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|, INTRODUCTION

Since the passagetot the National Mental
Health Act vy Congress in 1946, the National
Institute of Mental Health has been responsi-
ble for collecting and publishing data on the
hospitalized mentally retarded in the United
States - - data necessary to answer requests
from members of Congress, State legislators,
projact planners, administrators and other
persons interested in the field of mental re-
tardation. These data are extremely useful,
for example, in planning for facilities and
services, research and training,and legisla-
tion and financing. In an effort to provide
current data, the provisional survey statis-
tics tabulated in tnese Mental Health Sta-
tistics—Current Facility Reports (Series VHB-
|) are collected and published annually for
certain patient movement and administrative
categories by State, for the Public Institu-
tions for the Mentally Retarded (referred to
as "Institutions" in this report), Similar
data are published for the State and County
Mental Hospitals (MHB-H) and Outpatient Psy-
chiatric Clinics (MB-J).

As the data are provisional, they are
subject to some change, Data in greater de-
tail on first admissions and resident patients
by age, sex, medical classification and measured
intelligence a pp ear in other NIM publica-
tions. Similar data for patients in the

private and public mental hospitals, general

11, HIGHL

The number of resident patients in the
Public Institutions for the Mentally Retarded
decreased slightly in 1968, This represents
a change in the trend of small but steady in-
creases in the resident population since 1950,
This decrease was in spite of the fact that
the number of Institutions increased in 1968
to 170, an increase of five over the number
existing in 1967,

The annual number of total admissions
over the years has fluctuated between 13 and
17 thousand., In 1968, therewere 14,688
total admissions, a decrease of about seven
percent over the 1967 figure. This resulted
in a rate of 7,5 per 100,000 population, as
opposed to 7.8 in 1966,

The number of net releases has gradually
increased since 1960 excep t for 1965, the
year in which there was a large increase in
total admissions, The number of net releases
for 1968, 11,675,is about the same as the num=
ber for 1967. The rate per 1,000 average
resident patients was 60.5, about the same
rate as in 1967,

hospitals with psychiatric services and out-
patient psychiatric clinics are available in
other publications of NIMA,

Trends in certain patient movement cate-
gories for Institutions are depicted graphi-
cally for the years 1950-1968 or the cover,
These trends, as well as others, are indica=-
ted numerically for the years 1963 - 1968 in
Table 1 and include estimates for undar=
repor ting wherever possible, These t otals
which are the most complete available, super-
sede totals published in prior reports, Also
shown in Table 1 are the same data expressed
in index numbers with 1263 used as the base
year, Thus, percent change since the base
period ca1 be read directly from Tablel,with
increases being numbers greater than 100 and
decreases being numbers less than 100, For
instance,the 1964 index number fo: admissions
is 102.5. This means that admissions in that
year were 2,5 percent greater than base period
admissions. An index number shows the per-
cent change between a specific year and the
base period, |t does not indicate percent
change between years other than the base year
Table 2 shows detailed patient movement and
administrative data for each State, Defini=-
tions of terms used in this report are given
in Section I,

GHTS

The annual number of deaths in Institu -
tions has remained fairly constant since 1988,
as has the death rate per 1,000 average resi-
dent patients, This rate has been about 19
for each of the last ten years, except for
1958, when the rate rose to 23 per 1,000
average resident patients,

There are now a Imos t 101,000 full-time
personnel caring for the mentally retarded in
these Institutions, The ratio of resident
patients to personnel has consiste ntly
reflected more personnel per patient over
the years, and in 1968, there were under two
resident patients for each full-time emp loyee
In 1960, this ratio was three to one,

The maintenance expenditures for the care
of patients have also greatly increased - the
figure of approximately $673,000,000 in 196€
is almost three times the amount spent n 1%6Q
Converting these data into ratios, $8,87 was
spent each day per patient uder treatment in
1968, as compared with $4.25 in 1960, a 109
percent increase over this period,

-2 -
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TABIE 2 (Contimued)

PROVISIONAL PATIENT NOVEMENT AND ADMIWISTRATI'E DATA: UWITED STATES, JULY 1, 1967 - JUNE 30, 1968
PUBLIC INSTITUTIONS FOR THE MENTALLY RETARDED
PATIENT MOVEMEWT BATIOS

6/
Rete Per 100,000 Civilisa !mhttn'L Rete Per 1,000 Aversge Resideat Putuuw Net Releases
Stete Totsl Resident Totel Mot Relesses Deaths n;.:;goo
Patieants Alive from ia
Matosions | g4 of vear Mdaissions | ;o cieution | Imstitution Aduission
Uaited Staesd/
i Alabems 2.0 6.4 29.8 22.2 11.1 2%2.9
: Al"l.ﬂ 5.3 ‘0.3 ”.s .1710 ’-‘ 'l.-‘
Arkaunses 3/ 12.1 42.8 307.5 122.0 7.6 39.7
Califormnis~ 7.7 70.9 107.4 n.0 25.5 717.0
Celorado 9.7 121.7 79.7 30.2 15.8 630.2
Coumscticut 19.8 141.0 140.3 118.0 9.0 SAl.1
Delavere 4.0 112.0 3%.8 sl.1 9.9 2,333.3
District of Cel 12.3 165.6 75.0 3.0 11.6 546 .4
Florids 10.3 85.1 125.9 33 21.6 25.9
Ceorgia S.1 38.0 129.9 169.3 14.9 1,304.0
Hawaid 6.0 110.5 $53.0 48.1 29.6 907.0
Idoke &/ 26.7 9.9 268.7 235.6 20.1 877.0
Illimois = 2.3 83.7 27.3 42.2 24.7 1,547.2
Indisns 1.7 73.9 22.0 36.7 17.9 1,662.8 i
B Iewe 5.0 61.3 76.8 159.3 14.9 2,073.5
Eanses 7.3 6.6 87.6 58.9 14.3 672.35 i
Kentucky 5.2 3.3 151.3 107.7 23.2 711.7
lLouisians 16.4 75.3 232.6 $7.1 19.8 245.4
Mine 3/ 5.4 9%.2 35.3 102.1 17.0 1,066.2
Marylond s.1 86.4 9.3 48.6 27.3 $20.4
Massschusetts 5.9 147.3 39.2 5.7 20.5 1,677.1
Michigsa 7.8 148.4 52.1 50.5 16.6 970.5
Minnesota &/ 6.7 163.3 4.6 117.0 6.7 2,625.9
Mississippi 6.0 $8.4 103.3 66.2 25.3 640.3
! Missour 7/ 20.1 57.3 349.4 323.0 21.7 9”7
' Mon.ans 2.6 137.8 18,6 63.0 4.1 3,388.9
‘ Nebraska 6.3 155.1 39.6 77.9 20.2 1,966.7
‘: Yow wul‘. 9.5 150.9 6.2 °-° 15.‘ 0.0
few Jersey 4.4 5.5 45.6 23.1 15.5 506.6
Wew Mexico 9.6 76.1 131.7 35.7 11.0 270.8
Pev York §/ 7.6 1%2.9 49.3 40.1 21.9 814.6
North Csrolime 9.5 9.8 104.0 %3.5 14.4 S514.7
¥erth Dakota 13.7 220.3 62.4 .1 26.0 347.6
Ohio &/ 6.3 9.8 68.7 64.0 20.8 930.8
Oklaheme 10.0 80.7 125.7 9.7 10.1 729.8
M.ﬂ ’.1 1‘7-‘ ‘1-‘ 35-‘ u-" 57‘-‘
Peansylvania 10/ 3.6 9.1 35.7 3s.7 16.9 1,083.7
: Rhede Islamd 5.8 97.2 58.4 8.8 9.2 1,4351.0
! South Carolime 23.1 126.5 191.9 7.5 1.1 3s1.?
‘ Seuth Dakots 12.3 109.9 .9 69.7 15.2 1,074.1
; Temmessee 11/ 5.3 57.% %.0 33.3 21.6 354.1
*, Texas 12/ 7.0 9.7 73.8 7.3 16.0 965.4
; tah 7.2 111.0 66.0 14.3 15.2 216.2
Vermoat 13.1 158.1 83.9 42.5 15.2 509.1
Virgiais 7.4 81.3 92.4 40.2 18.7 435.6
ashington Ql 7.8 126.1 61.6 3.7 16.9 612.9
) West Virgiaia 1. 24.5 68.3 92.5 22.0 1,354.8
! Wisconsin 8.1 86.9 92.5 8.0 21.5 876.95
! Wyoming 8.0 208.0 38.0 33.2 12,2 1,400.0
Note: Refer to page 7 for foctnotes
-4 -




TABLE 2 (Comtimued)

PROVISIOMAL PATIENT MOVEMENT AND ADMINISTRATIVE DATA: UFITED STATES, JULY 1, 1967 - JUE 30, 1968
PUBLIC INSTITUTIONS FOR TIR MENTALLY RETARDED

PERSOMMEL AND FINANCIAL DATA

_Maintensuce Ex res
Average Daily Totel Duil enditures
stete Resident Petionts Full-time Totsl Per Resident | Per Petiemt
Petient under Persommel retiontld/ under 13/
Populstion Treetment End of Yeer Amount Treatmsat
United sn:«-‘-’ 193,6%0 207,809 100,804 $672,735,697 $9.49 $8.87
Alebsms 2,262 2,421 730 $6,171,266 $5.04 $4.71
Aleska 9% 110 9% 1,118,500* 32.51* 27.78
Arisons 907 91 463 2,164,216 6.52 6.03
Arkanses o, 619 959 569 2,682,578* 11.84® 7.64%
caucoum?- 13,138 164,721 6,523 66,285,526* 13.79¢ 12.30%
Coloredo 2,411 2,503 1,501 8,793,635 9.97 9.30%
Comnecticut 4,129 4,678 2,100 16,513,966 10,93 9.63
Delawere 596 642 m 2,026,673 9.29 8.63
District of Col. 1,230 1,376 36e 3,475,000 7.72 6.30
Florida 5,112 5,278 4,303 21,076,104 11.26 10.91
Georgis 1,642 2,022 1,145 7,495,334 12.47 10.13
Maweidi 790 864 ase 2,882,133 .97 9.11
debo o, 706 878 aso 2,098,113 s.12 .53
Illimois = 9,303 9,738 3,661 39,323,248 11.43 11.01
Indiens 4,031 4,050 2,318 15,509,6% 10.51 10.46
lowe 1,8% 1,992 1,558 8,449,7% 12.19 11.39
Kanses 1,99 2,110 1,606 9,824 ,29% 13.46 12.72
Keatucky 1,083 1,229 678 3,%1,871 9.% 8.76
Louisiens 2,681 2,97 2,149 10,686,845 10.8% 9.82
Maine 3/ 902 1,022 521 3,502, 226w 10.61* 9.36*
Marylend 3,089 3, N 1,485 10,565,374 .35 8.45
Massechusetts 8,298 8,653 3,495 28,392,634 9.33 8.9
Michigen ¢, 12,61C * 13,818 6,462 ¢ 49,214,3% 10.66 ¢ 9.73 ¢
Minnesots™ 5,265 5,933 2,582 17,313,475 9.14 s.11
Mississippi 1,27 1,476 (1) 1,772,793 3.7 3.28
Missouri v 2,703 3,532 1,691 9,374,827 ¢ 8.99 7.10%
Momtams 924 1,009 s 2,841,619 8.40 7.69
Nebreska 2,265 2,428 58 3,093,527 4.70 4.38
New Nempshire 1,006 1,069 433 2,585,139 7.02 6.61
New Jorsey 6,682 6,94 3,644 22,009,854 9.00 8.66
New Mexico 711 7% 603 3,146,531 12.09 10.82
Wew York 8/ 27,487 29,358 13,399 87,717,883 » 8.72% 8.31e
Rorth Cerolime 4,712 4,970 2,684 15,166,106 8.7 8.34
North Dakote 1,480 1,429 688 3,417,232 6.31 6.53
Ohio 9/ 9,833 10,419 3,716w 25,076,304 7.11 6.72
Oklehoma 2,110 2,197 v1,413 8,163,290 10.54 10.13
Oregon 3,032 3,104 1,295 10,003,488 9.01 s.81
Pesmsylvenie 10/ 12,172 12,242 6,221 41,643,644 9.35 9.29
Rhode Islend 882 939 514 4,551,361 16.10 13.24
South Carolime 3,288 3,549 1,192 2,957,643 2.46 2.28
South Daketa 1,233 1,342 478 2,941,992 6.40 5.9
Tewnessee 11/ 2.240 2,388 1,439 6,842,39% 8.33 7:803
Texas 12/ 10,470 10,992 4,814 26,717,532 6.9 6.64
Utah 1,015 1,178 439 2,538,148 6.8 5.90
Vermomt 658 705 278 1,902,380 7.9 7.7
Virgiate 3,680 3,795 1,39 8,040,758 5.9 5.79
Washingtom 13/ 4,151 4,263 1,963 17,011,032 10.79 10.39
West Virgiaie 454" 495 389 1,822,423 10.97 10.06
Wiscomia 3,707 4,035 2,8% 21,139,000* 15.58¢ 16.31¢
Wyoming 610 692 12 1,769,186 7.92 6.9

Note:

Refer to page 7 for footnotes




TABLE 2 (Comtimued)
PROVISIONAL PATIENT MOVEEWT AND ADMINISTRATIVE DATA: UNITED STATES, JULY 1, 1967 - JAR 30, 19%8
PUBLIC IMSTITUTIONZ FOR THE MEWTALLY RETARDRD
PATIENT MOVEMENT DATA
Wuaber of Resident Net Relesses
. Institu- Petients Adatssions (excluding tremsfers) Alive Deaths Resident
tete tioms Begimaing Tiret from '™ Patients
of Year Total Adnissions Resduissions | Imstitutiome Isstitutions Bud of Yeer

Unteed Seatesl/ 170 193,121 14,688 12,359 2,087 11,675 3,604 192,520 3
Alebame 1 2,351 70 1) 3 52 26 2,33 :
Alesks 1 7% 36 3l S 13 1 %
Arisons 1 8% 87 | 1] 2 -16 L] %8
Arkansss 1 nm 262 229 13 % ¢ 857
Califerauie L ] 13,290 1,431 1,246 185 1,026 k7 1] 13,335
Colorade 3 2,391 192 170 22 121 s 2,26
Commscticut S 4,09 579 331 248 487 k1) 4,154
Delewere 1 621 21 17 4 49 [ 587
District of Col. i 1,279 L 2 75 22 53 15 1,308
Plxida [ 4,660 618 614 s 16 106 5,156
Georgis 1 1,795 227 152 3 29% 26 1,700
Raweii i 821 43 41 2 k1] 26 801
Jdeho 1 691 187 .ee e 164 14 700
1llinois = [ 9,%04 254 202 52 393 230 9,135
lndions 3 3,964 86 61 19% 143 70 3,837
lowe 2 1,856 136 109 27 282 26 1,684
Kansss 3 1,939 17 124 &7 113 8 1,%7
Kentucky 2 1,066 163 119 & 116 Fi 1,080
leuisione S 2,37 59 373e 226* 147 51 2,775
Meine 3/ 1 970 52 43 10 % 16 910
Merylend 2 3,123 29 264 50 153 86 3,178
Massechusetts L ] 8,334 319 301 18 533 167 7,951
Michipen ¢/ 10 13,139 679 658 21 659 217 12,942
Minnesote = S 5,690 243 217 26 638 80 5,215
Missiseippi 1 1,337 139 135 4 89 3% 1,333
Missouri 7/ L ] 2,616 716  Y) (1] 847 57 2,628
Montans 2 9”1 18 10 L ] 6l s Shb
Nebresks 1 2,338 90 [ 1] 1 n 46 2,205
New Mampshire 1 1,003 66 [ 1) 2 0 16 1,033
New Jersey [ 6,640 304 an 27 154 103 6,607
Wew Mexico 1 698 96 92 4 26 8 760
WNew York §/ 17 27,988 1,370 1,052¢ 233 ¢ 1,116 610 27,632
Morth Ceroline s 4,494 476 429 &7 45 66 4,659
Rorth Dakets 2 1,345 [ ) [ 1) 0 46 s 1,348
Ohie 9/ [ 9,754 665 614 Sl 619 201 9,599
Oklshome 3 1,949 248 230 18 181 20 1,9%
Oregon 10/ 3 2,923 181 156 23 104 43 2,957
Pesmaylvenie = 9 11,826 418 286 132 453 198 11,59
Riode Islemd 1 (1 ]] 51 &4 7 74 L ] 857
Seuth Carelinme 3 2,99 600 595 » 5 211 k) 3,305
South Dekota 2 1,261 sl Sl 30 L 1 19 1,236
Towmesses 11/ 2 2,179 209 193 16 % 48 2,266
Texes 12/ [ 10,241 51 583 168 125 163 10,104
Utsh 1 1,101 74 [ 7] [ 16 17 1,162
Veruont 1 650 53 52 3 28 10 667
Virginia 13/ 2 3,469 32¢ 308 18 142 66 3,587
Washington = 5 4,015 248 238 10 132 68 4,043
West Virgimis 1 464 k)| 30 1 42 10 442
Wiscoasin 3 3,695 340 298 42 298 79 3,658
Wyoming 1 667 25 23 2 as 8 (1]
Refer to page 7 for footnotes
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|11, DESCRIPTION AND LIMITATIONS OF THE DATA

A. Patient Movement Data

The summary data presented in this report
may be used to analyze the annual changes n
year end populations of the Public Institu-
tione in terms of three categories of patient
movement (admissions, net releases, and
deaths)., These categories are defined as
follows:

1. Admissions: This category includes
first and readmissions, First Admissions are
all patients admitted toa public Institution
for the mentally retarded withouta record
of previous care,i,e,, a record of an admis-
sion and a formal discharge, in either a
public or private Institution anywhere, Thus,
a patient coming into a public Institution
for the mentally retarded fromahospital for
mental disease would be considered a fir st
admission, Readmissions are all patients
admitted with a record of previous care in a
public or private Institution,

2. Net Releases Alive from lInstitution.
The concept of "net release alive fram In sti-
tution" takes into account movementof patients
into and out of the Institution since this
quantity is the number of phcements on extra-
mural care plus direct discharges from the
Institution less the number of returns from
extramural care,all occurring during any one
year National data on placements and returns
from extramural care are not available but
net releases may be computed fran less detailed
movement data as:

Releases |g|Patients lylsions -lin - |Patients
Alive fro Beginning| |Excluding Insti=] [End of
Institutio of Year Transfers [tution Year

Net Rcsidcnt] ALl Admis- Fuths Resident

Interpretation of net releases alive from
Institution should be made with caution.This
quantity is the net number of releases alive
from the Public Institutions in the State
system and includes not only direct discharges
to the community and placement on leave but
also direct discharges toother inpatient
facilities outside the State system such as
public mental hospitals,boarding care homes,
and puolic Institutions in other States. The
number of net releases is used as a measure
of movement out of the Institution rather
than the total number of discharges because
many discharges occur while patients are al-
ready outside the Institution on extramural
care, The number of net releases may be con-
sidered an estimate of the number of effec-
tive releases from the Institution under the
assumption that subtracting returns from leave
during the year removes only the short term
visits, leaves, and escapes and retains the
effective releases; i.e,, those from which

the patients did not return tothe Institution
within the time period covered,

3, Deaths in Institution: This category
includes only deaths occurring to patients
resident in the Institution and does not in-
clude deaths among patients on leave, even
though these patients arestill on the Insti-
tution books,

4, Patient Movement Ratio s per 100,000
Civilian Population:The admission ratio mea-
sures the proportion of people coming under
care during the year while the resident pa-
tient at end of year ratio measures the pro-
portion of the population wunder care at one
point in time,

5. Patient Movement Ratios per 1,000
Average Resident Patients:These ratios relate
each of three movement categories: Total ad-
missions, Net Releases, and Deaths, to the
average resident population, thus providing
indexes of the amount and type of patient
movement activity that occured during the
year, It should be kept in mind tha t the
ratios shown in this publication are based
on totals and as such they have the limita-
tions of totals, They are not standardized
for such important variables as age, sex,
medical classification, and years in the
Institution. To illustrate how these ratios
are descriptive of changes in resident pa-
tient populations, consider the following
hypothetical examples:

Suppose that the resident patient popula-
tions in State A and State B each increased
by three percent (or 30 per 1,000).Consider-
ing only these data gives a 1 imited and
potentially misleading view of patient move-
ment activity. However, now suppose that the
patient movement ratios are computed to be
the following:

Movement Category State A State B
Admissions 99.3 162.7
Net Releases 79.9 144.0
Deaths 16.3 16.7

These ratios show that State B has much higher
rates of patient movement intoand aut of the
Institution than State A, While these ratios
highlight areas of difference between the two
States, conclusions based onlyon these ratios
may be fallacious. The differences can be
isolated further by analyzing the data in
terms of the patient characteristics mentioned
above (age,sex, medical classification and
years in the Institution).Even at this point
one cannot evaluate the relative efficacy of
the two public institutional programs sinc e
differences in patient movement ratios be-
tween States may also be attributable to a
great many other factors, such as policies
and laws controlling admissions and release,
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the ways in which the public !nstitutions are
utilized by the communities they serve, the
types of patients admitted, the various treat-
ment programs within the Institutions, and
the availability of various community fcili-
ties that can serve as adjuncts or altern a-
tives to institutionalization, Since the
reasons for interstate differences in these
movement ratios are complex and vary consi-
derably from Institution to Institution within
and between States, ratios constructed from
gross movement data(i.e,,State totals)cannot
be used to measure the therapeutic effective-
ness of various programs,

6.Ratio_of Net Releases to 1,000 Admissions:
The ratio "net releases per 1,000 admissions"
is a convenient index for summarizing the
live net movement into and out of the Insti-
tution, For example, if the ratio is less
than 100, there were more admissions than net
releases, Note that this index does not re-
late net releases to admissions in the sense
of a percent or rate because not all releases
during a year derive from the adnissions dur-
ing that year, Sone uf these net releases
occurred to patients with lengths of stay
greater than one year, that is, patients ad-
mitted during some prior year,

B. Expenditure Ratios:

The expenditure per average daily resi-
dent patient has been the most commonly used
ratio for comparing nstituion expenditures,
lts major limitation is thatit does not
adequately take into account the number of
admissions for which a large shareof t h e
expenditure is required, If the patient base
is enlarged to include admissions during the
year, the resulting sum is the best awilable
estimate of patients under treatment duiing
the year, This quantity is actually defined

as: P .
Resident | [ALL Ad-ill Returns from Leave]

Patients Patients sions smong Pstients on

™ * *

Under Geginning] [Excluding Lesve Beginning of
Trestaent Lof Year Trensfers Yesr

. 4 L o

The estimate, however, does not include the
last term since these data are not available
nationally.

The ratio of expenditures to patients
under treatment appears to be a more realis-
tic measure, but it does not solve theproblem
completely, While a larger share of the ex-
penditures is required for the care of admis-
sions, the index weights both admissions and
resident patients equally.
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C. Interstate Variation:

Considerable variation among the Statesin
patient movement, personnel, and expenditure

[»}

data is indicated in Table €,

Actual numbers are not comparab .e among
States since they do not take into account
differences in size of population,Therefore,
ratios have been computed for several data
categories, For example, net releases and
total admissions per 1,000 average resident
patients show considerable variation,with net
release rates ranging from =17 to 323, Rates
of admission and resident patients at end of
year per 100,000 civilian population also vary
considerably from State to State, Consider-
able interstate variation is further 1llus-
trated by the range in expentitures per
patient under treatment per day frem a high
of $14.31 (excluding Alaska)to a lowof 2,28,

However, as has been emphasized in Sec-
tions A4-A6,comparison of State ratios,while
serving to highlight areas & differences, are
limited, More detailed classifications of
movement categories by such variables as ag§
sex,medical classification and time on books
are needed, Data on most of these variables
as well as more detail on personnel and main-
tenance expenditures will be available in
other NIMH publications. This detail will
provide partial explanations of the gross dif-
ferences noted in the above tables, Also, as
mentioned previously, other factors such as
policies and laws affecting admission and re-
lease of patients, other community treatment
facilities, effectiveness of therapeutic pro=-
grams, etc,, must be evaluated to determine
the extent of their influence on interstate
variation,
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