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XXIV MENTAL DISEASE

for 1923, 1933, and 1939, in which information on diagnosis was collected,
not only for admissions and separations, but also for resident patients.

Arrangement of report.—The text of this report is arranged in three
parts, designated as follows: Part I, “Patients in Hospitals for Mental
Disease’’; Part II, “‘Patients in Institutions for Mental Defectives and
Epileptics’”; and Part III, “Consolidated Data for Mental Defectives
and Epileptics.”” As implied by the title, Part I1I presents data for all
mental defectives and epilepties, including both those in hospitals for
mental disease and in institutions for mental defectives and epileptics.

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

The detailed tables of this report arc arranged in essentially the same
manner as the text. Summary statements on the arrangement of de-
tailed tables for Part I and Part II appear respectively in the intro-
ductions to those parts.

Period covered.—The data on patients in institutions cover cither the
calendar year 1944 or the fiscal year that ended during that calendar
year. Most State institutions find it more convenient to report for
the fiseal year, since their data are customarily compiled for their own
reports on that basis. Financial data always cover the fiscal vear.
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PATIENTS IN MENTAL INSTITUTIONS: 1944

PART 1. PATIENTS IN HOSPITALS FOR MENTAL
DISEASE

INTRODUCTION

General

This part of the report presents statistics on the movement of patients in hospitals
for mental disease and on the characteristies of these patients.  Additional information
is presented on overcrowding, administrative staff, and expenditures for certain
classes of hospitals, The statisties presented are for the calendar yvear 1944 or the
fiscal year ending in 1944,

Statistics on patients in mental hospitals are significant primarily in providing data
on the problem of the care of psychiatric patients,  They also provide a basis for
inferences as to the extent and incidence of mental disease as a whole and of specifie
mental disorders in particular.  Such inferences, however, should be made with some
caution. The number of patients under care in hospitals for mental disease, and the
number of admissions to these hospitals, are influenced not only by the extent and
incidence of mental disease in the general population but also by the case with which
a prospective patient mayv be hospitalized and the severity of the behavior problem
involved. Consequently, statisties on hospital population and admissions tend to
understate the true extent and inecidence of mental disease, and the distribution of
first admissions by type of mental disorder is not necessarily identical with that which
would be found if statisties were available on all cases arising in the general population.

Classification of Hospitals

The hospitals for mental disease covered in this eensus are operated by a variety of
agencies, that is, under varying tvpes of control.  Because of the variation in ad-
ministrative procedure and function, statisties are presented separately for each of the
various types of control,

The data for all hospitals are first classificd, however, according to two major types
in terms of permanence of care:  (a) Hospitals for the permanent care of psychiatric
patients and (b) hospitals for the temporary care of psychiatric patients. These two
major classes are defined below with an indication of the subdivisions of each group
by type of control. A detailed discussion of the allocation to these two groups of
certain exceptional cases, and of changes in classification of certain hospitals in com-
parison with the elassification shown in previous years, appears in Appendix A,

Hospitals for the permanent care of psychiatric patients.—Permanent-care hospitals
as defined for this report comprise those which provide eare for chronic patients for an
unlimited period. These hospitals, of course, also receive patients for short periods
of time for observation and diagnosis.

The permanent-care hospitals are subdivided further into four groups according to
type of control: (a) State, (b) Veterans’ Administration, (¢) county and ecity, and
(d) private hospitals, The classification by type of control is not completely rigid,
however; several hospitals not under State control are classified as State hospitals
beeause they serve essentially that purposc

Hospitals for the temporary care of psychiatric patients.-—Temporary-care hospitals
as defined for this report comprise those hospitals whose prineipal function is observa-
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2 PATIENTS IN MENTAL INSTITUTIONS: 1944

tion and diagnosis. These hospitals, after a relatively short period of time, either
discharge the patients under observation or transfer them to hospitals for permanent
care. The temporary-care hospitals are further classified into two groups: (a)
Psychopathic hospitals and (b) general hospitals with psychiatric wards. Psycho-
pathic hospitals differ from general hospitals in that they are in the main devoted to
the exclusive care of psychiatric patients and generally provide facilities for teaching
and research.

Additional information.—A detailed discussion of exceptional classifications, and of
changes in classification, appears in Appendix A.

Coverage and Scope

Coverage.—The statistics presented here are based on information received from
617 hospitals for mental disease. Schedules were returned by 190 State hospitals,
. 31 veterans’ hospitals, 94 county and city hospitals, 187 private hospitals, 9 psycho-
pathic hospitals, and 106 general hospitals which reported information on the patients
in their psychiatric wards.

The reporting for State hospitals, veterans’ neuropsychiatric hospitals, and psycho-
pathic hospitals was substantially complete. There were a number of county and
city, private, and general hospitals which did not return schedules, and no estimates
were made for them because adequate data were not available. There is reason to
believe, however, that, with the exception of general hospitals, the number of patients
involved was small. Statistics for the psychiatric wards of general and station
hospitals operated by the armed forces which appeared in the reports for the years
1939 to 1941, are not included. A detailed discussion of coverage for each class of
hospital appears in Appendix A.

Scope of information.—The census included inquiries on movement of population
classified by sex of patient; first admissions by mental disorder, age, and sex; re-
admissions by mental disorder and sex; discharges by mental disorder, condition on
discharge, and sex; deaths by mental disorder, duration of hospital life, and sex;
number of persons comprising the administrative staff of hospitals by occupation and
sex; and annual expenditures of hospitals by purpose. All of this information was
requested of State, veterans’, county and city, and psychopathic hospitals, but only
data on movement of population and first admissions were requested of private and
general hospitals.

Unpublished data.—Because of space limitations statistics are not presented for all
of the information collected. Statistics on first admissions, discharges, and deaths
cross-classified by mental disorder and by age, condition on discharge, and duration
of hospital life, respectively, are presented only for the United States. Likewise,
statistics on characteristics of first admissions, discharges, and deaths, and on over-
crowding, administrative staff, and expenditures are presented by divisions and
States only for State hospitals. A detailed statement of data available and data
presented appears in the tabular index on pages XVI through XXI.

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

Arrangement of Detailed Tables

The detailed tables presented in this part (Part I} are arranged by subject. Statis-
ties on the movement of population are presented in tables 1 to 13, on admissions in
tables 14 to 33, on discharges in tables 34 to 41, on deaths in tables 42 to 53 and on
overcrowding, administrative staff, and expenditures in tables 54 to 60. Within the
series for each subject, statistics are shown first for the United States as a whole,
followed by data for divisions and States. Within each area group, the tables are
further arranged according to type of hospital.
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MENTAL DISEASE 3

MOVEMENT OF POPULATION

General

Statistics on the movement of population present a formal accounting of the flow
of patients in and out of institutions during the course of the year. These statistics
provide a point of departure for most of the data which are conventionally presented
for hospitals for mental disease.

The classification employed involves four major categories: Patients on the books
at the beginning of the year, admissions, separations, and patients on the books at the
end of the year.

Each of these categories is susceptible to further classification. Patients on the
books are classified with reference to their actual presence or absence in the hospital,
admissions according to whether or not there was a previous commitment, and separa-
tions according to whether occasioned by discharge or by death.

At the beginning of 1944 there were 577,998 patients under the care (that is, on the
books) of all hospitals for mental disease. By the end of the year this number had
risen to 582,626, representing an increase of 4,628, or 0.8 percent (table I). Although
the coverage for hospitals providing permanent care is practically complete, these
figures understate the total number of patients under care, since statistics for general
and station hospitals operated by the armed forces are not included.

During the year, 273,619 patients were separated from the care of all hospitals;
of these, 178,198 were discharged and 52,795 died. The remaining 42,626 separations
do not represent patients actually removed from the hospital population but rather
patients who were transferred from one hospital to another.

The 278,247 patients admitted to all hospitals for mental disease during the year
comprise not only patients who entered the hospital population, but also those who,
already in the hospital population, were transferred from the care of one hospital to
that of another. Because of differences in record keeping, patients transferred from
the psychiatric wards of general hospitals and certain psychopathic hospitals appear
as first admissions or readmissions in the records of the hospitals for permanent care
to which they are transferred. Furthermore, neither type of hospital recognizes
previous treatment in the other type in classifying patients as first admissions or
readmissions, Consequently, the figures presented in table I exaggerate the number of
both first admissions and readmissions to the hospital population during the year.

Because of the complications arising from these differences in systems of record
keeping, and because relatively little information is available on patients in the
psychiatric wards of general hospitals, most of the statistics presented on patients in
mental hospitals are limited to those from hospitals providing permanent care for
psychiatric patients.

The statistics on the movement of population reflect the essential differences be-
tween hospitals providing permanent care for psychiatric patients and those providing
temporary care. For the former type of hospital there were only 31.0 admissions and
30.3 separations per 100 patients on the books at the beginning of the year, whereas
for the latter type of hospital the comparable rates were 1,753.7 and 1,746.2, re-
spectively. Of the separations from permanent-care hospitals, 66.0 percent were dis-
charges, 28.2 percent were deaths, and 5.9 percent were transfers. Discharges
appeared in about the same proportion among separations from temporary-care
hospitals, but deaths constituted 4.0 percent, and transfers 32.3 percent, of the
separations.
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6 PATIENTS IN MENTAL INSTITUTIONS: 1944

Patients on the Books at the End of the Year

The patients on the books of hospitals for mental disease comprise not only those
in actual residence but also others in the custody of these hospitals. Of the latter
group, some are in family care and others are on parole, visit, or in other types of
extramural care which are variously designated from State to State. The classi-
fication of patients on the books presented here is as follows:

1. In hospital: Patients actually in residence in hospitals (that is, resident
patients).

2. In extramural care: Patients in the custody of hospitals but not in
actual residence.

a. In femily care: Patients not recovered sufficiently to be paroled
or discharged, who have been placed in private families in the community,
other than their own, with remuneration to the family by the hospital. The
practice of providing family care for patients is confined largely to State
hospitals and this classification appears only when data involving State hospitals
are presented.

b. In other extramural care: Patients in extramural care other than
family care. A majority of these patients are to be found on parole, a type of
care in which the ability of the patient to adjust to normal community life is
tested. Since the patient is retained on the books of the hospital, he may be
returned to the hospital in the event he fails to make the adjustment. The
provisions under which patients are paroled vary widely from State to State.
In addition to patients on parole, this category includes patients on temporary
and trial visits, escaped patients, and patients absent from the hospital for
other reasons.

At the end of 1944, almost all of the patients under the care of hospitals for mental
disease were under the supervision of hospitals providing permanent care. These
hospitals accounted for 98.9 percent of all patients under care, 98.8 percent of the resi-
dent patients, all of the patients in family care, and 99.7 percent of the patients in
other forms of extramural care (table II). The vast majority of the patients in these
various categories were found in State hospitals, which exercised supervision over
85.3 percent of all patients og the books, 84.7 percent of the patients in hospitals, all
of the patients in family care, and 89.4 percent of the patients in other forms of extra-
mural care.

TABLE II.—PsYCHIATRIC PATIENTS ON Books AT END oF YEAR IN ALL HoSPITALS,

BY StaTUs ON BOOKS, AND TYPE of HosPITAL AND CoONTROL, FOR THE UNITED
StaTES: 1944

. (Figures based on table 1)

PSYCHIATRIC PATIENTS ON BOOKS PERCENT DISTRIBUTION
. In In
TYPE OF HOSPITAL AND CONTROL In other In other
Total In family | extra- | Total In family | extra-
hoepital | ‘carei | mural hospital | “care | mural
care care

All hospitals .. .. .. ______... 582,626 |{512,344 2,164 | 68,118 100.0 1000 | 100.0 100.0
Permanent-care hospitals 576,448 |1 506,346 2,164 | 67,938 98.9 98.8 100.0 99.7
State. 407,241 (| 434,209 2,164 | 60, 85.3 84.7 100.0 80.4
Veterans .| 42,535 38,623 |._.._... 3,912 73 785 oo ... 5.7
Countyandeity.........__....... 23,037 || 21,259 | ... 1,778 4.0 4.1 | ... 2.6
Private.. ... ___ . _...._.... 13,635 12,255 |..___... 1,380 23 24 |..__..._ 2.0
6,178 5908 (....___. 180 1.1 1.2 |.o..... 0.3
692 512 | ... 180 0.1 0.1 [........ 0.3

5,486 5486 | ______ ... ... 0.9 | 78 N PR P,

1 State hospitals only.
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8 PATIENTS IN MENTAL INSTITUTIONS: 1944

A}

Resident patients in State hospitals per 100,000 of the population for States.—At
the end of 1944 the rate of hospitalization in State hospitals for mental disease, per
100,000 of the estimated eivilian population, was 343.2 for the whole United States
(table 1V). The rate was higher in the New England Division (495.5) and in the
Middle Atlantic Division (471.1), but was lower in each of the gthor divisions. Among
the States the highest rates oceurred in New York (607.8) and Massachusetts (573.1),
and the lowest in Arizona (184.8). .

The rate for the Distriet of Columbia (812.1) has been exeluded from this com-
parison since its 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. Wisconsin has also been excluded from this
comparison, since county hospitals, as integral units in the State system for the care
of the mentally diseased, account for 76.4 percent of all resident patients. An ex-
amination of the percentage distribution by type of hospital within each State
(table IV) will indicate the States in which it is necessary to take into account the
presence of large groups of patients in county and city hespitals.

Inferences from the statisties for all permanent-care hospitals as to differentials in
the extent and incidence of mental discase among the various States should be made
with considerable caution. In these statistics, patients are classified by the State of
hospitalization rather than by State of residence prior to hospitalization. For most
of the patients in State and county and city hospitals, the State of hospitalization
and State of residence are identieal, but such is not the case for an appreciable propor-
tion of patients in veterans’ and private hospitals.  Consequently, the figures presented
for the States in which veterans’ and private hospitals are located tend to be greater,
and the figures for States in which there are neither veterans’ nor private hospitals
tend to be less, than the State figures which would have been obtained had the elassi-
fication been made uniformly by State of residence.  In 1944 the situation was further
complicated by the presence of members of the armed forees in considerable numbers
in certain States, who, in the event they were hospitalized, would probably not he
hospitalized in the State in which they were residing on July 1. Therefore, State
hospitalization rates for all hospitals have not been shown for 1944, and the rates for
State hospitals have hbeen based on the estimated civilian population.
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34 PATIENTS IN MENTAL INSTITUTIONS: 1944

Coverage and Scope

Coverage.—The statistics presented in this part (Part II) of the report are based
on information received from 183 institutions for mental defectives and epilepties.
Schedules were received from 86 State institutions, 2 city institutions, and 95 private
institutions.

Schedules were returned by all but 2 of the State institutions to which they were
sent, and by both city institutions., Although the number of private institutions
reporting was only 73.6 percent of those to which schedules were sent, the replies
included a much greater proportion of the larger institutions, particularly those whose
statistical departments have been considerably developed. Hence, the statistics
presented here include a much higher percentage of patients in all private institutions
than the percentage of institutions reporting would imply.

Scope of information.—The census includes inquiries on movement of population
for each class of mental disorder and each sex; first admissions classified by mental
disorder, diagnosis, age, and sex; readmissions classified by mental disorder, diagnosis,
and sex; discharges classified by mental disarder, diagnosis, condition on discharge,
and sex; deaths classified by mental disorder, diagnosis, duration of institutional life,
and sex; number of persons comprising the administrative staff of institutions by
occupation and sex; and annual expenditures of institutions classified by purpose.
All of this information was requested of public institutions, but only data on move-
ment of population and first admissions were requested of private institutions.

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

The unpublished data can be made available upon request, for the cost of trans-
ceribing and reproducing them. Requests for such statistics, addressed to the Director
of the Census, Washington 25, D.C., will receive a prompt reply which will include an
estimate of the cost of preparing the data.

Arrangement of Detailed Tables

The detailed tables presented in this part (Part II) of the report are arranged by
subject. Statistics on the movement of population in institutions for mental defec-
tives and epileptics are presented in tables 61 to 67. For mental defectives, statistics
on admissions are presented in tables 68 to 74; on discharges, in tables 75 and 76; and
on deaths, in tables 77 and 78. For epileptics, statistics on admissions are presented in
tables 79 to 85; on discharges, in tables 86 and 87; and on deaths, in tables 88 and 89.
Statistics on overcrowding, administrative staff, and expenditures are presented in
* tables 90 to 95. Within each of the groups of tables, all tables presenting statistics
for the United States precede tables for divisions and States, and within these sub-
groups tables are arranged by type of institution.

MOVEMENT OF POPULATION
General

Statistics on the movement of population present a formal accounting of the flow
of patients in and out of institutions during the course of the year. These statistics
provide a point of departure for most of the data which are conventionally presented
for institutions for mental defectives and epileptics.

The classification employed involves four major categories: Patients on the books
at the beginning of the year, admissions, separations, and patients on the books at the
end of the year.

Each of these categories is susceptible of further classification. Patients on the
books are classified with reference to their actual presence or absence in the institution,
admissions according to whether or not there was a previous commitment, and separa-
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tions according to whether or not the separation was oceasioned by discharge or death.

At the beginning of the year there were 135,933 patients on the books of institutions
for mental defectives and epileptics; by the end of the year this number had increased
to 137,098, an increase of 1,165, or 0.9 percent. About 87 percent of the patients on
the books at the beginning, and 86 percent at the end of the year were in residence in
institutions, and most of the remaining patients were in extramural care other than
family care (table XXII).

For every 100 patients on the books at the beginning of the year, there were 9.4
admissions and 8.6 separations. Of all the admissions, 88 percent were first admis-
sions, Of the 11,623 separations during the year, 61.7 percent were discharges, 28.5
percent were deaths, and the remainder were transfers,

The proportion of patients on the books who were in residence in institutions was
clearly greater for private institutions than for public institutions. Likewise, the
number of admissions and the number of separations per 100 patients on the books
at the beginning of the year for private institutions exceeded those for publie institu-
tions.

Resident patients constituted a greater proportion of the patients under supervision
among epileptics than they did among mental defectives. This difference oceurred
consistently in both public and private institutions. In public institutions the num-
bers of epileptic admissions and separations per 100 patients of the same classification
on the books were greater than those for mental defectives. For private institutions,
the number of epileptics admitted per 100 patients of the same classification on the
books was less than that for mental defectives. The turnover in private institutions
was greater for all patients than for cither mental defeetives or epilepties because the
total group included “other patients,”
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12 PATIENTS IN MENTAL INSTITUTIONS: 1944

" DIAGNOSIS OF MENTAL DEFECTIVES: ADMISSIONS AND
" SEPARATIONS

General

The primary classification of mental defectives admitted to, and separated from,
institutions for mental defectives and epilepties, is by mental status. The classi-
fication of mental defectives by mental status is made with reference to various levels
of intelligenee found among these patients and comprises the following categories:

1. Idiot: A mentally defeetive person usually having a mental age of less
than 3 vears, or, if a child, an intelhgence quotient of 'less than 20.

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

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

Diagnosis: Admissions

Statisties on the distribution of mental defectives by type of admission have been
examined in connection with table XXV, In tables XXIX to XXXI data are pre-
sented on the characteristies of mentally defective admissions which give some indi-
cation as to the incidence of the different types of mental deficiency and also as to the
relative importance of various etiological factors.

First admissions: Mental status and type of control of institution.—Of the 9,163
mental defectives admitted for the first time to all institutions for mental defectives
and epilepties during 1944, 15.5 pereent were classified as idiots, 27.2 percent as
imbeeiles, 43.5 pereent as morons, and 13.7 percent were not elassified (table XXIX).
The differences between the distribution of mentally defective first admissions to public
institutions and that of first admissions to private institutions were relatively small.
Among first admissions to public institutions, 27.2 percent were imbeciles and 43.9
pereent were morons, but among first admissions to private institutions, these per-
centages were 27.9 and 40.0, respectively. The proportion of idiots was a little higher
among first admissions to private institutions than it was for first admissions to public
institutions,

Nex differences in mental status among first admissions were not large nor particu-
larly consistent.  For all institutions, the percentages of males and females classified
as idiots were about the same, but the percentage of females classified as imbeciles was
slightly greater than the corresponding percentage for males.  On the other hand, the
pereentage of morons among males was slightly higher than that among females,
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MENTAL DEFECT AND EPILEPSY 55

Expenditures

The relative cost of the care of mental defectives and epileptics in institutions is
indicated in the figures on per capita expenditure presented in table XLI. These
figures also show the relative costs of various types of services provided by these
institutions. The per capita expenditure for maintenance reflects in part the adequacy
of the care provided. It should be noted, however, that variations in the per capita
expenditure for maintenance may also reflect variations in the general price level.

The per capita expenditure for maintenance increased from $315.29 in 1942 to
$365.20 in 1944. )

Expenditures: Additional data in detailed tables.—Further statistics onexpendi-
tures are presented in the detailed tables. Statistics on expenditures, classified by
purpose of expenditure, and on the average daily population are presented for the
United States in table 92. Similar statistics on expenditure for maintenance, average
daily patient population, and per capita expenditure for maintenance appear for
divisions and States in table 95.

TaBLE XLI.—ToraL AND PER CaPITA EXPENDITURE FOR MAINTENANCE, BY PURPOSE,
ofF PusLic INSTITUTIONS FOR MENTAL DEFECTIVES AND EPILEPTICS, FOR THE
UNITED STATES: 1942 10 1944

(Figures based on table 92)

AMOUNT PER CAPITA EXPENDITURE!
PURPOSE OP EXPENDITURE
1944 1943 | 1942 1944 | 1943 1942
Total ........_...._.__..| $39,777,794 | $35,653,640 | $31,384,296 $365.20 l $347.48 $315.20
Salariesand wages......... ... 21,520,455 | 18,832,645 | 15,864,810 197.58 183.54 159.38
Purchased provisions... .. ._.._... 7,937,256 | 7,201,655 | 6,436,125 72.87 71.06 64,66
Fuel,light,and water....___...__| 3,475,802 3,237,032 2,914,805 31.91 31.55 29.28
Other maintenance....... _...... 6,844,191 | 6,292,308 | 6,168,556 62.84 61.32 61.97

1 Based on average daily resident-patient population of institutions reporting expenditures.

Google



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



CONSOLIDATED DATA: MENTAI DFEFECT AND EPILEPSY 57

for public hospitals and institutions indicate certain sections of the country in which
public hospitals accounted for a considerable proportion of all admissions.
Separations from public hospitals and institutions, by type of separation.—With
the exception of transfers, 9,026 patients were separated from public hospitals and
institutions during 1944 (detailed table 98).  Of these patients, 2,431, or 26.9 percent,
were separated by death, and the remainder by discharge. Deaths accounted for
23.2 percent of all separations from hospitals and 27.8 percent of the separations from
institutions. About 19 percent of all separations were from public hospitals.

EPILEPTICS

First admissions.—Institutions for mental defectives and epileptics accounted for a
majority of epileptic first admissions to both institutions and hospitals during 1944.
Out of all first admissions of epilepties (2,132), 1,603, or 75.2 percent, were admitted
to institutions (detailed table 99). In certain sections of the country, however, a
majority of epileptic first admissions were admitted to hospitals for mental disease.
In the South Atlantic Division, for example, 64.1 percent, and in the East South
Central Division, 95.1 percent, of all epileptic first admissions were admitted to hos-
pitals for mental disease.

Admissions to public hospitals and institutions, by type of admission.—Of the
2,251 epileptics admitted to public hospitals and institutions, 313, or 13.9 percent,
were readmissions (detailed table 100). The corresponding percentages were 22.4
for public hospitals and 11.3 for public institutions.

Public hospitals accounted for about 24 percent of all epileptic admissions (except
transfers), about 21 percent of all first admissions, but about 38 percent of all read-
missions, Like the statistics for first admissions to all hospitals and institutions, the
statistics for public hospitals and institutions indicate certain sections of the country
in which public hospitals accounted for a very considerable proportion of all admissions,
- Separations from public hospitals and institutions, by type of separation.—With the
exception of transfers, 2,313 patients were separated from public hospitals and institu-
tions during 1944 (detailed table 101). Of these patients 1,106, or 47.8 percent,
were separated by death and the remainder by discharge. Deaths accounted for 27.2
percent of all separations from hospitals, but for 54.8 percent of the separations from
institutions. About 25 percent of all separations were from public hospitals.

701032—47—6
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APPENDIX A. HOSPITALS FOR MENTAL DISEASE:
COVERAGE AND CLASSIFICATION

COVERAGE

State, veterans’, and psychopathic hospitals.— Each of these types of hospital for

mental disease constitutes a clearly defined group. For each year between 1935 and
1944 coverage is substantially complete, or, for most years, a statement as to hospitals
from which schedules were not received is made in the report for that year. In 1944
movement-of-population schedules were received from Montana State Hospital in
Montana and New Mexico State Hospital in New Mexico. No reports were received
from these hospitals in 1943, and estimates of the movement of population based on
reported figures for patient population, admissions, and separations were made and
these figures included in the statistics presented for that year. In the tables for 1944
and 1943 presenting data on the diagnosis of admissions and separations, figures for
these hospitals are carried in the class, “Mental disorder not reported.” Similarly, in
the historical tables, estimates are included for 2 State hospitals for 1942 and for 3
State hospitals and one veterans’ hospital for the year 1940. Administrative statistices
are generally less completely reported than statistics on other subjects, and the sta-
tistics presented on administration are based on the numberof hospitals reporting them
in each year.
- The statistics presented for veterans’ neuropsychiatric hospitals include figures for
the United States Public Health Service Hospitals at Fort Worth, Texas, and Lexing-
ton, Kentucky. They do not include figures, however, on neuropsychiatric patients in
other types of veterans’ hospitals.

Of the psychopathic hospitals covered by the 1942 report, one hospital, Galveston
State Psychopathic Hospital, Galveston, Texas, has gone out of existence. The sta-
tistics presented in this report, however, cover four new psychopathic hospitals: Western
State Psychiatric Hospital, Pittsburgh, Pennsylvania; the Psychopathic Observation
Clinic, Delaware State Hospital, Farnhurst, Delaware; the Langley Porter Clinic
Medical Center, San Francisco, California; and the Gailor Memorial Psychiatric
Hospital, Memphis, Tennessee.

County, city, and private hospitals.—Although there are some county and city
hospitals which are in every way comparable to State hospitals for mental disease,
there are a considerable number of county institutions which are only partially devoted
to the care of psychiatric patients. It is quite possible that in various years schedules
were not sent to all of the latter institutions, Similarly, in those States in which there
is no central State system of hospital registration, it is possible that schedules were not
sent to all private hospitals. Furthermore not all of the hospitals to which schedules
were sent returned them. For 1944, schedules were returned by 94 of the 114 county and
city hospitals to which they were sent, and by 187 of the 269 private hospitals receiving
schedules. However, the probability that a hospital will be listed in available sources
of information on the number of hospitals of a given type, and the probability that it
will return schedules, tend to vary directly with its size. Hence, the statistics for county,
city, and private hospitals appear to be reasonably complete with respect to the total
number of patients involved.

Psychiatric wards of general hospitals.—The collection of statistics for the psychi-
atric wards of general hospitals on an annual basis began in 1939, although these data
were collected in the decennial censuses of 1923 and 1933. The problems of obtaining
complete coverage for this groap of hospitals are similar to those which arise in the
case of county and private hospitals. For 1944, schedules were returned by 106 of the
118 hospitals to which they were sent. In1942, 1943, and 1944, as indicated in the body
of the text, statistics for the general and station hospitals operated by the armed forces
have been excluded. Although a majority of these hospitals are new, several of them,
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246 PATIENTS IN MENTAL INSTITUTIONS: 1944

patients from Wayne County who normally would be cared for in the State
hospitals of Michigan.

1. U. S. Public Health Service Hospitals, Fort Worth, Texas, and Lexington,
Kentucky.—Formerly, these hospitals were devoted exclusively to the care
of drug addicts, but they have been opened to psychiatric casualties from
the armed forces. In view of this function and the fact that patients are
admitted without reference to State of residence prior to hospitalization,
these hospitals have been classified as veterans’ hospitals, although they are
not operated by the Veterans’ Administration.

Change of classification.— During 1942 county hospitals for mental discase in
Pennsylvania were taken over by the State and integrated with the State hospital
system. In this administrative change, however, Ransom Mental Hospital, a hospital
operated by Lackawanna County, was not immediately converted to a State hospital
and no schedules were returned. Statistics for this hospital appear for the first time
among thosc for State hospitals in this repoct.

In 1944, the Barboursville Unit of Huntington State Hospital, Barboursville, West
Virginia, was converted from an institution for the care of mental defectives into a
hospital providing carc for mild psychiatric cases. Consequently, figures for this
institution have been included with the statistics for State hospitals in this report.

Certain hospitals which prior to 1942 were classified as city, psychopathic, and
private hospitals proved, on investigation, to be actually more akin to the psychiatric
wards of general hospitals and consequently they were reclassified as such. The most
important change was the reclassification of Cook County Psychopathic Hospital in
Chicago. This hospital is actually a unit of Cook County General Hospital and from a
statistical point of view is comparable with the psychiatric service of Bellevue Hospital
in New York City or Gallinger Hospital in Washington, D. C.
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248 PATIENTS IN MENTAL INSTITUTIONS: 1944

McAllister, Oklahoma, formerly elassified as an institution for mental defectives, has
been reclassified as a hospital for mental diseasc and the statistics for this institution
are included with the statistics for State hospitals presented in this report.

Statistics for the Barboursville Unit of Huntington State Hospital, Barboursville,
West Virginia, formerly incorporated with the statistics for Weston State Hospital,
were obtained separately for 1943 and appear in the statistics for institutions for
mental defectives and epileptics. During 1944, however, most of the patients under
care were mentally diseased rather than mentally defective; consequently, it was
reclassified as a hospital for mental disease.

The West Virginia Children’s Home at Elkins, West Virginia, which prior to 1944
provided care for mental defectives and epileptics, was converted to an orphanage
for normal children during 1944, and, in consequence, statistics for this institution
are not included in this report.
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