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PATIENTS IN MENTAL INSTITUTIONS, 1940

INTRODUCTION

Previous enumerations.—The history of the collection of mental institu-
tion statistics by the Bureau of the Census was briefly discussed in the 1939
annual volume, and will not be repeated here. In 1ts present form, the enumer-
ation has been annual since 1926, and this 1s the fifteenth census. This re-
port was prepared by Grace C. Scholz, Chief of Mental Institutions Statistics,
under the supervision of Halbert L. Dumn, M. D., Chief Statisticlan for Vital
Statistics, and Forrest E. Linder, Ph. D., Assistant Chief Statistician.

Arrangement of the report.—This volume has been arranged in the same
format as the reports of the past 2 years. Part I consists of "Patients in
Hospitals for Mental Disease," part II consists of "Patlents in Institutions
for Mental Defect and Epilepsy," and part III presénts combined data on mental
defectives and epileptics under treatment both in hospitals for mental disease
and in institutions for mental defect and epilepsy.

Period covered.—The data reporting the patient population of institutions
cover either the calendar year 1940 or the fiscal year that ended during that
calendar year. Most State institutions find it more convenient to report for
the fiscal year, since their data are customarily compiled for their own re-
ports on this basis. Financlal data always cover the fiscal year.

Summary statements.—In the collection, processing, and presentation of
these data, the primary consideration throughout has been type of control of in-
stitution. Nevertheless there are numerous approaches that might be made to a
census of hospitalized mental patients. It is Important to know the types of
patients that come under the supervision of State hospital systems, of the Vet-
erans' Administration, or of hospitals under other types of control. However,
an over-all picture of the distribution of hospitalized mental patients might
also be made from point of view of sex, clinical diagnosis, age distribution,
geographic distribution, and from other considerations as well. To make possi-
ble a ready approach to the characteristics of all hospitalized patients with
mental disease, or of all patients institutionalized with mental deficiency and
epllepsy, from each of these various aspects, total sections have been compiled
for mental disease in part I and for mental deficiency and epilepsy in part II,
and other consolidations can be made from data presented throughout the report.

From these tabulations a few conclusions and comparisons may be brought to-
gether in summary. Male patients under supervision of all hospitals for mental
disease at the end of 1940 outnumbered females 7 to 6, while male admissions
outnumbered females in the ratio of 7 to 5. During the course of the year there
were 55 discharges and 31 deaths per 100 patients admitted to State hospitals.
The remainder may be accounted for by patients transferred to other hospitals,
deaths of patients on parole, and by patients who remained in the hospital, thus
contributing to its gradual growth. There were nearly three times as many first
admissions to mental hospitals as there were readmissions. At the end of the
year, 3.6 persons per 1,000 of the total population and 4.8 persons per 1,000
population aged 15 years and over in the United States were 1in mental hospitals.
Few chlildren under 15 years of age develop mental disease. At the end of 1940,
97.8 percent of all patients in hospitals for mental disease were in public
hospitals (State, veterans', county, and city). Of total admissions during the
year, 83.3 percent were admissions to public hospitals; 16.7 percent, to pri-
vate hospitals. The rate of first admission to all hospitals for mental dis-
ease increased steadily through 74 years of age. The largest diagnosis of first
admissions among individual mental disorders was dementia praecox (schizo-
phrenia), with 19.3 percent of all; however, the two psychoses of old age, se-
nile psychosis and cerebral arteriosclerosis, comprised 19.8 percent of all
first admissions. 1
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2 PATIENTS IN MENTAL INSTITUTIONS, 1940

For mental deficiency and epilepsy the number of males under supervision
of institutions slightly outnumbered females (4 to 3.9); for admissions the ra-
tio was 9 males to 7.5 females. Mental defective diagnoses among institution-
alized patients were five times more numerous than eplleptic. During the year
there were 46 discharges and 21 deaths per 100 admissions to State institutions.
There were more than nine and a half times as many first admissions as readmis-
gions. At the end of the year nearly 0.8 persons per 1,000 of the total popu-
lation, and nearly 0.9 persons per 1,000 population aged S years and over, were
in residence in an institution for mental defect or epilepsy. At the end of
1940, 96.5 percent of all patients in institutions for mental deficiency and
epilepsy were 1n public institutions (State and city). Of total admissions
during the year, 91.1 percent were admissions to public institutions; 8.9 per-
cent, to private institutions.

Ratios to general population.—Population figures used as the base for
computing rates for trend figures 1in this report are estimates made by the Bu-
reau of the Census for the intercensal periods 1920-1929 and 1930-1939. Rates
of hospitalization and of first admission for 1940 data are based on the popula-
tion enumerated 1n the 1940 census (as of April 1). In the computation of rates
based on selected age ranges of the population, the age distributions of the
population obtained in the 1940 census have been used.

Various procedures have been employed in the computation of rates, and cer-
tain exceptions have been made. These are noted to make clear their general
implications. Rates of hospitalization and first admission are based on State
of hospitalization rather than on State of residence of the patient before hos-
pitalization. These rates are based on total population figures, as well as on
the population aged 15 years and over in the case of mental disease, and on the
population aged 5 years and over in the case of mental defect and epilepsy.
Few patients younger than 15 years are hospitalized for mental disease, and few
children younger than § years are institutionalized for mental defect or epi-
lepsy. In computing these adjusted rates, the entire patient population has
been used; those under 15 or 5 years of age, as the case may be, have not been
excluded. The proportion of the population in these lower age ranges varies
considerably from State to State, and the crude rates present somewhat altered
relationships from those in which limited population age ranges have been
employed.

Because of wide variation in policies of discharge, and in laws determining
the length of parole before discharge, rates of readmission and discharge should
be cautiously interpreted, particularly in making interstate comparisons. These
rates are probably more meaningful for a trend study in a single State over a
limited period. ~

Median®ages have been computed by diagnosis for first admissions and deaths
in-each instance in which there were more than 100 patients with a single diag-
nosis. The median duration of hospital life of patients who died in the hospi-
tal has also been computed by diagnosis. The median ages should not be taken to
he indicative of life expectancy of patients with these disorders, nor of the
relative effectiveness of hospital treatment. They indicate simply the median
ages of first admissions, or deaths, as the case may be, of patients who come
under the Jurisdiction of the hospitals of each special type of control. Be-
cause the population source of patients in hospitals under different types of
control (e.g., State, county and city, or veterans') differs in various ways,
such as age range and sex distribution, the median ages and median durations of
hospital life before death in these hospitals may be expected to differ.

Acknowledgment.—The generous cooperation of each of the institution su-
perintendents and of the various State and Federal officials through whom data
were supplied is gratefully acknowledged. Without their help in making returns
accurate and complete, this report would lose much of 1ts value.

#When the values of a variable are arranged in order of magnituds, the "median" is a value so selected
that SO percent of the total number of cases lie above it and S50 pervent below it.
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MENTAL DISEASE ‘ 5

At the end of 1940 there were 532,999 patients on the books of all hospi-
tals for mental disease. There was an Increase of nearly 15,000 patients in
the course of the year. At the end of the year there were 473,058 patients in
hospitals, an increase of nearly 12,000 over the number of patients in hospi-
tals at the beginning of the year.

There were more admissions (150,906) to all hospitals during the year, than
there were separations (135,940) during the same period. Veterans' and private
hospitals had disproportionately 1large shares of readmissions. The hospitals
maintained by the Veterans' Administration, because of more adequate bed capac-
ity than most State hospitals, provide for readmission of patients less acutely
{11. It is also evident that more patients in veterans' hospitals have types
of mental disorder that require frequent readmission. Private hospital patients
are, in many cases, not so severely disturbed as those admitted to a public
hospital. Many times a mildly psychotic patient remains unhospitalized unless
he is able to pay for his treatment.

The continuous increase in the number of patients hospitalized for mental
disease 1s due to a variety of factors. Despite an ever-increasing number of
beds provided for the care of mental patients, there 1s no 1lessening of the
promptness with which they are filled. Increasing urbanization makes necessary
the hospitalization of many chronic patlents, since the aged and infirm are not
80 readily cared for in a city environment as they may be in a rural locality.
As the prevalence of mental disorders is greater among those of more advanced
years, the fact that the median age of the general population is steadlly ad-
vancing will ultimately be responsible for a tremendous increase in the inci-
dence of mental diseases, that 1s, unless methods of prevention and treatment
of old-age psychoses undergo a revolutionary change.

City and county hospitals for mental patients were maintained in 10 States,
but the number of patients they cared for constituted a considerable proportion
of the total 1n only 4. Seventeen States had no private hospitals reporting
mental patients 1n 1940.

Discharges made directly from all hospitals (53,560) were more numerous
than discharges of patients on parole (35,967). There is considerable inter-
state varlation in practices observed with respect to discharge. States that
discharge all of their patients directly from the hospital are generally those
in which facilities for after-care of paroled patlents are meager, or those in
which the area from which the patlient population of the hospital is drawn, is
wide and 1naccessible.

Deaths of patlients 1in the hospital are malintained separately from deaths
while on parole, because 1t 1s appropriate that deaths which do not occur with-
in the hospital should not be charged to the hospital.

Trend in hospltalization.—It is desirable when expressing rates of preva-
lence of hospitalized mental diseases to base them only on the proportion of
the population that 1is liable to the risk of hospitalization. Children below
the age of 15 years rarely receive mental hospital care. (Less than 0.3 per-
cent of patients reported to be in residence in State hospitals for mental dis-
ease were under 15 years of age in 1939.) In the accompanying table 2, however,
only crude rates of hospitalization expressed per 100,000 of the population are
presented. These rates are based on annual intercensal population estimates or
population enumerated as of April 1, 1940.

At the end of 1940 the rate of hospitalization for all hospitals for mental
disease, per 100,000 of the population, was 359.3, an increase of 8.3 points
over the rate at the beginning of the year. Incomplete reporting in 1940 ac-
counts for the slightly decreased rate from 1939 to 1940. Rates have not been
computed for some of the years in which an enumeration was made, because data
from other than State hosplitals were not collected.

Beginning with 1933 the number of patlients in State and veterans' hospitals
increased considerably—in State hospitals by more than one-fourth by the end
of 1940; in veterans' hospitals the number of patients more than doubled in the
same period. In county, city, and private hospitals, however, the number of
patients has remained fairly uniform throughout.
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MENTAL DISEASE 7

Rates of hospitalization.—At the end of 1940 the rate of hospitaliza-
tion for all hospitals for mental disease, per 100,000 of the total population,
was 359.3. At the beginning of 1940 there was a slight decline from the 1939
rate; however, in 1939 there was complete reporting of State hospitals, and in
1040 three State hospitals and one veterans' hospital were not included. The
percent increase in the rate of hospitalization has been smaller in recent years
probably because the provision of facilities for the mentally 111 in some of the
more populous States is more nearly adequate now than it ever was before. The
hospitalization rate per 100,000 of the total populatlion, when considered by
State, was highest in Massachusetts (588.2) and New York (583.1). The rate for
the District of Columbia (934.7) has been excluded from this comparison since
1ts mental hospital, St. Elizabeths Hospital, admits patients not only from the
District of Columbia but from all parts of the country. Its facilities must
allow for the care of patients who would otherwise be treated in Army, Navy,
Marine, or Veterans' Administration hospitals. The lowest rate of hospitaliza-
tion, per 100,000 of the total population, was in New Mexico (171.9). Since one
hospital in Mississippl has not reported for this year, the State rate (72.5)
has not been considered in these comparisons.

The vast majority of the resident patient population of mental hospitals 1s
over 15 years of age (99.7 percent of the patient population of State hospitals
in 1939). Accordingly, rates of hospitalization have also been computed based
on the general population aged 15 and over. In computing these adjusted rates,
the entire patient population has been used; those under 15 years of age have
not been excluded. The hospitalization rate for the United States based on the
general population aged 15 years and over was 479.3. The two States with the
highest rates per 100,000 of the population aged 15 years and over were Massa-
chusetts (752.0) and New York (734.4), as was the case when the total population
was used as the base of the rate. The proportion of the population under 15
years in Massachusetts (21.8 percent) was larger than the like proportion in
New York (20.6 percent). As a result of this differential the adjusted rate in
Massachusetts was 17.6 points higher than New York's rate, as compared with a
difference of 5.1 points between the crude rates of the two States. In the
areas in which the proportion of children in the population is large, the rela-
tionship of the rates in that area to the United States rate, when adjusted by
the 1limited age base 15 years and over, will be altered most. This is true of
the South. In the South Atlantic division the hospitalization rate based on
the total population (315.2) 1s 87.7 percent as high as the rate in the United
States, while the rate based on the population aged 15 years and over (445.4)
1s 92.9 percent of the corresponding rate 1in the United States. A truer com-
parison is obtained when hosplitalization rates are based only on that propor-
tion of the population liable to the risk of hospitalization for mental disease.

First admissions.—The classification of mental patients by psychosis, or
by type of mental disease, 1s important 1n a statistical study of the mental
diseases. The classification used 1s that adopted by the American Psychiatric
Association 1in 1934. Because the terminology differs somewhat from that used
earlier than 1935, an exact comparison of the statistics in this report with
those of 1934 and earlier years 1s not possible for certain groups of psychoses.
The arrangement 1s such, however, that direct comparisons can be made among the
major psychoses.

This classification divides mental disorders into two major groups, those
with psychosis and those without psychosis. The group "With psychosis® is fur-
ther subdivided iInto 21 special groups of psychoses, with an additional group
for "Other, undiagnosed, and unknown." The group "Without psychosis" is sub-
divided into 7 definite . groups of mental disorders, with an additional group
indicated as "Other, unclassified, and unknown."

First admissions include all patients admitted for the first time to any
hospital for mental disease, public or private, wherever situated, except to an
institution providing temporary care only, such as the psychiatric ward of a
general hospital.

Google



8 PATIENTS IN MENTAL INSTITUTIONS, 1940

Rates of first admission.—The presentation of rates of first admission
for each State 1s similar in form to that used in the case of rates of hospi-
talization. The rate of first admission per 100,000 of the total population
was 80.5. In 1939 the rate was 84.8 and in 1938, 85.1. Undoubtedly part of the
decline in rate in the present year may be accounted for by incomplete report-
ing of hospitals. Nevertheless, there appears to be an actual decline in the
rate of first admission.

The rate of first admission varies, not so much in accordance with the num-
ber of patients requesting admission,as with the volume of facilities avallable
to accommodate them. When hospital faclilities are 1inadequate, the number of
unhospitalized patients, for whom hospital beds are not available, accumulates.
In recent years there has been a general expansion of hospital facilities, and
this group of patients, who might have been hospitalized sooner, have been ad-
mitted for treatment. First admissions accordingly become more anc¢ more a di-
rect reflection of the immediate incldence of mental disease.

Rates of first admission, per 100,000 of the total population, were highest
in Vermont (126.9) and Maryland (123.8). The District of Columbia rate (155.5)
has again been excluded from the comparison. Rates of first admission have also
been computed per 100,000 of the population aged 15 years and over. The rate
for the United States was 107.4. Adjustment of the rates from the total popu-
lation base to the base of the population aged 15 years and over, has altered
the rank order of State rates in several 1instances. Those rates that appeared
among the highest or lowest 1In the range, however, were sufficlently dispersed
and had sufficiently similar proportions of the population under 15 years of
age, So that their rank order in both distributions did not differ to a consid-
erable extent.

TABIE 3.-—RESIDENT PATIEKTS AT THE END OF THE YEAR AND FIRST ADMISSIONS DURING THE YEAR
TO STATE, VETERANS', COUNTY, CITY, AND PRIVATE HOSPITALS FOR MENTAL DISEASE, AND RATE
PER 100,000 POPULATION, BY DIVISIONS AND STATES: 1940

RESIDENT PATIENTS FIRST ADMISSI(NS
Rate per 100,000 Rate per 100,000
DIVISION AND STATE population ! population ?
Number Population | Nusber Population
pomion aged 15 h;:icn aged 15
and over popu and over
United States ? ——————o 473,058 359.3 479.3 105,989 80.5 107.4
NEW ENGLAND- 42,748 506.6 652.8 8,320 98.6 127.1
Maine 2,581 305.8 414.0 363 42.8 58.0
New Hampshire—------v-----e-o 2,251 458.0 597.7 533 108.4 141.5
-~ 1,825 508.0 684.3 456 126.9 171.0
| husetts: 25,389 568.2 752.0 4,418 102.3 130.9
Rhode Island-----=-=~=e=-=ox - 2,963 415.4 533.3 €96 97.6 125.3
[V ticut——- - 7,727 452.1 §73.8 1,854 108.5 137.7
MIDDLE ATIANTIC-w~=-——~—=-=w-=-=4 151,634 478.0 612.5 26,410 95.9 122,9
New York 78,593 $83.1 734.4 15,369 114.0 143.6
New Jersey 4 18,060 434.1 549.7 4,878 112.4 142.4
Pennsylvanis-—---=v-~eemeem-d 34,981 353.3 466.1 6,363 64.3 84.8
EAST NORTH CENTRAL--——-~-====m- 94,928 356.5 464.9 22,075 82.9 108.1
o S T e 21,905 317.1 411.1 5,340 77.3 100.2
Indiana ———-- 10,207 297.8 391.8 1,889 55.1 72.5
Illinoi - 34,708 439.5 560.8 8,568 108.5 138.4
Michig 17,874 340.1 453.4 3,662 69.7 92.9
Wisconsin—-~—---mmmmmemm e 10,234 326.2 434.5 2,616 83.4 111.1
WEST NORTH CENTRAL-----—-=====-~- 46,059 340.7 452.5 9,632 71.3 94,8
ui ta 11,245 402.7 534.7 2,177 78.0 103.5
JOWR -~ e e e S 9,161 360.9 478.5 1,935 76.2 101.1
Missouri 12,837 339.2 442.8 3,057 80.8 105.4

! Pnumerated as of April 1, 1540,
2Incomplete reporting, see footnote to table 1. Population rates for United States and individual
States based on total population figures.
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MENTAL DISEASE 9

TABLE 3.—RESIDENT PATIENTS AT THE END OF THE YEAR AND FIRST ADMISSIONS DURING THE YEAR
TO STATE, VETERANS', COUNTY, CITY, AND PRIVATE HOSPITALS FOR MENTAL DISEASE, AND RATE
PER 100,000 POPULATION, BY DIVISIONS AND STATES: 1940—Continued

RESIDENT PATLENTS FIRST ADMISSIONS
Rate per 100,000 Rate per 100,000
DIVISION AND STATE population population
Husber Population | Number Population
Total aged 15 Total aged 15
population and over population and over
WEST NORTH CENTRAL—Continued
North Dakota e ] 1,913 298.0 423.8 354 §5.1 78.4
1,584 246.4 341.0 257 36.9 51.0
Nebragka— - ——~esaw e e e 4,289 326.0 435.7 848 64.4 86.2
Kansas 5,030 279.3 369.4 1,024 §6.9 75.2
SOUTH ATLANTIC-~wnnm e e e e 56,184 515.2 445.4 13,410 75.2 106.5
Delaware 1,218 457.0 591.3 42 90.8 117.5
Maryland 9,170 503.5 660.9 2,255 123.8 162.5
District of Columbia-—~----—i 6,198 934.7 1,137.4 1,051 155.5 189.2
Virginia 10,387 387.2 542.5 3,151 117.7 164.9
West Virginig——————-——-——u 3,919 206.0 299.7 931 48.9 71.2
North Carolina————-weomem-d 7,519 210.5 311.9 2,054 57.5 85.2
South Caroling-———---eeeeem-d] 4,548 239.4 361.2 1,111 58.5 88.2
Georgia 8,539 273.4 394.1 1,894 60.6 87.4
Florida 4,708 248.0 331.0 741 39.1 52,1
EAST SOUTH CENTRAL ® --—----——d 20,628 (&) % 5,761 (&) )
Kentucky 6,952 244.3 350.8 1,861 65.4 93.9
Te 6,278 215.2 304.7 1,788 61.3 86.7
Alabana * —————— ] 5,818 205.3 303.4 1,878 59.2 87.4
Mississippl 2~ 1,584 72.5 107.7 438 2.1 2.8
WEST SOUTH CENTRAL—--—-—-—-—- 34,250 262.2 369,1 8,027 61.4 86.5
Arkansa 5,521 285.2 410.4 1,586 8l.4 117.9
Louisi 6,82¢ 288.7 410.7 1,557 5.9 93.7
Oklah 7,122 304.8 430.7 1,537 65.8 93.0
Texas 14,783 230.5 320.1 5,347 52.2 72.5
MOUNTAIN 2 9,265 (&) (&) 1,794 ) *
Montana
Idaho 994 189.4 265.3 2953 55.8 78.2
Wyoming 1,175 468.6 638.5 180 71.8 97.8
Colorade 4,769 424.6 570.9 750 66.8 89.8
New Mexi. 914 1719 262.5 203 38.2 §8.3
Arizona
Utah- 1,064 193.3 282.0 287 52.2 7.1
Nevada 349 316.6 408.7 81 73.5 94.8
PACIFIC- 37,364 383.9 481.0 10,560 108.5 135.9
Washington 7,204 44,9 §26.0 1,618 93.1 118.0
Oregon- 4,672 428.7 544.3 1,101 101.0 128.3
Californife———-emem--—-e—— 25,488 369.0 460.1 7,843 113.5 141.8

1ghunerated as of April 1, 1940.

2Incomplete reporting, see footnote to table 1. Population rates for United States and individual
States based on total population figures.

3fate not computed.

Age-specific rates.—The first admission rate to all hospitals for men-
tal disease has been computed per 100,000 of each respective age group of the
population in 5-year intervals from 15 years through 74 years. There was an
almost steadily increasing rate of first admission in each succeeding S-year
interval. The rate for those patients under 15 years was based on the entire
population under 15. It 1s probable that these patients should all be grouped
in the age range 10 to 14 years, but since the specific ages were not known,
this assumption was not made. The rate 1increased from 2.5 per 100,000 popula-
tion under 15 years to 307.5 per 100,000 population aged 70 to 74 years. The
age category of 70 to 74 years is so large because more than 40 State hospitals
were unable to indicate the age of patients on first admission by 5-year age
intervals above 70 years of age, and these patients have all been placed in the
70 to 74 age range. For patients aged 75 years and over, the rate per 100,000
was 200.6. It is probable that most of the patients of unknown age =way be
placed in the age category of 75 years and over.

5266210 - 43 - 2]
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MENTAL DISEASE

25

TABLE 13.—FIRST ADMISSIONS OF MALE PATIERTS TO STATE HOSPITALS FOR MENTAL DISEASE, BY
AGE, BY MENTAL DISORDER: 1940

AGE (IN YEARS)
All
MENTAL DISORDER a
ges Under 40~ | 45~
15 15-19 | 20-24 |25-29 | 30-34 | 35-39 4 | 49
Total? 45,534 424 12,150 | 3,493 |4,106 | 4,441 | 4,842(3,914]3,464
With psychosi 38,061 196 | 1,712 | 2,927 3,376 | 3,449 [3,714 |3,009(2,678
Genersl paresis: 4,417 13 2a 44 148 521 B845| 724| 588
With other forms of syphilis of the C.N.S.- 669 3 10 16 39 54 107 66 89
¥ith epidemic phalitis. 115 3 8 9 15 19 18 18 ]
With other infectious diseases-----—----—--f 152 3 3 8 1 11 27 18 15
Alcohold 2,994 - 4 37 199 377 498 443} 442
Due to drugs and other exogenous poisons--——| 115 - 2 4 7 14 22 19 10
Traumatic 359 6 1 31 29 27 30 32 43
With cerebral arteriosclerosis——--—--——-—- —~ 6,268 - - - 2 5 10 4 ]
With other disturbances of circulstion-—-—| 308 - - 2 1 6 8 16 26
With convulsive disorders: 859 28 129 125 133 95 97 71 55
Senile 3,486 - - - 1 1 - 1 4
Involutional psych 817 - 1 - - - 3 49| 110
Due to other metabolic, etc., diseases-———- 366 1 S 8 12 18 33 30 31
Due to new growth 85 1 - 2 4 13 9 10 13
With organic changes of the nerwvous system-| 406 6 17 16 4 4 42 36 45
Paych 8 1,023 8 54 109 18 141 131| 118| 108
Manic~depressive 3,019 1 160 300 354 353 412 | 326| 280
Dementia praecox (schisophrenia)-—--——--{ 8,674 32 962 | 1,804 11,857} 1,367 |1,027| 651 389
Paranoia and paranoid conditions-——---——-=m-o 588 - - 5 28 78 8s 80
With psychopathic per lity 556 4 66 82 97 88 59 48 45
With mental deficiency 1,232 47 177 207 188 132 19 91 91
Other, undiagnosed, and unknown<----------< 1,552 30 82 118 120 155 141] 133] 118
Without psychosi 7,473 228 438 566 730 992 11,128 | 05| 786
Epilepsy 212 25 38 44 33 26 16 8 9
Mental deficiency: 848 28 158 143 101 85 77 S0 46
Alcoholi 3,831 - 5 100 348 611 751} 637] 512
Drug addiction 187 - - 71 18 21 41 2 21
Personality disorders due to epidemic
phalitis 33 1 5 7 7 [ 3 1 -
Psychopathic personality 594 11 90 119 il 88 3 36 39
Prisary behavior disorders----—---—-—--—-o 173 68 41 15 8 11 9 3 4
Other, unclassified, and unknown- 1,595 25 103 131 159 144 158 | 241] 185
AGE (IN YEARS)—Continued Medisn
age
S0- | 5~ | 60- | 65- | 70- | 75- |[80-|8Sand | Un- (in
54 59 | 64 69 | 742 | 79 |84 |over | imown |years)
Total? ,535(3,237|2,899(2,706(3,657 (1,286 | 724 | 381| 285 | 44.0
¥ith psychosi P,930|2,809)2,623(2,548|3,562(1,249 | 685 | 363| 231 | 46.0
General paresis 526] 424| 274 174 69 9 4 1 32 44,1
With other forms of syphilis of the C.N.S.-| 69 93 49 46 19 7 - - 2 47.2
With epidemic phalitis 4 5 S 3 1 - - - - 36.1
With other infectious diseases--—--———-—-- 13 A 11 8 2 - - - 1 43.5
Alcoholi 397 301 177 84 0 8 - - ? 44,3
Due to drugs and other exogenous poisons---| 16 9 3 4 ) - - - - 42,2
Traumatic S0 34 27 18 17 1 - - 3 46.4
With cerebral arteriosclerosig----------—-| 378 688/1,118|1,322]1,699| 665 | 239 106 33 68.1
With other disturbances of circulation----- 48 S0 53 44 45 5 2 2 1 $9.7
With convulsive disorders 45 38 20 11 4 3 - - 5 30.€
Senil 14 §5 227| 454|1,507| 572|404 233 13 73.2
Involutional psych 28| 199 131 55 ? 1 2 - 1 54.7
Due to other metabolic, etc., diseas 585 57 47 28 24 8 4 1 4 §3.9
Due t> new growth----~--eccoccmmcmmacenuced 6 8 8 8 2 - - - 1] (3
With organic changes of the nervous system-| 50 60 30 32 13 6 1 - 1 48.8
Psychoneuroses—--------=s-cecemmcecceu--.. 98 67 43 23 6 - 1 - 2 38.1
Manic-depressive——— -~—--<<-vc-..on 317| 261} 136 64 27 S 2 2 9 39.0
Dementia praecox (schizophrenia)- 238/ 190 64 44 12 1 2 1 33 29.1
Paranoia and peranoid conditions------—---| 99 68 56 34 16 9 1 1 2 49.5
With psychopsthic personality----------—-- 27 18 14 3 1 - - - 4 31.8
With mental deficiency----------- ———- 71 48 32 11 4 - - - 14 29.7
Other, undiagnosed, and unknown----~---— -- 1581} 118 298 78 62 49 { 23 16 63 | (M)
Without psychosis—-——-=—---coaec-—uo——-| 605| 428| 276] 158 95 37| 29 18 54 38.3
5 3 3 1 - -1 - - 1| 251
36 23 12 S 1 - - - 13 25.9
373] 246] 140 60 30 4 - 9 40.8
Drug addiction------=--m---ommmececcaoao| 23 16 7 3 - - - - 4 41.3
Personality disorders due to epidemic
phalitis cmmme e aom o 2 1 - - - - - - -1 (®
Psychopathic personality---- 2 14 10 S S - - - 3 29.8
Primary behavior disorders----------- - 4 2 1 2 3 1 - - 1 17.2
Other, unclassified, and unknown--—---—-- 140| 123] 1101 82 56 31| 25 18 25 | (%)

! Incomplete reporting, see footnote 1 to table 6.

where total number of first admissions is less than 100.

e e Jle

2See footnote 2 to table 4,

‘Median not computed.

2Median not shown
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36 PATIENTS IN MENTAL INSTITUTIONS, 1940

TABLE 19.—READMISSIONS TO STATE HOSPITALS POR MENTAL DISEASE PER 100 FIRST ADMISSIONS
AND PER 100 DISCHARGES, BY SEX, BY MENTAL DISORDER: 1940

READMISSIONS PER 100 READMISSIONS PER 100
FIRST ADMISSIONS DISCHARGES
MENTAL DISORDER

Total Male Pemale Total Male Pemale
Total? B 2.2 21.0 52,1 40.4 37.8 4.3
With peychosi. .2 26.5 32.4 43.4 40.9 46.1
G 1 psresis 12.5 12.0 4.0 28.8 2.9 26.5
With other forms of syphilis of the C.N.S.--—-- - 15.4 1.5 17.4 25.7 4.3 28.8

With epidemic phalitis 52.6 §3.0 (*) 80.8 * )
With other infectious disea - 12.1 1n.s 12.3 12,1 1.1 15.4
Alcohold - 51.2 31.5 50.0 30.2 2.9 52.3
Due to drugs and other pol 52.0 2.8 33.8 27.2 2.4 30.4

Treumatic 19.4 21.2 *) 19.3 21.7 *)
With cersbrel arteriosclerosis 10.3 9.0 12.1 42.8 39.0 47.4

With other disturbances of circulation------------| 11.0 10.7 1.4 2.4 29.5 *)
With convulsive disorders----<---——-=--oce--.ceo =t 35,3 35.2 35.4 52.8 §5.1 50.1
Senil ———- 6.0 5.2 6.9 42,7 37.0 48.68
Involutional psych 20.6 19,9 20,9 52.1 29.6 33.0
Dus to other metabolic, etc., disesses—--———---—- 15,1 10.1 15.1 17.7 15.9 18.8

Due to new growth — 8.2 &) W) ) *) *)
With organic changes of the nervous system--------| 20.9 20.7 21.1 48.0 49.7 46.0
Psych oses - 28.1 25.1 30.0 25.8 4.2 26,8
Wanic-depressive 73.1 66.6 7.7 51.5 49.1 53.1
Dementia p (schisophrenia) 42.0 42.0 42.0 54.1 52.2 56.5
Paranoia and paranoid conditi 30.1 26.9 38.2 57.8 32.8 42.9
With psychopathic personality- 56.5 49.3 76.1 41.5 39.7 45.0
With sental deficiency 33,2 s1.8 34.9 45.1 45.6 “.5
Other, undiagnosed, and unimown: 18.5 14.7 19.1 52.1 28.6 7.0
Without psychosis 2.0 2.3 2.4 2.3 7.0 8.2

2 - 21.9 23.1 19.9 .7 4.9 ™
Mental deficiency 25.7 .2 28.0 35.0 31.8 41.0
Alcoholism 34.3 35.0 2.4 30.2 30.7 26.3
Drug addiction 59.1 69.0 50.7 “4.2 48.3 45.3

Personality disorders dus to epidemic encephalitis| (? * * * * *)
Psychopathic personality- 34.8 33.5 39.1 2.1 2.8 33.0
Primary behavior disorders: 12.9 12.7 18.2 12.6 15.4 1.6
Other, unclassified, and unk 17.0 14.2 22,8 18.3 13.9 20.9

1 Incamplete reporting, ses footnote 1 to table 6.
2 fate not shown where base is less than 100.
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MENTAL DISEASE 41

Discharges.—When a patient 1is discharged from the hospital, he is sepa-
rated from the books, and the hospital relinquishes its supervision over his ac-
tivities. In some hospitals it 1s the practice to place all patients on parole
first, and to discharge them from parole after a trial period wheu 1t appears
that the patient is again able to carry on his normal activities. In other
hospitals no parole period is employed before discharge, and all patients are
discharged directly from the hospital. Generally speaking, those hospitals
that are better able to conduct follow-up activities, because of availlability
of funds and adequacy of personnel, are more likely to retain a greater number
of patients on parole.

The terminology used in classifying mental patients according to condition
on discharge is defined as follows:

Recovered indicates the condition of patients who have regained their
normal mental health, so that they may be considered as having prac-
tically the same mental status as they had previous to the onset of
the psychosis.

Improved denotes any degree of mental gain less then recovery.

Unimproved denotes no mental gain. '

Without psychosis refers to patients who had no psychosis at the time
of admission to the hospital. These patients are not classified as
recovered, improved, or unimproved. Such designation would not be
meaningful in combination with the condition of psychotic patients,
and would tend to confuse the significance of the results for psychot-
ic patients.

There must necessarily be considerable variation of opinion in the measure-
ment of so subjectively determined a factor as condition of a patient on dis-
charge. In all probability, however, there are real differences among the
States in the type of patient discharged.

In the country as a whole, slightly more than two-fifths of all patients
discharged from hospitals were indicated as improved (male 41.5 percent, female
49.8 percent). Slightly more than one-fourth were recovered, a greater propor-
tion among females (30.2 percent) than among males (23.9 percent). These pro-
portions are larger for females because of the unusually high proportion of
male patients without psychosis (24.7 percent as compared with 10.1 percent for
female). Condition on discharge was not indicated for nonpsychotic patients.

The rate of discharge of patients with each clinical diagnosis was based on
the total number of admissions of the same clinical diagnosis. Transfers were
excluded in this consideration and the sum of first and readmissions used as
the base. It should be understood, however, that the reported discharges 40
not indicate discharges of the particular patients reported among admissions.
Some discharged patients had undoubtedly been admitted in years previous to
the one reported, and some of the admissions have not yet been discharged.

The rate of discharge per 100 admissions for all psychoses was 52.1. Dis-
charge rates were highest for psychosis due to drugs and other exogenous poi-
sons (89.2), psychosis with other infectious diseases (88.9), and psychosis
with psychopathic personality (87.1).

The rate of discharge for recovered patients was 17.0 in 1940 as compared
with J7.6 in 1939. Rate of discharge of patients with condition improved in-
creased from 27.9 in 1939 to 28.8 in 1940. The rate of discharge for conditions
unimproved was 5.1 in both years.
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PATIENTS IN MENTAL INSTITUTIONS, 1940

PER 100 ADMISSIONS OF SAME PSYCHOSIS, BY CONDITION ON DISCHARGE, BY PSYCHOSIS: 1940

TABLE 24.—PATIENTS WITH PSYCHOSIS DISCHARGED PROM STATE HOSPITALS POR MENTAL DISEASE,
AND 1939

CONDITION ON DISCHARGE

1939

5.1

73068‘9356‘25639686212
5‘.m223435m3‘5745368598

18402

5.1

937953302‘512395388365
5‘m43215‘9344577368578

1959

27.9

6263078656162277529179
. .

RaddeRSddd R~ dggnnas

2.8

‘86271801557589866127

REusenguddggodgdgddds

1939 | 19402

17.6

6859079656507102188530

LIPS L P ELI S T T

1940%

17.0

6025975623251369653555

- Dsﬁen.ai?LnN.oSB«ms.vS? ]

ALL

1939

515‘55275552184528 © n

I T TR R B B PR

52.2

1940°%

§2.1] §1.7

697”2587(522590965131

FE8fg g s dddddsidsgs

PSYCHOSIS

Total.

ity

'

1

With other forms of syphilis of the C.N.S8.-—~-|

With epidemic encepheld!
Dus to drugs and other exogenocus poisons—----

Traumtic

Paranocia and parenoid conditiong—-—--—-—~=e—-aq

With organic changes of the nervous systes—--
With psychopathic per

Due to other metabolic, etc., diseases—
Psych
Dementis praecox (schisophrenia)--—-

With cersbrsl arteriosclerceis————————e——e
Due to new growth

Cenerel paresis:

With other infectious di
Alcoholio-

With other disturbances of circula
With conwvulsive disor

Seni

Involutional psych
Manic-depressive

With mental defici

Other, undiagnosed, and unkn

17Total retes include "Unclassified" dischargea, not reported separately on this table.

® Incomplete reporting, see footnote 1 to table 6.
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48 PATIENTS IN MENTAL INSTITUTIONS, 1940

Deaths. —In 1940 there were 31,417 deaths of patients in State hospitals
for mental disease (17,671 male and 13,746 female). The ratio of deaths per
1,000 patients under treatment was 68.5 for male and 58.8 for female, 63.8 for
both sexes combined. The ratio of deaths per 100 admissions was 30.6 for male
patients and 30.7 for female.

The death rate per 1,000 patients under treatment declined from 80.6 in
1926 to 63.8 1in 1940, while the death rate per 100 admissions declined from
38.7 1in 1926 to 30.6 in 1940. In neither case was the decrease in rate a con-
stant one. The decline probably 1s largely accounted for by increased capacity
of institutions, accumulation of resident patient population, improved methods
of treatment, increased lire expectancy of the geneiral population, and by the
admission of patients less acutely 111.

Of the 31,417 deaths of patients 1in State hospitals for mental disease,
30,669, or 97.6 percent, were of patients with psychosis. The largest number
of deaths occurred among patients with cerebral arteriosclerosis (7,807). The
next largest number was of patients with senile psychosis (5,878).

The median duration of hospital 1life of all male patients was 1 year, 5.3
months as compared with 1 year, 11.6 months for female patients. The median
duration of hospital 1life 1is reported only for those mental disorders in which
there were more than 100 deaths. The median durations were highest for dementia
praecox (schizophrenia) and for paranoia and paranoid conditions.

TABLE 26.-—DEATHS OF PATIERTS IN STATE HOSPITALS FOR MENTAL DISEASE, AND RATE PER 1,000
PATIENTS UNDER TREATMENT AND PER 100 ADMISSIONS: 1926-1940

NUMBER OF PATIENTS WHO DIED P oA w100 DEATHS PER 100
DURING YEAR Y ADMISSINS
YEAR TREATMENT

Total Male | Pesale |Total || Mele | Pessle | Total || Male | Femsle
1940 2 meom e 51,417 17,671 13,746 63.8 68.5 58.6 30.6 30.6 30.7
1939 31,451 17,933 13,518 64.3 69.6 58.4 30.3 30.4 50.1
1938- 30,977 17,582 13,395 65.8 70.4 80.2 30.8 30.8 30.8
1987 52,752 || 18,756 | 13,96 | 715 || 77.0 | ee.s | 35.2 || ss.2 | sals
1936 32,004 18,476 13,528 71.9 78.0 65.0 $8.7 4.1 38.2
1935 29,297 || 16,896 | 12,401 | ea.3 || 7s.9 | 62,0 | s2.6 || s2.9 | s22
1934 2,008 || 16,606 | 12,492 | €9.9 || 74.5 | 4.5 | 33.2 || s2.6 | 4.0
1933~ 27,517 15,772 11,745 68.5 735.4 62.8 31.8 1.6 32.4
1932 27,146 || 15,584 | 11,562 | 70.4 || 75.5 | 4.5 | 32.7 || s2.4 | ss.0
1931 26,794 15,767 11,027 72.0 7.1 63.8 52.5 33.0 s1.9
1930 26,928 || 15,626 | 11,207 | 75.5 || 81.7 | es.s | s4.3 || se2 | sas
1929 27,666 15,890 11,97 80.6 86.2 74.3 368.9 38.5 37.3
1926 {26,492 15,268 11,228 .0 85.1 72.0 368.1 $5.9 36.4
1927 . 240692 || 14,568 | 10,124 | 7.3 || 841 | 67,5 | ssi6 || 365 | 34ca
1926 ;iann M.586 | 10,729 | eo.6 || es.6 | 755 | se7 || 3ee | seis

laynder trestment" includes number of resident patients at end of year plus those who were discharged
and those who died in the hospital during the year.
? Incomplete reporting, see footnote 1 to table 6.
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MENTAL DISEASE 57

Administrative staff.—In the manual of instructions that accompanied the
schedules sent to hospitals requesting data on administrative staff, definitions
were given of certain of the types of personnel. They are as follows:

*Superintendent or chief administrator” indicates the individual re-
sponsible for administration of the hospital whether or not he is a
physician.

"Staff physicians" should include all other physicians graded below as-
sistant superintendent and clinical director and above medical interne.

"Clinical assistants" should 1include medical students below the grade
of medical interne. _

"Graduate nurses"” should include only those nurses who have graduated
from a school of nursing maintained by a general hospital or by a
hospital for mental diseases giving a course covering at least £ years,

"Dietitians" should include those persons qualified by either tralning
or experience who are responsible for the selection, preparation, and
serving of all food.

"Social workers" (psychiatric or other trained)should include only per-
sons, regularly employed by the hospital, who look after the inter-
ests of hospital and paroled patients. Voluntary workers in this
field are not to be included, nor temporary relief workers.

* There were 70,195 full-time employees in State hospitals at the end of 1940,
and 992 part-time employees. Most part-time emrloyees acted in the capacity of
physicians (768, with 899 of these indicated as consulting physicians), dentists
(49), and nurses and attendants (35). Most of the remainder of part-time em-
ployees were classified as kitchen, domestic, or farm employees.

Detalled data, by State, are presented only for full-time personnel. Male
physicians numbered 1,617 and female 212, a total of 1,829 as compared with
1,783 the year previous. The patient ratio per physician decreased to 218.5 in
1940 from 221.0 in 1939.

There were 554 male and 3,698 female graduate nurses as compared with an
almost equal number of males (19,657) and females (19,012) among "Other nurses
and attendants."™ There 18 a considerable lack of male graduate psychlatric
nurses. Of all nurses and attendants, nearly 10 percent were graduate nurses.
No attenpt has been made to differentiate between registered nurses or graduate
psychiatric nurses in this total.

There were 60 psychologists and psychometrists in 1940 as compared with 40
in the previous year. There were 155 dentists on a full-time basis as compared
with 176 in the previous year. It 1s difficult, unless one also takes part-time
dentists into consideration, to estimate the amount of dental care given to
patients

Soclal workers assume an increasingly important role in the scheme of oper-
ation of a mental hospital. There were 349 social workers in these hospitals
in 1940 as compared with 289 in the previous year. There were many States in
which social workers were retained in one hospital but not in others, and 12
States reported that none were employed. The number of State hospltals, among
those reporting, that employed no social workers was 59.

According to the American Psychiatric Association the number of patients
per total officer and employee arffords one method of comparison of the suffi-
ciency of personnel in each hospital. In the country as a whole there were 5.7
patients per employee, the same as a year previous. The ratio was least ade-
quate in the State of Kentucky (10.0) and best 1n the State of New Hampshire
(3.8). The District of Columbla and Wisconsin have been excluded in this con-
sideration because their hospitals are not directly comparable. Ratios of pa-
tients to assistant physiclans or to nursing persomnel, by State, have not been
computed.

Standard maximal ratios of 150 patients per assistant physiclan and of 8
patients per nurse and attendant have been adopted and recommended by the Amer-
ican Psychiatric Assoclation. The nursing standards were arrived at on the
basis of a 12-hour working day. Since that time there has been some change in
the hours of duty per day that graduate nurses, other nurses, and attendants
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MENTAL DISEASE 65

VETERANS' ADMINISTRATION HOSPITALS

In 1940 there were 27 Veterans' Administration hospitals 1in the United
States devoted solely to the treatment of mental patients. Of these, 26 report-
ed and are included in these data. Some general hospitals under control of the
Veterans' Administration maintain psychiatric wards. Those that do, 8 in num-
ber, have been included 1in the data reported for psychiatric wards in general
hospitals. 1In few cases 1s a veteran who requires continued treatment retained
in the psychiatric ward of a general hospital for any considerable period of
time. Since the veterans' hospitals are 1located in 24 States, they are gener-
ally accessible to any mental patient requiring prolonged hospitalization.

Tabulations giving geographic distribution indicate the data by State of
location of the hospital rather than by State of residence of the patient be-
fore hospitalization. The veterans' hospitals 1in Georgia and California were
the only reporting hospitals that cared for female patients, but these patients
were few in number, and have not been shown separately 1n the tables 1in this
section.

During the course of the year there was an increase in the patient popula-
tion on books of hospitals from 28,502 to 29,951. The number of patients on
parole or otherwise absent 1increased from 1,294 to 1,445, Veterans' hospitals
do not maintain patients in family care. First admissions (4,715) constituted
47.9 percent of the total admissions during the year (9,843), and readmissions
(3,087) constituted 31.4 percent of total admissions; the remainder were trans-
fers. Only in private mental hospitals was the proportion of readmissions as
high as in veterans' hospitals.

A veteran with mental disorder rarely experiences difficulty in securing
needed hospitalization. He may be cared for in one of the public hospitals of
the State in which he claims residence, as well as in a veterans' hospital. It
is difficult to determine the number of hospitalized mentally 11l veterans, for
there may be many in State hospitals, and these data are not available.

The median age of all first admissions to veterans' hospitals was 47.1
years, as compared with 45.3 years in 1939. The single clinical diagnoses with
the largest proportions of first admissions were general paresis and dementia
praecox (schizophrenia).

There were 3,087 readmissions of patients to veterans' hospitals, 72.9 per-
cent with psychosis. Of the 6,801 discharges, 4,699 (71.2 percent) were of pa-
tients with psychosis. More than three-fifths of these (2,869) were discharged
with condition improved; 480 were discharged as recovered; 1,087, as unimproved;
and 273, as unclassified.

There were 1,108 deaths of patients 1n veterans' hospitals for mental dis-
ease during 1940. The largest number of patient deaths when considered by men-
tal disorder were with psychosis due to general paresis (350), dementia praecox
(schizophrenia) (183), and cerebral arteriosclerosis (169).

The median duration of hospital 1life of patients before death in hospitals
falls in the interval between 1 and 2 years. There were only 98 deaths in this
category. Because so long a perlod of time is covered, it does not seem justi-
fiable to assume that the deaths were evenly spaced over this interval. In 1939
the median duration of hospital life of patient deaths in veterans' hospitals
was 11.3 months.

Overcrowding 1s based on capacity and patient population reported by each
hospital. Veterans' hospitals reported a capacity of 30,321 and an average pa-
tient population of 28,351 with a resulting undercapacity of 6.5 percent. The
greatest degree of overcrowding occurred in Pennsylvania, with 4.0 percent ex-
cess of popuiation over capacity. The veterans' hospital in Michigan was least
filled to capacity (70.2 percent occupied).

There were 11,308 employees in the veterans' hospitals of the United States
at the end of 1940; 26 were superintendents, and 326 were assistant physicians.
In all, there were 6,392 nurses and attendants, of which 1,039 were graduate
nurses, constituting 16.3 percent of the total nursing personnel. This may be
compared with the ratio of graduate nurses to the entire nursing personnel in
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MENTAL DISEASE 69
TABLE 41.-—READMISSIONS AFD DISCHARGES PROM VETERANS' HOSPITALS FOR MENTAL DISEASE, BY
CONDITIOR ON DISCHARGE, BY MENTAL DISORDER: 1940
DISCHARGES
rﬁ;— With psychosis
MENTAL DISORDER With-
mis- All Un- | out
sions | - 1% | - |vnte- | clas- | poy-
& ered proved | proved | si- | chosis
fled
Total? 3,087 6,601 460 | 2,859 1,087 273 | 1,902
=| ==
Wwith psychosi 2,250| 4,899 || 480 | 2,859 | 1,087 273
G 1 paresis: 205 487 - 358 128 - “ee
With other forms of syphilis of the C.N.S.-—~—-~ 60 139 2 81 46 - .
With epidemic phalitis 10 26 2 19 ] - ven
With other infectious disea 9 53 28 23 2 - cee
Alcoholic- 209 486 214 227 45 - ee
Due to drugs and other exogenous poisons————--—- 25 2 15 7 7 - ..
Trauma tic: 28 91 3 58 30 - ..
With cerebral arteriosclerosis. 8l 122 5 83 351 3 .
With other disturbances of circulation—-——-———-d 9 39 1 24 14 - .
With convulsive disorders 91 98 - 55 42 1 ..
Senil 23 20 - 13 7 - ..
Involutional psych 27 47 8 27 11 1 ..
Due to other metabolic, etc., diseases—--—--— ——] 6 18 6 11 1 - es
Due to new growth— 3 1 - - 1 - .
With organic changes of the nervous system—-——-—- 26 35 1 15 18 1 .
Psych oses 1685 332 h 9 260 39 24 oo
Manic-depressive 233 426 61 314 49 2 .
Dementis praecox (schisophrenia)-——--——-e-cmue—wd 4] - 828 10 565 242 1
Paranois and paranoid conditiors 113 169 5 130 33 1
With psychopathic per Lty 76 176 10 129 36 1
With mental deficiency 58 150 u 89 43 4
Other, undiagnosed, and uninown 24 927 86 361 256 224
Without psychosis -~ 837 1,902 cee 1,902
Epilepsy 40 59 ees . . . 59
Mental deficiency 43 120 e . . . 120
Alcoholi 401 813 . . . . 813
Drug addiction - 18 42 . . . . 42
Personality disorders due to epidemic encsphalit.iq 11 18 . . . . 18
Psychopathic personality- 138 253 . . . . 253
Primary behavior disorders S 3 . . . 3
Other, unclassified, and unl 181 594 . . 594

! Incomplete reporting, see footnote to table 39.
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MENTAL DISEASE 3

The number of discharges (4,303) was 74.8 percent higher than the number of
deaths in hospitals reported during the year (2,461). More than twice as many
patients were reported as discharged in improved condition (1,665 or 38.7 per-
cent) as 1in recovered condition (658 or 15.3 percent). A large number of dis-
charged patlents were included in tre catepgory other, unclassified, and unknown,
since some hospitals were not able to evaluate the mental status of the patient
on discharge.

Overcrowding has been computed on the basis of rated capacity and average
daily population reported by each hospital. The overcrowding was 3.7 percent
for all county and city hospitals. There was reported overcrowding in Missourt
(45.9 percent), New Jersey (17.1 percent), Ohio (13.0 percent), and Tennessee
(1.9 percent). The States reporting county and city hospitals not filled to
capacity were Michigan (46.9 percent occupled), Maryland (62.5 percent), Iowa
(80.0 percent), Pennsylvania (96.4 percent), Wisconsin (96.4 percent), and
California (98.7 percent).

Although data were collected dealing with administrative staff and expendi-
tures of county and city hospitals, tables dealing with these factors have not
been presented. Hospitals 1In some of the States, Iowa and Wisconsin for in-
stance, are not entirely for mental patients. In some hospitals the personnel
that care for the mental patient population also are employed in that part of
the hospital which 1s the county home. Expenditures that have been reported in
some hospitals have been appropriated not only for the care of the mental pa-
tients, but also for the care of those in the county home.
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MENTAL DISEASE

TABLE 55.-—~FIRST ADMISSIONS OP FEMALE PATIENTS TO PRIVATE HOSPITALS POR

BY AGE, BY MENTAL DISORDER: 1940

89

MENTAL DISEASE,

AGE (IN YEARS)
A1l
MENTAL DISORDER
sges || Uocer | 15-19 | 20-24 | 25-29 | s0-34 | 36-30 [ 43, | 45
Total: 8,422 47 236 497 800 929 939 | 818 ] @52
With peychosi 7,491 2 208 459 7 788 789 | 691 | 746
G 1 paresis- 62 - - 1 1 3 3 9 12
With other forms of syphilis of the C.N.S.- 28 1 2 1 1 2 2 1) 2
With epidemic phalitis 10 - - 1 1 2 1l 2 1
With other infectiocus diseases———--4 59 1 3 5 4 ? 7 9 5
Alcoholic: 158 - - 2 1 21 23 28 27
Due to drugs and other exogenous poisons— 121 - 1 3 12 4 18 1n 10
Traumatic 17 - 1 1 1 H) 4 - 1
With cerebral arteriosclerosis——--—— 373 - - - - - - H $
With other disturbances of circulation—-— 56 - - - - - 1 3 []
With convulsive disorders 2 - 3 2 3 (] 2 2 5
Senile 635 - - - - - - - 1
Involutional peych 878 - - 2 3 8 26| 103 | 228
Due to other metabolic, etc., di 98 2 3 2 7 15 3 1n 10
Due to new growth- 15 - - - 2 - 1 1 2
With organic changes of the nervous system- 52 - 3 - 3 4 5 § §
Psych oses 1,019 4 4 7 141 158 185§ 157 | 100
Manic-dspressive: 1,509 3 39 99 188 | 254 26| 190 | 181
Dementia preecox (schizophrenia)—--—-——— 1,440 4| 107 234} 291 256 29| 119| 88
Parancia and paranoid conditions—————— as - 1 4 6 12 41 30 S0
With psychopathic personality--———-<—+—e==o 108 1 8 s 17 18 19 10 1n
With mental deficiency- 50 3 6 n 5 H 3 3 3
Other, undiagnosed, and unknown——-—————- - 575 2 8 13 20 20 22 10 17
Without psychosi 931 % 27 38 83 141 150 | 122§ 108
Epilepsy 32 5 5 4 2 4 2 4 2
Mental deficiency: 17 2 2 1 2 - 3 4 1
Alooholism— 356 - - 5 b3 69 " 64 4
Drug addiction 170 - - 3 17 k) 2 32 8
Personality disorders due to epidesmic
phalitis 9 - - 1 - - 2 1 2
Peychopathic persomlity: ] 2 S 12 13 17 13 S s
Primary behavior.disorders- 42 15 8 4 8 4 4 - 1
Other, unclassified, and unknown——-—— 227 2 7 8 19 28 23 12 13
AGE (IN YEARS)—Continued Median
age
50- |55~ |eo- §65- |70~ | 75- | 80-|85and | Un- | (im
54 59 64 69 74 79 | 84 | over | lmown | years)
Total: 748 | 528 | 453 | S62| 34| 229| 138 67 460 43.3
With psychosi 657 | 485 | 425 | 347| 308| 221| 133 62| 437 43.9
G 1 paresis n 8 4 8 1 1] - - -1
With other forms of syphilis of the C.N.8.- - 3 2 3 4 -l - - -1 ™
With epidemic phalitis 1 - 1 - - - - - -1 ¢
With other infectious &i 8 4 s - 1 2| - - - ®)
Aleohold 19 13 4 2 2 - - - 1 435.4
Dus to drugs and other exogenous poisons—{ 17 18 ? 4 H 2 - 1 2 46.3
Treumatic 4 - - - - -1 - - -1 ®)
With cerebral arteriosclerceig——————--o 28 41 a3 82 52 45| 28 12 1 66.9
With other disturbances of circulation———- 2 [] 8 10 6 3 7 3 1| (M)
With convulsive disorders 1 1 1 - - 1l - - -1
Senil s 13 60| 102| 178 48| 97 " 2 74.1
Involutional psychoses: 219 | 134 93 41 1« 2 - 1 4 51.8
Due to other metabolic, etc., diseases: 8 8 9| 12 4 1l - - 1] M)
Due to new growth—-. 1 3 1 4 - -1 - - -1
With organic changes of the nervous system-| 9 9 s 2 - 1 1 - -1
Paych 82 $2 48 17 9 4 1 - 3 38.3
hnic-dopuui 132 97 61 34 17 S - - 3 39.2
Dementia preaecox (schisophrenis)—--————- 54 31 17 (] 7 2 1 - 4 31.6
Paranoia and paranoid conditiong——-~——| 34 28 14 7 4 4 - 1 - 47.3
With psychopathic per 1ty ? - 3 2 1 1 - - 1 36.3
With mental deficile 4 1 2 3 1 - - - -1 ®
Other, undisgnosed, and unknown——————— 20| 12 5 8 2 2 - - 24 | ()
Without psychosi 91| 43 30 15 18 8 5 5 - 39.6
Epilepsy 1 1 - - 1 - - - 1] ()
Mental deficiency- 2 - - - - - - - -1 ™
Alecohold 32 18 10 3 1 - - - 4 40.3
Drug addiction: 20 8 7 - 1 - - - 1 41.8
Persomlity disorders due to epidemic
phaliti 1 2 - - - - - - -1 )
Psychopathic personality 2 1 1 - 1 -1 - - 1{ (Y
Primary behavior disorders——————————eeemee{ - - - - - - - - -1 ™
Other, unclassified, and unimown———-——-| 33| 15| 12| 12| 14 8| s [ 18] (?)

‘lodhn not shown uun total mmber of first admissions is less than 100.
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92 PATIENTS IN MENTAL INSTITUTIONS, 1940

PSYCHOPATHIC HOSPITALS

In the following tables data are reported for seven psychopathic hospitals:
Boston (Mass.), Syracuse (N. Y.), and Colorado Psychopathic Hospitals: Iowa and
Galveston (Tex.) State Psychopathic Hospitals; Cook County Psychopathic Hospi-
tal, and the Psychlatric Institute of the Chicago State Hospital (I1l.). The
New York State Psychiatric Institute and Hospital, previously tabulated in this
section, has been included with State hospitals this year and will be in the
future. Patients reported in this section have not been included in totals re-
ported for all mental hospitals given in the first part of this report. How-
ever, if it is desired that data in both sections be combined, the format of
the tables has been arranged so that this can readily be done.

Several factors should be borne in mind 1f these data are combined with
other mental hospital data. Various practices are observed in the statistical
designation of an admitted patient in the psychopathic hospitals and in the
State hospitals in the same States. In Boston, Syracuse, and Colorado Psycho-
pathic Hospitals, and in the Psychiatric Institute of the Chicago State Hospi-
tal, a patient who has been designated as a first admission is designated as a
readmission upon each subsequent admission to a State hospital for mental dis-
ease. In Iowa and Galveston Psychopathic Hospitals, and in Cook County Hospi-
tal, a patient upon admission 1s designated as a first admission on his first
entry to that particular hospital for treatment. However, upon the first sub-
sequent admission to a State hospital, he is again termed a first admission.
This difference in usage of terminology does not make for ready combination of
these data with State hospital data, since undoubtedly some patients recorded
as first admissions in Iowa, Texas, and Illinoils are duplicated in both sets of
statistics.

It 1s believed by some that patients cared for in psychopathic hospitals in
those States in which they are maintained, as well as in psychiatric wards of
general hospitals where that type of treatment 1s avallable, are similar to
those patients with transient mental disorders, in most cases not sufficiently
disturbed for State hospital care. Many States reported neither psychopathic
hospitals nor psychiatric wards 1in general hospitals. Whether in this eventu-
ality the patient seeks admission to a State hospital or whether he remains un-
hospitalized 1s a moot question.

Movement of patient population.—At the end of the year there were 668
patients on the books of psychopathic hospitals, 535 in residence and 133 on
parole or otherwise absent. The total number of admissions was 10,988. Obvi-
ously there was far greater turn-over in psychopathic hospitals than in other
public hospitals for mental disease. Of all admissions, 77.6 percent were first
admissions. The number of admissions by transfer was small (33), while the num-
ber of separations by transfer (5,511) constituted over half of all separations
(10,976).

Dementia praecox (schizophrenia) was responsible for the largest number of
first admissions to psychopathic hospitals (1.946). Alcoholic psychosis had
the second largest frequency (1,186). This latter diagnosis was given to a
characteristically large proportion of male first admissions. By far the larg-
est number of first admissions with alcoholic psychosis was reported in Massa-
chusetts and Illinois, 1,105 of a total of 1,186.

The medlan age of all first admissions to psychopathic hospitals was 40.4
years as compared with more than 44 years in State hospitals.

The clinical dlagnoses with large numbers of first admissions were also
responsible for large numbers of readmissions. Of psychotic patients discharged,
9.1 percent were Indicated as with condition recovered, 27.3 percent were im-
proved, and 38.3 percent were unimproved. There were 1,425 discharges without
psychosis. These proportions may be compared with the corresponding propor-
tions in State hospitals for mental disease, 32.6 percent recovered, 55.3 per-
cent improved, and 9.9 percent unimproved.

There were 193 deaths of patients in psychopathic hospitals during the year,
and 186 of the patients were diagnosed as psychotic. Of all the deaths, 182,
or gi:f:percent,loccurred within less than 1 month of hospital residence. . Only
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MENTAL DISEASE 97

TABLE 62.—EXPENDITURES OF PSYCHOPATHIC HOSPITALS, WITH PER CAPITA EXPENDITURE POR
MAINTENANCE, BY STATES: 1940

MAINTENANCE Additions, | Aversge
improve- daily Per ullltl

ments resident
AREL 'Ws‘huuna ctaved | 10gt, | Otber |and otber | petiemt | e foF

Total and vi- “’ mainte- expendi- | popula- el

wmges WO' water NANOS tures tion
United States® -|$6809,282 || $601,657 | $127,284 | $39,010 | $151,351 | $883,53¢ 399 | $2,253.84
Massaclmsetts———-——| 254,976 181,322 25,248 | 12,625 35,781 - 96 2,6566.00
New York——--e—ev--- 142,082 || 118,766 8,035 | 7,959 7,542 - 0| 2,841.6¢4
Iinois ! ——er—eee--| 67,179 49,242 8,465 1,411 8,081 867,908 46 1,480.41
IoMeme e 119,150 77,060 19,594 5,088 17,408 6,488 38 5,300.72
oM remmmmmeee| 130,297 65,306 | 20,927 7,088 |° 28,026 4,488 92| 1,418.27
Coloredo=—e—~ee—==eael 185,598 109,961 | 36,015 4,909 34,718 4,678 ™ 2,349,534

1 Cook County Psychopathic Hospital not included since the data are not available.

PSYCHIATRIC WARDS OF GENERAL HOSPITALS

Previous data on the patient population in psychiatric wards of general
hospitals were collected in 1933 and again in 1939. At the end of 1933 there
were reported to be 1,808 such patients. At the end of 1940 there were 5,056
patients reported in psychiatric wards of general hospitals. Of the total num-
ber of hospitals addressed, 71, or 87.7 percent, reported. It may be that there
were other general hospitals that maintained psychiatric wards which were not
included in this enumeration. In these data we have endeavored to include all
general hospitals that give treatment for mental disorders, and to exclude
those that retain a mental patient in custody only until he may be transferred
elsewhere.

The patient turn-over 1s even larger than in psychopathic hospitals. Total
admissions during the year numbered 73,150. Because of the ract that the def-
initions of first admissions and readmissions as they are employed 1in mental
hospitals are not used in general hospitals, it was deemed advisable to combine
all admissions and report only total figures.

Of separations from the hospitals during the year (72,421), 67.6 percent,
or 48,985, were discharged; 28.4 percent, or 20,552, were transferred to a hos-
pital for mental disease; and 4.0 percent, or 2,884, died.

The number of admissions reported in table 84 (73,735) does not agree with
the number reported 1in table 63, (73,150). 1It 1is cus%omary for some hospitals
to diagnose a patient on discharge rather than on admission. In these instances
the number of patlents for whom clinical diagnoses were reported agreed with
the number of discharges rather than with the number of admissions. Usually,
however, the number of admissions to*and of discharges from one hospital do not
vary widely.

Of all admissions to hospitals during the year (73,735), 44,139 were diag-
nosed as with psychosis. The largest number of those without psychosis (29,598)
was dlagnosed with alcoholism (17,552).
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PART II. PATIENTS IN INSTITUTIONS FOR MENTAL DEFECT
AND EPILEPSY

INTRODUCTION

Scope of the data.—Part II of this report is devoted to patients in
State, city, and private institutions for mental deficiency and epllepsy. These
data report patients in 76 of .he 85 State institutions listed with the Bureau
of the Census, in 2 city insti utions, and in 56 private institutions.

In three States In the West South Central and Mountain divisions (Arkansas,
Arizona, and Nevada), no separate institutions are maintained for mental defec-
tives and eplleptics, but special provision 1is made for them in a designated
section of the State hospitals for mental disease. While the number of private
institutions reporting is only 70.0 percent of total private institutions ad-
dressed, the percentage of privately 1institutionalized patients included 1n
these data is undoubtedly much greater, since more complete cooperation 1s re-
ceived from larger institutions whose statistical departments are more developed.

Significance of the data.—As in the case of hospltalized patients with
mental disease, the data presenting iInformation concerning institutionalized
mental defectives and epileptics do not show the true prevalence and incidence
of persons with these deficliencies in the entire population. Not all individ-
uals recognized as mentally deficient or epileptic require institutionaliza-
tion. Adequate social adjustment to a simple routine may be attained by some
mentally deficient 1Individuals more satisfactorily outside than inside an in-
stitution. The following tables present data only for those mental defectives
and epileptics in institutions established specifically for their care. In the
preceding section, it was pointed out that hospitals for mental disease care
for mentally defective and eplleptic patients in varying proportions throughout
the States. Some are also found in prisons, reformatories, almshouses, and in
homes for the aged.

The provision of facilities in institutions for mental defect and epilepsy
shows wider interstate variation than in hospitals for mental disease. The bed
capacity made available for these patients, particularly in the South, 1s meager.
It has been found that as the proportion of Negroes in the general population
increases, the rate of hospitalization of Negro mental defectives and epilep-
tics decreases. Frequently a Negro mental patient may secure admission to a
hospital for mental disease, but not to an institution for mental defectives
and epileptics. For uniform interstate presentation of data relating to these
institutionalized patients, statistics for patients in institutions for mental
defectives and epileptics have been combined in part III with those for patients
of this type in hospitals for mental disease.

Treatment of the data.—In the rirst section of part II the data treat
of patients in institutions under all types of control. They indicate movement
of patient population, resident patient population, and first admissions dhring
the year. Following this summary presentation, more detailed information is
given for State 1institutions. In conclusion, separate data are reported for
city institutions and for private institutions. ’

In most instances, statistics for mental defectives and epileptics are pre-
sented separately. This separation 1s relatively simple for clinical data, but
is difficult for capacity, administrative personnel, and financial expenditures.
Nevertheless, an attempt has been made to segregate institutions caring solely
for mental defectives, and those caring solely for epileptics, from those that
maintain a combined patient population. More complete explanation of the method
of separation will be included with the discussion ¢f these data.

Institution officials were requested as heretofore to classify patients ac-
cording to the primary cause of admission. The rules for such classification
are set forth below:

1. If the case history shows that the patient was primarily mentally

defective and that epllepsy developed at a later period, the patient
should be reported on the schedules for mental defectives.
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MENTAL DEFECT AND EPILEPSY 103

2. If the case history shows that the patient was primarily epileptic
and that mental deterioration developed at a later period, the pa-
tient should be reported on the schedules for eplleptics.

3. In all cases where epilepsy is definitely present, and where insuf-
ficient data are available to determine the patient's previous men-
tal status, even though mental deficlency 1s not established, the
patient should be reported on the schedules for epileptics.

ALL INSTITUTIONS FOR MENTAL DEFECTIVES AND EPILEPTICS

Movement of patient population.—The presentation of data for all in-
stitutions for mental deficiency and epilepsy must necessarily be abbreviated,
since the entire set of schedules was not forwarded to private institutions.
Nine of the State institutions, comprising approximately 6 percent of the pa-
tient population in State institutions, failed to send 1in schedules reporting
these data. They were: Department for Defective Delinquents, Massachusetts;
Institute for Male Defective Delinquents, and Woodbourne Institute for Defective
Delinquents, New York; Indiana Village for Epileptics, Indiana; Rosewood Train-
ing School, Maryland; District of Columbia Training School, Laurel, Maryland;
Training School for Mental Defectives, Georgla; State Colony and Training School,
Louisiana; and Northern Oklahoma Hospital, Oklahoma.

Although those State institutions not reporting numbered nine in 1940, as
compared with seven in 1939, the patients that were reported in this enumeration
total more than those reported for 1939. An estimate of the total patient pop-
ulation in 1940 and i{n 1939 indicates that there was consistent increase in pa-
tient population, as has been evident during the past years. A minimal approx-
imation of 112,000 may be made for the total number of patients in institutions
reporting and in those not reporting at the end of 1940.

At the end of 1940 there were 118,021 patients on books of all institutions
reporting; a slightly larger proportion were male patients. These patients rep-
resent an increase of 3,850 over the number of patients on books repdérted at
the beginning of the year. Of the total, 104,784, or 88.8 percent, were in the
institutions. There were 13,237, or 11.2 percent, absent, of which 419, or 0.4
percent, of total patients on books were in famlly care, and 12,818, or 10.9
percent, were on parole or otherwise absent. The number of admissions (12,677)
was slightly larger than that reported the previous year (12,432). There was a
g8light decrease in separations; there were 9,027 during 1940, whereas there had
been 9,237 during 1939. Notwithstanding the expected decrease due to decline
in the number of institutions reporting, admissions and separations, which nec-
essarily depend to a large extent on the facilities that are available, may be
expected to vary from year to year. .

There was an increase in both the mentally defective and the epileptic in-
stitutionalized patient population during the course of the year, the propor-
tionate increase 1in the former diagnosis being approximately one and a half
times the proportionate increase in the latter.

At the end of 1940, 96.1 percent of all patients 1n mental defective and
eplleptic 1nstitutions were in institutions under State control, 0.5 percent
were in city 1institutions, and 3.5 percent were in 1institutions under private
control, Private institutions had a small number (162) on parole or visit.

For mental defective patients, the proportion of resident patients at the
end of the year in State institutions was 96.2 percent. The proportions of to-
tal mental defective admissions and separations in State institutions alone were
94.3 percent and 92.6 percent, respectively, larger in both cases than the pro-
portions for the total patient population. For epileptics the proportion of
resident patients at the end of the year in State institutions was 97.3 percent,
and the proportions of all admissions and separations of eplleptics from State
institutions were 95.4 percent and 95.6 percent, respectively.

Of admissions, 90.7 percent came to State institutions, but only 87.8 per-
cent of all patients separated from institutions were released from those under
State control. Patient-stay is longer in public than in private institutions.
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104 PATIENTS IN MENTAL INSTITUTIONS, 1940

Patients transferred t6 a State or a city institution or admitted there for the
first time are more likely to be in need of prolonged hospitalization. The
large turn-over of patients in private institutions is due to patlents who are
diagnosed as neither mentally defective nor epileptic. These patients are prob-
ably classified under the clinical diagnoses, postencephalitis, psychopathic
personality, or psychosis with primary behavior disorders. Patients of this
type who cannot afford treatment 1in a private institution may be excluded from
institutions under State control because of lack of facilities. Severe over-
crowding of State institutions has necessitated the maintenance of waiting lists
from which patients most acutely 1n need of care are admitted when there is a
vacancy.

Some institutions have adopted the plan of plecing patients, who have not
recovered sufficiently to be paroled or discharged, in private families in the
community, other than their own, with remuneration to the family by the insti-
tution. This plan, designated as family care, has the object of giving the pa-
tient whatever benefit may be derived from the intimate assoclation and closer
contacts and relationships possible in a family unit. Since only State institu-
tions maintained patients in family care in 1940, the plan will be more fully
discussed in the section dealing exclusively with State institutions.

Trend in institutionalization.—There has been a steady increase in the
number of patients in institutions for mental defectives and eplileptics during
the past 19 years. Comparable data do not extend over a longer period of time
for the country as a whole. 1In this interval the number of patients has more
than doubled, while the institutionalization rate, expressed per 100,000 of the
total population, has increased by more than two-thirds. By far the largest
proportion of increase has been in State institutions. The number of patients
in city institutions decreased in 1938 to about one-third of the total in 1923
and to slightly more than one-fourth of the total in 1¢33. This was due to the
discontinuance of some city institutions. Care of the mentally deficient and
epileptic 1s now essentially a State problem. In private institutions the num-
ber of patients increased by almost one-third from 1923 to 1539. With fewer pri-
vate institutions reporting in 1940 the numbter of patients was smaller than in
1939.

The rates presented in this report differ slightly for the interval 1930 to
1939 from those given 1in publications prior to the 1939 volume because of the
re~-estimation of the annual 1intercensal population figures used 1in computing
these rates.

Rates of institutionalization.—Rates of 1institutionalization have been
presented separately for mentally defective and for epileptic patients. In the
United States the institutionalization rate for mental defectives, expressed
per 100,000 of the total enumerated population, was €5.9, larger than in 1939,
although the reporting was less complete in 1940. Since children younger than
S years of age are rarely institutionalized for mental deficiency, the rate of
institutionalization has also been expressed per 100,000 of the population aged
S years and over. On this population base the rate for the United States was
71.6. Rates have not been computed for any geographic division in which reports
from any State 1institutions in that division were missing. State rates have
been computed in these 1instances, however. The institutionalization rate was
highest in Delaware (159.5 per 100,000 population aged 5 years and over) and
lowest in West Virginia (9.2 per 1C0,000 population aged 5 years and over),
when only those States with all State institutions reporting were considered.

Rates for institutionalized epileptics were 12.9 per 100,000 of the total
population and 14.0 per 100,000 of the population aged S years and over in the
United States. The rate was highest in Kansas (50.2 per 100,000 population
aged S years and over). In some States with all institutions reporting, there
were no epileptic patients in residence in institutions for mental deficiency
and epilepsy. This does not mean that there were no institutionalized epilep-
tics in these States. Some patients may have been both mentally defective and
epileptic, and, in conformity with the definitions previously stated, may have
been classified as mentally defective. Sume epileptic patients are treated in
State hospitals for mental disease.
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MENTAL DEFECT AND EPILEPSY 107

TABLE 67.—PATIENTS IN ALL INSTITUTIONS FOR MENTAL DEPECTIVES AND EPILEPTICS, AT THE
BEGINNING OF THE YEAR, BY TYPE OF CONTROL OF INSTITUTION: 1923, 1926-1941

FPatients per
YEAR Total 100,000 State city * Private
population?
19413 ¢ 104,784 79.6 100,652 512 3,620
1940 ¢ 102,292 77.8 98,228 521 3,543
1939--— 100,903 77.4 95,996 | -wom=— 4,907
1938- 102,328 9.1 97,200 538 4,881
1937 98,765 76.9 98,712 538 4,458
1936- 96,995 75.9 91,754 818 4,428
1935. 95,101 75.0 89,760 1,108 4,288
1934 93,438 74.2 87,382 1,603 4,453
1933 90,440 72.2 84,131 1,939 4,370
1932 76,726 61.6 78,728 | ———— | ———-—
1931 72,565 $8.7 72,566 | —-—— | -~
1930 68,035 5.5 68,085 | --—-— | ———-—
1929 64,417 53.4 64,417 | - | =
1928~ 80,412 50.8 60,412 | ~—-ms | ———emeee
1927 58,367 49.7 58,367 | =————- ———
1926 55,201 47.7 58,201 | —---— | —mmme—
1923~ §1,731 46.7 46,580 1,363 3,788

1stinated as of Janyary 1 of the corresponding year for 1823, 1926-1940; enumersted as of April 1,
1540 for 1941.

2 he Neurological Institution, New York, wes included as a city institution from 1923-1936.

3jumber of patients reported at the end of the yesr 1940.

¢ Incomplete reporting, see footnote 2 to table 68.

First admissions.—First admissions to institutions for mental defectives
and epileptics 1include all patients admitted for the first time for treatment
to an institution of this type, whether that institution be under State, city,
or private control.

Rates of first admission based on the general population constitute one
available measure of determining the incidence of the mental deficiency and
epllepsy that requires 1institutionalization. The measure 1in this case has a
somswhat different meaning from that presented with regard to mental disease.
When a patient is mentally 111, 1t may become urgently necessary to hospitalize
him immediately. Mental deficiency 1s a less variable condition, and there is
geldom an imperative need for immediate institutionalization. Consequently,
the practice has arisen of maintaining walting lists for these institutions,
and, as beds are made available, patients may be admitted. 1In presenting rates
of first admission for a series of years, 1t 18 probable that the comparisons
are more indicative of the number of beds made available for new patients in
each of these years than of the actual number of mentally deficient patients or
of epileptic patients 1n need of institutionalization.

There were reported 8,166 first admissions of mental defective patients and
1,936 first admissions of epileptic patients in all institutions for mental de-
fectives and epileptics during the year.

The rate of first admission of mental defective patients to all institutions
was 6.2 per 100,000 of the total population and 6.7 per 100,000 of the popula-
tion aged 5 years and over., State rates were highest 1in Nebraska (14.4 per
100,000 population aged S years and over) and in Wisconsin (13.6 per 100,000
population aged 5 years and over). The rate of first admission of epileptics
to all institutions was 1.5 per 100,000 of the total population and 1.6 per
100,000 population aged S years and over. Rates were highest in Michigan (7.7
per 100,000 population aged S years and over) and 1in Kansas (4.3 per 100,000
population aged 5 years and over).
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110 PATIENTS IN MENTAL INSTITUTIONS, 1940

STATE INSTITUTIONS

In the following tables, data are presented for patients cared for in State
institutions. They comprised 96.4 percent of the total number of patients on
books of all institutions at the end of the year.

In addition to the factors covered in the preceding section, namely, move-
ment of patient population, resident patients, and first admissions during the
year, consideration will also be given to readmissions, discharges, deaths,
rated capacity, administrative personnel, and expenditures.

Movement of patient population.—At the end of 1940 there were 57,597
male patients and 56,130 female patients on the books of State institutions re-
porting. There was a majority of males in each category in the presentation of
movement of patient population, with the exception of the number of patients
placed in family care.

Family care.—It is more practicable to place female mentally defective pa-
tients in family care, since a woman may be more easily occupled at home. There
is a tendency to retain men in institutions until 1t is deemed advisable to
place them on parole or to discharge them. Only a few epileptic patients have
been placed in family care. There were only 4 such patients at the end of 1940
as compared with 414 mental defectives. If an eplleptic patient is not seri-
ously mentally defective and his convulsions are mild, he may learn to cope with
them without seeking institutional aid. Epileptics who come to an institution
are usually seriously handicapped and cannot be cared for any more satisfacto-
rily in a strange family than in their own.

At the end of 1940, three States made use of the practice of family care
for mentally defective or epileptic patients. They were New Hampshire, Massa-
chusetts, and New York. Four States had no patients absent or on parole at the
end of the year. They were Tennessee, Alabama, Montana, and New Mexico. Plac-~
ing a patient in family care or on parole is one means of determining whether
or not he is able to get along in the community while the institution still has
more or less supervision over his activities. After a patient has been dis-
charged, the institution can no longer be intimately concerned with his welfare,
and should an adjustment be impossible, readmission is the only recourse. States
that do not maintain a parole system more than likely employ so few social
workers that they cannot be spared for follow-up parole work.

Interstate comparison.—In table 70, movement of patient population by State
is given separately for mental defectives and for epileptics. Patients dlag-
nosed as neither mentally defective nor epileptic are not included in this State
distribution. In a few States the number reported as neither mentally defective
nor epileptic was large, either because these patients were freely admitted or
because the reporting was done on the basis of the present clinical condition
of the patient. Some patients committed as mentally defective have been found
to be mentally normal but emotionally maladjusted.

Some States reported no patients institutionalized with epilepsy. In these
States it may be customary to diagnose epileptic patients as with mental defi-
clency, or to send these patients to a public hospital for mental disease.

Although there were more male (42,015) than female (41,371) mental defective
patients institutionalized at the end of the year in the country as a whole,
the New England (4,277 male, 4,465 female), Middle Atlantic (12,169 male, 12,653
female), East South Central (1,234 male, 1,250 female), and West South Central
(629 male, 1,088 female) divisions reported more female than male patients. The
New England division also had more 1institutionalized epileptic female (664)
than male (596) patients. In the West North Central, South Atlantic, and East
South Central divisions, the number of females was also slightly larger than
the number of males. Nearly as many patients diagnosed as neither mentally de-
fective nor epileptic were institutionalized in the Middle Atlantic division
as in all other divisions combined; the vast majority was in the State of New
Jersey. .

Of 83,386 mental defective and 15,527 epileptic patients in State institu-
tions at the end of 1940, the largest proportions were in the Middle Atlantic
and EastﬁNorth Certral divisions.
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TABLE 70.—MOVEMENT OF MENTAL DEFECTIVE AND EPILEPTIC PATIENTS IN STATE

KE

131

134

86

88 1] 13 N

2]

O BOOKS AT BECINNING OF YEAR

ADMISSIONS DURING YEAR®

DIVISION, STATE, AND MENTAL "‘h
DISORDER In I [P Piret |Read-
Total || instite- |family | ..o |Total || admis- |mis- ’;""‘m
tion care wise sions | sions
abeent
United States:
Mental defectives——- 91,389 81,297 470 | 9,602 | 9,45 7,675| 749 828
Iplleptics—————— 17,852 18,2358 2| 1,50¢ | 2,085 || 1,841 201 n
NEN RNGLAWD * —
Mental defectives — 9,798 8,708 135 955 580 525 82 3
Epilepticg——eme—e—e————d 1,367 1,275 2 90 108 90 17 1
Maine:
Mental defectives——----———— 1,101 1,078 - 28 32 30 2 -
New Hampshire:
Mental dnfoenm—--——-—j 677 558 82 37 50 49 1 -
Ipileptice- 52 30 2 - 2 2 - -
Vermont:
Mental defectives——-me—a—i 333 317 - 18 36 4 2 -
Mssachusetts; ?
Mental defectives-———-—— 5,594 5,124 53 417 290 m 18 3
Epileptics 1,073 1,008 - 67 88 70 17 1
Rbhode Island:
Mental defectives 955 74 - 241 72 70 2
Rpileptics- 27 21 - 8 3 5 -
]
Mental defectives———--——-— 1,133 915 - 218 80 7 9 -
Tpilepti 235 218 17 13 13 - -
MIDDLE ATIANTIC ® —
Mental defectives——--—— 27,385 24,345 315§ 2,725 | 2,3e2 | 2,115] 218 S4
Bpileptics—m-mmenam—ee——d 5,329 4,967 - 362 473 438 7 -
New York: *
Mental defectives----—-—- 17,352 15,241 515| 1,76 | 1,691 || 1,469] 191 51
tpileptics——omomree-——d 2,580 2,339 - 241 269 246 23 -
New Jersay:
Mental defectives——---—— —{ 3,920 3,27 - 639 25 183 20 2
Epileptice ,615 1,521 - ™ (] 89 9 -
Pennsylvania:
MNental defectives 8,143 5,838 - s10 468 483 2 b
oo 1,184 1,107 - 27 108 101 [ -
EAST NORTH CENTRAL * —
Meatal defectives—-——— 25,940 22,591 -] 5,39 | 5,214 )| 2,285] 235 694
pileptics—-—————-——o 4,168 S,767 - 401 9 701 . 2
Ohios
Mental defectives—-———— 6,613 §,400 -] 1,218 392 352 s 35
Epileptd 2,48 2,085 - 183 259 209 4 1
Indianss ?
Mental defectives———-——- 5,269 2,622 - 4“7 060 273 - 607
I1linoiss
Mental defectives——————- 7,825 7,355 - 470 960 866 87 27
Epileptics sl 721 - 90 127 1ns 12 -
j . 3
Mental defectives————-—| 5,617 4,788 - 831 614 | 137 -
Epileptd 1,083 950 - us 388 m 15 -
Wisoonsin:
Mental defectives-—-—-—-- 2,618 2,228 - 388 48 317 6 25
Bpileptics 46 31 - 15 7 6 - 1

1gee footnote 2 to table 69.

2 Incomplete reporting, see footnote 2 to tabls 68.
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SEPARATIONS DURING YRAR®

OGN BOOKS AT IND OF YEAR

Google

Discharges Deaths on
n In parole
Total Direct lwtie (T2 1o |wdle | tote2 || instite- |tamtdy| o*
Total on institu- on tion oare
institu- 1e ey wise
tion |PeF on | parole abeent
6,088 3,872 1,008 | 2,779 658 1,508 52| 94,528 83,586 | 10,728
1,609 092 539 4 748 21| 18,108 18,527 4] 1,688
462 200 100 180 54 10 9 9,001 8,742 13| 1,04
95 9 8 s1 - 55 s 1,380 1,260 4 373
29 15 8 7 - 14 - 1,104 1,082 - 2
62 58 6 52 - s 1 665 552 8s 2
4 2 - 2 - 2 - 50 25 4 1
82 2 18 ) - * 8 - 387 EP7Y - b1 ]
220 15¢ 53 101 4 55 7 5,664 5,136 50 s
85 ) s 26 - 38 3 1,006 1,028 - [
) 9 9 - 13 - 1,006 754 - 261
1 - - - - 1 - 5 25 - 8
97 2 15 u 50 17 1 1,18 894 - m
as 8 5 3 - 17 - * 223 184 - 89
1,497 1,127 72| 1,056 26 840 4| 28,270 M,62 27| 5,10
“e 4 192 52 - 197 s 5,558 4,959 - 509
1,080 865 28 857 s 212 -1 17,943 15,567 m| 2,0m
186 186 - - 96 - 2,567 2,522 - 45
us 62 12 50 13 68 4 3,990 5,23 - 77
) 25 6 19 - 50 3 1,635 1,511 - 12
m 200 s2| 1e8 10 62 6,857 6,012 - 525
[ 33 ' - 33 - 51 1,156 1,126 - %0
2,038 1,111 | 27 84 406 504 8| 27, 28,456 -| s,080
498 268 7 192 5 222 1 4,451 4,026 - 425
831 185 k(] 110 31 poT.] 5 6,874 5,404 - 1,190
P 138 Q 92 3 136 - 2,238 2,048 - 192
387 19 13 6 304 61 3 3,762 3,152 - 610
£93 388 ” 286 27 207 1 8,212 7,664 - 548
us 9 5 88 - 27 - 820 754 - 68
47 408 129 m 1 57 ] 5,758 4,803 - 985
200 40 28 12 - 59 1 1,349 1,297 - 152
254 41 8 153 42 e 2 2,70 2,353 - 357
] 4 2 2 2 - - 47 52 - 15
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TABLE 70.—MOVEMENT OP MENTAL DEPECTIVE AND EPILEPTIC PATIENTS IN STATE

ON BOOKS AT BEGIMNING OF YEAR

AIMISSIONS DURING YEAR!

DIVISION, STATE,AND MENTAL
DISCRDER

Oon
parole
or
other-
wise
absent

In In
institu-
tion

Total

First
admis-

Read-
nis=-
sions

Total

N -

&8 EB

Gk -3

]

858 88 ¥R B ¥R

88 & &8y

BAST SOUTH CENTRAL—
Mental defectives———————
Epileptics———omn]

2,41 2,402 -
60 60

Kentucky:
Mental defectives————-———

Temesses
Mental defectives—-—————-—o

Alabama s
Mental defectives—~-————-
Epilepti

Mississippis
Mental defectives——-————

WEST SOUTH CBMTRAL * —
Mental defectives————
pileptice————mmm e

767

835

418

1,680

1,545 -
1,528 -

1,305

26 -

§7 1 -

107
22

47 47 - -

gk
Lo

157

Louisisned
Mental defectives:

Epdlsptics:

MOUM TA TN —
Mental defectiveg——-—~—=

137
228

1,680
1,528

1,545 -
1,505 -

2,637 2,602 -
457 399 -

157

ug §EB

Moatana :
Mental defectives———————--f
Epdleptd

Idahos
. Mental defectives-——————-
Epileptics:

[
Mental defectives———————--—
Epilepti

Coloredos
Mental defectl

Fpileptd

New Mexico:
Mental defectives——— —————

Bpileptics

Utahs
Mental defectives———v———o
Epdlepti

PACIFIC—
Mental defectives———-——]
Epileptice————e—mee—m

7%
35

328
51

62 - 8

6,792 5,521 -

ol

S

<&

~
~
]

&8
-8

a3
-8

Mental 'dnfootd.m
Epileptics

]
Mental defectives—-————

California:
Mantal defectives—-——————]

Epileptics

1,484 1,256

7| - 5

1,182 u9

4,196 3,308 893
626 556

ES
ok
-
~

2§ E
g8 ¢
BB

150¢ footnote 2 to table 69.

* Incomplete reporting, see footnote 2 to table 68.
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120 PATIENTS IN MENTAL INSTITUTIONS, 1940

Trend in institutionalization.—From 1923 to 1941 the Institutionalization
rates for patients resident in State institutions for mental defect and epilepsy
increased from 42.1 to 768.4 per 100,000 of the total population. From 1923 to
1936 there was an almost steadily 1increasing trend of patients on parole or
otherwise absent, from 4,080, 8.0 percent of the total on books 1in 1923, to
14,463, 13.8 percent of the total in 1936. The most recent data showed fewer
patients in family care or on parole or otherwise absent than in 1936, probably
only because not all institutions were reported for 1940. The number of pa-
tients in family care was 479 in 1937, the first year for which these data were
collected, and 419 at the end of 1940 (designated as 1941 in the table). The
larger numbers reported in 1938 and 1939 appear to be due to varying interpre-
tations of the definition of family care.

Rates of institutionalization.—At the end of the year there were 100,652
patients resident 1n State institutions for mental defect and epilepsy. Of
these, 83,386 were mentally defective and 16,527 were epileptic. The institu-
tionalization rates for total patients were 7€8.4 per 100,000 of the total. popu-
lation and 83.1 per 100,000 of the population aged § years and over. The for-
mer rate was higher than that of the previous year, although the reporting was
less complete in 1940. For mental deficiency the rate per 100,000 of the total
population was 63.3; and based on the population aged 5 years and over, the
rate was 68.8 per 100,000. For epilepsy the rate per 100,000 of the total pop-
ulation was 12.8; and based on the population aged 5 years and over, the rate
was 13.6. Rates for geographic divisions were not computed when any State in-
stitution data in that division were not reported.

Total rates of institutionalization expressed per 100,000 of the population
aged 5 years and over were highest in Delaware (185.4) and Wyoming (171.9).
These same States had the highest rates for mental deficiency. For epilepsy,
however, rates were highest in Kansas (50.2 per 100,000 population aged § years
and over) and in New Jersey (38.7).

TABLE 72.-—~PATIENTS IN STATE INSTITUTIONS POR MENTAL DEFECTIVES AND EPILEPTICS, AT THE
BEGINNING OF THE YEAR, BY STATUS ON BOOKS: 1923, 1926-1941

O PAROLE OR
IN INSTITUTION IN PAMILY CARE OTHERWISE ABSENT
Total
e Pn ook Mmte per
Patients lggl’:? Patients | Percent | Patients |Percent
lation?

94122 115,727 100,652 76.4 419 0.4 12,656 n.1
103 110,158 98,228 .7 473 0.4 11,457 10.4
1939 107,377 95,996 7.6 761 0.7 10,620 9.9
1938~ 11,564 97,200 75.2 769 0.7 13,386 12.0
1987 108,618 93,772 73.0 o 0.4 14,365 1.2
1936~ 106,217 91,754 7.8 | ——ee | - 4,488 1.6
1935 103,227 89,760 720.8 | e | ——- 13,467 15.0
1984 100,605 87,362 6.3 | e | e 13,228 13.1
1938 96,127 84,151 67.2 | ——— | - 11,996 12.5
1982 87,583 78,726 616 | —---er | ——- 10,827 12.4
1931 82,919 72,565 58.7 10,354 12.5
1930- 77,592 68,036 $5.5 9,557 12.3
1929- 73,083 64,417 $3.4 8,618 1.8
1928 68,269 60,412 $0.8 7,857 1.5
1927 66,444 58,367 49.7 8,077 12.2
1926 62,349 55,201 47,7 | —e—e | ———- 7,148 11.5
1923 50,640 46,580 42,1 | —eeom | - 4,080 8.0

1Estimated as of January 1 of corresponding year for 1923, 1926-1939; enumerated as of April 1, 1940
for 1940 and 1941,

2yumber of patients reported at the end of the year 1940.

3Incomplete reporting, see footnote 2 to table 68.
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122 PATIENTS IN MENTAL INSTITUTIONS, 1940

TABLE 73.—PATIENTS IN STATE INSTITUTIONS FOR MENTAL DEFECTIVES AND EPILEPTICS, AT THE
END OF THE YEAR, BY SEX, BY DIVISIONS AND STATES: 1940—Continued

NEITHER MENTAL
e oaree- EPILEPTICS DEFECTIVES NOR
* EPILEPTICS
Rate per 100,000
DIVISION AND STATE tion !
Male |Pemsle | Total || p. o Male | Female
popu-
lation
United States * -—--—{ 42,015 | 41,371 | 18,527 12.6 4 425
NENW EMOLAND ? - oo 4 4,277| 4,465| 1,260 * " 59
Maine- 556 526 - 0 b -
New Hampshire—-——-———-- 21 281 25 5.1 - -
Vi 18 196 - o 13 9
Massachusetts * 2,498 | 2,643 | 1,028 23.8 60 50
Rhode Island: —— 352 402 23 3.2 - -
c t1cut-—- 457 437 184 10.8 - -
MIDDLE ATIANTIC ® ———-———{ 12,189 | 12,653 | 4,959 ? k¢ 235
New York * --——-——--—4 7,800| 7,787 ] 2,522 17.2 18.4 - 28
New Jersey-—————-—=--- 1,379 1,844 | 1,51 36.3 38.7 56 195
Pennsylvania—-——---—--x 2,990 3,022| 1,126 11.4 12.3 2 12
EAST NORTH CENTRAL * --——---—{ 12,142| 11,304 | 4,028 (&) * “" 37
Ohio 2,608 2,876 | 2,043 2.6 31.9 - -
Indiana 2 —————ee—{ 1,504 1,558 - 0 0 - -
I1linoig-ww-—-—-——---={ 4,070| 3,554 754 9.5 10.3 52 19
Michig 2,631 2,172 1,197 2.8 4.8 - -
Wisconsin-———=————-—q 1,238| 1,114 32 1.0 1.1 12 18
WEST NORTH CENTRAL-----—--——4 5,497 5,115 | 2,818 20.8 2.7 7 10
Minnesota 1,542] 1,387 868 51.0 $3.8 8 8
Iow 1,400 1,398 45¢ 17.9 19.5 - -
Missouri 689 §75 322 8.5 9.2 - -
North Dakots———————-—— 397 339 192 2.9 53.1 - 2
South Dakota——-—mr-———q 318 240 87 1s.5 4.9 1 -
Nebrasi 739 626 63 4.8 5.2 - -
T 814 598 854 46.3 50.2 - -
SOUTH ATLANTIC * -———-—-—4 1,678| 1,748 |l (?) ) 59 55
Delaware 21 173 64 24.0 25 - -
Maryland ? -- e [3 73 23 1.3 1 - -
District of Columbia? - — ] ——-
VArginia~—-—eeeeero—— - 678 579 487 18.2 20 - -
Wost Virginig——-o—eeuad ™ 7 - 0 - -
North Caroling~———-q 521 358 s8 1.6 1 - -
South Caroling—————————ei 301 23 108 5.5 6. 59 31
Georgla B e o ] e et ] et ] cmeee e e | v | mmmmm =
Florida 211 194 138 7.3 -
BAST SOUTH CINTRAL-—-——-— 1,234 1,260 80 0.7 - -
Kentucky 381 855 - 0 - -
7 280 368 - [ - -
Alab 577 345 80 2.8 - -
Mississippi- ] 196 162 - 0 - -
WEST SOUTH CEMTRAL * -~——-—- 629| 1,088 | 1,332 (&) 27 19
louisians * B el
Oklahoms * — | ——
Toxas 62| 1,088 | 1,332 20.8 22.8 27 19
MOUNTAIN- 1,182 1,151 392 9.4 0.5} 200 - 3
» 2| "1 48 8.6 9.4 28 - -
Idaho- 238 214 102 19.4 21.6 sS4 - -
188 188 §3 21.1 23.2 27 - s
Colorado 275 273 121 10.8 1.8 60 - -
New Mexico—————-—-——-1 23 48 4 0.8 0.9 1 - -
h- 49 250 64 1.6 13.0 2 - -
PACIFIC 3,009| 2,608 787 8.1 8.7] 412 26 ?
Washingt 636 S44 204 1.7 2.6/ 110 2 -
Oregon- 510 468 - 0 ) - - -
Californig-—————-—-—q 1,865| 1,599 s83 8.4 9.0 Y 7

1 Bumerated as of April 1, 1940.
2 Incomplets reporting, see footnote 2 to table 68.

3mate not computed.
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MENTAL DEFECT AND EPILEPSY 123

First admissions.—First admissions to institutions for mental defectives
and epileptics include all patients admitted for the first time for treatment
to an institution of this type, whether under State, city, or private control.

Rates of first admission.—There were 9,699 (first admissions to State in-
stitutions for mental deficiency and epilepsy during the year. The rate per
100,000 of the total population was 7.4; expressed per 100,000 of the popula-
tion aged S years and over, it was 8.0. Each total rate was higher by 0.2
points than the combination of the corresponding separate rates for mental de-
ficiency and epilepsy. This difference 18 explained by the fact that patients
diagnosed as neither mentally defective nor epileptic were included 1in the
total.

‘ For the 7,873 first admissions of mental defectives to State institutions,

the rate per 100,000 of the total population was 5.8, and the rate per 100,000
of the population aged S years and over was 6.3. For the 1,841 epileptic first
admissions, the rates were 1.4 and 1.5 per 100,000 based on the total popula-
tion and on the population aged 5 years and over, respectively.

Mental defect.—The American Association on Mental Deficlency has adopted a
classification of mental status of mentally defective patients, which defines
the terms idiot, imbecile, and moron as follows:

An 1diot is a mentally defective person usually having a mental age of

less than 3 years, or, 1f a child, an intelligence quotient of less
than 20.

An imbecile is a mentally defective person usually having a mental age

of 3 years to 7 years, inclusive, or, if a <¢hild, an intelligence
quotient of from 20 to 49, inclusive.

A moron 1s 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 de-
ficiency should be an intelligence quotient of 69.

The idiot-imbecile-moron classification is a flexible one, for there cannot
always be a clear-cut differentiation of the mental status of an individual pa-
tient. The States varied considerably in the distributions of mental status of
mentally defective patients. In the entire country nearly half of first admis-
sions, 45.0 percent, were designated as morons (3,398); 31.1 percent, as imbe-
ciles (2,353); and 16.4 percent, as idiots (1,238). The distribution for male
and female first admissions did not vary considerably from the total distribu-
tion. A more complete break-down of mental defectives by clinical diagnosis in~
dicated 30.2 percent (2,282) of all first admissions diagnosed as with familial
mental deficlency. 'Undifferentiated and unknown dlagnoses (3,257 patients)
constituted 43.1 percent of the total (7,555 patients). Of the other clinical
diagnoses, Mongolism (418 or 5.5 percent) and posttraumatic (400 or 5.3 percent)
constituted the largest single categories. There was some difference in the
causes of mental defect in male and female patlients. Familial causes constitut-
ed a somewhat larger proportion among female than among male patients, 33.2
percent (1,187), as compared with 27.5 percent (1,095).

The medlan ages of [first admissions were 13.8 yaars for male patients and
18.2 years for female. For the total of males and females, the median ages were
lowest for idiots (male 10.6, female 11.7), next for imbeciles (male 13.3, fe-
male 15.8), and highest for morons (male 14.4, female 17.3). Two factors are
largely responsible for this: 1. A patient of higher mental status may be kept
out of the institutlion for a longer period of time in an attempt to adjust him
to his environment. 2. In an overcrowded institution patients of the lowest
mental status must of necessity be given preference on admission.
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TABLE 74.—FIRST ADMISSIONS TO STATE INSTITUTIONS POR MENTAL DEFECTIVES AND EPILEPTICS,
AND RATE PER 100,000 POPULATION, BY SEX, BY DIVISIONS AND STATES: 1940—Continued

NEITHER MENTAL
EPILEPTICS DEFECTIVES NOR
EPILEPTICS
Rate per 100,000
DIVISICN AND STATE population !
Total Total Populstion le Female Male Fenmale
popula- |aged S and

tion over
United States® ———-—-— 1,841 1.4 1.5 1,073 768 96 89

NIN ENGLAND® 90 * * 55 35 9 5
Mai - 0 0 - - - -
Now HRpShire——m——————eamee el 2 0.4 0.4 - 2 - -

t - 0 0 - - 6 -
- husetts * 70 1.6 1.7 48 P2 3 s
Rhode Island s 0.7 0.7 3 2 - -
Connecticut 13 0.8 0.8 6 7 - -

MIDDLE ATIANTIC ® ~momm e om e ] 438 * ® 253 183 5 20
New York ? e—em et 246 1.8 1.9 132 14 - 13
New Jorsey-——————— = o] 89 2.1 2.3 S0 39 4 15
Pennsylwania e -] 101 1.0 1.1 71 30 1 1

BAST NORTH CENTRAL * - 701 (?) (&) 420 281 15 10
Ohio- 209 3.0 3.3 127 82 - -
Indiana ? - 0 [0 - - - -
I11l4inoi. us 1.5 1.6 78 37 10 6
Michigan 371 7.1 7.7 211 160 - -
Wisconsi 6 0.2 0.2 4 2 5 4

WEST NORTH CENTRAL-—--—-——-—c— 219 1.6 1.8 129 90 18 19
Minnesota 51 1.8 2.0 28 22 16 17
Towa 42 1.7 1.8 b1} 18 - -
Missouri 34 0.9 1.0 19 15 - -
North Dakota———-—-—ome-enomu — 15 2.3 2.6 8 7 - 2
South DRKOtB———mm=veme e wm -l 2 0.3 0.3 1 1 - -
Nebrask 3 0.2 0.2 3 - - -
Xansas 72 4.0 4.3 45 27 - -

SOUTH ATLANTIC # <~ oo mmem e 122 ) ) 61 61 9 12
Delaware- 3 1.1 1.2 1 2 -

Waryland ? ————— e 5 0.3 0.3 4 1 - -
District of Columbia? JRUNSRE [ R,
Virginia 80 3.4 3.7 45 45 - -
West Virginia——-———e——meeme o - 0 0 - - - -
North Caroling-—————-——— 3 0.1 0.1 1 2 - -
South Carolina—-=mm-mm—--d 12 0.6 0.7 6 6 9 12
Georgia * - - N I e,
Florida 9 0.5 0.5 4 5 - -

EAST SOUTH CENTRAL------=-==--= -— 22 0.2 0.2 3 19 - -
Kentucky - 0 0 - - - -
Te - 0 0 - - - -
Alab 2 0.8 0.9 3 19 - -
Mississippi—~----—--meemoanaa - - [¢] 0 - - - -

WEST SOUTH CENTRAL ® ———-eoo e 157 ) ) 97 60 16 10
Louisiana ® SRR [ .
Oklahoma 3 - | e | e ——
Texas - 157 2.4 2.7 97 60 16 10

MOUMTATN 29 0.7 0.8 15 14 - -
Mont 2 0.4 0.4 1 1 - -
Idaho- 7 1.3 1.5 3 2 - -

4 1.6 1.8 3 1 - -
Colorad 7 0.6 0.7 2 5 - -
New Mexico- - [} 0 - - -
Utahmm— e e e e e ] 9 1.6 1.8 4 5 -

PACIFIC- 65 0.7 0.7 40 25 % 4
Washington- ] 0.5 0.6 7 2 1 -
QOregon- - o] [+} - - - -
California: 56 0.8 0.9 33 23 25 4

1 Bnumerated as of April 1, 1940.

2 Incomplete reporting, see footnote 2 to table 68.

3Rate not computed.
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TABLE 77.—PIRST ADNISSIONS OF MENTAL DEFECTIVES T0 STATE IERSTITUTIONS, BY MENTAL STATUS
AND SEX, BY DIVISIONS AND STATES: 1940

ALL FIRST ADMISSIONS Imor TMBECILE MORCM UNCIASSIFIED
DIVISION AND STATE
Total || Mele |Female |wle (D37 isle |remsls |Male |remsle |wmle i

United States®-— 7,565 3,084 | 3,571 | eés0| 688 {1,213 | 1,140 1,785 | 1,615| 338 280
NEW ENGLAND ® §25 288 237| 51| 34| 102 76| 134 125 1 2
Wing——————e 30 n 19 3 4 2 8 6 8 - 1
New Hampehire———— e 2% 25 1 H s 3 20 17 - -
v t 34 20 M 7 7 3 4 10 H - -
Massachusetts ® m 142 129 18| 15 52 43 7n n - -
Rhode Island-————----l 70 38 32 8 4 19 1n 10 18 1 1
Connecti cut————-—- n 51 20| 13 1 2 7 17 n - -

MIDDLE ATIANTIC - 2,15 || 1,118 999 | 152| 128 400 325 | 564 546
Hew York ! i 1,469 768 701 70| 70| 224 213 | 484 418 - -
New Jersey-—————-——i 183 93 90| 18| 10 42 17 35 83 - -
Pennsylwnia-———-—-- 463 255 208| 66| 48| 144 95 45 65 - -
EAST NORTH CENTRAL ? 2,187 || 1,189 978 | 162| 149 | 284 298 | 469 ss9| 274 184
Ohi oo 352 163 19| 33| 32 S0 62 7n 90 ] 5
Indiana } -—emeeeee{ 278 128 45| 10| 14 8 24 2 20 81 87
Illinois 748 4 37| es| s9| 182 me | 183 129 1 -
Mchigan—————— 477 516 11| 10 9 15 12| 121 ss| 170 87
Wisconsin- 317 m 46| 44| 35 49 49 13 47 13 15
WEST WORTH CBNTRAL-———| 836 4“7 89| 109| 83| 128 01| 194 197 18 8
w t 206 86 20| 15 3 13 4 58 103 - -
IoWg-—e e em—e—{ 162 95 67| 26| 18 34 22 35 29 - -
Miss0uri——e——e i 87 52 35 8| 1.0 18 10 18 14 8 1
North Dakota~—————d s8 28 30 4 ? 4 1 17 n H 1
South Dakota———— [ 35 19 4 s 12 4 19 12 - -
Nebrasia-—————- 168 91 77| 39| 3% 25 25 2 1 3 [
Bnsag——-——-—— 101 60 41 13| 1 2 15 F 15 - -
SOUTH ATIANTIC * ——-——-- 565 267 28| 27| 64 84 us| 15 18 5 6
Del 33 18 15 2 1 4 7 10 7 2 -
Maryland } ] 57 2 16 3 4 s 6 13 [ - -
Virginde- 272 120 1852 4 a 27 55 88 54 1 2
West Virginis—————r 27 s 2 - - - 1 5 21 - -
North Carclina-———-] ] 39 87 9| 10 20 17 8 7 2 3
South Carolinae-==—— 100 | s1 49 7 [ 27 28 17 15 - -
Florida 20 13 7 2 2 1 1 10 3 - 1
EAST SOUTH CENTRAL————{ 288 89 | 1| 5N 20 60 22 34 28 19
Kentucky 28 9 17 s 1 4 9 2 7 - -
T 57 2 2| 15| 12 8 12 8 4 - -
Alab 108 23 80 1| 18 8 59 1 2 - -
Mississippi————-—] Y 2 19 - - - - - - 28 19
WEST SOUTH CENTRAL? 206 n7 88| 42| 29 40 36 35 23 4 -
Texap-—eemmeemer——] 20§ n7 e8| 42| 2 40 38 5 23 . -
“MOUNTAIN 208 12 1| 14| 18 42 52 54 43 2 -
MontANS —— e e % 10 b1 2 4 2 7 8 I - -
B 42 P 15 1 3 b 6 M 6 - -
Wyoming-———————e] 7 18 9 2 1 6 4 10 4 - -
Colored: 46 2 22 5 5 12 9 8 8 1 -
Hew Nexico—————n—-] 7 4 3 - - - 1 4 2 - -
—— 57 229 28 4 H 10 H u 20 1 -
PACIFIC————-——e—— 708 359 47| 74| 54 115 99| 166 193 [ 1
Washington-———-m-—-] 54 26 28| 14| 12 8 9 1 6 3 1
Oregon— 84 36 48 - 8 16 7 17 33 3 -
California~--s~———— 568 297 71] eo| 34 89 83| 148 154 - -

1 Incomplete reporting, see footnote 2 to table 68.
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130 PATIENTS IN MENTAL INSTITUTIONS, 1940

TABLE 79.—PIRST ADMISSIONS OF MENTAL DEFECTIVES TO STATE INSTITUTIONS, BY MENTAL STATUS
AND SEX, BY AGE: 1940

ALL FIRST ADMISSIONS IDI0T IMBECILE MORON UNCLASSIFIED
AGE (IN YBARS)
Total || Male |Female || Male |Fomale |{Male | Female | Male |Female |Male | Female
Totall-—---- 7,555 || 3,98¢ | 3,571 650 568 {1,218 | 1,140 1,785 | 1,613 | 336 250
Under §--————-m— | 220 159 % 81 96 56 14 13 18 9
IR T TR—— 862 525 21 187 | 298 19| s01 130 “ 2
10 to M-——— 1,195 875 143 19| 325 276 | 652 407 7% 53
15 to 1,057 979 m 98| 262 252| se9| 568 | 118 es
20 to 24 243 588 40 34 68 106 | 108 228 27 2%
25 to 2 122 218 18 u 47 7% 45 u2 " 18
30 to 39 15 252 16 2 56 ) 57 19 18 15
40 to 49 75 18 n 15 31 3 25 35 8 13
50 to 59 35 42 4 7 20 28 8 6 s [
60 and o —— ] 38 23 15 1 5 10 8 6 2 8 -
Unknown———-—o | 9 ? 2 - - - 1 - - ? 1
Median age (in years)-| 4.8 13.8} 18.24] 10.6| 11.7| 13.3| 15.8]| 4.4 17.3| (®) | (®

1 Inconplete reporting, see footnote 2 to table 68.
2 Median not computed.

Epllepsy.—A classification of clinical diagnoses of epllepsy has been
adopted by the National Association for the Study of Epilepsy (now amalgamated
with the American Psychlatric Association). Most patients may be classified as
having either symptomatic or idiopathic epilepsy. The remainder must be desig-
nated as with epilepsy of unknown cause. The terms are defined as follows:

Under the heading symptomatic are to be included only thvse cases in which
it is decided that the seizures are symptoms of a definite disease.

Under the heading idiopathic are to be 1included those cases in which
the condition 1s apparently not assoclated with a disease process,
toxic condition, or structural defect.

Under the headinr unclassified are to be included those cases in which
it 1s undetermined whether the condition is assoclated with a disease
process, toxic condition, or structural defect.

More than half of all epileptic first admissions were reported as idiopathic
(980 of 1,834). Of epilepsy due to idiopathic causes, some cases (92) were as-
sociated with psychogenic factors, but most cases (888) were designated as un-
differentiated or unknown. Of epilepsy due to symptomatic causes (22.2 percent
of all), by far the largest proportion (18.3 percent of all) was due to definite
brain diseases. Epllepsy due to toxemic causes totaled only 3.4 percent of all
epileptic patients.

For eplleptics the median ages of first admissions were 18.7 years among
male patients and 17.3 years among female. For symptomatic epilepsy the median
age for males was 17.4 years as compared with 14.9 years for females. Appar-
ently patients with epilepsy of known cause were admitted at younger ages than
patients with idiopathic epilepsy, in which the median age for males was 19.9
years, and that for females was 18.7 years.
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TABLE 85.—FIRST ADMISSIONS OF EPILEPTICS TO STATE INSTITUTIONS, BY CLINICAL DIAGNOSIS
AND SEX, BY AGE: 1940

ALL FIRST IDIO- | UNCIAS-
ADMISSIONS STMPTNATIC PATHIC | SIFIED
Due to
AGE (IN YEARS) rotal || Tommic | Toxesic |definite [ Un-
) - exoge- | endoge- | " ot | kmown
Total || Male male nous nous disesses M r ¥ ) 4
¥|r M| P|M|F|M|F|x|r
All ages| 1,834 ||1,067 | 767 || 246 (161 | 15| 13| 15 214 (12| 2| 6 |5e6 | 424 | 255 | 192
Under S——-——-— 74 46| 28] 25| 18 -1 - 1| -| 24| 18 -] -] 8| 7{ 18] &
§ to 9——————— 220 120| 200{f 42| 27 1| 1| 2| 2 38] 25| 1| 1| 40| 48] s8] 24
10 to M———-—- 384 | 207} 277 38| 38 1| 5| 5| 4f 33| 28| 1| 5|105| 84| €8} 55
15 to 19—---— 385|| 227! 18| 38| 26 2| 2| 3| s| 33| 18| - 1]152]| 91| 47| 61
20 to 24-—-——— 209|| 226 83 19| 14 1| 2| 2| 1| 18| 11| -| - 81| 42| 26| 28
25 to 29 156 || 106| sofl 25| 14 3 3| 2| 1] 20| eof -] 1| so| 27| 22| 9
30 to 39-—-—-4 180 || 08| 72| 22| 9 4| 2 - -] 18| 7y -] -] 65| s3] 22| 10
40 to 49-—-——- 115 66| 49| 18| 8 1l -| 1| 4| 14| 4| -| -] 37 35| 13| 8
$0 to §9~~eee—ee 70 43| 27| 10| S 2| -| 1] 1| 7| 4| -| -] 28] 20| 5| 2
60 and over—— 37 24| B 1| 4 -1 - - 2{1n]| 2f-|-|nf of 2 -
Uninowp=—e~=——-- 4 4 - - - - - - - - - -] = 2 - 2 -
Median age (in
yoars)--————-- 18.1 | 18.7] 27.5 |[27.4 Ns.9 || (*)]| (*) | (*) | (?) ps.8 3.9 |(3) (3) §9.9 18.7 | (3) | (®)

1 Incomplete reporting, ses footnote 2 to table 68.
* Median not shown where total number of first admissions is less than 100.

IMedian not computed.

TABLE 86.-—FIRST ADMISSIONS OF MALE EPILEPTICS TO STATE INSTITUTIONS, BY AGE, BY
DIVISIONS AND STATES: 1940

AGE (IN YEARS)
DIVISION AND STATE .:}:
Under 30- (40- |50- (60 and | Un-
s 5-9 |10-14 |15-19 |20-2¢ [ 25-29 "0 | g0 | sp )
United States® -+ 1,087 46| 120 207| 217| 126| 106] 08| 68| 43 24 4
NN DIGIAND * ———-—od 55 10 13 9 9 s s 4 1 1 - -
Massachusetts ! - 46 9 13 8 5 2 3 1 1 - -
Rhode Island——----- 3 1 - - 1 - 1 - - - - -
Connectd cat——--—-- 6 - - 1 ) 1 1 - -1 - - -
MIDDLE ATLANTIC ! 253 12 29 52 5 %0 7] 30| 1) u! 2 2
New York !=—-——- 132 10 15 24 26 12 n| 17 8 5| 2 -
New Jersey---—--— 50 - 5 9 13 7 2 9 2 3 - -
Pennsylvania- 7 2 9 19 17 n 4 4 3 - - 2
EAST NORTH CENTRAL! -— 414 10 39 73 83 52 S1| 44| 32| 18 » -
Ohio-—e———mmm—m—o{ 127 - 8 15 24 18 17| 17| 14 ] 7 -
I12inoige—mmmmemm— 72 2 H 10 17 n 9 5 [ 5 3 -
Michigane—--e-m-—v{ 211 8 26 47 39 25 s 2| 18 4 2 -
Wisconsin-——e——eem=f 4 - - 1 3 - - - - - - -
WEST NORTH CENTRAL-——- 129 6 15 27 21 17 12| 10 9 8 -
Minnesota-———-——o 2 1 3 11 - 2 - 5 4 1 2 -
Iowa. —— 24 1 4 5 [ 4 1 1 - 2 - -
Mssouri—~—--——-—r 19 - H 6 6 2 - - - - - -
North Dakota-—-——o 8 - - 2 1 2 - - - 3 - -
1 - - 1 - - - - - - - -
3 - - 1 - 2 - - - - - -
45 4 3 1 8 5 [ 6 [ 3 4 -
61 1 4 20 15 3 8 4 3 1 - -
Delaware--——————-—- 1 - - - 1 - - - - - - -
Maryland } ~=--e—eot 4 - 1 1 2 - - - - - - -
virginia—m—eee——d 45 - 2 13 10 5 7 4 3 1 - -
North Carolina——-—— 1 - - 1 - - - - - - - -
South Caroling———- 6 1 - 2 2 - 1 - - -l _ - -
Florida B 4 - 1 3 - - - - - - - -
EAST SOUTH CENTRAL--—-- 3 - 1 1 1 - - - - - -
FRT P 3 - 1 1 1 - - - - - - -
. Incomplete reporting, see footnote 2 to table 68,
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Readmissions.—Readmissions to institutions for mental defectives and
epileptics include all patients who have previously received treatment at an
institution of this type, whether under State, city, or private control, and
have been discharged from that institution since their previous admission.

In the case of epileptics, readmission usually results from a relapse from
the improved condition attained on discharge. In the case of mental defectives,
readmission does not necessarily 1imply regression, but rather the inability of
the patient to adjust to conditions in his community.

The most satisfactory methods of expressing readmisslon rates from the
point of view of measuring recurrence of mental deviations are the proportion
readmissions constitute of first admissions and the proportion they constitute
of discharges. In 1940 the proportion that readmissions constituted of first
admissions was 9.9 percent, higher than the previous year (8.0 percent). Since
1922 the proportion has varied between 6.0 and 11.5 percent.

Readmissions constituted 19.7 percent of discharges in 1940. From 1929
when the rate was 29.6 percent to 1934, there was a gradual decrease, although
since 1937 the rate has again begun to rise. The present rate, however, 1is
8ti1ll lower than that reported a decade or more ago. This may indicate that
institutions have developed better methods of training individuals to be eco-
nomically sufficient and socially adjusted, and thus have obviated the necessity
for readmission. It may be equally true in some places, however, that over-
crowded institutional facilities make it impossible to accommodate all patients
seeking readmission, and necessitate preferential consideration of those who
have never been institutionalized.

Idiots constitute a somewhat lower proportion among readmitted mental de-
fectives (7.7 percent) than among first admissions (16.4 percent). Idiots and
some of the lower-grade 1imbeciles are less likely to be discharged and hence
less likely to have to be readmitted.

While idiopathic epileptics constituted 53.4 percent of all epileptic first
admissions, they constituted 71.8 percent of all readmitted epileptics. Most
of the readmitted patients with symptomatic epilepsy have been diagnosed as
with a definite brain disease (34 of 44 readmissions).

TABIR 88.—READMISSIONS TO STATE INSTITUTIONS POR MENTAL DEFECTIVES AND EPILEPTICS, AND
RATE PER 100 PIRST ADMISSIONS AND PER 100 DISCHARGES: 1922, 1926-1540

READMISSICNS
TER Per 100 | Per 100
Number first dis-
admissions | chargee
19401 961 9.9 19.7
19% * 74 8.0 18.8
1030- 844 8.2 18.0
1937 838 7.3 u.5
1986— 770 7.8 16.1
1986 765 7.4 15.6
1934 824 7.8 4.6
1038 918 8.5 9.7
1982 846 7.9 18.8
1981~ 808 7.5 9.3
1950— 820 8.1 22.3
1929 1,15 1.5 2.6
1928 782 8.3 22.7
w2 885 10.5 2.8
1928 788 9.4 28.2
1922— 446 6.0 18.1

1 Inoomplete reporting, see footnote 2 to table 68.
% Incemplete reporting, see footnote S to table 65.
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TABLE 89.—READMISSIONS OF MENTAL DEFECTIVES TO STATE INSTITUTIONS, BY MENTAL STATUS AND

SEX, BY CLINICAL DIAGNOSIS: 1540

A smoasstss || mror |nemcriz | weas | SO
CLINICAL DIAGNOSIS
Pe-
Total || Mmle mle ¥ r M ) 4 | § r | r

Total? 730 e | 208| 39| 17| 155| 90| 29| 189 | 21| 10
Fanilial 234 138 96 2 46 | 18 89 k(] 1 2
Mongolism 4 24 17 s| 1| n|lan 8 s - -
With developmental crenial ancmslies— ] 5 1 - - - - - 1 - -

With congenital cerebrel spestic .
infantile paralysis: e e ] 9 8 1 4 - 2 1 2 - - -
Postinfectional 2 13 9 3 - 3 7 7 2 - -
Pos tic 33 n n 5 1 9 5 8 5 - -
With epilepsy- 21 12 9 4 1 4 2 4 [} - -
With endocrine disord: 1 8 6 1 - 3 2 3 4 1 -
With familial amauvrosis———-oc-——ee—i - - - - - - - - - - -
With tuberous sclerosis————————c—e—-— - - - - - - - - - - -
With other organic nervous disease—-— 3 2 1 2 - - - - 1 - -
Other forms 18 9 ] 2 1 3 S 4 3 - -
Undifferentiated 17 104 T2 7 8 4| 30 50 33 3 1
own- 153 9 54 4 3 2| 11 54 33| 18 7

1 Incomplete reporting, see footnote 2 to table 68,

TABLE 90.-—READMISSIORS OF EPILEPTICS TO STATE INSTITUTIONS, BY SEX, BY CLINICAL

DIAGNOSIS:

1940

CLINICAL DIAGNOSIS

EE

Fema le

All resdmissions !

Sysptomatic

- Y

N
<

[
-

c

Alcoholi

1aad.
isag

Unimown:

Toxemic -

Renal.

Pregmancy and pusrpersl di -
Endocrinopathic disorders

Metabolic disorders

Unknown:

Due to definite brain disea
3

loopin-n.i

Traumtic
A

Other and unknown

Unimowmn-

Idiopathic

With peychogenic factors

1
v volioar® pronie T 1uw B g ig.

H

11w

] L= N

= NODIL O

©
-

INMIM#I: [N R S I

Other, undifferentiated, and unknown-

Unclassified

By

&

3k

»

1 Incamplete .reporting, see footnote 2 to table 68.
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Discharges.—A simllar practice was observed in the presentation of rates
of discharge as of rates of readmission. In neither instance are rates pre-
gsented for each State because the figures are not large enough for the computa-
tion of reliable rates in every case. There is considerable 1interstate varia-
tion in length of period of parole. After a given length of time a patient may
be designated as a return from parole in one State, while in another State,
after a like period of time he may be considered a readmission.

Discharge rates have been computed only for the country as a whole. There
were 4,886 discharges 1n 1940. Discharge rates were 45.3 per 1,000 patients
under treatment and 45.8 per 100 admissions. 1In 1922 the rate per 1,000 pa-
tients under treatment was 54.1. Since that year there has been considerable
fluctuation in the rate. The discharge rate per 100 admissions was 34.9 in
1022.

Mental defect.—Discharges have been grouped into the two age groups "Over
15 years of age,” and "Under 15 years of age," with special provision for those
discharges that are of unknown age. Those over 15 years of age were grouped,
by condition on discharge, as follows: capable of self-support, capable of
partial self-support, incapable of productive work, and unknown. These four
conditions were defined as follows:

1. If the patient is able to retain a position and earn a living dur-

ing the parole period, enter as "Capable of self-support.”

2. If the patient 1s able to earn wages to cover part of the cost of

his maintenance during the parole period, enter as "Capable of
partial self-support.”

3. If the patient is entirely dependent on friends and relatives, enter

as "Incapable of productive work."

4. 1If the patient's condition on discharge i1s not known, enter as"Un-

known. " )

Patients under 15 years of age comprised 13.4 percent of all mental defec-
tives discharged. The variation for those areas 1in which the number of dis-
charges exceeded 100, ranged from 8.3 percent under 15 years in the West North
Central States to 16.4 percent in the East North Central States.

Of idiots discharged from the institution, 82.9 percent were over 15 years
of age. Of these, 83.9 percent were incapable of productive work. .

Imbeciles over 15 years of age comprised 85.1 percent of those discharged,
and more than two-fifths of these were incapable ¢f any productive work. One-
seventh of discharged imbeciles (14.8 percent) were under 15 years of age.

Morons, who constituted 52.7 percent of all discharged mental defectives,
were over 15 years of age 1n 90.5 percent of the cases. More than five-sixths
of those over 15 years of age were capable of partial or complete self-support.
Those incapable of any productive work comprised 9.4 percent of morons over 15
years of age, and 9.5 percent of discharged morons were under 15 years of age.

Epllepsy.—Epileptics have been designated as recovered, improved, and un-
improved. These conditions were defined as follows:

"Recovered" indicates the condition of a patient who has regained his
normal mental health so that he may be considered as having practi-
cally the same mental status as he had previous to the onset of his
epllepsy.

"Improved" denotes any degree of gain less than recovery, which warrants
the patient's discharge.

"Unimproved,"” as the term implies, denotes no gain.

There were more than three times as many discharges of patients with idio-~
pathic (625) as with symptomatic (197) epilepsy. When rates of discharge per
100 first admissions of the same diagnosis were computed, the ratio for idio-
pathic epllepsy was 63.8 discharges per 100 first admissions, and for sympto-
matic epllepsy 48.4 discharges per 100 first admissions. Apparently when a pa-
tient's epllepsy 1s symptomatic in origin the chances of discharge are three-
fourths of what they would be i1f the condition were due to other than a struc-
tural defect, toxic condition, or definite brain disease.
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TABLE 93.—DISCHARGES OF MEFTAL DEFECTIVES FROM STATE INSTITUTIONS, BY CONDITION ON
DISCHARGE, BY DIVISIONS AND STATES: 1940

OVER 15 YEARS OF AGE

Under
All dis- Capable 15 Un-
DIVISION AND STATE charges Capable of I$p.bh - Known
Total of self- |partial pro- of age
ductive |lnown
support self- work
W
United States ! ——-— 5,801 3,277 1,040 1,194 767 | 276 s11 13
NEW BMGLAND ! 4 289 24 ;) 8 ;] 2 45 -
Maine 15 15 4 4 5 2 - -
Now Rampshire--—-———ww—m—v s8 45 51 4 10 - 13 -
Ve t 24 20 8 10 2 - 4 -
Massachusetts ! ———en-- 154 131 2 59 “ - 23 -
Rhode Island | 9 [ 1 2 2 - 4 -
C ticut-——- 29 28 7 s 16 - 1 -
MIDDLE ATIANTIC ! =~memaameevmea 1,127 978 335 287 331 25 49 -
¥ew York ! ——————mmm e eed 865 733 240 239 238 16 132 -
New Jersey-—-—————o—wm=-f 62 ] 33 4 22 - 3 -
Pemnsylvania~—-—-—mumm—edi 200 186 62 4“ 71 9 u -
EAST NORTH CENTRAL® ———w-ve——ed 1,040 863 249 389 178 47 17 8
Ohdo- 185 185 33 116 26 10 - -
Indisng ? — e 19 18 2 7. 7 2 - 1
T11in0l g e m—memm e 287 282 3 173 “" 12 80 s
B e e —— 408 300 146 40 91 23 108 -
Wisconsd 11 128 65 53 10 - 13 -
WEST NORTH CENTRAL-——=-—— 21 384 202 97 60 % 35 2
M t 29 217 161 29 2 25 12 -
Tom (] 60 2 27 2 - 9 -
T 27 20 - 4 16 - 7 -
Forth Dakota—— e e 46 41 18 13 12 - 3 2
South Dakots—————me—med 32 28 3 19 4 - 4 -
Nebreska -—— 18 18 8 5 S - - -
SOUTH ATIANTIC ® — 214 195 46 87 27 35 19 -
Del 45 40 2 15 3 - 5 -
Maryland ! 15 13 - n 2 - 2 -
T T T S —— 81 81 8 38 2 33 - -
Wost Virginig—————-—e—em— 12 n 7 2 2 - 1 -
North Caroling-——e—e—e—e- 25 20 - 7 n 2 5 -
South Caroling—————————- 19 18 9 8 1 - 3 -
AT T N — 17 u - 8 8 - 3 -
EAST SOUTH CENTRAL-~~————mm et M2 128 39 26 7 56 14 -
| e 18 18 s 10 3 - - -
Te 7 2 - - - 2 [ -
Alab 34 25 20 1 4 - 9 -
Mississippi——eoe—ovra—y 63 63 14 15 - 34 - -
WEST SOUTH CENTRAL ! ~——emmmeeel 88 40 - - 22 18 26 2
TOMBY— e m 68 40 - - 22 18 26 2
MOUM TATN 95 82 16 52 12 2 13 -
Mont 42 33 - 33 - - 9 -
Wyoming=——e—~ee~emaan e [ 5 2 3 - - 1 -
Co10rado————————me e u 12 - 5 s 2 2 -
New Mexicom—ema——e— e ] 4 4 1 2 1 - - -
Utah 2 28 13 9 6 - 1 -
PACIFIC- 405 363 74 1712 51 68 39 s
Washington—--——————weme 185 120 6 sl 2 61 12 3
g 7% 80 - 54 5 1 14 -
California- ——] 196 183 68 87 4“ 4 13 -

! Incomplete reporting, see footnote 2 to table 68.
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TABLE 95.-—DISCHARGES OF EPILEPTICS FROM STATE INSTITUTIONS, BY CLINICAL DIAGNOSIS, BY
SEX AND CONDITION ON DISCHARGE: 1940

NUMBER
_ Sysptomatic
SEX AND CONDITICN N DISCHARGE :ﬂu"::;
Due to Idio- |Unclas-
Toxsmic |Toxemic | ioryiiee [ mn- |pathic |aified
Total exoge- |endoge- bras X pe
nous nous diseases

Msle 544 135 12 23 98 2 366 43
RECOVEred—-—mmmm e~ e ] u 3 - - s - 8 13
Improved: 254 65 9 10 45 1 165 4
Unisproved: 281 67 3 13 50 1 188 25
Unknown- § - - - - - 4 1
Pemale- 343 62 2 14 4“ 2 259 2
ReCOvered———-=nremmmem e 20 4 - - 4 - n 5
Improved 125 2 2 4 18 - 103 -
Tl Eproved———— o - e o] 197 %6 - 10 24 2 14 17

Onk 1 - - - - - 1 -

PER 100 FIRST ADMISSIONS OF

PERCENT EACH TYPE OF EPTLEPSY
All ais- ALl dais- || Sympto- Idio-

charges Sysptomatic |Idiopathic charges matic pathic

Male 100.0 100.0 100.0 51.0 54.9 64.7
Recovered: 4.4 2.2 2.2 2.2 1.2 1.4
Inproved 43.0 48.1 45.1 21.9 26.4 2.2
Unisproved: 51.7 49.6 51.6 26.3 27.2 33.4
Unknown=———————— e — e 0.9 0 1.1 0.5 (] 0.7
Pemale 100.0 100.0 100.0 “4.7 38.5 - 62.6
Recovered 5.8 6.5 4.2 2.6 2.5 2.7
Improved: 36.4 85.5 39.8 168.8 15.7 4.9
Unizproved: 57.4 58.1 55.6 25.7 2.4 34.8
Unknown: 0.3 [+] 0.4 0.1 o 0.2

1Incomplets reporting, see footnote 2 to table 68.
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TABLE 96.—DISCHARGES OPF EPILEPTICS FPRON STATE INSTITUTIONS, BY CLINICAL DIAGNOSIS, BY
DIVISIONS AND STATES: 1940

SYMPTOMATIC
All dis- Idio- |Unclas-
DIVISION AND STATE charges Toxemic | Tommamic m - pathic |eified
Total exoge~ | endoge~ brein o
nous noUs | 4igenses
United States } —————o] 887 197 un 37 142 4 85
=
NEW DIGLAND ! » 13 1 H 8 1 26 -
New Hampshire—————r—em—ea—e 2 - - - - - 2 -
1o ! e e ] 29 12 1 6 - 17 -
C ticut 8 1 - - - 1 ? -
MIDDLE ATIANTIC ! e 44 67 2 b 49 2 172 5
Mew York ! e — 106 54 1 M 39 - 150 2
Rew Jersey———om e 25 3 1 - 2 - 2 -
Pennsylvani 33 10 - - 8 2 20 3
EAST NORTH CENTRAL * ——e ] 263 40 1 2 37 - 193 30
Ohio- 183 7 - - 7 - 126 -
I11inod 8 b 1 2 20 - 80 L]
Michigan: 40 10 - - 10 - 3 b4
Wisoonsi 4 - - - - - 4 -
WEST NORTH CENTRAL-——-—ev—e——ed 108 13 2 4 7 - 89 1
Minnesots: 38 1 1 - - - 37 -
Jowe- 1 2 - - 2 - 9 -
Mis 1 - 7 - - - - - [ ] -
North Dakota 3 - - - - - s -
South Dakotae—— e e o] 1 - - - - - 1 -
Iansas 41 10 1 4 s - 50 1
SOUTH ATIANTIC ! 17 13 2 2 1 10 2
Delsware 2 2 - 1 - 1 - -
Virginis b} ] H] - 1 2 - 8 2
Floride. 2 - - - - - 2 -
WEST SOUTH CENTRAL® 188 48 7 8 L - 124 1
Texas 183 48 35 - 12¢ n
MOUNTA TN 17 [} - 2 - [ 5
Montans 5 - - - - - - 5
Idaho- 1 - - - - - 1 -
Wyoaing- 1 - - - - - 1 -
Col & 4 - - - - - 4 -
Utah 6 6 - 4 2 - - -
PACIFIC 21 5 1 - 4 - 5 1n
Washington- 12 1 - - 1 - - 1n
California 9 4 1 - 3 - 5 -

1 Incomplete reporting, see footnote 2 to table 68.
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TABLE 97.—DISCHARGES OPF EPILEPTICS PROM STATE INSTITUTIONS, BY CONDITIOK ON DISCHARGE,

BY DIVISIONS AND STATES: 1940
DIVISION AND STATE :lh:::. Recovered | Improved | Unimproved | Unknown
United States® 887 “" 859 478 6
NEW ENGLAND ® 39 - ] 30 -
New Hampshire 2 - - 2 -
Massachusetts ® 29 - [ 23 -
Connecticut 8 - -] 5 -
MIDDLE ATLANTIC® 244 18 -] 15 -
New York ! 186 16 51 19 -
New Jersey 25 - 13 12 -
Pennsylwanis 33 - 19 pU) -
EAST NORTH CENTRAL ! © 263 28 118 13 4
Ohio: 133 8 63 62 -
I1l1not, 86 - 49 33 4
Michigan 40 20 3 15 -
w 1 4 - 1 3 -
WEST NORTH CENTRAL- 103 - 4 56 -
M t 38 - 7 51 -
Jom 1 - 9 2 -
Missouri: 7 - - 7 -
North Dakots 5 - - 5 -
LT ) T —— 1 - 1 - -
Kansas 41 - 30 1n -
SOUTH ATIANTIC ® 17 1 4 2
Delaware- 2 - 1 1 -
Virginia 13 - 8 3 2
Floride---- 2 2 - -
WEST SOUTH CENTRAL! - 183 - 87 96 -
Texpg-~--~- 183 - 87 96 -
MOUNTAIN 17 - 2 15 -
Mont 5 - - 5 -
Idaho- 1 - - 1 -
Wyoming— 1 - - 1 -
Colorado—----- . 4 - - 4 -
Utah——eme e e e oo - -4 [ - 2 4 -
PACIFIC-- 21 - 2 19 -
ton 12 - - 12
California: - 9 - 2 7

1 Incomplete reporting,

see footnote 2 to table 68.
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Deaths.—Deaths of mentally defective patients and deaths of epileptic pa-
tients are dealt with separately whenever possible. Only in those instances in
which a combination of the data 18 of administrative significance, such as in
the computation of death rates, have total figures been given.

The death rate may be expressed 1in one of two ways. 1. It may be based on
the number of patients under treatment, which is defined as the number of pa-
tients resident in the hospital at the end of the year, plus patients discharged
from the hospital and from parole, plus deaths in the hospital during the year.
2. The death rate may also be expressed in terms of total admissions (first ad-
missions plus readmissions) to the hospital. Since the number of admissions
may fluctuate greatly, a more stable rate 1is secured in a rate expressed per
1,000 patients under treatment.

In 1940 the death rate per 1,000 patients under treatment was 20.9, a de-
cline from the rate of 22.5 the previous year, and 39.4 percent 1less than the
rate in 1922 (34.5). The explanation probably 1lies in the fact that institu-
tions now have facilities available for the accommodation of patients less
acutely 111, and can retain them for longer periods of institutionalization.

The death rate per 100 admissions was 21.2, slightly less than a year pre-
vious. No consistent trend has been exhibited in rates computed on this basis
over a period of years.

In 1940 there were 1,489 deaths of mental defectives (792 male, and 897 fe-
male). There were 743 deaths of epileptic patients (444 male, and 299 female).

Mental defect.—The median duration of institutional 1life before death of
mental defectives was 7.1 years (7.3 for male, 6.8 for female). As has been
evident in previous years, the median duration of institutional life of idiots
wags lowest (4.5 years for male, 4.8 years for female). Contrary to previous
experience, the median duration of institutional 1life was highest for imbeciles
(9.4 years for male, 5.8 years for female).

For morons, the median durations of institutional 1life were 8.7 years for
male patients and 8.6 years for female. In 1939 morons had longer institutional
life than imbeciles.

Epilepsy.—The median duration of institutional life before death of all
eplleptic patients was 8.0 years (7.3 for male, 9.1 for female). On the whole,
epileptics tend to have longer total institutional 1life than mental defectives.

TABLE 98.—DEATHS OPF PATIENTS IN STATE INSTITUTIONS POR MENTAL DEFECTIVES AND EPILEPTICS,
AND RATE PER 1,000 PATIENTS UNDER TREATMENT AND PER 100 ADMISSIONS: 1922, 1926-19540

Deaths per
1,000 Deaths per
YEAR All deaths patients {100 admis-
under N sions

- treatasnt
140 °? 2,258 20.9 21.2
1939 3 2,382 22.5 22,8
1938- 2,548 23.5 2.8
1987 2,908 27.4 23.8
1936- 2,67 28,3 25.1
1935 2,547 26.5 23.0
1934 2,527 2.9 n.2
1933 2,328 4.7 18.9
1982 2,178 4.8 18.9
1931 2, 27.3 19.9
1930 2,298 29.3 20.9
1929 2,329 31.5 21.3
1928- 2,149 30.8 21,1
1827, 2,001 50.1 2.9
1926 2,228 4.9 .9
1922 1,762 54.5 22.3

19Under treatment” includes the number of patients resident at the end of the year, plus those who
were discharged and those who died in the inmstitution during the year.

s , ses footnote 2 to table 68.

3 Incomplete reporting, see footnote 3 to table 6§,
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150 PATIENTS IN MENTAL INSTITUTIONS, 1040

Overcrowding.—In 1940 the normal capacity of State institutions for men-
tal defectives and epileptics, reporting these data, was 92,999. There was an
average daily population of 99,086 patients cared for in the institutions re-
porting, and the excess of population over capacity was 6.5 percent. Excessive
overcrowding may indicate a temporary condition to be alleviated by construction
under way; however, it should be borne in mind when making interstate compari-
sons that there is no uniform measure for determination of rated capacity.

It would be  desirable if the rated capacity set apart for the care of men-
tally defective patients and of epileptic patients could be determined sepa-
rately. Since there are many institutions in the country caring for both types
of patients, complete separation has not been possible. However, on the basis
of the diagnosis of resident patient population, data are presented separately
for mental defectives and epileptics, after arbitrarily adopting the following
conditions:

1. An institution shall be designated as caring for mental defectives
when more than 90 percent of its patient population is diagrosed
primarily as mentally defective.

2. An institution shall be designated as caring for epileptics when
more than 90 percent of its patient population is diagnosed prima-
rily as epileptic.

3. An institution shall be considered as caring for both mental defec-
tives and epileptics if 10 percent or more of either diagnosis mekes
up its patient population. Such institutions hava oeen grouped
geparately.

A similar division of {institutions into those that may be considered men-
tally defective, or epileptic, or as caring for a combined mentally defective
and epileptic patient population, was made in 1938 and in 1939. However, the
same institutions were not 1included in each of these groups for each of these
years as for the present data. The determination of the institutions to be in-
cluded in each break-down was based on the distribution of patient population in
institutions at the end of the year. Institutions included as epileptic in the
tables dealing with overcrowding will also be included as epileptic in the per-
sonnel and expenditure sections that follow, and similarly for the other groups
of institutions. . ’

On this basis, 47 institutions were considered as caring for mental defec-
tives. They had a normal capacity of 62,103 and an average daily resident pa-
tient population of 67,453. The excess of population over capacity was 8.6 per-
cent. The most severe overcrowding occurred in Massachusetts (29.3 percent),
Rhode Island (51.1 percent), New York (28.8 percent), Wisconsin (30.8 percent),
Kentucky (28.8 percent), and Tennessee (28.4 percent). The lowest degree of
occupancy among those institutions reporting occurred in Virginia (76.0 percent
occupied).

Eight institutions have been considered as caring solely for epileptics.
Their normal capacity was 9,804, and they cared for 10,720 patients. The ex-
cess of population over capacity was 9.3 percent. The most severe overcrowding
reported occurred 1in Massachusetts (32.9 percent), while the lowest degree of
occupancy occurred in Michigan (95.1 percent occupied).

There were 21 institutions considered as caring for both mental defectives
and epileptics. Their normal capacity was 21,092, and they cared for 20,913
patients. These institutions showed a slight degree of underoccupancy (0.8 per-
cent). Nine of the State institutions providing combined facilities for men-
tally defective and epileptic patients reported underoccupancy. There are sev-
eral possible explanations. It may be that in some States with combined facil-
ities, the provision was adequate, and the,K institutions were underoccupied.
Other States were probably not doing as complete a job of hospitalization and
were barring admission to patients who needed care.
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MENTAL DEFECT AND EPILEPSY 153

There were 52 psychologists reported by 20 States. Thelir activities may
not reach each patient hospitalized in States where the psychologists are em-
ployed in 1institutions other than those in which the patients reside. Social
workers were employed 1in 24 States. Southern and Mountain States were most
lacking in this type of personnel.

In addition to full-time personnel, a total of 261 officers and employees
were employed as part-time, 123 as consulting physicians. There were 31 den-
tists on part-time basis, as well as 15 teachers of special subjects and 4
teachers of grade subjects. In the entire country there were vacancies for 19
physicians. A vacancy has been defined as a position for which funds are avail-
able but which has not been filled.

Data on administrative personnel are presented in a manner similar to that
adopted in the section dealing with capacity. Three separate tables give data
tfor institutions grouped as mentally defective, as epileptic, and as institu-
tions whose patient population is a combination of both types.

The patient load on total personnel was lowest in institutions caring solely
for epileptics (4.7), probably because this type of patient requires more con-
stant nursing care. The patient ratio is slightly heavier, 6.2, in institu-
tions caring entirely for mental defectives and highest of all, 7.2, in insti-
tutions caring for both types of patient. Many States do not have a sufficient-
ly large epileptic patient population to establish separate institutions for pa-
tients of that diagnosis. The patient ratios in institutions that are devoted
entirely to epileptic patients are lower in every State than in those inatitu-
tions devoted to mental defectives in the same State.

A supplementary query similar to that made of hospitals for mental disease
was made of all State institutions for mental defect and epilepsy, relative to
hours of duty per day of nursing personnel. The data have been assembled sep-
arately for each of the five types of nursing personned reported: graduate nurs-
es, other nurses, matrons and assistant matrons, supervisors and assistant su-
pervisors, and attendants. Hours of duty per day ranged from 7 hours to 14
hours and over. In table 110 the data are presented by these five types of
nursing personnel, and by hours of duty per day, for each of the three groups
of institutions in which personnel data are given (institutions for mental de-
fectives, institutions for epileptics, and institutions that care for both men-
tally defective and epileptic patients).

There were 301 graduate nurses reported in institutions for mental defec-
tives, 91 in institutions for epileptics, and SO in institutions for both mental
defectives and epileptics. 1In institutions for mental defectives, 211, or 73.5
percent, were on duty for an 8-hour day, as compared with 76, or 87.4 percent,
in 1institutions for epileptics, and 16, or 37.2 percent, in institutions for
- both kinds of patients. In this third type of institution, 10 graduate nurses
(23.3 percent) worked a 10-hour day, and 17 (39.5 percent) worked a 12-hour day.
These percentages are exclusive of personnel for whom the hours of duty were
not reported.

Those employees reported as "Other nurses” were for the most part on duty
for an 8-hour day. There were 335 matrons and assistant matrons reported, 247
in mental defective institutions, 11 in epileptic institutions, and 77 in com-
bined institutions. Most of those in mental defective institutions worked an
8-hour day, while most of those reported by institutions for both mental defec-
tives and epileptics worked a 10-hour day. Of the 387 supervisors and assistant
supervisors reported 1in all these institutions, 267 were in mental defective
institutions, 56 in epileptic institutions, and 44 in combined institutions.
Hours of duty varied considerably. Most attendants with hours of duty reported
‘worked an 8-hour day. Among those reported in institutions for both mental de-
fectives and eplleptics, there were peak hours reported for both 10 and 12 hours
of duty per day.
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TABLE 107.—ADMIFISTRATIVE STAFP OF STATE INSTITUTIONS POR MENTAL DEFECTIVES, BY

OCCUPATION, BY DIVISIONS AND STATES: 1940

FULL-TIME OFFICERS AND EMPLOYEES

As-

Laborato-

DIVISION AND STATE Super- _ {Medi- |Psycholo- . Princi-
AL ew- (| in-  [®2%% "ca)  |gists ana | pen- |FRAT- | FY and pels
ployees || tend- hysi- in- psychom~ | tists cists te chn{- and

ents gilna ternes | etrists cians teachers

United States? —--{10,972 47 160 2 40 25 9 15 548

NEW ENGIAND ? -~ --weeeu! 1,630 7 24 - 8 3 2 5 86
Maing=-e-o-—mwoemmeml 198 1 1 - - - - - M
New Hampshire----——- 124 1 2 - - - - - 8
Vermont———-<m~m—eem 54 1 1 - 1 - - - 4
Massachusetts * —---| 1,145 3 19 - 7 3 2 55
Rhode Island------——- 1 1 - - - - - s
MIDOLE ATIANTIC 2 ~--—--| 4,256 13 59 - 12 8 1 4 212
New York? 6 35 5 5 - - 143
New Jerssy---- 4 10 - 4 1 - 1 34
Pennsylvenia------—| 3 14 3 2 1 3 35
EAST NORTH CENTRAL % -~--| 3,294 12 55 - 15 8 3 2 147
OhiO=—m—mmmmvmmemeue{ 546 3 8 - - 2 1 - - 28

393 2 4 - 1 - - - 23

959 2 26 3 4 2 1 14

982 3 10 - 7 2 1 - 61

Wisconsin———v——v~eu-i 414 2 7 - 2 1 - 1 21
WEST NORTH CENTRAL-—----| 835 4 12 - 1 2 1 2 50
Minnesota el 353 1 4 - - 1 - 1 21
Towd e e e 264 1 5 1 1 1 1 19
Nebreska--——-- 115 1 2 - - - - - 8
KANss g———=mme—~—=-= 103 1 1 - - - - - 2
SOUTH ATIANTIC ? —-—---—- 163 4 1 - 1 1 - - 12
Virginia-—-mmem—eef 20 1 - - - - - - 2

26 2 - - - 1 - - 3

117 1 1 - 1 - - - 7

EAST SOUTH CENTRAL-—-—- 208 3 2 2 1 - - - 10
Kentucky=---s—-< =~ 110 1 1 - 1 - - ]
Tennessee- -~ - 69 1 1 2 - - - - 1
Mississippi-—------- 29 1 - - - - - - 3
WEST SOUTH CENTRAL 2---4 243 1 4 - 1 1 1 - 20
TeXRg-—mmm v mmmmmmm +4 243 1 4 - 1 1 1 - 20
MOUNTAIN-——~ - ~mmmm e e e o] 1 1 - - - - - - 1
New Mexico---------— n 1 - - - - - - 1
PACIFIC=— -=~==m=mm === ] 332 2 3 - 1 2 1 2 10
Oregon---—=-——-=—-—= 121 1 2 - - 1 - 1 7
California----—----4 211 1 1 - 1 1 1 1 3

! Institutions were designated as mental defective where more than 90 percent of the resident patients
at the end of the year were diagnosed as mentally defective.
2 Incomplete reporting, see footnote 2 to table 68.
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160 PATIENTS IN MBNTAL INSTITUTIONS, 1940

Interstate comparison indicates a higher per capita expenditure for main-
tenance in institutions for eplleptics than in institutions for mental defec-
tives, in each State in which both types of institutions were maintained, except
in New York and Texas.

The increase in the total per capita cost of maintenance in all State in-
stitutions in the United States 18 reflected 1in the amount of money that was
spent for salaries and wages. The increase in the per capita amount spent for
salaries and wages in all institutions, from $152.04 in 1939 to $154.25 in 1940
was 1.5 percent. This 1s greater than the increase in the total per capita ex-
penditure for maintenance (1.1 percent).

In all institutions, 63.0 percent of the total expenditures for maintenance
was spent for salaries and wages. When institutions were considered by type
(mental defective, epileptic, or mixed) the largest proportion of the total was
spent for salaries and wages in epileptic institutions (56.9 percent), the next
highest proportion was in institutions for mental defectives (53.2 percent);
and in institutions where both mental defectives and epileptics were cared for,
the proportion was lowest (49.2 percent).

Expenditures for provisions, and for fuel, light, and water, and expendi-
tures for other operations and maintenance did not change consideradly from the
previous year.

It is difficult to compare the amounts of money spent for food from year to
year for as large an area as the country as a whole, because of the varying
amounts of produce raised on the institutional farm. This produce 1s not in-
cluded in the amount of money reported as expended for provisions. The reported
amount represents actual expenditures for provisions purchased. The amounts
spent for items necessary to maintain the institutional farm are divided among
the categories: salaries and wages; fuel, light, and water; and other expendi-
tures, wherever these items may be included most appropriately.

To secure more complete information on the value of food served in institu-
tions, an additional item of information was secured relative to expenditures
in 1940. It was requested that the actual or estimated value of products raised
on the institutional farm be reported. This information was not available to
every institution. In table 115 data are reported on the value of food consumed
in all institutions in which a valuation was placed on food produced. The ac-
tual or estimated value of food produced has been added to the actual cost of
provisions purchased, and from the total of these two values, the per capita
value of food consumed per annum is reported for certain States. In compiling
this information, separation of the data has been made into the three groups of
institutions: institutions for mental defectives, institutions for epileptics,
and institutions for both mental defectives and epileptics.

In institutions for mental defectives the per capita value of food consumed
was $80.43, as compared with $87.682 in 1institutions for epileptics, and $84.84
in institutions for both mental defectives and epileptics. In institutions for
mental defectives, 31.3 percent of the total value of consumed food was raised
on institutional farms. In epileptic institutions the corresponding proportion
was 33.8 percent, and in institutions for both types of patients the proportion
was 34.4 percent.

Information was also secured in 1940 for the number of meals fed to patients
and the number fed to employees, when the reported expenditures were allotted
to cover both. Of those institutions reporting these data, 88.1 percent of all
meals served during the year were fed to patients and 11.9 percent to employees.
In State hospitals for mental disease the proportion of meals fed to patients
was considerably higher.

In 1940 data were requested to determine whether funds received from paying
patients were devoted to hospital use or paid into the State general fund. Of
those 1institutions reporting, 16 indicated that funds received from paying pa-
tients were devoted entirely to hospital use, while 1 institution indicated
that part of these receipts was devoted to the institution and part went direct-
ly to the State fund. In 25 institutions these funds were pald directly to the
State treasury. There were no receipts from paying patients in 22 institutions,
and in 12 institutions there was either no indication of the disposition of the
funds, or there was no report received.
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PART I1II. CONSOLIDATED DATA FOR MENTAL DEFECTIVES
AND EPILEPTICS

INTRODUCTION

Scope of the data.—In part II of this report, data are presented for
mental defectives and epileptics in institutions established especially for
their care. In part 111 the data assembled on this same type of patient in hos-
pitals for mental disease have been added to this information.

The distribution of all first admissions to hospitals and institutions,
whether under State, veterans', county and city, or private control, 1s given
separately for mental defectives and epileptics. The age distributions of first
admissions are presented for State, veterans', county, and city hospital and
institution patients, but not for patients in hospitals or institutions under
private control. Data for readmissions, discharges, and deaths are also avail-
able for all but private hospitals and institutions.

Significance of the data.—Considerable misinterpretation 1s possible in
interstate comparison of the care provided for mental defectives and eplleptics
when those in hospitals for mental disease are not included. Several States in
the Mountain division provide no separate State institutions for such patients.
In past years, as well as in 1840, these States have not been listed in the re-
port of mental defectives and epileptics in institutions because the State hos-
pitals in which these patients were institutionalized chose to report all their
census data on schedules provided for hospitals for mental disease.

In the South the hospitalization of the Negro presents another problem. In
the South Atlantic division only Virginia provides a separate institution for
the care of Negro mental defectives and epileptics.e Negro patients who require
institutionalization must seek admission to a hospital for mental disease. Com-
plete raclal break-down of the data would be most desirable. This is not possi-
ble in the present report. Nonetheless, combihed hospital and institution fig-
ures are more representative of the whole situation than institution data alone.

Treatment of the data.—Data for mental defectives and eplleptics are
presented separately by State and geographic division. In each case figures for
institutions for mental defectives and epileptics are shown separately from
figures for hospitals for mental disease.

First admissions.—0f the 9,671 mental defective first admissions, 8,048
(83.2 percent) were admitted to institutions for mental defectives and epllep-
ties; 1,623 (16.8 percent), to hospitals for mental disease. Of the 2,394 epi-
leptic first admissions, 1,929 (80.6 percent) were first admissions to institu-
tions; 465 (19.4 percent), to hospitals for mental disease. For both types of
patients, the proportions admitted to institutions and to hospitals were 82.7
percent and 17.3 percent, respectively. There is greater turn-over of mental
defectives and epileptics treated in hospitals for mental disease. Perhaps
these patients are not so seriously handicapped to begin with, or it may be
that they are transferred later to institutions if they require lengthy care.

The rate of first admission of mental defective patients to hospitals and
institutions was 7.3, and of epileptic patients it was 1.8 per 100,000 of the
total population. When based on the population aged S years and over, the rates
were 8.0 for mental defectives and 2.0 for epileptics. These rates may be com-
pared with those presented in part II for mental defective and epileptic first
admissions to all 1institutions where the rates, expressed per 100,000 of the
population aged 5 years and over, were indicated to be 6.7 for mental defectives
and 1.6 for eplleptics.

The median age of all mental defective first admissions was 16.2 years, as
compared with a median age of 28.2 years in hospitals and 14.8 yeérs in insti-
tutions. For all eplleptic first admissions, the median age was 19.5 years, as
compared with 28.1 years in hospitals and 18.1 years in institutions.
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Private, tables 66,118,119------=ccee-cemcccceococcocononoaoonan 106,166-187,168

Divisions and States:
Mental disease—
Administrative staff:

State, table 34---------c---ceeeccmcemmmemcoeeooooccessoosooomoeoooooo 59-80
Psychopathic, table Bl------c-cecem-emmem—ccecccococoosomomonomoooooonono 98
Admissions:
State, table 7--- T L L it cacacace PR cmeee 14-15
Veterans', table 39----cccccccee—roccancaccancnee - 66-67
County and city, table 48--- - 74
Private, table 52 - 83-84
Psychopathic, table 57---cece-ecccecmcmccccccsamccccccnnccnnns ccvncevmeee 93
General hospitals, psychiatric wards in, table 83-------ec-ccoccoceccce .- 98
Capacity and average petient population, State, table 32-------=--=c----cw-co- 56
Deaths: .
State, tables 7,27,28-~=cc-=-- - 14-15,49-51,52
Veterans', table 39------- - [ ~——- B6-87
County and city, tables 48,5l--=~---v-ecccccccecc-ccccroncmcoco- --~- 74,81-82
Private, table 52-------o=c-e- e T 83-84
Psychopathic, table 57----ccccrccmmmaccmcomcceococnroeomooonmmmonoansas 93
General hospitals, psychiatric wards in, table 63-----------ccccco-coo--- 98
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Divisions and States—Continued Page
Mental disease—Continued
Discharges:
State, tables 7,205--c-ccccccccnccccccccaccmccccccmc e 14-15,45-47

Veterans', table 39 ———-- £66-87

County and city, tables 46,51 - 74,81-72

Private, table 52---ccmeccccer imcccaccccccccncecccccceccc e e cenncea 83-84

Psychopathic, table 57---ccecccccaccccanccnrccccccccccncmcacccnccccccaaa- 93

General hospitals, psychiastric wards in, teble B3---cc-cccccccncmoccanunan 98
Expenditures:

State, table 37-----cccemccercmcccccaccccnr e cce e me e acccre e e - 63

Psychopathic, teble B2-cecc-ceccccccnccrccccmracccceccacmncrcccccacracana 97
Pirst admissions:

State, tables 7,10,12,15-18--- --- 14-15,18-19,20-24,27-34

Veterans!, teble 39---c-cccccccmccccccnccnccnacno 66-87
County and city, tables 46,47,49,51---------u-- 74,75-77,79,81-82
Private, tables 52,53,56 - 83-84,85-87,90-91
Psychopathic, table 57
Food consumed, per capite value of, State, table 38----c-cecccccvcccncccccas.- 64
Movement of patient population:
State, table 7-v--ceccccccccccmccccceccncccccccacccerrer e e a e
Veterans', table 39---cc-c--e-
County and city, teble 46-----
Private, table 52-----c-c-c---
Psychopathic, table 57c-cccecmcmcmm e ceeccmecceees
General hospitals, psychiatric werds in, table 63
Overcrowding:
State, table B2--ccccccccccccc e cccccecccccmccccccercccm e
Psychopathic, table 60
Purchased provisicns, cost of, State, table 37

Readmissions:
State, tables 7,2l----ceccocccena-
Veterans', table 39----vceec--
City and county, table 46
Private, teble 52--reccccccacaa
Psychopathic, table 57--c--c-crecrcccrerccccnmcccacccccccccmcccccccncnaee
General hospitals, psychiatric wards in, table €63-cececcccccccccrcccccaann o8
Resident patients:
All, table 68---crcccccmcmmmac e acce e cnnccecemccees cmmcemmmm———aa 108-109
State, tables 7,9,32 14-15,17,568
Veterans', tables 39,43---ccoccccccncccccnmcncaccciccrmcrcmcncccana 86-67,71
County and city, table 4B--c-ccccemcemcmmcc e cmmc e e ece e nmeae 74
Private, table 52
Psychopathic, table 57,60--ccecccccccenmcrnmmnccccccccrcccrcrcccncccnnn 93,96
General hospitals, psychiatric wards in, table 63-------cccccmccccccaacan 98
Mental defect—
Administrative staff, State, table 107--c-ccccrceccccccccncmccncccrcncaa= 155-156
Capacity and average patient populetion, State, table 103-----ccccccccccccaax 151
Deaths:
All, table 1R26--c-c-cmcemccccccaniccacccccccccnccccacccccncccmccacacmaax 175
Stete, tables 70,100 112-117,147
City, t@ble 11lBeceececcmcmccec e ccccccccccrccrcrmarccccac e e rc e 185
Discharges:
All, teble 125--vreccccrrccccrrccacccccccr e ccrrcecmrcmcrcecm e ca—a 174
State, tadbles 70,93,94-cccccca---
City, table 118-v-ccccecacccacaa-
Expenditures, State, table 112--ccccecea -
First admissions:
All, tables 68,121-c-cccceuo e R P L Lt 108-109,170
State, tables 70,74,77,80,8l----- LTS 112-117,124-125,127,131,132
City, table 116----c-ccccccmcncacnanannaan cmmem— cememcsmmccrmaanonn wwvew= 165
Private, table 120-----recececccccccareranaceccreccnncncccccnccanccanan -- 168
Food consumed, per capita value of, State, table 115-- 163-1684
Overcrowding, State, table 103--cc-cecccamcncccccmccaraccnrcccrcccccccaceas 151
Parole, petients on, State, table 70--cccceccceccccaaa 112-117
Purchased provisions, costs of, State, table 115------ 163-164
Readmissions:
All, table 124-----c-c-cccccreccceccmccaceccceccccecccaccce - - 173
Stete, table 70------cceccmaccceccoan scecccacancan .-- 1122117
City, table 118---c---cccccrcccornccccncceccececcccnccmmerccmrcaconance~ 165
Resident patients:
All, table 6B---ccmcccccccmccceccccocceccocnccconmcccamcmmcccma—cm—e 108-109
State, tables 73,103---cc-ccccccncrccccccccncccaccccccccrcccoaas 121-122,151
Private, table 11B-----ccccccccacacaccccccnccnccccccrccreccccccacaan 166-167
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Mental defect—Continued Page
FPood consumed, per capita value of, Stete institutions, table 115----------- 183-164
Movement of patient population—

A1l institutions, tables B85,66«----cccecrrcecmmcacrmcemcacoaocmacmcoasan- 105,106
State institutions, tables 69,70------- --- 111,112-117
Private institutions, table 119-w-cccmcmceemcceecrmorooooooccosnntooncononn 168
Nursing personnel, State institutions, teble 110---------cce-c-o--c-ceccnoonanax 159
Purchased provisions, cost of, State institutions, table 115------------c-- 163-164
Readmissions—
All public hospitals, teble 124-cece--cececemmroccomoccacccccccscncooononooon 173
All institutions, tables 65,86---ccer----cccccmcecrarenceeccoaoccoccacan 105,108
State institutions, tables 69,70--c----c-ccevevorommmcmeoceccaoncaan 111,112-117
Private institutions, table 119--cecccecccncmmmmmnmcncmcarrccacccccccsoconnn 168
Resident patients—
All institutions, tables 65,66,68-------c--ccccccmmrmncnccncaraa 105,106,108-109
State institutions, tables 69,70,73,103-«-ceve-recmacaan 111,112-117,121-122,151
Private institutions, table 119 168
Mental defect, definition of----c-c-ccen- 123
Mental defect and epilepsy. See also Epilepsy, mental defect.
Administrative staff, State, table 10B=mccmmcesemmmemmemcccccesecmmmcmemmm———— 154
Deaths—
All institutions, tables 65,66----cveccmeocccmecccnacccacoommcoooconn 105,106
State institutions, tables 89,71,98-c-c-ec~cccaccccccccccacoonoao 111,118-119,148
Private institutions, table 118----=----ce-ecevcmcremoocccoccnconcocoooo 166-167
Discharges—
All institutions, tables 65,66---cc-cererercmmmmcmcacecarccncremcocooan- 105,106
State institutions, tables 69,71,9le----crccecccccccccencccaan- 111,118-119,140
Private institutions, table 118---c--cc-e-cocecrorcrmcccacccccccoono oo 166-167
Expenditures, State institutions, table 1llle~-eweccee-crocccccnccccccorononnonneas 161
First admissions—
All institutions, tables 65,66---c-e-mecoccmcccccccccccocmcronosnnanaan 105,106
State institutions, tables 69,71,74--c--~~-ecrcemmecmnncoann 111,118-119,124-125
Private institutions, table 118e--c-eccmccccecccccncccocncenmancconanann 166-167
Movement of patient population—
All institutions, tables B5,66--=-cceccmcccccccmccccceeeecncccmccaao 105,106
State institutions, tables 69,7l------c-ccc-cccacacccmcrenerccanaoa- 111,118-119
Private institutions, table 118----c-eccececmeoccccrcccccccccnocconene~ 166-167
Readmissions—
All institutions, tables 65,66-----e-cccvceenccncmccmmencccccccneaneaaa- 105,106
State institutions, tables 69,71,88----c-cc-ccomnccncccccnccnann 111,118-119,137
Private institutions, table 118----ccccccccccccmrcccnacceccncncancacnaa- 166-167
Resident patients—
All institutions, tables 65-87--c-c-cccccccccccccccccccc e e m e 105-107
State institutions, tables 69,71-73-~-c-cccccccccmccccmcccncncnccan~ 111,118-122
Mental defect and epilepsy, institutions for:
----------------------------------------------------------------- 105-109,169-175
---------------------------------------------- 110-164
----------------------------------------------------- 165
--------------------------------------------------------------------- 166-168

Mental defect and epilepsy, institutions for both, tebles 105,106,

109,110,111,114,115---e-me~emcmceermcrccemccaaccana e 152,154,158,159,161,162,163-164

Mental defective patient, definition of----cccccccccccccccccccccnccnccnccccccanacan- 123

Mental disease. See Mental disorder.

Mental disease, hospitals for:

J S B e et T T L L DR 6-12
L2 2-3 L E  ET TEE  SPREY 13-84
Veterans! --ccceemorcccnamc e ccccmcccmcdcc s e cme e nan e 65-72
County and citye----ccceccccccccccccccmcncnccncccnccucucicccnarann 72-82
Private---~ccccccmccc e re e e e e e 82-91
PSYChOpathiC === m e cc e ccce e ceaae 92-97
General hospitals, psychiatric wards inm----ec-cccccmmmmmccccc e ccccccceem 97-101
Mental disorder, mental disease:
Admissions, general hospitals, psychiatric wards in, table 64----cccccccacaa- 99-101
Deaths—
State, tables 27,29,30-~---cc=ccccccccccccccc e cccecccecaeeae 49-51,53,54
Veterans!, table 42-------cccccrcccmccccanccccccccncancccacnaan ameee 70
County and city, table 50---ccccccccmcccccccccmcccccc e e -~ 80
Psychopathic, tBble 59--=--cc-eemccca e cccccecccccecc e 95
Discharges—

State, tables 23-25
Veterans', table 41
County and city, tables 50,5l---ceccccecccccccececccccccccmcccncncan
Psychopathic, t@ble 59---ceccccccmcmacccccaccacrccccccececcctcmcceccnnccanaas 95
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Mental disorder, mental disease—Continued Page
Pirst admissions—

All, table Sec-ccccacccvccciccrcccnaccccrcccceccrercee e e e e 11-12

State, tables 5,11-14--ccc-ccccccceccccacccccccnccccccacceanercccnraan 11-12,19-28

Veterans', tables 5,40-----c-cceccccccccccecccccccccrccccecerrecceeene 11-12,68

County end city, tebles 5,47,48~---~--ccccmccececccmcenmnrcncnnan 11-12,75-77,78

Privote, tables 5,53-55----ceccecmecacrcnccncecrecncccecce e e 11-12,85-89

Psychopathic, table 58e--ceccmcmcmccmccnemcercocceccccccecccecceeceeceacnacan 94
Readmissions—

State, tables 19-21

Veterans'!, table 41

County and city, table 50-ece-cececcaccancmmenmrmccmccer e e e e cc e e e ma e 80
Psychopathic, table 59------cccccecccccnancncccccccccncnccccccccccccrcccnanan 95

Mental status, mental defect:
Deaths, tables 99,100---cccceccccccnccrcncaacnrcccmmeccccaccenmacccnccaacann 147,147
Discharges, tables 92,94 140,142
Pirst admissions, tables 75-77,79,117-++cccecccccccrcrnccncocnacnnan 126-127,130,165
Readmissions, table 89---vc-eevecccecacacccccrcenccccecrenccrcerrcccececmrrenaan 138
Moron, definition of----cc-ccmmccccccm e cceemeeeccece e cm e mccm e e 123

Movement of petient population:
Mental disease—

All, table l--===-meeeececcccccccmmccceeccecceecmccmeme———mec——esosesooo—an
State, tables 1,6,7-<c=--
Veterans', tables 1,39
County and city, tables 1,48---vccccccccccccccccnnccrcaccccccnncncceccconan 6,74
Private, tables 1,52---ccccceccacrcnncncenncnan- seccecccccacccccenen e 6,83-84
Psychopathic, table 57--==cw- B L T SR ey 93
General hospitals, psychiatric wards in, table 83-----cccccccccmcmcccncacnnan 98
Mental defect and epilepsy—
All, tables 65,56--c--ecececcmccccecccncccceccecr e emcceccc e e 105,106
State, tables 66,69-7]-=-cecrmccacrcmccmccccccccccemccmccccmcenecaaa 106,111-119
City, tables 66,116-~cvcececcccccccccccacccana L L L L L L P L 106,165
Private, tables 66,118,119----=ceccemcccarccccccmmcmcccccaccanan 106,166-167,168
Neither mental defectives nor epileptics:
Movement of patient population--
All, t8ble BS-e-ccemmecc e cecececencemecececcmcmcmcmcoommoeeee 105
State, table 69----c--cecccccccccccccccanccorcrcccccccccccnscoccccccnmconann 111
Private, table 119-c-cecmccccaccermmcenmcc e cnccccccccccccccccccmcc e e e 168
Nursing personnel, hours of duty:
Mental disease, State, table B35-vc-ceccocccmccccceccme i ccec e e mc e m e 61
Mental defect and epilepsy, State, table 110---=-cc-cccccecaroccmcrcmcamcocmanna 159
Occupations of officers 2nd employees:
Mental disease, State, tables 33,34--ccccccceccccrccccnccnerccncnccccnnann 58,59-60
Mental defect and epilepsy, State, tables 1068-109e--=-coccoccmcocmcmcmaano 154-158
Overcrowding, definition Of----ccmccccomcorcccoccmcmccaccccecccccmccscccmc e 55
Overcrowding:
Mental disease—
State, tables 31,32-------cccccccccrccncrrcctcccc e r e c e e e an 55,56
Psychopathic, t@ble B0----c-coccecccccccccrccoccccccrcccccccrocccmaocmacacaan 98
Mental defect and epilepsy, State, tables 103-105--------e-ccccccccmccccacan 151-152
Parole, definition of--e-----ccececcmeccccecccccceerecccccccacererccmmcc s ccee e mm e 4
Parole: ’
Mental disease—
All, table l----cemcccme e ccecceeemcmccceecccceccccemccccmrccaoaea 6
Staté, tables 1,6,7---c-c-ecmcmccmmcmcccceccmcecccemcccccccccceccoae 6,13,14-15
Veterans', tables 1,39«-cccccaccccrcrccrcccccrcccrcrcccc e e cc e e 6,66-67
County and city, tables 1,46--cc--ccccommccrcccecccccmcecccm e e e 6,74
Private, tebles 1,52--c-cceccuccccccccccccccoccccccrcccmcacc e e 6,83-84
Psychopathic, tBble 57---cueecemcoco oo ccccc e mceceem e 93
Mental defect anl epilepsy—
All, tables 685,6B8--~ccraccccccacrccmcccccccccrcccccccrcncc e e a e 105,106
State, tables 66,69-7l-cccecccccccmcrrcnccc e e e e e e e e 106,111-119
Private, tables 66,118,119-- 106,166-167,168

Patients on books:
Mental disease—

All, table l--cececmccaaanon

State, tables 1,6,7,9----

Veterans'!, tables 1,39------ccccrmccmcrcmccccccrccrcrce e e

County and city, tables 1,46----c-ccmcccccmacarcnan, emecm-ecmcccccmmmmeas - 6,74

Private, tables 1,52- -c-ccccocccncancccncocrccncccncccnccccococonanann 6,83-84

Psychopathic, table 57-c-ccccmcccccccaccracccrrnncccccrcrccaccrrccrrrccacancs 93
Mental defect and epilepsy-—

211, tebles B65,66----cc-cccmcccacrccracccccnrcrccnccrcarce e ccnaaaana 105,108

State, tables 66 ,69-7]l---cccccccacccccccacrcrcrcerarrenacncrcrcccaan 106,111-119

Private, tables 66,118,119 106,166-167,168
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Per capita expenditures: Page
Mental disease—

State, tebles 36,37

Veterans', table 45

Psychopathic, table BR-cec-cac-u-c T
Mental defect and epilepsy, State, tables 111-114-c-ccccccccecnacnn correeress 161-162
Per capita value of food consumed:
Mental disease, State, table 3Bee-cccceccacccaccccriacccccmrctcccecacananan~
Mental defect and epilepsy, State, table 115
Period covered----=--- B L T T L L LD T PP P 1

Personnel ratio:
Mental disease—
State, tables 33,34-ecrevrccmccccccnmcnan e B T 58,59-80
Veterans!, table 44-«ccc-ccrec-a-
Psychopathic, teble 61
Mental defect and epilepsy, State, table 106
Population rates. See Rates
Previous enumerationg-----cecvccccrmccccccaccccas cecccomccccmmcmmanccenmcaccrem e cm e ———— 1

Private hospitals for mental disease, tebles 1,2,5,52-56 6,6,11-12,83-91
Private institutions for mental defectives and epileptics,

tables 66,67,118-120--<-<---- c--- cmemcccccrccecacccamanoenan 106,107,166-168
Psychiatric wards, general hospitals, tables 83,84«---« 98,99-101
Psychopathic hospitals, tables 57-62-ccccccccacaccaan B 93-97

Psychosis. See Mental disorder.
Purchased provisions:
Mental disease, State, table 38-c-cecccccacccccccacrccecccacnaccm e e
Mental defect and epilepsy, State, table 115
Rate:

Deaths—
Per 100 admissions:
State hospitals, table 26«---eccccccccccccracaccrcaccacccccccccccccncaaaa 48
State institutions, table 98--c---cccccccccccccccncac e cccrccc e 148
Per 1,000 patients under treatment:
State hospitals, tables 26,28----ccccccmcccmcacnccccncmacccocccccaacaa 48,52
State institutions, table 98-c-vcc—cccrcccrccccrcccccccccccceeeaa 148
Discharges—
Per 100 admissions:
State hospitals, table 22--vc-ccccccmcccrccccmcreccccccrcccccec e 42
Stete institutions, table 91l----c-ccccccccccccccccccccccccnccccceea 140
Per 100 first admissions:
State institutions, tables 92,95----e-c-coceccmccmcccccrcccnccccaaa- 140,143
Per 1,000 petients under treatment:
State institutions, table 9le-~--c-ccc-crccaccccccncaccncrrcccnccacnacaaa 140

Pirst gdmissions—
Per 100,000 population:
All hospitals, table Jeeccecccccccccrcccrcccccccacrcrcrccccncccaccannne- 8-9
State hospitals, table 10-
All institutions, table 68

State institutions, table 74---cceccceco ercescmrernemrenerer o anan 124-125
All institutions for mental patients, tebles 121,122--cccecca- ——————— 170,171
Per 100,000 population, selected age group:
All hospitals, table 4----c-cerccccccccammaccnccancccnnmocnnaccaoncmacaan
State hospitals, table 10---v-ccc-e ——-
All institutions, table 68--------- et 108-109
State institutions, table 74-----c-cccccccacccrancc e cccceceeee 124-125
All institutions for mental patients, tables 121,122---cccccccccaaa.. 170,171
Readmissions—
Per 100 first admissions:
State hospitals, table 19---c-cccccccccccccccccrmcccacccrecccccacccacnan- 26
State institutions, table BB------c-cccrcccmaccnacmccmccccccccccccccccaaas 137
Per 100 discharges:
State hospitals, table 19---ccceccmcmmcccccccceseccccmmcccrcccccccacans 36
State institutions, table 88---ccc-cercccmccccecaccccacc e cccccccacee e 137

Resident patients—

Per 100,000 population:
All hospitals, tables 2,3-c--cecccmeccaccccccccccccccccnnaccccaacaconan 6,8-9
State hospitals, tables 8,9-c-cceccmcccccmcccceccecccececccccecnaaa 16,17
All institutions, tables 67,6B-cv-ececucccmcommcenac e nae e 107,108-109
Stete institutions, tables 72,73-ccca-c- e L e L L LT 120,121-122

Per 100,000 ropulation, selected age groups:
All hospitals, table 3----c-ee
State hospitals, tsble 9-cccceccaca-o
All institutions, table 88--w-cwac-o-
State institutions, table 73---cccecemmmmrccccaccccccccccccccccaaaaa
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Ratios to general population
Readmissions, definition of--------cececucccccncccccncccccccccccacrcrenaa- ,—————
Readmissions:
Mental disease— .
All, table l-cec--eccccccccccmcciccc e e e e e cccmccc e e e cccc e r e c———
State, tables 1,6,7,19-2leccccccccccaanaaaa
Veterans', tables 1,39,4l-«-ccccccccccacaa.
County and city, tables 1,46,50~-c--cecececcccnarcccccccccrcancaccncanan
Private, tables 1,52----w-- Y it
Psychopathic, tables 57,59-=-ccccccccrmccncccacscernanmannecnnaaa cmmmmeeea— 93,95
Mental defect and epilepsy—
All, tables 65,86--v-eccmwccacan T L L L e e P T e L L T 105,106
State, tables 66,69-71,88-90-«--cvc-auax e e e L L L 106,111-119,137-138
City, table 68-~~er-eececc-ccrcrccmccr e e r e ceereemm e cce e ce e 108
Private, tables 66,118,119---~<cccenccecrccnraccnmrcncocncncnnan 106,166-167,168
Resident patients:
Mental disease—

All, tables 1,3-ccccccccccccccccccorconancecomonc e e e “=scesnea- 6,8-9
State, tables 1,2,6-9-cccccccccccacccccan- B e L LS L P 6,6,13-17
Veteranst!, tables 1,2,39--c-c---- B et ettt 6,6,6€-67
County and city, tables 1,2,48--cccccuceaa .- ~~ 8,6,74
Private, tables 1,2,52«<«<ccaea Bt T L P L T L I 6,6,83-84
Psychopathic, table 57---ccccecccccncecanccercccncscccncncccncccnonannnnns -e-= 93
General hospitals, psychiatric werds in, table 63----cccccccmcccnncna- vmeee-- 98
Mental defect and epilepsy—
All, tables B85-68------=ceacae= ceeeea ———— R L DL 105-109
State, tables 68,87,89-73~-cnceravcacanccccnccnaa ——eew 106,107,111-122
City, tables 66,67,116--=ccacccccmccccc e e ceccac e e ncnacan 106,107,165
Private, tables 66,87,118,119---- - e L L 106,107,166-167,168
Scope of the datl-----cccocac- -- .- e L --- 3,102
Separations. See Deaths, discharges.
S8ignificance of the data- -—- L ettt 3,102
State hospitals for mental disease, tables 1,2,5,6-38,121,122
8-38,121,122--+c~cccccccrcannnnen T e e LT 6,11-12,13,64,170,171
State institutions for mental defectives and epileptics,
tables 66,87,89-115,121,122--=~~~- R et e L LT T 106,107,111-164,170,171
States. See Divisions and States.
Summary statementSe-cecccccccccccnccccccccccccccccnccccce e rerece e e e e e c e 1
Transfers:
Mental disease—
All, table le---ccvecmmmmncnccanccccnccaccmccccccec e ccarccemcsce e e ean 8
State, tables 1,68,7---cccccccccrccncmccmcctcc e e ceccecncm e 6,13,14-15
Veterans', tables 1,39---- - .- 6,66-67
County and city, tables 1,48--cvcee-- ———- - - 6,74
Private, tables 1,52-ccccccccccnccccccccccccccnccccncccnana - 6,83-84
Psychopathic, table 57-ccccccrccccccccnncccccccccccncnana P 93
General hospitals, psychiatric wards in, table 83~--cecerccccaas P L -]
Mental defect and epilepsy—
All, tables 65,66----cec-ceccccccccaccacaan cemmecmcnrcecceccncnanaa wm=ae=-" 105,108
State, tables 66,89-71------=cax ~eecerevesnccscacceaan 106,111-119
City, tables 66,118---cccccccccccccrcrrcrcccrcccrccrcccecrcccnmmcccncecan ‘106,165
Private, tables 66,118,119-~--c-cccccccccccncccancccncaccanaea --- 106,166-187,168
Treatment of datl@---ccccccccccncaccancccccscecnccncccvcncncaan D LT T T 3-4,102-103
Trend data:
Mental disease~
Deaths, State, table 2B------ccccccccmancmcncmcn e ccc e e cccnaeee 48
Hospitalization:
R 11 ) L [}
State, table B-c-ccccccnmcccrcccccccccccccnccccecnc e aaaae ———————— -—- 18
Mental defect and epilepsy~—
Deaths, State, table 98-cc-ccccccccmmcmcccccccccccm e 146
Discharges, State, table 9l---cc-cccccccccncccnccccccccrecccnccccecccccana -- 140
Institutionalization:
All, table B7-emewcccecccacemcncrcceccccccerccncccccncacenscncncmanene. -== 107
State, table 72«~-cccccwacaccnaccecnccccmcccccccccmcne cevae 120
Readmissions, State, table 88 ——— - 137
Types of institutions, definition of----<-- memececesccsccceccecceccccrcccacenccannae 150
Vacancies, staff, definition of----cecee--- L ettt —mmeccnen 153
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