenic patients constituted 65 percent, maniec-
depressive patients 20 percent, and patients with other diagnoses 15 per-
cent of the 199 cases sterilized this year. These percentages show little
change from 1944-1945.

TABLE 42

STERILIZATION OPERATIONS PERFORMED IN STATE MENTAL HOSPITALS:
APRIL 26, 1909 TO JUNE 30, 1946

Year ending June 30, 1946 Cumulative totals, 1909-1946
Institution .
Total Male Female Total Male Female

199 39 160 10,998 5,840 5,158

10 1 9 665 227 438

B 3 PR 3 39 4 35

) O P, 1 361 230 131

40 13 27 1,768 768 998

31 6 25 1,089 485 604

95 19 76 4,449 2,600 1,849

19 oot 19 2,620 1,526 1,103

THERAPEUTIC ACTIVITIES

The state mental hospitals offer a number of types of therapy of
recognized value in the care and treatment of mentally-ill patients,
ineluding shock therapy, fever therapy, psychotherapy, physiotherapy,
hydrotherapy, occupational therapy, industrial therapy, and other activi-
ties of therapeutic value involving recreational activities, musie, the
library, and the beauty shop, which through their effect on the patient’s
emotional outlook contribute materially to his adjustment in the institu-
tion and ultimate eure. Under ideal conditions as many forms of therapy
should be made available to a patient as his type of mental disorder and
his condition may indicate. In actual practice, however, the full applica-
tion of such a ‘‘total push’’ program offering optimum care and treat-
ment is at present still limited by insufficient trained personnel and
facilities. :
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Psychotherapy. Individual psychotherapy of a formal nature has been
carried on at the various hospitals with good results; but this treatment
has been severely limited by the shortage of physicians. Several hospitals
have also been experimenting in group psychotherapy, with varying
degrees of success. Napa State Hospital reports an interesting project
in informal occupational therapy, in which the introverted behavior of
a selected ‘‘Development Group’’ of withdrawn patients is being favor-
ably modified through active group participation in landscape gardening
and other outside activities, under the guidance of attendants who have
been especially trained to foster each patient’s feeling of identification
with the group.

Electroshock Treatment. Electriec shock therapy has now been in use
for several years. Although it is still in proeess of further development,
the results to date are very encouraging. At Napa State Hospital, for
example, of the 92 patients who completed treatment during the year 30
percent showed marked improvement or recovery, 33 percent showed
moderate improvement, and 37 percent were not improved. Almost half
(48 percent) of these 92 patients were subsequently discharged or placed
on leave. Similar results are reported for 162 of the 341 patients treated
during the year at Stockton State Hospital, with 41 percent reported as
recovered or as showing marked improvement, 35 percent as improved,
and 24 percent as unimproved. The evaluation furnished by Camarillo
State Hospital is more detailed : out of 487 first admissions who had com-
pleted a course of shock treatments, 69 percent had recovered or improved
sufficiently to be discharged or placed on indefinite leave, 20 percent
had shown definite improvement, and 11 percent had not improved ; and
of 442 selected custodial-type cases in whom little or no improvement
had previously been observed during a long period of hospitalization, 7
percent were improved sufficiently for leave of absence, 58 percent
showed some amelioration of symptoms and made a better adjustment
on the wards, and 35 percent showed no improvement. It must be real-
ized, of course, that electroshock treatment is most effective only with
certain psychoses of recent onset, which unfortunately represent only a
small proportion of the total number of hospitalized patients.

Fever Therapy. Fever therapy is defined as the treatment of disease
by induecing a rise in body temperature. In connection with the treatment
of syphilitic disorders of the central nervous system it is administered
at all seven state mental hospitals, usually through malaria inoculation
followed by chemotherapy (such as the administration of tryparsamide
or bismuth with penicillin). In advanced cases of general paresis the
most that can be hoped for in this or any treatment is to arrest the usual
course of the disease; and lifetime hospitalization may still be required
because of the mental deterioration which has oceurred previous to treat-
ment. In less advanced cases (and particularly in those of recent onset)
there is more likelihood of social recovery or relief of all symptoms. Thus,
of 33 paretics admitted to Napa during this last fiscal year, eight died
within three months of admission and seven more cases will probably
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remain in the hospital for lifetime custodial care; on the other hand,
eight others have already been released as improved and 10 will be
released soon.

The importance of early treatment is even more forecefully illustrated
by the ratio of deaths to discharges for paretics, for other psychotic
syphilitics, and for nonpsychotic syphilitics respectively. Among cases
of general paresis removed from the records during the year, deaths out-
numbered discharges in the ratio of 5 to 4 (as shown by the data in
Tables 36 and 39). For cases of other syphilis of the central nervous
system with psychosis, the ratio of deaths to discharges was 2 to 3; and
for cases of nonpsychotic syphilis of the central nervous system (the
least aggravated of the three diagnostic classifications), the death-dis-
charge ratio was only 1 to 33,

TABLE 43
PATIENTS TREATED BY FEVER THERAPY. BY INSTITUTION AND TYPE OF ADMISSION,
STATE MENTAL HOSPITALS
YEAR ENDING JUNE 30, 1946

Cama- | Mendo- Nor- Stock-

Status Total |( Agnews | "o cino Napa walk Patton ton
701 54 347 23 43 38 21 175
362 25 108 23 42 37 18 114
326 29 242 | ... 1 1 4 49
b1 31 | EURUN FSURI ISRURIN AR PO, 1 12
788 48 397 26 38 24 104 151
- 336 19 23 2 23 94 99
Voluntary. . 428 29 341 2 5 1 10 40
Outpatient.. .. b1 3 | R P, 1 h S S DU S, 12
Patients released after fever therapy. . - . 465 2| o5 8 1 17 4 144
Committed. ... ......_..._... - 1687 1 40 [ 2% PO, 17 4 90
Voluntary. ... - 275 18 214 ) S ORI PR A, 42
Outpatient.. ... ... b2 78 | N PSR R, VO ISR I, 12

NOTE: Malarial blood was supplied to outside agencies (hospitals or private physicians) on 61 occasions
during the year.

TABLE 44
GENERAL PARESIS ADMISSIONS, ALL PSYCHOTIC ADMISSIONS,
AND CALIFORNIA CIVILIAN POPULATION
YEARS ENDING JUNE 30, 1936-1946

First admissions Rate of general paresis
California admissions
Year ending June 30 L'
in 1,000s 28 Per100 | Per 100,000
General All | of Jan. 1 peychotic California
paresis peychotica admissions population
409 3,084 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 4,297 7,090 9.5 5.8
451 4,588 7,318 9.8 6.2
389 4,598 7,485 8.5 5.2
446 5,135 7,717 8.7 5.8
427 5,617 8,150 7.6 5.2
367 5,496 8,867 6.7 4.1

* SOURCE: California population estimates for 1937-1938 are taken from The Tax Digest, Vol. 10, No. 1,
Sec. 2, p. 19 (January, 1941); estimates for 1940-1947 are first-of-year averages of m.dyear figures in Current
Population Reports of the U. 8. Bureau of the Census, Series P-25, No. 2 (August 15, 1947) and No. 4 (Octo-
ber 12, 1847).
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All the state hospitals encourage patients with early syphilis to
report voluntarily for treatment as soon as possible, special wards being
set aside at Agnews and Camarillo state hospitals for the treatment of
nonpsychotie cases of syphilis of the central nervous system. As a result
of this program, voluntary admissions comprised 54 percent of the 788
syphilitiec inpatients to whom fever therapy was administered during
the year (Table 43). Referrals are made principally by county health
departments, private sanitaria, and private physicians, any necessary
further treatment following dlscharge being taken over by the referrmg
agency or physician.

The beneficial effect of the long-term attack on syphilitic disorders
by local, state, and federal public health agencies is reflected in the steady
annual decrease in paretic first admissions (Table 44). In this connection
it is important to note that first admissions with nonpsychotic syphilis of
the central nervous system increased from 100 in 1941 to 365 in 1945,
followed by a decrease of 297 in 1946. These figures suggest a rise in the
incidence of syphilis during the war years, as well as a growing apprecia-
tion on the part of the referring organizations of the importance of early
diagnosis and treatment of syphilis of the central nervous system.

General Medical and Surgical Treatment. In addition to the medical
therapies developed for specific mental disorders, the hospitals admin-
ister the full range of medical and surgical treatment found in any large
general hospital for the treatment of somatic diseases and conditions.
The state mental hospitals are concerned with the patient’s physical
health for its own sake as well as for its relation to mental disease, which
is often shown to be a secondary symptom of physical illness.

Stockton State Hospital, for example, received two such cases this
last year with a preliminary diagnosis of acute alecoholic hallucinosis.
These were proved to be cases of psychosis due respectively to beri-beri
heart disease and to bronchiectasis, and the psychotic manifestations
disappeared when the diseases were brought under control.

Typical of all the institutions, the facilities of the medical and sur-
gical service at Napa State Hospital are seriously overcrowded. However,
even under these conditions, and with a minimal increase in attendant
personnel, the service at Napa has been able to care for 773 different bed
patients and 4,083 outpatients. Diseases of an infectious nature account
for most of the bed patients, although the surgical department has also
been quite active. In spite of the fact that a larger proportion of this
year’s cases were terminal or near terminal, the mortality rate for all
infirmary admissions has declined. _

Tuberculosis Survey. The tuberculosis survey program offers an out-
standing example of the department’s efforts toward improved care and
treatment. This program, carried on under the joint auspices of the
Department of Mental Hygiene and the Department of Public Health,
involves an annual survey of all patients and personnel at each institu-
tion by trained technicians and medical specialists from the Bureau of
" Tuberculosis in the latter department, using modern X-ray film equip-
ment. Although the war-imposed shortage of suitable mobile X-ray units
has hampered the program, surveys at Camarillo, Napa; and Patton
State Hospitals and at Sonoma State Home during 1942-1944 pointed to
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a high tuberculosis rate in all state mental institutions. With the delivery
of a mobile unit in December, 1945, the program was accelerated, and by
the end of the fiscal year surveys had been completed at Pacific Colony
and at Norwalk and Stockton State Hospitals. At Norwalk State Hos-
pital, 7.1 percent of the patients and 3.7 percent of the employees were
found to be actively tubercular, and at Stockton State Hospital active
infection was discovered in 11.2 percent of the patients and 4.4 percent
of the employees. Segregation was recommended for approximately 85
percent of the active cases. It must be remembered that the mental dis-
orders of a large proportion of the patients are such as to predispose
them to poor health habits and a lack of interest in their own physical
well-being ; this situation, combined with the serious overcrowding in
the institutions and the lack of sufficient personnel, readily explains the
alarmingly high prevalence of tuberculosis found in the surveys. With
periodic surveys, with sufficient trained personnel, and with the necessary
additional facilities for segregation, it is expected that the incidence of
new cases will decrease.

Juvenile Units. An intensive treatment program is being carried on
in the juvenile units at Napa and Camarillo State Hospitals. There were
approximately 150 patients under treatment in the two units on June 30,
the majority being wards of the juvenile courts or the California State
Youth Authority who were sent to the hospitals for 90-day observation
and diagnosis. Most of these children have never learned how to get along
well with their fellows, and this factor is related to their behavior prob-
lems and other difficulties. The juvenile units therefore stress group
activities in school and on the playground, in hikes and picnies, in
juvenile dances and other entertainment, and in projects sponsored by
the children themselves. Cases are discussed and the program is integrated
at weekly staff conferences attended by the psychiatrists, psychologist,
social workers, teachers, occupational and recreational therapists, and
charge attendants assigned to the unit. These meetings are also frequently
attended by county probation officers for the purpose of gaining better
insight into the psychiatrie problems of children in general and their
own charges in particular.

Although juvenile court and Youth Authority observation cases
are admitted primarily for diagnostic purposes, the state hospitals do
not neglect the opportunity thus offered for treatment. Results vary with
the individual case; some children are greatly improved in their social
attitude while others obtain little or no apparent benefit from the brief
program of treatment.

Other organized departmental facilities for the diagnosis and treat-
ment of children include the children’s inpatient department and the
outpatient service of the Langley Porter Clinie, the outpatient clinies of
the various state institutions (notably the Community Service Clinie of
Sonoma State Home), and the Lios Angeles State Mental Hygiene Clinie.
Other state mental hygiene clinies to be established shortly by legislative
action will also offer psychiatrie serviee to children.

Other Types of Therapy. A number of other therapeutic programs of
recognized value in the treatment of mental disorders are in effect in
the state mental hospitals, and are utilized to the limit of the institutions’

Google



104 MENTAL HOSPITALS

facilities and personnel. For the detailed description of these therapies
the reader is referred to the department’s annual report for 1944-45.

In general, it may be observed that the modern mental hospital is
not regarded as merely an asylum for the lifetime custodial care of the
mentally ill : its primary funection is to bring about recovery or improve-
ment in the patient’s condition sufficient to restore him as soon as pos-
sible to his family and to the community as an active, responsible member
‘of our society. This concept calls for the full utilization of all forms of
therapy which may serve to hasten the patient’s improvement and sub-
sequent release from the hospital.

HOSPITAL OUTPATIENT CLINICS

All California state mental hospitals offer some form of outpatient
clinic service for former patients and patients on leave in the area adja-
cent to the hospital. Within the limits of each clinie’s resources, the
clinies also see patients from the community who have not had previous
hospitalization. The table titled ‘‘Staff Conferences and Clinies of State
Institutions’” in Part IV of the Appendix to this report lists the loca-
tions and visiting hours for these clinies. For a gross measure of the
service rendered to the community by the clinies, reports from some of
the state hospitals may be cited. Camarillo State Hospital, for example,
conducted 21 clinic sessions for patients on leave during the year, prin-
cipally in Los Angeles, but also in six other cities as far north as Bakers-
field and Santa Barbara. A total of 277 patients were seen in addition to
family members accompanying the patients. Patton State Hospital has
held similar clinic sessions in Los Angeles and in the cities to the east
and south, and reports that most of the patients are grateful for the
opportunity to talk over their problems and review their progress. Clinic
attendance at Norwalk State Hospital was very low during the first half
of the fiscal year, but showed a marked increase during the latter half
of the year. For the year as a whole, 35 patients were seen on 100 clinie
visits. Stockton State Hospital reports that in addition to clinie inter-
views with patients on leave from the institutions, 75 persons from the
community were seen by its clinic for examination and treatment during
the year, either through referral by county probation officers, schools,
and private physicians, or on their own volition.

One of the major accomplishments of these clinics has been the
interpretation of the nature of mental illness and the department’s pro-
cedures and program to the community, particularly with respect to
extramural care. The superintendents in general credit these elinics with
the growing feeling of confidence and friendliness in their immediate
areas, toward the institutions and also toward patients who have resumed
their normal place in the community after a period of hospitalization.
This inereased general recognition of the value of clinic service in the
community has in turn led to an increased demand for the extension of
the State’s system of outpatient mental hygiene clinies, which are specifi-
cally designed for this type of service.
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STAFF ACTIVITIES

Because of the increase in caseload and the continued shortage of
staff physicians, little time was available for research at the state hos-
pitals. However, a number of projects were nevertheless undertaken and
completed. One of the more interesting studies, completed at Norwalk
State Hospital, measured the effectiveness of flourine and Vitamin D,
in the inhibition of dental caries. Oral dosage, in bone meal tablets, was
varied experimentally under carefully controlled conditions; and it was
found that a daily intake of fluorine equivalent to that supplied by one
part per million in drinking water provided 80-percent control over
increase in cavitation and 100-percent prevention of new caries, in addi-
tion to improvement in gum conditions. Follow-up studies to date have
been very encouraging. At Stockton State Hospital the clinical labora-
tory has undertaken an investigation to determine the number and types
of intestinal parasites found in mental hospital patients. The results of
the research indicate that one in every three male patients and one in
every five female patients are thus infected. At Napa State Hospital the
dental staff has been carrying on research relative to nutrition and
dental conditions in mental patients. One article on the neuropathologic
manifestations of oral tissues has already been published, and a second
paper on the same subject is now being edited.

Nearly all of the institutions are engaged in teaching activities,
either independently or in cooperation with colleges and universities.
Several of the institutions now offer apprentice training in certain types
of therapy. Camarillo State Hospital, for example, has trained 10 occu-
pational-therapy students during the year, of whom eight were from
the University of Southern California. Regular classes in musie therapy
have been held at Stockton State Hospital under the auspices of the
College of the Pacific. Napa State Hospital has been granted temporary
recognition by the American Medieal Association as a hospital approved
for training in psychiatry.

In addition to the favorable publicity afforded through their teach-
ing activities and through the maintenance of outpatient clinies, the
hospital staffs have put forth eonsiderable direct effort to enlist the
support and good will of the community by serving as centers of medical
activity and instruection in their respective areas. Stockton State Hospital,
for example, conducted seminars in mental hygiene and arranged tours
through the institution for 474 persons from six colleges and high schools
in the vicinity during the year; and one of the staff physicians gave a
series of 15 lectures on psychiatry to nurses of the San Joaquin County
Hospital. Napa State Hospital has enlisted the interest of various service
clubs and the probation officers’ associations of neighboring counties in
its juvenile unit. Napa State Hospital also acted as host to the Northern
California Occupational Therapists Association in May; and the quar-
terly meeting of the Mendocino-Lake County Medical Society was held
at Mendocino State Hospital in April, 1946,
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THE LANGLEY PORTER CLINIC

This is the fourth annual report of the Langley Porter Clinic, a
treatment, teaching, and research center for mental disorders operated
jointly by the University of California and the Department of Mental
Hygiene. The clinic is situated in the Medical Center of the University
of California in San Francisco. It was established by the California
Statutes of 1941 as a hospital for the inpatient and outpatient treat-
ment of mental illness, and has been designated by the American Medical
Association and the American College of Surgeons as an approved psy-
chiatric hospital. The clinic has also been approved by the American
Board of Psychiatry and Neurology for the training of residents in
psychiatry.

Although the treatment, teaching, and research functions of the
clinic are described as separate topics in the following sections, these are
not dissociated in actual practice, but are integrated in a single three-
fold approach toward optimum methods of care and prevention of mental
illness. Research based on the careful study of all patients under treat-
ment leads to the further improvement of standard therapies and the
development of new and more effective types of treatment; and instrue-
tion in the clinic includes the first-hand observation of cases under
the guidance of highly-trained specialists and thus promotes the
more exact diagnosis and more intensive treatmen: of each individual
case. It is now generally conceded that hospitals with a program of teach-
ing and research are able to offer better care and treatment to their
patients.

During this last year all three phases of clinic activity have been
steadily increased in spite of the continuing shortage of nursing per-
sonnel, and the fact that certain plant facilities (including the kitchen,
the physiotherapy department, and the morgue) have not yet been com-
pleted. In common with other hospitals in the area, the clinic has been
unable to fill all nursing positions, and as a result two of the six inpatient
wards (including the neurosurgical ward) have not been activated. The
remaining four wards have carried an average complement of 49 patients
during the year.

On the other hand, the outpatient department is operating at full
capaecity, carrying approximately 600 patients on the active records and
discharging about 100 patients each month. With additional facilities a
considerably greater number of outpatients could be seen, the serviees of
the clinic being in great demand in the area. However, outpatient admis-
sions are at present necessarily limited to acute cases, to cases whose
recency of onset or other characteristics suggest a favorable prognosis,
and to cases of unusual medical interest.

Noteworthy developments in the expansion of the elinic during this
last year include the appointment of a full-time neuropathologist and
director of laboratories in October, 1945, under whose experienced guid-
ance the activities of the neuropathological laboratory have been con-

(107)
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siderably expanded and intensified. The laboratory has carried on an
active teaching and research program in close collaboration with the
University of California Medical School and Hospital and with the State
Hospital System, and it is hoped that the laboratory will ultimately serve
as a neuropathological center for state institutions in Northern Cali-
fornia. An active autopsy service has been developed at Agnews and
Napa State Hospitals and at Sonoma State Home, and similar arrange-
ments are being made with Stockton and Mendocino State Hospitals and
with San Quentin Prison. The neuropathologist has also held frequent
clinico-pathological conferences with the medical staffs of all these insti-
tutions and, whenever necessary, has performed autopsies attended by
the staffs.- These pathological studies, besides confirming the clinical
diagnosis or establishing the type of mental disorder in undiagnosed
cases, have been of value in investigating the nature and causes of cer-
tain mental diseases which are as yet poorly understood. A general
summary of the activities of the neuropathological laboratory for the
fiscal year is presented in Table 45, together with data on the activities
of the clinical laboratory and the electroencephalography laboratory.

The appointment of a full-time trained librarian in November, 1945,
has increased the scope and value of the library in all phases of clinic
operation. From 40 to 50 people use the library daily, which now has-a
card catalogue of more than 2,000 cards. In addition to the professional
books and journals maintained for the staff, a section of carefully-selected
books is kept available for clinic patients. Twenty bibliographies were
compiled this last year for research purposes by the librarian and staff
members.

Treatment. The major types of therapy described at some length in
the report for 1944-45 have been carried on through the current year.
Psychotherapy, of course, comprises the basic method of treatment,
being supplemented by the treatment and correction of somatic disorders
when indicated, by hydrotherapy and similar established techniques, and
whenever possible by physiotherapy, occupational therapy, recreational
therapy, and other techniques of recent development; the clinic per-
sonnel in these latter fields, however, is still too limited to permit their
maximum effective utilization.

Clinic activities in a number of specialized forms of treatment during
the year may be mentioned briefly. Treatment and research are being
continued with eleetric shock, electronarcosis, and insulin shock, and the
administration of electric shock therapy on an outpatient basis has been
further extended, thus decreasing the cost of treatment and increasing
the number of cases treated by available clinic facilities. During the year
145 patients were given 1,579 electric shock treatments, 15 patients were
treated on 132 ocecasions by electronarcosis, and 45 patients were given
1,856 insulin shock treatments.

Other specialized therapies include the use of both diathermy and
malaria in the fever treatment of general paresis, and further work in
the conditioned reflex treatment of aleoholism. Results with the latter,
however, have not been encouraging, and this particular therapy has
largely been discontinued.

Special work in individual music therapy this last year has been
made possible through the voluntary services of a well-known concert
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TABLE 45

109

CLINICAL, ELECTROENCEPHALOGRAPHY, AND NEUROPATHOLOGY LABORATORY ACTIVITIES
THE LANGLEY PORTER CLINIC, YEAR ENDING JUNE 30, 1946

Numb;t of tests, eum!inxiions.
and analyses comple
Type of procedure
Total Inpatient | Qutpatieat
Clinical laboratory—total number of tests. ... ... ... .._..._____ 6,262 4,383 1,879
Hematology, total.... ... ..____._____.__. N 728 406 233
Complete blood counte, 897 393 204
Other t 131 103 28
Blood chemistry, total. . .. . . oo oo o 3,028 2,207 728
Dextrose (single examinations) ... ... ...____...o.o.o._. 835 512 323
Dextrose (205 tolerance tests) -~ - ----.-..-_......-..........-- 1,865 1,848 32
Cevitamic ac; 102 74 28
] 49 42
66 56 10
19 18 1
9 ' ) P,
13 11 2
25 28 |oeceecacann.
979 755 224
654 49 205
34 24 10
291 282 9
880 322 558
802 284 518
54 24 30
15 (] 9
9 8 1
107 76 31
63 “ 19
M 32 2
10 10
Cultures 10 98 3
Examination of smears. _ 7 64 13
Sputum examinations___ 15 5 10
Stool examinations.____. 47 38 9
ic analyses. _____. 201 220 n
Liver function testa. . . . 12 12 |t
Elect: hal hy laboratory—total number of tests 597 405 192
Basal metabolic rate.__ 95 35 60
Specific dynamic action 183 18 | ..
Electrocardiograms._____ 174 96 78
Electe hal 145 91 54
N, +hal. zy Tah 163
Autopsies, total. _ 13
Napa State Hospital._._._. Y 42
University of California Hospital_ 30
Sonoma State Home__..______ 23
Agnews State Hospital. . 14
San Quentin Prison.__..__.__ 5
Army Institute of Pathology - R 5
institutions. - ..o iiiicieiimamaaas 4
Brain specimens, total .. 15
Camarillo State Hospital._._ - 14
Army Institute of Pathology 1
Surgical biopsies, total ... 25
apa State Hospital ... - 18
Stockton State Hospital. .- 4
institutions. . ... . ... -- 3
Neuropathology laboratory—total slides stained 3,724
toxylin an in 2,048
Bcarlet Red for Fat 108
Nissl_____.._... 255
Jematoxylin Van 193
Braunmuhl for Nerve Fibers. . ... ____________ 70
ﬁWeil for ?dyebliip Slﬁ?ths ............ 388
ortega for Microglia. - - .. ... il
AZan. e emmeaaas 75
Other procodures_ ...« .ono oo 516

® Also sent to the State Public Health Laboratory for additional tests.

** Sent to

the State Public Health Laboratory for Wassermann tests.
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pianist and teacher in San Francisco. This therapy has expedited the
readjustment of a number of patients, indicating that individual treat-
ment in this field is often of great value. The assignment of a full-time
school teacher by the City and County of San Francisco has enabled the
clinic to add formal school instruction to the program on the children’s
ward, as a valuable adjunct to other types of treatment.

The following inpatient and outpatient case summaries are offered to
illustrate the problems with which the clinic deals and the types of
serviee which the clinic is performing for the community :

Case No. 1: This case furnishes a good example of:the psychoso-
matie factors so often found in disorders whose surface manifestations
are strictly physical. On admission the patient, a 36-year-old housewife,
complained of blindness in the left eye, beginning of loss of vision in the
right eye, headaches, and loss of sleep. The patient had been blind in the
left eye since the age of eight. She regained the sight of this eye for a
five-year period, which lasted until a year ago when she again lost sight
in it within a three weeks’ period. Since physical examination showed no
abnormality of the eye, the patient was given nareo-hypnotic treatment
permitting, her to release her unconscious inhibitions and to talk freely
about her emotional problems. Within two weeks, with increasing self-
perception of these problems, her eyesight returned and her headaches
disappeared.

Case No. 2: An instance of an essentially normal person securing
psychiatric help concerns a man of 67 years who had been treated in the
University of California Hospital medical clinic for mild rheumatism.
He asked to be seen by the psychiatrist because he feared that his forget-
fulness and trouble in concentrating meant that his mind was failing
him. After a mental examination the psychiatrist was able to reassure
this worried and slightly depressed man that there was nothing unusual
about his troublesome memory and concentration. The patient was not
losing his mind, but was merely unusually concerned about those changes
which may oceur with advancing years and which, as in his case, become
greatly exaggerated when accompanied by overconcern and discourage-
. ment or depression. ;

Case No. 3: Although there are many different causes for epilepsy,
only a few cases can be entirely relieved by psychiatric treatment. Some
patients, however, can be helped considerably by psychotherapy, as in the
case of a 27-year-old woman who became completely disabled by her
epilepsy after the birth of her first child. Spending most of each day in
bed, she was despondent over her inability to take care of her baby.
Under psychiatric guidance and treatment in the outpatient clinic she
has already become quite active, her attitude and outlook have improved,
and she is leading a practically normal life as a housewife and mother
despite the fact that her epilepsy has only been modified and not cured.
In this, as in so many physical diseases, attitude and state of mind are
of great importance in treatment and can be much improved with proper
therapy.

Case No. 4: Just as physical illness may disclose psychosomatic
complications, mental disorders in turn occasionally are found to have a
previously unsuspected physical origin. A 13-year-old girl was admitted
to the Langley Porter Clinic on referral from a social agency because
of increasing withdrawal, confusion, and inability to think, these symp-
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toms being of one month’s duration. Her mother had deserted the family
one year ago, and the onset of her symptoms occurred at the time of her
father’s remarriage. Although the circumstances of the case as well as
the patient’s appearance suggested a form of mental illness known as
catatonic dementia praecox, examination revealed evidence of a brain
tumor. Following the removal of the tumor, the patient has displayed
marked improvement in her symptoms.

Teaching. The teaching function of the Langley Porter Clinic has been
expanded considerably this last fiscal year, particularly in the field of
residency training. Although the resident staff of the clinic was originally
planned to include 12 residents and two senior residents, the great
demand for psychiatric training, particularly by returning veterans,
has led to the expansion of this program to its present total of 25 doctors
in training. These include, in addition to the regular staff of 14, two
assistant residents (in medicine and in pediatrics) rotating from the
University of California Hospital, two medical officers from the Navy
and from the Army Air Force, two doctors from the residency staff of
the United States Veterans Administration Hospital at Palo Alto, and
five veterans assigned as resident fellows from the University of Cali-
fornia Medical School.

In January, 1946, a 12-week refresher course in psychiatry was
conducted by the clinic staff under the auspices of the University of Cali-
fornia Extension Division. The course, which covered 420 hours, was
attended by a number of doctors from the state hospitals, as well as a
large group of veterans. There is considerable demand for the repetition
of this course in the fall.

Under a plan approved by the American Board of Psychiatry and
Neurology, training for regular residents at the Langley Porter Clinic
has now been set up on a three-year basis. The first year will be spent
working in the inpatient department of the clinic, each quarter of the
second year will be spent respectively at the San Francisco County
Hospital, Napa State Hospital, Sonoma State Home, and San Quentin
Prison, and the third year will again be spent at the clinie, in the out-
patient department. During the three-year period of training, special
opportunities will be presented for experience in neuropathology, electro-
encephalography, and child psychiatry, in addition to the standard psy-
chiatric training. In connection with proposals for increasing the resi-
dency staff from 12 to 16 doctors, it is hoped that the cliniec may be able to
aceept eight new residents each year (in addition to the short-term resi-
dents mentioned in the preceding paragraph), in order that 16 first-year
and third-year residents might be on duty at the clinie, with two second-
year residents on duty at each of the four state and county institutions
listed above. Training of this nature, in addition to its intrinsic merit,
will furnish residents with an opportunity to consider the advantages
of state service as a lifetime professional career.

Training is also being furnished in a number of related professional
fields. Four fellowships in psychology have been filled throughout the
year, and two additional graduate students in psychology have spent
considerable time working with children at the clinic. The University of
California School of Social Welfare has continued to rotate some of its
students through the clinic for field work. During this past year 14
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student social workers have spent three days per week at the clinie,
while others have been turned away because of the clinie’s limited facili-
_ties. An eight-weeks’ training course in psychiatric nursing has been
given this last year to 112 undergraduate nurses from the University of
California School of Nursing and to three undergraduates from the
Mount Zion School of Nursing. Occupational therapy students from San
Jose State College and from the University of Southern California and
student X-ray technicians from the University of California Hospital
have also received instruction at the clinie.

Research. A great deal of research (much of it in connection with the
war effort) has been carried on in the various departments of the clinic
this last year. Two major projects financed by the National Research
Council were completed by the department of psychiatry; one of these,
an investigation of the effects of head injuries, was carried out in coopera-
tion with the departments of psychology and neuropathology, and has
resulted in some 10 published articles. The second study concerned
chronic invalidism as manifested in patients with duodenal ulcer and
patients operated on for hyperthyroidism, and was carried out with the
assistance of the department of psychology. Several articles based on
this study will appear shortly, and a monograph by Dr. Ruesch, who has
been in charge of these two projects, is also to be published. These proj-
ects are related to two long-term research programs which the clinie will
continue to work on for several years, namely, the influence of social and
cultural factors in medicine, and the development of satisfactory methods
for brief psychotherapy which will utilize social situations and group
therapy as well as individual interviews.

The study of the various shock therapies is continuing, and consid-
erable new material is being accumulated for publication. The effect of
shock treatment on the various ketosteroid exeretions, and upon blood
sugar, blood cholesterol, and glucose and insulin tolerance, is being
measured. Other investigations concerning the relative therapeutic
efficacy of various shock treatments on specific constellations of symptoms
and the prediction of the patient’s response are being conducted jointly
by the departments of psychiatry and psychology. The relationship
between the electroencephalogram and the clinical change in the treat-
ment of mental disorder by electronarcosis is also under investigation.

Studies completed independently by the department of neuro-
pathology included the investigation of cerebral changes occurring in
fatal cases of insulin shock therapy at other hospitals, and the investi-
gation of pathoanatomie factors which might serve to distinguish endoge-
nous from exogenous types of mental deficiency. Other research included
the pathoanatomic study of the brain of Robert Ley (the former Nazi
leader), and the evaluation through post-mortem investigation of the
reliability of various diagnostic techniques.

In the field of child psychiatry, research interest has been focused
this last year on two major problems. The first involves exploring the
attitudes of the nursing personnel and their effect upon the emotional
condition and rate of recovery of mentally ill children. Tentative results
indicate that more precise participation by the nursing staff in the thera-
peutie process will often contribute greatly to the patients’ progress. The
second problem concerns the markedly withdrawn, schizophrenic child
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and the significant interpersonal relationships in his family situation.
It is hoped that this study, which has been under way for some months
in collaboration with other child psychiatrie elinies in the area, will con-
tribute materially to the better understanding of the causation and
psychopathology of this malignant mental disease.

A list of publications by staff members is furnished at the end of this
section. This list, of course, does not include studies which were still
incomplete or were in press at the end of the year.

INPATIENT DEPARTMENT

During this last fiscal year 364 patients were received in the
inpatient department of the Langley Porter Clinic as first admissions,
readmissions, and transfers-in, while 352 patients were discharged or
transferred to a state mental hospital, leaving 61 inpatients on the active
records (Table 46). Of these, 50 patients were under treatment in the

TABLE 46
MOVEMENT OF POPULATION, THE LANGLEY PORTER CLINIC, INPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1946

Status Total Male Female

On records June 30, 1945, . e iiiimaaa- 49 24 25
In institution...__.___._ . 36 19 17
On leave of absence. - 13 5 8

M) @BCAP- - -~ - oo e mc o mmm e cmcmmmmammmamemam s emmmmmmmmmmmmem |ommmmcceme e el
Entered institution....____ ... 605 320 285
Total added torecords. ... ... ... 364 195 169
First admissions______ - 310 171 139
Readmissions. . - 48 20 28
Transfers In . .o iiemcacccmcc————e (] 4 2
Total returns from temporary separations_ _______._ ... _ . .. ... 241 125 116
Returns from leave___________________ 239 124 115
Returns from escape 2 1 1
Separated from institution. - ... 591 320 2711
Temporary separations from institutions 290 149 141
286 146 140

Leaves of absence.
Esca)

Transferred from escape

On records June 30, 1945 _ _ _ . iiciciecenas 49 24 25
Total added to records..._._.
Total removed from records. .
On records June 30, 1946 _____ . eiiaaao- 61 23 38

In dnstitution. e
On leave of absence.
BBCAPR o o e o o o o e e

8—80020
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clinic on June 30, 1946, while 11 were on leave of absence. From the time
the inpatient department was opened in February of 1943, 1,173 inpa-
tients have been received at the clinic. As noted previously, two of the
clinic’s six wards have not been activated. This has necessarily limited
the size of the inpatient population and the number of patients received.

Staff psychologists conducted 663 interviews and examinations with
inpatients during the year, and psychiatric social workers held 1,376
interviews (240 intake interviews and 1,136 casework interviews) with
inpatients and their families (Table 47). Inasmuch as inpatients are,

TABLE 47
PATIENT INTERVIEWS, THE LANGLEY PORTER CLINIC
YEAR ENDING JUNE 30, 1946

Interviews
Interviewer

Total Outpatient | Inpatient

Paychiatrists oo . 10,246 *
11,592 929 663
1,089 629 460

200 147 53
303 153 150
4,989 3,613 1,376
1,562 1,322 240
1,190 998 192

148 127 21
224 197 27
3,427 2,291 1,136
1,642 1,130 512
636 449 187
1,149 712 437

* Data not available.
1 Not including 191 consultations at the University of California.

in effect, under the continuous care of psychiatrists, no attempt is made
to keep a formal record of the number of psychiatric interviews and
visits during ward rounds.

The 50 patients under treatment on June 30th comprised 19 male and
31 female patients (as compared with 19 male and 17 female inpatients
one year previous). These patients ranged in age from 5 to 69 years,
with 27.0 years as the median age. Cases of psychoneurosis (11 patients)
and of dementia praecox (16 patients) together comprised more than
half the total number of house patients.

Execlusive of six patients who were transferred for treatment from
other California state mental institutions, the eclinic received 310 inpa-
tient first admissions and 48 readmissions during the year. All admis-
sions were made on a voluntary basis, since state law does not permit
court commitment directly to the clinie. The 310 first admissions ranged
in age from 4 to 69 years (Table 48), with a median age of 29.3 years
for male patients and 30.4 years for female patients. The median age for
psychotic and psychoneurotic first admissions was 32.0 years, and for
nonpsychotic first admissions 23.9 years. As indicated in Table 13, 38
percent of these first admissions were diagnosed as truly psychotie, 32
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TABLE 48—Continued
AGE OF FIRST ADMISSIONS TO THE LANGLEY PORTER CLINIC, BY MENTAL DISORDER AND SEX
YEAR ENDING JUNE 30, 1946

Age at last birthday, years

Mental disorder 60-64 65-69

All GrOUDB. - - - o o e oo e 2 1.
Withpsychosls________ el 2 1.
Syphilitic halitis ( I paresis). .o oo eee e e o2

With other forms of syphilis of the e. n. 8. . ____ . el|ooal.
With epidemic encephalitis.. . ... ..ol -
With other infectious diseases. . - - - .-« leeefeiiaofaaaas

With cerebral arteriosclerosis.
‘With other disturbances of circula
With convulsive disorders (epilepsy) - - - - . - i aeaas -
Benile. e | e e
Involutional - . e
Due to other metabolic, etc., diseases. - ... o eieimeee i eaae
Due tonew growth...______.._____________ - N SO
With organic changes of the nervous system. . I P I (R
Py choneuroses. - - - . oo emeeemmmmeme] 1 [caas
Manic-depressive. ... _.._.___. I
Dementia praecox (schizophrenia) PR .
Paranoia and paranoid conditions
With psychopathic personality
With mental deficiency.
Unidagnosed psychoses.

Without psychosis. . oo e
Epilepey. ..._______
Alcoholsm. ...
Drug addiction.... [P UUSOUPUORSSN RO FUNISION ISR (RS (N
Mental deficiency . ... I P
Disorders of lity due to epidemi iti . I I _
Paychopathic personality . _____ . . ___________.____ - U RN IO R
Other non-psychotic diseases or conditions (not insane)..__________________.___________|.___ ... |......
Primary behavior disorders
Sexual psychopathy . .
Syphilis of the c. n. a. N I

percent as psychoneurotic, and 30 percent as nonpsychotic. Male patients,
as usual, outnumbered female patients only in the nonpsychotic classi-
fication.

Brief visits and indefinite leaves of absence were taken by inpatients
on 286 occasions during the year. Since returns from leave numbered
239, there were 47 net leaves for the year. Both the number of leaves
granted and the number of net leaves have decreased from last year’s
count of 402 leaves and 78 net leaves, in spite of the increase in admis-
sions and in the resident population. The number of patients discharged
from leave has also decreased.

Of the 343 inpatients discharged from the clinic this last year, 294
patients or 86 percent were discharged directly, 47 patients or 14 percent
were discharged while on leave of absence, and 2 patients were dis-
charged while on escape, whereas in 1944-45 direct discharges comprised
77 percent and discharges from leave comprised 23 percent of the total.

Of the 101 psychoneurotic discharges, 6 percent were discharged as
recovered, 54 percent as improved, and 40 percent as unimproved
(Table 49). In the group of 52 male psychoneurotics, 4 percent had
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TABLE 49
DISCHARGES BY MENTAL DISORDER AND CONDITION AT DISCHARGE
THE LANGLEY PORTER CLINIC, INPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1946

All discharges*® Recovered Improved | Unimproved | Not insane
Mental disorder
Total | Male | Female| M F M F M F M F
All groups. . . -- 350 197 153 21 34 37 58 53 40 86 21

With psychosis_.________
Syphilitic meningo-encephal-
itis (general paresis)....__.
With other forms of syphilis_
ofthec.n.s...__________._
With epidemic encephalitis_
With other infectious diseases.
Alcoholic. - .. __.__.________

With cerebral arteriosclerosis.

With other disturbances of
circulation___.____________

With  convulsive disorders
(epilepsy)

Due to new growth__________
With organic changes of the

th psychopathic personality
With mental deficiency_______
Undiagnosed psychoses.._.___

Drug addiction._ ..
Mental deficiency. .. _ .
Disorders of personality due
to epidemic encephalitis_ _ __
Psychopathic personality. ... _
Other non-psychotic diseases
or conditions (not lnsano)
Primary behavior disorders -
Sexual psychopathy__.__._____
Syphilis of the c. n.8...._____

* Including 7 patients transferred to state mental institutions (see Table 46).

recovered and 50 percent were improved at time of discharge; for the
49 female psychoneurotics, 8 percent had recovered and 59 percent were
improved.

Of the 142 psychotic patients discharged (excluding psychoneu-
rotics), 35 percent were discharged as recovered, 28 percent as improved,
and 37 percent as unimproved. Here again the results of treatment were
more favorable for female patients, in that 36 percent of the female
group had recovered and 35 percent were improved, whereas in the male
group 32 percent had recovered and 19 percent were improved.

Inpatient board charges for the year amounted to $37,868, these
charges being determined by the clinice in accordance with each patient’s
ability to pay.
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THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT

Of all patients seen at the Langley Porter Clinie, the great majority
are treated on an outpatient basis. During the 1945-46 Fiscal Year, 1,496
cases were opened or reopened (Table 50) while 1,435 cases were dis-

TABLE 50
MOVEMENT OF POPULATION, THE LANGLEY PORTER CLINIC, OUTPATIENT DEPARTMENT
! YEAR ENDING JUNE 30, 1946

Male Female
Status Total

Adoles- | Chil- Adoles- [ Chil-

Total | Adult | Adoles- | Chil- | popg) | aquyy | Adoles-| Chi
On records June 30, 1945_______ 598 254 1170 41 43 344 305 28 11
Admissions......__________.__ 1406 | 616 460 59 97| ss0| 778 62 40
First admissions....________ 1,258 526 384 57 85 732 643 53 36
Readmissions.....__._______ 238 90 76 2 12 148 135 9 4
Discharges. - crremmmmm e 1,435 586 436 87 83 849 756 590 34
Of first admissions. .. ______ 1,210 496 364 62 70 714 632 51 31
Of readmissions__.__________ 225 90 72 5 13 135 124 8 3
On records June 30, 1946 _ . __ 659 284 194 33 57 375 327 31 17

* Adolescents comprise patients aged 12 to 17, inclusive.
T Adjusted from 1944-45 annual report,

charged. The caseload averaged 636 outpatients during the year, with
659 patients on the active records on June 30. Outpatient fees for the
year amounted to $11,903, or one-fourth of the total collections from
Inpatients and outpatients.

Methods of Treatment. These cases varied widely in type and age level
(ranging from behavior problems in children to the psychoses of senile
patients), and their management correspondingly embraced a number
of therapies to which the psychiatrist, internist, clinical psychologist,
and psychiatric social worker all contributed. Psychotherapeutic inter-
views comprised the great majority of interviews of all types, since
psychotherapy forms the major basis for treatment once a tentative
diagnosis has been made. During the Fiscal Year, 10,246 interviews were
given by psychiatrists, 929 by psychologists, and 3,613 by psychiatric
social workers (Table 47). These totals include interviews with parents
and other relatives, particularly when the patients are children. In addi-
tion to the mental examination of the patient, the basis for final
diagnosis includes a complete physical, neurological, and serological
examination (with special laboratory tests as indicated) leading to the
occasional discovery of abnormal physical conditions. In such cases gen-
eral medical treatment is preseribed in addition to the routine therapies.

The clinic has found that electroshock therapy may be administered
on an outpatient basis, if suitable precautions (including X-rays and
electrocardiograms) are taken. During this fiscal year, 81 cases were
treated by electroshock therapy on an outpatient basis. Since practically
all of these patients were suffering from severe psychotic depressions and
could not have afforded private treatment, it would otherwise have been
necessary to treat them on the inpatient wards of the cliniec (which are

Google



THE AARON J. ROSANOFF OUTPATIENT DEPARTMENT 119

filled to capacity with other urgent cases) or in the state mental hospitals
(which are already seriously overcrowded).

Other forms of outpatient therapy included group psychotherapy,
which was earried on for a brief period by a staff member prior to his
departure from the clinic early in the fiscal year. Results were promis-
ing, and it is hoped that a number of such groups might be established
in the near future. Occupational therapy and physiotherapy have also
been offered to outpatients; however, the inpatient department has first
call on the clinie’s limited personnel, and the outpatient department has
therefore been forced to utilize the community’s resources in this field
wherever possible. It is quite apparent that many outpatients would have
been benefited if greater facilities had been available. Counseling on
vocational problems should also be mentioned; this is handled by the
clinical psychologists in cooperation with the State Bureau of Rehabili-
tation and similar public agencies.

Of the 59 outpatients who became inpatients during the year, 35
were referred to the inpatient department immediately following diag-
nosis, whereas 24 actually began treatment as outpatients and continued
it on the wards. Conversely, 66 inpatients were released from the wards
for further psychotherapy on an outpatient basis. In some instances the
outpatient treatment included electroshock therapy which had been initi-
ated on the wards.

Source of Referral. Of the 1,210 first admissions who were discharged
during this last fiscal year, 31 percent had been referred to the out-
patient department by private physicians, 24 percent by relatives and
by self-referral, 14 percent by the University of California Hospital,
and 12 percent by social agencies and other public organizations, while
the remaining 19 percent were referred by miscellaneous other sources
(Table 51). Referrals by physicians occurred with greatest relative fre-

TABLE 51
SOURCE OF REFERRAL OF PATIENTS DISCHARGED
THE LANGLEY PORTER CLINIC, OUTPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1946

Discharges*
Source of referral
Total Adults Adolescents | Children
Total 1,210 996 13 101
Private physicians_.__._____ R - 376 329 25 22
University of California Hospi - 169 148 16 5
encies—social, ete.. .. _______ - - 144 114 10 20
. family, relations 291 246 23 22
Courts - 41 20 14 7
Other hospitals_.__.._._____ [ .- - 38 31 5 2
Langley Porter Clinic former inpatients - 66 56 7 3
Schools. ... .- 32 2 10 20
University of California health service..._....___._.___.__._. 22 21 1. .
United States Marine Hospital ... _____________ 11 11
State mental institutions - - 10 8
United States Army - .- ... 8 8
United States Navy_ . ... 2 2

* Pirst admissions discharged during 1945-46.
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In this connection certain general factors may be mentioned which
adversely affect the percentage of recoveries in any group of mental
patients under treatment. Some mental disorders are of such a nature
that no amount of therapy would bring, any real improvement. Other
cases require several hundred hours of psychotherapy, which is seldom
possible in a public elinic with a large waiting list. Certain patients in
whom little improvement ean be expected are nevertheless given sup-
portive therapy to aid them in maintaining a satisfactory social adjust-
ment and to prevent or postpone further deterioration and full hos-
pitalization. Situational factors prevent some patients from completing
treatment even when the prognosis is favorable. And, finally, there is
still much to be learned about the causes and treatment of all psychiatrie
disorders.

TABLE 53
DISCHARGES OF FIRST ADMISSIONS BY SEX, MENTAL DISORDER, AND AGE GROUP
THE LANGLEY PORTER CLINIC, OUTPATIENT DEPARTMENT
YEAR ENDING JUNE 30, 1946

Age group
Total
Mental disorder Adults Adolescents Children

Total | Male 'Female M| F|M|F|M|F

All groups_._ . oo 1,210 496 714 || 364 | 632 62 51 70 31

With psychosis. ... ___._________ 732 248 484 || 230 | 468 16 15 2 1
Syghilitic meningo-encephalitis (general pare- . .
8i8 -
With other forms of syphilis of the ¢
With epidemic encephalitis.
With other infectious discas

With other disturbances of circulation . . .| .| o oo ffooao]aa
With convulsive disorders (epilepsy). - N
Senile..____ .. ... _._. O I U PR T O | FOSN R U PR
Involutional._____________._____
Due to other metabolic, etc., diseases
Duetonewgrowth .. _____________.___.__.
With organic changes of the nervous system. .
Psychoneuroses_ oo
Manic-depressive____________
ia praecox (schizophrenia).
Paranoia and paranoid conditions.
With psychopathic personality. .
With mental deficiency . .._____
Undiagnosed psychoses_ . _____._...._...___

Paychopathic person:
Other non-psychotic d

(not insane) ___________._._...__ - 7
Primary hehavior disorders (unspecified)_.___ 18 6 12 4 12 28 PR S S,
Primary behavior disorders—habit disturbance 6 5 | P S 40 ... 1 1
Primary behavior disorders—conduct dis-

turbance_ - .o ..oooiio..__._... 35 20 J 1 1 PO 7 6 13 9
Primary behavior disorders—neurotic traits _. 52 38 DU S 10 8 28 6
Diagnosis deferred or unavailable__...______ 266 118 148 82 | 125 20 15 16 8
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A striking feature of the outpatient group as a whole was the large
number of extremely severe or psychotic conditions that were treated by
the elinic on an outpatient basis. The psychoneuroses made up the largest
diagnostie group, the next largest group being the major psychoses,
while the smallest group included all those conditions reported as ‘‘with-
out psychoses.”’” The diagnostic distribution is illustrated in detail, for
first admissions only, by Table 53. In effect, 65 percent of the outpatients
discharged during the fiscal year had requested treatment for mental
disorders for which full-time hospitalization might well have been advo-
cated, if outpatient care at the Langley Porter Clinic had not been
available.
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SOURCES: See footnote to Chart IIL

PATIENTS ON RECORDS

Two state institutions, Pacific Colony in Los Angeles County and
Sonoma State Home in Sonoma County, are maintained by the Depart-
ment of Mental Hygiene for the inpatient care and treatment of mental
defective and epileptic patients. A small number of patients committed
as psychopathic or defective delinquents are also cared for at Sonoma

" State Home.
(124)
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126 INSTITUTIONS FOR MENTAL DEFECTIVES

Movement of Population. The movement of the patient population
as a whole is summarized in Table 55, with deseriptive data on admis-
sions, discharges, and deaths appearing in Tables 56-66 inclusive.
Admissions, leaves, returns from leave, and deaths increased by 10 to
12 percent in comparison with last year, escapes decreased by 5 percent,
and direct discharges increased by 33 percent, with an increase of
2.5 percent in the resident population during the year, as noted above.

For U. S. Census purposes, each patient on the rolls of Pacifie
Colony and Sonoma State Home is classified as primarily mentally
defective, as primarily epileptic, or as neither mentally defective nor
epileptie. The population movement of each of these three categories
for the year is summarized in Tables 55a, 55b, and 55¢ respectively.

TABLE 55

MOVEMENT OF POPULATION, INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1946

. Sonoma
Total Pacific Colony State Home
Status

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

6,100 | 3,258 | 2842 1,084 877 2,174 1,985

4597 [ 2,699 | 2300 879 712 1,820 1,588

965 464 501 166 147 298 354

136 95 41 39 18 56 23

2,111 1,250 861 565 391 685 470

Total added to records_ ... ... .. .____._.. 728 429 299 159 104 270 180

Obsgervation cases. . - 78 55 23 4 4 51 19

First admissions._ R 604 351 253 147 97 204 156

Readmissions.. . 25 15 10 [} 3 9 7

Transfers from institution for mental defectives. 10 1 9 1 [ 2 OS— 5

Transfers from mental hospital*_________.__.__ 11 7 4 1 1 [ 3

Total returns from temporary separations_______ 1,383 821 562 406 282 415 280

Returns from leave. _______________ 1,237 715 522 365 258 350 264

Returns from escape 146 106 40 41 24 65 16

Separated from institution_._____________..__...__ 1,986 1,158 828 513 393 645 435

Residents removed from records 319 180 139 61 46 119 93

Deaths..__.______.__.__ 146 73 73 26 18 47 55

Discharges, direct - . . 149 97 52 32 19 65 33

Transfers to institution for mental defectives - b 2 PR b7 | S R R 3

Transfers to mental hospital ... ____._.__ 21 10 11 3 9 7 2

Temporary separations from institution_____..__ 1,667 978 689 452 347 526 342

Leaves of absence 1,457 847 610 399 297 448 313

Escapes. e emeaaaas 210 131 79 53 50 78 29

Removed from records._ ... .. ..o ... 606 331 275 118 100 215 175

Removed from records while absent____.________ 287 151 136 55 54 96 82

Leaves dischargedt ... .._.___ 218 108 110 38 38 70 72

Escapes dischargedt . . 61 41 20 17 1 24 9

Leaves transferred}___ 4 1 R | A 2 1 1
Escapes transferred . . oL 4 1 7N | 3 ) U P,

On records June 30, 1945__________ . ___________ 6,100 | 3,258 2,842 1,084 877 2,174 1,965

Total added to records. .. 728 429 299 159 109 270 190

Total removed from records_ 606 331 275 116 100 215 175

On records June 30, 1946 .. ... 6,222 | 3,356 | 2,866 1,127 886 2,229 1,980

Ininstitution_ .. .. ... 5124 | 2,791 2,333 931 710 1,860 1,623

963 487 476 162 146 325 330

135 78 57 34 30 44 27

* Included in descriptive tables as one male and one female first admission, and six male and three female

readmissions.
1 Including deaths of one male and four female patients on leave, and one male patient on escape.
1 No patients on leave or escape were transferred to mental hospitals.

Google



PATIENTS ON RECORDS

TABLE 55a

127

MOVEMENT OF MENTALLY DEFECTIVE POPULATION,* INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1946

: Sonoma
Total Pacific Colony State Home
Status

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

On records June 30, 1945%__________._________.__ 5,186 2,770 2,416 1,002 784 1,768 1,632

In institutiont ... ... _____ 4,207 2,283 1,924 822 643 1,461 1,281

Onleavet. oo 859 406 453 148 125 258 328

120 81 39 32 16 49 23

1,833 1,072 761 510 341 562 420

606 347 259 131 85 216 174

34 20 14 2 |eaeeae 18 14

536 310 226 125 80 185 146

20 12 8 3 2 9 6

Transfers from institution for mental defectives. 8 | oo -3 | b 2 P 5

ers from mental hospital}.___._________ 8 5 3 ) U PR 4 3

Total returns from temporary separations_______ 1,227 725 502 379 256 346 246

Returns from leave. . ... ... 1,098 634 464 345 234 289 230

Returns from escape_ ... ..._____._.__ 129 91 38 34 22 57 16

S d from institution___ ... __._______.____.__ 1,703 982 721 462 336 520 385

Residents removed from records_._._________.__ 229 125 104 41 29 84 75

Deaths____________._.__._ 121 63 58 24 16 39 42

Discharges, direct 90 55 35 14 7 41 28

Transfers to institution for mental defectives __ kN 2 3N | NS FRS 3

ers to mental hospital ______.__._._.___ 15 7 8 3 6 4 2

Temporary separations from institution. .. _.____ 1,474 857 617 421 307 436 310

Leaves of absence___._____ 1,295 750 545 376 264 374 281

Escapes_ .. ... .. 179 107 72 45 43 62 29

Removed from records .. -._.__._____.__..___ 486 | 259 | 227 89 6| 10| 151

Removed from records while absent_..__________ 257 134 123 48 47 86 76

Leaves discharged % . _____.. 192 94 98 32 32 62 66

Escapes discharged # _ . 57 38 19 16 10 22 9

Leaves transferred_._____ 4 1 R | I 2 1 1
Escapes transferred_________________________ 4 1 7% | O 3 ) U S,

On records June 30, 1945________________________ 5186 | 2,770 | 2,416 1,002 784 | 1,768 | 1,632

Total added to records.___. . 606 347 259 131 85 216 174

Total removed from records. - 486 259 227 89 76 170 151

On records June 30, 1946 _______________________ 5,306 2,858 2,448 1,044 793 1,814 1,655

4,337 2,373 1,964 ’ 870 648 1,503 1,316

860 427 433 147 121 280 312

109 58 51 27 24 31 27

* As determined by institution diagnosis (irrespective of type of commitment).
+ Disagreement with 1944-45 figures due to reclassification of patients after retests.
1 Included in descriptive tables as one male and one female first admissions and four male and two female

readmissfons.

$ Including deaths of three female patients on leave and one male patient on escape.
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128 INSTITUTIONS FOR MENTAL DEFECTIVES

TABLE 55b

MOVEMENT OF EPILEPTIC POPULATION,* INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1946

Total Pacific Colony | g Sonoma
Status
Total | Male | Female|| Male | Female | Male | Female
On records June 30, 19451 792 407 385 50 53 357 332
In institutiont - 704 355 349 34 43 321 306
n leave. . 83 47 36 13 10 34 26
On escape.- 5 [ 20 PR . 2N P 2 leeas
Entered institution_ 176 107 69 29 24 78 45
Total added to records__ 41 26 15 1 4 15 11
Observation cases. . 2 2
First admissions 35 21
Readmissions. - 2 1
Transfers from 2 2
Total returns from temporary separations 135 81 54 18 20 63 34
Returns from leave. 127 74 53 15 19 59 34
Returns from escape. 8 7 1 3 1 4 |
Separated from institution__.__ 173 102 71 21 23 81 48
Residents removed from records 31 13 18 3 2 10 16
Deaths__.__.._ 25 10 15 2 2 8 13
Discharges, direct- - 6 3 3 ) S P 2 3
Temporary separations from institution 142 89 53 18 21 71 32
130 78 52 16 20 62 32
12 11 1 2 1 [ PO
Removed from records......_...__ 53 26 27 8 5 18 22
Removed from records while absent. 22 13 9 5 3 8 6
Leaves discharged % 20 11 9 4 3 7 (]
Escapes discharged - 2 2 | ) U D | B PO
On records June 30, 1945 792 407 385 50 53 357 332
Total added to records__ 41 26 15 11 4 15 11
Total removed from recol 53 26 27 8 5 18 22
On records June 30, 1946__ 780 407 373 53 52 354 321
In institution 707 360 347 42 44 318 303
On leave. . 66 40 26 10 8 30 18
On escape. 7 i PR | S PR, [ 1

* As determined by institution diagnosis (Irrespective of type of commitment).
t Disagreement with 1944-45 figures due to reclassification of patients after retests.
1 Included in descriptive tables as two male readmissions.

# Including deaths of one male and one female patient on leave.
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TABLE 55¢
MOVEMENT OF POPULATION NEITHER MENTALLY DEFECTIVE NOR EPILEPTIC *

INSTITUTIONS FOR MENTAL DEFECTIVES
YEAR ENDING JUNE 30, 1946

Pacific ~ Bonoma
Total Colony State Home
Status
Total | Male | Female|| Male | Female | Male | Female
122 81 41 32
88 61 27 23
23 11 12 5
1 9 4
102 71 31 26
81 56 25 17
42 33 9 1
admissions. 33 20 13 13
Readmissions 3 2 1 2
Transfers from institution for mental defectives. 2 1 1 1
Transfers from mental hospital}. ____.________ ) N D )N | O
Total returns from temporary separations_..___. 21 15 6 9
Ret from leave . 12 7 5 5
t from escape. 9 1 4
Beparated from institution 110 74 36 30 34 44 2
Bcgdoat: removed from records__ ... _._.. 59 42 17 17 15 25 2
eaths . ...
Discharges, direct-.._.___.._...
Transfers to mental hospital
‘Temporary se] ions from institution.._______ 51 32 19 13 19 19 (...
Leaves of al 32 19 13 7 13
Escapes............ 19 13 [} 8
Removed from records 67 46 21 19 19 27 2
Removed from records while absent. 8 4 4 2 4 2
Leaves discharged _..._.._________ 6 3 3 2 3 1
disch d 2 1 ) U | I, 1 1
122 81 41 32 40
81 56 25 17 20
67 46 21 19 19
136 91 45 30 41
80 58 22 19 18
37 20 17 5 17
19 13 6 6 6| Tl

* Ag determined by institution diagnosis (irrespective of type of commitment).
1 Disagreement with 1944-45 figures due to reclassification of patients after retests.
1 Included in descriptive tables as one female readmission.

Patients classified as mentally defective comprised 84.5 percent of
the total resident population on June 30, 1946. Epileptic patients (the
majority of whom also had a secondary diagnosis of mental deficieney)
comprise 13.8 percent of the total; and patients neither mentally defec-
tive nor epileptic (namely, psychopathie delinquent cases and observa-
tion cases) made up 1.7 percent of the total. Descriptive data for
mental defectives are furnished in Tables 57-71, and for epileptics in
Tables 72-75.

9—80020
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PATIENTS ON RECORDS 131

contributed 27 percent and Alameda County 20 percent of the first
admissions to Sonoma State Home.

Thus the counties of Alameda, Los Angeles, and San Francisco,
containing about 54 percent of the State’s population, were also the
source of 54 percent of the year’s first admissions to Sonoma State Home
and Pacific Colony. However, the rate of first admissions per 100,000
of county population varies markedly among these three counties, the
highest rate being 11.9 for San Franecisco and the lowest 4.4 for Los
Angeles, with a rate of 10.0 for Alameda. The variation in rate is due
in part to the policy of limiting admissions because of insufficient facil-
ities. The rate for the three counties combined, and for the entire State,
was 6.4 per 100,000 general population.

First Admissions. The 606 first admissions for 1945-46 showed a
decrease of 2 percent from last year’s total. First admissions to Sonoma
State Home decreased by 14 percent, while first admissions to Pacific
Colony increased by 21 percent over last year’s figure and constituted
40 percent of the total admitted to both institutions.

Of the total of 606 first admissions, 538 patients or 89 percent were
classified for census purposes as primarily mentally defective, while
35 patients or 6 percent were classified as primarily epileptic (although
most of these patients were also mentally deficient), and 33 patients or
5 percent were classified as neither mentally deficient nor epileptic.

The distribution of first admissions by mental status (Table 57)
shows little significant change from 1944-45. The median IQ for all
first admissions was 52.3 points. The fact that 20 percent of the first
admissions were of borderline intelligence or higher is in part explained
by the occasional commitment of psychopathiec delinquents and epilep-
ties of normal or superior intelligence.

TABLE 57

INTELLIGENCE OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Pacific Sonoma
Total Colony State Home
Classification 1Q
Total | M F |[[Total| M F |Total] M F

Total . i 606 | 352 | 254 || 244 | 147 97 | 362 | 205 157
Normal or superior. . .__.__..____ 90 and over...| 21 14 7 4 2 2 17 12 5
Lowaverage . ______________.... 80-89. ____.__ 29 18 11 4 3 1 25 15 10
Borderline defective_ .. ____.____. 70-79_ ... 70 41 29 25 14 11 45 27 18

Mentally defective:
Moron._ ... 50-69_____... 199 113 86 75 48 27 124 85 59
Imbecile_...._.. . ... __ 20-49_______. 179 107 72 77 47 30 102 60 42
Idiot. . _.| 19and under .| 95 55 40 59 33 26 36 22 14
Unkn JE U PR, 13 4 LN | MRS PRI N 13 4 9

For all first admissions (and coincidentally for male and female
first admissions considered separately), 24 percent were under 10 years
of age at time of admission, 59 percent were between 10 and 19 years of
age, and 17 percent were 20 years of age and older (Table 58). The median
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132 INSTITUTIONS FOR MENTAL DEFECTIVES

age at admission was 15.2 years for all patients, 14.8 years for male pa-
tients and 15.7 years for female patients. The median age of first admis-
sions for the preceding year was 2{5.7 years.

TABLE 58

AGE OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home

Age at last birthday, in years
Total | Male | Female|| Total | Male | Female | Total | Male | Female

06| 352| 254f 244 w47 97| 362| 208]| 187

83 42 41 21 12 9 62 30 32
60 41 19 36 24 12 24 17 7
150 97 84 58 26 66 39 27
208 112 96 82 43 39 126 69 87
47 31 16 10 [ 4 37 25 12
23 17 9 8
15 12 7 5
10 9 4 5
8 8 4 4

1 1 ) U PR,

1 1] 1 U PRIV RORSRR (RSR RS

* Including one male and one female transfer-in from mental hospitals; excluding observation cases.

TABLE 59

NATIVITY OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home

Country of birth
. | Total | Male | Female| Total | Male | Female | Total | Male | Female

Unknown..eeeeeeo .. 10 8 2 1 1 9 7 2

TABLE 60

MARITAL STATUS OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home

Marital status
Total | Male | Female || Total | Male | Female | Total | Male | Female

12 1 11
2 2
2 1 1
| N P, 1
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PATIENTS ON RECORDS 133

TABLE 61

ENVIRONMENT OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Environment
Total | Male | Female || Total | Male | Female | Total | Male | Female
Total. ool 606 352 254 244 147 97 362 205 157
461 273 188 167 105 62 294 168 126
14:; 7; 66 7g 4(2) 35 68 37 31

* Places with a population of 2,500 or more.

TABLE 62

ECONOMIC STATUS OF FAMILIES OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Economic status*

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

606 352 254 244 147 97 362 205 167

231 132 99 29 18 13 202 116 86
204 125 79 175 104 71 29 21 8
lﬁg 95 7; 3g 27 lé 131 68 63

* Dependent: Lacking in the necessities of life, or receiving outside aid. Marginal: Living on earnings, but
m\ﬂaun‘ little. Comfortable: Having accumulfxted resources sufficient to maintain family for at least four

There has been little change since last year in the distribution of
first admissions with respect to country of birth, marital status, urban-
rural environment, or economie status (Tables 59-62). By race, non-Cau-
casians comprised 24.4 percent of all first admissions (25.9 percent of all
male and 22.5 percent of all female first admissions). Mexican-Indian
patients comprised 16 percent of male first admissions and 10 percent of
female first admissions; and Negro patients comprised 7 percent of male
and 9 percent of female first admissions (Table 63).

TABLE 63

RACE OF FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Race

Total | Male | Female | Total | Male | Female | Total | Male | Female
606 352 254 244 147 97 362 205 157
458 261 197 170 99 71 288 162 126

83 56 27

48 25 23

8 5 3

6 4 2

2 1 1

1 - 1

Patients Discharged from the Records. The age distribution at time
of discharge for patients discharged from the records (Table 64) shows
little change from last year. The median age at discharge was 21.9 years
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134 INSTITUTIONS FOR MENTAL DEFECTIVES

for both sexes, 21.2 years for male patients, and 24.4 years for female

patients.
TABLE 64
DISCHARGES, BY AGE AT DISCHARGE, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Age at last birthday, in years
Total | Male | Female || Total | Male | Female | Total | Male | Female
374 208 166 148 83 65 226 125 101
5 3 2 2 1 1 2
5 4 1 2 1 1 3 3 [ocomeeee
24 17 7 19 15 4 5 2 3
101 62 39 49 30 19 52 FZ {20
137 74 63 53 27 26 47 37
50 26 24 14 7 7 36 19 17
32 15 17 2 15 25 13 12
14 8 8 2 | 12 12 6 6
3 1 7| 3 1 2
3 3 - 3

* Comprising patients discharged or transferred to mental hospitals either direct from institution or while on
leave of absence or escape; excluding discharges of 48 male and 27 female observation cases.
1 Including two male and four female patients dying while on leave or escape.

It should be kept in mind that, whereas discharges of observation
cases were included in the descriptive tables of discharges for 1945 and
earlier years, these cases are excluded from the tables for the current
year. As with mentally-ill observations, mentally-defective observation
cases are either formally ecommitted by court action or released to the
community as not in need of care and tréatment, depending on the diag-
nostic findings and the staff recommendation. The two types of observa-
tion differ in length, however. Mentally-ill observations usually cover only
a few days, whereas mental- defectlve observations require a longer
period, usually three months,

Deaths in Institution. The mortality rate per 1,000 patients under
treatment in 1945-46 was 25.6, higher than the figure of 22.7 for 1944-45,
but slightly under the figure of 26.0 for 1943-44. The median age at death
was 17.6 years (Table 65). Respiratory diseases, consistently the most fre-

TABLE 65 -

DEATHS, BY AGE AT DEATH, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

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

Total | Male | Female || Total | Male | Female | Total | Male | Female
146 73 73 4 26 18 102 47 55
32 11 21 28 9 19
17 7 10 10 5 5
12 6 6 7 2 5
23 14 9 11 6 5
14 9 5 9 5 4
12 8 4 7 4 3
11 b 6 7 5 2
9 6 3 9 [} 3
7 4 3 6 3 3
9 3 6 8 2 (]
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MENTAL DEFECTIVES 135

quent cause of death in past years, acceunted for approximately two-
thirds of the deaths during 1945-46, while diseases of the nervous system
and of the circulatory system together accounted for one-fourth of the
total (Table 66).

TABLE 66

DEATHS, BY CAUSE OF DEATH, SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Cause of death®
Total | Male | Female{|] Total | Male | Female | Total | Male | Female
Total oo eeececaeee 146 73 73 44 26 18 102 47 55
Infectious and parasitic diseases. 2 P 2 2 [ 2
Cancer and other fumeors______|________|________|___..__Jl.___ SESRR PRI ROIRION FSSOR RSN F

umatism, diseases of nutri-
tion and of the endocrine
glands, other general diseases

and avitaminosis______..____. 3 8 o] 2 2 |oeeees 1 ) U P,
Diseases of the blood and blood-
forming organs._.............. ) B P, ) U | IO PR . ) N I, 1
Cht:omc poisoning and intoxica-
1.2 W PSRN RN o | RS (RN PR IR I P
Diseases of the nervous system
DJ:leld sens‘t_a&rgm ............ 19 8 11 9 5 4 10 3 7
ases of the circulatory sys-
....................... 18 12 (] 3 3 |- 15 9 6
Dmeses of the respiratory sys-
....................... 97 46 51 28 15 13 69 31 38
Dnems of the digestive system. | S O 1 ) T P ) U R AR A,

Diseases of the genito-urinary
system

Diseases of pregnancy, child-
birth and the puerperium. . __

Dmeuesoftheslunmdee ular

Dmeases of the bones and organs

(‘ > |malf tions. - oo e e e e e e e e
Diseases peculiar to the first
of life

nili
Violet'z or accidental deaths_. _ .
Ill-defined and unknown causes. 2

* Classifled in terms of the major groups of the International List of Causes of Death (1938 revision) and
Manual of Joint Causes of Death (1939), issued by the United States Bureau of the Census.

During the year 39 autopsies were performed as compared with 60
for the previous year. Postmortem examinations of particular interest
included findings of tuberous sclerosis, cerebellar ataxia, amaurotic
idiocy, terminal venous thrombosis and hemorrhage, Hodgkin’s disease,
and Alzheimer’s disease. Autopsies have been well attended by the med-
ical staffs; in addition, any unusual finding, and all gross and histological
findings of the brain, are routinely discussed at staff conferences.

MENTAL DEFECTIVES

First Admissions and Readmissions. Of the 538 mentally defective
first admissions, the mental level was ascertained for 460, of whom 21
percent were classified as idiots, 38 percent as imbeciles, and 41 percent as
morons (Table 67). Clinical diagnoses were made for 517 first admissions,
of whom 23 percent were diagnosed as cases of familial mental deficiency,
11 percent as cases of post-traumatic mental deficiency, and 10 percent
as cases of mental deficiency with epilepsy. Other specific diagnostie
findings accounted for 26 percent, while 30 percent were undifferentiated.
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138 INSTITUTIONS FOR MENTAL DEFECTIVES

The distribution of readmissions by mental level and by diagnosis (Table
68) does not differ significantly from the distribution for first admis-
sions. '

By age level, 25 percent of the mental defective first admissions were
less than 10 years of age at time of admission, 25 percent were 10 to 14
years of age, 31 percent were aged 15 to 19, and 19 percent were 20 years
of age and older (Table 69). The median age at admission was 14.9 years
for the 538 mentally defective first admissions. The median age for idiots
was 7.8 years, for imbeciles 14.1 years, and for morons 16.0 years.

Discharges. Of the 319 mentally defective patients discharged during
the year, the mental level had been determined for 251, of whom 4 percent
were classified as idiots, 25 percent as imbeciles, and 71 percent as morons
(Table 70). As in the preceding year, approximately 93 percent of all
patients discharged were 15 years of age or older at time of discharge.
In this group, comprising 297 cases, the condition at discharge was ascer-
tained for 256 patients, of whom 39 percent were considered capable of
self-support, 31 percent capable of partial self-support, and 30 percent
incapable of productive work. Of all mental defectives 15 years of age and
older at time of discharge, the proportion considered capable of full self-
support has steadily decreased from 53 percent in 1943-44 and 45 per-
cent in 1944-45 to the present figure of 39 percent.

Deaths. For mental-defective patients dying in the two institutions
during the year, the median duration of institutional residence prior to
death was 2.9 years, as compared with 5.7 years in 1944-45 and 10.3 years
in 1943-44. The small number of cases involved precludes the determina-
tion of reliable medians for each mental classification ; however, it will be
noted from Table 71 that the patients at the higher mental levels generally
live longer.
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142 INSTITUTIONS FOR MENTAL DEFECTIVES

EPILEPTICS

During 1945-46, 35 patients classified primarily as epileptics were
admitted to Sonoma State Home and Pacific Colony. Exclusive of one
undiagnosed admission, 59 percent were diagnosed as cases of idiopathie
epilepsy and 41 percent were diagnosed as cases of symptomatic epilepsy,
all due to physical disease or defect involving the brain (Table 72).

TABLE 72

CLINICAL DIAGNOS!S OF EPILEPTIC FIRST ADMISSIONS, BY SEX AND INSTITUTION
YEAR ENDING JUNE 30, 1946

Total Pacific Colony Sonoma State Home
Clinical di

Total { Male | Female || Total | Male | Female [ Total | Male |Femxle

With peychogenic factors ___ . 1 ) N PR | S RSN P, 1 ) B R,
Other, undifferentiated, and
unknown._._ o ... 19 13 6 6 4 2 13 9 4
Unclassified.. ... _____________ 1| o ) 8 | O N P ) N PO, 1

Epilepties under 20 years of age at time of admission comprised 83
percent of the total (Table 73).

Of the 28 epileptic patients discharged during the year, the condi-
tion at discharge was ascertained for 25 patients, of whom 11 were dis-
charged improved and 14 as unimproved (Table 74). Of the 26 discharged
patients for whom a clinical diagnosis had been made, 16 were diagnosed
as symptomatic epilepties.

There were 25 deaths for the year (Table 75), as compared with 31
in 1944-45. The median length of hospitalization prior to death was 6.3
years.
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THERAPEUTIC PROGRAM ; OTHER ACTIVITIES 145

TABLE 75

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

YEAR ENDING JUNE 30, 1946

Symptomatic
Total epileptic Idiopathic Unclassified
Total duration of Due to brain
institution life* Tox- diseases
emic
Total | Male | Female Male | Female | Male | Female | Male | Female

# Exeluding time spent on leave or escape.

THERAPEUTIC PROGRAM; OTHER ACTIVITIES

Therapeutic activities carried on at Pacific Colony and Sonoma
State Home cover a wide rahge, in line with the range of intellectual and
physical capacities and needs of the patients. In the field of psychother-
apy, the hospital program is directed primarily toward those patients
whose intelligence is above the moron level, and whose admission into the
institution has resulted from behavior difficulties or social maladjustment
rather than from simple mental deficiency. Methods of treatment include
group psychotherapy as well as interviews with the patient and with
members of his family. Numerous psychometric tests, personality, apti-
tudes, and achievement tests are given as an aid to diagnosis.

Physiotherapy includes ultraviolet ray, deep therapy light, and dia-
thermy treatments. For spastic children, special education classes are
conducted as an adjunct to treatment. Satisfactory progress in both
treatment and education for these children is reported.

Occupational therapy in these institutions, as in mental hospitals,
includes work in the wards and on the grounds in housekeeping and
other maintenance activities. Indoor activities include domestic duties,
building and equipment maintenance and repair, janitorial work and
sewing. Qutdoor projects include animal husbandry, farming, garden-
ing, poultry and dairy work, and care of the grounds. School classes and
other formal training supplement these occupational activities in pre-
paring the patients for home leave and industrial leave. This educational
program increases the likelihood of satisfactory adjustment in the com-
munity, and also enables some patients to achieve partial or complete
self-support after leaving the institution.
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146 INSTITUTIONS FOR MENTAL DEFECTIVES

The recreational therapy program is also important in the patients’
adjustment to institutional life and in preparation for their possible
return to normal living in the community. Holiday activities and special
parties which involve full participation by the patients, and dances which
include formal instruction and also furnish practice in mingling with
others without selfconsciousness, are part of the program.

TABLE 76

STERILIZATION OPERATIONS PERFORMED IN STATE INSTITUTIONS FOR MENTAL DEFECTIVES
APRIL 26, 1909-JUNE 30, 1946

Year ending June 30, 1946 Cumulative totals, 109-1946
Institution

Total Male Female Total Male Female

Total oo a 238 123 115 6,364 2,873 3,401
Pacific Colony.____ ... 58 22 36 1,532 740 792
Sonoma State Home_______ ... 180 101 | 79 4,832 2,133 2,609

During the 37 years in which the State’s sterilization program has
been in effect, 6,364 patients have been sterilized at Pacific Colony and
Sonoma State Home, with an average of 172 operations per year (Table
76). This annual average is exceeded by the 1945-46 total of 238 cases.
Male patients made up 52 percent of the year’s total, as compared with
45 percent of the to-date total.

STATE COMMUNITY SERVICE CLINIC

In addition to psychotherapy for inpatients, Sonoma State Home
maintains a consulting psychological service known as State Community
Service Clinic. The clinie operates at its headquarters at Eldridge, where
its services have been available throughout the year to patients from sur-
rounding communities on appointed days during each month. It also
functions as a traveling unit within the 23 counties of north-central Cali-
fornia, but because of a shortage of personnel the traveling clinic was
able to operate for only four months during 1945-46, visiting 14 counties.
Including outpatient consultation at the institution, the clinic’s services
were made available to 147 patients from 20 counties (Table 77).
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STATE COMMUNITY SERVICE CLINIC 147

TABLE 77

AREAS SERVED BY STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME
YEAR ENDING JUNE 30, 1946

County Town or school Vicsliif;?i:zy exfm:d County Town or school Vicsliit:i:)y ex(iﬁie:ed
16 147 || Nevada______ 1 4
1 4
1 9
Sacr t 3 18
1 7
San Francisco_*Sonomsa State Home_|._____.__ 2
Contra Costa.*Sonoma State Home_.|.________ 8
Shasta______ *Sonoma State Home._ _j...___.__ 1
El Dorado._ . *Sonoma State Home.__|..______. 1
Solano_..__. *Sonoma State Home_ | ._....__ 6
1 5
5 Sonoma. .___ *Sonoma State Home __|-......._ 20
1 1
Sutter.___.._ tMarysville___________ 1 5
1 g *Sonoma State Home_ _|__..__.__ 2
1
Tehama...... RedBluff ... ____ 1 8
Marin____.__ *Sonoma State Home.__|...__._._ 6
Yolo. ... W nd. .. ... 1 2
Mendocine... Ukiah_..._____..__.. 1 5 *Sonoma State Home.__|_.______. 1
Napa........ *Sonoma State Home . _|......... 3 || Yuba....... tMarysville......__.__ 1 5

* 50 cases were seen at Sonoma State Home on the bi-monthly outpatient clinic days.
+ Yuba County Clinic was held jointly with Sutter County at Marysville.

After accepting a case for referral, the clinie first reviews the case
history prepared by the referring agency in accordance with specific
directions furnished by the clinie. This is followed by appropriate psy-
chometric tests, combined with interviews with the patient and with rela-
tives, agency officials, and others directly concerned with the case. In all
cases the clinic’s recommendations are oriented to the various services
available through local facilities, providing for a consistent follow-
through by the latter agencies.

During 1945-46, approximately one-third of the 147 clinic referrals
were referred for mental deficiency, while one-fourth were referred for
behavior problems (Table 78). Over one-half of the referrals were made
by school authorities (Table 79). The 147 referrals ranged in age from
2 to 29 years, with a mean age of 11.3 years. By sex, the mean age for male
patients was 11.2 years and for female patients 11.5 years (Table 80).
As in the case of inpatient admissions, the average age is lower for male
than for female outpatients. A sex difference of a similar nature appears
in the distribution of intelligence quotients in Table 81, with a median
1Q of 85 for male patients and 65 for female patients. This difference is
explained by the relatively large number of male patients who were
referred for guidance or for help in personality and behavior problems.
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TABLE 79

REFERRALS TO STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME,
BY SEX AND SOURCE OF REFERRAL

YEAR ENDING JUNE 30, 1946

Cases referred
Referral Number Percent
Total Male Female Total Male Female
Total. ol 147 105 42 100.0 100.0 100.0
School. . ... 81 61 20 55.2 58.2 47.6
Teacher or principal .. _____________________ 39 31 8 26.6 29.6 19.
Supervisor or superintendent . ____.__________ 22 17 5 15.0 16.2 1.9
Nurse or physician__.._.._________________ 16 11 5 10.9 10.5 11.9
Counsellor. . .. ._.o o ... 4 2 2 2.7 1.9 4.8
Other public agencies. .. .....__..._.._._...__. 36 25 11 24.5 23.8 26.2
Probation department_ .. __________________ 25 17 8 17.0 16.2 19.0
County health department_________________ 3 2 1 2.0 1.9 2.4
State or county institution________________. 2 2 . 1.4 1.9 [coaaeao.o
County welfare department________________ 6 4 2 4.1 3.8 4.8
Privatereferrals_ .. _______.._._.__________. 30 19 11 20.3 18.0 26.2
Private physician_________________________ 1 ) U PO, 0.6 0.9 ...
Parents. ... 7 5 2 4.7 4.7 4.8
Private institutions..._ ... ... 22 13 9 15.0 12.4 21.4
TABLE 80

REFERRALS T0 STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME, BY SEX AND AGE
YEAR"ENDING JUNE 30, 1946

Number Percent
Age in years
Total Male Female Total Male Female
Total - 147 105 42 100.0 100.0 100.0
[ P 5 3 2 3.4 2.9 4.7
LR PP 45 31 14 30.8 29.5 33.3
10-14 . iiiiiiceao. 64 50 14 43.6 47.7 33.3
1519 e 26 17 9 17.7 16.1 21.5
20-24 o 3 2 1 2.0 1.9 2.4
2820 oo ) U PR, 1 0.7 oot 2.4
Age not determined . _______________________ 3 2 1 2.0 1.9 2.4
Meanageinyears____._______________ 11.3 11.2 11.5
Median age in years. 11.7 11.8 11.5
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TABLE 81

INSTITUTIONS FOR MENTAL DEFECTIVES

REFERRALS TO STATE COMMUNITY SERVICE CLINIC, SONOMA STATE HOME,
BY SEX AND INTELLIGENCE LEVEL

YEAR ENDING JUNE 30, 1946

Cases referred
Classification 1Q Number Percent
Total Male Female Total Male Female
Total - ool 147 105 42 100.0 100.0 100.0
Very superior. ..o oooo_.... 140 and
above | oo |eecifecameas -
Superior- .. oo 120-139 b 4 1 3.4 3.8 2.4
High average__ .. 110-119 5 4 1 3.4 3.8 2.4
Normal or average. 90-109 31 25 8 21.1 23.8 14.4
Low average______. _| 80-89 21 19 2 14.2 18.1 4.7
Borderline defective. . _______._._. 70-79 19 15 4 13.0 14.3 9.5
0-69 42 21 21 28.8 20.0 50.0
50-89 29 14 15 19.7 13.3 35.7
20-49 13 7 6 8.9 6.7 14.3
0-19 - -
Not determined ... _______________| _____...__ 24 17 16.3 16.2 16.6
Mean IQ - 75.3 80.3 70.4
Median IQ. ... . 82.0 85.0 65.0
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APPENDIX

Part 1. Financial statistics.
Part II. Positions, by classification and activities of employees.

Part ITI. Staff members and other brofessional workers at state mental
institutions and clinics as of June 30, 1946.

Part IV. General information.
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160 APPENDIX

TABLE 87
REVENUE REMITTED TO THE GENERAL FUND AND SOURCES THEREOF, DEPARTMENT OF
MENTAL HYGIENE—YEAR ENDING JUNE 30, 1946

Institution Total lected by counties by sales, private
institution Controller ete institutions

Agnews State Hospital . ____________ $423,599 19 $414,472 05 $7,289 03
Cmmﬂo State Hosplhl ........... 363,201 08 347,481 83 13,602 03
M State - 113,499 09 105,093 05 7,782 38
Nap. State Hos lt&l ............... 311,376 86 282,909 91 11,825 29
orwalk State Hospi 178,185 14 175,359 58 842 31
Patton State Hooplhl ,888 58 281 423 57 14,248 73
8t State - ---| 325,677 08 311,689 96 7,658 90

Total—Mental hospitals___..___ $2,012,427 $1,018,429 95 $63,148 67 $30848 40 |______________

Pacific Colony. ... _._._..__._. 413,433 89 1,267 98 390,475 39 21,600 52 .. _.____.____

Sonoma State Home._______________ 826,094 31 4,516 65 818,237 88 3,330 78 |

Total—Institutions for mentally
deficient $1,239,528 20 $5,784 63 | $1,208,713 27 $25,030 30 |-

The Langley Porter Clinic____ 49,834 43 49,771 90 ... 62 53
Department of Mental Hygiene
ministrative JOR, 5142 71 foceoeoC P 17717
Total cash collections_...____.__ $3,306,932 36 || $1,973,986 48 | $1,271,861 94 $56,118 94 $4,965 00

TABLE 88
STATE'S INVESTMENT IN CAPITAL ASSETS, ALL INSTITUTIONS
JUNE 30, 1946
Institution Total Land Irop t Equipment

Agnews State Hospital $279,408 75 $3,795,609 13 $667,186 00
Camarillo State Hospital 424,182 11 6,000,827 45 42
Mendocino State Hospital. . .. 162,277 27 3,229,664 46 502,561 44
Napa State Hospital. 136,041 02 4,420,539 46 757,630 15
Norwalk State Hospital 106,860 00 2,750,470 40 432,427 49
Patton State Hospital 315,970 00 2,739,641 07 576,494 65
Stockton State Hospital. 301,889 19 5 390,130 92 814,044 47
Pacific Colony. 11,873 64 185,050 00 3,252,130 70 374,602 94
Sonoma State Home______._._..___._.._..__ 4,070,972 14 84,016 95 3,335,711 59 651,243 60
Total—Resident institutions_._..______ 42,493,861 62 1,995,605 29 35,022,725 18 5,475,441 15
The Langley Porter Clinic.____.___.__.__.. 212,608 14 | __._._._.... 59,491 54 153,113 60

Department of Menul Hygiene (Adminis-
tration). . e 412460 99 | ... ... ______ 350,000 00 62,460 99
Grand Total____________............. $43,118,027 75 $1,905,605 20 | *$35,432,216 72 $5,601,015 74

* Includes $50,000 stock in Irrigation Company of Pomona.
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APPENDIX

TABLE 89
APPROPRIATIONS MADE BY THE LEGISLATURE FOR PURCHASE OF LAND, FOR MAJOR CONSTRUCTION,
MINOR CONSTRUCTION, IMPROVEMENTS AND EQUIPMENT, AND PWA GRANTS MADE IN CONNEC-
TION WITH CONSTRUCTION PROJECTS, INCLUDING ALLOCAT!ONS FROM THE POSTWAR EMPLOYMENT
RESERVE FUND—JULY 1, 1927, TO JUNE 30, 1947 (10 BIENNIAL PERIODS—20 YEARS)

L. Agnews Camarillo Mendocino Napa
Biennial period Total State State State State
Hospital Hospital Hospital Hoepital
79th-80th Fiscal Years (1927-1929)
Land... ... ... $197,500 00 $97,500 00 |._______.___.. $65,000 00 $35,000 00
Construction, improvement and equipment _| 2,045,500 00 67,000 00 |.........__... 276,000 00 168,000 00
Total - el 2,243,000 00 164,500 00 ... .o_...__ 341,000 00 203,000 00
815t-82d Fiscal Years (1929-1931)
and........_ ... 466,187 75 [|__________.__. $456,187 75 | .o |iciiiiaoooaa
Construction, improvement and equipment .| 2,541,812 25 476,000 00 543,812 25 385,000 00 60,000 00
Total . 3,008,000 00 476,000 00 | 1,000,000 00 385,000 00 60,000 00
83d-84th Fiscal Years (1931-1933)
and. L. 35,770 00 [|-cceo oo eeemmeiaaea 32,650 00 |.._.._._...____
Construction, improvement and equipment
Approved by Legislature__________________ 2,597,950 00 506,500 00 455,600 00 312,350 00 155,000 00
grants_ .. ... 171,500 00 f--o oo _____ 171,500 00 |- e
Total oo . 2,805,220 00 506,500 00 627,100 00 345,000 00 155,000 00
85th-86th Fiscal Years (1933-1935)
Construction, improvement and equipment_ 435,500 00 22,500 00 240,000 00 25,000 00 45,000 00
435,500 00 22,500 00 240,000 00 25,000 00 45,000 00
850 00 [{----- . ___.__|.-_. Y B SRR
4,059,900 00 29,400 00 | 1,890,000 00 345,000 00 40,000 00
4,060,750 00 29,400 00 | 1,890,000 00 345,000 00 40,000 00
10,000 00 [|- oo oo oo e e ci e em e mecamaea
Chapter 796_____________________________ 6,173,850 00 437,450 00 | 2,765,000 00 49,636 00 866,950 00
1,633,725 00 25,500 00 17,475 00 523,050 00 245,400 00
1,702,840 80 290,910 76 | oo 9,970 21 351,026 39
Totale oo eeas 9,520,415 80 753,860 76 | 2,782,475 00 582,656 21 1,463,376 39
91st-92d Fiscal Years (1939-1941)
Construction, improvement and equipment .| 1,215,617 00 89,650 00 6,500 00 11,500 00 19,100 00
Total oo 1,215,617 00 89,650 00 6,500 00 11,500 00 19,100 00
03d-94th Fiscal Years (1941-1943)
Construction, improvement and equipment . 459,576 00 121,870 00 58,875 00 5500 00 | _.__._.___
Purchase of waterstock. . ._______________ 50,000 00 {f...__.. [ AR IIPINS AUy JUU P
Totale e oo 509,576 00 121,870 00 58,875 00 5,500 00 | ____.__.._
95th-96th Fiscal Years (1943-1945) .
Land .. 83,480 00 82,500 00 || fomeeeeeeceaan
ient and equipment _ 144,450 00 20,050 00 |- 26,000 00 10,000 00
Deferred maintenance and improvements_ _ . 504,040 00 75,250 00 43,167 00 109,225 00
B 7Y 731,970 00 186,800 00 69,167 00 119,225 00
97th-08th Fiscal Years (1945-1947)
Land:

Addition to
Site for psychiatric hospit
Site for mental hospital, S
Site for maximum security institution_ _ __
Site for institution for epileptics. .. ._____
Construction, improvement and equipment____
Deferred maintenance and improvements. ____
Postwar building program__________.__.______

20,000 00
100,000 00
400,000 00
400,000 00
300,000 00

4,530,428 00
500000 00
1,290,300 00

7,550,228 00

i
55,046 00
762,746 00

TT7399,722°00
90,000 00
267,901 00

757,623 00

43,000 00
70,784 00

205,584 00

1,374,270 00
109,000 00
166,846 00

1,650,116 00

$32,080,276 80

$3,113,826 76

$7,455,973 00

$2,315,407 21

$3,754,817 39
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TABLE 89—Continued

APPROPRIATIONS MADE BY THE LEGISLATURE FOR PURCHASE OF LAND, FOR MAJOR CONSTRUCTION,
IMPROVEMENTS AND EQUIPMENT, AND PWA GRANTS MADE IN CONNEC-

RESERVE FUND—JULY 1, 1927, T0 JUNE 30, 1947 (10 BIENNIAL PERIODS—20 YEARS)

163

INCLUDING ALLOCATIONS FROM THE POSTWAR EMPLOYMENT

Norwalk Patton Stockton Pacific Colony Sonoma The Langley Dept. of Ment&l
State State State State Narcotic State Porter
Hospital Hospital Hospital Hospital* Home Clinic (Adm. O&e)
TTTT$867,500 007| T T'$208,000 00| §370,500 00| T $278,500 00§) " $220,000 00 | I I-1IIIITIIyTIIIIIIIIIIIITT
367,500 00 298,000 00 370,500 00 278,500 00 220,000 00 | . oo iiiiaaa
................ 10,000 00 (oo e
37,500 00 210,000 00 223,000 00 410,000 00§ 196,500 00 {.___._______._ [,
37,500 00 220,000 00 223,000 00 410,000 00 196,500 00 ..,_.._.__A.A.I.... P,
________________________________________________________________ 312000 ...t ..
196,000 00 210,000 00 182,000 00 364,500 00§ 216,000 00 | ... ... PP P
196,000 00 210,000 00 182,000 00 364,500 00 218,120 00 | __________.... PRI P,
20,000 00 10,000 00 33,000 00 20,000 00 20,000 00 | ____._____..__ e -
20,000 00 10,000 00 33,000 00 20,000 00 20,000 00 | ___._____._ e
................................................................ 850 00 | . | ..
154,000 00 407,000 00 1,109,500 00 15,000 00 70,000 00 | ___.____._.... P
154,000 00 407,000 00 1,109,500 00 15,000 00 70,850 00 |___.________.__ J
________________________________________________________________ 10,000 00 { .o oooooo .
18,500 00 18,000 00 98,500 00 928,527 00 991,287 00
165,000 00 176,000 00 181,300 00 150,000 00 |_ ... ____.____.
................................ 45,900 00 524,250 00 480,783 44
183,500 00 194,000 00 325,700 00 1,602,777 00 1,482,070 44 150,000 00 | ____________ __.
33,900 00 66,850 00 520,000 00 40,085 00 78,032 00 350,000 00 | .. . __. _.__.
33.900.00 66,850 00 520,000 00 40,085 00 78,032 00 350,000 00 |____.. _______..
20,419 00 75,500 00 65,000 00 77412 00 | ... 3500000 | _________ . _._.__
................................................ 50,000 00 |- o] e mme e e
20,419 00 75,500 00 65,000 00 127,412 00 §________._____._ 3500000 (... _________
________________________________________________________________ 980 00 |.____.________
2,500 00 |________________ 30,000 00 13,000 00 |occe o 233,900 00%
73 198 00 22,200 00 55,600 00 {_____________.._. 27,000 00 ,000 003
75,698 00 22,200 00 85,600 00 13,000 00 27,980 00 38,900 00 i _.___..._._.__.
164,806 00 99,900 00 1,279,620 00 340,810 00 132,000 00 24,500 00 |.______________.
73,000 00 22,200 00 55,600 00 | ________________ 27,000 00 ,000 00 oo __.__.
36,056 00 907 00 90,907 00 26,883 00 68,011 00 4,535 00 502,424 00
273,862 00 123,007 00 1,426 127 00 367 693 00 227,011 00 54,035 00 ! 1,702,424 00
$1,362,379 00 $1,626,557 00 $4,340,427 00 $3,238,967 00 $2,541,563 00 $627,935 44 ‘ $1,702,424 00

* Name changed to Pacific Colony by 1943 Legislature.

$ These appropriations made direct to agency. Prior appropriations m.xde to Department of Institutions.

§ Separate appropriations were made in 1927, 1929 and 1931:
1927—Pacifle Colony, $248,500; Narcotic, $30,000; total, $278,500.
1929—Pacifle Colony, $305,000; Narcotic, $105,000; total, $410,000.
1931—Paclific Colony, $277,000; Narcotic, $87,500; total, $364.500.
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PART 1. FINANCIAL STATISTICS

TABLE 91
COLLECTIONS
YEARS ENDING JUNE 30, 1942-46

165

Year ending June 30
Ttem _
1042 1943 1944 1945 1946
Collections: y
Total o oo $915,992 $1,096,021 $1,362,655 $1,751,919 $1,017,978
Monthly average_ .. _._.._.._... 76,333 91,335 113,555 145,993 159,83
Delinquent......__caeo_______ 208,443 252,066 204,800 296,867 306,899
Monthly average....._..______ 17,370 21,006 24,567 24,739 25,575
Increase in collection over previous
ar:
Toyt:l ............ 180,029 266,634 389,264 166,059
Monthly average 15,002 22,220 32,439 13,838
Delinquent. 43,623 42,734 2,067 10,032
Monthly average. . -oococooooofooociocamanaa- 3,635 3,561 172 836
Percent of pay patients_......__.___ 16.9 18.5 21.5 23.8 23.6
TABLE 92
DEPARTMENTAL GUARDIANSHIP ACTIVITIES
JULY 1, 1942-JUNE 30, 1946
Year ending June 30
Item
1943 1944 1945 1946
Cases administered during year_______ . . ___..__._.._. 421 514 472 479
Active cases atend of year________________________________ 392 409 422 401
Total cash l'gceipts during (23 R $142,053 $242,279 $228,536 $213,487
Total cash dishursements during year.._____.________.______ 84,506 162,350 218,854 178,130
Assets on hand, end of year..____________ . . ______________ 182,802 276,634 330,236 382,451
Disbursements for boarding home charges__..____.__________ $19,447 $19,475 $16,912 $11,937
Number of paying patients under departmental guardianship_ _ 70 55 43 36
Disbursements to state hospitals and to counties for board
charges of inpatients_ ... ... ... $18,333 $37,779 $52,263 $46,877
Number of paying cases under departmental guardianship____. 72 118 164 128

12—80020
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166 APPENDIX

TABLE 93
LIVESTOCK OF DEPARTMENT OF MENTAL HYGIENE
JUNE 30, 1946

Type Number Valuation

$275,800 00
53,350 &

22,678 86
30,026 52

361
$383,126 44

TABLE 94

ESTIMATED SAVINGS EFFECTED BY DEPORTATION OF ALIENS AND NONRESIDENTS FROM
STATE MENTAL INSTITUTIONS

JULY 1, 1905, TO JUNE 30, 1946

July 1, 1945 Total,*
o July 1, 1905,
June 30, 1946 | June 30. 1948
Aliens deported and nonresidents returned .. ......_____________________________ 1408 12,101
Per capita cost of maintenance._....... - $403 22 |-
£ vmga based on coet of maintenance . 164,513 76 $4,840,404 28
d per capita cost for construction, furnishings, etc.. - ,300 00 | ..o
Savings based on cost of construction, etc.. oo eeceeccanaan-- - 530,400 00 11,801,560 00
Total savings based on cost of maintenance, construction, ete.. ... $694,913 76 | $16,642,044 28
- 52,907 47 1,136,346 41

Expense of deportation
Net savings to State__ -

642,008 20 | 15,505,697 87

* Includes deportations from correctional schools to August 8, 1943
+ Comprises 382 deports from mental hospitals and 26 deports from institutions for mental defecuves (for

which per capita costs are similar to those for mental hospitals).
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168 APPENDIX

PART III

STAFF MEMBERS AND
OTHER PROFESSIONAL WORKERS AT
STATE MENTAL INSTITUTIONS
AND CLINICS
AS OF JUNE 30, 1946

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 .
J. A. Cutting, M.D. Senior Dental Interne

George D. Mallory, Jr., D.D.S.*
Clinical Director
Robert P. Quirmbach, M.D. Business Manager

v t

Physicians and Surgeons (Vacant)

Sidney B. Bellinger, M.D.
Robley N. Ellis, M.D.
Legnard Galton, M.D.

il;itg?g:slzlﬁie:'ﬁ;%,n Senior Psychiatric Social Workers

; Florence Glenn
Harvey Bl Pinto, ML.D. Tillie B. McWhirter

Joseph A. Sampson, M.D.

Secretary
Melvin C. Jensen

Jean M. Swain, M.D. Junior Psychiatrie Social Workers
Elizabeth Boynton
Dentist Iva Hood
B. O. Chartrand, D.D.S. Alice Stanchfield
John Moylan, D.D.S. Elsie B. Stephens

* On military leave.

Google
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CAMARILLO STATE HOSPITAL

Assistant Medical Director
Franklin H. Garrett, M.D.

Physicians and Surgeons
Alexander Augur, M.D.
Robert V. Baker, M.D.
Helen Bruckman, M.D.
Judith T. Garber, M.D.
Benjamin Jacobs, M.D,
Elmer H. Lutz, M.D.
Gwen McCullough, M.D.
Phyllis Nelson, M.D.
John M. Pope, M.D.
Roger F. Scherb, M.D.
Arthur J. Wilkinson, M.D.

Superintendent
Thos. W, Hagerty, M.D.

Board of Trustees

‘W. D. Bannister
Charles F. Blackstock *
Edward Henderson
Mrs. Edwin Janss
Mike Vujovich

Business Manager
B. W.Macy

Secretary
G. D. Wallace

Supervising Psychiatric Social Worker
Elizabeth Stewart

Senior Psychiatric Social Workers
Gertrude Blackstock
Ruth Martin
Juanita Steiner
Vivienne Williams

Junior Psychiatric Social Workers

Mildred Iorns
Dentist Harriet Lakin

Edward M. Seaman, Jr., D.D.S. Helen Thomas

* Resigned May 21, 1946.

MENDOCINO STATE HOSPITAL

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

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

Physicians and Surgeons
Carl P. Adatto, M.D.
Robert G. Bramkamp, M.D.*
Thomas F. Davies, M.D.
John D. Marsh, M.D.
Robert G. Wagner, M.D.
George S. Wrinkle, M.D.

¢ On military leave.

Google

Superintendent

‘Walter Rapaport, M. D.

Board of Trustees

Mrs. Jessie Hildreth
Arthur F. Moulton
Judge Allen M. Sacry
Fdward P. Sailor
Royal Scudder, M.D.

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

Business Manager
Arthur E. Spillman

Secretary
Gertrude Elliott

Senior Psychiatrie Social Worker
Mignon Bowen

Junior Psychiatrie Social Worker
Helen E. Anderson
Gordon McWhirter
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NAPA STATE HOSPITAL

Assistant Medical Director
Reginald 8. Rood, M.D.

Physicians and Surgeons
Richard G. Argens, M.D.
Raymond Berendsen, M.D.*
Charles C. Caulkins, 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.

W. A. Oliver, M.D.

Frances Phillips, 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 J. Bradley

Secretary
R. E. Jeffrey

Supervising Psychiatric Social Worker
Ruth Firestone

Senior Psychiatric Social Workers
Hazel Nystrom
Rose Offutt
Anne Rich
Senior Clinical Psychologist
‘Walther D. Joel, Ph.D.

NORWALK STATE HOSPITAL

Assistant Medical Director
Hyman Tucker, M.D.

Physicians and Surgeons

Sebastian F. Casalaina, M.D.

Ina Moore-Freshour, M.D.
Arthur V. Gorton, M.D.
Irving H. Kiesling, M.D.
James H. Lasater, M.D.
R. O. Lieuallen, M.D.
William H. Worley, M.D.

Dentist .
Irving L. Smith, D.D.S.

* On military leave.

Google

Superintendent
M. J. Rowe

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

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

Business Manager
G. B. Alexander

Secretary
Edward D. Pillsbury

Senior Psychiatric Social Workers
Myrtle C. Boslough
Lois Holt
Julius Langsner *

Junior Psychiatric Social Worker
Hermene Goldstein
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PATTON STATE HOSPITAL

Superintendent
G. M. Webster, M.D.

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

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

Assistant Medical Director
G. Dean Tipton, M.D.

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

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

Harry S. Blossom, M.D.
James J. Cecil, M.D.
Francis L. Crowley, M.D.
Rourke E. Downey, M.D.
Jacob P. Frostig, M.D.
Ralph G. Gladen, M.D.
Joseph Perlson, M.D.
Samuel Reznick, M.D.*
Robert B. Robertson, M.D.
Gizella W. Shannon, M.D.
Chauncey M. Traver, M.D.

Business Manager
Lewis A. Moisan

Secretary
Ida K. Moisan

Belle Grossberg

Aura C. Agetan
Blanche M. Ross
Marycatherine Ziegler

* On military leave.

STOCKTON STATE HOSPITAL

Superintendent
R. B. Toller, M.D.

Board of Trustees

Senior Psychiatric Social Worker

Junior Psychiatrie Social Workers

1711

Assistant Medical Director
Otto L. Gericke, M.D.

Physicians and Surgeons

Freeman H. Adams, M.D.
Harry L. Bramwell, M.D.
Merriman Hamblin, M.D.

Ralph W. Maker, M.D.
Ione Pinney, M.D.
Elizabeth W. Tock, M.D.
Isidore I. Weiss, M.D.

Dentist

Robert A. Wright, D.D.S.

Google

Wm. J. Hobin
Harvey F. Matthews
L. E. Meyers

Robert H. Rinn
John D. Turner

Business Manager
Lester L. Clark

Secretary
A.M. Brown

Senior Psychiatric Social Workers
Minnie S. Hildreth
Marion E. Russell

Junior Psychiatric Social Workers
William H. Dawson
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 Out Patient Clinic
Portia B. Hume, M.D,

Child Psychiatrist
Kathleen Stewart, M.D.*}
S. A. Szurek, M.D.*

Research Psychiatrist
Jurgen Ruesch, M.D.*

Neuropathologist
Nathan Malamud, M.D.

Attending Psychiatrists
Alfred Auerback, M.D.*
William A. Bellamy, M.D.*
Olga L. Bridgman, M.D.*
Douglas G. Campbell, M.D.*
Bernard L. Diamond, M.D.*
S. Fischer, M.D.*

H. L. Gartshore, M.D.*

Paul A. Gliebe, M.D.*

D. M. Kelley, M.D.* (on military
leave)

S.T. Pope, M.D.*

Kenneth Rew, M.D.*

Albert T. Voris, M.D.*

J. B. Wheelwright, M.D.*

Emanuel Windholz, 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.? *
T. L. Althausen, M.D.3 *
G. Ancona, M.D4*
Evelyn Anderson, M.D.5 *
F. C. Blake, M.D.% *
H.D. Brainerd, M.D.7 *
F. L. Chamberlain, M.D.2 *
M. E. Dailey, M.D.3 *
J. 8. Davis, M.D. *
N. N. Epstein, M.D.? *
F.G. Evers, M.D.2*
E. H. Falconer, M.D.! *
S. M. Farber, M.D.% *
John M. Graves, M.D,1 *

Google

Attending Physicians—Continued
R. W. Harvey, M.D.3 *
M. H. Hirschfield, M.D.% *
H. Lisser, M.D5*
S. P. Lucia, M.D2-7*
Stacey R. Mettier, M.D, -1 #
R. B. Rees, M.D.10*
Albert H. Rowe, M. D4 *
H. C. Shepardson, M.D.5 *
S. J. Shipman, M.D.% *
Mayo H. Soley, M.D.5 *
Frances A. Torrey, M D. 1 *
Hans Waine, M.D.1* *
Robert Wartenberg, M.D.2 *

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

Attending Radiologist
C. L. OQuld, 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.

Attending Obstetrician and Gynecologist
R. A. Lyon, M.D.*

Attending Anesthetist
Phyllis Harroun, M.D.*

Attending Otorhinolaryngologist
R. C. Martin, M.D.*

Attending Orthopedic Surgeon
Verne Inman, M.D.*

Attending Opthalmologists
F. C. Cordes, M.D.*
S. D. Aiken, M.D.*

Attending Urologists
John W. Schulte, M.D.*

Attending Pathologists
'W. L. Bostick, M.D.*
S. Lindsay, M.D.*
M. Friedman, M.D.*

Attending Dentist
D. Grimm, D.D.S.*
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THE LANGLEY PORTER CLINIC—Continued

Senior Psychiatric Resident
Richard H. Lambert, M.D.

Psychiatric Residents
Alfred Auerback, M.D.}
Elizabeth Ayer, M.D.
Maleta Boatman, M.D.
‘William Closson, M.D.
Kenneth Colby, M.D.$
Betty deHay, M.D.
Jackson Dillon, M.D.
Lorenz Gerlach, M.D.
Russell L. Gould, M.D.
Julius Heuscher, M.D.}
Jack Levitt, M.D.
Elaine Lince, M.D.}
Robert Lince, M.D.
Monte Magree, M.D.

L. C. Patterson, M.D.
Beulah Parker, M.D.
Louise Patrum, M.D.}
Saxton Pope, M.D.}
John F. Rickard, M.D.}
Milton Rose, M.D.
Mary Alice Sarvis, M.D.t
Helen Tausend, M.D.

Senior Dental Internes

Galen Albertson, D.D.S.$
Gino Battagin, D.D.S.
William House, D.D.S.%

Chief Psychologist

Robert E. Harris, Ph.D.*

1 Blood.
2 Neurology.
8 Gastrointestinal.
¢ Allergy.

5 Endocrine and Metabolic.

¢ Chest.
7 Infectious Diseases.

Anesthetist

H.R. Hathaway, M.D.*

Bacteriologist

K. F. Meyer, Ph.D.*

Dentist

W. C. Fleming, D.D.S.*

Dermatologist

H. E. Miller, M.D.*
*University of California,

Google

Senior Clinical Psychologist
Clare Thompson, Ph.D.

Secretary
Evelyn Stearns

Director of Psychiatric Social Work
Pearl Axelrod *

Senior Psychiatrie Social Workers
Claudine Callaway *
Amelia Baer
Clyta Loran .
Ruth Wicks
Sally Dewees

Junior Psychiatric Social Workers
Mario Casaroli
Mary Davis §
Jack Davis }
Helen Frostenson t

Superintendent of Nurses
Corinne Parsons, R.N.

Instructress of Nurses
Margaret McMurray, R.N.*

Occupational Therapist
Margaret Middleton, O.T.R.
Mary Rixford, O.T.R.}

Junior Librarian
Constance M. Hoover

8 Heart.

¢ Dermatology (Syphilology).
10 Dermatology.
1 Arthritis.

* University of California.

1 Separated from clinic prior to
June 30, 1946.

CONSULTING STAFF

Neurologist
Charles D. Aring, M.D.*

Obstetrician and Gynecologist
H. F. Traut, M.D.*

Ophthalmologist
F. C. Cordes, M.D.*

Orthopedic Surgeon
L. C. Abbott, M.D.*
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THE LANGLEY PORTER CLINIC—Continued

CONSULTING STAFF—Continued

Otorhinolaryngologist
L. F. Morrison, M.D.*

Pathologist
J. F. Rinehart, M.D.*

Pediatrician
F.S. Smyth, M.D.*

Pharmacologist
H. H. Anderson, M.D.*

Physician
W.J.Kerr, M.D.*

* University of California.

Psychiatrist
E. W. Twitchell, M.D.*

Radiologist
Robert 8. Stone, M.D.*

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

Urologist
F.Hinman, M.D.*

INSTITUTIONS FOR MENTAL DEFECTIVES

Assistant Medical Director
Robert P. Quirmbach

Physicians and Surgeoﬂs
Elizabeth B. Hoyt, M.D.

Meyer H. Newman, M.D.

Gabriel J. Vischi, M.D.
Blaine A. Young, M.D.

Dentist
Dave Wendruck, D.D.S.

Business Manager
A.C.McHugh

Google

PACIFIC COLONY

Superintendent
Robert E. Wyers, M.D.

Board of Trustees

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

Secretary
Clarence Harrison

Senior Psychiatric Social Worker

Dorothy Satt Auerbach

Junior Psychiatric Social Worker

David 8. Freeman

Senior Clinical Psychologist .

Anna M. Shotwell

Teaching Principal
Mayme S. Dinsmore
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INSTITUTIONS FOR MENTAL DEFECTIVES—Continued

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 Business Manager
Marshall E. Porter, M.D. H. H. Waterhouse
Secretary

Physicians and Surgeons

George L. Chamberlain, M.D. 8. C. Migliavacca

175

E. J. Finnerty, M.D. Supervising Psychiatric Social Worker
Henrietta Frederickson, M.D. Inezetta Holt
Aubin T. King, M.D. ) )
Josephine Williams, M.D. " Senior Psychiatric Social Workers
Laura A. Fitzgerald
Physician, Eye, Ear, Nose ‘Winifred R. Wardell
and Throat . - .
Pauline Longenecker, M.D. Sezll?i-l? gflgaiailgfgsgmloglsts
Dentists Harold Renaud
Rolo Colvin, D.D.S. Teaching Principal
Norma Tremaine, D.D.S. Grace Waterhouse
STATE MENTAL HYGIENE CLINIC
LOS ANGELES
Physician in Charge
Simon J. Conrad, M.D.
Physician Senior Psychiatric Social Worker
R. H. Kuhns, M.D. Ruth Martin

Google
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PART IV

GENERAL INFORMATION

TABLE 96

LOCATION OF STATE MENTAL INSTITUTIONS
AND MENTAL HYGIENE CLINICS

JUNE 30, 1946
Institution ;ﬁgﬁﬁg Location Transportation facilities
Mental hospitals—
Agnews_ ... ... Agnew, 6 mi. N. of San | Southern Pacific station adjoins hospital; local bus
Santa Clara Jose from Santa Clara and San Jose
Camarillo. ._.____.____. Camarillo, 16 mi. S. of Ven- | Southern Pacific, Greyhound, and Ventura Transit
Ventura tura Line buses from Camarillo, Ventura, or Oxnard.
Taxi from Camarillo or Oxnard
Mendocinoa ... Talmage, 3 mi. E. of Ukiah | Northwestern Pacific and Greyhound bus to Ukiah;
Mendocino local bus to hospital
JUEY < &moln, 1}4 mi. S. of Napa | Greyhound bus passes hospital; local bus from Napa
apa
Norwalk. ... _.._... Norwalk, 16 mi. SE. of Los | Motor Transit bus route passes hospital
Los Angeles Angeles ‘
Patton_________________ Patton, 6mi. N. E.of San | Bus to San Bernardino; local bus from Pacific
San Berpardino Bernardino Electric 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
defectives—
Pacific Colony. ....._... Spadra, 4 mi. W. of Po- | Pacific Electric bus passes institution
Los Angeles mona
Sonoma ... Eldridge, 6 mi. N. of Sonoma | Greyhound bus passes institution
Sonoma
The Langley Porter Clinic .| San Francisco, | Parnassus and No. 6 car passes door
San Francisco Arguello Aves.
The Los Angeles State Los Angeles, 343 S. Spring St. | Hollywood, San Fernando, and Santa Monica
Mental Hygiene Clinic Los Angeles Pacific Electric Lines

Google



PART IV. GENERAL INFORMATION 177
TABLE 97 )
VISITING DAYS AND RESTRICTIONS ON VISITING AT STATE MENTAL INSTITUTIONS
JUNE 30, 1946
Institution Visiting days Restrictions on visiting
Mental hospitals—

AgDeWS. oo eaeean Relatives: Daily, 9 to 11 a.m., 2 to 4 | Relatives and friends with written permission of rela-
p.m. tives may visit

Camarillo...._________ Relatives and public: Daily, 8 to 11 | Relatives and friends with written permission of rela-
am.,2 to 4 p.m. tives, but no children under 12, may visit .

Mendocino....__...... Relatives and public: Daily, 10 to | Relatives and friends must obtain permission from
11:30 a.m., 1 to 2:45 p.m. physician in charge of patient

Napa ... ... Relatives and public: Wednesday and | Relatives and friends with written permission cf rela-
Sunday 9 to 11 a.m., 2 to 4 p.m. tives may visit

Norwalk...______.__._ Relatives: Dmly exoept ’l‘uesday and | Relatives and friends with written permission of rela-
Friday, 1: 4:00 p tives may visit after patient has been in hospital

blic: By arrangement 30 days
Patton_____....__.___ Re]atlves Daily, 10t0 11 a.m., 1 to 4 Relgt.itves and friends of patients with no relatives may
visi
Pubhc Daily except Sunday, 10to 11

am, 1tod4pm

Stockton-_...___._.__ - Relatlves and fnends Daily, 9 to 11 | Relatives and friends with written permission of rela~

Institutions for mental
defectives—
Pacific Colony...._....

am,, 1

to4
Public: Dmly, 2 to 4 pm.

Relatives: Sunday through Thursday|
8:30 to 10:30 a.m., 1 to 3:30 p.m.

tives may visit

Legal guardians and members of immediate family,
parents, grandparents, brothers and sisters over
18 years

Sonoma_ ... Relativ.es: Daily, 9 a.m. to 4 p.m. Relatives and friends with written permission of rela-
tives may visit once a month
The Langley Porter Clinic.| Sunday and Thursday, 2 to 3 p.m. Relatives and friends must obtain permission from
doctor in charge of patient
TABLE 98
ACREAGE AND CLIMATIC CONDITIONS OF STATE MENTAL INSTITUTIONS
JUNE 30, 1946
Mean annual Mean annual
Institution Acres temperature, rainfall,
degrees* inches*
Mental hospitals—

629.2 57 16

1,648.7 59 15

1,215.0 58 36

2,178.0 58 24

337.7 62 13

579.5 83 17

1,270.8 60 14

687.6 61 19

1,670.0 57 30

1.4 57 22

* Average to date of January 1, 1946.

Google
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TABLE 99

STAFF CONFERENCES AND CLINICS OF STATE MENTAL INSTITUTIONS
MENTAL HYGIENE CLINICS
JUNE 30, 1946

. Clinies for patients on leave and other persons
Institution Staff conferences needing assistance in mental hygiene
Mental hospitals—
Agnews...____...... Duly exeept Saturday and Sunday; | At the hospital, Wednesday, 2 p.m.
ditior ies by arrangement
for. other hospitals, medical achools,
universities
Camarillo...__...... Tuesday and Thursday..............- Cedm of Iebanon Hospital Clinie, 1334 N. Catalina
ie California, third Saturdny of each
mon'.h. n San Fernando, San Luis Obispo, Santa
Bnrban. Bakersfield and Long Beach, at frequent
as warranted.
Mendocino....._.... Monday, Wednesday, Friday; special ’I‘uvalmg clinics for Mendocino County Board of
ions for di: is of inal in- by arrangement
sane
Napa.....__....._. Monday and Tusday. diagnosis; Wed- | 1st and 3d Saturdays Langley Porter Clinio; Sacra-
nesday, leave of abeence and dis- mento on appointment
charge; Thursday, Children’s Unit
Norwalk_.____._.._. Tuesday and Friday..oocevoeoemven- Orange County Hospital, R.F.D. 2, Orange, first
7 v odneadayofeochmonthl%to&pm.
Patton._..___._.__. Daily except Saturday and Sunday....| County Welfare Bmldmﬁ 340 Mt. View Ave., San
Be ino, second fourth Thursdays of each
month, 2 p.m.; Pomona by arrangement;
Angeles onee a month. Pre-parole examinations at
hospital of prisoners from California
Institution for Men at Chino, California.
Stockton.._....._... Monday and Wedneaday....._._._.___ At the hospital, Mond: d Wednesday, 9:30 a.m.
Institutions for mental
defectives—
Pacific Colony........ Friday. ... o ... Non
Sonoma. ... ...... Wednesday. - ... o foeooon.. At the institution, first and third Thursdays, 9 a.m.
to 3 p.m.; tra: clinics in Northern California
by arrangement.
The Langley Porter

The Los Angeles State
gl:ant;l Hygiene

Daily, 8:30 a.m. to 5 p.m., except Saturday afternoon
and Sunday

Daily except Saturday and Sunday.

TABLE 100

DATES OF FOUNDING AND OPENING OF STATE MENTAL INSTITUTIONS
AND MENTAL HYGIENE CLINICS
TO DATE OF JUNE 30, 1946

Instituti Date Authomed Da:‘ of
itution
founded | yy00 %y of | admiasion
Mental hospitals—
1885 Oct. 26, 1888
1929 Nov. 1, 1936
1889 . 8,183
1871 Nov. 15, 1875
1913 Feb. 16, 1918
1889 Aug. 1,1863
1853 1851
Institutions for mental defectives—
Pacific Colony T - oo oo oo i 1917 1917 Mar. 20, 1921
BT N 1885 1885 Dec. 10, 1885
The Langley Porter Chnic. oo oo oo oo eeeeaecaeees 1941 1941 Feb. 185, 1943
The Los Angeles State Mental Hygiene Clinie_ ... _.______________ 1946 1945 May 29, 1946

® Opened in 1851; authorized as a State hospital in 1853.
1 Closed January 15, 1923; reopened on new site May 12, 1927.

80020 6-47 1750
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