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-· 
A SUR VEY OF THE 

MENTAL INSTITUTIONS OF THE 
ST A TE OF CALIFORNIA 

I THE OCCASION 
Funds- The State 0£ California-like many other States in the 

nion-ha · suffered from ina iequacy of provision for its mentally ill 
citizens who a.re know11 to be in need of hospital care and treatment. 
Building programs have been undertnken 'vith more or less succes , 
b\1t overcrowding soo11 reappeared. In 19~? a fortunate surplus 
appeared in the tate Trea ury and an appropriat.io_n was made to 
prepai·e building plans so a$ to i.ncrea e the capacity of :institutio11s 
and also to i_·ep1ace ome hnildincrs that are perilo11 -fh'e hazards. 

Plannmg'---tTnder ""ar condition ·tJ1i money could i10t be spent 
immediately, si:tlce needed building mat rials are 110L available. It iva 
wisely d cide that plans hould, so fnr as possible, b made before 
the end of the war in order th.at tJ1 is D partme~1t, and particularly the 
staff o the fate Architect, might study the probl~ms unhtirriec1

1 
reach 

decisions aiter du.e conside1:atioll and make building plans ·ee from. 
the defects that often characterize ha ty effo1-ts on a lru.·ge scale. 

_ Invitation-It was desired to compare ob ervations on the ·expe­
rience o:f other tat.es. .Dr. 'rh 1uas. Parran, ·Surgeon General of tl1e 
Umted tat~. Public Health Service, was aske by the Dit'eetor of. 
Institutions, Mrs. Dora Shaw Heff:n r, to assign Dr. amuel W . Hamil­
ton to ·tudy the California institutions with State Architect .Anson 
Boyd, and to comment on the building program. ccordingly Ilfr. 
Boyd and Dr. Hamilton visited both mental hospitals and cbools for 
defective in eptember and October, 1943, discussing there and in the 
office at acram.ento the many problems involved. l\1J:s. Heff11er 
arranged that the l.1per intenaents and business managers 0£ the insti­
tution and other State officials would participat in these discussions. 

two-day departmental conference including .fiscal officers an,d the 
nre marsh.al al ·o was called at am:amento in October. In February 
19441 Mi s Mary E. Corcoran, R. N., advi or in psychiatric nursing 
of the U. S. Public Health Service, studied Napa and Camarillo State 
Hospitals. 

1'he permanent staff 0£ the Departrttent of Institutions from tbe 
deputy director, Mr. Applegate, dowl'Ldid everything possible to make 
the survey effective. A i customary in good o.rgooizations, informa­
tion and opinion were .ready when requested to throw light on every, 
problem. · 

Som·ces-'l'he printed r epotts of the ill titutions and of the Depnt­
ment are replete with information p rtin nt to the _problems of insti­
tutional provision. 0 her OUl·ce of information al$o have been 

( 5) 
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consl!]te The reports of the 1!nitecl 
1
State . . Bureau of. the n ·ns 

have been drawn upon. The D1l·ectol' s a~~isory ~onun_;i.ttee .of five 
I sychiatd t has beeJl con .1.ilted. . thet· ~it1zens of aliforma ~ave 
been questio11ecl about vanous pomts of importance. ~., · amilt.on 
had al o the adv:antage of vi its te . tockton an cl Pat-ton m 1937 ~ncl 
1938 \¥hen conditio.n, of mploymen't were more natural, an~ a detailed 
stttdy o:f.the activities or the hospitals could be made at leJ. ure. 

P; evious surveys-The Stat authorities have not he itate~ to ask 
for skilled stuly and advice on occa. ion. Dr. Geot'ge H. rby- of 
New ork studied the clinical work of the ho:pitals year a.go and 
·ome tep were taken to tr ngtlten it. Dr. Fre~erick. . Allen of 
Philadelph:ia mad a very fine survey that wa . publi hed m 1930. He 
·pent from eight to l ven days in eacb l~o p1tal and ·e~e~·8:1 months 
alt gcther on the in:oje~t. 'Iho ere pons1.b~e ~or the activities .of t~e 
Departme~1t of tit\1tions may well familiarll-1 themselves with lns 
report, which in scope and i:nsigh.t i a memo1·able clocument. 

Scope-In discussions with the i1· ctor, with other officials, with 
persons in the Depal'tment and in tlie ~nstitutions, .~a with 110 small 
numb r of p_atients, many matter outside the provis1on of space were 
considered. lt was he desire of t,J:i.e Directo1· that thi i·eport should 
deal with uch matters ancl accorditigly it cloe . 'Those who partici­
pated in this stuc1y r - ogniz that time was not take~ to mal~e an 
xhau. tive review . uch tts Dr. All n djcl iJ1 1929 and tins fact will be 

reflected in the lim,ited way in wl1ich ome topics of very considerable 
importance al'e treat d. n is believed tha~ liti-bt wa. thrown in ~hese 
di cussions on mattcw that ai·e of gr tit un;portance to the patients 
und o-reat inter st to the Department, auc\. that the comments here 
mad "' will be useful fUI the policie of the Department mature. ec­
tiou.s IV-VIIl 'iv il I hold less inter ·t fo1· the Divi ion o:f Atchit ture. 

II HISTORICAL 
Stockton- The tate of California first made hospital provision 

for its mentally ill in 1 5 at Stockton. Dr. Edward W. '11witchell told 
his colleagues in San Francisco some yeai;-s ago that the State com­
menced the operation of. toekton with 80 beds and 100 patient , aucl 
that about ~he ame ratio o.f overcrowdfag had continued. At any 
rate, accordmg to Dr. E. T. Wilkins in 1 72, alifom:ia wa the only 

tate hat had never i·ejected a single person who ·ought admi sion . 

. Napar:-When in ~ '.0 the gold ruJ'h had caused a i·apid -inerea e 
l1l population Dr. Wilkin wa appointed commis ·ioner in lunacy to 
vi it and report on institutions i11 this eount1·y and Eurot e. Altogether 
he s~w 149 of them, and the ho. pital at Napa was th outcome of bi 
studies. I~s lovely ~rout e~trance bears evidence of the impi;essiou 
made on him and his arclnteet by some of the beautiful structures 
abroad. It is to be hoped that in any plans for demolition of that 
building ( whic? has now become a firetrap) a liberal section of the 
ront Center Wlll be pre erved as the p l'lllanently attractive feature 

of the upper end of the esplanade. 

Expansion-Other hospitals were gradually added in both the 
northern and southern sections of the State, and in 1885 and 1921 the 
~eed of mental defectives were recognized. The names yem· of open­
mg and population of the institutions on June 30, 1943

1 

and also the 
number of admissions in a fi. cal y a · are given in Table I. 

Table II and Figures 1 and 2 indicate the extent of the institu­
tiouai provision £o · the m.en tally ill a.nd th men.ta Uy clefectiv<i in this 
State by decades, compin-iug it with the J opulation at t)l.e time. They 
also . ~ow the ~ap betw en the actual provision in a1ifornia. and the 
p1·ov1 1011 J1a9 it met the p ·esent sta1\dru:c1. of 11 hio-hest rauki.no-

tate . 

TABLE I 

Date of Opening, Residen~ Pati.ent Population and Number of First Admissions to 
Cal1forn1a State Mental Institutions 

First Admissions 
Date of Resident Population In Year Ending 
Opening on June 30, 1943 Jnne 30, 1843 Name of Institution 

ll) (2) (3) 
All State Hospitals_______________ 24,240 5,815 

Stockton State HospitaL____ __ 1851* 4,201 1 
Napa State HospitaL________ 1875 3,826 \igi 
Agnews State HospitaL_____ __ 1888 3,552 710 

~l:~;~~ci~~a~ta~~~~t:~it~l==~== {~~~ ~:~~~ ~i~ 
Norwalk State HospituL______ 1916 2,257 524 
Camarillo State HospitaL_____ 1936 3,829 1 

All Stnte Schools_______________ 4,728 •292 

Son?ma State Home___ _____ 1885 3,208 g~~ 
Pacific Colony - --------- 1921 1,520 251 

• Open~d In 1861; auU10rlzecl as a State hosplml In 1853. 
Source· Column 1: Stath1tlcal R;epo(t of the D epartment of Institutions of the State of 

California, year enolng Ju11e ao, 1$42. p. 7. 
Columns 2 ancl 3: Data supplied by tho De)lartment of Insti tutions of the Sta t e 

of Call fol' n la. 
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Year 
Ending 
June 30 

1860 
1870 
1880 
1890 
moo 
1910 
1920 
1930 
1940 
1943 

TABLE II 

Resident Population in California State Mental Institutions Compared With Estimated 
Number Needing Hospitalization, by Decade Years 

Number Estimated to Need Care in Number Estimated to Need Care 

Total State 
Population 

Aged 15 Years 
and Over 

(1) 

292,083 
378,659 
600,253 
876,730 

1,095,222 
1,833,753 
2,611,579 
4,382,364 
5,540,086 
6,059,166 

Total 
(2) 

1,972 
2,556 
4,052 
5,931 
7,393 

12,378 
17,628 
29,581 
37,396 
40,899 

State Mental Hospitals 

Under Care Not Pro-

(3) vided for 
(4) 

417 1,555 
1,047 1,509 
1,955 2,097 
3,459 2,472 
5,276 2,117 
7,137 5,241 

10,887 6,741 
14,906 14,675 
22,953 14,443 
24,240 16,659 

in State Schools for Mental 
Derect and Epilepsy 

Total State 
Population 

Total Under Care Not Pro-
Aged 5 Years 

(6) (7) vided for 
and Orer (8) 

(5) 

337,225 590 ---- 590 
491,970 861 ---- 861 
771,268 1,350 ---- 1,350 

1,101,600 1,928 117 1,811 
1,359,116 2,379 Not Available 
2,183,890 3,821 883 2,938 
3,151,134 5,515 1,537 3,978 
5,271,884 9,226 2,715 6,511 
6,453,893 11,294 4,076 7,218 
6,985,598 12,225 4,728 7,497 

Source: Columns 1 and 5: U. S. Bureau of the Census. Ci.vilian population, March 1, 1943, esti­
mated by the Censu.s Bul"eau; number aged 5 y.ears and over and number aged 15 
yea.rs and over pi;ojected on the l:!asls (If the rate of increase from 1930 to 1940. 

Column 2 : Based on the assumption that 675 persons per 100,000 of the total population 
aged 15 and over are 11able to hospitalization in a State hospital for mental disease.. 

Columns 3 and 7: Statistical Report of the Department of Institutions, California, year 
ending June 30, 1942, pp. 20, 21, 104. Data for 1943 obta.lned from the Department 
of Institutions, California. 

Column G: Based on the assumption that H .0 persons per 100,000 popuJa.tlon aged 5 and 
over are liable to hospltaJ!.zatlon in a. State Institution for mental defect and 35 persons 
per 100,000 populatlon aged 6 and over to · ]\os_pitalizatlon for epilepsy. Thes-e 
standards are based on actual provlsio11 ln the blghest Tanking States as 1·eported to 
the Bureau of the Census ror the year 194 0. (Table Ill, J>. U:; Table "IX, p . 4 6) 
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SURVEY 01~ MEN'l'AI1 INSTITUTIONS 11 

Comparison-At this point one may compare the institutional 
provision in California with that of a few other States, large and small 
•rhe .figures in Table number III illdicate that in spite of consistently 
humane efforts on the part of this itate, provision has not caught up 
with the probable needs of the community. In this connection, it 
may be i>aid that repeated surveys 0£ mental illness in mally communi­
tie by the National Committee for Mental Hygiene and oth r agen­
cies' have indicated that the incidence of mental disease does not 
vary especially much. In i·ural colllJilunities it )s easier to care at 
home for a person whose conduct is somewhat peculiar, hen.ce the 
number hospitalized may be smaller . The pr ogress of urbanization 
inevi tably creates greater demands for hospital accommodations. 

TABLE 111 

State Provision for the Mentally Ill, Cal ifornia Comp a red With the 
United States and Selected Sta t es 

State 

1943 
Califomia 

1940 

Tol!ll State J>opulnllon 
Aged 15 Ytnrs nnd Over 

(1) 

6,059,1()6 

California ------- ----- 5,540,086 
Colorado ----------- 835,313 
Illinois ---------- -- 6,189,240 
Massachusetts ------ 3,376,295 
Virginia ----------- 1,910,941 
vVnshiugton ----- - - - 1,369,669 
United States ----------- 98,697,194 

* Incomplete reporting. 

Patients Reslddu~ In Sl<llc Tio~pltal lzallon Rnto per 
Hospitals ot Ji:n<l of Year 100,000 J>opulnUon Aged 

(2) 15 Yeara and Over . ~) 

24,240 400.1 

22,953 414.3 
3,931 470.6 

31,046 501.6 
22,871 677.4 

9,256 484.4 
6,491 473.9 

404,293'" 409.6* 

Source: Column 1: Clvllla.n popuia.UC>J1 ot C.all~o1·111a 011 March l, 1943 , es,tlmatecl by 
lhe U. S. Bu1·en.u or the Census (Serles F. 3, No. 38-) with age distribution 
15 an<l over projected .on l bc biµ;ls of tlie ra.te of Increase from 1930 to 
1940. Population ot States !01· 1940 from th U. S. Bureau or the Census 
(Serlf~sP. 10, No. G) . · 

Columns .2 n.nd 3: Patients In S~te hospitals on June 30, 1943, o)Jtained from 
the Department of Inatltutlon111• California.. Patients in State hospitals 
at enr.1 of year 1940 1!romi "Pn.aents In Men":tat Institutions, 1940," u. s. 
Bureau of the Census, p. 7. 

Statisticians like to talre f.o1· the base in calculating the number 
of beds ne ded for the mentally ill in an American community a suit­
able fraction of that part or the population 15 years old and upward, 
since v ry fe~ children are to be found in mental ho pitals. ccept­
ing th.is cheme, it will be noted in Table ill that the provfaion in 

alifornia, State. ho pita.ls fa now 400.l patients pe1· litllldred thousand 
of the population who ax 5 years of age or older. gain t this 
figure it wm be observed that in 1940 Massachusetts provided :f l' 

677.4 patients per hundl·ed thous~nd of tl1ese ages, Ulinois for 501.6, 
Virginia, 484.4, Wa hin.gton, 473·.9, oJorado, 470.6, and the United 
States as a whole an average of 409:6. California ranked seventeenth 
in State provision for the mentally ill in 1940. 

State organization-When there were but few institutions each 
was governed by an independent board. The growth of p.opulation 
and the increase in the number of institutions in a tate results inevi­
tably in the development of centralized authority. In 1897 a State 
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om11us 1o11 011 Lu_naey wa: s t u1 , eon i ting of the Gov.erno1., the 
ccretnry of t;at , h . Attomey General, the ecretary of the tate 

Boar l of <\lt.h an l 1m nppoin.t d officer called l~e Gen i·a 1 Sun. r-
iuten 1 nt of. .. tate llospiti~ls. 'l'h pmpo:e. w 1:e. a,1d to b.e to proyid 
.Poi· uili'form gover11me11 · and manag n 1 t, aud o.1)1'esc1·1be rr:ethods 
<.H oa,r ustody, a.11~1 11ppl'.ehcnsio11 of per. ons belleY d t·,o b msait .. 
11'hfa J oarcl i:evi ·wed aetion. by t.he Board · of Ma11a~e1· · and th u· 
estimates aml ex )·ci d ~rnpe1·vJsory onb:ol over he five tate ho -
pitals with their 5,000 patients. 

Act ivities of Commission- The fll'st ·ll ce sary work of the mn­
lnissio11 was to .formuJate a commi.trn.ent ])~an th. u. tl1ey m ved o g t 
t h , 1ne11tally ill separate 1 f:.rorn erumnaJs 111 Lh Jails and oth '\' pla~e, 
o1' lod ~inent where t h y w l'e tem orarily qi.i.a1·ter.ed. A book~eep.mg 
·y. tern wa :et np, huormation abon~ the expe~1d1t?-re of th inst1t.u­
thm wa accumulated, bett r oJl ct1ons w re rn tltuted. 

The first hi nnial repQrt of th tate ommi sion. pok.e confidently 
of th. Jibe1·ali , of. the· tate. The Stockton ta.te Hospital wa now· 
maintaining its patients at t.h . rate of .tbfrty-five cents a. day ani 
tlie Oomm'is io11 co1lsid r d this noi mggardly bu~ effim 1;t. ~ne 
object of the creation o.f he ommi sion wa the belle£ that it nllght 
bring about economy, they reported, ancl t?ckton had.' et an exampl . 
'rhey thoun-ht tha,t the food o t-a 1:acti?n over .rune cents a . day 
p r patiimt-shottld not be reduc d, but might be mcrea e~, though 
the pa.tient were ab·eady fed ~bu~clantl~. Only one out of fifty-two 
asylums i11 twe11ty-fom· ta te. fod lt pat1 nt a cheap.ly a -the lowe t 
one in . alilornia, n_-nd nly four wern a low as tbe l11gl1 e t one here. 
'rhet . wer too many foreign r · in t,he ho pitals. and to? few pay 
patient . Advance in f!LCCli~al ca1·e was proceedmg. u1tabl:e c t­
tage wel!e u.eede i .for ep1Le:ptics. There wa~ urgent need of an asylum 
:for t'he onvict in ·ane auc1 the most economical 12lan would be to erect 
it at the Folsom State Prison. 

Oourse-J l'his ste1 in the ~irectiou 0£ centrafo~illg power was 
con idered . c<momical, an'l was irtde cl similar to what many other 

t.ates did a some ti:Jn in their histor . 'rhe salai·y of the g n~ral 
sup rintendeut was 1~ot bi<>'b .ll ugh to bear favorable compan on 
with that o.f he hosp1ta.l upern1t nlent .. 

Departmentr---In Hl21 the ~ partmc.nt o:f In tit~tion . uc?ee~ea 
the old commi. sion. I1; ha 1 a chrecto1· and .~ .co11 ultmg p ·;rch1atnst. 
The p ychiatris.t's sala1:y was nmch les · than.t~at. of the sup. rmte!ldcnts 
0 ,. the epattment dentist. A woma.n pbys1~1an was a.ppomted msp~c­
tor ah $25.00 a 1n nth; be1· wo1·k was. ~Vlth outpatients. A omal 
work r wa appointed. '£here were familiar problems: Ful'ther h?u -
iilg wa. needed ; Pacific Colony cli.cl not hav enough water; c llect10ns 
were increased. . . . . 

Occasionally tl1 . ir tor has been a physician with experience 
in the treatment of mental c1iso1·der~. U:.nally howevel',. the go''.ernor. 
luwe preterred a layman to . . it in then· cabmets. 'l'he assJStant du:ectoi: 
is a pe:rma.11ent official, a11d. ?ivj i~n 11ea.<l.s look .after records~ .col­
l ction:, RtatisticR, food adm 1mstrat1on so.C1al erv1ce l g11 l Qll. t1on 
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and other matters. Other departments advise on co11struet.io11, fire 
prot etiou and £arm management. 

Responsibility- 'fhe Department of Institutions has little to do 
except foster mental health and treat mental illness. Indeed these 
duties make a quite suffiicently heavy load. Tbe Department should 
be ambitious in its program, and should be given a staff adequate to 
effect its projects. 

Need-Human nature being what it is, all large organizations arc 
liable to perpetual error and even to deterioration in some of their 
functions miless expert inspection is carried on with regularity. The 
Department of Institutions is now responsible for the welfare of over 
29,000 patients of various sorts in ten institutions. The time has come 
when the Department should have a medical officer directly respon­
sible to the Director, but himself a person of such accomplishments 
that a considerable number of functions would be routinely delegated 
to him. He might be designated the medical inspector, chief medical 
officer, or by any other title that would appeal to the fashion of the 
moment. His salary and allowances should at least equal those of 
the superintendents. Some of the ordinary functions of this officer 
would be the following: 

1. Inspection of public and private institutions, including 
interviewing of patients. 

2. Recommendations for licensing private institntions. 
3. Establishment of standards of care throughout the insti­

tutions of the Department. 
4. Oversight of out-patient clinics. 
5. Liaison with health officers, medical organizations, hos­

pitals, and other State departments. 
6. Assistance to the Director iu formulating rules for the 

Department. 

Trustees-Happily, California did not make a mistake that was 
frequent during the period of centralization in other States- the mis­
take of abolishing its local boards. On the contrary, each institution 
has a board of trustees. The law specifies that they, shall be five in 
number, arid their terms sometimes overlap. When the law vvas 
changed so that their duties were to be "only" advisory, many 
members who had been accustomed to a measure of authority naturally 
lost interest, and so many of their successors took their jobs to be 
meaningless that for the most part the boards are inactive. Recently 
more interest has again been shown. 

Any political unit such as this great State becomes ridiculous 
when it assumes that citizens of standing are going to be interested 
in appointments to places of trivial consequence, and the Department 
would do well eveJJ to divest itself of a small portioH oJ' its great 
administrative authority in ordel' to stre11gthen the position of thcr-;e 
boards. Nevertheless, much can be done on the p1·esent level. Meet­
ings of the boards should be held mollthly at the hospitals im;tead of 
quarterly; the minutes of each board should be kept at the hospital 
and a copy sent to the Department; record of attendance at meetings 
should be kept by the Department and transmitted to the Governor. 
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Every governor ought to :interest himself to see that ue_rsons of infhL­
en,ce in the community, known for their ·benevolence and competence) 
should be appointed to tb.ese boards. AU pa:rts of the hospital district 
should be i~epresented and those members who fail to attend ·m.eet:ings 
without submitting a reasonable excuse should be replaced. The 
institution and all its pape1·s should be open to inspection by the boarc 
and reports should be rendered to the Department and to the Governor 
at stated inte1•vals. Many of these points require no amenchnent 
to tl1e law. 

Strong·er law-In improving the law it would _ be well to place 
on the Board of Ttustees responsibility for (1) holdin"' hearings and 
making reports to the Department fu case o.f cha ·ges against a;ny 
officer; (2) visitiug ward's, service facilities, farms and other parts 
of the institutions, and reporting their :findin"'S · (3) commenting on 
policies a.ud practices of th~ in titution. 'l'he interest of the Board 
also would be strengthened if its approval were necessa;ry for the 
appointment of a superintendent. 

Growth of institutions-It has ah·eady been_ pointed out that there 
has been continuous pressure for the accommodation of more patients 
in the California in titutions, and overcl·owding ha been almost if 
uot quite as continuous. To a considerable extent floor space has 
been measured and a: proper capacity arrived at 011 a mathematical 
base. The figmes :£or the sevm:al inst,itutio:ns are repoi:ted in Table IV. 

TABLE IV 

Resident Population, Normal Capacity and Excess Population in 
California State Mental Institutions 

Institution Re.•ldcnl l'opulnl1on, Normal Capacity, Excess Por>ulntion Over1:r0wdlng Jn 
Jona SO. 1043 Februftry ~1)44 Percent of Capacity 

Total-Mental Hospitals _______ 24,240 20,558 3,682 1 7.0 
Agnews State Hospital_______ 3,552 2,714 838 30.D 
Camarillo State Hospital_____ 3,82!l 3,!l33 -104 -2.6 
Mendocino State HospitaL___ 2,908 2,397 511 21.3 
Napa State HospitaL________ 3,826 2,962 864 29.2 
Norwalk State HospitaL_____ 2,257 1,885 372 19.7 
Patton State HospitaL ______ 3,667 3,267 400 12.2 
Stockton State HospitaL____ 4,201 3,400 801 23.6 

'l'otal-Institutions for 
Mental Defectives -------- 4,728 

Pacific Colony ---------- - - 1,520 
Sonoma State Home___ ______ 3,208 

4,038 
1,533 
2,505 

690 
--13 

703 

17.1 
-0.8 

28.1 
Source: Data obtained from the Department of Institutions, California, and Circular 

Letter No. 952 elated Feb1·ua.ry 15, 1914, Issued by the DoJ)artment of Insti­
tutions. 

Crowding·-Overcrowdin,g breaks down standaTds of treatment. 
It interferes with distl'.ibution of the patients into proper groups. It 
renders plumbing and other facilities inadequate, since more patient 
must be placed in a wa:rd than o.re suitably accommodated. It com­
plicates feeding, re.creation and exercise. Worst of all1 it gives the 
individual patient too little privacy and he tends to get too little 
attention and to develor> a state of mind characterized by fru. tration 
a.ncl lack 0£ effort to help himself. 
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Drifting-Faced by the evils of overcrow-ding, Stwte authotities 
have at various times taken whatever measures seemed available to 
meet it. Sometimes, as ha be_en shown, a new hospitaLha been planlled 
not only to care for the surplus patients but also to improve geogrtt,ph­
ical provision by having an institution nearer to an area that had been 
less well served. Too often the authorities of California have followed 
a customary American practice of merely making additions to existing 
hospitals. When money is ·scarce or the legislature is reluctant to 
appropriate it, the ea. iest com:se is to increase the size of existing 
institt'l.t~on . Hospital authorities acquie ce rather than prolong an 
era of no be9s. ometin1es a· virtue is made of he unwillingness of 
·fiscal authorities to Smd new ites, and we are told that the number 
iu an institution should depend on the amount of land that can be 
added to an exfating plant, or the quantity of the water supply, or 
the total number of patients unp ·ovicled for, or some other minor 
factor. 

Size-If there b virtne in latge institutions, the State of Cali­
fomia is exploi:ing that -vh-tue. tockto11 already m.uu bers over 4,000 
patients, and Napa and Camarillo have ovell 3,800. There is talk of 
developing some 7,000-b d institution . . 

Standard-'l'here ·J10uld be ome relation between the patients 
in whom the head of the institutio:u can take a persollal interest anc1 
the ize for which the in titution is planned. 'rhe farther the census 
goes above 1,500 the less lilrely is it that the superintendent can have 
per onal kn.ow ledge of most of 11is patients. One finds that thoughtful 
person have predicated 1 500 2,000, or even 2,500 as a suitable limit. 
In ·New York it -wa. stated ome y ai·s ago that above ,500 it soon 
becomes neeessary to duplicate one and another executive position on 
the payroll. Few veteran hospitals a.re above 2,000 b ds, thou"'h 
from studies made . oon :after the other 1Y1l.r, it was concluded t1iat 
the be t results were obtained in institutions o.f not over 1,000 beds. 
A recent volume out of Russia ays that eve11 their clironic patients 
are honsed in institutio11 of not over 1 500 beds. 

Arg1llll.en~U ually it is said by tho. e wh.o like ' the big institu­
tions that "it is all a matter of oraauization." But. in lavge hos1)itals 
one usually hears apologie. ; the organization looked all right on p.aper 
but there were n_ot nou"'h physicians, or enoug]1 nurses, or enougJ1 
engineers, or enough of ome other !!'roup available to fill out the 
organization that existed on pap t'; perhaps it will be done next week, 
next month, next year-or perhaps never. 

Psychopaths-The State has already embarked on a plan for 
making special institutional provision for psychopathic delinquents. 
'l'he clinical boundaries or thi diagnosis are not always clear, but in 
the iuass of cases we understand quite well who are meant by this 
and similru: designation . . 'rhey are unstable people with poor jt:idg­
ment, law breakers on what appears to be very little provocation, 
unable at least in their early years-a11d some of them through ut li£e­
to set due mea u ·e of elf-control upon their selfish tendencies. 'l'ra­
ditionally the cell l1as been their abode, but society is now differen-
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tiating them and in leecl malting I risonf.l m1d reformatories more 
11abitable place for othel' convicts by vveedin 1· out these iinpetuous 
and unrea ·oi.table follc. a.li,fot·11ia ha take11 ·he 11 ce . a1•y Jega.l steps 
to collllliit such persons to the civil State ho. pitals, where indeed there 
were always a few of them, and has undertaken to prov'de a special 
hospital. 

When the new institution for psychopathic delinquents is defi­
nitely bein<Y planned a superi11tendent should be oho en from the 
ablest psy hfatri ts available. Th State ·h uld end him to the 
Medical ~ter fo1· Fe el'al Pri. oner. at pringfielcl, Missouri, for a 
month or two of study and tlien should have him make critical visits 
to some of the m t enJjghte11ed and best opel·ated refo1·matories. 
California may then be in position to do an outstanding piece of work 
in this field-work that will serve as a model to other States. 

Next steps- It would be futile to attempt to turn the clock back, 
and reduce existing hospitals to ideal size; hence it is not proposed 
that the State of California attempt to make a gross removal of 
patients .from it· pl'e. ent in titutions. It is ~·eoonun nded, ho:wev r, 
that , pa.rat pl'ovj ion on new sites be made for . ev ral groi1p · that 
are now large enough o t hat. they complicate the operation of existil~ 
institutions. 

(1) The Psychopathic Delinquent. 'rile State should go ahead 
with its plans to cr.eate a special institution for psychopathic delin­
quents, starting w-ith the male youth. If many of them are scattered 
th.to·ugh the otJteJ· ho pitals they will disrupt the management of 
more than one institution. Being as a rule quite shrewd and certainly 
quite clear about their movements, they are in position to express 
their annoyance by persecuting dull er and more confused patients, 
by conspiring to overthrow ward discipline, and by joint action­
very infrequent ainon ~ the actually mentally ill-anoainst those who 
have been employed to attend to the need of the patients. Obviously 
many of the psychopathic delinquents need to be in an institution 
that provides a l1igh degree of security, and unless their institution 
is eqnipp cl to deal with the most difficult m mbers of it population, 
it is in no position to provide on a satisfactory basis the contrast of 
less secure provision for those who, with some help, are able to adjust 
themselves to hospital life. 

No definite figures are available in the experience of other organ­
izations to indicate just how many are likely to be committed undel' 
hi. cate"o ·y b11.t aft r ·onsi J.ering th exp -rieuce of Ma ·sachn. etts, 

w York, Michignn, IUin.oi., ftnd the Federal prison ystem it is 
coucluclecl that the 500 beds originally planned will be ample for . ome 
time to come. Since many of the psychopaths will not be ready for 
di c1rnrge when they are 21, r eqn:ll-ing another 5 or 10 or even longer 
number of years under trainin'", the allotment of beds will come 
p1·ogresr;ively 11oarer to being fill <1 with the ela:s for whom they are 
in ended. Lti thnt nnmber of be]· will not tm ler any circumstances 
be wasted. It must be remembered that humai1 types coalesce along 
the borderlines, and in many instances a young man who is clearly 
psychopathic may have to be . tudied carefully before the clinician 
will be sure whether he ir; merely dull or definitely feeble-minded. 
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No harm will come of a combination of these two groups. As months 
go on it will become en . .ier to la~ ify them accurately. 

(2) '!'he Mentally Ill 0£ Criminalistic Tencle.ucie . The unhalli)y 
but inevitnble tendency of a few mentally jU pel'SOf!J is to elev lop a 
state of mind in which there is a persistent desire to injure someone. 
Others there are who are not moved by this wanton attitude, but who 
are so blindly centered on the idea of winning their freedom that 
anyone who stand in the way is in constant peril. ne or two persons 
oi thi sort may require such clo e supervision that theii: eate affeet.q 
the cliscipllne of a whole wat'd, Ol.' even a wl1ole institution. It is 
altogether too a. y-human uatui;e beh1g what it i -for theperso1mel 
o'f au entire hospital to incline to set it standard, in accordance with 
the more r pres ive policy that may Qe D CC a.ry in tltat single Wal'd. 

There j • -also a considerable numb ·r of 1 atients who enter the 
mental hospitals following court pro.cednres that Jiave revealed their 
Jong-standing criminali tic tendency. P r on who 1iave peut nntch 
of heir lives among the element that work against society and try 
to break down its ecurity should not be mixed indi erimiuatel.y with 
people from good J1om s, right-minded people whose mental illness 
has not twi, ted their fundamental attitudes. The State, therefor , 
should-and does at Mendocino-make special provision for mentally 
ill criminals. It should extend that provision to a few patients to be 
transferred from civil State hospitals because of criminalistic tenden­
cies that have been overlooked at the time the patient was admitted, 
or that have developed later during the mental illness. But already 
the accommodations for these patients at Mendocino are inadequate. 
It is propo ·ed that t,he pre ent plan be modified. 'rllis modifrcation 
is not urged in the interest of economY,, though indeed it will in"lrolve 
a mea ure of economy, but ratbe1; b cause malting a sound clinical 
clas ification will relieve i)atient in t he civil tate hospitals o·f 
unplea ant and objectionable a ociation \vitl1 crimin.aJ " omething 
they neve1· had before they b came ill. ti propo ed t hat at-the new 
liospital for psychopathic delinquents there be another ut1it for 500 
of the e pati nts who have been clas ified as mentally il cdmioals 
and are under ·eare, either at :Mendocino or in the Stat. pri ons. If 
the population of the State shall sometime double, and much larger 
numbers of these unhappy and difficult persons shall accumulate, trus 
hospit al can be devoted to one group instead of the two, but one in.'ti­
tution is quite sufficient to care for them for some years to come, un I.er 
present policies. 

Cheap Care-For many years some hospital men have believed 
that mentally ill criminals should be kept in prison. The usual argu­
ment is given in the first biennial report of the State Commission in 
Lunacy, 1898. The ideal ystem, ays the :e1Jort, woul l b a . eparat 
hosp~tal , but tltl.$ would involve expense in co11struotjon and mainte­
nance; the most eeo11omical pla.n would be the erectioJl o.f a building 
at the State pri on und.er the immediate direction of the wm:den, with 
medical attention from the prison physician and an intern. Such an 
arrangement is cheap but not good. It is as faulty as keeping mentally 
ill patients in a branch of the almshouse q_ecause they are poor. 

3-37265 
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Administration-Another question is as to which department 
should administer the hospital for mentally ill criminals. There are 
advantages in placing such an institution within the hospital system, 
but no harm need be expected if it be in a Department of Corrections. 

Women-Others have already proposed that the unit at Mendo­
cino be deloted to the needs of women of criminalistic type, and the 
plan is quite feasible. If doors to the rooms are left unlocked (or 
in many instances are removed) this building will be a very desirable 
residence, since it has so many separate rooms instead of dormitories. 

III ACCOMPLISHMENTS AND EXP ANSI ON 

Deficit-Provision of beds in California has not kept pace with 
that in some other States. It may be that in great tracts of agricul­
tural and forest land the need for hospital care is not so urgent as in 
manufacturing centers, bu't California has dense communities, the 
growth of population is rapid, and is expected to be permanent. If 
the rate of increase during 1930-40 continues only seven years the 
State will have at least 8,000,000 inhabitants. A State authority 
predicts that number in 1944. Certainly California should prepare 
for this prospect and is doing well to make comprehensive plans for 
those among the population who will be sick as well as for the hordes 
whose health will be good. The Department has already estimated 
that it will have over 28,000 mentally ill and 8,000 mental defectives 
in hand in 1948, an increase of 7,000. 

Comparison-Were California to make as liberal provisions for 
its mentally ill as does Massachusetts it would have an additional 60 
per cent of accommodations. If general conditions come to approxi­
mate those in the Bay State there will be need of over 40,000 beds. 
Present provision will be inadequate to the extent of some 15,000 beds, 
and if the normal capacity of the present institutions were considered 
rather than the overcrowded condition now existing the deficit would 
be even higher. 

Compensation-Obviously the State of California ought to pro­
vide for its sick cit,izcns the best treatment known. Fortunately the 
best treatment is not always the most costly, particularly if one takes 
the long view, for with the best treatment more patients are restored 
to the community. It is an exaggeration to say that the best hospital 
is the one that sends the largest number of its patients back to the 
community, 'but one may say truly that it is a poor hospital that fails 
to restore a very large number to their homes. 

Increase-The incidence of mental illness seems not to be increas­
ing among young people, though the total number of young persons 
with mental illness becomes greater as the total population rises. The 
number of middle-aged and old persons increases more rapidly than 
the general population, and they are more liable to mental disorders 
than are the young. The expectancy of hurnan life in the United 
States has almost doubled in the last sixty years, and we do not know 
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where the increase will stop. Since iniddle-aged and elClel'ly people 
are much more numel,·ous than they were sixty years ago, and since 
tl~ey are much more liable to mental illness than are young people, it 
is easy to see why m'ental institutions all over the country have beeome 
inac~equate in size to take .CaJ.'.e 0£ the many elderly JJatients who need 
to come to them. 

Criticism-There are those who declaim about this burden and 
assert that the yountrer members of familie in which Ml eld'el'ly 
person has 'developed me11tal illnes. · ai:e someP,ow at f-ault for not keep­
j,ng th,e old person at home. But for years we have been improvinK 
the treatment affoudecl in our hospitals and have been u:rgin.g the com­
munity to get it.s patiellt to us early in t_heir illness instead of clingiug 
to tlrnm m1til the la. ·t po,.sible moment. It would be absurd to throw 
1111 tM sound r a~;oning overboard and now try to get families to 
Jree_p th.eir patients nt home as long as possible. This is neither sound 
medicine nor sound social sense,• nor is there objective evidence that 
family feeling and spirit of. elf-sacrifice among the young is less than 
it used to be. Since the dawn of til;ue such complaints have been made 
by the older generation against the younger, and there is no demon­
stration that the complaint is any truer now than it was four thousand 
years ago. 

Cheap care-------In some. quarters thought has been 'gl'ven to schemes 
for taking ca ·e or t be olc1 people c}\eapel' than is now done in the 
mental hospitals. Since mental hospitals are forced to operate at 
costs much below tho e of any other kind of hospital, such effQrts 
will be futile unless they result in a standard of care still poorer than 
is now accepted. Anyone who sees what is clone and what is not 
clone for the aged patients in the California State hospitals can justly 
come to but one conclusion-that great economy is already practiced, 
economy that at times borders on parsimony. Large numbers of 
them are brought together to be looked after by a small personnel 
in simple quarters. It is easy to see that they .o£ten do not g~t the 
same share of per capita expenditure that is accorded to younger and 
more vigoron patients. Thi. eould be p.1:oved by an elaborate book­
keeping system that woula compile the costs 0£ the hospital, ward 
by 1v11-rd, but the expense of such elaborate accormting would not be 
justified by proving what is already .obvious. Indeed, mi1ch better 
results C'ould be obtained with many of t11ese aged patients if a large · 
personnel made possible more individual attention. We may conclude 
that there will be need for some years of increasing h.ospital provision 
in California. 

Epileptics-,--Considerable numbers of persons· with convulsive dis­
orders come· to light in connection with every draft. Epilepsy was a 
}lig~ cause 1or rejection in the draft of the Civil War. It has also 
been a high cause in the two wars engaged in by the present genera­
t iori. The diso c;le1· in many instances .is not cUs~bling and important 
post;s are not infr.eq_uently held by persons affected, if their convul­
sfons oceur infrequently and at times when spectators are not about. 

Not all such patients can care for themselves, and there are advan­
tages, dietetic and psychological, in separating patients with convul-
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sive disorders from others whenever their number becomes large 
enough so that proper classification can be made. The problems of 
mental defect are present in many cases, but a few students are able 
to clo advanced wo.rk; therefore the school curriculum is ordinarily 
more extensive in such an institution than in a school for defectives. 
'rhe iustitution also must. have provision for a few patients who are 
much disturbed on any particular day; in this regard it is like a mental 
hospital. 

The experience of Minnesota and Massachusetts would indicate 
that about 36 beds per 100,000 of total population, aged 5 years and 
over, is a liberal provision. If California shall plan to do as well it 
would mean that tliere should now be about 2,500 beds for its present 
population. 

Instit ution-It is recommended that the State take steps to estab­
lish an in titution for its pileptic patients. 'l'his iu. tituti n should 
provide work and schooling and nursing eare: Work for as many 
patients as can possibly be engaged; schooling for the young, whether 
they be bright or dull children; nursing for those ·who cannot care 
for themselves, because they are crippled either in body or in mind 
or in both. This should be a village (cottage) type of institution, 
arranged for the comfort and peace of mind of small groups of patients. 

Until obstetric and other medical procedures become so ·effective 
that birth injuries and inflammation of the brain in infancy are rare 
we shall continue to ltnve a 011siderable munber of patients witJ1 
convulsive disorders who will need at least a period of hospital care. 
Some of them deteriorate so severely that no medical treatment now 
available and no surgical procedures can restore them to activity. 
Every now and tlie.u, however, some new procedure comes to light 
which se1tds back some mol'e of th m to usefulness. One may men­
tion brain surgery in a few cases, and drugs called phenobarbital and 
dilantin (new within 30 years), and other measures. These inroads 
on the group of convulsive disorders are small, but each serves to 
give us hope that still greater advances will be made. 

Proximity-The institution for epileptic persons should be in the 
neighborhood of a medical school in order ~ha. the brain 'l.U'geon and 
the neurologist may not be far away, and their services may be easily 
obtained. Since the population of the State tends to increase more 
rapidly in the South, it is recommended that this institution be within 
easy reach of the medical schools at Los Angeles and Loma Linda. 

Needs of the Southland-It is high time also to pick the site for 
a new general mental hospital in the southern part of the State. The 
population here climb rapidly, and among those who com to enjoy 
the comfort and benefit of the mild climate are many persons who are 
all too liable to mental disorder. 

It is clear that a new institution is needed in this section of the 
tate, ;preferably in the San Diego region. Whether it be placed 

there Ol' near the central part of the State, its fir. t tlnit should provide 
£01· patients who hav mental i1JJ1es. complfoated by puJmornn·y tuber­
culosis. 
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Tuberculosis-It J1appens that this special group, lll Htal pnticuts 
with pulJ.ltOllary tube1;culosi., now nee is special provision and qafokly 
Under a tentative arrangement, they w re all to be taken to att0 ;1: 
Patton, however, i plenty large enough now, without tl1 addition 
of several hundred tuberculous patients. The hui'lding in whlch its 
tuber culosis cases are hou ed is ii. good builcliu"', but i.11 some l . garcls 
not too convenient .for the nm- ing car of this group. On the basis 
of :figures obtained already by tJ1e urvey of some of the institution.·, 
now iu p1·ogre s, upplem ntecl by the re) ort of surveys ju othct 
States it seems clear tliat abno t 500 patients will be :louucl with 
tuberculosis, eithet early o · late. .A.uthotitic · both in ali:f'or11 ia ancl 
elsewhere are insistent that the best results are obtained if these 
patients with tuberculous lesions of the 1UJ1gs are not tran erred to 
other wards as oon as a11 an· t ha. b en obtained, for when mixed 
in with other patients they are all too lik~y to \lffer a. ],'elapse and 
become a danger to tl1e health of tho. about them. Accordingly the 
provision of bed13 for tuber.culou patient should cover not only tho 
who are in tbe mot actively infective tage but all those w1th lesions 
that bt.ing them under treatment. The :fraction for th fu:st few 
years will be 4t to 5 per cent in the ho pitals ·and up to 2 per cent. in 
the chools for d'Cf ctive . Accordingly, in the h1 titutions of outher.n 
Ca.lifornia there are now abo11t 450 mentally-ill an.cl about 30 mentally 
deficient patients with pulmonary le. ion . Alter a few year this 
number may be decreased M a r e ult of the .fai hful eampa· "O of 
diagnosi and segregation that is being tarted. uch a s rvfoe will 
be attractive to one 01· two physician who have had the best 0£ trniu­
ing in the treatment of pulmmiary tuberculo i., and ·who will have 
charge under the medical uperinten :tent. This institution should 
ultimately have hon ing for 1,000 1mtient of other types, predomin­
antly the a"' d ca es ·who are now coming to om· hospital \n con idcr­
able numbers. Obviously the one-story. ti:uctures in which aJif rnia 
and Illinois 11ave 1 cialized ior . ome years, and which are round 
in maJJ r nuinbe,r: in ·ome of th·e ol :t r States, should be the sta u 1f'trc1 
of construction in this in t itution. 

Central California--The })Opulatio11 in th c ntrf.ll pol'l•ion 0£ the 
State, former ly thin, is now mot numerous. P eople shoalcl iot liave 
to travel two or three htmdred miles iu either direction when n. member 
of a family in c ntra.I ,aJifornia develop. am n~al illness. 'l'h e · tatc 
should take . t ps to obtain a . 1titable sit , antl a£t L' f~he in titutions 
already m nWoned ai·c well on their way in construction, tli i section 
too shottld have it own pr·ovision. 

Maintenance--Although the good things that California does for 
its mentally ill r·equire considerable expenditure, neverthele that 
expendjture is Jes per re. ident patient than the avel·ag for ihe 
United States a. a whole (see Table IVa and Figure 2a). a.lifornia 
is fortunate in its climate, and the amount sp nt for fuel, li"'ht and 
water is low. Pl·ovi ions a.l o ar low, and the l)eautifol farms con­
tribute to save in this item. Salal'ie and wag s 1· quire a larger 
outlay than they do in 1nost of the States. ali:Eornia's hospital 
personnel is inadequate in i~ , but it ha. been the policy of the State 
to make the individual salaries attractive, at least in ordinary times. 



Average 

State Daily 
Resident ·-

Population 

California ___ 22,853 
Connecticut _ 7,149 
Massachusetts 21,725 
Michigan ___ 16,044 
New J ersey __ 10,716 
United States 398,419 

TABLE IVa 

Annual Per Capita Maintenance Expenditures in State Mental Hospitals, 
California Compared With Selected States, 1940 

Annual Per Capita Expenditures 
Total Salaries Fuel, L!gbt and Wages Provisions and Water 

Amount Amount Percent Amount Percent Amount Percent 

$290.58 $194.01 66.8 $41.70 14.3 $14.15 4.9 
355.71 200.89 56.5 66.86 18.8 26.28 7.4 
424.93 244.39 57.5 72.99 17.2 39.17 9.2 
481.62 295.26 61.3 86.16 17.9 32.58 6.8 
395.01 238.27 60.3 61.98 15.7 31.81 8.1 
300.63 167.06 55.6 62.24 20.7 23.67 7.9 

Source: " Patients in Mental Ins.titutions, 1940," U.S. Bureau of the Census (P. 63) . 
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· IV MEDICAL STAFFS AND THEIR WORK 

Composition~A mental hospital 01·ganization consfats of physi­
cians who study the problems of their vatients, lay out lines of treat­
ment and carry on personally a large amount of the treatment; nursing 
personnel who live with the patients, direct their daily activities, come 
to know them better than almost anyone else; special therapists who 
apply sundry skilled techniques to the problems of patients designated 
by the medical staff; laboratory and other teclmfoians; social workers 
whose ministratio11. begin while the patient is till in the hospital but 
who do most for the patient after he has got well enough to go home, 
and who also assist in out-patient clinic work; workers in the dietetic 
department on whose skillful labors the happiness of both patie~t 
and employee depend in lai·"'e m a. UL·e; ltnd roech.m1ical a:ud agri­
cultural personnel, the importance of who e work is o obvious in a 
mechtu1ical age that it n cl little ·m1 hasi in s1rnh a report as this. 
All activities are directed by the medical staff, with a view to getting 
the most and best done for the patients. 

Superintendent-Each_hb ·pita] J1as a. medical sup !'intend nt who 
has served the tate for some years. Indeed, in more than one in:tanee 
the superi.:nte.nden t is ·igl1tly entit led 1'o retirem ut and a greater 
measure of leisure than his fellow citizens lrnve i1ermitted him for 
severa l clecades, but he is holding on duri:ng the continnatiou of the 
war because of physician sl1ortage. Com] etent subordinates on cluty 
either in the 11 ospitals or in the armed f:orces are said to be available 
to fill all vacancies in the higher ranks when the staffs are again 
complete. 

Assistant superintendent--Every bo:pitn.l ha an ass.iJ tant super­
i:ntendent, act11al or actin". n side snb titntil1g for the uperi11-
tendent '"h n he is off the g1'ouncls1 hese offlc r · carry a considerable 
load o.E i·es1 on .ibflity at all thn .' and at present have to carry clinical 
services as well. 

Clinical director- Dr. George H. Kirby some 20 years ago recom­
mended that imstitutious ·hou11 b.e allowed to establish the positfon 
of clinical c1i1: ctor. 'rhe physician beariu"' this title usually a.evote · 
his time to a constant smvey o.E treatment tlu:ouahout the institution, 
to tbe clixection of younger hysiciaus, to the teaching pro rams of 
the i.n,stitutio11 for it . nur ·es attendants and othe · O'l'Oups, ai1d to all 
proc :lure tliat will illuminate and el vatc the standards of diagnosis 
and treatment. Three of the hospitals have such positions. 

Assistant physicians-California has never . thought that its 
patients needed or deserved the amount of medical attention that is 
genetally deemed desirable. A few years ago the ratio of one phy­
:ieia11 to 300 patients wi:i.s set officially and has not yet been met. This 
compar es unfavorably witlt many of the best hospitals. In Tables 
V and Va and Figure 3 r elevant data are presented. 
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TABLE V 

Number of Authorized Physicians and Ratio to Patients in California 
State Mental Hospitals 1943 

25 

Dos11ll.nl Arnl'a~c Daily Resident Anthorizcd* Nu mber Patl cnf. Load per 
Patient Population of I'hysicinns** Authorized* Physicin11** 

Culifornia-
All tntc Rospitnls ____ _ 

A1,"11 \VS !:iltc IIoSJ)itaL ____ _ 
nmru:illo ta tc IIospit/lL ___ _ 

Mendocino State Hospitn!___ 
al_)a Stnte HospimL ____ _ 

NorwuUc tut.c BospitnL ___ _ 
Pnttou t.ntc BospitnL _____ _ 

t.ockto'lt , tntc HospltnL ___ _ 

23,0Gl 
3,ri07 
3,7:16 
2, 80 
'l7 9 
2:1 i 
3,Gn 
4,204 

8G 
12 
Hi 
8 

rn 
8 

13 
1() 

281.!) 
2D2.3 
249.l 
360.0 
290.!J 
272.6 
282.4 
262.8 

• Include>1 fl.lied )lOslUons plus Cull-f:lme vacancies reported on June 30 , 1943. 
** I riclucles ·interns, ·a'Xcluiles sup rlnlentlent. . 

Source: Data su1mliec1 by tho State mental hospitals listed, 1943. 

TABLE Va 

Number of Authorized Physicians and Ratio to Patients in State Mental 
Hospitals, California Compared With Selected States, 1940 

St te Average Doily Il~s ldcnt 
a Pntient Population 

California''',;'''' - ------- 22,853 
Illinois ------- ---- -- - ----- - 30,654 
Mnssnchusetts ------- - - -- 21,725 
Michigan - - ----- ------- rn,044 
New Jersey --------------- - 10,716 
" rnshington -------- - ------- 6,430 

Authorized* Number 
of Plwsicians** 

76 
125 
119 

74 
67 
27 

PatlenL Load per 
Authol'izcd* Pl1ysician** 

300.7 
245.2 
182.G 
216.8 
l5!J.9 
238.1 

* Includes flll cd pos-ltlons pl us Ci.tll -tlme vacancl s . 
** lncludes interns, ex:chtdes superlntendcn ls. 

"*'''Similar aa,ta for ~943 appears Jn Table V. 
Source: "Patients ln Mental Institutions, 19•10." U. S. Bureau Qf the Census (p. 5~) 

and unpublished clat3. obtained from the U. S. J3u1·eau of the Censu.;. 

T1·ainin.g-- aliforltia1s :favor able po ition has allowed it to aimex 
occasionally to it· m clical staff ll. physician well trained in some other 
r giou. I ostgrad11ate training in p ·ychi.a.try ha not ttntil i·eceutly 
been offered on the Pacinc oast. - a.ppily ·the juxtaposit,io11 o:f t)l.e 
Langi y I Ol'ter li nfo and the Univer:ity 0£ 'alifor:itla School of 
Medicnrn will mak H asie1· in th1;1 .future .for a sistant physicians il1 
th aliiorn:ia State ho:pital · to get so-called i·efre. her co11rses in 
which their lmowl dge f both the theory ancl practice 0£ p ychiatry 
will b brought up-to-date. 

S~nior physician-Th e staff: lack the •~rade of :senior physi­
oian. Every mental ho~J ital It ul e ·pe t to have a group o.E yo1mger 
phy ieians ·who come to learn and to accumulat a bit 0£ capital, then 
to pas on to o her ·work. Each needs also a group of older physicians 
wl10 after acquiring their experi nee prefer to L·emain in this type 
o.E work. It is a good im1estment to make them and their familie 
comfortable ince otberw i e they tend to drift away to States t~1a 
appreciate their abilities mo1:e. 

Present situation-The influ nee of the war is felt h ere as in all 
parts of the country. Physician , i11 ome it ta11c.es exp r.ienced and 
very active pby. icians1 are away in mi1 itru.:y servic . The essential 
piu't of t11eir work ha b en ·pread amo11g the remainb1" pl1y ·iciaus 
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as £ar as possible. One need .not lament this situation, for it is only 
part of the country-wide effort to assure the military forces of suitable 
medical attention, and most of the pre ent deficiencies in the ho pita.ls 
can be called the contribution that the mentally ill are making to the 
war effort. In comparing the work of Californin. with other States 
one can not :make a statistical allowance for such things since the 
ratio 0£ patients to phy icians changes fi.·om day to day. Accordingly 
any .stfttistical comparisons are made on the ba.·i of pay1:0U jobs rather 
than on the number of po itions filled at the time of fuis survey. 

Research-Whether there are many 1Jersons with i·esearch minds 
in the medical or"'auiz tion was not discovered. Certainly at the 
present time it would take a trong internal chive to enable a man 
to do any original or independent study. In orclinary times produc­
tive problems should always be under consideration. 

P athology-Generally speaking, the best mental hospitals have 
a pathologist on their taff-. I£ a full-time :functionary- can not be 
obtained, it is imp6rt~nt to legalize arrangements for the part-time 
service of some competent patl1ologist from tl1e · neighborhood . 

Medical libraries-The medical library of every one of these 
institutions will bear strengthening'; some are unnecessarily weak. 

Laboratory-Every hospital has an adequate clinical laboratory 
and some neuropathological work is either now on or projected . 

Autopsies-In some hospitals consistent effort has been made 
to obtain the opportunity to examine the tissues of patients who have 
not survived their illnesR. Only by such studies can medical men 
keep their activities on a high level. 

Offices-Many physicians in the California hospitals have their 
offices on their services. Too many offices are still grouped togethel.' 
in the administration buildings. This arrangement nHtk:es it some­
what easier for the superintendent to find the physician, and much 
harder for the patient to find him. Adequate examining rooms are 
generally provided, but .not on every service. 

Quarters-In all hospitals some cottages are avaiiable for married 
physicians. The number of such houses is not yet adequate . 

Medical meetings-Where inquiry was made it was found that 
county medical societies meet at some of the hospitals. It must be 
noted that the . . e meetings are usually for the fev.i: counties that happen 
to contain public institutions. There has been no 01•ganized effo1·t 
to take to other counties the results of the experience and experiments 
of the mental institutions. Occasional addresses are made to lay 
organizations. This too has never been sy. tematized1 but should be 
when the staffs are again built up. 

Psychotherapy-Patients come to mental hospitals because their 
most complex functions-thinking and feeling-are disturbed. There 
is too much inclination in mental hospitals to concentrate attention 
on various adjunct therapies and leave the core of the trouble to natural 
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healing. 4t present there is considerable excuse for the lack of indi­
vidual psychotherapy, but one learns that it has never been much 
. tudied h re. Wh.ile ma11 r m ntal illnes e ca;a: not be tot1che.d by 
discus ·ion with the physiciLl!n, a very large number can be. Such dis­
Ctls ion are now carded on. h1 a desult.ory ii~ tead of an 01·.,..anized way. 

Dentistry-D ntal service has been furnished in good measure 
though :not on the recommended standard of a dentist £01· each thou­
sand patients. War conditions have cut down the amount of work 
done. 

Psycholog.y-E pecially ju stud dng t.he young, buL al ·o in muuy 
other connection , the work of the e..xpcri need p. ycholo,,.ist i very 
helpful. The hospital may well be Pl'OvLd d wi h compet nt men 
in this -.field to lift some of the burden of examination £.rom th 
shoulders of the physicians. . · · 

' Newly admitted-Tran ·portation of the mentally ick :ll1 ali-
forn,i.a is :Lone by the be1·iff, i1sually: with a revolver in Jljs hol ter, 
thrts stigmatizing the patients as p1.,oteges o.f th GOtu·t on a level wit)l 
convicts. Hospitals have r cep ·ion services, often connected with 
the wards for the pJ1y ically ill ,·o that the patients come into an 
atmosphere of siclmess and stu· ical operation. They are u nally 
received by supervi ors, qnest.ioned, bathed and putt.ob d. A physi­
cian e the new piitient on tl1e same iay but ordinarily is not the 
one to admit him, aucl 11 makes no note 011 hi· lh t flnclu1.gs. 

Acutely ill- Every ho. pital has a service and generally a good 
service for the pick of the physically ill. Any graduate nm·ses on the 
staff are assigned to this service but perhaps do not have charge of 
the war.els aud ine1·ely do bed i ie nursiu"' for desi"'nated patients. 
Operating l'Ooms appear to be adequate. 

Chronic disease-'l'hose suffering from subacute and chronic 
physical disorders are not quite so fortunate as those with acute ill­
nesses. '11

0 be sure, the attendants chosen to look after these wards 
ar among th~ mo t experienced. 'l'he largest number of patients 
wl10 die paSfl theii: last days in wards that are not supervised by 
graduate muses. 

Surgery-It has been the practice in California to have some 
member of the resident staff do mo. t of the surgery. 'fhis is a pleasant 
11,l'l;angement for the staff member, but as a system it has defects. 
Even one of the largest hospi~als may not have enO\lgh surgical work 
Ro that the man in char"'e can maii1ta.in the best tech11iques in his own 
work or that of his surgical nurse. Moreover, the staffs are too small 
anyway to detach a man from the treatment of the mental illnesses 
of the patient, and to require him to devote most of his thought to 
surgical procedures seems like a dislocation of good organization. 

Tuberculosis- ystcmatic . unrey of the 110 pital population for 
th di cov ry of early pulmonary tuberculosis is now under way. A 
1:>hy:iciau ,with experience in thi ii ld bas b en appofoted to the taff 
of the Patton State Ilo ·pital, Md a like appointment will shortly be 
made at apa. It is expected that these tuberculo is physicians will 
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ndvise with other hospitu.ls in the south and north of the tate respec­
tively in order that a thorough canvass of the situation shall be made . 
Then it is intended to assemble the patients in one institution at each 
end of the State ancl afford them the best treatment possible. 

In the present situation a new building intended for tuberculous 
patients at Napa is occupied by the Navy, and the tuberculosis build­
ing at Patton is full and can not receive more patients from the other 
hospitals. 

The disturbed-Overcrowding tends to increase disturbance and 
overcrowding exists in several institutions. In order to prevent 
dangerous clashes between antagonistic persons a repressive policy 
comes to be established in a ward. Fortunately the climate is an ally 
of the physician in this State and makes it easy to get patients ont­
of-doors during most seasons. It is obvious, however, that at the 
present time too many disturbed patients are out-of-doors too little. 
This is no one's fault, but is clue to the stringency in the ward service. 
Unhappily it is also obvious that too little activity is encouraged when 
the patients do get out-of-doo.rs. Department of physical training 
were not widely developed, and their worker mostly have been ta.k n 
away for the armed services. 

Restraint-No figures as to restraint were obtained on this visit. 
One gets the impression that as compared ·with other American insti­
tutions the excessive use of these measures is not great. One also 
feels confident that a vigorous campaign ·would reduce the amount of 
restraint now employed. 

Mentally ill criminals-A special building of 300 beds is in use 
for mentally ill persons under criminal commitment at the Mendocino 
State Hospital. Thel'e are attractive £eatu1·e. about thi ' building. 
It sunound · a courtya1·d ['.ncl .for the most part is but one st ory iu 
height. On. the othe ·ha cl the court is too small a.nd lacks <>'tass and 
trees. Everything aboi: t the building is very strong, but it is spaciou 
and has ma.11,y plumbing fixtures. The only sitting room is the assem­
bly hall, full 0£ benches. The only exercise 011 stormy day i rmming 
a polisher in the corridor. Little cnre is giv n to the patient . One 
section of the hou e i a cell block al1C1 it is thought that the1;e are 
enougl1 persons· of desperate inclinatfon to justify the presence of 
th.is structure. 

Alcoholism and drug addiction-'l'he State formerly had a special 
institution for drug addicts. Few are under care, in the State hos­
pitals. The alcoholics are scattered among the institutions. 'l'lii[' 
arrangement is far from satisfactory, and an active program for 
alcoholics is yet to be developed. 



V NURSING AND SPECIAL THERAPIES 
Ward personnel-Whether a hospital does fine work or only 

mediocre work, depen,ds on .the cha1·acter and training of those who 
are in con,stant association wit11 the patients. So mauy of them a1·e 
needed that person 0£ diverse endowment and background can be 
well employed, provided technical supervi ·ion is of high standard. 

Psychiatric nurses-Curiously, the California institutions seem 
t have beeil. loth to give the mu-se the place in their organization that 
J1~ be n attained eJ ewllere. It ha. been beli ved and frankly . tatcd 
that o many graduate mu· es are ill equipped to cli play the intel­
ligent ympathy: necessary in guiding the lives of mental p1:1-ti,ent!'I, 
that they are detrjxnental rather than helpful iu the hospital organ­
ization . B Sides., to hfre trained people costs m n y . NevertJ1ele .·, 
when Dr. owles in 1882 formed his plans for t raining ward ~mplQyces 
at McLean Hospital he introduced standards that M.11 not profitably 
be disregarded. 'l'l\ere i already a. large nmnbei· of nurse well 
qu)EPed to give the pa.tients in our mental in titutious not onJy the 

kind o;f oversight to :which they are accustomed but also a high degree 
of help in .. readjusting to the demands of life that have proved too 
itrnch for their emotional soundi10ss. It is to be ho ed that um·sing 
·w:m be accorded itl Callfornia's :institutions the place that it comrnauds 
ju other good mental hospitaL·. Indeed :if the ho pitals Jiacl had 
sh·ouger nursing organizations, physicians rig]1t now WOltl i be relieved 
of some non-medical duties. 

Because of this general attitude of aversion no position of charge 
nurse has been set up. This should be instituted. 

Surgical nurses-Every ho pital plans to have its operating room 
under the direction of graduate nurses, which is, 9£ cou1· e, (Jnite 
dght. The.se nJ,.u·ses also give lJhysical care to patients who have liad 
operation~ and to a pat·t of tho e' who lla.ve severe physical ailment . 
But they may carry no responsibility for ihe general management of 
t he surgical patient-only for his arm or leg. ..Apparently the wards 
in which the largest number of fatal illnesses term4'1ate a.·e se1clom 
in charge of nurses. uch a situation seems stl.'ange in a ho pital. 
What nursing is done seems to. be 011 a goocl level. 

In a few spots, m.U'ses are in charge of wa~·ds and appear to handle 
the mental problems of their patients· quite adeq11ately-as ind.eed 
would be e~q ected. 

Oomparison-Table VI and Figru:e 4 show the ratio of -patients 
to graduate nurses employed in State hospitals £o · mental di ease, by 
States, at the end 0£ the y'ear 1940. Only two other States, Tennessee 
and Arkansas reported a heavier patient load per graduate nu· e 
than California. 

Charge attendants-The largest nmnoer of those who are respou­
sible for directing the daily affairs of the patients are t h attendants 
who .hl)ive sel'ved long enot1gh t o be promoted to the grade of charge. 
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'!.'his is indeed a respou ible po. ition and should be invcste(1 with 
suitable dignity and r enmn ration. 

TABLE VI 

Patient Load Per Graduate Nurse Employed in State Mental Hosptials, 
by States, 1940 

Average Daily Ratio of 
Resident Number or Patients to 
Patient Graduate Graduate 

State Population Nurses Nmses 
United Stutes ---------------- 399,554 4,252 94.0 

New l~ng1nm1 
lVlnine --------------------- 2,637 30 87.D 
New H am11shire ------------- 2,226 4!) 45.4 
Vermont -------------- 1,044 16 65.il 
Massachusetts -------------- 22,075 491 45.0 
Rhode I sland ------------- 2,838 40 71.0 
Connectic11 t ---------- 7,149 78 97.9 

Middle Atlantic 

New York ------------- - 73,114 1,509 48.5 
New Jersey ---------------- 10,716 168 63.8 
Pennsylvania ------------ 21,946 382 57.5 

ICast North Ccntrnl 
Ohio --------------- l9,21ri 14fl 129.0 
Indiana ----------------- 8,612 16 G38.3 
Illinois 

------------~------
30,843 231 133.ii 

Michigan 
---------~---- 16,044 146 109.9 

'Visconsin ------------- l,84G 2!l 03.7 

'Vest North Central 
Minnesota ----------------- 10,072 139 72.t'i 
Iowa -------------------- 6,468 36 179.7 
Missouri ------------------ 8,852 41 215.9 
North Dakota ---------- 1,9rn 11 174.5 
South Dnkota -------------- l,605 7 229.3 
Nehrnska ------------------ 4,096 39 105.0 
Kansas ----------------- 4,917 50 98.3 

South Atlantic 
Delaware 

-~~------~------
1,189 17 69.9 

Maryland ------------ 6,753 19 355.4 
District of Columbia _____ ____ 6,187 lJ4 54.3 
Virgfoia 

---~--------------
9,148 44 207.9 

'Vest Virginia ------------ 3,922 27 145.:l 
North C::uolina ------------- 6,846 :io 228.2 
Hou th Carolina - - ----- 4,480 50 89.6 
Georgia --------------- 7,132 37 192.8 
l!'lorida ---------------- 4,611 23 200.G 

East South Central 
Kentucky 

--------------~ 
6,360 8 795.0 

Tennessee ------------------ 5,534 4 1383.5 
Ala\Jama --------------- 5,663 15 377.G 
Mississippi 

--------------~-
770 2 385.0 

West South Central 
Arkansas ------------------ 4,407 2 2203.5 
Louisiana ------------- 6,490 12 540.8 
Oklahoma ------------- 7,039 6 1173.2 
Texas 

--------------~--~-
13,395 40 334.9 
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Slate 

l\Iountain 

Montana --------------
Idaho - -------- ------- --
·Wyoming - ----- ---- ----­
Colorado ------ - ------­
New Mexico ----- - ------- - - ­
Arizona ----- - - -- - - ---- ---
Utah --------- - -----
Neva da ----- - ---- - --- - - - ---

Pacific 

"'ashington - - --- - -------- -­
Oregon - ----------- -­
California ----- ----------

"Data not available. 

A verngc Dnily 
Hcsi<lent 
Patient 

l'npulati on 

9!)2 
596 

3,935 
882 

J.,m:;a 
:i71 

G,4:10 
4,~82 

22,SfiX 

Nu111her of 
Grnd11ote 
Nlll'S(',cj 

11 
6 

27 
i) 

" 2 
]_ 

Gil 
rn 
JS 

Ratio of 
Patients to 

Graduate 
Nul'scs 

90.2 
99.3 

]45.7 
176.4 

::: 

ri2G.G 
371.0 

98.9 
28fi.5 

12G9.G 

Source: .A,vc.1·11ge dn!ly 1· ' lil<1ent patien t po1>ulo.Uon Cor hospitals r eporUng adml11is­
trn.live slaO: o)lt1iln 1?d .fro1i1 unpublished data compiled by the l'I'. S. 
Bµreau· oC the Cern111s. N111nber of _graduate 111u·s s from "Patients in 
Mental Institutions, 1940," U. S. Bureau of the Census (P. GO). 

Attendants-As in all parts of the country a large number of 
the younger employees have been drained off into the armed forces 
and industry. Since only a part of the normal organization remains, 
it is fortunate that the experienced persons are those who stay. Since 
some of them are past midlife, they function with more difficulty 
unless their directing of affairs is supple1i1ented by the active move­
ments of younger employees. They are making brave efforts to carry 
the service until more normal times return. 

Ratio-'l'able Vla show. the p~ roll po1S.itions allotted in Cali­
fornia State hospitals. It may be r ma:i;ked that in 1926 the American 
Psychiatric Association recommended that the number on a two-shift 
schedule should be one ·ward employee to eight patients. This would 
mean approximately one ward employee to six patients on a three­
shift schedule. In California with three shifts, the allowance is 1 to 
10. In 1898 the ratio at Stockton Hospital was 1 to lG'x' ·with shifts 
of 12 hours or more, hence the advance has not been great in the 
last 40 years. 

Comparison-Table Vlb and Figure 5 show tlie number of patients 
cared for by each nurse or attendant authorized in California and 
in selected States in 1940. 

Hours of duty-vVard employees work eight hours a clay, 48 hours 
a week. Most of them work straight eight-hour shifts, and some have 
broken shifts. 

Supervisors-Supervision appears to be furnished on a somewhat 
mocle t cale. 'l'h male service aud the .female service are quite 
listfoct in every hospital, though in one in titution tlie matron (.head 

woman supe1:visor) is a. graduate nurse. .A.cco1· 1ingly, a difference :in 
standard of housekeeping may be expected and is found. Men who 
work in hospitals have very great virtues, but on the average are less 
good housekeepers than women, and under this split nursing system 
expert housekeeping supervision is likely to be irregular. 

•Data supplied by the D epartmenl of Institutions, Califo rnia, May 1, 1944. 
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TABLE Via 

Number of Authorized Ward Personnel and Ratio to Patients in Californ ia 
State Mental Hospitals, 1943 

Hospital 

Average 
Daily 

Resident 
Patient 

Population 

Total 

Xurnber of Authorized* Positions 

Grnduate Nurses 

Number Percent 

California-All State Hospitals________ 23,961 2,343 38 1.6 
Agnews State Hospital_______________ 3,507 338 7 2.1 
Camarillo State HospitaL____________ 3,736 353 7 2.0 
Mendocino State Hospital____________ 2,880 257 2 0.8 
Napa State Hospitp.L___________ 3,782 359 5 1.4 
Norwalk State HospitaL________ 2,181 268 3 1.1 
Patton State HospitaL_______________ 3,671 364 3 0.8 
Stockton State HospitaL_____________ 4,204 404 11 2.7 

Other Nurses 
and At(~nd~nts 

Number 

2,305 
331 
346 
255 
354 
265 
361 
393 

Percent 

98.4 
97.9 
98.0 
99.2 
98.6 
98.9 
99.2 
97.3 

*Includes filled pos itions plus full-time va,cancles reported on June 30, 1943. 
Source: Data supplied by the State m ental hospitals listed and the Department of I nstitutions. 

State 

TABLE Vlb 

Number of Author ized Ward Personnel and Ratio to Patients in State Mental Hospitals, 
California Compared With Selected States, 1940 

Average 
Daily 

Resident 
Patient 

Population 

Total 

Number of Authorized* Positions 

Graduate Nurses 

Number Percent 

Other Nurses 
and Attendants 

Number Percent 

California** -----------------­
Connecticut ------------------­
Massachusetts -------------
1\Iichigan -----------------­

22,853 
7,149 

22,075 
16,044 
10,716 
73,114 

2,219 
1,074 
3,240 
2,291 
1.341 

21 
96 

513 
153 

0.9 2,198 99.1 
8.9 978 91.1 

15.8 2,727 84.2 
6.7 2,138 93.3 New Jersey 

New York 
168 12.5 

1,509 13.8 10:973 
*Includes· filled po!!'ltions plus full-ttmi: vacancies reported. 

** Similar data ~or 19·18 appears in Table VI. 
Source: ' 'Patients to :'4entat Institutlons, 1940," U. S. Bureau of the 

unpublished data obtained from the U. S. Bureau of the Census. 

1,173 87.5 
9,464 86.2 

Census (P. 60) and 

-------4-_....._ 

jJa!iutt Jurul r4' Jl!~ ~ c=/.~ c=/.~ 
CA·O~NIA AN.D SELECTED STATES 1940 

' Each Nurse 
or 

CALIFORNIA 

Connecticut 

Massachusetts 

Michigan 

New Jersey 

New York 

Attendant Cares for these Patients: .. 

e 
e 
o 
e 
e 
e 

Hi~iit H i Hii 
HiHiit ~ 
Hiiiii~ 
i Hi A ii 
iHiHiH i 

x iAiAi~ 
*Each figure represents 1 patient. 

Patient Load 
per Authorized* 
Graduate Nurse 
or Attendant 

10.2 
10.4 
10.6 
11.2 
10.5 

8.1 
10.1 
10.4 

Patient Load 
per Authorized* 
Graduate Nurse 
or Attendant 

10.3 
6.7 
6.8 
7.0 
8.0 
6.7 

figure 5 
DIVISION OF MENTAL HYGIENE 
U.S. PUBLIC HEALTH SERVICE 

c.~ 
if::.. 

t:I 
t.'1 

~ 
~ 
>-3 
~ 
t.'1 z 
>-3 

0 
'-'! 

z rn 
>-3 
~ 
e 
>-3 
0 z 
rn 

rn 
g 
< 
l?'J 
>< 
0 
'-'! 

~ 
l?'J z 
>-3 
> 
t< 

z rn 
>-3 
H 

'"" e 
>-3 
0 z 
rn 

00 
Ci"1 



36 DEPARTMEN'l' Ole INS'l'I'l'U'l'IONS 

Appearance-\¥omen attendants arc well groomed and make a 
good appearance. 'l'he men show more v,ariation in this matter. 

Occupational therapy-Considerable is heard about occupational 
therapy, but more about its deficits than its accomplishments. Some 
persons of. considerable skill are employed in this field. There is 
reason to believe that under normal conditions much more vigorous 
campaigns can be carried on. As soon as the use of the therapy centers 
has been brought to a maximum, many of the wards should be invaded. 
No hospital can be expected to have a large enough number of skilled 
therapists to direct all the craftwork that should be done in an insti­
tution from morning till night, and a large part of it should be under 
the direction of the ward personnel; where organization is carried 
out by persons of the right temper a large number of the women's 
wards will at all times include persons who are doing some kind of 
handwork. Men are less accustomed to carry their work into their 
homes, but much more of the sort can be done in men's wards than 
is realized in some quarters. 

Table VII shows the number of occupational therapist positions 
authorized and ·the number of patients assigned to occupational 
therapy. Unhappily for statistical purposes some assignments to 
occupational therapy are formal rather than adjusted to the thera­
peutic possibilities of those techniques. 

Hydrotherapy-Sedative hydrotherapy-the use of the prolonged 
bath for excitement, restlessness and insomnia-is relatively little used 
in these hospitals at the present time. Where it is used it is appre­
ciated. Stimulative hydrotherapy, which depends on skilled opera­
tors rather than ward personnel for its maintenance, is largely in 
abeyance. 

The hospitals report, as noted in Table VIII, the number of hydro­
therapists authorized at the close of the latest fiscal year together with 
the number of patients receiving hydrotherapeutic treatment on a 
selected clay. 

Physical training-Something has been clone with physical train­
ing in all the hospitals. Since physical training aides are of the builcl 
and in the time of life most useful in war and industry, what work 
there ·was is badly impaired. It is to be hoped that after the war 
every hospital will have a strong department of physical training. 
'l'his is the field in which most male patients and no small number of 
women make their earliest response when skillful campaigns are 
carried on to lessen idleness. 

Libraries-Some libraries were seen during these visits. 'l'hey 
are usefully run, though some activities would be increased by 
librarians trained iu a school of hospital librarians. 'l'hiR work is being' 
carried on usefully in spite of war conditions and can be made much 
more aggressive when more normal conditions· return. 

Music-In several places music is well employed as a recreation. 
Its more earnest and individual use has not yet been developed, smce 
special personnel has not been engaged. 
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DEP AitTMENT OF JNS'rJTUTIONS 

Diversion-Responsibility for running recreational programs is 
carried by various persons to whom it is assigned in the various insti­
tutions. .Appropriated funds appear to be sufficient to furnish amuse­
ment. There is need to develop small-group recreation. 

Data on care-Day clothing is usually adequate, but a great 
number of me~ have little oi· nothing to which to change. Garments 
are assigned to them only to weai· between washings and their appear­
ance is unattractive though their persons may be scrupulously clean. 
Women look better, for their dresses are iroiled. 

Night wear is furnished somewhat freely to women and skim11ily 
to men. 

'rJrn. e· hospitals are not yet all supplied with so-called beauty 
parlors for the women patients, a feature of institution life generally 
accepted tlnoughout the count1·y. 

Ward decoration is not consistently developed. 
Bedding appears to be quite. adequate. Not much is needed in 

California in Si:iptember and October. Any scarcity of sheets, pillow­
cases and towels is thought to be due to inadequacy in the laundry 
rather than to lack of proper purchase. 

Ventilation is hardly a problem at this time of year. One of 
the fine things about the prevailing architecture in the California insti­
tutions is that tlte one-story buildings can have hjgh ceilings in the 
dormitories. 

Care of pat ients- At least one bath a week is given everywhere. 
Many patients bathe more frequently . All new patients at·e weighed. 
In general, later weights ar.e taken monthly. Thi makes an easy­
going schedule and since generally the weights a.re kept in the ward 
and are not a continuous record, it would not be difficult to overlook 
losses of weig.b;t. 

VI FOOD: ITS PRODUCTION, PREPARATION 
AND DISTRIBUTION 

Farms-The farms of many of the California institutions might 
well arouse envy in any part of the country. Although considerable 
of the land owned by the institutions i. rated as not especially fertile, 
nevertheless almost every farm seems to have plentiful acl·eage on 
which to grow a wealth of vegetables as well a hay a.nd gl'afo. fo 
this climate irrigation is depended on to produce gvowth. This 
system added to the mild winter climate makes it pos. ible to rai. e 
certain vegetables even through winter. 

Herds-Among cattle, the Holstein breed prevails. Some herds, 
such as that of Mendocino, are known far and wide. A cow called 
"Mendocino Hester'' produced over 31,000 pounds of milk in a year 
aud another holds fom· world records for butter fat. Some herds are 
con1posed prineipally of high-producing grade cattle. There is a 
differ uce of opinjon as to which type of J1erd in the long rw1 is mo. t 
economfoal. Even wl1ere high butter fat l'ecOl'd have occurred, breed­
ing is performed with a view to lligh productio11 of fluid millc, which 
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is the wisest course. One should not forget that a herd in which the 
hospital personnel takes pride can also be capitalized among patients 
and their relatives as something to be seen and admired. 

Swine are raised in large numbers. Kitchen and table waste is 
a considerable item in their feeding, and as this is reduced more grain 
must be raised or purchased. 

Flocks-Poultry is raised on a considerable scale. Eggs are the 
object of this production and the amount of chicken served to the 
patients is for the most part restricted to what White Iieghorns can 
yield. 

Supervision-The Department has ~ positio.n known as f;~od 
administrator. It was vacant for some time but is now filled. J he 
problems of the administrator are many and her work is strenuous. 
Some kitchen equipment is outmoded. Some vegetables produced are 
not harvested at the best time. Cooking always can stand improve­
ment. Problems of distribution of food to the patients still await 
vigorous handling. 

Dietitians-'rhe common idea of a hospital includes the presence 
of graduate dietitians. It is probable that the people of California 
would support a movement to place trained persons in charge of 
dietetic departments in all their institutions. There is evidently a 
considerable number of competent cooks in these institutions, as can 
be seen from the inspection of food. Nevertheless, it is not to be 
expected that an in~titution of _1500, 3000_, or even more. will f?nct~on 
on the highest possible level without a high type of slnlled direct10n 
at the head. 

The food-Observation shows that the patients in all of these 
institutions appear to have sufficient food, well cooked and for the 
most part attractive as it comes from the kitchen. Balance is not 
always maintained. 

Service-By far the largest number of patients is served at table. 
Food is usually parceled out well before anyone takes a seat. Second 
helpings of some items are said to be available everywhere. The 
individual usually has no choice even of the amount of each item of 
food that will be given him, and considerable amounts are left over. 
It is difficult to systematize such matters since a great deal of the 
food distribution is carried on by patients and the principles followed 
are simple, traditional and occasionally crude. Supervisio_n of dining 
rooms varies in quality. Attendants are unequally efficient, super­
visors are few and dining rooms are many. 

Tableware-Not only is there room for improvement of the service, 
but the kind of dishes and the amount of cutlery supplied should 
some day be thoroughly reviewed. Where .cutlery is not supplied 
and where knives and forks are forbidden the usual defensive cliches 
are offered in justification. Other hospitals supply to similar patients 
more cutlery and more knives and forks without excessive breakage 
and without anypody ever being stabbed. One small dining i·oom 
was seen in which each patient had two receptacles for fluids so that 
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he could have, for instance, water and coffee, or milk 'and coffee at 
the same meal; this practice may well be extended. 

Meal hours-'rhe time between supper and breakfast tends to 
be excessive. 'l'his comes about because of the distribution of 
employees in the three-shift system. No service was found in which 
any patient was allowed a snack at nightfall. 

Diet kitchens-There is usually a diet kitchen on the surgical 
service and some of them have special cooks. Dietary therapy is but 
little practiced, as might be expected where dietitians do not exist 
and nurses are few. Such work should be much better developed 
in the next few years. 

Dishwashing-Dishes usually are washed in sinks. No studies 
have been made of bacterial count on these dishes. In some places 
dish-washing machinery is available. 

VII COMMUNITY RELATIONS 

Voluntary-Voluntary patients may be received in any of these 
hospitals and -to some extent that type of admission is encouraged. 
Just now, wh-en phy icians have less time to ·rend ·with their patients, 
it is not fea ible to give so much time to allaying the doubts and fears 
of the indecisive patient who is uncertain whether to come in. 

Commitment-The California law is so drawn that most patients 
before entering a mental hospit.al have to appear in eourt. Some 
large municipal hospitals have a courtroom which is made to look 
as informal as possible. In other places less agreeable arrangements 
may prevail. As has been noted elsewhere there is no provision under 
'l'{lfich the hospital would end experienced personnel to bring in 
I atients who have been comtnitted; the deputy sheriff therefore acts 
as nurse and transportation officer. 

Care pending admission-Peace officers are for the most part 
responsible for the alleged m n.tally ill pending commitment. Such 
patients may remain at home or may be lodged in jail. 

It is to be hoped that this arrangement will be changed and the 
health officer will be made responsible for procedures to determine 
the mental state of those who must be committed to the hospital and 
also for the care of all S.t1cll patients while the question is under 
con. ideration. Still better is a procedure for admission of a patient 
on the tequest of the health officer. 

Visiting-It is stated in all the ho p 'ta.1 that vi its to patients 
are encouraged rather than otherwi e. 'I'lli tends to create a friemlly 
feelilig on the part 0£ tlte colll)l1wlity and has a distinct 1·clation to 
the number of patients that ultimately are removed from the hospital. 

Out-pati~nt clinics-Q·ut-pat~ent clinic· have not been widely 
developed, though a good start was made before 930. Oamarillo, 
for instance, report..'!· as many a tlu·ee that are held at stated interval. 
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for the benefit of patients out on parole. The department has exp~cted 
to develop this work much more broadly under the leaderslup of 
the Division of Extramural Care. 

. Social service-'l'he hospitals make use of a considerab~e .111mber 
of social wol'ker ; some of whom have had th~ best of trammg. I_n 
some institutions an ino1·dinate part of the time of the wo~ker is 
eorun.uned in getting histo1·ies. Ordinarily, however, a cons1~erable 
amount of visiting of the homes of patients is carried o~. A :ist~nce 
and supervision of patients who have retm·ned to the11· homes 1 of 
prime importance, and i, vital to the success of any effort to keep 
the improved patient at home. 

Family care-A notable piece o.f work has been ~one in tl~e.la~t 
four years, not only in incr.et!-~ing th~ number of patients on vlSlt lil 
their homes but also by plaemg patients out at tate exp nse. At 
one time the census of the institutions actually dropped . rrhis work 
has now run into difficulties. Boarding costs tend to rise, competent 
social workers are less easy to find and the depletion of medical staffs 
makes it harder to watch closely the rate of improvement of thou­
sands of patients in the hospitals and estimate promptly when each 
one may properly be placed out. The work however goes ahead as 
circumstances permit. 

Extramural care-A Division of Extramural Care has been set 
up in the Department and the Superintendent o~ ~e C~marillo. tate 
Hospital is acting a its head. At present the div1s1011 is experunent­
ing to find the be. t me~hods of perforlning t~e neces~ary book work 
involv d in the comphcated matter of helpmg patients wl10 ha·ve 
been in institutions and who are now well enough to return to the 
community. 

Public addresses-A considerable number of physicians have been 
called on at different times to talk to college classes, schools, service 
ch1b and other organizations about the work of the hospitals. I~ is 
thought that this work has been done very well. When the med1ca! 
staffs are again built up probably this function can be expanded 
even further. 

Teaching-Clinical material has been presented to county medical 
societies on many occasions. A few medical students have worked 
at some of the hospitals at times. Very little teaching of nurses-:­
either pupil nurses or graduate nurses-has been attempted, and tlus 
deficit is most unfortunate. Students of law, students of theology, 
students of sociology and students of psychology have been given 
clinics in several of the institutions. 

Sterilization- ''alifornfa has felt much pride in its program of 
sterilization. Varying goals have been set for this program, . t~e 
most practical being that · each case where dependent progeny ~s 
cut off, th.e public funds are saved for _mor~ important :work. It ~s 
claimed that the public on the whole ls friendly to tb1s procedur_e 
and that the r eputation of t11e ho _pitals and schools is enhanced by lt 
rather than otl1 · rwise. It is not everywhere accepted. 
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Reimbursement-Considerable attention is given to collecting 
from fa1nilies all 01~ part ()f the cost of the maintenance of their sick 
members in institutions. It is stated that the work of these collection 
officer i done tactfully, but it is 1tlso noted that when delays occur 
:in reaching th relatives and setting up a rate of reimbursement 
nnfortunat.e antagonisms have been ru·ou ed. 

Repatriation- The Department has a competent group of officers 
who stablish tbe p1·evious residence of its pati nts and make suitable 
arrangements for the return of outside residents to their own com­
m1nritie· . o cltange in thls work need be contemplated except that 
it eventually be include 3 in the dii•i ion of inspection. 'rhe attrac­
tions of alifornia a.. re..,.ards climate, abundance 0£ food, and general 
c.h.al'ti'.I of place and population will continue to bring throngs .from 
other pru:tl o.f the country. Amo11g them is an appreciable number 
·who develop mental ailments, and such patient have been returne 'l 
to their domfoiles by the carload and e,ren by the trainload. In this 
connection, it i recnUe<l that some physician and others who have 
escorted u.eh patient to their tat of re idence ltave asked £or 
opporttU 'ty to vi it some hospiUil before returning. 11his is com­
mendable, and hould not be left ntirely to indiv~dual initiative. 
rr'he matter should be sufficiently systematized so that all physieians 
11nd the mo t expe~·ienced employee will make definite visits to 
eastern and central institution· as part of their trips. A comment 
n each visit-not a long report- hould be sent in a letter to the 

Dfrecto" 

VIII THE TRAINING AND CUSTODY OF THE 
MENTALLY DEFICIENT 

Care-An appreciable fraction of any popul.ation that is kno\~n 
as feeble-minded or mentally defective ha clann~d some ~pa~e i~1 
institutions ever since mental hospitals began to exist. pecial msti­
tutions for them were developed somewhat later. California opened 
the Sonoma State Home in 1885 a.nd the Pacific Colony in 1921. 

Types- These individual . may roughly be divid d into tw~ 
groups: (1) 'l'hose who are re~at~vely helples ancl not apable of 
mllch d velopment. In "'eneral 1t 1 i·eported tlu·oughout ~b ~oui;i.tt'Y 
that lai·gel' numbers of . uch per ous are bro'?-gh~ to the 111. ti:tut1ons 
than :formerly and tlta. this tendency make lt difficult .to ave , ~~ce 
for the second group . (2) A 1arg.e mtmber .w~o e native capac1t1es 
are limi ed but who by p ·opedy d..ir cted tramm"' c~11 b~ brought to 
a higher level of social existence than would be po s1bl. if they were 
left in their own families. A gi· at -1uan,y of these children after a 
few years of training become useful adults in the community. 

Social problem-It sboulr1 be remembe~·ed .tha~ he large t number 
of mental defectives do not go to State mstitution . They ha,pp~n 

0 be born into goocl famili and g ·t their ti·~ining at hom and m 
special cl as es in the public schools- or ev<m m the regula. · classes. 
Many :familie · aJ:e not bright e~1ougl~ and not prosp ron enough to 

ive proper txaining t? a ~lefe.ctlve. cb1ld and these a..~:e th; ones ~ho e 
ltildren come to the mstitut10~ rn largest n?-~be1s. 'Ih Y nesent, 

therefore, not only a problem of mtellectual trammg bnt ah;o a problem 
of social development. 

Comparison- Th provision £or mental defective in a~if~r~ia 
may be compared with that of a :few other States. The ~tatlStlcian 
likes to giv t a · a ba f.or this co~p~ri ~n th populab.o~ a~,ed 5 
and over i11ce few imnate 0£. thes mstitut1ons are 1otu1<>'eL I able 
IX accordingly sJ1ows the beds available and the l:at10 pe~· ~00;000 of 
the total State population aged 5 and over. Tlus pr~vis1on plac~s 
Califo nia twenty-eight11 among the forty-four reportrno- tate ln 
the liberality of its provisions. 

Waiting· lists-Since no ta e attempts to take im_mediately e:very 
defective child for whom ad.mi ion is sought, there J.S cu tomarily a 
waiting list. This is said to amount to. several lrnndl·ed f?r tl~c two 
California institution . ince the :movement of :po~ulat10n IS not 
alway rapid lists may not be exactly current; that is som~ of the 
patients who were U ted six months ago may no longer ~e ~u. need 
of this help, because of deat h, or removal from the .tate, r:-iar~lS:­
becaus the family ha fa.l ien 011 bette · times and ls now rn position 
to provide for its own. 
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Schooling-A careful study of the educational practices of these 
two institutions was not attempted in the short time given to the 
survey. It was noted · that Sonoma has positions for 11 teachers; 
Pacific Colony 3. 

Training-Good things may be said for the training program in 
both institutions. It was indicated, howevt;r, that with a larger 
personnel mu-Oh more can be accomplished. " 

Epileptics-Both institutions have a considerable number of 
epileptics. They would total about 600. 

TABLE IX 

State Provision for the Mentally Defective, California Compared With the 
United States and Selected States 

State 
Total Stnte Population 

Aged 5 Years and Over 
(1) 

1943 
California 

1940 
California ----------­
Illinois - -------'------­
Massachusetts ------­
Michigan --- - - - ---------
Minnesota _______ __ ___ __ _ 
w·ashington ____ __ _____ _ _ 
United States ___ ____ ___ _ 

6,985,598 

6,453,89:-l 
7,350,279 
4,035,024 
4,824,722 
2,562,243 
1,614,273 

121,127,751 

Mentally Defective• Hospitalization Rate 
Patients Resident !n pei· 100,000 Population 

Institutions at End of Year Aged 5 Years and Over 
(2) (3) 

4,016 

3,462 
7,664 
5,136** 
4,803 
2,679 
1,180 

83,386** 

57.5 

53.6 
104.3 
127.3** 

. 99.5 
104.6 

73.1 
68.8** 

•Patients classed as epileptic by the institutions not included. 
"* Incomplelo r cpor llng. 
Source: Column l: C l;iolll11.n p opula tion of Cnlit orn!n. on Mnroll l, 1943, estimated by 

l h "I- U. $. J3ureau of the ' C11nsus (Serles P . 3, No. 38), wil:h a,ge dlt1trlbu­
t lo11 6 1;1.ml over pro1ecte(l on the basis of tho rate of ln'oroase from 1930 
to 19•10. Populu.tlon ot S tates tor 1910 f 1•01n the U. S. Bureau of the 
€ nl;u$ (Saric.~ P. 10, 'o. 6 ). 

Colulnn 2: Data. for 1913 ~uppUed by the D epa rtment of Institutions, Cali­
tornl>•; data fo1· 1940 trom "Patients in M;ental Institutions , 1940," U. S. 
Bnrf!au or the Censua ('P. l21) . 

IX RECOMMENDATIONS 

Construction 

1. Sites should be obt ed for new itlBlHutions in the very ueur future. The 
interest of trustees of existio,::- institutions might well be enlist~d in obtainiug pre­
liminary information. 

2. The .total hosi1Hal provision sho~1lcl be iucr nsecl to a qunntitr more com­
mensurate with the nee 1 of the c mmun1ty as show11 in statistic11l s tudies. 

3. No increase should be made in the size of present institutions except as such 
an increase is incidental to the provision of a building for a special group of p atients 
not at present properly provided for. , 

4. The recent policy of specializing on one-story buildings ~hould l)e continued, 
especially in view of the increase of elderly people in hospital populations. 

5. The entrance of the main building a t N apa may well be presened in recon­
struction as a fine relic of the Gothic ecclesiastica l type of institution architecture. 

6. A hos1)ital should be erected for some of the most cliffioult patient~. Its ilrst 
two units s hould have GOO beds each, one for psychopathic nncl dPfPctive deliuqu·cnts 
the other for mentally ill persons of criminalistic history or beluwior. ' 

7. A hospital and school for epileplic patients should be erected. A thousand 
beds should be provided. 

8. A ho p'ital should be provided for Ceut rul nlifornia. 1.'h first unit should 
contain 500 beds for ment!l.11¥ ill pe.rsoDB wi th puhnonary t obe1·culosis, and all such 
cases from the sou thern group I'. institution · s hould he transferred to it. 

9. Nece ury reconstnu::Lion and l'eplncerneut should be don to nbolish t:lic 
fire cil;ks thnt n w e..x.i11l, especially 11 t1\1c11doci.no, Napa nnd • tockton. In the new 
builrliJ1gs u t Nupu, ump le provision ·honl<.1 )Jc made to eare for the t uberculos.is enses 
of Northern California. 

10. '!'he Langle~· Porter Clinic should have more land and rrn addition to it~ 
building. 

11. The State should proceed to acquire a site for the psychiatric clinic in Los 
.Angeles to whose development it is committed. 

Administration 

12. The gratitude of the State is clue to institution om. rs nucl emplOyl!eS wh 
stretch their hours and their efforts to cove\· the delieits of this dillicu.lt period. TUv.t 
gratitude should be both vocal and practical. 

13. Highly comtletcnt p ·yc.hin. tcic 11dvice 1;ho11l<l be C)nic.kly a,·11i l11 1ll to the 
Director of the '.Department. r 'h present COllllll (!IJd:tbl e pruc'ti ·e of cal liJl l; in the 
. u1>erintcndents sbould be sup1 lem.en tc1l by huvillg I\ medical ins 11 tor 111 the D part­
ment. 

14. The Boards of T.ru.s tees should be cxpcctc(l to mePt often 1· to study the 
activities a nd n eeds of the institutions and should fil e stated reports wilh the Director. 

15. The commitment laws should be revised to free patients from the l>nnkn 
and stig·ma of court appenl'llnce and transportution by pe11 •c of-lie rs. 

16. The truining nna education of ment.n.1 defpctl\'cs shoulrl be st ill flll'lhcr 
ac1111w eel when ·nitnble pc1•sonncl is t1vailt1blc. 

17. M edicnl o_llieers of t bl)l;e institutions 1u icl e..x.11eri enced employees, pnrti ~1~: 1·~ 
in supervisot y positions, o;.hould be enCQm·nged to study the practice of :;ood h<1sl

1 
·
11 

s 
in other part8 of the country. 

18. Each institution should have at least one dietitian. 
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Medical Staffs 
19. The ratio of physicians to patients in the California hospitals should be 

brought much closei· to the standard recommended by the American Psychiatric 
Association, namely 1 to 200 resident patients with an additional physician for each 
100 admissions. 

20. Courses for assistant physicians should and undoubtedly will be given in 
the Longley Porter Clinic. , 

21. Evcq insti tution that lacks a clinical dirett9 ·-should consider setting up 
that position, so that upon demobilization it may be filled well and promptly. 

22. The position of senior assistant physician should be created and placed 
sufficiently high in the scale of remuneration so that its occupants could live in 
reasonable comfort during a long hospital career. 

23. When dentists are again available, the recommended ratio of 1 to each 1,000 
patients should be approximated. 

24. Pathologiool work in the institutions should be maintained on a high plane. 
25. Accommodations for resident physicians as well us for the various types 

of employees though not luxurious should be suitably comfortable. 
26. The offices of physicians should be on their services. 
27. Medical libraries should be put in order and made adequate to the standards 

of knowledge that will be expected of the physicians. 
28. The work of the hospitals should be reported from time to time to interested 

citizens and pa1·ticularly through scientific communication to the several county 
medical societies of each hospital district. 

Nursing 
29. Nurse tmining for any of the several groups that diay be available should 

be introduced into severa.l of these hospitals. 
30. The services of graduate nurses should be usual ra ther than ·exceptional 

in these institutions. 
31. The position of charge nurse should be created in the civil service. 
32. The ratio of ward employees to patients should be established at about 

1 to 6.5. 

Treatment 
33. The present commendable effort to identify and segreg'ate all patients with 

pulmonary tuberculosis should be continued. In nP.w cons truction suitable units shouid 
be developed, at Napa in the northe1·n part of the State and in a new hospital in the 
southern part of the State. 

34. The service of competent psychologists should be made available in these 
institutions. 

35. Hospital staffs should be brought to a level where individual psychotherapy 
could be the rule of practice. 

36. The special therapies should be further developed af ter the war, especially 
occupational therapy, physical training, music and bibliotherapy. 

37. A better standard uf clothing should be established, particularly for men 
patients. 

38. The personal hygiene of women patients should be placed on a high level. 
39. Now that the planning and preparation of food are receiving more expert 

a ttention, steps should be t aken to abolish all crudeness and to make its service 
enticing. 

To ciU those whose coiirteous attentions rnade this survey possible, 
thanks are extended. 
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