L7~ CCF~- BLD

reception all patiends should be encowraged to engage In cmployment of
some kind, apd wheiher iheir stay in the hospital be long ar short, they
should be constanily supervised so that they will not fatl a prey to idleness.
Hefeore the value of occupational therapy was reeognized, with jhe exception
of outdoor work, idleness wos the vule, and our institulions ave flled with
patients who have forgotten Low to work, everthsless there should be 2
constant endeavor to arousc them from their apathy and stimulaie their
interest in some geeoupation.

Entertainments should be a daily routine, for it is in hospitals as clse-
where that “tll work and no play makes Jack a dull boy” It is impozsible
with 2 small medical staff aod an eight-hour nursing shift to provide much
amusenent for the patients, and I have long boen of the opivion that our
hospitals should bave on the staff someone to plan and carry ont the eoter-
talnmenis 8o beneficial to the mental health and happiness of the patient. It
s¢eMes to me that berc would be a place for the socin] entertuiner in gur
state hospital. Buch a one should exude cheerfulness, as the speizl life
fo a hospital should be made n joyous ona, and (here is much that ceunld he
done te relieve the monotony of hospital existence. Unless the edical and
nursing staff be large, it is impossible for them to give io the patients that
fndividual attention which Lthey should receive.

Dr. Isaze Ray, in writing of a wvisil to foreign haspitals in 1846, says
that “in the Fnglich hospital at Hanwell some atteniion is given 1o the
fnstruction of patients, and in the French haspitals schools for Instructon
in the rudiments of learning form part of the ordinary routine of moral
treatnent.” I believe that the schoal has an important place in the therapy
of our state hospifals. For mapy yeare a sehool for pafients has been con-
dueted in the Rochester Stale Hospital by & puollent, an ex-schrol teacher,
and the eagerness of the pupils to learn and their Joyousness in the aequi-

sitfon of knowledge hasg conviooed us that guch opportunities should be
further extended.

Beauty parlors have been installed in spme slate hospitals, and I believe
can be of very great therapeutic value, enabling the patients fo gee them-
seives as othcrs see them, and stimulating their pride in their personal
appearance. I think that if cvery one in this audicnee were potential cages
of meniai disease requiring treatment In some hospital, and werc ampowerad,
in anticipation of zuch a catamity, lo select and develop thelr own environ-
ment, there would be mapy wonderfully pleasant, homelike hospitals pre-
pared for their reception. 1 am sure that everyone khows the value of
Dleagant surroundings in any condition of life.

With all the advancement in the ¢are and frentmnent of the insane, there
is one common evil that still continues to flourish, and thal is the over-
crowding of all state hospitals, Is it 2 condition. that, hecause it has always
existed, must continue to exist; aud are we willing to acknowledge that
such a condition ean never b corrected?! The only way to prevent it is fo
antieipate the overcrowding by providing suitable accommodations for the
estimated inerease.
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As you may realize, modern treatment of the insape in our siate hog-
pitals iz not dependent a2lone en advanced psychiatry, but on the interest,
encouragement, and support of our citizens, who, uot begrudging the small
ameunt contributed by each individual, wmay be willing to undergo still
greater saerifice jo furthering the better care of those dependend upon their
baunty.

Dr, . Floyid Haviland, in his presidentinl address before The American
Psychialrie Association, stated that in New York "when the proposal of a
ittty million dollar bond issue primarily for slate hospitals was Hrst
advanced o 1023, considerable opposition imediately developed. However,
an organized campaigy of education proved that the publie responis Lo
conerete tacly, The bond igsue was approved by an aoverwhelmieg majority.”

The people of this state should know of the great work, as representad
by this conferemce, which is continually carried on for their benefit, which
should enlist threir syvmpathy and sappurt in all these efforts far the better-
ment of mankind.

Mrs. La Du: I wish to thank youo, D, Kilbourne, for your splendid paper.
TlLe fact that you have had so many years of successful expericnce makes
us realize that (he stalewents you make are asukthentie, bazed on facts cslab-
Hshed through yenrs of obgervation and treatment.

Thers is somothing I wanl very much (rom the state of Minnesota. I
have never expressed i pablicly befure but ance. I am going to express it
tlus molning because I realize this iz a very opportane time, When men
nave served in the stals as long and suecessfully as some of owr superin-
tendents have, 1 believe o recognition of their service gshould be made, and I
am hoping very much that the legislature of the state of Minnesota will
recognize the 40 years of snccessful service which have becn given by M.
aerri]l and Dr. Kilbourne in state institutions, and that they will at the
nexl session pass a bill permitting the names of two of our Insiitutions lo
be changed. T should like to have the hospital at Rochester known as the
Kitbourne Stare Hospitul for ihe Insace, apd the sobool at Owatonna konown
as the Merrill State School For Dependent Children. QOther superintendents
need not apply for like honor yet. After 40 years of guccessful service you
will tave won the approval of the siate for auch i bill being passed, I am
sure,

Most of the members of the state inetitulions—the superintendents and
ihase conmected with institutions—and many of the county child welfare
boards of the glnie, have learned that we have made the appointment of a
new superintendent at the Schoogl for the Feeble-Minded. Mr G. G Hanna,
superintendent of 1he School for tbe Keeble-Minded at Faribault, wilo has
gnrved the state for 2 number of yeavs very successiully, tendered his resig-
aation ta our Doard and it became our duty to select a superintendent to
fill Lthe place, Many of you knuw thai the new superintendent for that posi-
tion hag boon solected. It gives mee great pleasure thls morning to intro-
dQuees the new superiniendent and his wife, who are here with vs. We are
very glad, Dr, Murdack, o welcome you and Mrs. Murdock to our state and
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to Iellowship with our Board members and the superintendents of our insti-
tutiong. 1 am gure they and all the soeial worlers and the friends of social
workers in the state wilt join in wotcoming you to the work.

Dr. Murdack ecomes from Penngylvinia with a background ol years of
experience and fraining in this pacticular field of work, and we feel sure
the [nstitution will continue to go forwurd as our other institutions are
going, In a vonstructive and progreseive way,

I am going to ask Dr. and Mrs. Muordock if they will please stand 2o
that the people whe are assembled lhere may meet you. Later on I lhope
yvou will 4]l be able 1o meel them personally,

There is now an opportunity for gquestions on the subjecls presented this
morning.

Dr. Kilhourne: I should like {g ask if you are having epilepiics com-
mitted to Cambridge.

Mrs. La Du: We have so0 many who are now transferalble that we are
not making apny announcement that we are reudy for commitments to that
institution, becawse the full eapeeity of the institutien will be taken with (he
transiers which we malie from the seliool at Faribault,

Dr. Kiibourne: The reaspn I asked is that I reccived a telephone mes-
sapge yesterday from a social worker in Minneapolis who wanted to know
if we would {akie an epileptic. I asked her whoether or not the case caould
be committed o Cambridege, but she did not koow. If such a case could
be commitied to Cambridge, of course it would be a great rcllef to us.

Mre, La Du: In ihe future will the superintendents of state hospitals
g5k thosc who inguire about the matter to take it up with Mr. G. C. Honoa,
who iz in charge of the {mstitution at Cambridge at this time? If there is
a vacancy we profer they should go to Cambridpe because we do net want
to flll up our hospitals with perzons who do nol have a definite paychosis.

Question: Are you planning to bave an opileplic coftage at Faribaunlt?

Mrs. La Du: It will he neceszzary to keep some of the epileptics at
Faribault bemanse the new institution. is not of sofficient eapocily to handle
all that we shall have committed 1o us. The classification will be made at
the time the commitment iz made to determine whether or not they should
be placed in the old institution or go to the new.

Dr, Kilbourne: I ruther expected a reply from some one with & knowl
edge of Lthe faels to some of the Mail Bag articles aboul subnormal children.
Judging from thesze avticles, it would appear that the state of Minnesota
had not made provision for the subnormal children,

Mrs. W. J. O'Toole, 8f. Panl: May I say a word jn regard o that?

I think mopsi of the letters in the Mail Bag arc intended to call the atten-
tion of their immediale communities to the fuct that therc is not adequate
provision made for this class of children. In St Paul we have subnormal
children coming from homes Where the parenls arc really normal people.
Last yvear a couple of rooms were opened for the care of those children,
and it has Deen very succcssful. ‘When it was opened a year ago this fall
the thoughtl was that they would try it for one semester; but the chlldren
dld ¢ well—a very smeall group in each elas:—that they continued it the
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next semester, and this year, I have Licen told by the Department of Educa-
tion, they will go on with this work. [ believe those letters were intended
to call the atteniion fo Lhe necds of gur own group.

M. . Tynan, Department for fhe Blind: I want to differ with Mrs.
O'Toole a little bit. ‘There has been smne very ernel criticism of state
institutions, which I think really should be corrected.

Mrs. La Duz; That was recently?

Dr. Kilbourne: They have been running aleng for some little fime.
One of them was it rather severe criifclsm, [t stated that thers were 100
or more children at Faribault who might just as well be out and become
usefnl citizens of the community. "We all wish that this might be {rue.

Charles F, Hail, Children’s Bureau: 1 have noticed {wo or three of
thoge articles. I pogsibly should have clipped them oul. The articles came
from differeat persons peseessing difierent interpretations and viewpoints.
Many of the writers wholly failed to understand the sitnution. Some of
them do not even linow what feeblernindedness is. Qoe writer described a
child with & low I. Q. and said he should not bo in the School for Feelle-
Minded. As Mrs, O'Toole has sald, possibly one or two writers had in mind
opportunity clagses which the public schools are establishing. Qne or two
of the writers tool the wftitede: This is my child, and because he is my
child e should not be in the School for Feeble-RMinded., Some of that gpirvit
ran through the articles. T read Ihem over a little. I did think that
perhaps there should be a reply to one ar two of them, but it is rether hope-
Iess to deal with the public through the 3all Bag, especlally where the
public: fails lo appreciate the situation.

Mrs. La Dur 1 have been away on my vacation the past few weeks and
have not seen any of these articles. No doubt we will have them within a
few day in the clippings which we receive.

I ito wani 1o say, however, that there iz a great misunderstanding o the
part of the public with regard to the care of (ke feebleminded. We are very
severely censured z2od critieised many times because we cannot tuks into
the.institution immediaicly all who are committed to onur care. That is a
physical impossibility, We have af the present fime over 800 persons com-
mitted to thwe School for Feeble-diinded who are not admitied 1o the institu-
1jon, and of Lhat 800 fully 40 are on the waiting list who should have insll-
tuttonal care. Sometimes children are ¢omimitted to our ecare who do not
pecessarily need institutional care immediately; their parents wantl to take
¢are of them asg long as poszible; but ghould certalin contingencies arize-—
should the mother become il or die, or should the fatlier become disabled
zo he cannot work and earn a living for ihe family—arrangements have to
be made so that the child may be admitted to the institution at omee.

We have & great deal of difficulty in gatisfying the public. People write
in apd say, *“This iz 8 very sprelal cpse; it is more important than awny-
thing elsé; why are we paying taxes to the state? As I wrote one man
yezterday, “We o admit all that aro committed to our guardianship so {or
as if is a physical poszeibility to do 8o, bot we have room for only a certain
number of beds, and when those arc fliled and they are crowded closo
together, ¢laser than saniiary measures would warrant, we must say "No
more now.' "
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Cases are not made special at the request of influential people or mem-
bers pf the legislature unless they sheuld be special. There are cazes that
are so urgeni that somelimes they are moved up the Hst in preference to
other cazes that are oo that list, bot the regular method of procedure is to
admit {o the instituticn in the order of court commilinent.

The ¢hild that was written about yesterday was a custodiul caze. Com-
mitment ¢f children similar (o her case have only lLeen admitted up to
June, 1926, while she wai committed in July, 1997, =0 you #ee that child
could net be immediately admitied il we are going to be just and fair in
ithe grder in which we admit to the institution.

We do not koow wheller the building program for our insiitulions will
ever be able to cope with the situation. No stale’s brilding program is as
a rule. However, we hope that in the future all the jnsitutions are golng
to come nearer to belng ahle Lo accoramodate the people in peed of such
carg, When people io a commnunity kave & clild of this Kind and send an
application to us and want the child eiven institytional care, we regrel the
state’s inability fo comply with their request. They do not kogw, however,
all about this long number of commitments, awd the limiled noumber of
beds; therefore, unlegs we write a long personal letter to each one we find
misyndersianding, and in many cases prejudice, with regard to ihe work
that is being done, In zome ecxges we find lhat judges are very under-
slanding and very co-operative; in many other cases we Tad judges who
are not uaderstanding, whe are not ¢o-oporative, whoe do unt bolicve very
much in the mental classifieation of children, in the mental test. If the
child makes a good appearance and perbans answers one or two queslions
well, they docide the child is not feebleeminded. And yet the child iz a
cire jn ihe cowmmunity. We Oind the court saving, “This child is not fecble-
minded: we are nol going to commil i1,” while (he commuuity is urging us
1o take the child. We hnve more problems with regard to this feld of work
than almost any olher.

Another thing—T am sure Dr. Kilbourne will bear me put in this—
because we de not have room for the children in the School for the Foeeble-
Minded a great many commitments are belng made to the state hogpilals
for the jusane, when they, know very well thal the people are not insane,
never have been and probably never will be; bul thal iz one way for the
county to get the siafe to iale institutional care of its wards. You find
that true, Dr. Kilbourne, do you not?

or. Kilbourne: If you will parden me, I should Jkoe to state lhat T think
the judges of probate nced a little cducating along those tnes. K people
are feeble-minded they should neot be commiiled as insanc. M they are
feehle-minded they should he commitied to the cure of the Board of Contral.
Otherwise you are put in the emmbarrassing situation ol refusing to let them

go gut on parcle; whereas if they werre under Schedule O, commitied o the
care of the Doard of Conirol, you would have absolule control over Lhem.
That is eme great mistake that the judges of probate malke; they commit
the feeble-minded ag insane.

There is oné little polnt about which I should like to ask. I3 a vom-
mitmeni on Sunday or a legal holiday lepul?
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Mrs, L.a Du: Toeclinically paper: made on regnlar holidays and Bundayvs
are not accepied, bui I thiok geperally the court wouwld eanstrue it as
regular.

Dr. Kilbourne: It would be legal if ibe question were never brought up?

Mrs, La Du: Yes If the transaction were 2 financial one, it would
be illegal, but I 1link in this case they would say, “We will cammit them on
Monday if yau consider it illegal on Snoday,” whicl would smount to the
samc thing,

I do want Lo say a word with regard to the commilment of subnormal
persons and the {eeble-minded to our schools for delintguents. I Bave been
thinking about il a great deal. While in Californis recently 1 visiled the
etate school for delinquent boys and the state school for delinquent girls.
I asked what per cend of the children in those schools werc subnormal.
They said aboutl the szame as in aoy state, 25 to 30 per cent, bul that
receitly the legislature oul there had passed an act forbidding the scending
of subnormal children to the statle school at Whittier for delinguent boys,
30 fhat hereafter they do not intend o accept in that schaal any boy whose
L Q. is below Tl and they hope to raise it 1o 75. When at Venturs, at the
school for delinquent girds, the superintendent zaid: “We have never
accepted e subnormal. Whed they sond a pirl whose I Q. test iy below
€5, we refuse to take her here” I hope that may be true in Minnesota:
that (here may be a way to care for this group so that we may rcofuge to
aceedt the subnormal children who are committed Lo our sehools for delin-
quent hoys and girls.

T'hat heids good xt Owatonna, alse. AL Qwalomna we do refuse to
actept {he children wiho are net normal, and ihey ave returned tg the coun-
ties {rom which they were seni, ‘That somelimes causes a very unpleasant
situalion, but it has hecome neceszary because It is 8 school for the place.
meat oi normal children only. If we cannot iell ihe prospective parents
that they are going to aelect a child from among normal children, they are
not going to take any.

Mr. Swendsen: With reference to ile fecbhble-minded whon go into our
eorvectional institatioss and alsn to ihe penal institutions, we of course
regred [t vory much, bul whal can we do? Heore is i girl or a boy who has
comumitted an ofenze. We must accept them begause we have no romn for
lhewn anywhere else. The same would Lhold good as te those who commit fel-
cnies, the women who go to Shalopee, or the men whe go o the State Prison
or the Stare Reformatory at 8t Cloud.  We know that they ave defective,
We know (hat about 25 per cent of Lhese children and men and women should
nit b lonoa penal gr in & correctional institution, How to solve that prob-
lem is the preat question. The only way it cun be solved is for the state
te provide an institution for defective delinguents, They have started such
Al [nstitneion in the sftate of New York and in Massachusedls, and some day
we shyll have an instifofion of that kied in Minnesotas, an institution which
will be located, on & large farm. It will be made sclf-supporting. It is of
o avail to (alk about the matter uptil we have an iostitution of that kind.
That should be the aim not only of this conference and of the superin-
tendents, bul the aim of every citluen who 18 interested in placing the defec-
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tive delinquent where be belongs. Our aim should be to try 1o cducaie
the people so that in the near future the Jegislature will appropriatc money
for the iostitution to whick I have referred.

Judge Hall: T should like o give a word of commendation to the three
papers we have had this morning. I believe they ave, every onc of ibem, a
contribution to the record of social work jn Minnesota. 3r, Sweondsen's
couiprehensive picture of the work of the Board of Gonirol, embracing all its
various aclivities, was grapbically and briefly given. Tr. Kilbouwrne’s account
of the iusane iz very interesting. But I believe Br. Merrill's splendid
analysis of the programs of the State Confercoce of Soclal Work, as it is
onw called, the changes Lhat have talen place since the bepinning, is some-
thing that we couid not aliord to miss, und T am sure tliat this paper which
ke has written and this analysis in its careful detail, drawing out 50 elearly
the objectives that bave been in view at the different periocs which he lias
oulliaed, Is a revelaution to social workers and will be of great sducational
walug, and we pspecially wish Lo thanlk him for it

mMrs, La Puy Dr. Merdoel, have you a word of greeting?
| J. M. Murdech, M.D., School for Feebledlinded: I refrain from ifaling
part in the discussion with regard to the feeble-minded at thig time because
1 am &6 now io your state. I am pleased to come to a state that is so pro-
gressive in its welfare work; a state will such an admirable Hoatd of Con-
trol, There 18 on (ke program for today a paper ol the slaie’s program
for the feeble-minded by Dr. Fred Kublmann, who knows this subject so
avell, and [ refrain from saying anytbing about that subject uniil we have
heard Dr. Kublmann's paper.,

I kpow nothing of the articles which have recenily appeared in your
papers. 1 would say this, however, that the geneval ontlook as to the care
of feeble-minded is more hopeful today thanp if Las €ver been before. We
Bow kpow that mos: fecble-minded are good and well Lehaved if properly
treated. “There are only comparatively few who are irouble malers, and they
are the dolective delinquents, those incorrigible fellows for whom, as Mr
Swendzen suys, we should have a special institution,  Such ipstitutions
have been established in New York and Massachuseits, and arc belng
astablishied in Pennsylvania and other states. Yhey ave bullt more on the
prizon type of conatruction.

“The feeble-minded should - have homelike, comfortable surroundings,
where kindlinese and sympathy and as much {reedom as possible are to be
gncouraged. Having the two classes together interferes greally with giving
to the big group ull the liberty and frecdop and ibese things to which they
are entitled and which they can not reeeive as long as this comparatively
small group 18 fn their midst,

I am very giad to be here in Minnesota. I like your peopte; I like
your educational institutions; and I am looking forward to a worll of great
interest in your justitution for the feeble-minded.

Mr. Swendsen: Dr. Kilbourne, I should lilke to agk you what s=uccess
you have found with the malarial trestment for those whe awre sulfering
from paresis. 1 should like to hear frum the other hospitals, Loo, hecause
that is the topic of the day, and we want to be up to date, and I know
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ihe superintendents are. I think the general public should know whelher
it iz really a successful treaiment. The supposition is that any one who hag
paresiz pas pply live or six years in which te Nve—i=n't that truc erdi-
narily ?—and if the malarial treatment will prolong a man’s life and cure
bhim, we want (o know it.

Dr; Kilbourne: The pJaper' being rather long, and knowing this would
be brought up for discussion, I did not refor to it.

With regurd lo the ipalarial treatment: We lave (ried everything
heretufore and have gichrJ. some 65 malarial (reaiments, Dr. O'Leary’s
depariment of the Mayo Clinic does all Lhis work for us, besides a great
deal af other worl, and ulfe have the unique record of havipg discharged
Iwo cases of paresis as reeovered. MNow, whether thal is a long remission
o & reeovery, I am not prepared (o state, but of these two cases one of
them has worked in the city of Rochester for two years and shows no
retirn of the {rouble., TLe other one was 4 man who was obliged to sell
some property and appeared at Rochester and requested 0z to discharge
him. Upon examination he appeared to be perfectly normal, s0 we dis
charged him as recovered, Many cases have shown marked imprevemcent.

I think it is the consensus of opimion that every syphilitic should put
bimself under guardianship beeause it is the history of those cases lhat
they are potentlally parctics and the symptoms may come on suddenly,
Many a man has dissipated his entire eztatc at the beginning of these symp-
toms withou! their having heea recognized by his family. That is the advice
we always extend {0 a syphilitic, particnlarly if il is o mag or 2 womnian
who iz reaponsible for the finance: of the family,

I am not prepared to say that (he malarial treatment will cure paresis,
becavse we do have prolonged remissions, but it seems to be the only
treatment that givea any hope of recovery, and it is worth trying.  In our
report for 1926 Dr. O'Leary made a report of the treatment of these cases
in the staie hospital and also in the Mayo Clinie; he showed hat in {he
serlier cases treated at the Mayo Clinie 40 per cent weire benefiled; in the
more advanced cases ireatcd at the state Lospital 25 per cent were improved.

W. L. Patterson, M.D. Fergus Ialls ®fate Tlospital: We have becn
using malariz on our patients for about lwop and a aalf vears, [ thirk we
bave treated a little over 70 cases. It iz not possible to get more than a
third of improvement at {hc very most in treating parelics with malaria,
and it we get that poreentage we are usually doing pretty well.

The mosl favorable cases of paresiz to treat are those with the
grandiose ideas, 7Those who are demenfed and depressed respond vary
pourly to malarial treatment s a general thing.

We have paroled guite- a number of cases within the last iwo years,
and {bey arc still af liberty and sowne of them are delng very well indeed,
I wnow e woen who has been workiocg for a railreoad for a year and a lalf
who has had ro relapse. We krow a buicher who is worldng at his frade;
also o number of othirs who are following former pursuils very successiully,
There are & nurmber we have lost truck of altogelhier and we do not know
how they arc doing.




