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1962-63 STATISTICAL REPORT ON INSTITUTIONS 

Explanatory Notes 

Fiscal year 1962-63 covers the period July 1, 1962 
through June 30, 1963. 

"Total under supervision" includes all patients 
under supervision of the Section for Mentally Defi­
cient and Epileptic, most of whom are under commit­
ment to the Commissioner of Public Welfare, This 
count represents the total of all patients on the 
waiting list, on the institution books and under 
supervision of county welfare departments or private 
agencies outside the institution. A few patients in 
each supervision group are voluntary. Some of the 
long-term care patients on the institution books were 
committed directly to the institution they entered 
prior to the law under which commitments were made to 
the Commissioner. 

Patients "on books" include all patients on the in­
stitution records whether physically present or on 
temporary absence. The book population rather than 
number in residence has been used for descriptive 
statistics on patients throughout the report because 
many patients are home on vacation on June 30, the 
end of the fiscal year census date. 

Patients "in residence" or "in institution" include 
all patients physically present plus those away on 
visits of less than eight days duration. 

"Admissions" include all patient entering the in­
stitutions for the first time or readmitted after 
receiving a final discharge from this type of in­
stitution, and include transfers from state insti­
tutions other than mental hospitals, other institu­
tions for the mentally deficient and epileptic or 
mental hospitals. 

FOR THE MENTALLY DEFICIENT AND EPILEPTIC 

"First admissions" include all patients admitted with no 
previous residence in either a Minnesota state institution 
for the mentally deficient and epileptic or a Minnesota 
State mental hospital. 

"Discharges" include all patients removed from the insti­
tution books, by discharge direct from the institution, 
from visit or vacation or unauthorized absence, and in­
clude discharges by transfer to a state institution other 
than an institution for the mentally deficient and epilep­
tic or a mental hospital. 

Mental level in this report follows the new classification 
of the American Association on Mental Deficiency for those 
patients on whom new information has been reported. Data 
on older patients follows the definitions used in earlier 
reports. The designation "severe" for all groups except 
admissions includes some patients who will probably be 
classified as "profound" when they are reclassified. 

No data on clinical classification of patients is included 
in the regular tables in this report as only the admissions 
for the past three years have been classified under the new 
terminology of the American Association on Mental Defici­
ency. Patients are classified, however, as mentally defieient 
only, mentally deficient and epileptic, and epileptic only. 

Medians (50th percentile) shown were calculated from 
grouped data. 

All percentages are given in round figures. For this rea­
son breakdown may not always total exactly 100 percent. 
The letter "a" is used to designate less than 0.5 percent. 



SECTION A 
MENTALLY DEFICIENT AND EPILEPTIC PATIENTS UNDER SUPERVISION 

OF MINNESOTA COMMISSIONER OF PUBLIC WELFARE 

In Minnesota mentally deficient and/or epileptic 
patients are committed to the Commissioner of Public 
Welfare rather than direct to an institution. If in­
stitutional care is urgently needed, the patient may 
enter an institution immediately upon commitment. 
Other patients for whom institutional care is recom­
mended are placed oh the waiting list. For others 
commitment may be made as a protective measure, but 
the patient may never enter an institution. Upon dis­
charge from an institution a patient usually continues 
under guardianship with outside supervision provided 
by the county welfare departments. This report is 
mainly concerned with the institutional program, but 
the tables in Section A cover the entire supervision 
program for the mentally deficient and epileptic. 

As of June 30, 1963 there were 10,979 mentally 
deficient and/or epileptic patients under supervision 
of the Commissioner of Public Welfare. Of these, 
10,761 were under commitment directly to the Commis­
sioner of Public Welfare. Almost all of the remainder 
were long-time hospitalized patients committed directly 
to an institution many years ago, although there were 
a few voluntary patients under each type of supervision 
because of special problems. Of every 100 patients 
under supervision, 59 were on the institution books, 
six were on the waiting list, and 35 were on outside 
supervision, including 17 ex-patients of institutions 
and 18 who had never been in an institution. Some of 
the characteristics of the patients in each of these 
groups are shown in Table A-l and their distribution 
by county is shown in Table A-3. 

There are more male (54 percent) than female 
(46 percent) patients under supervision statewide 
and in most of the supervision groups. Among patients 

on the waiting list 61 percent were male while male 
patients accounted for 55 percent of those on outside 
supervision and 53 percent of the patients on the 
institution books. At Owatonna two-thirds of the 
patients were male, but Cambridge had a slightly 
larger number of female than male patients. There 
were also slightly more female than male patients 
among the 166 patients out on trial placement from 
the institutions. 

The ages of the patients vary widely, depending 
on the type of supervision, as may be noted in Table 
A-l and the accompanying charts. By far the youngest 
group is the waiting list, with one-third under age 
five and over two-thirds under age ten. Less than 
three percent of all patients under supervision are 
under five years of age and two-thirds of these are 
on the waiting list. The oldest group, on the other 
hand, are former institution patients now under 
supervision in the community. Very few (only one in 
every 25) of the mentally deficient and epileptic 
patients under supervision are 65 or older. Patients 
in this older age group account for about one in every 
15 former institution patients now in the community and 
one in every six institution patients out on trial 
placement, including a number of long-term patients 
placed in state nursing homes during 1962-63. The 
waiting list and those on short leave from the insti­
tutions include almost no patients 65 years old or 
older, while about one in 25 of all resident patients 
and one in 25 of those on outside supervision who have 
never been institutionalized are in this oldest age 
group. 

Mental level or degree of mental deficiency has 
not been determined for 18 percent of the patients 





under supervision, the proportion with undetermined 
mental level ranging from well over half of these on 
the waiting list down to only three percent of those 
on Faribault's books. For this reason direct 
parisons of degree of retardation from group to group 
may not be too meaningful because of the varying 
proportions unknown. However, of those with mental 
level recorded, severe or profound retardation was 
reported for 36 percent of those on the institution 
population, 12 percent of those under outside super­
vision but never in an institution and only three 
percent of the former institution patients now in 
the conmunity. On the other hand mild or border­
line retardation was recorded for 20 percent of the 
waiting list, 23 percent of the institution popu­
lation, 47 percent of those never in an institution 
and 86 percent of the discharged patients under out­
side supervision. 

A little over one-fifth' of all patients under 
supervision were recorded as being epileptic, but 
almost all of these were mentally deficient, also. 
Only 184 patients, less than two percent of the 
total, were epileptic only. Two patients reported 
as neither mentally deficient or epileptic were in 
"Cambridge for treatment of special problems for 
which that institution seemed to have the most 
suitable program. 

CHANGES IN SUPERVISION DURING 1962-63 

During fiscal year 1962-63 the total number of mentally 
deficient and epileptic patients under supervision showed 
little change, (from 3-0,893 to 10,879). There was a decrease 
from 6,565 to 6,469 in the number on the institution books 
and also a small decrease in the waiting list (from 692 to 
676). The number under outside supervision, however, in­
creased from 3,636 to 3,834. 

A total of 462 patients were committed to the guardian­
ship of the Commissioner of Public Welfare as mentally 
deficient and/or epileptic during 1962-63. Of these 37 were 
admitted directly to the institution, 235 were placed on the 
waiting list, and 190 were placed on outside supervision. 
There were 86 fewer patients committed in 1962-63 than in . 
1961-62, but almost the entire decrease was among patients 
placed on outside supervision upon commitment (82 less than 
last year), indicating less emphasis on commitment as a pro­
tective measure only. " 

During 1962-63 a total of 366 patients were removed from 
guardianship. Of these 212 died, 135 were discharged from 
guardianship and 19 were restored to capacity. 

Characteristics of the mentally deficient and epileptic 
patients by type of status change during 1962-63 are shown in 
Table A-2. Their distribution by county of residence (legal 
settlement) is given in Table A-3. 

















Thousands of patient 
SECTION B 

POPULATION CHANGES DURING 1962-63 AND COMPARATIVE 
FIGURES ON POPULATION CHANGES OVER THE PAST FIVE YEARS 

During 1962-63 the number of patients on the books 
of the institutions for the mentally deficient and 
epileptic decreased from 6,565 to 6,469. The Annex 
for Defective Delinquents at ST. Cloud was closed, 
populations of Brainerd and Cambridge increased while 
Faribault and Owatanna showed population decreases 
during the year. There were fewer admissions in 
1962-63 (309) than in 1961-62 (433) but many more 
discharges (308 compared with 156) and more deaths 
in residence (106 compared with 92). See Table B-2. 

The greatest decrease in admissions was among 
female patients and patients under age 10. Among 
discharges the greatest increases were among patients 
over age 40 and also among those aged 15-24, the 
age group served by Owatonna. During the year the 
greatest population decrease occurred among patients 
under age 10, following the drop in admissions in 
this youngest age group. The number of patients on 
the books who were classed as severely or profoundly 
retarded increased from 1,510 to 1,745 during 1962-63 
while the number moderately or mildly retarded and 
the number with mental level unclassified decreased. 
These changes are shown in detail in Table B-3. 

In the chart on this page the proportion each 
specified group of patients makes up of the total 
is shown so that the increase or decrease in number 
of patients in that particular group over the past 
five years may be readily noted. 









SECTION C 
CHARACTERISTICS OF PATIENTS ADMITTED, ON BOOKS, 

DISCHARGED FROM BOOKS AND PATIENTS WHO DIED IN INSTITUTION 

This group of tables presents statewide figures on patients admitted, 
patients on the books, patients receiving final discharges and deaths 
in the institutions for the mentally deficient and epileptic dis­
tributed by sex, age, and mental status, and, for patients on books, 
time since most recent admission. The classification "profound" is 
shown under Degree of Mental Retardation for admissions only as this 
information has not been reported completely for most other patients. 
For other than admissions profoundly retarded patients are included 
with the severely retarded. 

The tables on admissions and patients on books also show broad 
diagnostic groups: mentally deficient only, mentally deficient 
and epileptic only. 

Table C-3 shows for each institution and by age and degree of re­
tardation for "regular" admissions (patients admitted to institutions 
other than Owatonna) the length of time from commitment to first 
admission to an institution for the mentally deficient and epileptic. 

















SECTION D 
COMPARATIVE DATA ON INDIVIDUAL INSTITUTIONS 

This group of tables show the distribution by age, mental status, 
broad diagnostic group and time since admission of all patients 
and male and female patients for all institutions and each insti­
tution separately. Table D-l covers admissions, Table D-2 patients 
on books and Table D-4 all patients discharged and patients who 
died in the institutions. Table D-3 provides a cross-classification 
of patients on the books by sex, age group, degree of retardation 
and institution. Tables D-l, D-2, and D-4 provide both actual and 
percentage distributions as well as median ages and median lengths 
of stay for total, male and female patients of each institution. 











SECTION E 

POPULATION MOVEMENTS OP INDIVIDUAL INSTITUTIONS BY SEX, AGE AND DEGREE OF RETARDATION 

This group of tables has been prepared to show the changes in dis­
tribution of patients by sex and age and sex and mental status 
during the fiscal year 1962-63 for all institutions and separately 
for each institution. Comparative figures for patients on the books 
June 30, 1962 and June 30, 1963 are shown as well as separate figures 
of patients in residence and on leave for June 30, 1963. Differences 
in first and readmissions may also be noted. 

Data on sex, age and mental status of patients transferred in and out 
has been included so that the effect of such changes on institution 
populations can be noted. Deaths in hospital and on leave are both 
shown. Discharges direct from the institutions are shown separately 
from discharges from leave status in these tables. All other des­
criptive tables in this report show deaths in hospital only and all 
discharges combined. 












