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CHAPTER I

INTRODUCTION
2Throughout the world the care and treatment of the mentelly i1l was,
until sbout 50 years ego, the derkest chapter in the history of medicine.
The story is replete with the confinement of the violent in jeils end

dungeons where they were chained in filth, while the more tractable petients

were neglected and abused."l Perhaps the most striking cruseder in the
field of hospital roform was Dorothea Lvnde Dix. This militent women,
although handicepped by ill heelth and unsatisfactory home condlitions,
peved the way for meny of our present reforms by fighting for the humsni-
tarisn epproech which beceme effective in the latter helf of the 19th
century. She worked veliasntly in the United Stetes and in later yeers
extended her efforts to Englsnd, Cenada, snd to certein Furopeen countries.
In modern times the administretion of mental hospitels hes been greatly
improved. However, it hes been very difficult to use them s generel hos-
pitals are used. This is due to the fact that for so. long the hospitels
were not considered ss pleces of cure or trestment but institutions of
confinement.

The public attitude hes been slow to keep pesce with the advencement
in the field of psychistry. Henderson and Gillespie, outstending British
psychiatrists, sey that they do not consider it will ever be possible to
use mental hospitels as genersl hospitals ere used; even though in their
sctual mensgement, snd in their medicsl equipment, " a good attempt ié
being mede to epproach general hospitel stendards."® These two psychietrists

point out thet the public still has not completely rid itself of the conception

j'Govern_or's Commission, / Study of Mental Hezlth in North Ceroline,
o(Ann Arbor, Michigan, 1987}, p. 115,

D. K. Henderson & K. P. Gillesoie, A Textbook of ®sychiatry,
(London, 1936), p. 46,
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of the menfal hospitel es an institution chiefly interested in custodisl
cere. General hospitels hzve found it comparatively easy to introduce
new stenderds but it is hard for the sversge lay person to conceive of

e mentel hospital being ectively engeged in thérapy. For this rerson the
public is apt to epprove of changes of standerds in the genersl hospitel
but disapprove, or teke little interest. in attempts to introduce chenge
in the mentzl hospitsl.

But no longer is & good mentsl hospitel e place of custody only. A
good mentzl hospitel is charscterized by the following stendsrds:

The newer cottage tyve of hospitsl planning vermitting
edaptetions of structure to special uses end oromoting the clessi-
ficetion of patients in eccordence with individuel needs.

Adequete equipment including laboratorles, dlsgnostic .
clinics, physio-therapy rooms, dentel offices, occupetional therapy
centers, gymnesiums, libreries, medicel end surgicel units.

Mequete personnel, both as to numbers end zs to treining.

. There should be &t lesst one physicien to every 150 patients, end
one nurse to every 8 patients.

Definite provision for the supervision snd treining of the
younger steff,

Upon admission, each patient should be given o thorough

physicel end mentsl =xeminetion, his personal and femily history
studied, and appropriate trestment instituted.

The functions of a mentsl hospitel include the treatment of the
paetient for his remedisble difficulties, the prevention of relapses after
his return to the community, &nd, where necessery in protrscted ceses,
the edjustment of his environment to the phases of his disorder that re-
sist treatment. Thus the modern mentel hospitsl ié e plece of sctive
medicel, surgicel, psychistric, end sociel tresztment, with ell the sllied
physical and occupetionsl therepies that modern science hes eccepted.

It is esbsolutely essential thet everything possible should be done

in the mentel hospital from the medicel, nursing, leborestory and

‘Kerl M. Bowmen, "Mentel Hygiene," Sociel Work Yeer Book
(New York, 19%9), p. 250, ;
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occupationsl points of view to mske it & place where sick people cen be
nursed end sstisfactorily cered for., However, it is believed that this
period of modern care into which we have entered, should concern itself
especizlly with education,_early diegnosis and with the prevention of
mentel disturbences.

‘Mental Hygiene as a movement, exerts & pressure to have the content
of its field recognized end practiced within the arts with which it is
closely ellied, such as tezching, medicine, sociel work, theology, end
%ew. As a process, broedly spesking, it is the effort to make these
erts more valueble to people snd more conducive to mentel heslth., If
it is thought of in this broed sense, it epproaches identity with the ob-
jectives of these sssociested fields.

The facts, theories, end principles of Mentzl Hygiene hsve been
chiefly derived from medicine, psychistry, psychoenslysis, educetion,
psychology, and socisl cese work. The study of the life history of pvatients,
delinguents, dependents, and pupils has revesled the genesis of mentel
problems and the opportunity for prevention, end hes crerted methods of messur-
ing ebilitles and disabilities, znd of studying humen environment,
reletionships, end socisl activities. In this way, Mental Hygiene provides
a means whereby the facts discovered by one field are made more generelly
aveilsble,

Thus, Wental Hygiene is not just a tool of one profession but is
the wide gpresd concern of several professions. Much of the techniceal
progress in the Mentel Hygiene movement hes come through the activities
6f privete sgencies that heve depended more or less on the leadership of
their national bodies.

The Mental Hygiene movement owes its origin end much of its success,
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to Clifford V. Beers, himself once a pestient in a mentel hospital.l

The National Committee on Mentel Hygiene, founded by Beers, hes its

locel committees iﬁ every state. Under its auspices, 2 grest deal is
being done in some stetes towerd the prevention of mentel disorders, snd
the educastion of the public in matters in which it hes hitherto been kept
in elmost utter ignorence. The Nationel Committee on Mentel Hygiene has
beén able to do this with the cooperation of the out-pstient clinies (of
general hospitsls), judiciel authorities (sided by court psychistrist),
those educetion euthorities (who compile accurate school records),

public #nd privete welfare guthorities end individuel treined sociel
%workers. The Committee has made comprahensive surveys of state systems
for Mentel Hywiene care, snd recommended changes; =nd has thus renderad
substentizl 2id to states in raising stendsrds of csre of mentel
petients. In recent yesrs it hes tsken 2 lerding pert in the movement
for the prevention of mentel Jisease ond delinquency growing out of the
seme, end in the promotion of the psychiatric trsining of physicians

in medicel schools. It hes coopersted with the American Psychiatric
Assoclation in the sdoption of a standerd clsssificetion of mental dis-
orders esnd the establishment of uniform systems of records snd stetistics
in the state hospitsls for mentrsl diserse through the United Steates.

The committee essists locel communities in plsnning Mentel Hyglene
projects both from the professionel end the administrative poiht of view.
pbout twenty-five privately supported stete societies for Mentel Hygiene
end sbout forty locsl societies sre in overstion.”

tmong the federsl agencies thet have furthered Mentel Hyziene are the

T51ifford T Beers, A Mind That Found Itself, (New York, 1935}, v. 168,

e
[}

®Kerl M. Bowman, "entrl dygziene," Sociel Pork Year Book,
(New York, 1879), p. 252,
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Division of Mental Hygiene of the Public Heslth Service, the Child
Hygiene Division of the Children's Buréeu, snd the Division of Specisl
Problems in the Office of Fducation. Stste Depsrtments of Health,
Welfrre, Education, end Correction ere especislly ective in shaping

their work with the mentzl heslth of their beneficiery in mind.1

In keeping with its progressive spirit, North Ceroline h-s in the
last seven yesrs sterted z concentrsted effort to improve its vresent
facilities for the treetment of mentel Aisesses snd to expand its Mental
Hysiene progrem. The governor, through the interest snd generosity of
the Pockefeller Foundation, wes able to eppoint in 1934 2 commission toi
study the cere of the insene and the mentally defective of the stete. This
wes 2 most exhegustive 2nd comprehensive study.

The Commission stzted in the preface of ths study thet they found the
cere of the inssne and mentally defective far more then e medicsl problem.

It is also a sociel, economic, snd psycho-biologic problem,

If mental heelth means # reesonasbly satisfying adjustment of sn

individusl to his environment, then it is importsnt to know whst

opportunities sre offered by sn environment for the satisfection

of such fundementsl needs ss health, security, sociel contscts,

some form of vrestige, #nd the biologicel urges toward self snd

race preservetion. Whet e state hes done end cen do in the future

in the cere of its unfortunates cnd in the prevention of such

conditions, dependends on 21l the resources of thet stete snd the

ability of the veople to use these resources.

The Commission lived up to its promise to present a complete picture
of ell phzses, pest and present, of the Mentel Health Stzatus of North
Csroline.

As & result of the recommendetions presented in this study, meny

outstending improvements heve been mede in the field of Mentel Hygiene

in North Ceroline. However, there hes been no follow up study to supplement

“Karl M. Bowmen, "Mentel Hygiene," Sociel Work Yeer Book, (New York,
1929), p. 252,
Gov=zrnor's Commission, A Study of Mental Health in North Caroline
(Ann Arbor, Michigen, 1937), p. 7 -
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‘the picture presented by the Governor's Commission. The vresent suthor's
interest in the Mental Hygiene vprogrem of North Carolina wes stimulated
by three months! experience as a neuro-psychistric attendent at Duke
Uﬁiversity Hospital, Durham, North Carolina, during the summer of 1341,
While working et buke Hospitel, the writer had the oprortunity to visit
severel clinics and stete hospitels end these first hand contacts nroved
very stimulating.

Purpose of the Study.--The purpose of the present report is:

(1) To supplement the comprehensive study made in 1937 by the
Governor's Commission by pointing out improvements msde in
all pheses of the brozd Mentesl Hygiene progrem since that time.
‘ (2) To point out, wherever possible, the perticuler problems :
confronted by the Negro in the present state Mentel Hygiene
set-up.
(3) To explein some of the future plans of the stete as they
have been expressed by the Director of Mental Hygiene end his

colleagues.

Scope of the Study.--The study will be confined geographicelly to

the state of North Cerolina, except when the Mental Hygiene movement in
other stetes is used for the purpose of comparison. By content it will
discuss not only the institutionsl set-up, but elso the more nebulous
orgenization of the clinics end the activities of the Division of Mentsl
Hygiene of the State‘Department of Public Welfsre,

Method of Procedure.--The bulk of the dets for this study heve

been gathered from three sources:
(1) Bdoks, articles end monogrephs relative to the subject.

(2) Visits made by the suthor to clinics and hospitsls in the
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of North Cerolina while employed as e neuro-psychiestric at-
tendent st Duke Hospital, Durhem, North Ceroline from June,
1941 to September, 1241,
(8) Interviews with outstanding leaders in the field of Mental
Hygiene in North Carolins and with government psychiatrists
in Weshington, D. C.
It is hoped that the velue of this study will lie in the presents-
tion of whet actuelly can be done by & stete after it decides té meke a
determined effort to meet "the biggest problem yet remeining in the fiel?
%f Public Health,"l North Csrolines is a southern stste and the South
has been notoriously slow in developing en =sdecquste program of Mentel
Hygiene. A study of the program in North Cerolins might well prove &

source of inspirsztion to other southern states.

1Statement by Dr. Jzmes Watson, Director of the Division of Mentel
Hygiene of the Strte Depertment of Public Welfare, North Ceroline,
personsl interview, July 20, 1941,




CHaPTER IX

THE &TaTh HOSPILALS

A Brief History of the North Carolinu State Hospituls .—— The struggles

of Dorothea Lynde Dix to esteblish a state hospitsl in North Cerolina
were exhausting to her but very fruitful to humun well being in the state
of North Carolina. As a result of her untiring efforts, the first state
hogpital in North Carolins, and the only state hospital nsmed after iliss
Dix, was opened at Raleigh in 1858.

Before the esteblishment of the st-te hospital at Raleigh, the mentally
i1l of the state of NHorth Carolina had been czred for in homes, almshouses,
jails, and in hospitals of adjoining states, especiélly South Carolina,
Virginia wos the first state in the country to estsblish s hospital for
mental disesses. It was located at Williamsburg, Virginia, in 1773, aimost
a century before the Raleigh, North Carolins, State Hospital was opened.l
The hospital in South Curolina, opened in i826, depended for some fime on
receiving patients from other states,? North Caroline and Delaware were

the lust of the originel thirteen states to establish hospitels for mental

diseases.5

The Governor's Commission could find no specific reference to the
care of the mentally ill in the colonial laws of North Curolina. Prior

to 1843, about the only reference in legislative zcts was the following,
pessed in 1786:

And be it further enacted by authority aforesaid that persons '
either distracted or otherwise deprived of their seanses, so that
wardens shall judge them incapable of self preservation, shall be
under the care of said wardens, who are empowered to keep them con-

fined in such houses as long as they may deel necessary. 4

lGovernor's Commissiony A Study of Mental Health in North Carolina,
(hnn Arbor, iichigan, 1937), p. 113.

“Ibid.

31bid.

4pid.
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For 71 years thereafter the diagnosis and tre:tment of the mentally i1l
was left, not to physicians, but to wardens.

In 1841, Governor lorehead recommended to the legislature the establish-
ment of "an asylum for the protection of unfortunszte lunatics."l The
population of the Stute in 1840 was 753,419 and the Governor estimated
thet at that time there were 582 ingane in the State. - His foresighted
interest and attempts to bring action failed for the time being, but in
1848, Dorothea'Lynde Dix ceme to North Corolina at her own expense,
visited almshouses, jails, and homes, und then wrote one of her fanous
meworials., 1In part, she said: "I come not to urge persoanal claims nor
to seek individual benefits. I appexr as the advocate of those who camnot
plead their own cause. In the Providence of God, I em the one whose
piercing cries come from the dreary dungeons of your jails - penetrate not

to your walls of legisloture. I am the hope of the poor ecrazed beings

9

who pine in cells and stalls and cages of yowr poorhouses."
This dramatic presentation did not bring action at first and it re-
mained for the impassioned plea of Revresentative Dobbin to bring an
almost unanimous vote for the establishment of the Raleigh State Hospital.
In 1880 the hospital a2t Morganton wss estzblished and in 1883 the Negro

State Hospital was established at Goldsboro.

In order to learn how the standards of the mental hospitals of North

Carolina measure up to the idenl, each hospital in the stute will be com-

pared with the hypothetical standards given in the introduction.

rIGovernor's‘Commission A Study of Mental Health in North Carolina, (4nn
Arbor, Michigan, 1937} p.IIZ.

2Tbid.
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Ezch hospitael will be considered in relation to: (1) Physical structure

and ecuipment, i. e., whether it uses the cottsge or congregate type of
-hospital administration and the treatment fucilities which sre svailsble.
(2) Personncl {3) Provisions for supervision and truining of the
younger staff,

The Réleigh Stete Hospitsel

Buildings.-—is previously mentioned, the cottage plan permifs‘the
adaptation of structure to special uses and promotes the classification

and treatment of patients in accérdance with individusl needs. Uafortunate~
ly, the Raleigh St-=te Hospital is not organized along this plun,

The main building of the hospital is used for administrative purooses.
To the right of the main bullding is & wing for male pabtients which con-
tain six werds. The admitting ward is especially sub-standard, housing
different types of mental disorder in the seme word and housing some
patients who are only phyéically ill. The condition of tne other five

wards can, in general, be described as slmost as sub-standard as the ad-
mitting ward. The wards, 7 — 11 (including the msle ward for tuberculosis)
are housed in a series of small buildings that hive been added to the mein
building. They are old and it is very difficult to keep them in good condition.
The fifteen femole wards (including the femele ward for tuberculosis)
are all located in old~buildings. The Erwin Building is perhaps the newest,
but it has been used for many years. Throughout the vorious wards there

is congiderzble need for repuir, Some wards should be entirely reconstructed
or replaced. The Brown and Hervey Buildings for femule patients are in
better condition thun any other building for women.

Colonies for male aand female epileptic patients were established in
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1910 with o combined capscity of 192 petients.t ‘In 191% oécupational
therapy was introduced and provisions mede for separcting verious petients
with tuberculosis. There ig one building for the ferm colony. The
verious colonies sre locszted sbout one half mile fromthe mein hospitel
building.

In 1925 é building for the criminal insene, with & cepzeity of 100
wes opened. The Royster Building, which is the medical center for the
hospitel wes opened in 1921 end hes recently been accepted ss sn aceredit-
ed hospital by the Americen College of Surgeons.

The School of Nursing wes reorgenized in 1913 ond in 1932 wes givin
‘!an b grede reting by the North Ceroline Nurses Associstion end Bosrd of
Registretion. The nsme of the School was officielly chenged to the
Dorothees Lynde Dix School of Nursing. -

Leboratories.~-The clinical lebor-tory is loceted in & lzrge bese-

ment room of the Administretion Building. Artificiel light is necessery,
regardless of the white wells. The equipment is good, excent for the
weter still end a basel metsbolism gppar-tus (Senford) which is feirly
gsatisfectory now but cennot lszst much 1onger..

There ere two technici&ns,both-of whom ere college gradustes. They
ere inte;ested and enthusiestic. One female patient from the epileptic
colony sssists in the lzboretory work.

Within 24 hours of the admission of every new pstient, urine enslysis,
red snd white blood corpuscle counts, hemogoblin estimetion, ocuentitative

blood suger end ures examinstions, gnd blood tests (Wessermenn) =re done.

1 .
Governor's Commission, A Study of Mentsl Heelth in North Ceroline,
(Ann Arbor, Michigan, 1937), p. 189,
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Ali Wassermann tests are made in the Stote Labor&tory. Venipunctures
are done by the nurses, but blood for corpuscle counts and hemoglobin
is taken by the laboratory technician. The cerebro-spinal fluid Wassermann
tests are done with varying quantities of fluid. Blood urea snd blood
sugar reports and other importunt findings are sent immediztely to staff
physiclans. Spinsl fluid cell counts using s special counting chanmber,
globulin tests, and colloidal gold tests are done on specimens sent to
the laborstory. Hoqumtitative bromide estimations are msde of the blood
or the spinal fluid. The colloidal gold solution is made in the laboratory.
Due to the prevalence of malaria in certain sections of North Carolina,
the technicians examine for malaria whenever the general blood examination
indicates such a possibility.
This laboratory service is relizble and expedient. However, there
is need for replacing some of the ecuipment.

Other Laboratories.——There is no pathblogy laboratory and very few

autopsies are performed. The surgical pethological specimens are sent

to the Department of Pathology at Wake-Forrest Medicul School. There
are no laboratories for research work. No physio-therapy, electro-therapy,

or hydro-therapy is practiced. Phycho~therapy is practiced only in rare

instances.

Diagnostic clinics.--Clinics are held in the hospital for Wake-Forrest

and Duke Medical School students and for some sociology and psychology
classes of neighboring colleges. The staff physiciuns assist the
superintendent in these clinics.

Dental offices.-—There is one full time dentist. Some of his time is

given to teking x-ray pictures for the medical stuff and to supervision

of the "dark room." The dentist examines every new patient and does what
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work is necessary. There is systematic exeminction of putients who have
been in the hospital for some time, but they are referredvto the dentist
by the staff physiciuns when necessary; |
There is one dental office which is located in the Administration
Building, The nstursl and srtificiel light of the office is zdequate.
The dentsl cabinet is very old but satisfactory. The dental instruments
are slso considered satisfactory in cuality and number. A dental hygienist
would help cqnsiderably in improving the dentai work.

Occupational Theragy Centers.—There is one occupationszl therapist

who has been in the employ of the State Hospital for severzl years. Two
bagement rooms are used for occupational therépy, one for men and one for
women., About 20 to 30 woumen andilo to £0 men come to occupational therapy
each day. An additional half—dozen,bﬂbaﬂxa%@s,do some work for the
shop on the wards. At present, there is nothing in the budget for
occupational therapy except the salaery for the therapist. The proceeds
of sales of producte thet are not used in the Institution go back into
the generel funds of the hospital snd cannot be used for purchasing more
occupational therapy material. |

In the room for women several crafts are carried on, for example,
fancy work, weaving and basketry. In the room for men there is but one
work bench and consequently it is stated that only one patient at a time
can be engaged in moking even minor articles of furniture. In this same
room, there ig equipment for broom making znd all the brooms used in the
Institutions are made by these patients.

The author is under the impression that there is very little in-

dividualization of therapy.
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Gymnesiums.--There is no gymnasium in the hospitel. However,
there is en emusement hall which is quite lerge end the floor is in
good condition. The pletform is not equipped for eny stesge performences.
With the edvent of tszlking pictures, motion picture shows were dis-
continued beczuse of the expense, The weekly dence held on Fridey
night in the hall is one of the definitely plénned forms of recres-
tion.

Librariesg,-=There is no budget #llowance for medicel or vsychis-
tric librsries. Through privzte subscription, some medicel journels
sre aveileble. There is no librery for petients.

Medicel snd Surgicel units.--Surgicel and mediczl trestment of dis-

eese are carried out efficiently.

Personnel .-~The supefintendent of the hospitel is Dr. J. F. Ashby.
There sre five essistent physicisns., Two physiciens are essigned to
the mele service end two to the femele service in the hospitel. The
fifth physicisn serves the colonies. The physicians sre grestly over-
worked; due to the nresence of epileptids, inebrietes end criminsl in-
sene., The physiciens ususlly hsve over four hundred patients assigned
to their individusl care.

The majority of a physicien's time must.be spent in history msking
end exsminstions of new patients. He is not essigned to definite wards
or definite ceses, but must know the detsils concerning ell petients
on his service.

Nursing service is rather superior in this hospitesl beceuse of

the presence of the Dorothes Lynde Dix School of Nursing which is

afillieted with the hospital.
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Supervigion and Training of the Younger Staff,— For the most part

the mediczl staff is young and four of the physicians have had all of their
experience in psychiatry in this hospital. Because of the heavy cuse load
of the physicisns, there is little time for further study or research.
This is due not only to lack of time but also to lack of funds. The most
valueble educational exverience in which the young doctors participate
is the medical staff meetings which are held five mornings & week. The
assistant physicisns give reports on sickness, injury, admission, and
discharges. The findings on every case, except of the male inebriutes,
are presented within a week or ten days after admission of the patient.
If the patient is able to come to the meeting he is interviewed for a
few minutes, The history is not presented in the patient's presence
and the brief opinions which the piysicions may have sre given after the
patient has left the room.

Upon admission the patient is given a thorough physicsl excmination.
L record ig mede of his or her physical and neurological stute. The
letter findings are in abstract form, but contain the important positive
aﬁd negative observations. The individusl and fuomily histories are obtain-
ed almost entirely from the pstients. Though an attempt is mede to provide
approprizte trestment for each patient, the medical stuff is greatly

handicapped by the lack of adequate equioment, personnel and money.

The Horganton State Hospital
After several years of effort on the part of interested citizens, the

legislature of 1874-75 aporopriated §75,000 for the establishment of a

State Hospital in the western part of the Stete.t

Governor's Commission, A Study of Mental Health in North Carolina, (Ann
Arbor, iichigan, 19572 pe 1%,
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The need wes emphusized by the fact tﬁat a minimum estimate placed the
number of "insane" in the jails and county homes of the Stite at 700,
An excellent site was provided by the town of iMorganton, plans were drawmn
and foundations were laid. Opposition arose and nothing more was ac—
complished until the legisluture ordered the completion of the main
building and one wing. This was impractical and not until 1863 was the
building ready for occupanqy.2

Originally, the Morgenton State Hospitul received patients suffering
from all types of mental disorder from the western part of the Stute, but
with the estsblishment of the epileptic colonies at Raleigh in 1910, it
was relieved of these patients.® Later arrangements were made to send all
inebristes snd criminal insene to the Raleigh State Hospital, so that today
very few petients of these three types are admitted to Morganton. Until
recently, the Morganton Stute Hospital was the largest of the three, but
now all three hospitals huve close to 2,000 beds.4

Buildings.—The hospital does not use the cottage type of administration.
There is one central administration building to which several buildings
have been added.

There are twenty-eight wards for women which are contined in the
Administration and sever:l ajoining buildings. Home of these wards
need painting and repair, but in general they are well kept. They are

well ventilated, clean and not particularly crowded.

1
Governor's Commission, A Study of iMental Health in North Carolina, (4Lnn
Arbor, Michigen, 1957}, go %1% '
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There ere twenty-four wardé for msle petientes which ere loceted
pertly in the fdministretion Building end pertly in the surrounding
buildings. These wards sre slso well kept end some provigion is mede
for the clessificetion end segregstion of petients.

Leborstorics.—The laborastory is located in the Mninistration

Building. The work consists of the routine massermenn test end urine
anelysis, done in the laboratory, but other laborstory work such es

blood corvuscle counts end spinel fluid exeminations (except for the’
colloidel tests) ere only done in the laborstory when requested by a
physician. One of the stsff physiciens slso ranks es & clinicel assistent
end does ell of the laboratory work.

QOther Laborétories.--There ere no resesrch or pethology lesborstories

and very few asutopsies ere performed.

There is present in the reception building for women a fully
equipped hydro-therepy depertment. The equipment, elthough not new, is
stenderd, substentiel end distributed in & well plenned menner. However,
this depertment is not used, because the Hospitel hes not orovided funds
for the sslery of & hydro-therepist.

Beceuse of the extremely hesvy caseilo&d cerried by the physicisns ,
there is little or no time for thorough phycho-therapy.

Physio-therepy in vgrious forms is used by the medicsel steff.

Disgnostic Clinics.--There ere no disgnostic clinies.

Dentel Offices.—-There is one whole time dentist who exemines and

trests 211 new pstiente and does the work for resident petients referred
by the stzff physiciens. The dentel office is satisfectorily equioped
end the service is efficient. The addition of e dentsl hysienist would

be veluable,
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Occupetionsl theravy.--Occupstionel therepy in the strict sense is

, not routinely used st present beczuse there is no occupstionel therapist.
Gymnasiums.--There is no gymnasium,elthough the Hospitel does heve
en smusement hell., The latter is locsted in £ seperste building
surrounded by other buildings of‘ﬁewom&x's serviée. The hell itself
will sest about 500 people znd there is emple spsce for dences.
There is & projection booth but no modern motion picture apparatus.
The stege hes equipment for dremetic enterteinment. At the present
time, no dences are given for patients because of the finencizl
situstion. A new recrertion building should be provided or the old
one completely remodeled at the eerliest possible moment.
Libreries.-~The hospital has no librery for pstients or physiciens.
The medical staff must supply its own literature.
Personnel.--Dr. John McCamvbell is the superintendent of the Mor-
genton Stete Hospitel. There ere four assistent physicisns, ell of
whom heve ha=d considerasble experience in psychistry in this hospitel,
They heve been on the steff from two to twelve years. There sre two
pgsistent physiciens for the msle service end two'fér the femele service.
On each service one physicien ig in cherge. One of the essistent physicisns
ranks &8 senior sssistent physicien end is eble to teke over the duties

of the superintendent when he is ebsent. FEech physicisn usuelly hes

under his personsl cere over 500 netients. The nursing school, formerly
oversted by the hospitel, hes been discontinued. There is one nurse to
every sixteen patiehts,although the best stenderds list one nurse to
every eight pstients. At present, there is one registered nurse in
charge of the operasting rooﬁ. Eight other nurses who ere graduestes of

sceredited schools of nursing ere in charge of verious services.
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Supervision and training of the Younger Staff.--The staff meetings

which are held five times a week are a most valusble educctionzl ex—
perience for the younger sﬁaff. These meetings usually last one hour.
One or more cases ere presented according to the number of admissions.
Sometimes the patients sre present during the presentation of their
csges and during the discussion. The superintedent presides, but the
assistant physician in charge of the case presents the data., At one
steff meeting each week a physiclan presents a short paper on sone
subject of his own choice.

The same general condition prevails at Morganton as at Raleigh
in regurd to the examinstions and treatment instituted. Though physical
and neurological exsminations are made and the necessary information
recorded, it is difficult to institute the most appropriate treatment

due to the lack of adequate equipment, personnel, and money.

The Goldsboro State Hospital
This hospital is for Negro psychotics, inebriotes, feeble-minded,
epileptics, and criminal insane of the entire state. It was opened
in 186L.%

Buildings.--The Hospital does not use the cottage type of hospital
sdministration. There are thirteen male wards, the majority of which

are locsted in a wing of the main building. The entire mele building

is old and below the quality of the main buildings of the other two

state hospitsls. The wing in which thece male werds is located

IGovernor's Commigsiong A Study of Mentsl Health in North Caroling,

(tnn Lrbor, Michigan, 193T), P. <86,




is poorly constructed and the cement used wes of such poor guality

that it is easy for anyone to dig & hole through the wall. In 1927,
some improvements were made but the building is atill only moderately
safe.

Eight of the femele wards are located in the main building. This
ring for women is only moderately well congtructed, and its age is
evident in its architecture and in the condition of tne floore. The
entire building is a fire hazard.

The Faison and Jones Buildings are wore recent sdditions to
the women's service. Both buildings are well constructed but heve
been demaged on the first floor by floods. They are well planned and
the hesting #nd ventilation are £00d.

Between the Falson Building and the Jones Building, there is an

unnamed building whichy although erected only a few yeurs agoy is an

w

exomple of very poor construction. It is still used but the patients
are kept in the yerd through the day whenever it is possible.

Lcross the Little Eiver, & colony for women has been started and
at present there are two modern brick puildings there, nomely the
Blue Building end the O'Berry Building. These buildings arve fire-—

proof in construction and sre well planned.

Laboratories.—The clinicel laboratory is located in the O'Berry

Building. All the lsboratory work is done by one of the nesistant
physicians. Routine uwrine snalysis and stool examinstions are done
on all new patients and blood corpuscle counts are done when indi-
cated, bubt the latter is possible only because the physicisn has his

own personal equipment, Come becteriological work, especiclly ex-

eminations for tubercule bacilli is carried out. Blood tests (Wassermann)
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are performed in the State laboratory. These tests are now done on all
new admissiong and from time to‘time the scme test is done on spinal
fluid specimens. No other spinal fluid examinations such as cell counts,
colloidal gold tests, and globulin or protein estimations are carried
out. There zre no pathology or research laboratories and very few au-
topsies are performed. There are no provisions for microscopic exami-
nation of sutopsy specimens. A full time trained laborctory technicisn
should be added to the stzff. |

- ~ Diagnostic clinics.—There are no disgnostic clinics.

Dental services.—The Hospital employs a full time dentist.

Occupational theraoy.--There is no occupational therapy practiced.
Libraries.—There sre no libraries.
Personnel .—Dr., W. C. Linville is the superintendent of the hospitel.
There are three younger assistant physicians who have been on the stuff
from one to five years. Each physician is usually responsible for over
400 patients. The entire nursing staff iz composed of Hegroes and each
nurse ususlly cares for approximately 25 patients.

Supervision and Training of the Younger staff.—-lo definite

provigion is made for the supervision and trzining of the younger staff

except through five weeilly staff meetings.
Though routine examinations are made of new patiente, this hospital
is very inadecuate so faer as equipment and persoanel is concerned.

General Considerations

The Chief executive officers of the three stute hosPitals in North
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Carolina ere well qualified physiciens as well as experienced psy-
chietrists. Pertisan politics hsve never interfered in their appoint-
ments or removels., In fect, it is the envisble record of these in-
stitutione that politics has nevef played‘a part in their edministr-tion.
However, as hes slrerdy been pointed out the medicel steffs are very
insdequgte. This cen be illustrated by the following evereges.

North Cerolina Averege: Patients, to assistant vhysicliens
528 to 1@

United States Average: Petiente to rssistert Physiciens
: 252 to 18

Even though the United Stetes average does not eprroximete the
hypotheticel and ideel stendsrd of 150 petients to one sssistent physicien,
it is quite obvious that the North Ceroline aversge is much further
below stendard. The hospitels do, however, meet the ideel stenderd of
one full time dentist in each institution.

There is e consulting steff composed of specielists in meny
brenches of medicine. These physiciens are sppointed by the governor
on the recommendation of the hospital bosrd, end serve without compen-
sation. It is therefore possible in these hospitesls to refar vetients
to the consulting specislists, at lesst in internel medicine, genersl
surgery, orgenic neurology, diseases of the eye, esr, nose and throat,
and rediology. This is seldom done, however, becsuse there is no pro-
vision in the hospital budgets for such services and very seldom cen
the petient efford to psy the fee. However, the consulting physiciens

perform all the major surgery.

Clinicel histories in stete hosnitals should be earefully kept

"on £ll patients and in proper files for resdy reference. Needless to

1United Stetes Census Reports, 1940.
2Ibid.

—
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say, there is very little in the records of the North Cerolina stete
hospitels until after 1900 end those of the psst two decedes ere not at ell
sdequate. The physicizns in the Stcte attemnt to keep accurzte records,
but secreterisl help is inadequeste end after the full sdmission infor-
metion and exsminetion dete ere recorded, the records ere not kent
methodicslly up to dste. For the ssme reason it is difficult to keep
statisticel dats relating to each petient #s is required by the Americen
Psychiatric Associstion. The individuel histories, most of which
nave been obtained from the patients, follow in some details the out-
line genefally recommended. The physicel status is covered except for
the recording of negative findings.

An ettempt is mede to classify pstients in accordence with their
mentsl and physical condition., This attempt is not successful in the
reception services end, #s the suthor pointed out eerlier, the recention
centers sre crowded with physically {11 mentsl pstients, plus those who
sre suffering from mentsl disorders only. In the werds the doctors heve
meneged to provide seperzte sections for tubsrcular patients and hsve
segregeted the deteriorsted postients. But they ere not able to meke the
necessary provisions for any special study end treetment of cases in
eech class. This type of clessificetion would call for e sepzrate re-
ception end intensive study end treatment department or building end e
special unit for acute physicel illnesses and gurgicel conditions. The
Releigh Hospitel is the only onme which has 2 medicel center.

A1l three state hospitels are equipped with clinical 1abor9torieé
but, 2s has been indicsted, nore heve lsborztories for pathology or research.
X-ray equipment is edequate in el hospitels, except a£ Goldsboro, There

should be provision et ell of the hospitals for the services of e congulting
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radiologist, when such a need is indicated.
On the whole, the surgical operating rooms of the three hospitals

are fairly well equipped, and as pointed out previously, each employs

s full time dentist who has hie own office and dental equipment. In re-

gard to hydro-therapy, the hospitals are handicapped by the luck of equip-
ment snd the leck of provisions of funds to pay the saleries of physio-
therapists. Occupetional therzpy is impossible unless a trained therapist
is in charge und the Raleigh Hospital, so far, is the only one of the three
to employ such a person. lo formal provisions in equipment or personnel

‘ for trestment through physical exercises and games are made by the hoépitals.

1 Regular staff conferences are held st lesst twice a week in each

| hospital when the work of the physicians cnd the examination and treatment
of the patients is carefully reviewed and minutes are token.

The nurging personnel in &1l of the hospitals is inadequate, although
at Releigh the situstion is helped by the presence of the Dorothea Lynde
Dix School of Nursing. An adequate nursing force should provide in pro-
portion to total patients not less than one nurce to every eight patients.
And to thése patients recuiring intensive treatment and the acute sick

and surgical units, not less than one nurse to -every four patients.

The following figures indica{e that North Carolina is considercbly

below even the United States Average:

North Carolina Average: Patients to nurses 17.2 to 1 (1)
United States Averszge: Patients to nurses 10.8 to 1 (2)

North Carolina State Hospitals must resort to the use of seclusion

all too frequently because of the sumall nursing forces. If mechanical

%United Stotes Census Report, 1940.
Tbid.
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restraint end seclusion is used a2t ell, it shouid be done under strict
regulstions and a system of control and record by the physicirn, snd should
be limited to the most urgent cases;

L good stcte hospitsl should hasve one or more out-patient clinics.

None of the three stete hospitals have out-petient clinics.

Another serious gep in the facilities of the three stete hospitels
is e boerding home progr-m. This might well be a function of the not
yet existent out-patient clinies. Moreover, it could be a cooperstive
venture. There are mény petients in stete hospitals who could 1live in the
community if the proper environment ﬁas sveilsble. Some of these patients
heve families but the femily environment is unsuitsble for the perticular
needs in the cese.t In meny insfances, there are no established families
and sometimes no living relatives. Placement of such patients under
supervision in boerding homes at e cost epproximsting thet of meintenance
in the hospitsl would save the additionallexpense to the stete of providing
buildings end equipment for such cases.

Petients on parole heve no supervision by the state hospit?l or
eny medicsl agency. They are peroled to the county welfsre officers, but
there is very little time svent or,available for supervision. Fither
out-patient clinies or social service supervision from the hospitals
would sssist in the adjustment of pzroled patients in the community and
would sometimes avoid reedmission to the hospitel. It is true thet letters
sre written to families before the final discherge but often they fril to
bring reply. When a peroled prtient feils to get slong at home, there is
practically no expert edvice aveileble unléss he is reedmitted to a hos-

pitel. Paroled patients ere so scettered thet only those in or nesr

S

1. Meyer, Orgenizastion of Commurn it Focilities for Pravention, Cere
and Treetment of Nervous end Mentel Disesses, (New York, 19%2), p. 277,
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certezin centers of populaﬁion could 2t present be reached by out-patient
‘clinics or sociszl service, but even under these circumstences such
activities should be developed.

These idesl stendsrds ere not met in =1l respects by eny stote,
but sever:l stztes epproximate meny of the requirements. From this
study of the North Cerolina Stete Hospitels, the suthor feels thet for
the present, ¢ satisfectory goel would be to meet =5 high stenderds ss
those of eny other stete in the country, but the euthor elso feels that

it is within the rerlms of possibility to set as an ultimeste goal the

stenderds leid down by the Americsn Psychietric Association.




CHAPTER III
CLINICS AND EDUCATIONAL ACTIVITIFS
Through the aid of the Federsl Childrents Buresu the Division of
Mentel g;giene of the Stzte Board of Chrrities and Publie Welfrre wes
sble to realize another one of its plans to improve mentsl heelth con-

ditions in the stete of North Csroline. This waes the orgenizstion of a

children's unit within the Division. As director of this unit there

was appointed June 1, 1829, Dr. R. F. Richie, e physiciel eligible to
prectice medicine in North Cerolins, with some yeers experience in generel
psychietry znd treining in child psychietry which he received through a
Commonwe;lth Fund fellowship. Miss Mery Scovill, a psychologist holding
ﬂa gredusrte degree in clinicsl psychology end with some yeers of trzining
end work in institutions for both normsl and ebnormel children, wes

| appointed November 1, 1938. In June, 1929, she became the psvchologist

i of the Children's Unit. The following parsgrephs from the plen of the
child welfzré services as epproved by the federel authorities indicete

the relation of Dr. Richie &nd Miss Scovill to the'division of Mentsal

Hyeziene,

The children's unit within the division of Mental Hygiene was

orgenized eerly in the fiscel yeer of 19%29-40 end the steff includes
e pert time psychietrist and s full time psychologist. The psychis-
trist serves Mentsl Hygiene clinics in two urbsn sress who re-
imburse the stete boerd for his services. Approximetely one-helf
of his time is aveilsble for ~hilf welfere services. His services
to Mentsl Hyriene clinics heve & two-fold purpose; thet of offering
treetment to children not otherwide having eccess to e »sychiatrist,
end that of brosdened interpretation thet comes through his service.
Funds paid in by the two Mental Hygiene clinics sre used in the develop-
ment of the stete wide Mentel Hygiene progreme. The psychietrist is

| availeble for consultstion to the cese consultents in the state

| office snd occesionally to the child welfare service cases on a
trestment besls in addition to his consultetion services. 1

1
.Annuel Report of the Dirsctor of the Division of Mentsl Hygiene of
The Stete Depertment of Public Velfere of North Csroline, p. 6.
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The psychologlst gives her full time to child welfrre ceses.
Upon requests, she visits the counties for the purpose of testing
children within the case losds of the child welfsre workers. She
elso tests children in case loads of county socisl workers, giving
consultation service, requests for which come through the cese con-
sultants,

The services of tne child psychiatrist heve been given to the Cherlotte
Mental Hygiene Clinic snd the Winston-Sslem Child Guidance Clinic for
periods of two deys esch on slternete weeks. £s director of these community
orgenizations, the psychistrist has participeted in activities such aé
the ennusl program of the Cherlotte Mental Hygiene Society. In Winston-
Salem e discussion group for teachers wes orgenized with the psychistrist

£s lesder.

The Cherlotte Clinics.—-Ch?rlqtte is the birthplace of the modern

Mentel Hygiene movement in North Cerolinz. The Chrrlotte Clinic wes

held under volunteer suspices from Februsry, 1977, to October, 1924, Cer-
vices and equipment were donated until 1934, when -the sunport of the clinic
wes sssumed by the city snd county. It wes mede 2 pert of the Department
of Health and one large room wes provided for the clinic in the Heslth
Building. At first, all types of cases were received, but since Jenuery,
1974, work hes been limited to child guidance end in 1974 the neme wes
chenged to the Child Guidance Clinic.

The totzl budget for the clinic hes been soproximetely $5,000.2 For
various ressons, the finenciesl support wes withdrewn in July, 19%€. Dr.
Sylvie Fllen, sm gble and experienced psychiatrist of Cherlotte, who
guided the Clinic in its first year hed depsrted for seversl months post
greduete study &nd there wes some cquestion #s to the nlacement end sunport

of the Mental Hygiene clinic in the Heelth Depertment.

lAnnual Report of the Director of the Division of Mental Hygiene

of the Stete Depertment of Public Welfere of North Ceroline, v». 6
R 5r. Jemes Watson, Mind Your Mind, (Releigh, North Ceroline, 1941),
Bulletin No. 2.




29

- Finally it wes mede e pert of the Division of Msntzl Hygiene of the

Stete Department of Public Welfere.

At first Dr. Allen volunteered her services but =2fter two yesrs she
received $50 per month for two sfternoons & week in the clinics. However,
much more than this was spent end Dr. Allen geve to the community s tre-
mendously greater amount of work then was psid for. She did not resent
this time put in end not paid for becesuse she found the work fascinating.
Dr. Allen encoursged the community egencies to use the clinic by per-
sonally anperling to their employees. Mids Flsie Lerson, the psychistric
social worker, was trained et the New York School of Sociel Work and hed
experience as e supervisor in the Family Society of Pichmond, Virginia.
Both Dr. 2llen end Miss Lerson hed hed treining in psychometrie testing
and this nert of the psychological work was done by them. Dr. Alsn
Choste wes consulting physicisn, doing physicel exeminetions when needed.
A full time secrstsry completed the nersonnel.

The Clinlc served the city end the county. The schools, juvenile
court, sociel sgencles, physicians esnd nurses greduelly increased their
referrals of whet they considered behevior problems ond mentsl ceses,

indiceting the need snd nsture of such services, The cese lord became so

lsrge thet intensive work could not be done on every cese. There ves s

trend towerd consultstion work, thereby giving the referring rgencv more
responsibility in carrying out the sdvice of the Clinie. The full treet-

ment cases had thorough cese histories end physical exeminetions. Of

course the suthor wes not eble to check personally on the results-accomplished
in cages of individuels obteining the benefit of this full treztment but

stetements from relisble snd competent suthorities would seem to indicete

thet services of the clinic were unusually effective. The psychietric
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interpretetions wers concise end vrecticel., Since 1340, the Division
hes teken over the responsibility of the Chazrlotte Clinie.

Other .Clinics.—-The agencies referring children in Winston-Selem

included the Forsyth County Department of Public Welfere, the city juvenile
court, the Associsted Cherities, the Selvetion Army, schools end parents.
fn sctive bi-weekly consultstion service wes held for the juvenile court.
Even when e child wes the individusl referred, the parent or some other
adult was freéuently trested in sccordance with accepted child guidsnce
concepts.

A community Mentel Hygiene clinic has been orgsnized in Releigh under
the Weke County of Social Agencies on e demonstrstive basis., With the
excepfion of the psychistrist the exvense of this clinic is being carried
by seversl community orgenizetiors through the Community Chest. The Femily
Service Society hes been doing most of the social service work. During
the initisl period the services of the psychiatrist have been sup-
plied by the Division of Mentzl Hygiene of the Stete Depsrtment of Public
TWelfere. When the jnitiel period is completed it is expected thet e
peychiatrist's services will be secursd trough te ommunity fund. Psy-
chistric service from the Division of Mentel Hygiene will then be offered
to other communities on the same bnsis until Mentel Hygiene services are
aveileble throughout the Stste. They will receive and ney for psychistric
services of the child psvchistrist of the Children's Unit of the Division
of Ment=l Hyglene. These clinics ere exemples of what the Division of
Mentel Hygiene of the State Deprrtment of Public Melfare will endervor
to initiste =nd foster in meny perts of the stete. There hes been close
coonerstion with the Children's unit snd the child welfere service unit

reletive to this type of development. To dete the sctusl work of this
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clinic hsas been lurgely diugnostic slthough the import:ince of trestment

and follow up have been indic:ted.

Demonstration Clinics.—-In addition to the clinics alresdy mentioned

the Division has sponsored demonstration clinics in a few communities in
Horth Carolins. At Ashville, North Carolina, a clinic has been established
and Dr. Sullivan, a psychiatrist from Duke, gives one-half day per week

of his services. The psychological services have been donated by the

local teucher's college and the local county welf:re unit supplies a

social worker. Dr. Rose,of the Division of Mental Hygiene, gives his
service one day a week to a demonstration clinic in Rociy iount, North
Caroline under the auspices of the Council of Parent Teschers! Associations.
In most of these clinics because of their non permanent basis, the psy-
chiatrists have been able to muke their work more effective hy
simultaneously conducting institutes with local social workers and teachers.
However, the Division of llentsl Hygiene hoped thot by encourasging tnese
demonstration clinics that evenbuslly the comamunities will integrate the
clinics into their community social plonning.

Services of the Child Psychiatrist.--The services of the child psy-

chiatrist at the end of his first year's work included 422 interviews .
with children and =dults. In addition there were 351 advisory confercnces

with agency representatives ebout their clients. Children have been

referred from the following éounties in Horth Carolins participating in

the child welfare services plang Anson, Buncombe, Caswell, Cumberland,

burham, Iredel, Nesh, Orange, Pitt, Robeson, Surry, Waie, Warren, and ¥Wilson.

The vroblems presented by 149 individuals included trusncy from home,

school disobedience, sterling, lying, conflict between osrents, conflicts



of children with ezth other, feilure in school, disruption of classroom,

sexuzl delinquenqy, end difficulties in child plscements. The dirgnostic
and psycho-theraspeutic help given by the psychistrist has msde improvement
in stetus possible in most of these situetions. Ten individurls with
serious nervous or mentel disorders were sided. Six of these mrde sdjust-
ment in the community so thet institutionel plecement was not necessery.

Psychological Services.--The psychologicel services of the Division

of Mentsl Hygiene heve consisted of exeminstions of four hundred and
thirty-one individuels during the months thet the psychologist hes been
with the Division. This number consisted of 418 ceses under eighteen
yeers of age end thirteen ceses eighteen years of age snd over. Adulte
were included.in the service only when they closely sffected the welfere
of certein children being planned for under the child welfare program.
The ages of the children exemined renged from four months to eighteen yeers.
The Stendord-Binet exemination wes given to almost every child of
two years or older and specisl pre-school or infent tests to those under
two. &chool schievement tests of manual ebility were given to 2 large
percentege of the children exsmined. The mejority of the ceses wefe exemined
in the counties in which the children resided, Psychological service
wes given to a totel of twenty-six counties. This number included the
eighteen counties in which the child welfere services progrem wes overating,
plus eight counties wvhich were given consultent service by the child
welfere cese consultents and nine other counties.
Reports of ell exeminastions were written, one covy of éach being
filed in the office of the State Boerd of Cherities snd Public Welfare,

and one covy sent to the county by the cese consultrnt through whom the

csee was referred. Adviesory consultetions were held with county superinten-
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dents of public welfsre, child welfere essistents, cese workers, teschers,
parents, snd with the cese consultents who guide the cese work nlenning
for children in the eighteen counties in the child welfere services program,
An approxiﬁete totel of 278 conferences heve bheen held,
v The purposes for which the exeminstions were requested were veried,
Among them, the following were the most frequents
(1) To determine the resson for e child's feilure in school snd
to give edvice ss to educztionsl and vocetionesl plenning.
(2) To aid case workers in meking more intelligent and effective
placement plens for children. Child welfare cese workers
ers constantly confronted by the necessity for plecing children
either in bosrding homes or in homes for sdoption. It is
essontlal thaet they have an understanding of the intellesctuel
developmant end potentielities of e child for whom placement
is being considered in order to provide the best possible

adjustment of the child in his new home. Thus such tredegles

ss might be csused by the placement of & superior child with
s family of cultursl stetus thet is low or the placement of s
dull child with & family who expect to give the child &
colleges educetion can be avoided.

(%)} To determine whether or not e child is eligible for the state
feeble minded institution.

(4) To aid in the study of children's behavior end nersonality

problems. Truency from school and home, disobedience, defisnce

of suthority, lying, stesling end irregular sex sctivities

are those commonly listed.

(5) A few children were referred becesuse of sveech difficulties.
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While it hes been possible for the psychologist to cerrj
on systemetic speech corrsction in these cases baceusze of the
trensien nature of her service she hes given suggestions for
the petients to carry out.

Traveling Clinics.--Since 1922, South Ceroline hes provided psychis-

tric clinic services for eight of the larger citiss. The stete hospitals
have one psychistric whose entirs time is devoted to clinic work. He is
assisted by two psychistric sociel workers who contributed vert of their
time to work on hospitalized ceses. FEech of the eight cities hes one
full day of clinic service every two weeks, and in the majority of the
cities the clinic sre held intte hospitel out-patient devpertment. Dr. :
williems, the Superintendent of thevSouth Carolina Strte Hospitel, is
of the oninion thzt these traveling cliniecs sre one of the most valueble‘
services provided by his hospital.
Outside of the southeast, many stetes hove develoved similar
clinic programs.l In # state where there are few lzrge metropolitan
centers which cen support their own clinic, it is necessery for the Stete
to take the lead in orgsenlzing mentel health clinics.? The example of South
Caroline axiftelimited services of the Division of Mentel Hygiene in North
Cardlina heve demonstrested the fessibility =nd need for such 2 progrem.
Meny functions cen be fulfilled by treveling Mentezl Hygiene clinics.
Among the more important ones zre: '
(1) Act a2s & "elezring housg" for the stste hosnitels, treining
schools, correctionsl institutions and juvenile courts.

(2) Study and treatment of psychiztric condition in sdults end

tw.s. Carpenter, "Mental Hygiene Clinics in New Jersey," Mental
Hygiene, (July, 1933), op. 374-379.

A. Holmer, "Stete Wide Mentel Hygiene Cliniecs Progrem for Pennsyl-
venia," Mental Hygiene, (£oril, 1924), vwp. 205 - 217,




&5

children who do not need institutional cere.
(3) Cooperation with schools, esnecially in meeting the oroblem
of the mentesl defective.
(4) Treatmeﬁt and supervision of people discherged from stote
institutions.
(5) Assist in the development of & boerding house progrem for
mental care.
(6) Assist in the development of a boarding home progrem for
mental ceses.
(7) Educetion of the public and of workers in medical snd
socisl egencies in princivles of mental heelth.l
211 of these functlons zre intimetely related ?nd‘sﬂould be closely
knit together; and they need to be effective for the stete s & whole.
Diegnostic end tre:tment clinics serve to frciliste the adjustment of
children end zdults who rrs not eble to sdjust themselves without exnert
help but whose disorders are not yet serious enough to recuirs cere,
Meny ceses admitted to the state hospitals could be adequately trested
in the community if clinic service is provided, snd meny petients could
be paroled much sooner if adequste supervision could be sssured. Fsrly
disgnosis end trestment in mentsl disorders is just es importent es it
is in tuberculosis or heart disease, snd out-vetient psychiatric clinies
heln to meet this need. However, eerly diegnosis is not orevention, snd
the positive mental heslth side of clinic sctivities should be emphesized.
In North Cerolins, there is e movement to extend the present

cliniesl work of the Division of VWentel Hygiene over e wider arer of the

E A. Holmer, "Stetd Wide Mental Hygiene Clinics Progrem for Pennsyl-

venis," Mentel Hygiend, (Arril, 1974), op. 205 - 217
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Stote., Thile this progrem of disversion is proposed by the Division, on
the other hend it recognizes there is glso velue in bringing osychistry
and‘medicinelinto intimste relstionship through out-prtient clinics
related to‘the Stete institutions. From the view poiﬁt of economy, the
meintensnce of clinics at the stzte hospitels would seve considerable
money. The close contect of the clinic personnel with these institutions
would keep the hospitel in closer touch with conditioné end resources
in the community; would stimulste the entire hospital staff with a
brocder view of its responsibility and opportunities in the mentsl heelth
field; =nd would develop & better understending end coonerestion bstween
the hospitszl and the general public.

Lectures by the Child Psychistrist.-~-Dr. Rose, of the Division of

flentzl Hygiene, lectures to orgenizations of the following type: the Rotary

Club, Junior Leegue, County Welfere Staff, private social agency bosrds,
perent education groups, the Durhem Crime Club, the North Cerolina
Mentsl Hyglene Cociety, the North Cerolines Neuro—psychiatric Associrtion,
nurses' clessses, groups of elementery school principsls, business clubs,
the Y.M <« «A end the Y.W.C.A, and gradupte.classes of the University of
North Cerolinz. In 1939 he wes eappointed cheirmen of the Committee on
Mental Hygiene of tke North Cerolins Board of Socisl Service. £s &

part of his routine dutiee he participstes in distriect nublic welfzre
institutes, child welfare jnstitutes end home end femily-life educati;n

institutes.

The Bivin Foundetion Lectures.--The Bivin Foundestion lectures ere

given in North Ceroline by Dr. Jemes Wetson, Director of the Division of

Mentsl Hyziene of the strte Department of public Welfrre. They ere ex-

clusively for the Negro Parent Teschers! Associgptions end trace the velue

of mentsl heelth from the prenstal period until meturity.
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Esch lecture is followed by questions end discussions. Consultetion
service is meinteined throughout the yerr with nsrents, teechers, end

socizl cese workers. In selected cases trentment is cerried on by Dr.

Richerd F. Pichie, child psychistrist, end psychologicsl exeminrtions are

mede by Miss Mery S. Scovill, child psychologist,

Introductory Lectures on Mentsl Hygiene.--These lectures ere slso

given by Dr. Jemes Vetson, of the Division of Mentzl Hygiene, znd zre a
part of the educetionsl sctivities czrried on by the letter. T®ech
lecture tekes epproximately forty-five minutes end mey be followed by @
question neriod when desired. They are given free in eny community,
which mekes & request for the series,but when possible the community is
expected to pay the cost of trsvel,

The purpose of this series of lectures is to cell ettention to the
oroblems end indicate the lines slong which the community orgenizetions
mey work end study in the field of the treztment of versonelity meled-
justments., Obviously three lectures afe not exvected to cover the sub-
ject, It is hoped thet following these lectures interested groups in
the community will secure other sperkers to further develop fhe subject.,

L Course for Socizl Workers.--A course entitled "Psychistry for

the Socisl Torker" is given by Dr. Jzmes Vatson &t the University of
North Crrolina. It is the purnose of this course to present o generel
view of the field of psychistry in order thet the student msy get e cleer
coﬁception of this vrofession end its plece emong community essets. Most
of the course is concerned with discussion of the few dynemic orincinles
which sre useful to the cese worker in desling with vroblems which occur
in soeisl service work. This course is for socisl workers in trsining.

Mental Hyciene Societies.--The following guotstion from "Mental




Hygiene Society:

A definitely orgenized soclety for Mentsl Hyriene, whether on e
stete, city or county-wide brsis, hes meny advent:ges to offer
the community which znperently cernot be otherwise congerved.

It brings together 211 the widely scattered individurls in the
community who feel concerried about nroblems of mentel heelth

end the opportunities for sssocistion stimuletes #nd reinforces
such individuel interest, mekes roscible the furthsr education
of members snd brings to the group increesed power end influence
in the community. The socisty »rovides en zgercy through which
the snecisl mentel herlth needs of the community mey be csrofully
studied end evelusted es to their importence end urgency snd
mekes possible the development of concertsd pnlans on e conmunity
wide sczle to meet such pressing needs, instead of the

promotion by isolatad individusls of sporsdic, competing end un-
correlsted nlans which do not visurlize the needs of the com-
munity es ¢ whole. The society renresents & recognizaed central
source of planned lesdership end community educstion, en-
coursging confidence on the nart of the public which thus

mors readily lends support, morel end financisl, to 1tis
projects. Becesuse the orgenization end improvement of facilities
for the study, trestment and orsvention of mentel disorders

very frequently necessitstes government sction and enoronristion
for tex-sunnorted egencles, en orgenized society is the utmost’
value. It brings to the support of needed mezsures nro-
fossionel lesdership end stenderds, distinterested snd non-
nolitiesl plans, the coordinzted effort of representetives of
meny influential community grouos, fecilitles for wide~soreed
community educrtion snd the tempered force end enthusizsm
necessery to secure any concerted community ection. £ socisty
vigorously c=1l the ettention of the commmnity to defects rnd
naeds in the mental heslth field end reTes the necesssry oublic
suomort in o wey which is impossible for -solitically evnointed
or elected nublic officiels, however sensitive to possibilities
for further devslopment they mey be.

In 1932, # group of inter=sted citizens of Cherlotte, North Caroling
formed 2 local Mentel Hygiene sogiety. In the spring of 1976, following
g visit by Mr Clifford W. Beers, severrl professioncl end lay peoole of
Durhem =znd Orenge counties formed the second M-ntel Hygiene society of
the Stote. This was soon followed by = tentetive vlen for & Stﬁté society
end in the fell of 1976 the North Caroline Mentel.Hygiene Society wee
definitely orgenized and working committees wers sppointed. The formuleted
purnoses of the society ere essentielly the srme s those glvan rbove in

the quotztion from "Mentsl Hygiene in the Community."




CHAPTER IV

THE DUKE UNIVERGUITY PROJECT

Duke Hospital, located in Durham, North Carolins,is a part of the
richly endowed Duke University end is directly affiliated with the
medical school. The heuro-psychiatric ward,which is very young, was opened
January, 1941 and was nomed Meyer verd in honor of the emminent psychiatrist,
Dr. &doliph lleyen of JinsrﬁopkjmsUniversity. The new service was added
to the Hospital because it wes felt ‘that a private institution could do more
in the way of reseurch in psychiatry than a public institution and thus
could show by example what was possible in the field of ilental Hygiene
in the State. For this recson the author feels that is is desirable to
devote a brief spuce to & duscuusion of the neuro~psychiatric department
of Duke Hospital.

Dr. Richard Lyman wos chosen the director of the ward, and the
psychiatric departments of the hospital and medic:l school. This brillant
psychiatrist had been a student of Dr. Heyer. Previous to coming to
Duke, he was head of the psychiatric unit of the Rockefeller Hospital
in China. He gave up a more remunerative offer to head up the psychiatric depart-
mont &t Johns-Hopkins University School of Medicine to come to Duke. He
felt that becsuse he would be pioneering at Duke he would not be hampered
in his work by traditions or by too many set rules and regulations. Un-
like many psychiatrists, whose interest lies almost wholly in the medical
and clinical aspects of mentel illness, Dr. Lymen has a consuming interest

in the brozd aspects of ientzl Hygiene and orevention, Feeling thot he
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had been essentialLyAa resesreh man and that he hud somewhat lost touch

|

with community 1life, it was his desire to creuate at Duke a depariment
thet wus an integral part of the community's mental health plsnning and
education, as well as thet of Duke Hospital.

D1, Lyman and hig acssoclates became interested in ascerteining whether
the treutment of psychotic pstients, especially those short time cuses,
could not be improved.more rapidly by the introduction of & new type of
practioner in the field of psychiatry. This person would occupy =n area
between the psychiotrist, the psychistric socisl worker, and the psychiztric
nurse. This new practioner would hrve enough educution to understend the
causes and the symptoms of ment:l diseases. Dr. Lymen was awure of the
difficulties of financing such a person immediﬁtely but he felt thzt he
might be able to obtein the type of people he wanted during the summer
months, at a small remuneration and with the wnderstending that they
would be given training in the field of‘psychiatny.

The function of these practioners was to remain on the ward at
least four hours every day with patients, not ouly observing their benavior
but also serving them in the role of attendants. It was the respoﬁsibility
of these young people to report ta the psychistrist, at intervaisjlon
their personal observations of the putiénts. It wus believed that this
new type of pructioner would be more aware of chunges in the patient's
mental condition than even the nurses, due to their almost continuous contact.

Some of the Duke authorities were also interested in comparing the

services of colored students on the ward with those of the white students




used in the winter months. The interest of these men were aroused by the
theory that colored people had a very subtle technique of handling white

peovle, lesrned perhaps during their slavery existence and handed down

. as a method of getting slong in & "white men's world," They maintained

that if this theory proved correct it would be of great value in handling

mental patients, for they are extremely sensitive and must be handled very

» carefully.

The colored attendants served from Jﬁne 15th through September 15th.
They were prid $30 2 month and also attended classes in psychiatry three
morningsa week. It is too early to weigh the results of this experiment
but if the Hospital suthorities find that it was successful it may make
it possible for the state of Worth Carolina and for other stotes to give

& better type of psychiatric service to a larger number of pstients.




CHAPTER V

CONCLUSIONS

Two distinct policies are ozen to the Stote of North Carolinaz in its
dealing with the problem of those who because of mental disorder have
become wards. ~One, a narrowninded policy of the strictest economy would
limit the activities of institutions to those necessary for pufely cus—
todial care until time or death relieves the State of the burden. The
other, a forwerdlooking policy, would meet the challenge squzrely by
preventive activities and adequate early trestment meszsures celculated
to restore the lsorgest number of handicapped people to productive life,

Leeepting the latter policy as the desirsble one, the first objective
to be congsidered is concerned with the diagnosis and treatment of those
types of human maledjustments munifested chiefly by mental disense. Al-
though not always & hopeful task, efforts must be made to restore tnese
sick people to & more harmonious adjustment and these efforts must be
based on a sound medical background, a bro:ad underst:nding of the total
personality and the milieu in which the problem developed.

The seconé objective, and one which is equslly as importent as the
first, is to meet the prohlem of the neurotic and pre-psychotic personalities.
This can be done by developing a system of clinics which reach out into
the community snd treat these individusls before they become cases for the
state hospitals.

The Stute's Program as a Whole

Since the comprehensive study of mental hezlth in Horth Carolina which

was made in 1937, the Stste his made ropid strides in developing a coustructive

program for Mental Hygiene.
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The State Hospitals.—The Stabe hospitols huve not progressed as

rapidly os has the state movement in North Carolina as a whole.

State mental hospitals hive been greatly hondicapped in their
efforts to modernisze, due to the fuct thut for so long as they were re-
garded os custodians of the mentslly ill.

North Ceroline has three stote hospitals,at Raleigh, Horganton,
and Goldsboro, which are trying to care for the lirge number of mentally
i1l in that state. Efforts to irprove these hospitals and raise their
standards have been returded becouse of the lack of public support and
interest. At the present time, the hospitals sre accommodating large
numbers of paztients 2nd are stewdily admitting new ones but their services
are very inadecucte. Budgets are limited to bere sssentisls and consecuent—
ly the hospitals are grestly lucking in equipment, services, and personnel.

The hospitels of North Carolina were built with the idec in mind of
conserving material ond spsce and they cannot be converted into the more
ideal cottsge set-up without complete remodeling or reconstruction. On
the whole, definite and successful attempts huve been mode to at leust
make the wards hubitable but under present circumstances clussification
of patients in the wards is only partiszlly successful and are totel failures
in the reception services.

The Stete con be proud of the fact that partisan politics heve not
hindered the administration of the hospitals. North Carolina hes zlso been
able to obtain well cuslified superintendents but there is 1ittle to attract
and hold young, embitious physiciens. Treatment of physical illnesses is
adequete in the three hospitals becouse medical and surgical eguipment,

£

plus clinical laboratories are provided. However, little is done in




45

osycho-therapy becnuse of the lack of specislized psycho-anulysts on the

staffs of the hospitals. An occupational theru.ist is in the employ of

the Ralelgh State Hospitel but this therspy is nét gttempted in the other
two hospitals becuuse no provision is made in their budgets for the saleries
of these specizlized employees. It is elso difficult to use prysio-therapy
and hydro-therzpy for the same reason.

There sre two other outstanding gops in the Stute's hospital; no
out—éatient-clinics sre =ffilisted with their services ond toere is no
boarding house program in oper:=tion.

Some patients sre peroled from the hogpitals but they are not superw-
vised by the institutions or zny medical ugency.

The author is of the opinion that "The Study of Mental Health in Horth
Carolina" presented to the State Legislature by the Governdr's Comnigeion
did much to srouse their intercst in the problem. Perhaps it can be ex—
oected that sdvancements in the state hospltal c.ve of the mentally ill
will be slower then those in the brosd field of Hentel Hygiene becsuce it
will ecall for a complete change in policy,

Fducationsl Activities.—Dr. James Watson, of the Division of Hentel

Hygiens, also lectures to orgunizstions in the community. In addition, he teaches
a class in psychiatry at the University of North Carolina for socisl
work students. Dre hose of the Division of Mental Hygiene has lectured
in seversl sections of the state amd towerious types of organizations also.
The Clinic.—~The Divicion of ientel Hygiene of the State Depurtment
of Public Welfare has gre:tly extended its clinical services, éspecially
in the last two years. There has been created & children's unit within

the Division and Dr. R. F. Richie, a child psychiatrist, was appointed




ag director., The services of this psychiatrist snd of the psychologist

of the Division were offered to already existing clinics in Winston-Salem
and Cherlotte, North Carolina. The latter clinics have done distinguished

work but it has been primsrily disgnostic rather than therapeutic in type.

In addition to these clinics the Division has sponsored demonstration
clinics in & few communities of the state. Eventually it is hoped that
the communities will integrate these clinies into their community planning.

The State should assume further responsibility for clinicsl service
to the public through traveling Mental Hygiene clinics.

This calls for expansion of the present clinicel services of the

Division of Mental Hygiene, but the clinics should be umore definitely
related to certuin hospitels. For the standpoint of economy if for no other

reason the clinic personnel should have headouurters in the hospitels.
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