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PATIENTS IN MENTAL INSTITUTIONS: 1946
INTRODUCTION

This report, presenting statistics on patients in hospitals for mental disease
and in institutions for mental defectives and epileptics, is based on the twenty-
first annual census of patients in mental institutions. It was prepared by Dr.
Henry D. Sheldon, under the supervision of Dr. Leon E. Truesdell, Chief, Popula-
tion Division; Howard G. Brunsman, Assistant Chief; and Dr. Henry S.
Shryock, Jr., Acting Chief, Institutional and Territorial Statistics Section.

Acknowledgment.—The generous cooperation of each of the institution superin-
tendents and of the various State and Federal officials through whom data were
supplied, without which the publication of this report would not be possible,
is gratefully acknowledged.

Previous enumerations.—The Bureau of the Census has collected data on
persons with mental disease and with mental deficiency since 1840. Through
1890 these inquiries were a part of the Population schedule, supplemented in
1880 by a special schedule mailed to physicians. Special censuses of institution-
alized patients were conducted in 1904 and again in 1910.

The first census in essentially its present form was conducted in 1923. The
plans for this census were worked out in collaboration with the National Committee
for Mental Hygiene which, in the preceding years, had been active in laying the
ground work for uniform national statistics on mental patients and had conducted
several annual enumerations. The inquiry of 1923 covered all types of mental
institutions and emphasized primarily the classification of mental patients by
diagnosis. The classifications used were the standard classifications recommended
by the American Psychiatric Association, the American Association for Mental
Deficiency (then known as the American Association for the Study of the Feeble-
minded), and the National Association for the Study of Epilepsy (now amal-
gamated with the American Psychiatric Association).

Annual enumerations of patients in mental institutions were begun in 1926 and
have continued to the present time. Between 1926 and 1932 the inquiry was
confined to State hospitals for mental disease and State institutions for mental
defectives and epileptics, with one exception; in 1981 the enumeration covered
veterans, county, city, private, and psychopathic hospitals. Since 1933 the in-
quiry has covered all types of hospitals and institutions. Collection of data from
the psychiatric wards of general hospitals on an annual basis began in 1939.
Although these enumerations have been generally similar in the type of information
collected, there has been some variation in their scope. Particularly noteworthy
in this respect are the enumerations conducted for 1923, 1933, and 1939, in which
information on diagnosis was collected, not only for admissions and separations,
but also for resident patients.

Future reports.—This is the last report on this subject to be issued by the Bureau
of the Census. In view of the increased responsibilities of the Mental Hygiene
Division of the United States Public Health Service in the field of mental health
under the National Mental Health Act, the Census of Patients in Mental Insti-
tutions was transferred to that agency in February 1948. The report for 1947,
and those for subsequent years, will be published by the Public Health Service.

1
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2 PATIENTS IN MENTAL INSTITUTIONS:. 1946

Coverage.—The statistics presented in part I of this report, “Patients in
Hospitals for Mental Disease,” are based on information received from 589
hospitals for mental disease—194 State hospitals, 90 county and city hospitals,
189 private hospitals, 12 psychopathic hospitals, and 104 psychiatric services of
general hospitals—and on information received from the Medical Research
Statistics Division, Department of Medicine and Surgery, Veterans’ Administra-
tion, on neuropsychiatric patients under the care of the Veterans’ Administration
in Federal hospitals of all types. The reporting for State hospitals was substan-
tially complete. In contrast to previous years, in which the statistics for veterans
covered only neuropsychiatric hospitals operated by the Veterans’ Administration,
the figures presented here cover all neuropsychiatric patients under the care of
that agency in all types of Federal hospitals. The small number of neuropsychi-
atric patients under the care of the Veterans’ Administration in State, local, and
private mental hospitals are covered by the reports for those hospitals. There
were a number of county and city, private, psychopathic, and general hospitals
which did not return schedules, and statistics for such hospitals are not included
in this report. Statistics for the psychiatric wards of general and station hospitals
operated by the armed forces, which appear in the reports for the years 1939 to
1941, are not included. A detailed discussion of coverage for each class of hospital
for mental disease appears in appendix B.

The statistics presented in part II of this report, “Patients in Institutions for
Mental Defectives and Epileptics,”” are based on information received from 182
institutions for mental defectives and epileptics—89 State institutions, 1 city
institution, and 92 private institutions. Schedules were returned by all but four
of the State institutions to which they were sent and by one of the two city in-
stitutions. A detailed discussion of coverage for each type of institution is given
in appendix B.

The statistics in part III of this report, “Consolidated Data for Mental De-
fectives and Epilepties,” include data from all of the institutions covered by part
IT and such hospitals for mental disease from part I as provide for the care of
mental defectives and epileptics without psychosis. The remarks in preceding
paragraphs on extent of coverage in parts I and II apply also to part III.

Scope of information.—The census included inquiries on movement of popula-
tion by sex of patient; first admissions by mental disorder, age, and sex; dis-
charges by mental disorder, condition on discharge, and sex; number of persons
comprising the administrative staffs of mental institutions, by occupation and
sex; and annual expenditures of mental institutions, by purpose. The inquiries
above were made regarding all three classes of mental patients—the mentally
diseased, mental defectives, and epilepties. All of this information was requested
of State, county and city, and psychopathic hospitals for mental disease and of
public institutions for mental defectives and epileptics; but only data on move-
ment of population and first admissions were requested of private hospitals for
mental disease, psychiatric wards of general hospitals, and private institutions for
mental defectives and epileptics. Since the information for veterans hospitals
was obtained from the regular tabulations of the Veterans’ Administration, rather
than from reports from individual hospitals, it was not possible to obtain all of the
information requested in previous years for veterans neuropyschiatric hospitals.

The statistics covered by part III of this report are combined data for both
hospitals for mental disease and institutions for mental defectives and epileptics.
The statistics for first admissions are based on reports from all types of hospitals
providing permanent care for psychiatric patients and all types of institutions for
mental defectives and epileptics. The statistics for discharges are based only on
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INTRODUCTION 3

reports from hospitals and institutions under control of public agencies (State,
Veterans’ Administration, county, and city). Statistics are presented only for
mental defectives and epileptics and do not include figures for patients with other
mental disorders admitted to, or separated from, hospitals or institutions. These
data, which are classified by mental disorder and type of control of the hospitals
and institutions involved, are presented for the United States, by divisions and
States.

Unpublished data.—Because of space limitations, statistics are not presented
for all of the information collected. A detailed statement of the data available
and data presented appears in the tabular index on pages XIV to XVIII.

The unpublished data can be made available upon request, for the cost of tran-
seribing or reproducing them. Requests for such data, addressed to the Director
of the Census, Washington 25, D. C., will receive a prompt reply, which will in-
clude an estimate of the cost of preparing the data.

Arrangement of report.—The text of this report is arranged in three parts,
designated as follows: Part I, ‘“Patients in Hospitals for Mental Disease’’; part
II, “Patients in Institutions for Mental Defectives and Epileptics’’; and part
III, “Consolidated Data for Mental Defectives and Epileptics.” As implied by
the title, part IIT presents data for all mental defectives and epileptics, including
both those in hospitals for mental disease and those in institutions for mental
defectives and epileptics.

The parts are arranged in three major sections. The first section deals with
statistics on the movement of population; the second, with clinical data on first
admissions and discharges; and the third, with administrative statistics. Within
each section the arrangement is by subject, and for each subject, separate data are
presented, when applicable, for institutions under each type of control.

Arrangement of detailed tables.—The detailed tables presented in conjunction
with part I, “Patients in Hospitals for Mental Disease,”” are arranged by subject.
Statistics on the movement of population are presented in tables 1 to 13, on first
admissions in tables 14 to 32, on discharges in tables 33 to 40, and on overcrowd-
ing, administrative staff, and expenditures in tables 41 to 47. Within the series
for each subject, statistics are shown first for the United States as a whole, fol-
lowed by data for divisions and States. Within each area group, the tables are
further arranged by type of hospital.

Detailed tables presented in support of part II, “Patients in Institutions for
Mental Defectives and Epileptics,” are likewise arranged by subject. Statistics
on the movement of population in institutions for mental defectives and epileptics
are presented in tables 48 to 54. For mental defectives, statistics on admissions
are presented in tables 55 to 61, and on discharges, in tables 62 and 63. For
epileptics, statistics on admissions are presented in tables 64 to 70, and on dis-~
charges, in tables 71 and 72. Statistiecs on overcrowding, administrative staff,
and expenditures are presented in tables 73 to 78. Within each of the groups of
tables, all tables which present statistics for the United States precede tables for
divisions and States and within these subgroups, tables are arranged by type of
institution.

Detailed tables 79 to 82 provide, for mental defectives and epileptics, consoli-
dated data on patients in institutions for mental defectives and epileptics and in
hospitals for mental disease. Statisties on first admissions to all institutions and
hospitals for the permanent care of mental patients are presented by divisions and
States in tables 79 and 81 for mental defectives and for epileptics, respectively.
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4 PATIENTS IN MENTAL INSTITUTIONS: 1946

Similar statistics on discharges are presented in table 80 for mental defectives
and in table 82 for epileptics.

Period covered.—The data on patients in institutions cover either the calendar
year 1946 or the fiscal year that ended during the calendar year. Most State
institutions find it more convenient to report for the fiscal year, since their data
are customarily compiled for their own reports on that basis. Financial data
always cover the fiscal year.
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PART 1. PATIENTS IN HOSPITALS FOR MENTAL
DISEASE

INTRODUCTION

Statistics on patients in mental hospitals are significant primarily in providing
data on the problem of the care of psychiatric patients. Information on the size
of the mental-hospital population, on the volume of admissions and separations,
and on the diagnosis and other characteristics of such patients is essential to the
evaluation of present programs and to planning for future needs.

Although it is generally recognized that not all persons suffering from mental
disease receive treatment in mental hospitals and that those who receive such
treatment may not be representative of the entire group, mental-hospital statistics
are the only source of comprehensive and detailed information on the quantitative
aspects of mental disease, and, as such, represent the basic source material for
such knowledge as is available in this field.

The statistics presented here for mental hospitals are perhaps of maximum
usefulness in providing an over-all frame of reference from which the results of
more detailed and analytical studies can be generalized. A knowledge of the
trends in these statistics for the country as a whole and their geographic variation
permits inferences as to the representative quality and general implications of
the more detailed and intensive studies based on the analysis of statistics for
individual States.

MOVEMENT OF POPULATION

Statistics on the movement of population represent a formal accounting of the
flow of patients into, and out of, institutions during the course of the year. As
such, they present the basic items of information necessary to a quantitative
description and evaluation of the problem of institutional psychiatric care and
provide a point of departure for more intensive analyses of particular aspects of
this problem.

The classification employed involves four major categories: Patients on the
books at the beginning of the year, admissions, separations, and patients on the
books at the end of the year. Each of these categories is susceptible to further
classification. Patients on the books are classified with reference to their actual
presence in, or absence from, the hospital; admissions according to whether or not
the patient had been previously committed; and separations according to whether
occasioned by discharge or by death. Detailed definitions of each of the cate-
gories contained in the movement-of-population classification appear in appendix
A, page 221.

Summary Statistics: 1946

Resident patients in all mental hospitals.—At the end of 1946, there were more
than half a million patients in mental hospitals. The population of these hospi-
tals—about 536,000—was roughly equal to that of North Dakota in 1946 (table I).
For every 100,000 persons in the estimated civilian population in 1946, about 387
were to be found in mental hospitals, or 1 out of every 258 persons.

5
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8 PATIENTS IN MENTAL INSTITUTIONS: 1946

in terms of the age-specific first admission rates of 1940, 1 out of every 12
persons might be expected to be hospitalized for a mental disorder in the course of
his lifetime. (See, for example, Malzberg, Benjamin, ‘“The Expectation of Mental
Disease in New York State, 1920, 1930, and 1940,” in American Psychopathologi-
cal Association Trends in Mental Disease, New York, 1945.)

Discharges and deaths for all mental hospitals.—Of the 323,030 separations
from all hospitals for mental disease during 1946, 51,354 were transfers—leaving
a total of 271,676 patients actually separated during the year. Of these patients,
219,800, or 80.9 percent, were discharged and 51,876, or 19.1 percent, died. For
permanent-care hospitals, there were 199,987 separations, exclusive of transfers,
of which 151,165, or 75.6 percent, were discharges and 48,822, or 24.4 percent,
were deaths; that is, approximately 1 out of every 4 separations was a death.

The number of discharges per 1,000 patients under treatment in permanent-
care hospitals was 207.6 in 1946. (The number of patients under treatment
during the year comprises resident patients at the end of the year, all discharges,
and deaths in the hospital during the year.) There was considerable variation in
the discharge rate among permanent-care hospitals under the various types of
control. This rate was 752.4 for private hospitals, 444.5 for veterans hospitals,
119.5 for State hospitals, and 65.3 for county and city hospitals. This variation
is, in general, related to differences in the type of patients admitted to the various
types of hospitals. Private hospitals tend to specialize in the treatment of those
mental disorders in which the probability of prolonged treatment and mortality
is relatively low, whereas patients suffering from the psychoses of old age tend to
gravitate toward State hospitals but most particularly toward county and city
hospitals. Veterans hospitals stand midway between these two extremes.

The close association of physical and mental disorders is reflected in the high
mortality among patients in mental hospitals. In 1946, there were 65.7 deaths
per 1,000 patients under treatment in permanent-care hospitals, whereas in the
same year there were 10.0 deaths per 1,000 of the general population. It is
recognized, of course, that the two populations differ in age composition and that
the number of patients under treatment is not the precise equivalent of the mid-
year population. Evidence based on the analysis of age-specific death rates for
the two populations, however, indicates differences in mortality which, in general,
are nearly as large as the differences in the crude rates.

The problem of temporary-care hospitals in the national system of mental
hospital statistics.—The immediate problem here arises from the fact that the
addition of statistics for temporary-care hospitals to those for permanent-care
hospitals leads to an appreciable duplication in the count of admissions. In 1946,
there were approximately 34,000 such cases.

This duplication results from the fact that cases actually transferred from
temporary-care to permanent-care hospitals are, for the most part, classified as
admissions rather than transfers when they are received in permanent-care
hospitals. Thus, they are counted as admissions, once when they enter temporary-
care hospitals, and again when they are transferred to permanent-care hospitals.

In reports prior to 1945 this problem was solved by excluding statistics for
temporary-care hospitals from most of the tables in which consolidated figures
were presented. This procedure was followed, not only because of the problem
under discussion, but also because the range of statistical information available
from the psychiatric services of general hospitals, which account for most of the
patients in temporary-care hospitals, is extremely narrow.

The treatment of statistics for temporary-care hospitals in this report and in
the report for 1945 differs from that in previous years only in that an attempt has
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MENTAL DISEASE 9

been made to estimate an unduplicated total for admissions to all hospitals by
type of admission.

This estimate is made on the assumption that, since turn-over is rapid, separa-
tions from temporary-care hospitals provide a reasonably adequate index of
admissions to these hospitals. (In 1946, the number of admissions was 106,217
and the number of separations was 105,981.) On this assumption, the 34,292
patients transferred out of temporary-care hospitals represent the number of
cases counted twice as admissions. These cases were distributed by type of
admission on the basis of the observed distribution by type of admission for
temporary-care hospitals. The figures so obtained for first admissions and
readmissions were then removed from their respective totals for all hospitals and
combined with transfers to all hospitals. Consequently, the total numbers of
first ad missions, readmissions, and transfers are not equal to the sums of the figures
for each type of hospital.

Logically, of course, this shift of cases from first admissions and readmissions
to transfers should have been distributed among the various types of permanent-
care hospitals. Since, however, the statistics for these hospitals form an integrated
system within themselves, and, in general, are more adequately reported than those
for general hospitals, such a procedure did not seem desirable.

1946 statistics for veterans hospitals.—Prior to 1946, the statistics presented
for veterans hospitals were based on materials entered on standard census sched-
ules which were received from the individual veterans neuropsychiatric hospitals.
The statistics for 1946, in contrast, are based on tabulations made by the Medical
Research Statistics Division of the Veterans’ Administration. This change in
procedure has resulted in a considerable gain from the point of view of coverage,
since statistics on all neuropsychiatric patients under the care of the Veterans’
Administration in all veterans hospitals were obtained. Since, however, the
tabulation program of the Medical Research Statistics Division deals with the
entire field of morbidity and is designed in terms of the particular needs of the
whole Veterans’ Administration’s medical program, the statistics on neuropsychi-
atric patients which are made available by the program are not always comparable
with those which are collected by the standard procedure which the Bureau of the
Census uses in the collection of data from other hospitals. In consequence, in
compiling the statistics presented here for veterans hospitals, a variety of adjust-
ments of the original Veterans’ Administration data have been made in the
interests of comparability and systematic presentation. Although it cannot be
argued that these adjustments in any way contribute to the precision of the data,
it is felt that they do not materially lessen their initial precision. They represent
adjustments which in any event would be necessary to an intelligent consideration
of data on neuropsychiatric patients under the care of the Veterans’ Administra-
tion in relation to neuropsychiatric patients under the care of other agencies. A
detailed discussion of the problems involved in these adjustments appears in
appendix B.

Trends: 1937 to 1946

Historical trends in mental hospital statistics provide a basis for administrative
planning, for forecasts, and for some evaluation of previously instituted activities.
For the decade 1937 to 1946, these trends are of particular interest, since they cover
both a “normal’”’ period prior to the war, the war years, and the first full postwar
year. Four such series of annual statistics are considered here: Resident patients
at the end of the year (table II), first admissions (table III), discharges (table IV),
and deaths (table V). These data are presented for hospitals for the permanent
care of psychiatric patients.
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10 PATIENTS IN MENTAL INSTITUTIQNS: 1946

The rates in tables II and III represent, respectively, the number of resident
patients and the number of first admissions per 100,000 of the general population.
For all permanent-care hospitals combined, the total population, including the
armed forces overseas, was used as a base for the two rates for the years 1941 to
1945. For 1946, however, the estimated civilian population was used. The esti-
mated total population, including the armed forces overseas, was used as a base
for the hospitalization and first admission rates on the assumption that, since the
great majority of the admissions to veterans hospitals during the war years com-
prised persons discharged from the armed forces and immediately admitted to
veterans hospitals, members of the armed forces were exposed to the risk of hos-
pitalization in permanent-care hospitals. By 1946, however, with the rapid re-
duction in the size of the armed forces which followed the end of the war, it was
probable that most of the neuropsychiatric admissions to veterans hospitals were
drawn from the civilian population.

The rates for State hospitals from 1941 through 1946 are computed with the
civilian population as a base on the assumption that most of the psychiatric cases
discharged from the armed forces in need of hospitalization were hospitalized in
veterans hospitals during the war years, and, of course, that admissions during
1946 were drawn almost exclusively from the civilian population. It is probable,
however, that the rates for the war years are slightly overstated as a result of the
admission to State hospitals of persons discharged from the armed forces.

The rates for discharges and deaths in tables IV and V are based on the number
of patients under treatment during the year. Patients under treatment include
resident patients at the end of the year, all discharges during the year, and deaths
in hospital during the year.

In most statistics covering a period of years the question of completeness of
coverage arises. In the statistics presented here for the years 1937 to 1945 the
coverage of State and veterans neuropsychiatric hospitals may be said to be
substantially complete. For 1946, however, the statistics for veterans hospitals
cover not only neuropsychiatric hospitals operated by the Veterans’ Administra-
tion, but also neuropsychiatric patients in Veterans’ Administration hospitals
other than those designated as neuropsychiatric hospitals and in other Federal
hospitals. It follows, therefore, that a very considerable part of the increase for
veterans hospitals between 1945 and 1946 and a smaller part of the corresponding
increase for all permanent-care hospitals reflect this extension of coverage. For
county, city, and private hospitals, however, not all of the hospitals to which
schedules were sent returned them, and it is possible that in various years schedules
were not sent to all hospitals. It is probable that in terms of admissions, these
missing hospitals would account for somewhat less than 10 percent of the total
for all permanent-care hospitals.

Likewise, trends for particular types of hospitals are affected by shifts in the
type of control. In this connection, the shift, in 1942, of a number of large mental
hospitals in Pennsylvania from county to State control is reflected in a sharp
decline in the figures for county and city hospitals and a corresponding increase
in the figures for State hospitals.

Resident patients in all permanent-care hospitals: 1937 to 1946.—The number
of resident patients in all permanent-care hospitals per 100,000 of the total popu-
lation increased from 345.5 at the end of 1937 to 882.4 at the end of 1946 (table
II). In the early part of the decade—1937, 1938, and 1939—the annual percent-
age increase in this rate ranged between 2 and 3 percent. In 1940 and 1941, the
annual percentage increase in the hospitalization rate was about 1.0 percent, and
in 1942 it increased to less than 0.5 percent. In 1943 and 1944, the hospitaliza-
tion rate (366.7) was actually less than it had been in 1942 (369.8). For 1945 and
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14 PATIENTS IN MENTAL INSTITUTIONS: 1946

Comparative State Statistics

Considerable interest attaches to comparative State statistics on patients in
mental hospitals. Hospitalization rates and first admission rates provide, in
theory, a basis for inferences as to variations in the extent and incidence of mental
diseases among the several States.

The problem of compiling truly comparable State statistics is not a simple one.
Patients under the care of certain types of mental hospitals are not necessarily
residents of the State in which the individual hospital is located, and statistics
are not always available by State of residence on admission. Consequently, the
inclusion in State figures of patients in hospitals of this type tends to result in a
somewhat distorted picture. This problem has been obviated, in part, in the
statistics presented here by the inclusion of statistics on resident patients in, and
first admissions to, veterans hospitals classified by State of residence. The
problem of residence still remains for private hospitals. The effects of the exist-
ence of a few abnormally large private hospitals in several States, and a few
States in which the operation of private hospitals appears to be something of a
local industry, are sufficient to vitiate the comfortable assumption that interstate
admissions to private hospitals cancel each other out, and that, consequently, the
number of admissions to private hospitals in any State is a good index of the
number of residents of the State admitted to private hospitals.

The situation is still further complicated by the existence of general hospitals
with psychiatric services and of psychopathic hospitals in certain States, which
play a considerable part in supplementing the service offered by other types of
mental hospitals. Here, unfortunately, in a majority of cases the record keeping
of these temporary-care hospitals is not integrated with that of other types of
mental hospitals, with the result that the consolidation of statistics for all types
of mental hospitals leads to a duplicate count of admissions.

Table VI presents consolidated figures for State, veterans, county, and city
hospitals for resident patients and first admissions classified by State of residence.
These statisties, it is felt, present a picture of prevalence and incidence which is
reasonably comparable from State to State. The additional figures presented for
all permanent-care hospitals indicate something as to the variation introduced by
the inclusion of figures for private hospitals.

Although this procedure is moderately satisfactory for most States, there are
in several States exceptional situations which must be taken into consideration
in making State comparisons.

In 1946, St. Elizabeths Hospital provided care, not only for residents of the
District of Columbia, but also for residents of other States and Territories for
whom the Federal Government assumes responsibility. Fortunately, it was
possible to obtain separate figures for District residents, and in the subsequent
discussion all references to the District of Columbia are made in terms of the
statistics for District residents.

In Vermont, Brattleboro Retreat, a large private hospital, provides care for a
considerable number of patients who would ordinarily be cared for in State hos-
pitals. Separate statistics for these patients were not available, and the figures
presented for Vermont are only those for Vermont State Hospital; consequently,
the hospitalization and first admission rates presented for Vermont in table VI
represent an appreciable understatement.

The exclusion of figures for State psychopathic hospitals is not particularly
serious in most of the States in which such hospitals exist. In Colorado, however,
Colorado Psychopathic Hospital does provide care for a very considerable number
of short-term patients. Since the population of Colorado Psychopathic Hospital
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is small, its exclusion does not materially aflect the hospitalization rate for
Colorado. The number of first admissions, however, is relatively large, and
their omission from the State figures results in a considerable understatement.

The hospitalization and first admission rates presented in table VI are based
on the estimated civilian population as of July 1, 1946. The civilian population
was selected on the assumption that admissions to all permanent-care hospitals,
including veterans hospitals, were drawn, by and large, from the civilian popula-
tion. It is true, of course, that this assumption is open to some question; but
it is believed to be the least unsatisfactory of the several possible alternative
assumptions.

For an appreciable number of States, the numbers of first admissions and
resident patients in any given year are relatively small, and, in consequence,
rates derived from them are subject to a rather high degree of year-to-year
variation.

Hospitalization rate, State, veterans, county, and city hospitals, for States.—
‘The statistics presented in table VI indicate a very considerable variation in the
number of resident patients per 100,000 of the estimated civilian population
among both divisions and States. At the end of 1946, hospitalization rates
for the Middle Atlantic and New England Divisions (497.7 and 486.0, respectively)
were nearly twice as high as those for the East and West South Central Divisions
(252.6 and 275.1, respectively). Among the States, the highest rate—612.6
in the District of Columbia—was almost three times as high as the lowest—
206.1 in Utah; that is, in proportion to the total population, there were about
three times as many hospitalized mental patients in the District of Columbia
as there were in Utah.

An examination of the hospitalization rates indicates a tendency for these
rates to vary directly with the extent of urbanization among the various States;
that is, in general, those States in which a relatively high proportion of the popula-
tion was urban in 1940 had relatively high hospitalization rates, and vice versa.
This relationship may reflect in part the psychological stresses of urban living;
but it is, in all probability, more closely related to those factors in urban life
which lead to the early recognition and hospitalization of mental cases and to the
fact that, by and large, highly urbanized States provide more extensive facilities
for the care of mental patients.

First admission rate, State, veterans, county, and city hospitals, for States.—
During 1946, the highest first admission rates occurred in the District of Columbia
(170.1) and in New Hampshire (146.3). The States with the lowest first admis-
sion rates were Indiana (58.1) and Pennsylvania (58.9). As in the case of State
hospitalization rates, the highest rate was almost three times as great as the
lowest rate.

These first admission rates, like the hospitalization rates, showed a tendency
to increase as the percentage of urban population increased among the States.
This relationship, however, was not as marked for first admission rates as it was
for hospitalization rates. The first admission rates were also related to turn-
over and hospitalization rates, which, in combination, provide a rough index
of effective capacity to admit new patients. That is, effective capacity is a
function, not only of the number of beds available in relation to the general
population, but also, of the rate at which these beds are vacated.

If, as it is currently assumed, provision for the care of the mentally ill is inade-
quate and mental hospitals are woefully overcrowded, the relative capacity to
provide care for new patients becomes an important factor in determining first
admission rates.

791399—49—3
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MENTAL DISEASE 17

Movement of Population: Additional Data Presented

Detailed table 1 presents statistics on the movement of population in 1946,
classified by type of hospital, type of control, and sex, for the United States.
Annual statistics for the United States on the movement of population in the
period 1937 to 1946 are presented for all permanent-care hospitals in table 2, for
State hospitals in table 3, for veterans hospitals in table 4, for county and city
hospitals in table 5, and for private hospitals in table 6. Statistics for divisions
and States on the movement of population in 1946 are presented for all permanent-
care (State, veterans, county, city, and private) hospitals in tables 7 to 11, and
for psychopathic and general hospitals in tables 12 and 13.

Technical definitions of the individual items in the movement-of-population
classification appear in appendix A, and a detailed discussion of coverage for
mental hospitals appears in appendix B.

DIAGNOSIS: FIRST ADMISSIONS AND DISCHARGES

The classification of psychiatric patients by mental disorder is basic to the
study of mental disease. Each diagnostic group is characterized by a distinct
age and sex distribution, and by distinct probabilities with respect to incidence
and outcome. Statistics for individual mental disorders, therefore, are essential,
not only to research, but also to administrative planning and practice.

The classification used here, which is based on the revised classification adopted
by the American Psychiatric Association in 1934, divides mental disorders into
two major groups, those with psychosis and those without psychosis. =The former
group comprises those mental disorders which are the more serious and which, in
a general way, are taken as evidence of “‘insanity’ in the legal sense. The latter
group comprises certain peripheral disorders such as mental deficiency, epilepsy,
alcoholism, drug addiction, and psychopathic personality, which are less serious
and which generally do not fall within the legal definition of “insanity.” The
statistics for veterans hospitals, which are included in the figures presented in
tables VII through X, exclude statistics on neurological patients admitted to, and
discharged from, hospitals of this type. A more detailed discussion of the mental
disorder classification appears in appendix A, page 225.

Mental Disorder: First Admissions

Since, as indicated earlier in this report, there is some duplication among admis-
sions to permanent-care and temporary-care hospitals, and since the vast majority
of the more serious and chronic patients are treated in hospitals for permanent
care, the figures presented in tables VII through IX cover only patients first
admitted to permanent-care hospitals. Statistics on first admissions to per-

manent-care hospitals, classified by mental disorder and type of hospital, are
presented in table VII. Summary statistics on first admissions with psychosis

are presented for the decade, 1937 to 1946, in table VIII; and similar statistics for
1946, classified by age and sex, appear in table IX. The psychoses for which
separate statistics are presented in these two latter tables are those which occurred
with greatest frequency among first admissions during 1946, and which accounted
for more than four-fifths of all first admissions with psychosis in that year.

First admissions: Mental disorder.—Among first admissioris to all hospitals
for the permanent care of psychiatric patients during 1946, the eight most frequent
psychoses were, in order of frequency: Dementia praecox, the psychoses with
cerebral arteriosclerosis, the senile psychoses, the manic-depressive psychoses,
the psychoneuroses, the involutional psychoses, general paresis, and the alcoholic
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20 PATIENTS IN MENTAL INSTITUTIONS: 1946

First admissions: Psychosis, age, and sex.—Of the 120,761 first admissions
with psychosis to permanent-care hospitals during 1946, 40,613, or 33.6 percent,
were less than 35 years old; 51,516, or 42.7 percent, were from 35 to 64 years
old; and 27,322, or 22.6 percent, were 65 years old or over. The median age
was 44.1. (The median age is that age which divides the population into two
equal groups—one-half being older, and one-half being younger, than the median.)

Among the various diagnostic groups for which separate statistics are presented
in table IX, there was considerable variation in age composition. This variation
is not unexpected since it has long been established that a high incidence at
certain age levels is characteristic of each of the major psychoses.

Dementia praecox is essentially a psychosis of youth and early maturity;
during 1946, 67.2 percent of first admissions with this disorder occurred before
the patient was 35 years old and the median age of the group was 30.0 years.
First admissions with manic-depressive insanity, general paresis, and the alco-
holic psychoses centered in the mature area of the life span, 35 to 64 years; the
median ages of first admissions with these 3 psychoses ranged from 40.1 years
for the manic-depressive psychoses to 45.8 for general paresis. About 93 percent
of involutional psychotics were first admitted to permanent-care hospitals during
the same 35-to-64 age interval, but the median age for first admissions with
involutional psychoses was 52.5 years, about 10 years higher than that for the
other 3 psychoses of maturity. Cerebral arteriosclerosis and senile dementia are,
by diagnosis, degenerative processes, and in 1946 the great majority of first ad-
missions with these disorders were above 64 years old. The median age of first
admission for arteriosclerotics in 1946 was more than 70, and over 90 percent
of the senile first admissions were 65 years old or over. The median age at first
admission for this latter type of patient occurred somewhere above the age of 70.

Among all first admissions with psychosis, the percentage of males (54.4)
exceeded that of females (45.6). This sex difference appeared at each age level
but was most marked for patients under 35. Taken individually, however, there
are certain psychoses for which first admissions of one or another of the sexes
predominate. More than five-sixths of alcoholic and about three-fourths of
general paretic first admissions during 1946 were male; these proportions held
for all age intervals except that under 35 years, when the proportion of females
was somewhat higher than for other age intervals. More than three-fourths of
all patients admitted with involutional psychoses were female; the predominance
of females among first admissions with this disorder appeared to decline gradually
as age of incidence increased.

Among patients first admitted with dementia praecox and with psychoneuroses,
the proportions of the sexes were reversed as age at admission increased. This
reversal is especially notable for psychoneurotics, for whom the proportion of
females was 27.5 percent at ages under 85 years and 62.4 percent at age 65 and
over. It seems highly probable that these reversals in sex distribution are largely
accounted for by the relative increase in the number of first admissions to vet-
erans hospitals. Most of these patients admitted to veterans hospitals were
males. The great majority of them were under 35, and the proportions of schizo-
phrenics and psychoneurotics among them were unusually high. For dementia
praecox there is some evidence that the proportion of males exceeds that of
females at ages under 35, but that this difference is reversed among persons 36
years old and over. For the psychoneuroses, however, it is possible that the
excess of males at ages under 35 reflects the extension of the coverage of veterans
hospitals in 1946 to include admissions to the psychiatric services of general
hospitals operated by the Veterans’ Administration.

Google



- Original from
D d by
iitized by (( ;(}Ogle UNIVERSITY OF MINNESOTA



- Original from
D d by
iitized by (( ;(}Ogle UNIVERSITY OF MINNESOTA



MENTAL DISEASE 23

Of the several statistical series pertinent to the evaluation of the results of
hospital treatment, only statisties on condition on discharge are available for the
individual diagnostic groups in 1946; and these statistics are limited to patients
discharged from State, county, and city hospitals for mental disease. For vet-
erans hospitals, statistics were available on the diagnosis of discharges but not on
diagnosis and condition on discharge. Statistics on the diagnosis of patients dis-
charged from these hospitals during 1946 are nresented in table X, classified by
type of control of hospital. In table XI, corsolidated statistics on condition on
discharge covering State and local hospitals are presented for the eight psychoses
which occurred with greatest relative frequency among first admissions to all
permanent-care hospitals during 1946.

Discharges: Mental disorder.—The eight specific psychoses which appeared
most frequently among discharges from State, veterans, and county and city
hospitals for mental disease during 1946 were dementia praecox, the psychoneu-
roses, the manic-depressive psychoses, the alcoholic psychoses, the involutional
psychoses, the psychoses with cerebral arteriosclerosis, general paresis, and the
psychoses with mental deficiency (table X).

The frequency with which a given diagnosis appears among discharges reflects,
of course, the recovery rate for that diagnosis, but it also reflects the combined
effects of the volume of cases treated and mortality. The volume of cases treated
determines the number of cases available for separation and thus sets an upper
limit on the number of discharges. Since death precludes the possibility of dis-
charge, psychoses characterized by high mortality will be underrepresented among
discharges. Thus, for example, the psychoses of old age—the psychoses with
cerebral arteriosclerosis and the senile psychoses—although they account for a
large proportion of all cases treated, constitute a relatively small proportion of all
discharges.

Discharges: Condition on discharge and psychosis.—Of all patients with psy-
chosis discharged during 1946 from State, county, and city hospitals, 28.8 percent
were discharged as recovered; 58.3 percent, as improved; and 11.3 percent, as
unimproved (table XI). Women were more frequently discharged as recovered
(30.0 percent) than were men (27.4 percent) and less frequently discharged as
unimproved (9.1 percent) than men (13.6 percent).

Among discharges during 1946, the percentage discharged as recovered was
highest for patients with diagnoses of alcoholic psychoses, manic-depressive
psychoses, and involutional psychoses. The largest proportions of discharges
as unimproved occurred among the patients discharged with diagnoses of senile
psychoses, psychoses with cerebral arteriosclerosis, and dementia praecox. For
each of the eight psychoses which occurred most frequently among first admissions,
the proportion of females discharged as unimproved was lower than the proportion
of males so discharged.

Discharges: Additional data in detailed tables.—Additional statistics for the
United States on the condition on discharge, mental disorder, and sex of the pa-
tients discharged from State, county and city, and psychopathic hospitals are
presented in tables 33, 85, and 86. Data on the diagnosis of psychiatric dis-
charges, deaths, and out-transfers are presented for veterans hospitals in table 34.
Statistics for divisions and States on patients discharged from State hospitals
are presented, classified by mental disorder and sex, in table 37, and, classified
by condition on discharge and sex, in tables 38 to 40.
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26 PATIENTS IN MENTAL INSTITUTIONS: 1946

Administrative Staff

The adequacy of care received by patients in hospitals for mental disease is
in part a function of the relationship between the number and types of personnel
and the number of patients under care. This relationship is expressed in terms
of the average number of patients served by each employee.

The statistics presented in table XIII indicate improvement of the personnel
situation, which had become progressively more acute during the war years. For
State hospitals, the number of patients per employee declined from 6.8 during
1945 to 6.2 during 1946. This decrease in ratio of patients to employees occurred
in most of the occupational classes for which separate statistics are presented.
Since a majority of psychopathic hospitals provided extensive facilities for
teaching and research, considerable numbers of their staff members are engaged
in these activities, and, as a result, the ratio of patients to employees is relatively
low for these hospitals.

Administrative staff: Additional data in detailed tables.—Additional statistics
on administrative staff are presented in the detailed tables. Table 42 presents
statistics on the administrative staff of State and psychopathic hospitals classified
by occupation, type of employment, and sex, together with the average daily
population of the hospitals reporting, for the United States. Data on the full-
time administrative staff of State hospitals classified by occupation, and on the
average daily population of hospitals reporting, appear for divisions and States
in table 46.
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PART II. PATIENTS IN INSTITUTIONS FOR MENTAL
DEFECTIVES AND EPILEPTICS

INTRODUCTION

Statistics on patients in institutions for mental defectives and epileptics, like
those for mental hospitals, serve primarily as a basis for the intelligent considera-
tion of the problem of institutional ecare. In one respect, at least, this problem
is similar for both psychiatric patients and patients treated in institutions for
mental defectives and epileptics. The length of hospital stay—in contrast to
that among general patients—is extremely great. Actually, the length of stay
is somewhat greater in the case of mental deficiency and epilepsy than in the case
of mental disease, since mental deficiency is generally assumed to be a permanent
condition and epilepsy appears to be a highly chronic one, whereas mental dis-
ease is somewhat more episodic in character. On the other hand, the behavior
of epileptics and mental defectives is, on the average, less likely than that of
psychiatric patients to give rise to critical social situations which lead to im.
mediate, or even eventual, hospitalization.

1t is probable that the proportion of all mental defectives and epileptics receiv-
ing treatment in institutions specifically for their care is less than the corresponding
proportion for psychiatric patients. As indicated above, not a]l individuals
recognized as mentally deficient or epileptic require institutionalization, nor,
regardless of whether or not they require institutional care, are they all in the
custody of institutions. The statistics presented in this part of the report are
further limited by the fact that in a number of States special provision is made
for the care of mental defectives and epileptics in State hospitals for mental
disease. The best available statistics on all institutionalized patients are to be
found in part III, which presents combined figures for both institutions and
hospitals.

Historically, the mentally deficient and the epileptic have been treated in the
same institutions, and this practice is still followed in many States. For this
reason, summary statistics on the movement of population are consolidated for
both types of patients. A detailed discussion of this general problem appears in
appendix A, page 220.

Movement of Population

Statistics on the movement of population represent a formal accounting of the
flow of patients into, and out of, institutions during the course of the year. As
such, they present the basic items of information necessary to a quantitative
description and evaluation of the problem of institutional care for the mentally
deficient and epileptic and provide a point of departure for more intensive analyses
of particular aspects of this problem.

The classification employed involves four major categories: Patients on the
books at the beginning of the year, admissions, separations, and patients on the
books at the end of the year. Each of these categories has been subjected to
further classification. Patients on the books are classified with respect to their
actual presence in, or absence from, the institution; admissions according to
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32 PATIENTS IN MENTAL INSTITUTIONS: 1946

whether or not the patient has been previously committed; and separations accord-
ing to whether occasioned by discharge or by death. Detailed definitions of
each of the categories contained in the movement-of-population classification
appear in appendix A, page 221.

Summary Statistics: 1946

Resident patients.—There were, at the end of 1946, 119,456 patients in
institutions for mental defectives and epileptics (table XVI). This population
was considerably smaller than the population of all hospitals for mental disease
(535,884, see table I); that is, for every patient in institutions for mental defectives
and epileptics, there were from 4 to 5 patients in mental hospitals at the end of 1948.

The institutionalization rate for all types of patients was 86.3 per 100,000 of
the general population. The corresponding rate for the mentally deficient was
72.2, and, for the epileptic, 13.3. Patients diagnosed as with neither mental
deficiency nor epilepsy (who are included in the figures presented for all patients,
but for whom figures are not shown separately in table XVI) constituted 1.0
percent of the resident patients in the institutions under consideration.

About 95 percent of the resident patients at the end of 1946 were under care
in public institutions and the remaining 5 percent, in private institutions. Care
was provided for epileptics with greater relative frequency in public institutions
than in private institutions—the percentage of epileptics among all resident
patients was 15.7 for public institutions and 10.2 for private institutions. Patients
with diagnoses other than mental deficiency and epilepsy occurred with greater
relative frequency in the population of private institutions.

First admissions.—During 1946, there were 11,162 first admissions to all
institutions for mental defectives and epileptics (table XVI). Of these first
admissions, 9,230, or 82.7 percent, were mental defectives; 1,514, or 13.6 percent,
were epileptics; and the remainder were patients diagnosed as with disorders
other than mental deficiency or epilepsy.

The first admission rate for institutions for mental defectives and epileptics
(8.1 per 100,000 of the population) was much smaller than the corresponding
rate for permanent-care hospitals (110.6, see table III); that is, for every first
admission to institutions for mental defectives and epileptics, there were ap-
proximately 14 admissions to mental hospitals. This difference undoubtedly
reflects the fact that the actual incidence of mental disease is greater than that
of mental deficiency or epilepsy, but it is also related to the fact that the effective
need for institutionalization is less pressing for the latter disorders and that
facilities for their institutional care are more limited.

Discharges and deaths.—Of the 12,293 patients separated from institutions for
mental defectives and epileptics in 1946, 55.6 percent were discharges, 30.9 percent
were deaths, and 13.5 percent were transfers. There were, however, appreciable
differences in the proportions of discharges and deaths between mentally deficient
and epileptic separations. Among the 9,841 mental defectives separated from
institutions during 1946, 56.7 percent were discharged, 27.9 percent died, and
15.4 percent were transferred to other institutions, whereas the corresponding
percentages for the 2,064 epileptic patients separated were 45.3, 48.4, and 6.8,
respectively.

The number of discharges per 1,000 patients under treatment in all institutions
for mental defectives and epileptics in 1946 was 52.7, about one-fourth of the
discharge rate of hospitals for the permanent care of psychiatric patients (207.6,
see table IV). (Patients under treatment comprise resident patients at the end
of the year, all discharges, and deaths in institution during the year.) The differ-
ence in death rates during 1946 between the two types of mental institutions was
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34 PATIENTS IN MENTAL INSTITUTIONS: 1946

of approximately the same order; the number of deaths per 1,000 patients under
treatment in institutions for mental defectives and epileptics was 24.9, a little
more than one-third of the similar rate for permanent-care hospitals for mental
disease (65.7, see table V). The death rate in institutions for mental defectives
and epileptics, however, is affected to a considerable degree by the preponderance
of mentally deficient patients in these institutions. When computed separately,
the rates for mental defectives and epileptics in all institutions are, respectively,
20.6 and 47.3 deaths per 1,000 patients of like disorder under treatment.

These differences in discharge and death rates between institutions for mental
defectives and epileptics and mental hospitals reflect the highly specialized
character of mental deficiency, which in 1946 accounted for 83.1 percent of all
patients under treatment. Since it is a permanent disability, the potentialities
for effective treatment are somewhat limited and these limitations are reflected
in a low discharge rate. Similarly, since the existence of mental deficiency
becomes apparent in childhood, whereas mental disease occurs largely among
adults and with increasing frequency at the upper age levels, the population of
institutions is much younger, on the average, than that of hospitals; consequently,
higher death rates are to be expected in hospitals for mental disease. The death
rate in institutions for menta) defectives and epileptics was, however, considerably
higher than that in the general population.

Trends: 1937 to 1946

Four series of annual statistics covering the period from 1937 to 1946 are
presented here: Resident patients at the end of the year (table XVII), first admis-
sions (table XVIII), discharges (table XIX), and deaths (table XX). The rates.
presented in tables XVII and XVIII represent the number of resident patients
and of first admissions per 100,000 of the general population and are based on
estimates of the total population as of July 1 of the indicated year for the period
1937 to 1945. Rates for 1946 are based on the estimated civilian population.
Rates in tables XIX and XX for discharges and deaths are based on the number
of patients under treatment during the year.

Historical data on patients in institutions for mental defectives and epileptics
should be interpreted with some caution. The coverage for public institutions
has never been so complete, from year to year, as has that for hospitals for the
permanent care of psychiatric patients. For this reason, comparisons among the
annual rates of institutions for mental defectives and epileptics should be made
only after taking into consideration the completeness of reporting for the years
in question. A table showing the number of institutions included in the census
for each of the years from 1937 to 1946 may be found in appendix B.

Resident patients in all institutions per 100,000 of the population: 1937 to
1946.—The number of resident patients at the end of the year in all institutions
for mental defectives and epileptics per 100,000 of the population increased from
79.4 in 1937 to 86.3 in 1946 (table XVII). Although the increase was not consist-
ent from year to year, the rates for the last 5 years of the decade are higher than
those for the first 5 years. The rates for public institutions show essentially the
same trend.

The interpretation of the figures presented in table XVII is complicated by
differences in coverage from year to year. An examination of the figures for
population at the beginning and the end of each of the years under consideration
(table 49) indicates a consistent annual increase, which, like that for mental
hospitals, was more rapid in the earlier, than the latter, part of the decade.
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MENTAL DEFECT AND EPILEPSY 37

Movement of Population: Additional Data Presented

In table 48, statistics are presented on the movement of population in 1946,
classified by mental disorder, type of control, and sex, for the United States.
Annual statistics for the United States on the movement of population in the
period 1937 to 1946 are presented for all institutions in table 49, for public institu-
tions in table 50, and for private institutions in table 51. Statistics for States
on the movement of population in 1946, classified by mental disorder and sex,
are presented for all institutions in table §2, for public institutions in table 53,
and for private institutions in table 54.

Technical definitions of the individual items in the movement-of-population
classification appear in appendix A, and a detailed discussion of coverage for
institutions for mental defectives and epileptics appears in appendix B.

DIAGNOSIS OF MENTAL DEFECTIVES: FIRST
ADMISSIONS AND DISCHARGES

Diagnosis: First Admissions

In tables XXI to XXIII data are presented on the characteristics of mentally
deficient first admissions which give some indication as to the incidence of the
different types of mental deficiency and also as to the relative importance of
various etiological factors. The classification of mental defectives by mental
status and clinical diagnosis is outlined in appendix A.

Caution should be exercised in the interpretation of these statistics. Mental
defectives first admitted to institutions represent, as a rule, only those who have
been unable to make an adjustment to their social milieu or those whose families
are unable or unwilling to provide care for them at home. Because of these
selective factors, statistics on first admissions of mental defectives provide only
a rough indication of the total incidence of the more serious types of mental
deficiency. Also, since the more serious cases predominate among mental defec-
tives admitted to institutions, it is to be expected that the proportion of idiots
and imbeciles will be higher among first admissions of mental defectives than it
is among all mental defectives.

First admissions: Mental status and type of control of institution.—Of the 9,230
mental defectives admitted for the first time to all institutions for mental defec-
tives and epileptics during 1946, 16.3 percent were classified as idiots, 30.1 percent
as imbeciles, 42.3 percent as morons, and 11.4 percent were not classified (table
XXI). The difference between the distribution of mentally deficient first ad-
missions to public institutions and that of first admissions to private institutions
was relatively small. The proportion of idiots was somewhat lower and the
proportions of imbeciles and morons a little higher among first admissions to
private institutions than among first admissions to public institutions.

Sex differences in mental status among first admissions were neither large nor
particularly consistent. For all institutions, the percentages of first admissions
classified as idiots and as morons were slightly higher among males than among
females, and the percentage of females classified as imbeciles was somewhat
greater than the corresponding percentage for males.

First admissions: Clinical diagnosis and mental status.—The number of men-
tal defectives first admitted to public institutions for mental defectives and
epileptics during 1946 was 8,424 (table XXII). Among these patients, the most
frequent diagnosis was that of familial mental deficiency; this diagnosis accounted
for 27.8 percent of all first admissions. The figures seem to indicate that as the
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MENTAL DEFECT AND EPILEPSY 45

percentage of normal capacity. In interpreting these figures, however, one
should note that normal capacity is not defined uniformly from State to State.
In 1946, the aggregate average daily population of public institutions (113,979)
exceeded their normal capacity (100,244) by 13,735, or 13.7 percent (table XXIX).
This percentage is almost twice as great as those for 1945 and 1944.
Overcrowding: Additional data in detailed tables.—Additional statistics on the
normal capacity and average daily population of public institutions for mental
defectives and epileptics are presented in the detailed tables. Table 73 presents
data for the United States, and table 76 presents data for divisions and States.

TABLE XXIX.—AVERAGE DaiLy ResSIDENT-PATIENT PoPULATION AND NORMAL
Capacity oF PusLic InsTiTUTIONS FOR MENTAL DEFECTIVES AND EPILEPTICS,
FOR THE UNITED STATES: 1944 To 1946

[Figures based on table 73]

A Excess of popu%ation
verage Normal over capacity (over-
Year rc(s]iz:;gn- capacity crowding)
patient of institu-
N . tions
population - Percent of
Number capacily
J046 . el 113,979 100, 244 13,735 13.7
1945 ... e e cmmemammammm—————e 113, 4K2 105, 586 7, 89 7.6
1044 e iiiiieiiieo-. 112, 641 104, 765 7,876 7.5

Administrative Staff

The adequacy of the care received by patients in public institutions is in part
a function of the relation between the number and types of personnel and the
number of patients under care. This relationship is expressed in terms of the
number of patients served by each type of full-time officer and employee. The
ratio is based on the average daily patient population of the institutions which
report data on administrative staff.

The patient load in public institutions for mental defectives and epileptics
decreased slightly between 1945 and 1946. In 1945, there were 7.0 patients per
employee, and in 1946, there were 6.4 (table XXX).

The patient load of graduate nurses decreased by 69.6 patients per graduate
nurse, or 17.8 percent. Decreases also occurred in the number of patients per
employee for superintendents and physicians and for therapists.

Administrative staff: Additional data in detailed tables.—Additional statistics
on administrative staff are presented in the detailed tables. Table 74 presents
statistics on administrative staff classified by occupation, type ot employment, and
sex, together with the average daily population of the institutions reporting, for
the United States. Data on full-time administrative staff classified by occupa-
tion, and on the average daily population of institutions reporting, appear for
divisions and States in table 77,
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MENTAL DEFECT AND EPILEPSY 47

Expenditures: Additional data in detailed tables.—Further statistics on ex-
penditures are presented in the detailed tables. Statistics on expenditures,
classified by purpose of expenditure, and on the average daily population are
presented for the United States in table 75. Similar statistics on expenditures,
average daily patient population, and per capita expenditure for maintenance
appear for divisions and States in table 78.

TaABLE XXXI.—TotaL AND PER CAPITA EXPENDITURE FOR MAINTENANCE, BY
Purrosk, oF PusLic INsTITUTIONS FOR MENTAL DEFECTIVES AND EPILEPTICS,
FOR THE UNITED STATEs: 1944 To 1946

[Figures based on table 75]

Amount Per capita expenditure
Purpose of expenditure

1948 1945 1944 1948 1945 1944
X037 ) $48, 700, 885 |$42, 726, 769 |$39, 777,794 1$433. 79 |$386. 11 | $365. 20
Salariesand wages_ ... oo o_o.... 27,067, 857 | 23,295,631 | 21, 520,455 | 241.10 | 210.52 197. 58
Purchased provisions. _._._______ 2l 9,379,690 | 8,230,011 | 7,937,256 | 83.55 | 74.37 72.87
Fuel, light, and water 2| 3,939,662 | 3,677, 131 3,475,802 | 35.00 | 33.23 31.91
Other maintenanee.._______.__.__.______. 8,313,676 | 7,523,996 | 6,844,191 74.05 | 67.99 62.84

1 Based on average daily resident-patient population ofi nstitutions reporting expenditures.
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PART III. CONSOLIDATED DATA FOR MENTAL
DEFECTIVES AND EPILEPTICS

INTRODUCTION

This part of the report presents, for mental defectives and epileptics, combined
statistics on patients in institutions for mental defectives and epileptics and in
hospitals for mental disease. These combined data provide the most complete
information available on the total number of persons institutionalized for these
disorders. They are particularly useful in making interstate comparisons, since
in several States public provision for the care of these defective classes is made
exclusively in hospitals for mental disease, and in a considerable number of other
States, hospitals for mental disease share the responsibility for these defectives
with institutions established specifically for their care.

The statistics presented here are based on reports from both hospitals for mental
disease and institutions for mental defectives and epileptics. The statistics for
first admissions are based on reports from all types of hospitals providing perma-
nent care for psychiatric patients and all types of institutions for mental defectives
and epileptics. Statistics on discharges are presented only for hospitals operated
by public agencies (State, Veterans’ Administration, county, and city) and for all
institutions for mental defectives and epileptics, because statistics on discharges
classified by mental disorder are not available from private hospitals for mental
disease. Since first admissions to private hospitals comprise only about 1 percent
of first admissions of mental defectives and epileptics to all hospitals and institu-
ticns, it can be assumed that omission of private hospitals from the statistics on
discharges will not greatly affect their significance.

Statistics are presented only for mental defectives and epileptics and do not
include figures for patients with other mental disorders admitted to, or separated
from, other hospitals or institutions. These data, which are classified by the
two mental disorders and by type of control of the hospitals and institutions
involved, are presented for the United States, by divisions and States. Statistics
on the State of residence of first admissions to, and discharges from, veterans
hospitals were not available.

MENTAL DEFECTIVES

First admissions.—First admissions of mental defectives in 1946 were confined
largely to institutions established specifically for their care. Out of a total of
10,667 first admissions of mental defectives, 9,230, or 86.5 percent, were admitted
to institutions for mental defectives and epileptics (table 79). In certain parts
of the country, however, a large proportion of the mentally deficient first admis-
" sions were admitted to hospitals for mental disease. In the South Atlantic Divi-
sion for example, 29.6 percent of the mentally deficient first admissions were
admitted to hospitals for mental disease. The inclusion of State-of-residence
figures for veterans hospitals would, of course, have increased the percentage of
first admissions to hospitals for mental disease for individual areas, but in view
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of the small number of cases involved and the relatively even geographic distri-
butions of all first admissions to veterans hospitals, it is probable that the changes
would have been negligible.

Discharges.—As in the case of first admissions, a major portion of the discharges
of mental defectives from public hospitals and from all institutions were dis-
charged from institutions for mental defectives and epileptics. Of the 7,087
discharges of mental defectives from these hospitals and institutions in 1946,
5,582, or 79.3 percent, were discharged from institutions for mental defectives
and epileptics (table 80).

Although institutions for mental defectives and epileptics discharged a larger
number of patients with these disorders than did public hospitals for mental
disease, the public hospitals discharged more mental defectives per 100 first
admissions (101.3) than did the institutions for mental defectives and epileptics

(60.5).
EPILEPTICS

First admissions.—Institutions for mental defectives and epileptics accounted
for approximately one-half of epileptic first admissions to all institutions and
permanent-care hospitals in 1946. Of the 3,011 first admissions of epileptics,
1,614, or 50.3 percent, were admitted to institutions (table 81). In certain sec-
tions of the country, however, the proportion of epileptics first admitted to hos-
pitals was larger. In the South Atlantic Division, for example, 64.7 percent, of
all epileptic first admissions were admitted to hospitals for mental disease. The
inclusion of State-of-residence figures for veterans hospitals would have mate-
rially increased the percentage of first admissions to hospitals for mental disease
for individual areas. It is probable, however, that such inclusion would not
have seriously disturbed the relative position of individual areas with respect to
the distribution of first admissions between hospitals and institutions.

Discharges.—Of the 2,587 epileptics discharged from public hospitals for mental
disease and all institutions for mental defectives and epileptics in 1946, 935, or
86.1 percent, were discharged from institutions (table 82). As in the case of
mental defectives, more epileptics were discharged from public hospitals per 100
epileptic first admissions (110.4) than from institutions for mental defectives and
epileptics (61.8).
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TABLE 41.—AVERAGE DaAiLy RESIDENT-PATIENT POPULATION AND

119

NormaL

Caracity oF STatE HospiTaLs FOR MENTAL DISEASE, AND OF PSYCHOPATHIC

HospPiTaLs, FOR THE UNITED STATES: 1944 To 1946

[See appendix B for number of hospitals reporting in each year and discussion of coverage. A minus (-)

sign denotes excess of capacity over population]

Average daily resident-patient

Normal eapacity of hospitals

population
Type of control
1846 1 1645 1046 1945 1944
State hospitals 444,785 | 435, 544 382,426 | 387,119 392, 901
Psychopathic hospitals.. 812 543 1,341 706 724

Excess of population over capacity (overcrowding)

Type of control Number Percent of capacity
18461 1945 19461 1945 1944
State hospitals. .. ... ... 62, 359 48, 425 16.3 12.5 10.2
Psychopathic hospitals. ... _.._. —529 —163 —39.4 —23.1 —30.5

1 Figures for Ohio receiving hospitals are included in the statistics for both State and psychopathic

hospitals,
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TaBLE 42.—ADMINISTRATIVE STAFF, FULL-TIME AND PART-TIME, OF STATE Hos-
PITALS FOR MENTAL DISEASE, AND OF PsYycHOPATHIC Hosrnvms, BY Occura-
TION AND SEX, FOR THE UNITED STATES: 1944 To 1946—Continued

[Figures for Ohio receiving hospitals are included in the 1946 statistics for both State and psychopathic
hospitals. See appendix B for number of hospitals reporting in each year and discussion of coverage]

State hospitals Psychopathic hospitals

Occupation, type of employee, and sex
pe 1948 1945 1044 1846 1045 1844

MALE

Full-time employees. ... ... ... 26,060 | 23,312 | 21,087 201 185 202
Superintendents and physicians._.......__..__..__.__.. 1,062 801 853 41 40 52
Superintendents_ _ .. ..o oo eaeo. 154 148 148 5 5 5
Assistant superintendents. ... ... o..._.._ 80 68 78 2 3 3
Clinical directors. - oo oL 53 51 49 2 2 3
Pathologists oo ccccemeaeees 28 21 17 ) O PO, 2
Medical specialists._ ... oo .. 29 28 b PO P 2
Staff physicians. - e 676 562 535 18 21 23
Consulting physicians._ - .. oo ememaen|emccaaecememmaa e ccaae
Medicalinternes. ... oo ooeo oo 42 13 19 13 9 14
Psychologists and psychometrists ... ..._.__ 34 21 18 2 2 4
Dentists.._.... e oo mm e 115 99 2 3 1

Dental assistants______ - 17 18
Pharmacists. .. ._..___. - 85 84 1
Clinical assistants._.____....._.._.__.__ - 14 8 1
Laboratory and X-ray technicians. ... N 121 76 55 6 2 3
Graduate nurses. . ... ... N 150 110 119 2 10 1
Other nurses and attendants._....._____._____._____..__. 13,648 | 11,581 | 10,318 67 48 62
Therapists and assistants___________________._.._....._ 358 427 317 9 3 3
Occupational therapists and assistants___. - 96 81 86 2 2 2
Hydrotherapists and assistants_._____.._. - 1 1 1

Physiotherapists and assistants..__.____ .
Industrial supervisors and instructors. .
Other therapists and assistants._.__..____.____._____

Dietitians e
Social workers and field workers...
Psychiatric social workers___.__
Other trained social workers...
Field workers._.____...___.__.._. -
Stewards_ . . __ ... .o.._.__
Clerical employees....._._...__
Other employees. . .o ceomeacmcccecctcccmeaannae

Part-time employees. ... ...

Superintendents and physicians.
Superintendents__ . _____.
Assistant supermtendents
Clinical directors
Pathologists.__.__.
Medical specialists
Staff physicians. ...
Consulting physicians
Medical internes.....

Psyclixologists and psychometrists..
ts

Therapists and assistants_._.__.__._.________________
Occupational therapists and assistants.__.
Hydrotherapists and assistants..._._..._ -
Physiotherapists and assistants_..______
Industrial supervisors and instructors..
Other therapists and assistants_.________.________.

Dietitians._ .ol
Social workers and field workers
Psychiatric social workers__.._..__..__.
Other trained social workers
Field workers. . .o oo

Clerical employees. . . oo oo
Other employees. . .. iiamionn
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PATIENTS IN MENTAL INSTITUTIONS:

1946

TABLE 44.—ANNUAL ToTAL EXPENDITURE OF STATE HosPiTaLs YorR MENTAL
Disease, AND oF PsycHoPaTHIC HosPiTALS, BY PURPOSE OF EXPENDITURE,
FOR THE UNITED STATES: 1944 T0 1946

[Figures for Ohio receiving hospitals are included in the 1946 statistics for both State and psychopathic
hospitals. See appendix B for number of hospitals reporting in each year and discussion of coverage]

Ezxpenditure for maintenance
Type of control and year Total
expenditure Salaries and Purchased
Total wages provisions
STATE HOSPITALS
$201, 905, 462 $189, 001, 358 $105, 344, 181 $42, 151,865
174, 574, 134 165, 743, 122 89, 418, 927 37, 103, 659
163, 189, 400 156, 038, 423 84, 410, 528 36, 344, 684
$1, 493,714 $1, 289, 966 $881, 366 $145, 611
1, 549, 057 1,479, 045 1,027, 656 187,757
1,357, 523 1,323, 463 913, 210 156, 452
Expenditure for maintenance—
ontinued Additions, Average daily

Type of control and year improvements, jresident-patient

Fuel, light, Other and other population !

and water maintenanece | expenditures
STATE HOSPITALS

1046. . oo e eecccecccmm e ccm——a- $13, 153, 756 $28, 351, 556 $12, 904, 104 779
13, 120, 387 26, 100, 149 8, 831, 012 429, 468
12, 398 23, 244, 813 7, 180,977 425,928
$58, 335 654 748 535
64,874 198, 758 70,012 470
61, 420 192, 411 34, 433

1 Includes only population of hospitals reporting expenditures.
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TABLE 45.—AVERAGE DaIiLy RESIDENT-PATIENT PoPULATION AND NORMAL
CaPaciry oF STATE HospiTaLs FOR MENTAL DiIsEasg, BY DIVISIONS AND

STATES: 1946 AND 1945
[See appendix B for number of

hospitals reporting each year and discussion of coverage. A minus sign (~)
denotes excess of capacity over population]

Division and State

United States. ... _...
NEW ENGLAND oo oo

Maine. .. .ol
New Hampshire __.______._._____
Vermont. . _ ...

New Jersey . cccoooocomcomaaonaas
Pennsylvania....___......._.....

East NORTH CENTRAL .. __.......

Georgia
Florida..._.._.._._.

EAST SOUTH CENTRAL..

Kentucky._....._._ .
Tennessee. . ..
Alabama____.
Mississippi. ...ocooooo_.

‘WeST SOUTH CENTRAL ... ___

California

Excess of population over
Average daily Normal ca- capacity (overcrowding)
resident- ‘ n
pacity of
pop;&{gg%n hospitals Percent of
Number capacity
1946 1 1845 1846 1 1845 1846 1 1845 1046 1045
444, 785 1435, 544 {382,426 (387,119 ]| 62,359 | 48, 425 16.3 12.5
40,174 | 39,680 | 34,214 | 34,714 5, 960 4, 966 17.4 14.3
2,645 2, 630 2,207 2,207 438 423 19.8 19.2
2, 361 2,320 A 2,000 361 320 18.1 16.0
1, 1,070 858 225 212 26.2 4.7
23,188 ,960 | 19,397 | 19,397 | 3,791 3, 563 19.5 18.4
2,042 | 2,802 | 2,7 3, 000 242 —108 9.0 -3.6
7,955 7,808 7,052 7,252 903 556 12.8 7.7
123,002 {120, 772 |101, 650 |102, 407 | 21,352 | 18, 365 21.0 17.9
76,114 | 74,916 | 65,697 | 65,493 | 10,417 | 9,423 15.9 14.4
11,582 | 11,379 | 8,877 | 9,355 | 2,705 | 2,024 30.5 21.6
35,306 | 34,477 | 27,076 | 27,559 ) 8,230 | 6,918 30.4 25.1
83,436 | 81,073 | 67,582 | 73,667 | 15,854 | 7,406 23.5 10.1
20,260 | 20,159 | 16,989 1,206 3,271 6.0 19.3
8,630 | 9,060 | 9,313 11 —683 0.1 -~7.3
31,540 | 21,329 | 29,051 | 10,600 | 2,489 50.1 8.6
18,557 | 15,238 | 16,347 | 3,699 | 2,210 24.3 13.5
2,086 1 1,796 { 1,967 248 119 13.8 6.0
39,100 | 36,382 | 36,609 | 2,871 | 2,491 7.9 6.8
10,449 | 9,767 | 9,702 785 747 8.0 7.7
6,616 | 5072 4,937 ]| 1,563 | 1,679 30.8 34.0
9, 088 8,355 8, 782 631 306 7.6 3.5
2,021 2, 000 , 000 27 21 1.4 1.1
1,605 1 1,888 | 1,888 —246 —283 | =~13.0 -15.0
4,207 | 4,430 | 4,430 -75 -133 -1.7 -3.0
5024 | 4,870 | 4,870 186 154 3.8 3.2
55,045 | 51,025 | 51,669 § 3,962 | 3,376 7.8 6.5
1,185 939 939 259 246 27.6 26.2
6,977 | 6,813 | 6,731 270 246 4.0 3.7
6,856 | 7,315 | 7,542 |—1,004 -—686 { ~15.0 -9.1
9, 8, 404 9, 144 1,336 422 15.9 4.6
4, 395 3,618 3,614 796 781 22.0 21.6
7,728 7,992 | 7,855 ] —424 -127 ~5.3 -1.6
4,696 | 4,662 | 4,652 111 44 2.4 0.9
8,442 | 6,000 | 6,000] 2,620 | 2 442 43.7 40.7
5, 5,202 | 5,192 88 8 1.7 0.2
20,017 | 20,896 | 18,400 | 1,713 1,617 8.2 8.8
6, 642 8, 209 5, 896 4, 560 746 1, 659 12.7 36.5
6,168 | 4,278 | 5,550 | 4,500 618 | —222| 111 —4.9
5,600 [ 5460 | 5, 5,850 . ... =90 j._.____. -1.6
4,199 4,070 3, 850 3, 800 349 270 9.1 7.1
32,418 | 32,166 | 28,745 | 28,545 | 3,673 | 3,621 12.8 12.7
451 563 10.3 13.4
2,473 | 2,330 57.4 54.0
937 906 14.5 15.4
~188 | ~268 | —1.4 -2.0
1,517 902 15.0 8.6
353 —41 23.5 -2.1
-2 61 —-0.2 59
-30 —-30 —4.6 —4.7
697 530 18.5 14.1
-13 -—10 -1.3 -1.1
438 330 58.4 4.3
28 28 2.5 2.6
46 34 15.9 1.7
31,801 | 30,669 | 5,457 | 5,681 17.2 18.5
6,378 | 6,088 497 949 7.8 15.6
4,236 | 3,550 55 378 1.3 10.6
21,187 ' 21,031 4,905 4,354 23.2 20.7

! Includes figures for Ohio receiving hospitals.
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APPENDIX A 223

from, that, or any other, permanent-care hospital for mental disease. The
definition applies also to readmissions to institutions for mental defectives
and epileptics.

For psychiatric wards of general hospitals, this category comprises patients
admitted with a previous record of admission to, and discharge from, the
psychiatric ward of that particular hospital.

The classification of admissions to psychopathic hospitals varies from State to
State. In the psychopathic hospitals of some States these patients are classified
in the same way that admissions to permanent-care hospitals are classified. In
the psychopathic hospitals of other States, however, these patients are classified
in the same way that admissions to the psychiatric wards of general hospitals are
classified. Because of this variation in the classification of first admissions,
psychopathic hospitals have been classified as hospitals for the temporary care of
psychiatric patients, although the information which they furnish on the char-
acteristics of their patients is in every way comparable with that furnished by the
hospitals for permanent care.

Transfers.—Of all admissions and separations, those representing patients
shifted from the supervision of one mental hospital to that of another or from one
institution for mental defectives and epileptics to another, without a break in
treatment, are designated as transfers. Since transfers do not represent additions
to the total population of mental institutions and presumably have already ap-
peared in statistics on first admissions or readmissions and will eventually appear
as discharges or deaths, they are not given detailed consideration in this report.

In actual practice, transactions which are really transfers in terms of the above
definition are, in certain situations, otherwise classified. In general, patients
transferred from temporary-care hospitals to permanent-care hospitals are classi-
fied as transfers out of the former type of hospital but as admissions into the latter
type. The implications of this practice are discussed in some detail in the body
of the text of this report. Among permanent-care hospitals, transfers from a
hospital under one type of control to a hospital under another type of control are,
to a much lesser degree, subject to this limitation. Under certain circumstances,
out-transfers may be classified as discharges and in-transfers as admissions. In
general, there seems to be a bias toward the classification of in-transfers as admis-
sions, with the result that, for all permanent-care hospitals, out-transfers generally
exceed in-transfers.

Separations.—All of the patients who are removed from the custody of mental
institutions are designated as separations. Separations other than transfers
are the result of discharge or death, either of which may occur while the patient
is in the mental institution or in extramural care. The nature of the classifica-
tion of deaths and discharges is indicated below:

1. Discharges: Patients who are formally removed from the custody of the
mental institution. Such patients may be discharged from a mental institu-
tion or from extramural care. Since, however, practices with respect to
extramural care vary so widely from hospital to hospital and from institution
to institution as to introduce a serious lack of comparability within each of
these classes, detailed tables are presented only for all discharges.

2. Deaths: Like discharges, deaths may occur while the patient is in the
mental institution or while he is in extramural care. In conformity to con-
ventional procedure in hospital statistics, however, detailed statistics are
presented only for those deaths occurring in hospitals or institutions.

Veterans hospitals.—The shift from the presentation of data based on reports
from individual hospitals to those based on tabulations made by the Division of
Medical Research Statistics of the Veterans’ Administration, raises a number of

791399—49——16 -
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224 PATIENTS IN MENTAL INSTITUTIONS: 1946

problems. In order to insure comparability with the statistics presented for other
types of hospitals and to prevent duplication, it was necessary to eliminate the
small number of veteran neuropsychiatric patients under the care of the Vet-
erans’ Administration who were not residents of the United States and also the
small number who were under care in State, local, and private hospitals. Simi-
larly, in order to present data classified by sex for all hospitals, figures on the
small number of female patients were necessary. Statistics for these small groups
were not available for all categories in the movement of population classification;
consequently, estimates, based on the figures which were available, were made for
each of these small groups and appropriate adjustments were based on the esti-
mates. Likewise, statistics were not available for patients in extramural care,
and estimates based on statistics furnished by the Administrative Statistics Divi-
sion of Veterans’ Administration and on the Census statistics for 1945, were made
for the categories involving such patients. Although the error may be large in
relation to the subcategories estimated, it is small in relation to the over-all
figures, and the gain in comparability and the systematic presentation more than
compensate for the loss in accuracy.

A more serious problem arose from the fact that the medical program of the
Veterans’ Administration is, of course, concerned with all types of illness. It
followed, therefore, that diagnoses may have changed in the course of treatment
with the result that patients who were admitted with a neuropsychiatric diagnosis.
may have been discharged with some other types of diagnosis, and vice versa.
There is some evidence that changes from other types of diagnoses to neuro-
psychiatric diagnoses exceeded changes in the opposite direction, so that the
number of neuropsychiatric patients actually present at the end of the year is
larger than the number calculated in terms of patients present at the beginning
of the year and the number of neuropsychiatric admissions and discharges during
the year. For 1946, the net gain in neuropsychiatric patients through changes in
diagnosis, which is estimated to amount to about 6 percent of all admissions,
has been included in the figures for in-transfers. This means, of course, an
appreciable understatement of the number of first admissions and readmissions.

Finally, the definition of first admissions used in the central records of the
Veterans’ Administration differs from that used in the collection of data from
individual hospitals. According to the former definition, first admissions are
patients admitted to veterans hospitals without a record of a previous admission
for any cause. This means that patients admitted to veterans hospitals for a
neuropsychiatric disorder for the first time with a record of a previous admission
with a diagnosis other than a neuropsychiatric diagnosis are classified as readmis-
sions. According to the definition used in the collection of data from individual
hospitals, a first admission was a patient admitted for a neuropsychiatric disorder
without a record of a previous admission for a neuropsychiatric disorder. In
theory, previous neuropsychiatric admissions to any hospital were to be taken
into consideration in determining whether or not the current admission was a
first admission or a readmission. It is probable, however, that, in a considerable
number of cases, the previous neuropsychiatric admissions taken into considera-
tion were only those to the particular hospital reporting the current admission.
In terms of the definition of first admissions presented earlier in this section,
therefore, the definition used for 1946 tends to understate the number of first
admissions, whereas the definition used in previous years tended to overstate
that number.
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DIAGNOSIS

Mental disorder.—The two major categories in the classification of mental
disorders used in this report, which is based on the revised classification adopted
by the American Psychiatric Association in 1934, are ‘‘with psychosis” and
“‘without psychosis.”

The category “with psychosis’ is subdivided into 21 special groups of psychoses
and a residual classification, ‘“‘other, undiagnosed, and unknown.” With the
possible exception of the psychoneuroses, these groups represent mental conditions
in which the patient’s relations with the objective world are seriously disturbed.
In general, they also represent mental conditions which fall within the legal
definition of insanity.

The category ‘“without psychosis’’ covers certain more or less marginal mental
disorders in which, in general, the patient’s relation with external reality is normal
or only slightly disturbed. This group comprises special disorders such as mental
deficiency and epilepsy; conditions of chronic intoxications, such as alcoholism
and drug addiction; and various types of aberrant behavior, such as psychopathie
personality, disorders of personality due to epidemic encephalitis, and primary
behavior disorders.

It is clear, of course, that the dividing line between these two major categories
is not a sharp one. It may be questioned, for example, whether the psycho-
neuroses are properly placed in the psychotic group. Certainly the recent
expansion of this group from a statistical, if not from a conceptual, point of view
‘gives additional weight to such a question.

For statistical purposes, however, the distinction is important. In general,
statistics for mental hospitals are more complete and uniform for patients with
psychoses than they are for patients without psychoses. In many States there
are separate institutions for the care of certain types of nonpsychotic patients.
The admission of such patients to public hospitals for mental disease is discouraged
in some States and encouraged in others, and, in all probability, the general risk of
hospitalization is less for the nonpsychotic than for the psychotic group.

Diagnosis for veterans hospitals.—Information on the admission diagnosis of
first admissions to veterans hospitals was available for only about 75 percent of
all neuropsychiatric first admissions. The statistics presented in this report on
the diagnosis, age, and sex of first admissions represent the figures derived from
the tabulation of data on these cases for which admission diagnosis was available
adjusted to the level of all neuropsychiatric first admissions. This procedure was
used (rather than the alternative procedure of supplementing the admission
diagnosis figures with discharge diagnosis figures) in order to maintain com-
parability with figures for other mental hospitals and for veterans hospitals in
previous years, which figures are based on admission diagnosis.

Although the nomenclature used by the Veterans’ Administration differed
somewhat from the standard nomenclature of the American Psychiatric Associa-
tion, it was possible to convert the data into a standard classification. One tom-
plication, however, arose in connection with patients suffering from neurologieal
disorders. Statisties including figures for these patients were the only ones
available for a number of the categories in the movement of population clas-
sification; consequently, in the interest of systematic presentation such patients
were included as a separate category in the tabulations presenting data on di-
agnosis. Statistics for these neurological patients are presented in the appro-
priate detailed tables but excluded from the text tables.
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For a more detailed description of the mental disorders included in this clas-
sification, the reader is referred to the Statistical Manual for Hospitals for Mental
Disease, tenth edition, 1942, published by the National Committee for Mental
Hygiene, 1790 Broadway, New York, N. Y.

Mental deficiency and epilepsy.—The classification of the entire intake of in-
stitutions for mental defectives and epileptics presents certain problems. Al-
though mental deficiency and epilepsy are distinct mental disorders, they are not
necessarily mutually exclusive conditions. Certain patients display symptoms
of both mental deficiency and epilepsy. Moreover, among the admissions to
these institutions, there are patients who, on observation, are found to be neither
mentally deficient nor epileptic. For the purposes of this report, the classes of
patients and the types of patients which comprise each class are as follows:

1. Mental defectives: All mental defectives for whom there is no indication
of epilepsy, or if there is such indication, for whom the case history establishes
the prior existence of mental deficiency.

2. Epileptics: All epileptics for whom there is no indication of mental
deterioration, or if there is such indication, for whom the prior existence of
mental deficiency cannot be established.

3. Other palients: Patients for whom the final diagnosis is a mental dis-
order other than mental deficiency or epilepsy.

Mental status of mental defectives.—The classification of mental defectives by
mental status is made with reference to various levels of intelligence found among
these patients and comprises the following categories, which have been adopted
by the American Association on Mental Deficiency:

1. Idiot: A mentally defective person usually having a mental age of less
than 3 years or, if a child, an intelligence quotient of less than 20.

2. Imbecile: A mentally defective person usually having a mental age of
3 to 7 years, inclusive, or, if a child, an intelligence quotient of from 20 to
49, inclusive.

3. Moron: A mentally defective person usually having a mental age of
8 to 11 years, inclusive, or, if a child, an intelligence quotient of 50 or more.
As a rule, the upper limit for a diagnosis of mental deficiency should be an
intelligence quotient of 69.

Clinical diagnosis of epileptics.—The two basic categories in the clinical diag-
nosis of epileptics are defined as follows:

1. Symplomatic epilepsy: Epilepsy associated with a disease process,
toxic condition, or structural defect.

2. Idiopathic epilepsy: Epilepsy not associated with a disease process,
toxic condition, or structural defect.

CONDITION ON DISCHARGE

Mentally diseased and epileptic.—The classification of patients with mental
disease and with epilepsy by their condition at time of discharge is made with
reference to the degree to which they have recovered their mental health. Accord-
ing to this classification, patients are grouped as follows:

1. Recovered: Patients who have regained their normal mental health, so
that they may be considered as having practically the same mental condition
as they had previous to the onset of their illness.

2. Improved: Patients who have shown any degree of mental gain short of
recovery.

3. Unimproved: Patients who have shown no mental gain.

Since this classification, when applied to the mentally diseased, is designed
primarily for use with reference to psychotic patients, it is not used for those
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patients who were diagnosed on admission as without psychosis. Such patients
are simply designated as discharged without psychosis.

Mental defectives.—The classification of mental defectives by condition on
discharge is made with reference to their ability to support themselves outside of
institutions. In view of this basis of classification, discharges of mental defectives
are first classified into two groups by age: Patients under 15 years old and patientq
16 years old and over. The latter group is further classified as follows:

1. Capable of self-support: Patients who, on discharge, have been able to
retain a position and earn a living during the parole period.

2. Capable of partial self-support: Patients who, on discharge, have been
able to earn wages to cover a part of the costs of their maintenance during
the parole period.

8. Incapable of productive work: Pdtients who, on discharge, are entirely
dependent on friends and relatives.
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APPENDIX B. COVERAGE
HOSPITALS FOR MENTAL DISEASE

State and psychopathic hospitals.—Each of these types of hospitals for mental
disease constitutes a clearly defined group. For each year between 1937 and 1946
the coverage is substantially complete, or, for most years, a statement as to the
hospitals for which schedules were not received is made in the report for that year.
In 1946, regular reports were received from all State hospitals; only statistics on
the movement of population, however, were furnished by the following State
hospitals: Madison State Hospital, North Madison, Ind.; Insane Department,
Men’s Reformatory, Anamosa, Iowa; Eastern State Hospital, Knoxville, Tenn.;
and Morningside Hospital, Portland, Oreg. For 1945, complete reports were not
received from six State hospitals; telegraphic reports on the movement of popula-
tion were received, however, in varying degrees of detail from each of these
hospitals. The report on the movement of population for one of these hospitals
was complete in all details, and for the remaining hospitals, estimates were made
for the items of information not covered by the report. In the tables presenting
statistics on the diagnosis of first admissions and discharges for 1946, as in those
for previous years, hospitals for which only statistics on the movement of popula-
tion were available are carried in the class, “Mental disorder not reported.” In
the historie tables, estimates are included for two State hospitals in 1943 and 1942
and three State hospitals in 1940. The statistics for the latter year, therefore,
will not agree with those published in the report for that year. The statistics
presented for 1943 include, for State hospitals in Maryland, Massachusetts, and
New York, figures covering a 9-month period adjusted to an annual basis. Admin-
istrative statistics are generally less completely reported than statistics on other
subjects, and the statistics presented on administration are based on the number
of hospitals reporting them in each year.

The 1946 statistics for State hospitals are based on reports for 194 hospitals.
This figure represents an increase of four hospitals—Dixmont State Hospital,
Dixmont, Pa.; Cambridge State Hospital, Cambridge, Ohio; Mount Vernon State
Hospital, Mount Vernon, Ohio; and Kentucky State Hospital, Danville, Ky.

The 12 psychopathic hospitals tor which statistics are presented here for 1946
include 7 of the 9 hospitals covered in 1945 and 5 additional hospitals—3 newly
created receiving hospitals in Ohio, the State Psychopathic Hospital, Galveston,
Tex., which resumed operation after a lapse of several years, and the Illinois
Neuropsychiatric Institution, from which reports were not received for 1946.
No 1946 reports were received from Gailor Memorial Hospital, Memphis, Tenn.,
and Colorado Psychopathic Hospital, Denver, Colo.

Veterans hospitals.—The 1946 statistics for veterans hospitals are based on
statistics furnished by the Medical Research Statistics Division of the Veterans’
Administration rather than on data received from individual veterans neuro-
psychiatric hospitals. These statistics purport to cover all veteran neuropsychi-
atric patients, who were Veterans’ Administration beneficiaries and residents of
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the United States, hospitalized in Federal hospitals of all types—neuropsychiatrie,
general medical and surgical, and tuberculosis hospitals operated by the Veterans’
Administration and other Federal hospitals. Although the majority of these
patients were hospitalized in veterans neuropsychiatric hospitals of which there
were 33 in 1946, appreciable numbers were hospitalized in veterans hospitals
of other types and in hospitals operated by the armed forces and the United
States Public Health Service. In view of this situation the number of hospitals
covered by the statistics is relatively meaningless and is not presented in table A.

The statistics presented for years prior to 1946 are based on individual reports
from neuropsychiatric hospitals operated by the Veterans’ Administration and,
in addition, for the years 1942 to 1945, include figures for the United States Public
Health Service hospitals at Fort Worth, Tex., and Lexington, Ky. The statistics
presented for 1945 and 1940 include estimates for one neuropsychiatric hospital.
The figures presented here for 1940, therefore, will not agree with those presented
in the report for 1940.

County, city, and private hospitals.—Although there are some county and city
hospitals which are in every way comparable to State hospitals for mental disease,
there are a considerable number of county institutions which are only partially
devoted to the care of psychiatrie patients. It is quite possible that in various
years schedules were not sent to all of the latter institutions. Similarly, in those
States in which there is no central State system of hospital registration, it is
possible that schedules were not sent to all private hospitals. Furthermore, not
all of the hospitals to which schedules were sent returned them. For 1946,
schedules were returned by 90 of the 109 county and city hospitals to which they
were sent, and by 189 of the 265 private hospitals receiving schedules. Special
studies of coverage, for the period 1940 to 1945 indicate that the coverage of
county and city hospitals ranged from approximately 85 to 95 percent of all
admissions and that the coverage of private hospitals ranged from approximately
60 to 70 percent of all admissions.

Psychiatric wards of general hospitals.—The collection of statistics for the
psychiatrie wards of general hospitals on an annual basis began in 1939, although
these data were collected in the decennial censuses of 1923 and 1933. The prob-
lems of obtaining complete coverage for this group of hospitals are similar to
those which arise in the case of county and private hospitals. For 1946, schedules
were returned by 104 of the 109 hospitals to which they were sent. The sta-
tistics for 1946 exclude figures for a number of general medical and surgical
Veterans’ Administration hospitals with large psychiatric services from which
data have been collected in previous years, since neuropsychiatric patients in
these hospitals are covered by the statistics presented for veterans hospitals.
Statistics for general and station hospitals operated by the armed forces are
excluded from the figures presented for the years between 1942 and 1946. Al-
though the majority of these hospitals are new, several of them, such as Walter
Reed Hospital in Washington, D. C., and Letterman General Hospital in San
Francisco, Calif., had been included among general hospitals in the years prior
to 1942.

Number of hospitals reporting: 1937 to 1946.—The number of hospitals of
each type reporting in each year between 1937 and 1946 is indicated in table A.
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232 PATIENTS IN MENTAL INSTITUTIONS: 1946

Private institutions.—In those States in which there is no State supervision,
it is possible that schedules were not sent to all institutions or schools, and not all
of the institutions to which schedules were sent returned them. For 1946, schedules
were returned by 92 of the 124 private institutions to which schedules were sent.

Number of institutions reporting: 1937 to 1946.—The number of each type of
institution reporting in each year between 1937 and 1946 is indicated in table B.

TaBLE B.—INsTITUTIONS REPORTING DATA ON MENTAL PATIENTS, BY TYPE OF
ConTroL: 1937 To 1946

Year State City Private
institutions | institutions | institutions
89 1 92
87 1 92
86 2 95
83 2 93
86 2 75
80 2 70
76 2 56
{30 P, 59
78 2 52
81 2 54

Number of public institutions reporting administrative statistics.—For 1946,
information on overcrowding was not available for two State institutions. Other-
wise the number of public institutions reporting information on overcrowding in
each year between 1940 and 1945 is identical with the number presented for each
year in table B.

The number of public institutions reporting data on administrative staff was
84 in 1946 and 85 in 1945. The number of public institutions reporting data on
expenditures was 85 in 1946, 84 in 1945, and 83 in 1944.
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