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A SURVEY OF THE
MENTAL INSTITUTIONS OF THE
STATE OF CALIFORNIA

I THE OCCASION

Funds—The State of California—like many other States in the
Union—has suffered from inadequacy of provision for its mentally ill
citizens who are known to be in need of hospital eare and treatment,
Building programs have been undertalken with more or less success,
but overerowding soon reappeared. In 1943 a fortunate surplus
appeared in the State Treasury and an appropriation was made to
prepare building plans so as to inerease the capaeity of institutions
and also to replace some buildings that are perilous fire hazards.

Planning—Under war conditions this money could not be spent
immediately, since needed building materials are not available. It was
wisely decided that plans should, so far as possible; be made before
the end of the war in order that this Department, and particularly the
staff of the State Architect, might study the problems unhurried, reach
decisions after due consideration, and make building plans free from
the defects that often characterize hasty efforts on a large scale.

Invitation—It was desired to compare observations on the expe-
rience of other States. Dr. Thomas Parran, Surgeon General of the
United States Public Health Service, was asked by the Director of
Institutions; Mrs. Dora Shaw Heffner, to assign Dr, Samuel W. Hamil-
ton to study the California institutions with State Architeet Anson
Boyd, and to comment on the building program. Accordingly Mr.
Boyd and Dr. Hamilton visited both mental hospitals and schools for
defectives in September and October, 1943, discussing there and in the
office at Sacramento the many problems involved. Mrs. Hefiner
arranged that the superintendents and business managers of the insti-
tutions and other State officials would participate in these discussions,
A two-day departmental conference including fiseal officers and the
fire marshal also was called at Sacramento in October. In February
1944, Miss Mary E. Corcoran, R. N,, advisor in psychiatric nursing
of the U. 8. Publie Health Serviee, studied Napa and Camarillo State
Hospitals.

The permanent staff of the Department of Institutions from the
deputy director, Mr, Applegate, down did everything possible to make
the survey effective. As is customary in good organizations, informa-

tion and opinion were ready when requested to throw light on every
problem, :

Sources—The printed reports of the institutions and of the Depart-
ment are replete with information pertinent to the problems of insti-
tutional provision. Other sources of information also have been
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6 DEPARTMENT OF INSTITUTIONS

S . The reports of the United States Bureau of the Census
Icl(z)x]\l!:u]bt:gl di-awn 111p0n. The Director’s agl\"isory qon}m}ttee.f)f "fn:e
psychiatrists has been consulted. 'Ot,hel" citizens of (Jahf‘mﬁ}a ]'112\0.
been questioned about various points of 1mportau)ee. Dx‘. (d‘;;l m;
had also the advantage of visits to Stockton and Patton in 19 fm(1
1938 when conditions of employment were more natural, anfl a‘detmle(
study of the activities of the hospitals could be made at leisure.

Previous surveys—The State authorities have not hesitated to asl;
for skilled study and adviee on oecasion. Dr. (jmorge H. Kirby o
New York studied the clinical work of the hospxtals. years ago an(}
some steps were taken to strengthen it. Dr. Fchenek.H.l (glolen I(I)
Philadelphia made a very fine survey that was published in ] : i (&
spent from eight to eleven days in each l}ospltal and severa Tnofnﬂm
altogether on the project. Those responm_b_le for the afzt.wltles'_o] 1.1_0
Department of Institutions may wgl] familiarize themselves with his
report, which in scope and insight is a memorable document.

Scope—In discussions with the Director, with other ofﬁcmls, W]tlli
persons in the Department and in the institutions, 'a.nd with no smu;
number of patients, many matters outside the provision of space were
considered. It was the desire of the Director that this report should
deal with such matters and accordingly it does. Those who partiei-
pated in this study recognize that time was not taker} to mak'e an
exhaustive review such as Dr. Allen did in 192_9, and this facti will be
reflected in the limited way in which some topics of very consl.derable
importance are treated. It is believed thﬂ_t licht was thrown in tihcse‘
discussions on matters that are of great importance to the patients
and great interest to the Department, and that the comments here
made will be useful as the policies of the De]?ayt_mel‘xt_matm"e. Sec-
tions TV-VIII will hold less interest for the Division of Architecture.

- —‘%J
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II HISTORICAL

Stockton—The State of California first made hospital provision
for its mentally ill in 1851 at Stockton. Dr. Edward W. Twitchell told
his colleagues in San Francisco some years ago that the State com-
menced the operation of Stockton with 80 beds and 100 patients, and
that about the same ratio of overerowding had continued. At any
rate, aceording to Dr. E. T, Wilkins in 1872, California was the only
State that had never rejected a single person who songht admission.

Napa—When in 1870 the gold rush had caused a rapid increase
in population, Dr. Wilkins was appointed commissioner in lunaey to
visit and report on institutions in this country and Europe. Altogether
he saw 149 of them, and the hospital at Napa was the outcome of his
studies. Its lovely front entrance bears evidence of the impression
made on him and his architeet by some of the beautiful struectures
abroad. Tt is to be hoped that in any plans for demolition of that
building (which has now become a firetrap) a liberal seetion of the
front center will be preserved as the permanently 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
needs of mental defectives were recognized. The names, year of open-
ing and population of the institutions on June 80, 1943, and also the
number of admissions in a fiseal year are given in Table I,

Table IT and Figures 1 and 2 indicate the extent of the institu-
tional provision for the mentally ill and the mentally defective in this
State by decades, comparing it with the population at the time. They
also show the gap between the actual provision in California and the

provision had it met the present standards of the highest ranking
States.

TABLE |

Date of Opening, Resident Patient Population and Number of First Admissions to
California State Mental Institutions

First Admissions

Date of Resident Population in Year Ending
Name of Institution Opening on June 30, 1943 June 30, 1943
) (2) (3)

All State Hospitals______._______ = 24,240 5,815
Stockton State Hospital_____ __ 1851 % 4,201, 1,102
Napa State Hospital _______ - 1875 3,826 801
Agnews State Hospital________ 1888 3,652 710
Patton State Hospital________ 1893 3,667 913
Mendocino State Hospital_____ 1893 2,908 473
Norwalk State Hospital _______ 1916 2,257 524
Camarillo State Hospital______ 1936 3,829 1,292

All State Schools______________ s 4,728 649
Sonoma State Home_______ 1885 3,208 398
PacificColony cocccec - — . 1921 1,520 251

* Opened in 1851 ; authorized as a State hospital In 1853,

Source: Column 1: Statistical Report of the Department of Institutions of the State of
California, year ending June 40, 1542, p. 7.

Columns 2 and §: Data supplied by the Department of Institutions of the State
of California.

(7)




TABLE Il

Resident Population in California State Mental Iinstitutions Compared With Estimated

Number Estimated to Need Care in

State Mental Hospitals

Number Needing Hospitalization, by Decade Years

Number Estimated to Need Care

in State Schools for Mental
Defect and Epilepsy

& gotallsmte NP lﬁotallsgu_ate o
ti - iy ot Pro- opulatio o ot Pro-
Egg;ng AgegpluS aYIEOaI;s T(oztal Dnd(eé)ﬁau vided for Ageg 3 Ye;rs T(oé;;ﬂ Unde(zl% Care t’ided fgr g
June 30 and Over ) (4) and Over ) (8) i
1) B
IRGOSeE — © 292,083 1,972 417 1,555 337,225 590 o 590 E
1870 = 878,659 2,556 1,047 1,509 491,970 861 — 861 =
J1880= . 600,253 4,052 1,955 2,097 771,268 1,350 S 1,350 E
SO} IS 876,730 5,931 3,459 2,472 1,101,600 1,928 117 1,811 e
1500ps==—r = 1,095,222 7,393 5,276 2117 1,359,116 2,379 Not Available =
Apthipes s o5 2 8 1,833,753 12,378 7137 5,241 2,183,890 3,821 883 2,938 —
HeR) CER e 2,611,679 17,628 10,887 6,741 3,151,134 5,515 1,587 3,978 5
1930598 . 4,382,364 29,581 14,906 14,675 5,271,884 9,226 2715 6,511 =
1940 = - _____ 5.540,086 37,396 22,953 14,443 6,453,893 11,294 4,076 7,218 !
1943e > Fo v 6,059,166 40,899 24,240 16,659 6,985,598 12,225 4,728 7,497 5
-
Source: Columns 1 and 5: U. S. Bureau of the Census. Civilian population, March 1, 1948, esti- 3
mated by the Census Bureau; number aged 5 years and over and number aged 15 o
years and over projected on the basis of 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 liable 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 obtained from the Department
of Institutions, California.
Column 6: Based on the assumption that 140 persons per 100,000 population aged 5 and
over are liable to hospitalization in a State institution for mental defect and 35 persons
per 100,000 population aged 5 and over to hospitalization for epilepsy. These
standards are based on actual provision in the highest ranking States as reported to
the Bureau of the Census for the year 1940, (Table III, p. 11; Table IX, p. 46)
T — B ———e— -
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Comparison—At this point one may compare the institutional

' provision in California with that of a few other States, large and small.
The figures in Table number IIT indicate that in spite of consistently

humane efforts on the part of this State, provision has not caught up

with the probable needs of the community. In this connection, it

may be said that repeated surveys of mental illness in many communi-

1 ties, by the National Committee for Mental Hygiene and other agen-
I cies, have indicated that the incidence of mental disease does not

1940 43

DIVISION OF MENTAL HYGIENE
U.S.PUBLIC HEALTH SERVICF

vary especially mueh. In rural communities it is easier to care at
home for a person whose conduct is somewhat peculiar, hence the
number hospitalized may be smaller. The progress of urbanization
inevitably creates greater demands for hospital accommodations,

RESIDENT PATIENT POPULATION &

\ TABLE 111

State Provision for the Mentally I1ll, California Compared With the
United States and Selected States

i Hogplitalization Rate per
Total State Population  Patients Residént in State
State Aged 15 Y(t‘;l;‘ﬁ and Over  Hospitals a(ngiml of Year looi%"%egfg‘gg?“&efg“]
¢ (3)

/Iéecét in Jﬁmfe yed/ci =

CABEIORNIA STATE INSTITUTIONS FOR MENTAL DEFECT

; 1943
California)| ce—sssasrct—0 6,059,166 24,240 400.1

l 1940

| Galifornins s RS 5,540,086 22,953 414.3
Colorado’ SLEyTEi, Sui 835,313 3,931 470.6
Tllivfois $A L0 _TAC 8 Nigs T 2y 6,189,240 31,046 501.6
Massachusetts . _______ 3,376,295 22,871 6774
Virginia oo R e 1,910,941 9,256 484.4
Washington —___ 1,369,669 6,491 473.9
United States 98,697,194 404,293 * 409.6%

limaled

=

;2

* Incomplete reporting.

Source: Column 1: Civilian population of California on March 1, 1943, estimated by
! the U. 8. Bureau of the Census (Series P. 3, No, 88) with age distribution
| 15 and over projected on the basis of the rate of increase from 1830 to
1940. Population of States for 1940 from the U. S. Bureau of the Census
(Series P. 10, No. 6). i
Columns 2 and 3: Patients in State hospitals on June 30, 1943, obtained from
the Department of Institutlons, California. Patients in State hospitals
at end of year 1940 from, “Patients in Mental Institutions, 1940,” U, S.
Bureau of the Census, p. 17.

Statisticians like to take for the base in caleulating the number
of beds needed for the mentally ill in an Ameriean community a suit-
able fraction of that part of the population 15 years old and upward,
since very few children are to be found in mental hospitals. Aeceept-
ing this scheme, it will be noted in Table ITI that the provision in
California State hospitals is now 400.1 patients per hundred thousand
of the population who are 15 years of age or older. Against this
figure it will be observed that in 1940 Massachusetts provided for
677.4 patients per hundred thousand of these ages, Illinois for 501.6,
Virginia, 484.4, Washington, 473.9, Colorado, 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.

8000,000 =
5000,000 |=
4,000,000 =
2000000

1
14
- <
P Lt
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Figure A
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State organization—When there were but few institutions each
was governed by an independent board. The growth of population
and the inerease in the number of institutions in a State results inevi-
tably in the development of centralized authority. In 1897 a State

R — - O R S




12 DEPARTMENT OF INSTITUTIONS

Commission on Lunaey was set up, consisting of the Gm{ernor, the
Seeretary of State, the Attorney General, the Secretary of the State
Board of IHealth and an appointed officer called the General Super-
intendent of State Iospitals. The purposes were said fo bg to provide
for uniform government and management, aund m‘])rescnbe m'ethods
of care, eustody, and apprehension of persons believed to be insane.
This Board reviewed actions by the Boards of Managers and their
estimates and exereised supervisory control over the five State hos-
pitals with their 5,000 patients.

Activities of Commission—The first necessary work of the Com-
mission was to formulate a commitment plan, then they moved to get
the mentally ill separated from criminals in the jails and other 1)la_ces
of lodgment where they were temporarily quzu'ter.e(l. A booklxtecp.mg
system was set up, information about the expm_uhtpres of the institu-
tions was accumulated, better collections were instituted. ;

The first biennial report of the State Commission spoke confidently
of the liberality of the State. The Stockion State Hospital was now
maintaining its patients at the rate of thirty-five cents a day, and
the Commission considered this not niggardly but ef’ﬁc:el}t. _One
objeet of the creation of the Commission was the belief that it might
bring about economy, they reported, and Stockton had set an example.
They thought that the food cost—a fraction over nine cents a day
per patient—should not be reduced, but might be mcrease.d, though
the patients were already fed abundantly. Only one out of fifty-two
asylums in twenty-four States fed its patients as cheap_ly as the lowest
one in California, and only four were as low as the highest one here.
There were too many foreigners in the hospitals and too few pay
patients. Advance in medical care was proceeding., Suitable cot-
tages were needed for epileptics. There was urgent need of an asylum
for the conviet insane and the most economical plan would be to ereet
it at the Folsom State Prigon.

Course—This step in the direction of centralizing power was
considered economiecal, and was indeed similar to what many other
States did at some time in their history. The salary of the geufzral
superintendent was not high (?n()ugh to bear favorable comparison
with that of the hospital superintendents.

Department—In 1921 the Department of Institutions succeeded
the old ecommission. It had a director and a eonsulting psychiatrist.
The psyehiatrist’s salary was much less than that of the superintendents
or the department dentist. A woman pllyﬂl_(!lall was appomted mspec-
tor at $25.00 a month; her work was. yvxth outpatients. A social
worker was appointed. There were familiar problems: Further hous-
ing was needed ; Pacific Colony did not have enough water; collections
were inereased. IA9) . .

Oceasionally the Director has been a physieian with experience
in the treatment of mental disorders. Usually however, the governors
have preferred a layman to sit in' t.l.xe_u- cabinets. The assistant director
is a permanent official, and division heads look after records, col-
leetions, statisties, food administration, social service, legal questions

%‘-’—’—— = —
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and other matters. Other departments advise on construction, fire
protection and farm management.

Responsibility-—The Department of Institutions has little to do
except foster mental health and treat mental illness. Indeed these
duties make a quite suffiicently heavy load. The 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 are
liable to perpetual error and even to deterioration in some of their
functions unless 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 funetions 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 institutions.

3. Establishment of standards of care throughout the insti-
tutions of the Department.

4. Oversight of out-patient clinies.

5. Liaison with health officers, medical organizations, hos-
pitals, and other State departments.

6. Assistance to the Director in 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 loeal boards. On the contrary, each institution
has a board of trustees. The law specifies that they. shall be five in
number, and their terms sometimes overlap. When the law was
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 toolc 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 ecitizens of standing are going to be interested
in appointments to places of trivial consequence, and the Department
would do well even to divest itself of a small portion of its great
administrative authority in ovder to strengthen the position of these
boards. Nevertheless, much can be done on the present level. Mect-
ings of the boards should be held monthly at the hospitals instead 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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Iivery governor ought to interest himself to see that persons of influ-
ence in the community, known for their benevolence and competence,
should be appointed to these boards. All parts of the hospital district
should be represented and those members who fail to attend meetings
without submitting a reasonable excuse should be replaced. The
institution and all its papers should be open to inspeetion by the board
and reports should be rendered to the Department and to the Governor
at stated intervals. Many of these points require no amendment
to the law.

Stronger law—In improving the law it would be well to place
on the Board of Trustees responsibility for (1) holding hearings and
making reports to the Department in case of charges against any
officer; (2) visiting wards, service facilities, farms and other parts
of the institutions, and reporting their findings; (3) commenting on
policies and practices of the institution. The interest of the Board
also would be strengthened if its approval were necessary for the
appointment of a superintendent.

Growth of institutions—It has already been pointed out that there
has been continuous pressure for the accommodation of more patients
in the California institutions, and overerowding has been almost if
not quite as continuous. To a considerable extent floor space has
been measured and a proper capacity arrived at on a mathematical
base. The figures for the several institutions are reported in Table 1V.

TABLE IV

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

Resident Population, Normal Capacity, Overcrowding in

Tnstitution June 30, 1048 February 1944~ Txcess Populationy oot o manneity
Total—Mental Hospitals_._____ 24,240 20,5658 3,682 17.9
Agnews State Hospital_______ 3,562 2,714 838 30.9
Camarillo State Hospital _____ 3,829 3,933 —104 —2.6
Mendocino State Hospital____ 2,908 2,397 51 2183
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
Total—Institutions for
Mental Defectives ________ 4,728 4,038 690 171
Pacific Colony oo soi L 1,520 1,533 —13 —0.8
Sonoma State Home_________ 3,208 2,505 703 28.1

Source: Data obtained from the Department of Institutions, California, and Circular
Lel‘tar No. 952 dated February 15, 1944, issuned by the Department of Insti-
tutions. :

Crowding—Overcrowding breaks down standards of treatment.
It interferes with distribution of the patients into proper groups. It
renders plumbing and other facilities inadequate, since more patients
must be placed in a ward than ave suitably accommodated. It eom-
plicates feeding, recreation and exercise. Worst of all, it gives the
individual patient too little privacy and he tends to get too little
attention and to develop a state of mind characterized by frustration
and lack of effort to help himself.

SURVEY OF MENTAL INSTITUTIONS 15

Drifting—Faced by the evils of overcrowding, State authorities
have at various times taken whatever measures seemed available to
meet it. Sometimes, as has been shown, a new hospital has been planned
not only to eare for the surplus patients but also to improve geograph-
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
app}'opriate it, the easiest course is to increase the size of existing
institutions. Hospital authorities acquiesee rather than prolong an
era of no beds. Sometimes a virtue is made of the unwillingness of
fiscal authorities to find new sites, and we are told that the number
in an institution should depend on the amount of land that can be
added to an existing plant, or the quantity of the water supply, or
;het total number of patients unprovided for, or some other minor
actor.

Size—If there be virtue in large institutions, the State of Cali-
fornia is exploring that virtue. Stockton already numbers over 4,000
patients, and Napa and Camarillo have over 3,800. There is talk of
developing some 7,000-bed institutions.

Standard—There should be some relation between the patients
in whom the head of the institution ean take a personal interest and
the size for which the institution is planned. The farther the census
goes above 1,500 the less likely is it that the superintendent can have
personal knowledge of most of his patients. One finds that thoughtful
persons have predicated 1,500, 2,000, or even 2,500 as a suitable limit.
In New York it was stated some years ago that above 1,500 it soon
becomes necessary to duplicate one and another executive position on
the payroll. TFew veterans hospitals are above 2,000 beds, though
from studies made soon after the other war, it was coneluded that
the best results were obtained in institutions of not over 1,000 beds.
A recent volume out of Russia says that even their ehronic patients
are housed in institutions of not over 1,500 beds.

Argument—Usually it is said by those who like the big institu-
tions that “it is all a matter of organization.” But in large hospitals
one usually hears apologies; the organization looked all right on paper
but.there were not enough physieians, or enough nurses, or enough
engineers, or enough of some other group available to fill out the
organization that existed on paper; 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.
The elinical boundaries of this diagnosis are not always elear, but in
the mass of cases we understand quite well who are meant by this
and similar designations. They are unstable people with poor judg-
ment, law breakers on what appears to be very little provoecation,
unable at least in their early years—and some of them thronghout life—
to set due measure of self-control upon their selfish tendenecies. Tra-
ditionally the cell has been their abode, but society is now differen-
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tiating them and indeed making prisons and reformatories more
habitable places for other conviets by weeding out these impetuous
and unreasonable folk. California has taken the necessary legal steps
to commit such persons to the civil State hospitals, where indeed there
were always a few of them, and has undertaken to provide a special
hospital.

‘When the new institution for psychopathic delinquents is defi-
nitely being planned, a superintendent should be chosen from the
ablest psychiatrists available. The State should send him to the
Medical Center for T'ederal Prisoners at Springfield, Missouri, for a
month or two of study and then should have him make critical visits
to some of the most enlightened and best operated reformatories.
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 its present institutions. Tt is recommended, however,
that separate provision ¢n new sites be made for several groups that
are now large enough so that they complicate the operation of existing
institutions.

(1) The Psychopathic Delinquent. The State should go ahead
with its plans to ereate a special institution for psychopathic delin-
quents, starting with the male youth. If many of them are scattered
throngh the other hospitals, they will disrupt the management of
more than one institution. DBeing as a rule quite shrewd and certainly
quite clear about their movements, they are in position to express
their annoyance by persecuting duller and more confused patients,
by conspiring to overthrow ward discipline, and by joint action—
very infrequent among the actually mentally ill—against those who
have been employed to attend to the needs of the patients. Obviously
many of the psychopathic delinquents need to be in an institution
that provides a high degree of security, and unless their institution
is equipped to deal with the most diffieult members of its 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 under
this category, but after considering the experience of Massachusetts,
New York, Michigan, Illinois, and the Federal prison system it is
concluded that the 500 beds originally planned will be ample for some
time to come. Since many of the psychopaths will not be ready for
discharge when they are 21, requiring another 5 or 10 or even longer
number of years under training, the allotment of beds will come
progressively nearver to being filled with the elass for whom they are
intended. But that number of beds will not under any circumstances
be wasted. It must be remembered that human types coalesce along
the borderlines, and in many instances a young man who is clearly
psychopathic may have to be studied carefully before the clinician
will be sure whether he is 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 easier to classify them accurately.

(2) The Mentally Il of Criminalistic Tendeneies. The unhappy
but inevitable tendency of a few mentally ill persons is to develop 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 stands in the way is in constant peril. One or two persons
of this sort may require such close supervision that their care affects
the discipline of a whole ward, or even a whole institution. It is
altogether too easy—human nature being what it is—for the personnel
of an entire hospital to incline to set its standards in accordance with
the more repressive policy that may be necessary in that single ward.

There is also a considerable number of patients who enter the
mental hospitals following court procedures that have revealed their
long-standing eriminalistie tendeney. Persons who have spent much
of their lives among the elements that work against society and try
to brealk down its security should not be mixed indiseriminately with
people from good homes, right-minded people whose mental illness
has not twisted their fundamental attitudes. The State, therefore,
should—and does at Mendocino—malke special provision for mentally
ill eriminals. It should extend that provision to a few patients to be
transferred from civil State hospitals because of eriminalistic 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 Mendoeino are inadequate.
It is proposed that the present plan be modified. This modification
is not urged in the interest of economy, though indeed it will involve
a measure of economy, but rather because making a sound elinical
classification will relieve patients in the ecivil State hospitals of
unpleasant and objeetionable association with c¢riminals, something
they never had before they became ill. 1t is proposed that at the new
hospital for psychopathie delinquents there be another unit for 500
of these patients who have been classified as mentally ill criminals
and are under care, either at Mendocino or in the State prisons. If
the population of the State shall sometime double, and much larger
numbers of these unhappy and difficult persons shall accumulate, this
hospital ecan be devoted to one group instead of the two, but one insti-
tution is quite sufficient to care for them for some years to come, under
present policies.

Cheap Care—Ior many years some hospital men have believed
that mentally ill eriminals should be kept in prison. The usual argu-
ment is given in the first biennial report of the State Commission in
Lunaey, 1898. The ideal system, says the report, would be a separate
hospital, but this would involve expense in construction and mainte-
nance ; the most economieal plan would be the erection of a building
at the State prison under the immediate direetion of the warden, 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 because they are poor.

3—37265
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Administration—Another question is as to whieh department
should administer the hospital for mentally ill eriminals. 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 deyoted 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, sinee it hag so many separate rooms instead of dormitories,

IIT ACCOMPLISHMENTS AND EXPANSION

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, but 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 i1l 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 eent 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 citizens the best treatment known. TFortunately 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 human life in the United
States has almost doubled in the last sixty years, and we do not know

SURVEY OF MENTAL INSTITUTIONS 19

where the inerease will stop. Since middle-aged and elderly people
are much more numerous than they were sixty years ago, and since
they are muech more liable to mental illness than are young people, it
is easy to see why mental institutions all over the country have become
inadequate in size to take care of the many elderly patients who need
to come to them.

Criticism—There are those who declaim about this burden and
assert that the younger members of families in which an eclderly
person has developed mental illness are somehow at fault for not keep-
ing the old person at home. But for years we have been improving
the treatment afforded in our hospitals and have been urging the com-
munity to get its patients to us early in their illness instead of elinging
to them until the last possible moment. It would be absurd to throw
all this sound reasoning overboard and now try to get families to
keep their patients at home as long as possible. This is neither sound
nmedieine nor sound social sense, nor is there objective evidence that
family feeling and spirit of self-sacrifice among the young is less than
it used to be. Since the dawn of time 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 given to schemes
for taking care of the old people cheaper than is now done in the
mental hospitals. Since mental hospitals are foreed to operate at
costs much below those of any other kind of hospital, such efforts
will be futile unless they result in a standard of care still poorer than
is now accepted. Anyone who sees what is done and what is not
done for the aged patients in the California State hospitals can justly
come to but one conelusion—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 often do not get the
same share of per capita expenditure that is accorded to younger and
more vigorous patients. This could be proved by an elaborate book-
keeping system that would compile the costs of the hospital, ward
by ward, but the expense of such elaborate accounting would not be
justified by proving what is already obvious. Indeed, much better
results ¢ould be obtained with many of these aged patients if a larger
personnel made possible more individual attention. 'We may conclude
that there will be need for some years of inereasing hospital provision
in California.

Epileptics—Considerable numbers of persons with convulsive dis-
orders come to light in connection with every draft. Ipilepsy was a
high cause for rejection in the draft of the Civil War. It has also
been a high eause in the two wars engaged in by the present genera-
tion. The disorder in many instances is not disabling and important
posts are not infrequently held by persons affected, if their convul-
sions oceur infrequently and at times when spectators are not about.

Not all such patients ¢an 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 do advanced work; therefore the school curriculum is ordinarily
more extensive in such an institution than in a school for defectives.
The institution 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 there should now be about 2,500 beds for its present
population,

Institution—It is recommended that the State talke steps to estab-
lish an institution for its epileptic patients. This institution should
provide work and schooling and nursing care: 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 infaney are rare,
we shall eontinue to have a considerable number of patients with
convulsive disorders who will need at least a period of hogpital care.
Some of them deteriorate so severely that no medical treatment now
available and mno surgical procedures can restore them to aectivity.
Tvery now and then, however, some new procedure comes to light
which sends back some more of them 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 that the brain surgeon and
the nearologist 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 Lios Angeles and Lioma 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 climbs rapidly, and among those who eome 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
State, preferably in the San Diego region. Whether it be placed
there or near the eentral part of the State, its first unit should provide
for patients who have mental illness complicated by pulmonary tuber-
culosis,
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Tuberculosis—It happens that this special group, mental patients
with pulmonary tuberculosis, now needs special provision, and quickh;
Under a tentative arrangement, they were all to be taken to Putm},:
Patton, however, is plenty large enough now, without the addition
of several hundred tuberculous patients. The building in whieh its
tuberculosis cases are housed is a good building, but in some regards
not too convenient for the nursing care of this group. On the basis
of figures obtained already by the survey of some of the institutions,
now in progress, supplemented by the reports of surveys in other
States, it seems clear that almost 500 patients will be found with
tuberculosis, either early or late. Authorities both in California and
elsewhere are insistent that the best results are obtained if these
patients with tuberculous lesions of the lungs are not transferred to
other wards as soon as an arrest has been obtained, for when mixed
in with other patients they are all too likely to suffer a relapse and
become a danger to the health of those about them. Aeccordingly the
provision of beds for tuberculous patients should cover not only those
who are in the most actively infective stage but all those with lesions
that bring them under treatment. The fraction for the first few
years will be 43 to 5 per cent in the hospitals and up to 2 per cent in
the schools for defeetives. Accordingly, in the institutions of Southern
California there are now about 450 mentally ill and about 30 mentally
deficient patients with pulmonary lesions. After a few years this
number may be decreased as a result of the faithful campaign of
diagnosis and segregation that is being started. Such a serviee will
be attractive to one or two physicians who have had the best of train-
ing in the treatment of pulmonary tuberculosis, and who will have
charge under the medical superintendent. This institution should
ultimately have housing for 1,000 patients of other types, predomin-
antly the aged cases who are now coming to our hospitals in consider-
able numbers. Obviously the one-story struetures in which California
and Illinois have specialized for some years, and which are found
in smaller numbers in some of the older States, should be the standard
of construction in this institution.

Central California—The population in the central portion of the
State, formerly thin, is now more numerous. People should not have
to travel two or three hundred miles in either direction when a member
of a family in central California develops a mental illness. The State
should take steps to obtain a suitable site, and after the institutions
already mentioned are well on their way in construetion, this seetion
too should have its own provision.

Maintenance—Although the good things that California does for
its mentally ill require considerable expenditure, nevertheless that
expenditure is less per resident patient than the average for the
United States as a whole (see Table TVa and Figure 2a). California
is fortunate in its climate, and the amount spent for fuel, light and
water is low. Provisions also are low, and the beautiful farms con-
tribute to save in this item, Salaries and wages require a larger
outlay than they do in most of the States. California’s hospital
personnel is inadequate in size, but it has been the policy of the State
to make the individual salaries attractive, at least in ordinary times.




TABLE 1Va

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

Annual Per Capita Expenditures

Average Total Salaries L
Dai%g and Wages Provisions Fz;lrll‘czllv&l";%ehrt Other

Resident

Population Amount Amount Percent Amount Percent Amount Percent Amount
California .- 22,853 $290.58 $194.01 66.8 $41.70 14.3 $14.15 4.9 $40.72
Connecticut . 7,149 355.71 200.89 56.5 66.86 18.8 26.28 74 61.68
Massachusetts 21,725 424.93 244.39 57.5 72.99 17.2 3917 9.2 68.38
Michigan ___ 16,044 481.62 295.26 61.3 86.16 17.9 32.58 6.8 67.62
New Jersey-—- 10,716 395.01 238.27 60.3 61.98 15.7 31.81 8.1 62.95
United States 398,419 300.63 167.06 55.6 62.24 20.7 23.67 9 47.66

Source: “Patients in Mental Institutions, 1940,” U. S. Bureau of the Census (P. 63),
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IV MEDICAL STAFFS AND THEIR WORK

Composition—A mental hospital organization consists of physi-
eians who study the problems of their patients, 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 clse; special therapists who
apply sundry skilled techniques to the problems of patients designated
by the medical staff; laboratory and other technieians; social workers
whose ministrations begin while the patient is still 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 clinie work; workers in the dietetic
department on whose skillful labors the happiness of both patient
and employee depends in large measure; and mechanical and agri-
eultural personnel, the importance of whose work is so obvious in a
mechanical age that it needs little emphasis in such 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 héspita.l has a medical superintendent who
has served the State for some years. Indeed, in more than one instance
the superintendent is rightly entitled to retirement and a greater
measure of leisure than his fellow citizens have permitted him for
several decades, but he is holding on during the continuation of the
war because of physician shortage. Competent subordinates on duty
either in the hospitals or in the armed forces are said to be available
to fill all vacancies in the higher ranks when the staffs are again
complete.

Assistant superintendent—Ivery hospital has an assistant super-
intendent, actual or acting. Besides substituting for the superin-
tendent when he is off the grounds, these officers carry a considerable
load of responsibility af all times and at present have to carry clinical
services as well.

Clinical director-—Dr. George H. Kirby some 20 years ago recom-
mended that institutions should be allowed to establish the position
of eliniecal direetor. The physician bearing this title usually devotes
his time to a constant survey of treatment throughout the institution,
to the direetion of younger physicians, to the teaching programs of
the institution for its nurses, attendants and other groups, and to all
procedures that will illuminate and elevate the standards of diagnosis
and treatment. Three of the hospitals have such positions.

Agsistant physicians—California has never.thought that its
patients needed or deserved the amount of medical attention that is
generally deemed desirable. A few years ago the ratio of one phy-
sieian to 300 patients was set officially and has not yet been met. This
compares unfavorably with many of the best hospitals. In Tables
V and Va and Figure 3 relevant data arve presented.

(24)
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TABLE V

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

Average Dally Resi A ized® Ni 3 Pati .
Hospital Put%ent Po?)u]n(\tsi)o(}]C ok \nt}\f“i‘llls'Ls(ilciall\;:’!’lgwl Au LI%&IIFiJ;cnc}'* Ifyl?;llg;::n*'

Californin—

All State Hospitals____ . __ 23,961 85 281.9
Agnews State Hospital______ 3,507 12 292.3
jamarillo State Hospital_____ 3,736 15 249.1
Mendocino State Hospital____ 2,880 8 360.0
Napa State Hospital________ 3,782 3 290.9
Norwalk State Hospital . ____ 2,181 8 272.6
Patton State Hospital . _____ 3,671 13 282.4
Stockton State Hospital.-_ . 4,204 16 262.8

Jt Includes filled positions plus full-time vacancies reported on June .30, 1943,

# Ineludes interns, excludes superintendents,
Source: Data supplied by the 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

Average Daily Resident Authorized* Number Patient Load per

State Patient Population of Physicians* Authorized* Physician®*
(California¥** S 2 =o' 22:863 76 300.7
TIlinois ——_____-——oo —_ 30,654 125 245.2
Massachusetts —____ ==» 21,725 119 182.6
Michigan =zt 0 N N 16044 74 216.8
New Jeisey Vs - S e 10,716 67 159.9
‘Washington - Hesla oW S5 6,430 27 238.1

* Includes filled positions plus full-time vacancies.

Includes interns, excludes superintendents.

ax Similar data for 1943 appears in Table V.

Source: “Patients in Mental Institutions, 1940,” U. 8. Bureau of the Census (p. 59)
and unpublished data obtained from the U. S. Bureau of the Census.

Training—California’s favorable position has allowed it to annex
occasionally to its mediecal staff a physician well trained in some other
region. Postgraduate training in psychiatry has not until recently
been offered on the Pacific Coast. Happily the juxtaposition of the
Langley Porter Clinie and the University of California School of
Medicine will make it easier in the future for assistant physicians in
the California State hospitals to get so-called refresher courses in
which their knowledge of both the theory and praetice of psychiatry
will be brought up-to-date.

Senior physician—These staffs lack the grade of senior physi-
cian, Every mental hospital should expeet to have a group of younger
physicians who come to learn and to accumulate a bit of capital, then
to pass on to other work. REach needs also a group of older physicians
who after acquiring their experience prefer to remain in this type
of work. It is a good investment to make them and their families
comfortable since otherwise they tend to drift away to States that
appreciate their abilities more.

Present situation—The influence of the war is felt here as in all
parts of the country. Physieians, in some instances experienced and
very active physicians, are away in military service. The essential
part of their work has been spread among the remaining physieians
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as far 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 present deficiencies in the hospitals
can be called the contribution that the mentally ill are mak ing to the
war effort. In comparing the work of California with other States
one can not make a statistical allowance for such things since the
ratio of patients to physicians changes from day to day. Accordingly
any statistical comparisons are made on the basis of payroll jobs rather
than on the number of positions filled at the time of this survey.

Research—Whether there are many persons with research minds
in the medical organization was not discovered. Certainly at the
present time it would take a strong internal drive to enable a man
to do any original or independent study. In ordinary times produc-
tive problems should always be under consideration. -

Pathology—(Generally speaking, the best mental hospitals have
a pathologist on their staff. If a full-time functionary can not be
obtained, it is important to legalize arrangements for the part-time
service of some ecompetent pathologist from the 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 illness. 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 together
in the administration buildings. This arrangement malkes 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 available 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 these meetings are usnally for the few counties that happen
to contain public institutions. There has been no organized effort
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 systematized, 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. At present there is considerable excuse for the lack of indi-
vidual psychotherapy, but one learns that it has never been much
studied here. While many mental illnesses can not be touched by
discussion with the physician, a very large number can be. Such dis-
cussions are now carried on in a desultory instead of an organized way.

Dentistry—Dental service has been furnished in good measure
though not on the recommended standard of a dentist for each thou-
sand patients. War conditions have cut down the amount of work
done.

Psychology—Especially in studying the young, but also in many
other conneections, the work of the experienced psychologist is very
helpful. The hospitals may well be provided with competent men
in this field to lift some of the burden of examination from the

shoulders of the physicians.

Newly admitted—Transportation of the mentally sick in Cali-
fornia is done by the sheriff, usually with a revolver in his holster,
thus stigmatizing the patients as proteges of the court on a level with
conviets. THospitals have reception services, often connected with
the wards for the physically ill so that the patients come into an
atmosphere of sickness and surgical operation. They arve usually
received by supervisors, questioned, bathed and put to bed. A physi-
cian sees the new patient on the same day, but ordinarily is not the
one to admit him, and he makes no note on his first findings.

Acutely ill—Every hospital has a service and generally a good
service for the pick of the physically ill. Any graduate nurses on the
staff are assigned to this service, but perhaps do not have charge of
the wards and merely do bedside nursing for designated patients.
Operating rooms appear to be adequate.

Chronic disease—Those suffering from subacute and chronic
physical disorders are not quite so fortunate as those with acute ill-
nesses. To be sure, the attendants chosen to look after these wards
are among the most experienced. The largest number of patients
who die pass their last days in wards that are not supervised by
graduate nurses.

Surgery—It has been the practice in California to have some
member of the resident staff do most of the surgery. This is a pleasant
arrangement for the staff member, but as a system it has defeets.
liven one of the largest hospitals may not have enough surgical work
so that the man in charge can maintain the best techniques in his own
worlk 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—A systematic survey of the hospital population for
the diseovery of early pulmonary tuberculosis is now under way. A
physician with experience in this field has been appointed to the staff
of the Patton State Hospital, and a like appointment will shortly be
made at Napa. It is expected that these tubereulosis physicians will
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advise with other hospitals in the south and north of the State 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 and 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 inerease disturbanece 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 out-
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 duc 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-doors. Departments of physical training
were not widely developed, and their workers mostly have been taken
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 eriminal commitment at the Mendocino
State IHospital. There are attractive features about this building.
It surrounds a courtyard ond for the most part is but one story in
height. On the other hand the court is too small and lacks grass and
trees. Everything about the building is very strong, but it is spacious
and has many plumbing fixtures. The only sitting room is the assem-
bly hall, full of benches. The only exercise on stormy days is running
a polisher in the corridor. Little eare is given to the patients. One
section of the house is a cell bloek, and it is thought that there are
enough persons of desperate ineclination to justify the presence of
this structure.

Alcoholism and drug addiction—The 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. This
arrangement iy 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
medioere work depends on the eharacter and training of those who
are in constant association with the patients. So many of them are
needed that persons of diverse endowment and background can be
well employed, provided technical supervision is of high standard.

Pgychiatric nurses—Curiously, the California institutions seem
to have been loth to give the nurse the place in their organization that
has been attained elsewhere. It has been believed and frankly stated
that so many graduate nurses are ill equipped to display the intel-
ligent sympathy necessary in guiding the lives of mental patients,
that they are detrimental rather than helpful in the hospital organ-
ization. Besides, to hire trained people costs money. Nevertheless,
when Dr. Cowles in 1882 formed his plans for training ward employees
at Meliean Hospital he introdueced standards that can not profitably
be disregarded. There is already a large number of nurses well
equipped to give the patients in onr mental institutions not only the
kind of oversight to which they are aceustomed but also a high degree
of help in readjusting to the demands of life that have proved too
mueh for their emotional soundness. It is to be hoped that nursing
will be aceorded in California’s institutions the place that it commands
in other good mental hospitals. Indeed if the hospitals had had
stronger nursing organizations, physicians right now would 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 hospital plans to have its operating room
under the direction of graduate nurses, which is, of course, quite
right. These nurses also give physical eare to patients who have had
operations and to a part of those who have severe physical ailments.
But they may carry no responsibility for the general management of
the surgical patient—only for his arm or leg. Apparently the wards
in which the largest number of fatal illnesses terminate are seldom
in _charge of nurses. Such a situation seems strange in a hospital.
What nursing is done seems to be on a good level.

In a few spots, nurses are in charge of wards and appear to handle
the mental problems of their patients’ quite adequately—as indeed
would be expeeted.

Comparison—Table VI and Figure 4 show the ratio of patients
to graduate nurses employed in State hospitals for mental disease, by
States, at the end of the year 1940. Only two other States, Tennessee
and Arkansas reported a heavier patient load per graduate nurse
than California.

Charge attendants—The largest number of those who are respon-
sible for directing the daily affairs of the patients are the attendants
who have served long enough to be promoted to the grade of charge.

(30)
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This is indeed a responsible position and should be invested with
suitable dignity and remuneration.

TABLE VI

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

Average Daily Ratio of
Resident Number of Patients to
Patlent Graduate Graduate
State Population Nurses Nurses
United® States s oo msaio 399,554 4,252 94,0
New ngland
Va1 c S = T S O3 30 87.9
NewgHampshire —— L5 7 2,226 49 45.4
BV ermon i am B T SN e 1,044 16 65.3
Mussachusetts —__________.___ 22,075 491 45.0
Rhode Island —cocooo o 2,838 40 71.0
Connecticut ! secmua - e 7,149 3 97.9
Middle Atlantie
N ey ok e 73,114 1,509 48.5
Newt Jerseyim S0 HTTiRaliiiv 10,716 168 63.8
Pennsylvania oo 21,946 382 57.5
Ioast North Central
Ohiof et L e A 19,215 149 129.0
Indiang Filbie e U ot 8,612 16 538.3
Tllinois) 2tz oswe s SR 30,843 231 133.5
Michigan it o s 16,044 146 109.9
W iSeonsin o e 1,846 29 063.7
West North Central
LT 'eac o SR (NSRS A —~ 10,072 139 72.5
Towa el o (i ol - nie st 6,468 ; 36 179.7
Missouri| B e 8,852 41 215.9
NorthiDakota czasssc o= 1,919 11 174.5
South «Dakota, —_ " TTF = 1,605 7 229.3
N'ebaaslea e 2N U RS eI TIn) 4,096 39 105.0
Kansasioee TO8T Sox 1 we il 4,917 50 98.3
South Atlantic
Delaware e i o Sin 1,189 17 69.9
Maryland - ceesaacs ooz 6,753 19 355.4
Distriet of Columbia_________ 6,187 114 54.3
Wirginia oot butn e e 9,148 44 207.9
West Virginia oo 3,922 27 145.3
North Carolina __ -~~~ 6,346 30 228.2
South Carvolina —____________ 4,480 5 150 89.6
(srenra sl Sy E e NS R S {182 37 192.8
1l S N L g SR T 4,611 28 200.5
East South Central
Kentucky stal sttt o 6,360 8 795.0
Tennessee —onemaaaoosnoni 5,534 4 1383.5
Alabama pue et - 5,663 150 < 3775
Mississippl Ge—aa T 770 2 > 385.0
West South Central
Arkangaspa=tisdie sl oo Jiyd 4,407 g 2203.6
TOUISIANH - St o E s 6,490 12 540.8
Oklahoma e e Ao S et = 7,039 6 1173.2
TeXAS fucac e b g 13,395 40 334.9
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Average Daily Ratio of
Resident Number of Patients to
Patient Graduate Graduate
Slate Population Nurses Nurses
Mountain
Montana - 2 i
TAAhO v e 2 o ey g9v 11 90.2
WO g e e 596 6 99.3 :
Colorado 3,936 27 145.7 G ;’-;
New Mexico - 882 5 176.4 LE Y
Arizona z % =
Utahsea e 1,053 2 526.5
Nevada 371 1 371.0
Pacifie
Washinpton! wxe—i—rsgamreosy (,430 65 98.9
Orepon ———— oo - 4,282 15 285.5
California 22,863 18 1269.06
* Data not available. ,“

Source : Average dally resident patient population for hospitals reporting adminis-
trative staff obtained from unpublished data compiled by the U. S.
Bureau of the Census. Number of graduate nurses from *“‘Patients in
Mental Institutions, 1940,” U. S, Bureau of the Census (P. 60).

Attendants-—Ag in all parts of the country a large number of 8
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 supplemented by the active move- !
ments of younger employees. They are making brave efforts to carry [
the service until more normal times return.

Ratio—Table VIa shows the payroll positions allotted in Cali-
fornia State hospitals. It may be remarked 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. TIn 1898 the ratio at Stockton Hospital was 1 to 16* with shifts
of 12 hours or more, hence the advance has not been great in the
last 40 years.

Comparison—Table VIb and Figure 5 show the number of patients
cared for by each nurse or attendant authorized in California and
in selected States in 1940.

STATE MENTAL HOSPITALS 1940

DATA NOT AVAILABLL

Moxy.
AVAILABLE

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

DATA NOT

29

) =
J 100-199

2222
BRI
[EEE3 200-399

Supervisors—Supervision appears to be furnished on a somewhat
modest scale. The male service and the female service are quite
distinet in every hospital, though in one institution the matron (head
woman supervisor) is a gradunate nurse. Accordingly, 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.

Jotiont foad per Cradusate Niuwse Enployed

Patients per graduate nurse

[ 400-999
NN over -1000

* Data supplied by the Department of Institutions, Calitornia, May 1, 1944,
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Figure 4



TABLE Vla

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

Avex:age Number of Authorized* Positions . Patient Load
. Daily - Other Nurses er Authorized*
Hospital Resident Total Graduate Nurses and Attendants P Nooso
P;);utll:{li%n Number Percent Number Percent or Attendant
Californian—All State Hospitals________ 23,961 2,343 38 1.6 2,305 98.4 10.2
Agnews State Hospital .~ 3,507 338 T 2l 331 97.9 . 104
Camarillo State Hospital_____________ 3,736 353 7 2.0 346 98.0 10.6
Mendocino State Hospital____________ 2,880 257 2 0.8 255, 99.2 11.2
Napa State Hospital__________ 3,782 359 3 14 354 98.6 10.5
Norwalk State Hospital _____________ 2,181 268 3 171 265 98.9 8.1
Patton State Hospital _______________ 3,671 364 3 0.8 361 99.2 10.1
Stockton State Hospital _____________ 4,204 404 Tl Ry 393 97.3 10.4

* Includes filled positions plus full-time vacancies reported on June 30, 1943,
Source: Data supplied by the State mental hospitals listad and the Department of Institutions,

TABLE Vib

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

Average Number of Authorized* Positions . Patient Load

Iy 4
State Rg?égnt Total Graduate Nurses al?dm.ekrtt?r:‘(;;relsts }grraé&l;?: %ﬁg:

Pf;;ll:fi%n Number Percent Number Percent or Attendant
Galifornia® fe=r oo o 22,853 2,219 21 0.9 2,198 99.1 10.3
(onnecticut| i mamntDaguiie ~ == & 7,149 1,074 96 8.9 978 911 6.7
MassachusettSPasr SEEaNSISERE . S0P 22,075 3,240 SIS 15.8 2027 84.2 6.8
Alichiganses " REN S R e 16,044 2,291 153 6.7 2,138 93.3 7.0
News Jersey SIS MEERER o e = 200 10,716 1.341 168 12.5 1,173 87.5 8.0
New York 73,114 10,973 1,509 13.8 9,464 86.2 6.7

* Includes filled positions plus full-time vacancies reported.
** Similar data for 1948 appears in Table VI.
Source: “Patients in Mental Institutions, 1940,” U. S. Bureau of the Census (P. 60) anad
unpublished data obtained from the U. S. Bureau of the Census.

Wa&’mt 0£ma€ e Nkrse oes et rsitu JW

CAIZORNIA AND SELECTED STATES 1940
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Appearance—Women attendants are well groomed and make a
good appearance. The men show more variation in this matter.

Occupational therapy—Considerable is heard about occupational
therapy, but more about its deficits than its accomplishments. Some
persons of comsiderable 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 direcet 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-
clated. 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 elose of the latest fiscal year together with
the number of patients receiving hydrotherapeutic treatment on a
selected day.

Physical training—Something has been done with physical train-
ing in all the hospitals. Since physical training aides are of the build
and in the time of life most useful in war and industry, what work
there was is badly impaired. Tt is to be hoped that after the war
every hospital will have a strong department of physical training.
This 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. They
are usefully run, though some activities would be increased by
librarians trained in a school of hospital librarians. This work is beine
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, since
special personnel has not been engaged.
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Total Patient
Populatien
Receiving Occu-
50.6
9.6
44.0
344
536
0.0
40.4
Percent of
Total Patient
Population
Receiving
Hydrotherapy

Percent of
pational Therapy

Female
916
316
318
594
30
544
Female

Therapy on a Specified Day
Male
859
42
949
T06
41
1,155
Patients Assigned to
Hydrotherapy
Male
22
i

e

Patients Assigned to Occupaticnal

Total
1,775
358
267
1,300
71
1.699
Totxl

1
-time vacancies reported on June 30, 1943.

TABLE VII
Authorized Number of Occupational Therapist Positions and Patients Assigned to
TABLE VI
Authorized Number of Hydrotherapist Positions and Patients Assigned

Average
Daily
Patient
Population
3.507
3,736
2,880
3R

81
3,67
4.204
Average

Daily Patient
Population

e

o)
to Hydrotherapy on a Selected Day

Occupational Therapy on a Selected Day

RID 10 M 6

Occupational
Therapist
Positions

Authorized*

Hydrotherapist
Positions

Authorized*
Data supplied by the State hospitals listed, 1943.

* Includes filled positions plus full
Source :

*# Includes one aide.
*** Includes four vacancies.

##%* Includes one vacancy.

Hospital

Hospital
Stockton State Hospital _____________

Agnews State Hospital______________
Camarillo State Hospital_____________
Mendocino State Hospital ____________
Napa State Hospital________________
Norwalk State Hospital.____________
Patton State Hospital _______________

o H S D o
O O S e

g%
5
50

OO D
&N [e]

19
3
Tk
15
50

54
14wz
30

48
15
27
100

-time vacancies reported on June 30, 1943.

“*
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Agnews State Hospital______________
Camarillo State Hospital____________
Mendocino State Hospital

Napa State Hospitalo oo ______
Norwalk State Hospitalo——
Patton State Hospital_______________
Stockton State Hospital_____________

o

Data supplied by the State hospitals listed, 1943.

eatments reported for the year,

#* Includes filled positions plus full
Source :

** Includes one vacancy.
##% Estimated figure based on the total number of tr
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Diversion—Responsibility for running reereational programs is

carried by various_persons to whom it is assigned in the various insti-
tutions. Appljoprlated 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 men have little or nothing to which to change. Garments
are assigned to them only to wear between washings and their appear-
ance 18 unattractive though their persons may be serupulously clean.
Women look better, for their dresses are ironed.

’ Night wear is furnished somewhat freely to women and skimpily
0 men.

These hospitals are not yet all supplied with so-ealled beauty
parlors for the women patients, a feature of institution life generally
accepted throughout the eountry. )

Ward decoration is not consistently developed.

Bedding appears to be quite. adequate. Not much is needed in
California in September 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 the one-story buildings ean have high ceilings in the
dormitories.

Care of patients—At least one bath a weelk is given everywhere.
Many patients bathe more frequently. All new patients are “‘reighed.
In general, later weights are taken monthly. This makes an easy-
going schedule and since generally the weights are kept in the ward
and are not a continuous record, it would not be diffieult to overlool
losses of weight.

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 is rated as not especially fertile,
nevertheless almost every farm seems to have plentiful acf'eage on
which to grow a wealth of vegetables as well as hay and grain. In
this eclimate irrigation is depended on to produce growth. This
system added to the mild winter elimate makes it possible to raise
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 ca]led’
“Mendocino Hester” produced over 31,000 pounds of milk in a year
and another holds four world records for butter fat. Some herds are
composed prineipally of high-producing grade cattle. There is a
difference of opinion as to which type of herd in the long run is most
economical. Hven where high butter fat records have oceurred, breed-
ing is performed with a view to high production of fluid milk, 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. Kggs are the
object of this production and the amount of chicken served to the
patients is for the most part restricted to what White Lieghorns can
yield.

Supervision—The Department has a position known as food
administrator. It was vacant for some time but is now filled. The
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—The 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 institution of 1500, 3000, or even more will function
on the highest possible level without a high type of skilled direction
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 comies 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.
Tt 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 oceasionally crude. Supervision 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 clichés
are offered in justification. Other hospitals supply to similar patients
more cutlery and more knives and forks without execessive breakage
and without anybody ever being stabbed. One small dining room
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 millk ‘and coffee at
the same meal ; this practice may well be extended.

Meal hours—The time between supper and breakfast tends to
be excessive. This 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
dishwashing 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, when physicians have less time to spend with their patients,
it is not feasible 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 hospital 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
which the hospital would send experienced personnel to bring in
patients who have been committed ; the deputy sheriff therefore acts
as nurse and transportation officer.

Care pending admission—Peace officers are for the most part
responsible for the alleged mentally 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 sueh patients while the question is under
consideration. Still better is a procedure for admission of a patient
on the request of the health officer.

Visiting—It is stated in all the hospitals that visits to patients
are encouraged rather than otherwise. This tends to create a friendly
feeling on the part of the community and has a distinet relation to
the number of patients that ultimately are removed from the hospital-.

Out-patient clinics—Out-patient eclinies have not been widely
developed, though a good start was made before 1930. Camarillo,
for instanee, reports as many as three that are held at stated intervals
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for the benefit of patients out on parole. The department has expected
to develop this work much more broadly under the leadership of
the Division of Extramural Care.

Social service—The hospitals make use of a considerable number
of social workers, some of whom have had the best of training. In
some institutions an inordinate part of the time of the workers is
consumed in getting histories. Ordinarily, however, a considerable
amount of visiting of the homes of patients is carried on. Assistance
and supervision of patients who have returned to their homes is of
prime importance, and is vital to the success of any effort to keep
the improved patient at home.

Family care—A notable piece of work has been done in the last
four years, not only in increasing the number of patients on visit in
their homes but also by placing patients out at State expense. At
one time the census of the instifutions actually dropped. This work
has now run into difficulties. Boarding costs tend to rise, competent
social worlkers 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 of the Camarillo State
Hospital is acting as its head. At present the division is experiment-
ing to find the best methods of performing the necessary book work
involved in the complicated matter of helping patients who have
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 elasses, schools, service
clubs and other organizations about the work of the hospitals. It is
thought that this work has been done very well. When the medical
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 this
deficit is most unfortunate. Students of law, students of theology,
students of sociology and students of psychology have been given
clinies in several of the institutions.

Sterilization—(lalifornia has felt much pride in its program of
sterilization. Varying goals have been set for this program, the
most practical being that in each case where dependent progeny 1s
cut off, the public funds are saved for more important work. It is
claimed that the public on the whole is friendly to this procedure
and that the reputation of the hospitals and sehools is enhanced by it
rather than otherwise. It is not everywhere aceepted.
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Reimbursement—Considerable attention is given to collecting
from l:'am.i]ies all or part of the cost of the maintenance of their siclz
members in institutions. It is stated that the work of these collection
officers Is done tactfully, but it is also noted that when delays occur
m reaching the relatives and setting up a rate of reimbursement
unfortunate antagonisms have been aroused.

Repatriation—The Department has a competent group of officers
who establish the previous residence of its patients and make suitable
arrangements for the return of ontside residents to their own com-
munities, No change in this work need be contemplated except that
it eventually be included in the division of inspection. The attrac-
fions of California as regards climate, abundanee of food, and geuofal
charm of place and population will continue to bring throngs from
other parts of the country. Among them is an appreeiable number
who develop mental ailments, and such patients have been returned
to thelr_dnmieiles by the carload and even by the trainload. In this
connection, it is reealled that some physicians and others who have
escorted 'such patients to their States of residence have asked for
opportunity to visit some hospital before returning. This is com-
:nen(lable, and should not be left entirely to individual initiative.
I'he matter should be sufficiently systematized so that all physieians
and the most experienced employees will make definite visits to
eastern and eentral institutions as part of their trips. A comment

on each visit—not a long report—should be sent in a letter to the
Director. :

VIII THE TRAINING AND CUSTODY OF THE
MENTALLY DEFICIENT

Care— An appreciable fraction of any population that is known
as feeble-minded or mentally defective has claimed some space in
institutions ever since mental hospitals began to exist. Special insti-
tutions for them were developed somewhat later. California opened
the Sonoma State Home in 1885 and the Pacific Colony in 1921.

es—These individuals may roughly be divided into two
groups: (1) Those who are relatively helpless and not capable of
much development. In general it is reported throughout the country
that larger numbers of such persons are brought to the institutions
than formerly and that this tendeney makes it difficult to save space
for the seeond group. (2) A large number whose native capacities
are limited but who by properly directed training can be brought to
a higher level of social existence than would be possible if they were
left in their own families. A great many of these children after a
few years of training become useful adults in the community.

Social problem—Tt should be remembered that the largest number
of mental defectives do not go to State institutions. They happen
to be born into good families and get their training at home and in
special classes in the publie schools—or even in the regular classes.
Many families are not bright enough and not prosperous enough to
give proper training to a defective child and these are the ones whose
children come to the institutions in largest numbers. They present,
therefore, not only a problem of intellectual training but also a problem
of social development.

Comparison—The provision for mental defectives in California
may be compared with that of a few other States. The statistician
likes to give us as a base for this comparison the population aged 5
and over, since few inmates of these institutions are younger. Table
IX accordingly shows the beds available and the ratio per 100,000 of
the total State population aged 5 and over. This provision places
California twenty-eighth among the forty-four reporting States in
the liberality of its provisions.

Waiting lists—Sinee no State attempts to take immediately every
defective child for whom admission is sought, there is customarily a
waiting list. This is said to amount to several hundred for the two
California institutions. Sinee the movement of population is not
always rapid, lists may not be exactly current; that is, some of the
patients who were listed six months ago may no longer be in need
of this help, because of death, or removal from the State, or—rarely—
because the family has fallen on better times and is now in position
to provide for its own.

(43)




44 DEPARTMENT OF INSTITUTIONS

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, however, that with a larger
personnel much more can be accomplished.

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

TABLE 11X

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

Total State Population Mentally Defective® }'{ospit:(x]lization Rate
ST s T
1943
California  ceeeoeas L L 16,985,598 4,016 57.5
1940
Galifornia (S i0iUL LAl 1H6.453.893 3,462 53.6
T11inois sommreamattatt o il 17,850,279 7,664 104.3
Massachusetts - ... 4,035,024 5,136%:* 127.3%*
Michigan iaiviayesdida s 4,824 722 4,803 3199.5
Minnesota —____________ 2,562,243 2,679 104.6
Wiashingtonthe o= 1,614,273 1,180 73.1
United States - ____.____ 1215127,761 83,386%* 68.8%*

* Patients classed as epileptic by the institutions not included.

#% Tncomplete reporting.

Source : Column 1: Civillan population of California on March 1, 1943, estimated by
the U. 8. Bureau of the Census (Series P. 3, No. 88), with age distribu-
tion nd over projected on the basis of the rate of Increase from 1930
to 1940, Population of States for 1940 from the U. S. Bureau of the
Census (Series P, 10, No. 6).

Column 2: Data for 19423 supplied by the Department of Institutions, Cali-

fornia; data for 1940 from ‘“Patients in Mental Institutions, 1940,” U. S.
Bureau of the Census (P. 121).

IX RECOMMENDATIONS

Construction

1. Sites should be Ob“‘le(} fO}‘ new institutions in the very near future. The
interest of trustees of existing institutions might well be enlisted in obtaining pre-
liminary information.

2. The total hospital provision should be inereased to a quantity more com-
mensurate with the need of the community as shown in statistieal studies.

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 patients
not at present properly provided for. !

4. The recent policy of specializing on one-story buildings should he continued,
especially in view of the increase of elderly people in hospital populations.

5. The entrance of the main building at Napa may well be prescrved in recon-
struction as a fine relic of the Gothic ecclesiastical type of institution architecture.

6. A hospital should be crected for some of the most difficult patients. Its first
two units should have 500 beds each, one for psychopathic and defective delinguents,
the other for mentally ill persons of criminalistic history or behavior.

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

8. A hospital should bie provided for Central California. The first unit should
contain 500 beds for mentally ill persons with pulmonary tubereulosis, and all such
cases from the southern group of institutions should be transferred to it.

9. Necessary reconstruection and replacement should be done to abolish the
fire risks that now exist, espeeially at Mendocino, Napa and Stockton., In the new
buildings at Napa, ample proyision shotild be made to eare for the tuberculosis cases
of Northern California.

10. "The Yangley Porter Clinie should have more land and an addition to its
building.

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

Administration

12. The gratitude of the State is due to institution officers and employees who
streteh their hours and their efforts to cover the deficits of this difficult period, That
gratitude should be both vocal and practical.

13. Highly competent psyehiatric adyice should be quickly available to the
Divector of the Department. The present commendable practice of ecalling in the
superintendents should be supplemented by having a medieal inspector in the Depart-
ment.

14, The Boards of Trustees should be cxpecled to meet oftencr to study the
activitics and needs of the institutions and should file stated reports with the Dircctor.

15. The commitment laws should be revised to free patients from the burden
and stigma of court appearance and transportation by peaece oflicers.

16. The training and education of mental defectives slhionld be still furthe
advanced when suitable personnel is available.

17. Medical officors of these institutions and experienced employec
in supervisory positions, should be encouraged to study the practice of
in other parts of the country. )

18, Bach institution should have at least one dietitian.

s, partieularly
good hospitils
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Medical Staffs

19. The ratio of physicians to patients in the California hospitals should be
brought much closer 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 Langley Porter Clinic. §

21. Bvery institution that lacks a clinical diree(’ “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 rémuneration 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, Pathologioal work in the institutions should be maintained on a high plane.

25. Accommodations for resident physicians as well as 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 particularly through scientific communication to the several county
medical societies of each hospital district.

Nursing

29. Nurse training for any of the several groups that n;ay be available should
be introduced into several of these hospitals.

30. The services of graduate nurses should be usual rather than exceptional
in these institutions.

81. 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 segregate all patients with
pulmonary tuberculosis should be continued. In new construction suitable units should
be developed, at Napa in the northern 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 after the war, especially
occupational therapy, physical training, music and bibliotherapy.

7. A better standarvd of 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
attention, steps should be taken to abolish all crudeness and to make its service
enticing.

To all those whose courteous attentions made this survey possible,
thanks are extended.
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