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Preface

This report traces the history of the national reporting program for
mental health statistics which started with the U.S. census of 1840, when
the first attempt was made to enumerate "insane and idiotic" persons in the
population. With the formal establishment of the U.S. Bureau of the Census
in 1880, the national reporting program became the responsibility of that
agency, and gradually changed from a decennial enumeration of mentally
ill and mentally retarded persons to an annual survey covering only pa-
tients served in mental institutions. By a 1946 Act of Congress (National
Mental Health Act, Public Law 79-487), the national reporting program was
transferred from the U.S. Bureau of the Census to the Mental Hygiene
Division of the Public Health Service which in 1949 became the National
Institute of Mental Health (NIMH).

Since 1949, NIMH has been responsible for the national reporting pro-
gram. In collaboration with the States, NIMH has collected and disseminat-
ed data about the service delivery system that provides the Nation's mental
health care. Statistical information supplied through the program has de-
scribed not only where we are and where we have been, but also where we
are going in terms of mental health care. The data show fluctuations in the
use of facilities, in patient movement and characteristics, in staffing, and in
expenditures.

This history, spanning more than 30 years, of voluntary, collaborative
reporting makes the NIMH National Reporting Program a prime example
of a fruitful, cooperative partnership between the States and the Federal
Government. Data generated by the program are used extensively by
mental health planners and administrators throughout the country. Be-
cause these data play a guiding role in the allocation of mental health
resources, they, in turn, help to improve the quality of care the system can
deliver.
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Section I

The National Reporting Program on Patients in Mental Institutions
Under Auspices of the U.S. Bureau of the Census 1840-1946

U.S. Census-1840

The first attempt to measure the extent of
mental illness and mental retardation in the
United States occurred with the U.S. census of
1840, at that time conducted under the direction
of the Secretary of State. In 1840, in addition to
enumerating persons with physical disabilities
such as deafness and blindness, the census in-
cluded the category "insane and idiotic"; per-
sons so enumerated were divided into those
under "private charge" (at home) or "public
charge" (in hospitals, almshouses, and the like).
However, as pointed out by Lakin,

although the U.S. marshalls responsible for
data collection as part of the census of 1840
were charged with the task of acquiring data
on the number of "insane and idiotic" within
their census tracts, no attempt was made to
distinguish between the two groups. What is
more, no operational definition was ever pre-
sented to the marshalls to systematize the de-
termination of which persons belonged to the
class of insane and idiotic. In short, the deter-
mination of insanity or idiocy fell to the per-
sons conducting the census, or to those heads
of households who responded to their ques-
tioning (Lakin, p. 5).

The respondents were simply asked whether
any members of their households were "insane
or idiotic" and whether they were under private
charge or public charge.

Because of these deficiencies as well as a gen-
eral laxness in the enumeration procedures, a
review of the census results by the newly found-
ed American Statistical Association uncovered
many glaring errors. A report to the Select
Committee on the Subject of Statistics of the
House of Representatives outlined these errors.
However, except for shifting the responsibility
for the census from the Secretary of State to the
newly created Department of the Interior and
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requiring census takers (U.S. marshals) to take
an oath or affirmation relative to their duties,
the Congress did not make any major changes
in the types of data to be gathered in the 1850
census, nor did it alter the methodology for
their collection.

U.S. Census-1850-1870

Beginning with the 1850 census and continu-
ing with those in 1860 and 1870, the "insane"
(mentally ill) and the "idiotic" (mentally retard-
ed) were treated as distinct categories and tabu-
lated separately. The categories private charge
(living in the community) and public charge (in
institutions) were eliminated. Moreover, no defi-
nitions were supplied, although in 1870 the
printed schedule indicated to enumerators that
"only undoubted insanity is intended in this in-
quiry. The fact of idiocy will be better deter-
mined by the common consent of the neighbor-
hood than by attempting to supply any scientific
measure to the weakness of the mind or will"
(Wright and Hunt 1900). In 1850, 1860, and 1870
as in 1840, the enumerator simply asked the
respondent to list all members of the household,
giving certain characteristics (for example, age,
sex, color, occupation) and indicating if any
members were deaf and dumb, blind, insane, or
idiotic, or were paupers or convicts. However, in
1870 the categories pauper and convict were
omitted (see appendix A).

U.S. Census-1880

By 1880, it was apparent that the census pro-
cedures had not produced adequate enumera-
tions of the insane and idiotic, and that the



results of the previous censuses were question-
able.

In 1879, a bill was passed through both
Houses of Congress providing important revi-
sions in the methods previously employed in
the Census of the United States. For one
thing, this bill established a Census Office in
the Department of the Interior. Additionally,
the bill responded to the many problems evi-
dent in the censuses which had been conduct-
ed in the decennia prior to 1880 (Lakin, p. 11).

At this time, the newly designated Superin-
tendent of the Census Office made a determined
effort to make the enumeration of the insane
and retarded as complete as possible. For this
purpose, Frederick H. Wines, a distinguished
statistician, was appointed special agent of the
Census Office to head the section dealing with
defective (insane, idiotic, blind, and deaf), de-
pendent (paupers), and delinquent (criminals/
convicts) classes and prepare a special report on
these specific groups. With respect to the defec-
tive classes, this report provided data on the
number of defectives not only in mental institu-
tions, but also in jails, almshouses, and other
institutions, as well as those at home. The pro-
cedures for accomplishing this enumeration
were outlined by Limburg and Morse as follows:

An extensive list of institutions throughout
the United States was carefully prepared
prior to the census so that few, if any, of the
important charitable and correctional institu-
tions failed to be enumerated. So as to get as
complete a count of defectives outside of insti-
tutions as of those in institutions, the enu-
merator was required to enter the name of
every su.:11 person enumerated by him both on
the general population schedule and on a spe-
cial set of schedules devised for the defective
classes. The enumerator was urged to make
inquiries of families, neighbors and physicians
and to make a full report of each case. For
this effort he was given additional compensa-
tion. In addition, the work of the enumerators
was supplemented by sending questionnaires
to 100,000 physicians in all parts of the
United States, 80 percent of whom responded,
asking similar questions on such insane or
idiotic persons as fell within their sphere of
knowledge. The information from each of
these sources was gathered on line schedules
and the lists were carefully checked t{ delete
duplications. The information collected on the
mentally ill and defective included not only
the routine items of sex, color, age, and na-
tionality, but also such items as forms of in-
sanity and types of custodial care (Limburg
and Morse 1950, p. 2).

Moreover, during the 1880 census, the Census
Office tried to limit the concept of insanity by
establishing a more precise definition of what
constitutes this condition. Those responsible for
the census of the defective, dependent, and de-
linquent classes reviewed existing diagnostic
classifications in use by physicians in the
United States and in other countries at that
time. They encountered such diversity that no
one classification scheme seemed entirely ac-
ceptable. As a result, the group developed, in
consultation with members of the New England
Psychological Association and other experts, a
diagnostic classification encompassing seven dis-
tinct forms of insanity to be used in the 1880
census.'

The purpose of these steps was to obtain a
more complete and accurate count of the
"insane" and "idiotic" in the population, and to
forge a better definition of what persons were to
be included in these categories (see appendix A).
This census included a first time reporting of
the number of these persons (insane and idiotic)
in institutions in the United States; and the
published census report contained considerable
evaluative comment of the findings lacking in
prior censuses.

U.S. Census 1890

The 1890 census included a special census of
the insane, feeble-minded (formerly "idiotic"),
deaf and dumb, and blind, as well as a report
based on the findings. This special census was
concerned only with the class of persons identi-
fied as "defective" in the 1880 study of defec-
tive, dependent, and delinquent classes. Paupers
and convicts were not included (see appendix A).

"The census of 1890 represented a major re-
treat from the aims of the 1880 census. It was
compiled by Dr. John S. Billings, a physician
and librarian who was then Deputy Surgeon
General of the U.S. Army. The query of physi-

'The diagnostic classifications were (1) mania, which
manifests itself in a state of nervous, intellectual, and emo-
tional exaltation and excitement; (2) melancholia, or a state
of depression; (3) monomania, characterized by fixed delu
sions on particular subjects and often at a very early period
of life; (4) paresis, or general paralysis of the insane; (5)
dementia, which is the condition of imbecility into which
mania and melancholia ultimately degenerate; (6) dipsoma-
nia, alcoholic insanity; and (7) epilepsy.



cians was omitted and much of the evaluative
comment that distinguished the earlier census
was discontinued" ((:orwitz, 1974, p; 184).

In the latter respect, the 1890 report consisted
mainly of data in the form of tabulations,
whereas the 1880 report, in addition to provid-
ing tabulated data, had described the findings
and drawn conclusions from them. Other than
these differences, the coverage of the 1890 spe-
cial census was ..milar to that of 1880, and the
statistical presentation, in general, followed the
same lines.

U.S. Census-1904

The 1900 census did not enumerate special
classes. In 1902, an Act of Congress governing
the work of the Bureau of the Census prohibited
the Bureau from attempting any further gener-
al census (national enumeration) of special
classes, and thereby limited future surveys of
the insane and feeble-minded to those who were
inmates in institutions. This change in proce-
dure grew out of a concern about what the
terms "insanity" and "feeble-minded" should
cover. The insane and feeble-minded outside of
institutions were excluded on the basis that
there was no way to count them accurately and
"until their numbers can be determined it is not
the function of a statistical bureau to inquire
into the subtle aspects of insanity as a disease"
(U.S. Bureau of the Census 1906, p. 4).

Thus, beginning with a special census in 1904,
the Bureau abandoned the concept of national
enumeration and limited data collection to enu-
merating the insane and feeble-minded in public
and private hospitals and institutions treating
only this class of persons or maintaining a sepa-
rate department for treatment of such persons.
The special census was directed by John Koren,
a statistician rid a permanent employee of the
Bureau of the Census. The head of each institu-
tion or a designated subordinate, acting as a
special agent of the Bureau of the Census, filled
out a census schedule as the basis for the enu-
meration. In this census, diagnostic categories
were dropped, but data on geographic distribu-
tion and demographic characteristics (age, sex,
race, nationality) of patients, as well as patient
movement and maintenance expenditure were
collected for the institutions (see appendix

U.S. Census-1910

For the most part, the 1910 special census of
the insane and feeble:- minded in institutions was
similar to the 1904 census and collected similar
data on patients and institutions (see appendix
B). Unlike the 1904 census, however, in which
no data on diagnosis were collected, "an attempt
was made to secure separate data on alcoholic
psychoses and general paralysis, since at that
time these forms of mental disease were com-
paratively well identified in those hospitals that
were doing good psychiatric work" (U.S. Bureau
of the Census 192(4, p. 40).

U.S. Census-1923-1946

The next census of patients in mental institu-
tions was taken in 1923. Then, after a 2-year
hiatus, an annual collection of data from these
institutions began in 1926. In these censuses,
conducted by the Bureau of the Census over the
1923-1946 period, an orientation similar to that
employed in the 1904 and 1910 censuses was
followed.

The series has been, essentially, a bookkeep-
ing projecta record of the movement of
mental patients in and out of hospitals, with
analysis of the number of admissions during
the year and resident patients at end of the
year in relation to age, sex, and the general
population. There has also been a useful pres-
entation of data on administrative personnel
and maintenance expenditures. In contrast to
earlier censuses, there has been no effort to
measure the incidence and prevalence of
mental illness in the general population (Lim-
burg and Morse 1950, p. 3).

The 1923 census, as well as the 1933 and
1939-1946 censuses, included diagnosis as one of
the variables to describe the patients in mental
institutions. This resulted from the joint efforts
of the National Committee for Mental Hygiene
and he American Psychiat, is Association to in-
troduce a standard classification of mental dis-
eases into most of the State mental hospitals in
the country. The Surgeon General of the Army
adopted the new classification in the same year,
and it was used in all Army camps and hospi-
tals. Eventually, it was adopted by the U.S.
Public Health Service and the U.S. Bureau of
the Census and by almost all public and private



mental hospitals that had not introduced it in
1917 tU.S. Bureau of the Census 1926).

The methodology for data collection employed
in the 1923 census, and essentially followed
through to 1946, was somewhat more sophisti-
cated than that of earlier censuses. Individual
schedules were used for each resident, admis-
sion, discharge, or death. On another schedule,
the movement of patient population during the
year was reported. For State hospitals and insti-
tutions, two other schedules were used to obtain
information on administrative personnel, value
and acreage of institutional grounds and build-
ings, and financial operations. These schedules
were completed by responsible staff members of
the respective hospitals and institutions (see
appendix C).

Coverage, that is, the types of hospitals for
the mentally ill included in the censuses con-
ducted between 1923 and 1946, varied to some
extent in certain years. The 1923 census encom-
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passed State, county, and city mental hospitals;
hospitals controlled by the U.S. Veteran's
Btrreau; and private mental hospitals, as well as
the pychiatric wards of general hospitals. From
1926 to 1930 the annual census was conducted
only on patients in State mental hospitals; how-
ever, commencing in 1931, the annual census
covered State, psychopathic, county and city,
Veterans Administration, and private mental
hospitals. The psychiatric wards of general hos-
pitals were included in the 1933 census, but not
again until 1939 and annually thereafter. Over
the same time period, 1923 to 194(, the coverage
of institutions caring for mental defectives and
epileptics followed a parallel course. In 1923,
State, Federal, city, and private institutions
were included, whereas from 1926 to i932 only
State institutions were covered. After 1933. cov-
erage each year was for the State, city, and
private institutions.

11



Section II

The National Reporting Program on Patients in Mental Health
Facilities Under Auspices of the National Institute of Mental Health

1947-1981

National Reporting of Patients in
Mental Institutions-1946-1966

The last year which the annual census of
patients in menial institutions was conducted
by the U.S. Bureau of the Census was 1946. As a
result of the National Mental Health Act
(Public Law 79-487), which went into effect in
1946, the Federal Security Agency of the Public
Health Service assumed the responsibility for
administering the act and for establishing a Na-
tional Institute of Mental Health (NIMH). The
formal establishment of NIMH in 1949 repre-
sented basically an expansion of the Mental Hy-
giene Division of the Public Health Service to
which had been delegated the responsibility for
the institutional censuses in the 1946 Act. The
first census of patients in mental institutions,
conducted by the organizational unit that
became the Biometry Branch of NIMH in 19,49,
was undertaken in 1947 and covered patients in
State, county, city, psychopathic, and private
hospitals for the mentally ill; mentally ill pa-
tients in psychiatric wards of general hospitals,
Veterans Administration hospitals, and other
Federal hospitals (for example, Public Health
Service hospitals); patients in public and private
institutions for mental defectives; and epileptics.

A primary goal set by NIMH as it assumed
responsibility for the National Reporting Pro-
gram was to improve both the quantity and the
quality of the data collected, principally by en-
listing the cooperation of the State Mental
Health Authorities and wor:-ing with them to
bring about these improvemei 's. Such collabo-
rative effort between NIMH and the States has
been a mainstay of the National Reporting Pro-
gram over the years, and has become an even
more important factor in current efforts to

make the program more responsive to State and
local mental health data needs.

The 1947 census inti oduced a major change in
the method of data collection for the National
Reporting Program. In previous censuses, data
had been collected on individual line schedules
that provided information on all patients "in
movement." Beginning in 1947, data were in the
form of consolidated reports (for example, all
admissions during the year cross-classified by
age, sex, and diagnosis), whereas personal data
on individual patients "in movement" were no
longer collected on line schedules (see appendix
C). This proced created more inflexibility in
the data acquired and limited data analysis only
to that contained in the consolidated reports.
The rationale for this change included

A reduction in the burden of paperwork re-
quired of reporting facilities;
A reduction in the burden of processing the
reported data, thereby increasing the time-
liness of the data;
Concerns about maintaining confidentiality
of data reported on individual patients; and
The fact that past censuses undertook rela-
tively little analysis of the data contained
it the individual line schedules in prepar-
ing the published reports.

The 1947 census report followed much the
same pattern as those from 1923 to 1946, and
presented essentially a bookkeeping account of
the flow of patients into and out of mental hos-
pitals and institutions for mental defectives and
epileptics, together with data on administrative
staff and expenditures. Historical and other
summary tables were reported separately in
shorter published releases. Specific categories of
data collected in this census were movement of
patient population by sex; first admissions by

12



mental disorder, age, and sex; discharges by
mental disorder, condition on discharge, and
sex; number of persons comprising administra-
tive staff by occupation and sex; and annual
expenditues by purpose. All of these data were
requested of State, county, city, and psychopath-
ic hospitals for the mentally ill and of public
institutions for mental defectives and epileptics.
However, only the data on movement of pa-
tients and first admissions were requested of
private mental hospitals, psychiatric wards of
general hospitals, and private institutions for
mental defectives and epileptics. For this
census, information on the veterans' hospitals
wat obtained from the routine tabulations pre-
pared by the Veterans Administration for its
annual report rather than from reports received
from individual hospitals. Because these data
were less detailed than those requested by
NIMH from other types of mental hospitals,
they were presented in a separate section of the
published report.

These annual censuses were conducted until
the mid-1960s, when NIMH made substantial
changes in its National Reporting Program.
During this period, the coverage and the con-
tent of the censuses remained essentially as de-
scribed above for the various types of mental
health facilities, although occasionally certain
patient movement categories and/or certain de-
scriptive variables (that is, age, sex, mental dis-
order) were deleted or added or redefined; such
changes are outlined in table A.2

Model Reporting Area for Mental
Hospital Statistics-1951-1966

Soon after NIMH assumed responsibility for
the annual census of patients in mental institu-
tions, the Institute recognized Lhat although
considerable data had been available on the
characteristics of admissions to mental hospi-
tals, little had been published on such items as
discharges and deaths, or on the age, sex, diag-
nosis, and length of stay of resident populations.
It was also apparent that only minimal data
based on subjective definitions would be availa-
ble unless NIMH took specific steps to improve
the situation. Therefore, one of the first actions
takf-n by NIMH was to determine how the
annual census could be changed to overcome

2 Text tables A. B, and C follow text; see pp. 27-31.
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these deficiencies and to meet the current needs
of Federal, State, and local mental health pro-
grams. With this goal in mind, NIMH began to
develop a Model Reporting Area (MRA) for
Mental Hospital Statistics. The following ex-
cerpt from an NIMH publication describes these
initial steps:

In late 1949, the Institute began a study of
the reporting systems of 11 States which had
central statistical offices operating under the
supervision of a statistician. The study cov-
ered reporting methods employed, definitions
of terms used to describe the movement of
patients into and out of hospitals, and types of
tabulations published on first admissions,
readmissions, resident patients, discharges,
and deaths.
The results of this study revealed that only 2
of the 11 States used the same definition of
first admissions. There were also wide vari-
ations in the definitions of discharge and in
the classification of patients as "in residence."
In addition it was found that it would be pos-
sible for each of the 11 States to produce addi-
tional tabulations, which would answer many
of the questions constantly being asked of
NIMH. The ma.;or problems were to create an
awareness among the States of the need for
this information and to insure uniformity in
the data. It became clear that one of the first
steps required was to obtain agreement
among the States on definitions of basic terms
used in describing hospital populations and to
set up a mechanism for the exchange of infor-
mation (National Institute of Mental Health
1962a, pp. 2-3).

Thus, in February 1951, NIMH invited the
mental health administrators and statisticians
of the 11 States (Arkansas, California, Illinois,
Louisiana, Michigan, Nebraska, New Jersey,
New York, Ohio, Pennsylvania, and Virginia)
and the Veterans Administration to a confer-
ence to organize the Model Reporting Area for
Mental Hospital Statistics. The goals of this or-
ganization were (1) to develop a strong statisti-
cal bureau in each State mental hospital
system; (2) to develop and use standard defini-
tions of the various categories of mental hospi-
tal patient movement; and (3) to produce a
standard set of basic tabulations useful to every
State mental hospital system. Membership in
the organization was accorded to States able to
meet these goals.

At a second conference held in 1952, the
group evaluated the experience gained in using
the tentative definitions set up the year before.
This evaluation was the basis fbr a number of

id



suggestions for revision of the definitions and
for adopting a Het of w hat were considered to be
"workable" definitions.

The third annual conference, in 1953, saw the
expansion of the Model Reporting Area (MRA)
from the original 11 to 15 States. In addition to
clarifying and improving the basic definitions,
the group also studied the problems associated
with analyzing the data being accumulated.

In the ensuing years, the Model Reporting
Area continued to grow. By the mid-1960s, there
were 34 member States. At the annual confer-
ences held after 1953, the problems directly con-
nected with preparing and interpreting MRA
statistics continued to receive primary consider-
ation. But participants also examined other
areas of concern such as publishing more timely
mental hospital statistics; obtaining uniform fi-
nancial data; monthly reporting of mental hos-
pital population movement data to determine
the effects of seasonality on patient movement;
conducting followup studies of cohorts of admis-
sions to public mental hospitals to ascertain
what factors account for differences in release
or retention rates among participating States;
and determining the effects of the introduction
of psychotropic drugs on trends in hospital
populations.

The annual conference of 1965 was the last to
be designated as the Conference of the Model
Reporting Area for Mental Hospital Statistics.
With increased emphasis on community-based
mental health programs, NIMH proposed in
1966 to drop the mental hospital model report-
ing concept in favor of a more comprehensive
approach to statistics that included data not
only from mental hospitals but also from outpa-
tient clinics, community mental health centers,
and other community - based mental health facil-
ities. The annual conference, identified subse-
quently as a National Conference on Mental
Health Statistics, included representatives from
all 50 States and the District of Columbia. De-
spite this change, the Model Reporting Area
goals and objectives of fostering the achieve-
ment of standards in statistical reporting and
analysis and continuing to work with State
agencies to develop uniform definitions, compa-
rable tabulations, and special studies of interest
to both NIMH and the States were retained.

7

National Reporting Program
on Outpatient Psychiatric Services-

1954-1966

In the early 1950s, because of growing aware-
ness of the importance of outpatient clinics for
diagnosing and treating the men, illy ill, NIMH,
in cooperation with State Mental Health Au-
thorities, began a nationwide reporting program
for outpatient psychiatric clinic statistics. A
trial run conducted in 100 clinics throughout
the United States, as well as professional work-
shops and a national conference of representa-
tives from clinic programs, preceded this nation-
al reporting program, which was established in
July 1954. The goals of the program were to
obtain basic information on the geographic dis-
tribution of outpatient psychiatric clinics, the
number and kinds of professional staff, the
number and characteristics of persons served,
the amount and type of service received by pa-
tients, and the community-oriented services pro-
vided. These data, to be collected annually, were
to serve as a basis for program planning and for
measuring trends in the number and kinds of
outpatient psychiatric clinics, in the use of these
clinics, and in the composition of the profession-
al staffs of the clinics. Before 1959, NIMH did
not publish routine reports of data collected
from outpatient psychiatric clinics. However,
from 1959 until 1966, NIMH published two re-
ports annuallyone providing data on patients
and the other, data on staff and staff hours.
Also during this period, NIMH published occa-
sional special reports dealing with selected
topics such as community service activities of
clinics, adolescent patients, older adult patients,
and distribution of clinics by State economic
areas.

In 1960, NIMH held regional meetings with
State mental health authorities to establish a
better understanding of the needs and problems
of collecting information on outpatient psychiat-
ric clinics. As a result of these meetings, it
became apparent that, in addition to the prob-
lem of incomplete reporting, a number of re-
porting items and definitions required further
study and clarification. These problems, in turn,
led to the formation of an Outpatient Advisory
Committeea permanent advisory group in-
cluding members from different geographic
areas, professions, and levels of clinic oper-
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ationto advise NIMH on a nationwide report-
ing program for outpatient psychiatric clinics.
Beginning with its first meeting in June 1961,
the Committee met periodically. Special ad hoc
committees also met to deal with and prepare
reports on selected aspects of the outpatient
clinic reporting system.

One such ad hoc committee was concerned
with the liaison between the Outpatient Adviso-
ry Committee and the Model Reporting Area for
Mental Hospital Statistics. On recommendation
by this ad hoc committee, there was a regular
exchange of observers at meetings of the Out-
patient Advisory Committee and of the Model
Reporting Area group to help riitegrate the sepa-
rate reporting programs for inpatient and outpa-
tient psychiatric services. In 1966, NIMH
recommended the merging of the separate re-
porting activities of the Model Reporting Area
for Mental Hospital Statistics and the Outpatient
Advisory Committee into a unified national re-
porting program that would include reports from
community-based psychiatric facilities not previ-
ously included in the routine reporting systems
(for example, federally funded community men-
tal health centers, other multiservice mental
health facilities, residential treatment centers
for emotionally disturbed children, halfway
houses for the mental ill).

National Reporting Program
on Psychiatric Day-Night Services-

1963-1966

In the early 1960s, an awareness of the grow-
ing importance of another type of psychiatric
setting for the mentally ill, namely, psychiatric
day-night services, led NIMH to form a commit-
tee, composed of NIMH personnel and clinicians
in the field, to examine the possibility of estab-
lishing a reporting program for these services.
The committee developed a working definition
of the types of services that should be included
in such a program and designed a one-page
survey covering such items as auspices, eligibil-
ity requirements, caseload, type and number of
professional staff, and services provided. This
initial survey, conducted in May 1963, covered a
universe of facilities that State mental health
agencies and the Veterans Administration had
identified as providers of day-night mental
health services. From this survey, the universe
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of psychiatric day-night services was narrowed
to those conforming to the NIMH definition.
Similar surveys of these services were conduct-
ed in 1964 and 1965. Reporting for day-night
services was later incorporated into a revised
national reporting program begun by NIMH in
1968.

Revision and Expansion of the
National Reporting Program

In the mid-1960s, NIMH moved to consolidate
its several national reporting programs (namely,
those covering inpatient, outpatient, and day-
night services), and to expand the program to
include other newly established community-
based psychiatric services. The events leading to
this action, as pointed out by Kramer, were as
follows:

The passage of the Mental Health Study Act
by Congress in 1955, provided for the estab-
lishment of the Joint Commission on Mental
Illness and Mental Health for the purpose of
analyzing and evaluating needs and resources
of the mentally ill in the United States as a
basis fot making recommendations for a na-
tional mental health program. Consideration
of the final report and recommendations of
the Commission by top level groups within
Federal and State governments and by var-
ious professional and lay groups led to a
series of events which culminated in the mes-
sage of the late President Kennedy to Con-
gress on Mental Illness and Retardation in
February 1963. This message proposed an in-
tensified national program for mental health
with the following major facets: comprehen-
sive community mental health centers, im-
proved care in State mental health institu-
tions, expanded research effort, and increased
support for training manpower for research
and service. This led to the next major event,
the passage by Congress, in October 1963, of
the Mental Retardation Facilities and Com-
munity Mental Health Centers Construction
Act. This law and similar ones enacted by
various States stimulated the development of
programs that accelerated the shift in the pri-
mary locus of care of the mentally ill from
State hospitals to facilities located in the com-
munity (Kramer 1977, p. 2).

The 1963 Community Mental Health Centers
Act (Public Law 88-164), therefore, emphasized
coordination at the local level to improve the
delivery of services to the mentally ill. In part,
this improvement was to be accomplished by
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establishing some 2,000 community mental
health centers (CM1R!s) nationwide, each serv-
ing a defined catchment area and coordinating
the mental health services delivered to resi-
dents of that area. By the mid-1960s, approxi-
mately 100 such centers were operating. Since
almost all of the funding for the establishment
and operation of these centers was initially pro-
vided by the Federal Government, NIMH was
legislatively mandated to monitor these centers
using a reporting program. Consequently,
NIMH, in consultation with representatives
from operating CMCHs, State Mental Health
Authorities, and other concerned professionals
in the field, developed a CMHC survey form to
collect data primarily on services provided, case-
load, staffing patterns, and expenditures.
NIMH's intent at this time was also to consoli-
date and expand its mental health facility re-
porting system, so the survey form covered a
broad range of facilities including not only fed-
erally funded CMHCs but also State, county,
and private mental hospitals; general hospitals
with separate psychiatric services; residential
treatment centers for emotionally disturbed
children; outpatient psychiatric clinics; mental
health day-night facilities; and other multiserv-
ice psychiatric facilities. From this effort, a new
survey form, the Inventory of Mental Health
Facilities, was introduced in the 1967 reporting
year.

NIMH also began to consider changes in its
annual census of patients, which focused on the
aggregate characteristics (age, sex, diagnosis) of
patients under care in various types of mental
health facilities. The result of this planning,
augmented by recent developments in sample
survey methodology introduced in the social sci-
ence field, was a method for conducting sample
surveys of the patients these facilities served.
Such surveys made it feasible once again to col-
lect detailed data on personal characteristics of
individual patients without obtaining data on
all patients served.

The following sections will deal in somewhat
greater detail with developments in NIMH's use
of these two survey mechanismsthe inventory
and the sample survey--in the years following
their introduction. Tables B and C present sche-
matic outlines of the frequency and coverage of
the various surveys conducted under the inven-
tory program and the sample survey program,
respectively.

9

Inventories of Mental Health
Facilities-1967-1981

The initial inventory of a broad range of
mental health facilities was carried out for the
year 1967. On the basis of this survey, NIMH
determined that the design of the inventory
form did not produce data that adequately de-
scribed the operation of general hospital psychi-
atric services and federally funded community
mental health centers. Thus, beginning with the
inventory for 1968, separate inventory forms for
these two facility types were introduced to sup-
plement the inventory form used to obtain data
from the other mental health facilities.

Inventory of Mental Health
Facilities

The latter form, referred to above, was desig-
nated the "Inventory of Mental Health Facili-
ties." It specifically covered State and county
mental hospitals, private psychiatric hospitals,
Veterans Administration neuropsychiatric hos-
pitals, residential treatment centers for emo-
tionally disturbed children, freestanding outpa-
tient mental health clinics, freestanding mental
health day-night facilities, and other multiser-
vice mental health facilities (see appendix D).
From 1968 to 1981 the content of the Inventory
of Mental Health Facilities underwent relative-
ly little change. The following types of items
were covered:

Location of the facility and any affiliates,
Geographical restrictions on population
served,
Type of control (ownership),
Type of treatment programs provided (for
example, inpatient, outpatient, day treat-
ment, other partial care, halfway house,
emergency),
Age and diagnostic restrictions with respect
to these programs,
Selected patient movement data for various
treatment programs,
Types of emergency services provided,
Staffing by discipline and training and by
staff hours worked, and
Expenditures.

These data were collected annually for State
and county mental hospitals, private psychiatric
hospitals, and Veterans Administration neuro-
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psychiatric hospitals through the inventory cov-
ering the year 1975 and biennially thereafter.
By contrast, the data collection for the other
mental health facilities covered by this inven-
tory form; namely, residential treatment centers
for emotionally disturbed children, freestanding
outpatient mental health clinics, freestanding
mental health day-night facilities, and other
multiservice mental health facilities, was done
on a biennial basis beginning with the inven-
tory for data year 1969 (table B). A shortened
version of the Inventory of Mental Health Facil-
ities form, to be used only for State and county
mental hospitals in the years when other
mental health facilities were not inventoried,
was introduced for data year 1976 to obtain
minimal data on types of treatment programs
provided, inpatient caseload, staffing, and ex-
penditures for these hospitals (table B).

From time to time, additional information
was requested in the form of a supplement to
the inventory. For example, in the inventory for
data year 1974, NIMH conducted a special
survey of physicians employed in State, county,
and private mental hospitals and Veterans Ad-
ministration neuropsychiatric hospitals to ex-
amine their demographic characteristics and se-
lected professional credentials. Hospitals listed
all physicians employed during a sample week
in January 1975 and provided information on
their age, sex, hours worked, licensnre status,
specialty board and certification, type of posi-
tion held, citizenship, and country of medical
degree. A similar survey of physicians employed
in State and county mental hospitals was car-
ried out in connection with the Inventory of
Mental Health Facilities for data year 1979.

As a supplement to the Inventory of Mental
Health Facilities covering data year 1975, all
facilities furnished information on operation or
supervision of community living programs,
other than halfway houses, for people with
mental health problems, along with some mini-
mal data on the age, sex, and length of stay of
residents in these programs.

Inventory of General Hospital
Psychiatric Services

A separate inventory form, designated the In-
ventory of General Hospital Psychiatric Serv-
ices, was first used in 1968 to obtain data from
all general hospitals with separate psychiatric

10

services, including those of the Veterans Admin-
istration (see appendix Dl. The form was nearly
identical to the Inventory of Mental Health
Facilities form described above, except that the
expenditure and staffing data items were
broken out separately for the psychiatric inpa-
tient and outpatient treatment programs main-
tained by these hospitals. Generally, other
mental health facilities that provided treatment
programs could not report these items separate-
ly. Beginning with the inventory for data year
1969, the Inventory of General Hospital Psychi-
atric Services was conducted on a biennial basis,
and the content of the inventory form remained
relatively unchanged through the inventory
conducted for data year 1977 (table B).

When NIMH learned that the Center for
Mental Health and Psychiatric Services of the
American Hospital Association (AHA) was plan-
ning an inventory of a similar universe of hospi-
tals for 1980-81, NIMH contacted AHA and pro-
posed a joint survey to avoid duplication of
effort. The two organizations together developed
a survey form. This 1980-81 AHA-NIMH Spe-
cial Survey of Psychiatric/Alcoholism Services
Provided by General Hospitals, which expanded
previous NIMH inventories by including alco-
holism services, consisted of two phases. The
initial phase was a screening questionnaire sent
to all non-Federal general hospitals and to Vet-
erans Administration hospitals. The purpose of
the questionnaire was to identify hospitals
having any kind of psrhiatric or alcoholism
services available (that is, beds or services regu-
larly maintained, set up, and staffed for inpa-
tient, detoxification, outpatient, partial hospital-
ization, or emergency use). Hospitals without
such services were asked to what service they
admitted, for diagnosis and treatment, patients
with a primary diagnosis of mental disorder:
nonpsychiatric or nonalcoholism inpatient, out-
patient, or emergency services. The question-
naire also asked whether the hospital had plans
to provide future services for psychiatric or alco-
holism patients.

The second phase of the survey covered only
those hospitals that had indicated the availabil-
ity of psychiatric or alcoholism services. For the
most part, the basic content of the survey form
was similar to previous NIMH inventories of
general hospital psychiatric services, focusing
on types of treatment settings provided, case-
load, staffing, and expenditures of both the psy-
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chiatric and the alcoholism services maintained
as separate departments within the hospitals.
Additional information not previously requested
in NIMH inventories included:

Whether the psychiatric and alcoholism
services were integrated with other hospital
departments, units, or services or affiliated
with a community mental health center;
Whether the hospital operated extended
care facilities (for example, intermediate
nursing facility, residential treatment
center);
Whether the hospital's mental health staff
provided liaison, consultation, or assistance
to other hospital staff or to community
agencies; and
Whether the hospital provided teaching
programs for professional and nonprofes-
sional mental health training.

Inventory of Comprehensive
Community Mental Health Centers

A separate inventory form, designated the In-
ventory of Comprehensive Community Mental
Health Centers (CCMHCs), was first used in
1968 (see appendix D). NIMH, which was re-
sponsible for administering the federally funded
CMHC, program, used this survey as a compo-
nent of a management information system de-
signed to monitor these facilities to ensure that
their operation conformed to the requirements
of the CMHC legislation. This separate CMHC
inventory form differed to some extent from the
inventory forms used for other mental health
facilities. The CMHC form focused on the five
essential services (inpatient treatment, outpa-
tient treatment, partial care, emergency service,
and consultation and education servi.es) man-
dated by the CMHC legislation. In addition to
basic data on caseload, staffing, and expendi-
tures, this inventory also collected information
on amount and types of consultation and educa-
tion services provided; sources of center funding;
and aggregate characteristics (such as age, sex,
diagnoses, previous psychiatric care, source of
referral, and referral on discontinuation) of pa-
tients coming under care.

Between 1968 and 1979, the content of the
annual Inventory of Comprehensive CMHCs did
not change appreciably, although from time to
time selected items were deleted or changed or
other items were added. Through 1976, the In-
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ventory of Comprehensive CMHCs covered the
total universe of operating centers; however,
from 1977 through 1979, the inventory covered
only a representative national sample of
CMHCs. This sampling procedure eased the
burden of reporting for the CMHCs, reduced the
amount of data processing and editing of the
data, and increased the timeliness of that data.

From time to time, supplemental surveys fo-
cusing on some special aspect of the CMHC pro-
gram were carried out in conjunction with the
annual Inventory of Comprehensive CMHCs.
Accompanying the CMHC inventory for 1970
was a supplemental survey that obtained de-
tailed information on alcoholism services pro-
vided in CMHCs. In 1974, another supplemental
survey focused on the collection of more de-
tailed cost, reimbursement, and funding data for
CMHCs.

In 1980, a revised inventory report form was
developed to correct deficiencies; to respond to
goals set by the Secretary of Health and Human
Services for improving the national ability to
manage the CMHC program; and to meet ex-
pected demands imposed by a new Mental
Health Systems Act (Public Law 96-398). The
new inventory form retained the strengths of
the past system, but featured revisions suggest-
ed by State and local advisory groups as well as
a variety of CMHC, regional office, and NIMH
central office staff.

The basic change in the revised form was to
ask for separate information for the directly op-
erated components and for the affiliated compo-
nents of the CMHCs. Data items for components
operated directly by CMHCs consisted of sources
of revenue; drug purchases; operating expendi-
tures; number and type of staff and staff hours;
amount and types of consultation and education
services; types of program elements (inpatient/
residential, partial, outpatient, emergency) pro-
vided; and size of caseload and total staff hours
for each program element. For affiliated compo-
nents of CMHCs (organizations or subunits
thereof providing services to CMHCs under
written agreement or by contract), the data
items included the types of program elements
provided and, for each program element, the
number of CMHC clients served, the amount of
service received by these clients, and the
number of staff employed for their care, as well
as the unit cost for the affiliated program ele-
ment (the direct and indirect cost for units of
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service for all patients, not just CMHC clients,
served in the program element). Aggregate in-
formation on the age, ethnicity, and primary
diagnostic gi ,up of the entire CMHC (directly
operated cc aponents only) was also requested.

The content of this revised form continued to
provide descriptive information on the CMHC
program as a whole. In addition, however, it
provided the DHEIS regional offices with an ad
ditional tool for assessing CMHC programs by
generating specific performance measures for
each CMHC. These performance measures re-
flect quantitatively three major goals outlined
for the CMHC program: accessibility of services
to all persons residing in the CMHC catchment
area, financial viability, and productive and effi-
cient operation of the center's program without
endangering quality of care.

The 1980 Inventory of Comprehensive CMHCs
was carried out under contract and included the
total universe of CMHCs in operation as of Jan-
uary 1981.

Inventory of Transitional Mental
Health Facilities

Another group of mental health facilities
the freestanding transitional mental health
facilitieswas first surveyed for data year 1969
using a separate inventory form (see appendix
D. This survey, conducted jointly by NIMH and
the National Center for Health Statistics
(NCHS), covered those facilities providing essen-
tially residential services, rather than planned
treatment programs, primarily to emotionally
disturbed patients, alcoholics, or drug abusers.
The survey included halfway houses, group care
homes, and foster care homes. Programs of this
nature that were components of other types of
mental health facilities (mental hospitals, gener-
al hospital psychiatric services, CMHCs) and
were reported in the inventories of those facili-
ties were excluded from this survey. The con-
tent and design of the inventory form for transi-
tional mental health facilities reflected the spe-
cial nature of the operation of these facilities
and thus differed markedly from the inventory
forms used for other types of mental health
faci lit ies.

NIMH and NCHS jointly conducted subse-
quent separate inventories of transitional
mental health facilities for data years July
1970-June 1971 and July 1972-June 1973, al-
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though the latter survey covered only halfway
houses serving primarily the mentally ill or al-
coholics. Also included with the July 1972-June
1973 inventory was a special supplement on the
financing of halfway houses. The most recent
inventory of halfway houses was conducted for
data year 1975 as a cooperative effort between
NIMH and Philadelphia's Horizon House Insti-
tute for Research and Development, which had
also conducted independent surveys of these
facilities. The 1975 inventory excluded halfway
houses whose primary service was to alcoholics;
it focused of psychiatric halfway houses and a
new category of facilities, "community resi-
dences," that provide long-term housing and
support for the mentally disabled. This change
in the universe of fact.ities covered engendered
selected changes in th content of the inventory
form for 1975, including greater emphasis on
information about sponsorship, licensure,
sources of funding, and services provided and
less detail on characteristics of clients served
and types of staff employed.

Inventory of Mental Health
Organizations

As a result of continuing efforts to streamline
its reporting program, NIMH developed a single
reporting form for the inventory of mental
health facilities conducted in 1981 (see appendix
D). This new form, the Inventory of Mental
Health Organizations, was designed to obtain a
minimal body of information from State and
county mental hospitals, private psychiatric hos-
pitals freestanding psychiatric outpatient clin-
ics, residential treatment centers for children,
and other multiservice mental health facilities.
Excluded from this new inventory were general
hospital psychiatric services and Veterans Ad-
ministration psychiatric services surveyed in
the 1980-1981 joint AHA-NIMH special survey
and freestanding transitional mental health
facilities (halfway houses and community
residences).

When, in 1981, Congress passed block grant
legislation for mental health, drug abuse, and
alcoholism programs. (Omnibus Budget Recon-
ciliation Act of 1981, Public Law 97-35), the
legislation contained no provision for NIMH to
continue monitoring the CMHC program. As a
result, the separate Inventory of Comprehensive
CMHCs was discontinued. For 1981, CMHC in-
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formation was reported voluntarily, along with
that for the other mental health facilities, on
the new Inventory of Mental Organizations,
thereby easing the reporting burden on CMHCs.
Moreover, this single inventory form required
only one set of clerical and computer edit proce
dures, instead of a different set of procedures
for each inventory form. This made possible a
more rapid feedback of data to the mental
health organizations reporting in the 1981 in-
ventory.

The new inventory form focused primarily on
the structure of and services provided by each
specific type of mental health organization. The
form requests information on the type of mental
health organization and its ownership or con-
trol; the location of the master unit of the orga-
nization and its directly operated components
(treatment programs under the direct adminis-
tration of the organization); the types of pro-
gram elements these components include (inpa-
tient care, residential treatment care, residen-
tial supportive care, partial care, outpatient
care, and emergency walk-in service); the princi-
pal problem group served (mentally ill patient,
alcoholics, drug abusers, mentally retarded per-
sons, and specified others) for each program ele-
ment; the extent of services to children and
youth; caseload data for each program element;
and staffing and expenditure data for the entire
organization.

Annual Census of Patient
Characteristics 1968 to Present

When the Inventory of Mental Health Facili-
ties began (January 1968), NIMH was still con-
ducting its annual census of patient characteris-
tics, consisting of aggregate data on the age,
sex, and diagnosis of admissions and resident
patients in State and county mental hospitals,
private psychiatric hospitals, and public and pri-
vate institutions for the mentally retarded; of
terminations from outpatient psychiatric ser-
vies; and of discharges from general hospital
psychiatric inpatient services. After 1968, the
responsibiity for the annual census of patients
in public and private institutions for the men-
tally retarded shifted from NIMH to a newly
established Division of Mental Retardation
within the Public Health Service. This division
assumed sole authority for all Federal programs
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dealing with the mentally retarded. NIMH dis-
continued the census of patients discharged
from general hospital psychiatric services after
1970 and the censuses of patients for private
psychiatric hospitals and outpatient psychiatric
services after 1971, inasmuch as similar data
were more easily obtainable from the NIMH
sample survey program begun then.

The census of patients (additions and resident
patients) in State and county mental hospitals
was not discontinued, however. For most States
there was little burden in continuing to provide
these data, inasmuch as the forms were com-
pleted by State mental health statisticians from
data that were readily available and routinely
collected at the State level. Moreover, this
census provided baseline information on
number of persons served in State and county
mental hospitals; trend data on utilization pat-
terns for the United States and for individual
States; and comparative State data. State
mental health program directors also used
the data extensively for service and budget
planning.

The content of the State and county mental
hospital census form underwent no major
change until the census for fiscal year 1981.
Then, new diagnostic categories were introduced
to reflect changes in diagnostic nomenclature
appearing in the Ninth Revision International
Classification of Diseases, Clinical Modification
(ICD-9-CM) of the National Center for Health
Statistics and the Diagnostic and Statistical Man-
ual of Mental Disorders, Third Edition (DSM-III)
of the American Psychiatric Association.

Patient/Client SarnpiJ Surveys-
1969-1981

The annual censuses of patient characteris-
tics, discharges from general hospital psyschia-
tric inpatient services, and terminations from
outpatient psychiatric services were discontin-
ued for all but State and county mental hospi-
tals in the early 1970s. The major reasons for
discontinuing them were:

The burden on these particular types of
facilities, many with insufficient record-
keeping staffs, to provide these data annual-
ly on a complete count basis;
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The burden on NIMH in processing these
report forms in light of the continuing in-
crease in the number of facilities, particu-
larly general hospital psychiatric services
and outpatient psychiatric services;
The limited value of data collected in this
manner for analytical purposes;
The recognition of the growing need for
more detailed and flexible data on charac-
teristics of patients coming under care in
various types of psychiatric services, par-
ticularly for program planning purposes;
The development of sample survey method-
ology for collecting patient data that re-
duced the reporting burden and provided
more detailed and flexible data; and
The accessibility of adequate sampling
frames as a result of more comprehensive
and complete information about the uni-
verse of mental health facilities from NIMH
inventories.

NIMH began its sample survey program in
October 1969 through surveys of patients served
in State and county mental hospitals and in
outpatient psychiatric services (see appendix E).
Periodic patient/client sample surveys were also
carried out for selected types of mental health
facilities between 1970 and 1981. Table C out-
lines the NIMH 'ample survey program be-
tween 1969 and 1N1. The following is a brief
description of that program.

State and County Mental Hospitals

For the first sample survey of State and
county mental hospitals, NIMIi took a national
sample of hospitals and asked them to provide
information on admissions to and discharges
from the inpatient services of these hospitals
during a sample month, October 1969 (see ap-
pendix The requested data included such
variables as age, sex, race, marital status, edu-
cation. and diagnosis; source of referral; types of
services provided; and referral after discharge.
In processing the data from this and subsequent
sample surveys for various types of mental
health facilities, NIMH inflated the sample fig-
ures to represent the total admissions to and
discharges from the specific facility type during
a 1-year period. Because sample data had been
collected on individual patients, NIMH could
cross - classify data by several different variables
in selected ways, thus permitting greater flexi-

14

bility in the analysis of the data. However,
State-by-State comparisons were not possible
from this survey methodology, inasmuch as the
national sampling was not done on a repre-
sentative State-by-State basis.

The next sample survey of State and county
mental hospitals was conducted in November
1970, using the same sampling procedures as
the October 1969 survey. The 1970 survey, how-
ever, covered only inpatient admissions, and the
content changed to reflect the kinds of data col-
lected for the general population on the com-
plete count schedule of the April 1970 U.S.
Census, namely the age, sex, race, marital
status, and relationship to household head of
the patient (respondent), and similar data for
each member of the family with whom the pa-
tient usually resided. For this survey, a 6-month
followup of the sample cohort of November 1970
admissions was conducted. This survey obtained
inform tion about whether patients were
terminated from the hospital's rolls and, if
terminated, the type of termination (discharge,
placement on long-term leave, or death), type of
referral for those discharged or on leave, final
diagnosis, and length of stay.

Subsequent sample surveys, which covered
only inpatient admissions to State and county
mental hospitals and used the same sampling
procedures as described above, were conducted
in October 1972, April 1975, and July 1980. For
the most part, the content of these surveys was
similar to that of the October 1969 survey. For
the latter two (April 1975, July 1980), a 3-month
followup was conducted to determine the pa-
tient's status, types of treatment received, type
of referral on discharge, final diagnosis, length
of stay, and source of payment.

Outpatient Psychiatric Services or
Clinics

The first two sample surveys of outpatient
psychiatric services or clinics were carried out
in tandem with the sample surveys for State
and "ounty mental hospitals in October 1969
and November 1970 (see appendix E). The cate-
gories of patients covered (admissions, is-
charges), the samplirg procedures used, and the
content of the surveys were almost identical to
those for the State and county mental hospitals,
except there was no followup of the outpatient
admissions in the November 1970 survey.
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The most recent sample survey of admissions
to outpatient psychiatric services or clinics was
conducted in May 1975, with a 3-month follow-
up. Its content was similar to the October 1969
survey of admissions to these facilities.

Private Psychiatric Hospitals

The first sample survey of private psychiatric
hospitals, covering inpatient admissions, was
conducted with the cooperation of the National
Association of Private Psychiatric Hospitals in
November 1970 (see appendix E). A different
sampling procedure was used for these hospi-
tals: it included all admissions to all hospitals
during the sample month. The content of the
November 1970 survey form resembled, to some
extent, that of the October 1969 sample survey
forms for State and county mental hospitals and
outpatient psychiatric services, with only minor
variations. The November 1970 sut vey included
a 6-month followup of the admission cohort,
along with a survey form similar in content to
the followup form used for State and county
mental hospitals at the same time.

Subsequent sample surveys of inpatient ad-
missions to private psychiatric hospitals were
conducted in April 1975 and June 1980, each
with a 3-month followup. The survey forms were
almost identical to those used for State and
county mental hospital inpatient admissions,
surveyed at the same time.

Non-Federal General Hospital
Psychiatric Inpatient Units

The first sample survey of non-Federal gener-
al hospital psychiatric inpatient units was con-
ducted in February 1971 by the American Hos-
pital Association (AHA) under contract to
NIMH (see appendix E). Data were processed
and analyzed by NIMH and results were shared
with AHA. This survey covered a sample of dis-
charges from a national sample of general hos-
pital psychiatric inpatient units during the
sample month; it contained data items similar
to those NIMH included in previous sample sur-
veys conducted in October 1969 and November
1970 in other types of mental health facilities.
NIMH conducted subsequent surveys of dis-
charges from general hospital psychiatric inpa-
tient units, similar in content to the earlier
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survey, under a contractual arrangement with
AHA in February 1975 and February 1981.

Veterans Administration Medical
Center Psychiatric Inpatient Units

NIMH conducted a first-time sample survey
of admissions to Veterans Administration medi-
cal center psychiatric inpatient units in Febru-
ary 1981, with the cooperation of the VA. This
survey covered a sample of admissions to the
psychiatric bed sections of all VA medical cen-
ters during the sample month, and included a 3-
month followup of these admissions. Content of
this sample survey was similar to that of past
and current sample surveys conducted. by
NIMH in other types of mental health facilities.

Panel Survey of Federally Funded
Community Mental Health Centers

Until 1981, NIMH followed the progress of
the federally funded CMHCs only through the
annual Inventory of Comprehensive CMHCs.
These inventories yielded aggregate statistics on
clients served and services delivered. To im-
prove the detail of information collected and,
simultaneously, to lower the total reporting
burden on CMHCs, NIMH tested, under con-
tract, the feasibility of collecting client-specific
data using procedures tailored to local data col-
lection systems in a representative sample of 16
CMHCs. The test showed that these procedures
would produce acceptable client-specific admis-
sion, service, and discharge data. During 1981,
the procedure was extended to two more panels,
each consisting of 16 CMHCs. The resulting pool
of client-specific data from this survey has pro-
vided answers to the questions of many re-
searchers, policymakers, funders, and planners
about types of clients receiving particular types
of services. Data from the survey also have been
used to examine the relationship between cen-
ters' organizational characteristics and the pat-
terning of their clientele and services; to exam-
ine centers' services to the chronically mentally
ill; and to examine the extent to which centers
collect data on clients' functional levels on ad-
mission and discharge. The panel survey was
discontinued as a result of the Omnibus Budget
Reconciliation Act of 1981 (Public Law 97-35),
which included CMHC services in block grants
to States.
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Residential Treatment Centers for
Emotionally Disturbed Children

A sample survey of resir!ential treatment cen-
ters for emotionally disturbed children (RTCs)
was conducted for the first time in 1980. This
survey obtained information on a sample of the
patients discharged from a representative
sample of RTCs during the 1-year period be-
tween October 1979 and September 1980. Data
items on the survey form included dates of ad-
mission to and discharge from the RTC, age,
sex, race, previously received mental health
services, legal status, psychiatric diagnosis,
reason for discharge, and source of payment.
The purpose of this survey data was to deter-
mine the feasibility of conducting future sample
surveys of clients of these facilities.

Special Surveys and Projects

Between 1947 and 1981, NIMH conducted spe-
cial surveys and helped develop special projects
to augment the information from its routine
data collection activities. Following is a brief
description of each of these special surveys and
projects.

Preliminary Surveys

In 1947, when the Mental Hygiene Division of
the Public Health Service (reorganized as
NIMH in 1949) assumed responsibility for the
National Reporting Program on patients in
mental institutions from the U.S. Bureau of the
Census, it continued the practice, initiated by
the Census Bureau in the early 1940s, of releas-
ing preliminary data abstracted from the
annual censuses of mental patients. These data
were published in brief reports, titled Mental
Health StatisticsCurrent Facility Reports,
before publication of the more detailed data
from the censuses in the annual report, Patients
in Mental Institutions. The preliminary data,
which focused primarily on public mental hospi-
tals and public institutions for the mentally re-
tarded, served to meet requests from the U.S.
Congress, State legislators, and mental health
administrators and planners for the most cur -
ren infbrmation necessary for Federal and
State budget hearings and program planning
purposes.
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In order to obtain more current data, in 1957
NIMH introduced a special survey in coopera-
tion with the State mental health authorities,
the Preliminary Survey of State and County
Mental Hospitals. This annual one-page survey
collected minimal patient movement data (ad-
missions, resident patients, discharges, death,
transfers, and place- ,ts on and returns from
leave) and administrative data (total expendi-
tures and total staff) from these hospitals short-
ly after the end of the fiscal year before it was
reported in more detail in the annual census.

Similar preliminary surveys were initiated for
public institutions for the mentally retarded in
1962, and for outpatient psychiatric clinics in
1966, in order to provide more current data to
Federal, State, and local mental health adminis-
trators and planners than could be obtained
from the annual censuses of these facilities.
Both of these surveys were discontinued after
fiscal year 1968, when national reporting for
public institutions for the mentally retarded
was delegated to another Federal agency and
the new Inventory of Mental Health Facilities
could meet the data needs with respect to outpa-
tient psychiatric clinics.

The Preliminary Survey of State and County
Mental Hospitals underwent some revision in
fiscal year 1969 to make the wording of ques-
tions and definitions consistent with the
changes introduced in the 1968 Inventory of
Mental Health Facilities, as well as to restrict
questions on staffing and expenditures to inpa-
tient services. This survey was conducted annu-
ally through fiscal year 1977, when it was sup-
planted by the shortened version of the NIMH
inventory form for these hospitals.

Psychiatric Case Registers

The impetus for establishing psychiatric case
registers came in the early 1960s with the recog-
nition that 1) the care of the mentally ill was
shifting away from the mental hospital to out-
patient psychiatric clinics, psychiatric units of
general hospitals, and other types of communi-
ty-based facilities and 2) a mechanism was
needed to follow patients through episodes of
psychiatric care as they moved from one facility
to another.

Thus, the first psychiatric case register was
developed in Monroe County (Rochester] New
York in 1961 and was followed by similar reg-



isters in Washington Heights in New York
City; Dutchess County, New York; a three-
county area in North Carolina; and the entire
States of Maryland and Hawaii. Each of these
registers included the reporting of admissions
and movement of patients through all of the
psychiatric facilities in these areas, and the
linkage of information on specific patients as
they moved from one facility to another. The
Monroe County register included not only the
psychiatric facilities, but also the offices of
private psychiatrists in that area. Such regis-
ters permitted, for the first time, the meas-
urement of unduplicated counts of patients
served in defined geographic areas. They also
permitted detailed study of patterns of care of
patients in these areas (Pollack et al. 1974, p.
322).

Initial funding for the establishment and
early development stages of these registers, was,
in most cases, provided by NIMH with the stip-
ulation that the jurisdictions in which the regis-
ters operated would gradually assume full re-
sponsibility for funding. Because of staffing,
funding, and reporting burdens, as well as confi-
dentiality issues, encountered in recent years,
all of the registers cited above have ceased oper-
ation.

Census Matching Study

NIMH began this study in 1960 in cooperation
with the Louisiana Department of Hospitals,
the Maryland Departments of Mental Hygiene
and of Health, and the U.S. Bureau of the
Census, to determine the rate at which persons
in specific populations groups, defined primarily
by a number of socioeconomic and family rela-
tionship variables, come under psychiatric care.
"Data of this type were needed to help plan for
the development of programs of psychiatric care
and to provide a set of hypotheses for further
study into the etiology of mental disorders"
(Pollack 1965, p. 107). The study was designed to
take advantage of information that the 196()
U.S. Census made available on the detailed
characteristics of the population. It involved col-
lecting basic identifying information on each
person admitted to the public and private inpa-
tient and outpatient psychiatric facilities in
Louisiana and Maryland during the year follow-
ing the census. This information was forwarded
to the Bureau of the Census which held the
1960 census schedules for these individuals; and
detailed information on the demographic, socio-
economic, and family relationship characteris-
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tics of these patients was abstracted and tabu-
lated. Corresponding tabulations for the general
populations of the two States permitted compu-
tation of admission rates to psychiatric services
within population groups. The census-matching
method offered two advantages over methods
requiring collection of such data either directly
from the patient or from case records. First,
both the numerator and the d-mominator for
computation were obtained from the same
census schedules, ensuring that the persons
coming under psychiatric care were, indeed, re-
lated to the population in which they were clas-
sified. Second, detailed information about the
patient al .d the patient's family was obtained
without extensive interviewing. Changes in poli
cies at the Bureau of the Census precluded the
use of the 1960 census-matching methodology in
conjunction with subsequent decennial censuses.
However, NIMH conducted sample surveys in
1970 using survey forms patterned after the
1970 complete count census schedules used by
the Bureau of the Census.

Census of Veterans Resident in
Public Mental Hospitals

In November 1967, NIMH, in cooperation
with the Veterans Adminstration, conducted a
census of male veterans residing in public
mental hospitals. The VA used these data to
determine the extent to which VA patients were
using non-VA facilities for treatment in order to
estimate the future needs of veterans for psychi-
atric services. NIMH conducted no subsequent
surveys of this type. However, the VA collabor-
ated with NIMH again in 1981 to conduct a
sample survey of admissions to the psychiatric
bed sections of all VA medical centers.

Survey of Discontinuations From
Inpatient Services of State and
County Mental Hospitals

NIMH conducted a special survey of the age
and diagnostic characteristics of patients dis-
charged from the inpatient services of State and
county mental hospitals during fiscal year 1969
in 16 States that were able to report such statis-
tics. By examining the ratios of the number of
discharges per 100 average resident patients, it
was possible to measure the differential rates at
which patient population groups with specific
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characteristics for example, age, diagnosis)
move out of the hospitals. Results of this survey
were limited, since only nine States included
data for all categories of discontinuations (direct
discharges, discharges to other facilities outside
of the State mental hospital system, and place-
ments on long,-term leave), whereas the other
seven States included only one or two of the
categories. NIMH did not repeat this type of
survey.

Survey of Emergency Mental
Health Services in N9n-Federal
General hospitals

In January 1972, the Center for Studies of
Suicide Prevention of NIMH, in cooperation
with the Biometry Branch, jointly contracted
with the American Hospital Association to con-
duct a followup survey of non-Federal general
hospitals identified as providing emergency
mental health services in the 1971 AHA annual
survey of hospitals. The followup survey, incor-
porating a more precise definition of emergency
mental health services, was designed to 1) ascer-
tain which of these general hospitals met this
definition and 2) obtain some basic information
about the operation of their emergency services.
NIMH used the findings of this survey princi-
pally for publication of its Directory of General
Hospitals Providing Walk-In Emergency Mental
Health Services.

Survey of Residential Treatment
Centers for Emotionally Disturbed
Children and Psychiatric Hospitals
for Children

In recongition of the need for comprehensive
national data on residential psychiatric facilities
for children, NIMH conducted a special survey
in August 1972 with the cooperation of State
mental health and hospital authorities. The cat-
egories of facilities surveyed included all resi-
dential treatment centers for emotionally dis-
turbed children (RTCs) and psychiatric hospitals
for children. The purpose of the survey was to
learn about the nature of the diagnostic, educa-
tional, and treatment services provided; diagnos-
tic and age restrictions regarding admission; re-
sources and expenditures; staffing; age and sex
of resident patients; and admissions, length of
stay, and discharges. For RTCs, which were rou-
tinely covered in the NIMH Inventory of
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Mental Health Facilities, this special survey
provided nore comprehensive and detailed data
than had been obtained in the general purpose
inventory form used for all types of mental
health facilities.

Survey of Inpatient Treatment
Units for Emotionally Disturb
Children

In conjunction with the survey of residential
treatment centers for emotionally disturbed
children and psychiatric hospitals for children,
NIMH also conducted a survey of inpatient
treatment units for emotionally disturbed chil-
dren in all State and county mental hospitals
and private psychiatric hospitals in August
1972. Except for the deletion of data items on
expenditures and revenues, the content of the
questionnaires for the two surveys was almost
identical. Findings from the two surveys were
combined to show a detailed overview of the
treatment services for children provided by the
facilities covered.

Study of Multiservice Psychiatric
Facilities

In January 1974, NIMH conducted a special
survey of those mental health facilities identi-
fied in its Inventory of Mental Health Facilities
as multiservice psychiatric facilities, exclusive
of federally funded CMHCs. The purpose of the
survey was to obtain more detailed information
about the operation of these facilities than was
routinely available from the NIMH inventory.
This survey collected data on the administrative
organization of the facility, types and frequency
of psychiatric services provided, admission re-
strictions, caseloads, number and type of staff,
staff hours by types of activity, recipients of
consultation, type of consultation provided, and
income groups served. NIMH has conducted no
subsequent surveys of this type.

National Study of Hearing
Impaired Patients in Psychiatric
Hospitals

This 1979 study, developed under contract
with NIMH by the Office of Demographic Re-
search of Gallaudet College, Washington, D.C.,
was designed not only to furnish NIMH with
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some detailed data on demographic and other
characteristics of patients in State and county
mental hospitals, but also to provide Gallaudet
College with additional information on patients
designated as having hearing impairments. The
study was conducted on a national sample of
State and county mental hospitals and informa-
tion was obtained from samples of patients resi-
dent in these hospitals during 1979.

National Reporting Program NIMH
Staff Responsibilities

The NIMH National Reporting Program, from
its inception in 1947 to the present, for the most
part has been carried out directly by NIMH
staff. For the annual censuses of patients in
mental institutions, the inventories of mental
health facilities, the sample surveys of patients,
and many of the special surveys and projects,
NIMH staff had major responsibility for all
phases of the survey procedures. This responsi-
bility includes design of the survey forms, col-
lecting data (that is, mailout and followup of the
reporting forms), processing and editing report-
ed data, and analyzing and publishing the
survey results.

In the case of survey projects done on a con-
tract basis, NIMH staff served as project officers
and were often directly involved in one or more
of the survey procedures, most often with forms
design and the data processing and analysis
phases of the surveys.

NIMH National Reporting Program
Collaborative Activities

Many of the inventories and surveys of
mental health facilities conducted either in-
house by NIMH or under contract have been
done with the support of dr in collaboration
with various public or private agencies and or-
ganizations (for example, State Mental Health
Authorities, the American Hospital Association,
The National Association of Private Psychiatric
Hospitals, and the Veterans Administration). In
addition to these collaborative data collection
endeavors, NIMH also has been working cooper-
atively with some of the same organizations and
agencies to eliminate duplication awl to im-
prove mental health data collection. A Imef de-
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ocription of some of the major efforts in this
area follows.

Mental Health Statistics
Improvement Program (MHSIP)

The NIMH mental health data system always
has operated and continues to operate largely
on a voluntary basis. No Federal funding goes
to State or local programs supporting data col-
lection and reporting to NIMH. The NIMH pro-
gram is the only major national human services
data program that functions this way. The
structure of the system is such that Federal
reporting is primarily facility-based, since most
State-level agencies have not had the capability
to collect, process, and analyze data from all
mental health programs in the State. The re-
sulting statistical information has been useful
for Federal planning and research. It has not
been particularly useful for the States, because
timeliness in the data, necessary for .policy for-
mation at State level, has been lacking. In addi-
tion, where statistical systems have existed at
the State level, they often have lacked uniform-
ity of information content, such that intra- and
inter-State comparisons and analyses have not
been possible.

NIMH has a substantial history of working
with States to provide meaningful national
mental health data, including efforts to stand-
ardize definitions and agree on common data
elements. In the field of mental hospital statis-
tics, the earliest of these efforts was the Model
Reporting Area Program (MRA), developed by
NIMH and a small group of States in 1955. As
previously noted, this was an agreement by
NIMH and the States to accept standards, defi-
nitions, data elements, and reporting require-
ments focused on statistics from long-stay public
psychiatric hospitals. If the mental health field
had not changed, the MRA might have reached
its goal of including all the States. However,
program emphases and data needs changed and
resources at the Federal and State level were
shifted into reporting from community-based or-
ganizations beyond public mental hospitals.

Based on this history of working with States
to develop integrated mental health statistical
reporting, the Division of Biometry and Epi-
demiology (DBE), NIMH, initiated in 1976 a pro-
gram that would upgrade the capabilities of
State mental health data systems and result in



a more integrated mental health statistical re-
porting system for the Nation. NIMH believed
that improved national mental health data
hinged on the enhanced capacity of States to
collect, process, analyze, and use the data.
Therefore, the Mental Health Statistics Im-
provement Program (MHSIP) proposed that
State Mental Health Authorities be offered an
opportunity to work cooperatively with NIMH
and serve as a focal point for collecting broad-
based mental health data. The proposed goals
were to enhance State, local, and national
mental health agencies' capacity to respond to
local, State, and national needs for mental
health program management data; train suffi-
cient systems and statistical personnel required
to collect, process, and analyze data generated
by these systems; and provide an ongoing cost-
sharing mechanism in the production of data
required by the Federal system. In addition, the
MHSIP sought to accomplish a significant
aspect of data enhancement by providing uni-
form definitions and content for statistical infor-
mation. Programs at all levels wuuld then have
minimum guidelines for the items they should
be collecting and the minimum amount of
detail that should be included. In addition, a
conceptual model for a potential national
system was to be provided in order to develop a
framework witl.in which local and State sys-
tems could participate.

Since the activation of MHSIP in 1976, a
number of activities have been carried out to
bring its goals to fruition. An ad hoc advisory
group consisting of representatives from State
mental health programs has worked with DBE
to elaborate the details of MHSIP and guide the
work of technical task forces organized to fill in
the details of the broad outline created by this
advisory group. The first area of concern was a
consideration of the data needed uniformly at
the local, State, and national levels. Toward this
end, the ad hoc advisors gave guidance to the
work of the following task forces:

Committee on Definitions for Use in Mental
Health Information Systems
Facilities Data Set Task Force
Client/Patient Data Set Task Force
Manpower Data Set Task Force

Membership in these task forces included repre-
sentatives from local, State, and national
mental health programs. Other Federal agen-
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cies were also involved from the outset both on
the advisory group and on each task force.
These included the National Center for Health
Statistics (NCHS), the National Institute on
Drug Abuse (NIDA), and the National Institute
on Alcohol Abuse and Alcoholism (NTAAA). A
representative from the National Association of
State Mental Health Program Directors also
participated in the ad hoc advisory group.

The reports of the task forces were reviewed
by a very broad group of mental health statisti-
cians. Moreover, the State representatives felt
their peers should be involved in reviewing the
uniform data sets produced by the task forces;
consequently, a major focus of the 1977 Nation-
al Conference on Mental Health Statistics, spon-
sored by NIMH, was an intensive, small-group
review of each data set. This array of reviews
resulted in reasonable and useful data sets. Sub-
sequent to this review, the ad hoc advisory
group urged the wide dissemination of the data
sets to State and local programs. The group sug-
gested that, as information systems were de-
signed or revised, consideration should be given
to incorporating the data sets, with their defini-
tions and categories.

As the reports of the data set task forces were
completed, the State advisors urged NIMH to
begin plans for integrating there reports into a
comprehensive national mental health statistics
system. A task force consisting of State and
local representatives and personnel from NIMH,
NCHS, NIAAA, and NIDA was therefore
designated to deal with systems design and
implementation. The task force considered
requirements analysis, system design issues, and
several potential models before deciding on which
model to reoommend to the advisory group. The
report of this task force proposed an integrated
routine mental health statistics system of which
the States would be the focal point, collecting
statistics and reporting data to NIMH. Each
local provider would collect certain data and
report them to the State level.

The work of the ad hoc advisory group and
the various task forces led to uniform content
for client/patient, personnel, aild organizational
data systems, and a system design for recording
and reporting these data. The National Associ-
ation of State Mental Health Program Directors
(NASMHPD) has given strong support to this
effort, most recently by establishing a Standing
Committee on Statistics, Research and Evalua-
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tion, consisting of State mental health
commissioners and technical representatives.
This committee's primary objective of giving
further assistance to MHSIP is currently being
implemented in most States. In 1982, NASMHPD
conducted a pilot survey, with the coeneration of
NIMH and the State Mental Health Authori-
ties, to see how well States were able to aggre-
gate certain administrative and patient move-
ment data from all State-owned, -operate'', or
-funded mental health facilities and report these
data to NASMHPD on one consolidated report
form. The results of these recent endeavors
were to be used to refine MHSIP. The data thus
collected are eventually to be used for compari-
sons both within and among States, as well as
for reporting to NIMH.

National Center for Health
Statistics (NCHS)

NIMH has always had and continues to main-
tain a close liaison with NCHS. Since the two
Federal agencies each conduct health facility
inventories and sample surveys, they must
work together to avoid duplication and to re-
duce the reporting burden on facilities. When
each inventory is complete, NIMH and NCHS
share data tapes on the facilities covered in
their respective inventories, thereby ensuring
that the two national data collection programs
are complementary.

National Institute on Alcohol
Abuse and Alcoholism/National
Institute on Drug Abuse

In the early 1970s, both the alcoholism and
the drug abuse programs of NIMH were given
separate Institute status, thereby creating the
National Institute on Alcohol Abuse and Alco-
holism (NIAAA) and the National Institute on
Drug Abuse (NIDA). Overall direction of the
three Institutes was provided by the newly esta-
bished Alcohol, Drug Abuse, and Mental Health
Administration (ADAMHA).

Although each institute functioned independ-
ently, they worked closely together to coordi-
nate their programs and prevent duplication of
effort. Thus, as is the case with NIMH and
NCHS, the three Institutes established a cooper-
ative working relationship to coordinate pro-
gram efforts, conduct collaborative studies, and
share information of mutual interest.
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NIMH Publication Series Based on the
National Reporting Program

Beginning in 1947, when the Biometry Branch
of NIMH assumed responsibility for national re-
porting on patients in mental health facilities,
and continuing through 1966, data from the
annual censuses of patients were reported in
the NIMH publication series Patients in Mental
Institutions. These publications, similar to their
forerunners published by the U.S. Bureau of the
Census, focused on presentation of basic data
reported from the various types of mental
health facilities. Data for the United States and,
in many instances, for each State, were present-
ed, but no detailed analyses of the data were
provided, other than brief descriptions of cer-
tain highlights and major trends in the data.

Over approximately the same time period,
1947-1969, preliminary data were published in
brief annual reports titled Mental Health Statis-
ticsCurrent Facility Reports. These data were
initially abstracted from the annual censuses of
State and county mental hospitals and public
institutions for the mentally retarded and sub-
sequently obtained from special preliminary
surveys of these facilities and outpatients psy-
chiatric clinics. After 1969, the preliminary
survey data were reported in the Mental Health
Statistical Note series described below.

Along with the introduction of the Inventory
of Mental Health Facilities survey in 1967, the
Biometry Branch of NIMH also made major
changes in its publication program. The series,
Patients in Mental Institutions, was discontin-
ued, and in its place several new publication
series were introduced, incorporating data from
the preliminary surveys, the annual censuses of
patients, the inventories of mental health facili-
ties, the sample surveys of patients begun in
1969, and related data and information. The for-
mats of these new publication series were as
follows:

1.Mental Health Statistical Note Series
relatively brief presentations of data (gen-
er 'illy 5 to 20 pages) dealing with specific
topics (for example, length of stay in gen-
eral hospital psychiatric inpatient units,
source of funds for community mental
health centers, educational level of admis-
sions to State mental hospitals, and the
like). Content usually includes tabular
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presentations of data and a brief descrip-
tion of the highlights of these data.

2.Mental Health Statistics, Series A-Mental
Health Facility Reportsmore detailed
presentations of descriptive data for a spe-
cific type of psychiatric facility (for exam-
ple, private mental hospitals, residential
treatment centers for emotionally dis-
turbed children, and so forth) covering
such items as caseload, staffing, expendi-
tures, and characteristics of patients
served. Content usually includes back-
ground material, summary and detailed
tabulations of data, and detailed textual
presentation of the data highights.

3.Mental Health Statistics, Series B-Analyt-
ical and Special Study Reportsmore de-
tailed presentations of descriptive data
where a particular group of patients such
as schizophrenics, alcoholics, or children
is examined relative to their patterns of
care across a whole range of psychiatric
services; or where comparisons of adminis-
trative data such as staffing or expendi-
tures are made between different types of
psychiatric facilites. Content is, for the
most part, similar to that described above
for the Mental Health Facility Reports.

4.Mental Health Statistics, Series C-Meth-
odology Reprotscovers descriptions of
new statistical methodology, data collec-
tion procedures or models, new analytical
techniques, and evaluation of data collec-
tion procedures.

5.Mental Health Statistics, Series D-Confer-
ence or Committee Reports and Analytical
Reviews of Literaturecovers the reports
of conferences or committees dealing with
various aspects of the national reporting
program and data collection activities, or
presents analytical reviews of the litera-
ture on subjects of general interest to the
mental health field.

This new series of reports was not published
regularly, but was produced in response to ex-
pressed needs for specific types of mental health
information emanating from the field. Thus,
during a 1-year period a number of Statistical
Notes and several of the more detailed series
reports might constitute the output from NIMH.
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Beginning in 1980, NIMH revised its publica-
tion program by reserializing the Report Series
on Mental Health Statistics. The Statistical
Note Series remained unchanged, continuing to
present brief summaries of data focusing on lim-
ited topics or specific questions. Series A
through D of the Report Series on Mental
Health Statistics, however, were replaced by the
Mental Health Service System Reports, which
are designed to reflect more accurately the re-
search, data collection, and program activities of
the division. The new Mental Health Service
System Reports, consisting of Series AN through
HN, encompasses eight specific topics as follows:

ANEpidemiology
BNNeeds Assessment and Evaluation
CNNational Statistics
DNHealth/Mental Health Research
ENMental Health Economics
FNInformation Systems
UNMethodology
HNOccasional

The new report series, like the old, presents
detailed data on broad subject areas and in-
cludes special studies, methodological advances,
new analytical techniques, and conference pro-
ceadi ngs.

In addition to these publications, NIMH has
oeriodically published directories of mental
nealth facilities based on its continually updat-
ed listings of these facilities and the information
obtained from the national reporting program
about their organization and operation. The ear-
liest directory was published for 1954, and the
most recent directory was based on information
from the inventories of mental health facilities
covering 1977. NIMH also has published directo-
ries of specific types of mental health services,
based on special surveys, from time to time.
Examples are the 1978 Directory of General Hos-
pitals Providing Walk-in Emergency Mental
Health Services, and the 1973-74 Directory of
Halfway Houses for the Mentally Ill and Alco-
holics.

Other publications based on the NIMH Na-
tional Reporting Program have included the in-
house publication of tabulated data for selected
types of mental health facilities from the NIMH
inventories and annual censuses of patients.
The tabulations serve to provide feedback data
on a routine basis for purposes of observing
trends and making comparative analyses. Two



examples of these routinely published tabula-
tions have been data by age, sex, and diagnosis
for admissions and resident patients from the
annual census of patients in State and county
mental hospitals and provisional data for the
federally funded community mental health cen-
ters abstracted from the annual inventory of
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these facilities. The latter inventory was discon-
tinued after 1980.

A complete listing of the mental health statis-
tical notes and the series reports as well as
other NIMH publications based on the National
Reporting Program is provided in appendix F.
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Section III

Summary and Conclusions

In tracing the history of the National Report.
ing Program for mental health statistics, its
most striking characteristic has been its respon-
siveness over the years in adjusting to the needs
for more accurate and reliable data and to the
many charges that have come about in the Na-
tion's mental health care delivery system as a
result of social, economic, and political factors
affecting the care and treatment of the mental-
ly ill.

In its years under the direction of the U.S.
Bureau of the Census beginning in 1840, the
National Reporting Program progressed from
the rather inaccurate door-to-door counts of se-
verely mentally ill and retarded persons (insane
and idiotic) in households, hospitals, and alms-
houses carried out in the censuses between 1840
and 1880; to more stringent procedures for
counting the mentally ill and retarded in insti-
tutions and the community he 1880 and 1890
censuses. Finally, as a result of concern that the
numbers of mentally ill and retarded in the
community could not be accurately enumerated,
a 1902 Act of Congress limited future surveys to
inmates of institutions, beginning with the 1904
special census of that population. From the 1904
census up through 1946, the Census Bureau con-
tinued to have responsibility for these surveys.
During that time, standards for classifying
mental illness were adopted by almost all public
and private mental hospitals in the United
States; starting with the 1923 census of patients
in mental institutions, diagnosis was included as
a significant variable in these censuses. Begin-
ning in 1926, the census of patients in mental
institutions changed from a periodic to an
annual survey, thereby spurring the develop..
ment of more accurate and timely trend data on
these institutions.

Increasing national concern about the mental-
ly ill and mental health care brought about the
enactment in 1946 of the National Mental
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Health Act, which mandated that the U.S.
Public Health Service 1) assume responsibility
for the future enumeration of patients in
mental institutions and 2) establish a national
institute of mental health. The first census of
patients in mental institutions, under this new
legislation, was carried out in 1947 by the orga-
nization that, in 1949, became the Biometry
Branch of the newly formed National Institute
of Mental Health. In this census, for the first
time, data were requested from the participat-
ing mental hospitals and institutions in the
form of consolidated reports, rather than on in-
dividual patients, as in the past. This change
was introduced to lessen the burden of paper-
work for the reporting facilities as well as to
reduce the burden of processing the reported
data, thereby increasing its timeliness.

Under NIMH, the National Reporting Pro-
gram continued to undergo changes in response
to developments in the mental health care field.
Recognition of the need for more comprehensive
data by mental health planners and administra-
tors led NIMH, in 1951, to develop the Model
Reporting Area for collecting mental hospital
statistics. Its purpose was to involve States ac-
tively in planning and administering the annual
census of patients in mental hospitals, to stand-
ardize the categories of patient movement data,
and to develop a uniform set of basic statistical
tabulations. The aim of such standardization
was to make comparison and interpretation of
State data more meaningful and useful.

At the same time that these improvements in
mental hospital data were being made, there
was increasing awareness in the mental health
field of the growth of outpatient psychiatric
care facilities. Responding to this, NIMH, with
State cooperation, began collection of national
data on these facilities in 1954. In 1961, NIMH
formed an Outpatient Advisory Committee of
mental health professionals to improve the
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quantity and quality of the outpatient clinic
data, and to work with the Model Reporting
Area for Mental Hospital Statistics to bring
about integration of the two separate reporting
systems into a single nationwide program.

During the 1960s, a surge in growth of other
community-based mental health facilities offer-
ing inpatient or outpatient services, such as the
then-new federally funded community mental
health centers (established under Public Law
88-164), general hospital psychiatric services,
psychiatric day/night facilities, and other multi-
service mental health facilities, led NIMH to
make major revisions in the National Reporting
Program. In consultation with State Mental
Health Authorities, representatives from com-
munity mental health centers and other con-
cerned mental health professionals, NIMH dis-
banded the Model Reporting Area and the Out-
patient Advisory Committee and consolidated
and expanded its reporting system to cover all
mental health facilities providing inpatient and
outpatient services. A new survey form, the In-
ventory of Mental Health Facilities, used for the
first time in 1967, focused primarily on facility
characteristics, such as services provided, case-
load, staffing, expenditures, and other adminis-
trative data. The annual censuses of patients,
which had collected aggregate data on charac-
teristics of patients under care in various types
of mental health facilities, were discontinued in
the late 1960s and early 1970s for all but State
and county mental hospitals; they were replaced
by sample surveys. Developments in the field of
sample survey methodology had made it feasible
once again to collect detailed data on personal
characteristics of individual patients without ob-
taining data on all patients served in specified
types of mental health facilities.

The inventories of mental health facilities
and the sample surveys of patients have served
to the present time as the basic data collection
instruments NIMH uses for its National Report-
ing Program. The content and coverage of these
surveys have undergone numerous changes over
the years in order to be responsive to data needs
required by new legislation affecting the mental
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health care delivery system, and to provide Fed-
eral, State, and local mental health administra-
tors and planners, as well as other public and
private mental health agencies and organizations,
with information necessary for monitoring and
improving this system. NIMH has carried out or
supported a number of special surveys or projects
designed to meet one-time requests for specific
kinds of information regarding mental health care
facilities which are not routinely collected.

In order to continue to improve the National
Reporting Program, NIMH initiated the Mental
Health Statistics Improvement Program in
1976. This program, having roots in the former
Model Reporting Area program, offered State
Mental Health Authorities the opportunity to
participate in a cooperative endeavor with
NIMH that would upgrade the capabilities of
State mental health data systems and result in
a more highly integrated mental health statisti-
cal reporting system for the Nation. Moreover,
the program sought to reinforce data enhance-
ment by providing uniform definitions and con-
tent for the statistical information being collect-
ed. This program continues in force at the
present time, pursuing gradual achievement of
the various goals it has set forth.

As seen in this report, the data provided by
the National Reporting Program have reflected
the changes and expansion within the mental
health care delivery system that have occurred
over the years. The data collected have enabled
policymakers and planners, service providers,
and researchers to observe patterns and trends
in the use of mental health facilities, patient
characteristics, staffing, and expenditures.

The goal of the collaborative endeavor be-
tween the Federal Government, the States, and
public and private agencies and organizations
has been to improve the way in which the
Nation cares for its mentally ill within the spe-
cialized delivery system that offers mental
health services. The National Reporting Pro-
gram., by helping make efficient allocations of
physical and human resources, has played an
important role in this endeavor.
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Table A. Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the
Biometry Branch, National Institute of Mental Health, from 1947 to present

Survey/Report
Agency

responsible
Year of
initial
survey

Year of
final

survey
Frequency

(1) Census of Insane
and Idiotic.

U.S. Bureau of
the Census.

1840 1870 10 years

(2) Census of Insane
and Feeble-minded.

U.S. Bureau of
the Census.

1880 1890 10 years

(3) Special report on U.S. Bureau of 1904 1910 Two reports-
Insane and Feeble-
minded in Hospitals
and Institutions.

the Census. 1904-1910

(4) Patients in
Hospitals for Mental

U.S. Bureau of
the Census.

1923 1946 Annually

Disease (later
Patients in Mental
Institutions) and
Patients in
Institutions for
Mental Defectives
and Epileptics.

Note: Data
published in two
separate reports until
1.9.18. After 19,18 data
combined in one
publication.
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Coverage Scope of information

All insane and idiotic were
enumerated. No distinction made
between those in the community and
those in institutions. Respondent
family (household) member.

All insane and feeble-minded
(institutions for insane and feeble-
minded, jails, almshouses, other
institutions); all insane and feeble-
minded in community (outside of
institutions). Respondents
institutions; family (household)
member; 100,000 physicians (in 1880
only).

Public and private hospitals treating
only the insane and feeble-minded, or
maintaining a separate department
for treatment of such persons.
Respondentshead or other designated
representative of each institution.

Mental hospitals
1923State, county and city, VA,

private.
1926-1932State hospitals only (excl.

1931),
1931,1933- 1946 -- State, psychopathic,

county and city, VA', private,
general hospital psychiatric inpatient
units included 1933, 1939-1946.

'VA neuropsychiatric hospitals
only, except 1946 all VA hospitals
tneuropsychiatric and general).

Institutions for mentally retarded
1923State, Federal, cit ..ivate.
1926-1932State institutions only.
1933-1946State, city, private.

Respondent listed all members of
family (household), giving certain
characteristics (basically age, sex, color,
occupation) and indicating those
considered insane or idiotic.

Respondents listed all persons
identified as insane or feeble - minded,
giving certain characteristics (basically
age, sex, color, t 'ttionality, form of
insanity, type of custodial care).
Listings of 3 categories of respondents
were checked to delete duplications.

Age, sex, race, nationality, marital
status, and place of residence prior to
admission for patient/inmates. Patient
movement data and maintenance
expenditures for hospitals and
institutions.

Data on patient movement, admissions,
discharges, deaths, resident patients by
such variables as sex, age, and/or
diagnosis for hospitals and institutions
covered.

Note: The reported data items varied
for different types of hospitals or
institutions in different years.

Staffing data and maintenance
expenditure data for State mental
hospitals, psychopathic hospitals, VA
hospitals, and public institutions for
mentally retarded.
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Table A. Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the
Biometry Branch, National Institute of Mental Health, from 1947 to present (continued)

Survey/Report
Agency

responsible
Year of
initial
survey

Year of
final Frequency

survey
Coverage Scope of information

(5) Patients in Mental
Institutions (Annual
Census of Patient
Characteristics).

Biometry
Branch,
National
Institute of
Mental Health.

1947 (See
coverage
for year of
final
survey for
each type
of mental
institution.)

Annually State and county mental hospitals,
1947-present.

Note: Includes psychopathic
hospitals identified separately until
1962.

Private mental hospitals,
1947-1971

General hospital psychiatric services,
1947-1970.

(1) State and county mental hospitals
a. Patient movement data by sex

(1947-1966).
b. First admissions' by age, sex, and

diagnosis (1947-1961).
'Changed to"Admission with

no prior psychiatric care" (1962-
67) and "Additions" (1968 to
present).

c. Resident patients end of year by
age, sex, and diagnosis (1950 to
present).

d. Discharges by condition on
discharge, sex, diagnosis (1947-
1953).

e. Staff personnel by sex and
occupation (1947-1954); by
occupation only (1955-1965).

f. Expenditures by purpose (1947-
1965).

(2) Private mental hospitals
a. Patient movement data by sex

(1947-1965).
b. First admissions' by age, sex, and

diagnosis (1947-1967).
'Changed to"Additions"

(1968 - 1971).

c. Resident patients end of year by
age, sex, diagnosis (1966-1971).

(3) General hospital inpatient
psychiatric services (non-Federal)

a. Patient movement data (1947-
1965).

b. All admissions by sex and
diagnosis (1950-1952).

c. Discharges by sex and diagnosis
(1953-1970).



Table A. Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the
Biometry Branch, National Institute of Mental Health, from 1947 to present (continued)

Agency Year of Year of
Survey/Report responsible initial final Frequency Coverage Scope of information

survey survey

(5) Patients in Mental
Institutions (Annual
Census of Patient
Characteristics).

Biometry
Branch,
National
Institute of
Mental Health.

38

1947 (See Annually Outpatient psychiatric clinics,
coverage 1954-1971.
for year of
final
survey for
each type
of mental
institution.)

Public and private institutions for the
mentally retarded, 1947-1968
(transferred to Division of Mental
Retardation, Social and
Rehabilitation Services, Public
Health Service after 1968).

VA neuropsychiatric and general
hospitals.

Note: Data collected by VA,
selected data published by
NIMH 1947-1951 and 1959-1970

(4)
a.

b.

c.

d.

e.

f.

Outpatient psychiatric clinics
Patient movement by broad .4ge
groups (1959-1965).
Terminations by age, sex,
diagnosis (1959-1969).
Terminations by race and marital
status (1961).
Terminations by services received,
number of interviews, type of
interview, condition on
termination (1959, 1960).
Professional staff by occupation,
by employment status (1954, 1959-
1965).
Professional staff by community
service activities (1961, 1962,
1963).

(5) Public institutions for the
mentally retarded

(Same as for State and county mental
hospitals up through 1968).

(6) Private institutions for the
mentally retarded

(Same as for private mental hospitals
up through 1968).

(7) VA neuropsychiatric and general
hospitals

(Data supplied by VA, published by
NIMH).

a. Patient movement data (1947-
1951).

b. Resident patients by age and sex
(1950-1951).

c. Resident patients by age, sex, and
diagnosis (1957-1970).

d. Resident patients by ttisv, sex, and
time on books (1957-1970).

For U.S., and for State of
residence, and State of
hospitalization.
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Table B. Inventories of mental health facilities program: Division of Biometry and Epidemiology, NIMH, 1967-1981

Facility type 1967 1963 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981

State and county mental
hospitals a a a a a a a a a e a e a e f

Private psychiatric hospitals a a a a a a a a a a a f

VA neuropsychiatric hospitals a a a a a a a a a a a g i

General hospital psychiatric
services (non-Federal and
VA) a b b b b b b b g 1

Comprehensive federally
funded community mental
health centers a c c c c c c c c c c 2 c 2 c 2 c 3

Residential treatment centers
for emotionally disturbed
children a a a a a a a a f

Freestanding outpatient
psychiatric clinics a a a a a a a a f

Freestanding mental health
day/night facilities a a a a a a a a f

co
c) Other multiservice mental

health facilities a a a a a a a a f

Freestanding transitional
mental health facilities
(community residences,
halfway houses) d d d d

o Inventory of Mental Health Facilities.
° Inventory of General Hospital Psychiatric Services.
e Inventory of Comprehensive Community Mental Health Centers.
° Inventory of Transitional Mental Health Facilities.
° Inventory of Mental Health Facilities (short form).
Inventory of Mental Health Organizations.
AHAIslIMH Special Survey of General Hospital Pyschiatric/Alcoholism Services.

1 The VA discontinued the distinction between general hospitals and neuropsychiatric hospitals and identifies all hospitals as medical centers. These were surveyed
with nonFederal general hospitals in 1981.

2 Conducted on a sample of facilities.
3 The nomenclature CMHC was dropped. CMHCs formerly part of a psychiatric hospital or a general hospital are now identified as a psychiatric hospital ora general

hospital with separate psychiatric service, respectively. All other CMHCs are now identified as a multiservice mental health facility. CMHCs were surveyed in 1981
according to their new identification in appropriate survey mechanisms.

4 Included only halfway houses.
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Table C. Client sample survey program: Division of Biometry and Epidemiology, NIMH, 1969-1981

State and county
psychiatric hospital
inpatient settings .

Private psychiatric
hospital inpatient

settings

Non-Federal general VA medical center Outpatient psychiatrichospital psychiatric psychiatric inpatient servicesinpatient units units

Oct. 1969Admissions,
Discontinuations.

Nov. 1970Admissions Nov. 1970Admissions
+ 6-month followup. + 6-month followup.

Oct. 1972Admissions

Apr. 1975Admissions
+ 3-month followup.

Jul. 1980Admissions
+ 3-month followup.

Feb. 1971Discharges

Apr. 1975Admissions Feb. 1975Discharges
+ 3-month followup.

Jul. 1980Admissions
+ 3-month followup.

Feb. 1981Discharges Feb. 1981Admissions
+ 3-month followup

Oct. 1969Admissions.

Nov. 1970
Admissions.

May 1975Admissions
+ 3-month followup.
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Appendix A

Enumerators' Schedules
From 1850, 1860, 1870, 1880, and 1890
Censuses of Insane,
Idiotic, and Feeble-Minded Persons
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all

31

35

Stoic

county

NAME OF THIS INSTITUTION

U.S. Census 1904

Btpartmtnt of lantuttror vat mbar
OURIKAU OF Tilt

STATISTICS OF INSANESCHEDULE No. 1.
Inmates of Institutions on December 31, 1903.

OteiRAL- -The object of Utla nobarlula la to mean a complete Marti of all biltlasta In
hooltnta and mylnule for the Inane, both public sad private. prevent on Jawed., .13 red.
with an accurate account id the condition of each one.

It Is ray Important that every quatMe should be answered fully and sccurstely. no the
value of the statistics will be impanel by incomplete of indefinite natant la enteral, the
information required Is clearly Indicated by the headings, but the pork of compileton will
In facilitated by the uniform observance of the following particulars

00011, Sas, Ant, km, cossuoau Comte Gob. -I, 5, 4. 5).-Van the enact sheets.
tens aptalflal In the heading. Rata age In completed years.

NATIVITY A110 Patric? Nativity (cob. 1 5, 0).-Is stating foreign places of birth.glee the name of the particular country-not of the ety or fore. Write England. Ireland.
Scotland. ur Wale,. Instead of (treat Innen: Norway, Sweden. or Denmark, Geed of
ScandlnavIn; etc.

LOCATION

INSTRUCTIONS).
OcolIPATION ( c o b . I t a, it b).-Not the dletietiou Lemma Were calms* Do not

mums that the profession, eels, or occupstioa tweerelle followed or Mr whit h !bosoms
was treed is also the one In which be wen fast erpaont. Aareten the facto and enter
oceordliagth. Do not Truly Nate the plane est (sa in factory). nr the ankle pro-
duced in the place employed. For example. the rearm "cerriagenaker" f. Inaccurate and
uses tlefectsey. became blackaulthe, wheelwrights, painters, etc., all join In the making of
cordage. Give the cecupatios of women as folly as of men.

Pa moan. Dooms (one IA. IS, 17. ;8).-A patient may be blind and welted. or
deaf and afalefdic, se well as lame, and toll amount of the cane requires An suety to Is
made la the proper columns for each erlef tog Vet.

TUG m towervients (cols. ISOM. SO the age when first ideated to aortal'.
tattoo for thedome -It known, Give the tit la this laditation during the presetalas*,sad the total time *pant In sip Institutions to the lianas.

B

How flProittio (tele. U. U, la to I. Colathered as lalthartaa sa WU°asd private upsets Cool. /1) wises asp of the testof malelewasse is met from privateemcee from say Node other than thee of Ike hcepltel
Vol or Ouch Maw oh IhnehrMA.-Qmstless elated Is colossi 11I to 10, and 11 inSt, hock Isolate, OA I* answered by "yet" or "so." aid the symbol "/" may lts seedto Memel re, the symbol "0" steam for so. It usatmertalethe, us lb* symbol "'Ger make haul not be varied sot. sell foe eay other pante. Where the? an111 the eohouti speeillat. they acteld invariably be med.
Go sot me ditto marl*
Write Sealy and beep all enter within the m e allowed.
This eberlale le to he torwerad to the dew of nearestea goes ea the estituretionle oompeled.

NANO.

OThm, name Ind3114=1,n,1 middle name.
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11-4TEL

Seale

County

NAME OP THIS INSTITUTION

U.S. Census-1904

Department at datimarrt anti Ulm
BUREAU OF THE outstay

STATISTICS OF INSANESCHEDULE No. 2.
Admissions to Institutions during Year Ending December 31, 1904.

INSTRUCTIONS.
Ominous (coin 1 la, 1 1 h).Note the titillation between these alumna Do not

amine that the prefeseleth trade, or actuating /rurally followed or for which ta person
wee haired la also the one in which he wits Allterisin the facts and enter

rtic:Illin the . For example, t "carrlagemaker " is inacounthe and
ntity.

piece
not dais the Saes rm (eel. a factory), or the article pro.

uosatishatay, became h anti**, wIttelwteghts, platers, etc.. all Join in the =Mug of
carriage*. Ohs the escalation of women as ally se of men.

Presw.AL Dawn (colt It. It. It. I, Is . A patient may he blind and paralysed. or
deaf and epileptic. se wells. Inane, and a toll mown of the case moires en entry to be
made in the proper camas for each aridity Wed.

Toth IC laretmon (cole. 19,20. Si ).dtete the age when first admitted to Sag mitt
lotion for the inutsif known. Hits the Ito *In this itutitution during the present attack,
and the total time spent In noy institutions fo the bans

Othout.This 'cadet', for the record of edinbelons during 1101. Is Wawa with
that forth. mord of inmates on December Si. irk: (Xo. 1),

It le very Important that every questia should is answered fully and accurately. es the
vela, of the statistics will be imaged by incomplete or indefinite terms. In general. the
talon:tattoo required is clearly indicated by the headings. but the work of compilation will
be facilitated by the uniform otarrance of the following articulate

Cows, lthg, ADE, AND CONJCOAL CONDITION (calA. 2, 3. 4. 3).Hee the easel abbterlw
bout *willed in the hooding. Mato age in completed yeas.

X TIVITV LCD PAW? NAM WI (cola. S. In slating foreign plater of bird,.
give the Ulna of the rethicolar coonfrynot of the sift Or boil. Wit. England. Ireland.
!Scotland. or Wales. instead of Greet Britain: Norway, Sweden. or Deumerk, wawa of
Scandbiatia, etc.

Pale

LOCATION

now liorPonTen (cOL. IS, SS, 14).A parsec la to baroarthwed se supported at public
and titivate expense (co). 11) when any art of the cost of SaInterance Is met ruin priests
auras or from any funds other than that of the hcepit& itself.

Use OF Neon MAW on Bygnota.Queations stated in columns It to 18. and th to
94, both inclusive, can be answered by " yee" or "no," and the symbol " / " may he used
to Indicate pta, the symbol "0" 'tending for no. If unascertainable. use the symbol" x."
Them ntarks taut not be varied nor need for any other purpose. Ware they inapplicable
to the (demo epteilled, they should invariably be used.

Do not we ditto marks.
Writs plainly and keep all Marne within the epos 4114444.
ml. schedule la tube forwarded to the Bureau of the Census on January 1, 1903,

WAHL

.01, ea woe. lo.,111mtge middle name.

DraikeN NATIVITY AND PAJUIXT NATIVITY.

Ill Iwo In the Caltegglinee. eV "II S." If torn alastbare.
use (vestry.)
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0
a
..il

gi
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4

U.S. Census 1904

1-4711,

litpartmtut of Commtut nob tabor
BUREAU OF THE CENSUS

Pare

STATISTICS OF INSANE SCHEDULE No. 3.

-----

DISCHARGES, DEATHS, AND TRANSFERS DURING 1904.

NAME OF INSTITUTION:

INSTRUCTIONS.
Tlip purpose of this schedule is to obtnin it record of certain facts concerning discharges, deaths, and transfers, during 1004, of

all III rs, ins yet urnell as Drremb, r 1911.1,

In ram, of transfers to other institutions, give the name of the institution to which transferred. Such cases will be reported
Its "a1111655i111W" by the (dimr instiththIns, mid will result in duplications, which can he prevented only if proper returns are
made by enrh itist itlltinll oil t hese sheets.

This schedule is to he returned to the itureau or the Census January 1, 1905,

ENTNN NAY[, coLna. ANn !MY OP 1.11 H 1131mtiN 111111 i EANYH
111 44v 4N IN'I 411: 1.1'111%I. 1111: 41 414 1.414-- W.100.14..04 fly
44 Hr.% 411%111-tED

DINclIsItoED. DIED, on TIIANRFEIIIIED,
Moto the flirts specified under Ole 14411411 for each hereon who leaves the Inetitutlen 'furless the pear

4.111H101 Ih.4.4.e11.4.r AI, 11111.1

1.1DICHAROSH.

.

DINO.

111141.10.
at 'kilt 14.1

TRANHYPIONSO TO 02111th theTtrertnne,
4t11444 weep of Institut hie 444 whIell treeetyrre41.1

NA1HT.. 0411,r. 141.44,

1
i

1 n t a (1 / N
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O2

83

34

88

86

37

38

89

40

41

42

U.S. Census 1910

[QQ 4 -342]
DEPARTMENT OF OOMMERCE AND LABOR

BUREAU OF THE CENSUS

SCHEDULE IINSANE PATIENTS IN HOSPITALS ON JANUARY I, 1910

Stole

County Name of institution

NAME OF PATIENT IN MU. HEX. RACE.

AGE AT
LAST

BIRTH-
DAY.

HARI-in
CONDI
TION.

COUNTRY OF BIRTH 01/
PATIENT.

COUNTRY OF BIRTH OF
PATIENT'S FATHER.

00UNTRY OF MIMI' OF
PATIENT'S MOTHER.

e,
13I
II
-e
11

LITERACY. 1
IAl
.er

11

11

°
-

1, fi

113
Izi
ill

1 io 11 12 13 IA

...

.. .. ...

57 58
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U.S. Census 1910

III08-3461

Itparb000t of finommt an Eder
BUREAU OF THE CENSUS

INSANE IN HOSPITALS
SCHEDULE 2

INSANE PATIENTS ADMITTED DURINQ 1910

1
(Omits.)

3.
(Vane

Ohms c4

4. Admitted
DIM

1910
) (

5. See
a Male

b Female

8. Ran

12. For foreign-born only:

TWIG in the United States
(two

Inquiries 13 and 14 only for patients at least 10 year;
of age.

18. ..
14. Literacy ...

I a Can read

b Can write

15. Did patient prior to admission reside in a distinctly
rural community?

(Answer "Yes" or "No. ")

18. If answer to 13 is "No" give name of village, town,
or city id which patient resided.

141 *
a White: 17. Number of previous .admissions to hospitals for

Other than

GlaWal=rwa,.....1)
b B11.4)1 ........

......... ...... ...... .

d Indian.

e Chinese

f Japanese
g Other

7. Age at last birthday yrs.

a Single

b ?tarried

o Widowed

d Divoroed

e Unknown

8. Marital con-
dition.

9. ....... ....... _ ........... ..... _____.__
(WWI d YIAY et Wind.)

10.
(0ourity et MAY of isiki111 !saw.)

11.
(Chembp of MAY of pialsks raw.)

44

J9

insane

18. Total time :pent in hospitals for insane --.yrs.

19. Age when first admitted to any hospital for the
Insane. 00.11 yrs.

20. Duration of present attack before admission to

hospital .......-- yrs. MOIL

21. Is the pa- a General polaris
tientsuffer-
lag from b Alooholic psychoses



Appendix C

Schedules From
Government Agency Annual
Surveys of Patients in
Mental Institutions (1923 and 1947)
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U.S. Census-1923

DEPARTMENT or COMMERCE
BUREAU OF THE MOUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS.111

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 2

FIRST ADMISSIONS. ADMITTED DURING 1922/..
PATIENTS RESIDENT IN INSTITUTIONS

1.DEC. 31. 1922 (State.) (County.)

Were444101k4.1
1. (None of institution.)

2.
(New elinittlutton. )

3.
(Noss elpettent.)

4. Date of last admission:

(Month.) (MY.) (Yew.)

5. Mental diagnosis of patient

(UN eirificatian at American Poyehlatrie Amociation.)

O. Sex
(Mille or Pemele-opeally whieh.)

7. Race
_(White, Negro, Indio, Chinese, or lepaneee-epecity which.)

8. Age at last birtkday __years.

9. Marital condition
(Lum* Married, Widowed, or Dicareed-speeily which.)

ler man-born patient.
10. Was patient born in U. S. t

(Yee at No.)

11. Was patient's father born in U. S.
(Ye or No.)

12. Was patient's mother born in U.S.?
(Yee or No.)

For foreign-born patients:
13. Country of birth of patient

14. Citizenship of patient_
(Naiunamd, PIM poen, or Allat-pint winch.)

15. Time in United States
(Years.) (Months. )

18. Number of times admitted to hospitals for mental
disease

17. Total time spent in hospitals for mental disease:

(Yews.) (Months.)

18. Was patient in the military or naval service of the
United States during the World War?

8.
(Nome of patient.)

4. Admitted , 1922.
(Month.) (Day.)

5. Mental diagnosis of patient

(Use dusifiestion of Amwtmn Pe lehistrie Asseeiotion.)

8. Sex
(Male or Female-sper2 which.)

7. Race
(White, Negro, Indian, Chinese, or Japanese-specify which )

8. .Ag.t.when admitted (last birthday) yours.

9. Marital condition
(Single, Married, Widowed, or Divoreed,epecify which ]

For native -born patients:

W. Was patient born in U.S.?
(Yes or No.)

11. Was patient's father born in U. S.4

12. Was patient's mother born in U. S.4
(Yes or No.

For foreign-born pat lents :

13. Cduntry of birth of patient

14. Citizenship of patient _

(Nottuslised, First papers, or Allen-specify which 1

15. Time in United States
Years Mont hs.

(Ves or No.)

16. Did patient prior to admission reside in a distinctly

rural community ? ...
cymiz

17. If answer to 16 is "No," give name of village.
town, or city in which patient resided:

18. Alcoholic habits of patient
(Abstinent, Temperate, or Interupernle speity %Inch.)

19. Was patient in the military or naval service of the

United States during the World War 4 .... .(Yes or NO.)
Yes or No114111 IT 14S) II -41W7 soma= sesnomme 5-6165 ]T2 -889] it -ION 0,1111.001 /.11.1.11.1

46
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U.S. Census-1923

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 3

READMISSIONS, READMITTED DURING 1922

(State.) (County.)

(Name of institution.)

3.
Name of dent.

4. Readmit tell , 1922.
(nay.)(Month.)

5. Mental diagnosis of patient

. .

l'se classitiention of American Psychiatric Association.

6. Sex
( Niale or Female.- specify w MA.)

7. Race
(White, Never, Indian, Chinese, or Japanese speedy which.)

S. Age when readmitted (last birthday) vears.

9. Marital condition
(sind,%%tarripil. WI4owtsl, or Int Orv(s d specify whieh ).

For native-born patients:
10. Was patient born in U. S.?

(ye. or No.)

11. Was pat Tent's father born in U.
(Yes or No.)

12. Was patient's mother born in S.
(Yes or No.)

For foreign-born patients:
13. Country of birth of patient

14. Ci t izenship of pat lent
First 'Ewers. or Alien specify which.)

in 1.1111141 Stales
(1.e.,r, (

11. Number of limes admitted to hospitals for mental

di.ease
17. Total tinor spent in hospitals for mental disease:

I Y. u ) %loot t. )

IS. ,11eoliolie !titbits of patient . . . ........
inpo ify

19. WoK imt lent in the military or naval service of the

States during the 11'orld War?.
IYrsor No.)

T 9Pi I -ORM 4,04,1 YI minuuffin

47

. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 4

PATIENTS DISCHARGED DURING 1922

1.
(State.) (County.)

(Nemo Of institution.)

3.
(Name of pntleut.)

4. Date of discharge 1922.
(Moth.) (Dm)

Date of last. admission:

%Innth.) (Day.) (Year.)

6. Mental diagnosis of patient

(Use classification of American Payehlatric Association.)

7. Sex
(Male or Female-epecify which.)

8. Race
(White, Negro, Indian, Chinese, or Japanese - specify Which.)

9. Age on discharge (last birthday) years.

10. Condition of patient on discharge:

(Recovered, Improved. Unimproved, or Without psyehosis -specify which.)

11. ])oration of last hospital residence (exclusive of

parole period)
(Years.) (Months.) (1)tys

12. Total length of residence in hospitals for mental
disease (all admissiims, exclusive of paroles)-

(Years 1 %Ion( Iv( (Days.)

13. Number of times admitted to hospitals for mental

disease

14. 11'its patient ill the military or naval service of the

I ',died States during the 1Vorld
1.3 er )

/4
Ilon.401PSUMMI1Wflui

-1,1fil i-911 I RIM



U.S. Census-1923

DEPARTMENT OF Comm/rat
SWIRIALI OF TM COMM

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 5

PATIENTS DYING DURING 1922

(State.) (('ounty.)

(Name of institution.)

:1.
(Name of pat [soli

4. Date of death __ 1922.

5. Date of last admission:

(aton t . (Day.) (Year.)

6. Mental diagnosis of patient

( t se classification of American Psychiatric Association.)

7. Sex
(Male or Femalespecify which.)

S. Race ... ......................
hite, Negro, !when, Chinese. or Japanesegood fy xItich.)

9. Age at death (last birthday) years. .

10.
(t'uuse of death.)

11. Duration of last hospital residence (exclusive of
parole perio(I):

Years.) (Months.) ( DattL?.
12. Total length of residence in hospitals for mental

disease (all admissions, exclusive of paroles)

. ..... .

( Year., I (Months.) (Days.)

13. Number of times admitted to hospitals for mental

isease
14. Was patient in the military or naval service of the

tinted States during the World War! .

(Yes or N(I.)
WM1101110 1011,11111111a114111

sloe

48

Dammam or COAMERCZ
wow ar ma COOLS

NOSPITALS 701 MENTAL DISEASE
SCHEDULE 6

MOVEMENT OF PATIENT POPULATION, 1922

(Comity.)

hod
..611+.11,110,11110.0.111=0

PooMk& mum

Patients on books Jan. 1, 1922:

la hospital

On parole or otherwise absent but still
as books.

Total

Admitted during year

First adminelone

Readmissions

Transfers from other hospitals for mental
disease in same state

Total received during year

Total on books during year

Discharged during yes,:

Aa recovered

As improved

As unimproved

As without .......

Otherwise diecharged

Total discharged during year -

Transferred to other hospitals for mental
discus in same state.

6

Died during year..

Total diacharged, transferred, and
died during year

Patients on books Dec. 31, 1922-

In hospital

On parole or otherwise absent but stillon books .--._______
Total

Average daily resident patient population
during year

84182 IT NMI

1..

MOM GO=
11-11 OS



U.S. Census-1923

DEPARTMENT OF COMMERCE.
BUREAU OF THE CEN51.111

CENSUS OF INSTITUTIONAL POPULATION, 1922

HOSPITALS AND SANATORIUMS

1. What is the full corporate name of your institution?

State._ County

2. Whloecrld is ?it City or town Street and No.

Post-office addrees (if different)

8. Under what auspices is the hospital conducted?
(Ole name of corPontion, society, church, Internal order, or other local philanthropic organisation under which conducted.)

4. Indicate the present organisation, control, owiierahip, and financial
responsibility under which the hospital is now conducted:

Corporation for profit Tidiest .-------------

Partnership for profit Btate

Individually owned County

Corporation or sancta-

"oti n°1 gce( D7.°)tc to denote forth of ownerVirgnitrol.)
8. If the hospital is not maintained and operated by the Federal, State, County, or Municipal government, to what extent is it

financially aided and in what way is it supervised by any one or more of those governmental agencies? Specify on lines below.

8. Year in which institution was organized?

7. 11 incorporated, give date of incorporation

8. Are only white patients received at this hospital?

If other than white patienta are received, please specify which races
(Yes or No.)

(Negro. Indian, Chinve, Japanese, etc.)

9. Number of beds in hospital listed according to the general or special services operated:

Medical ; Surgical ; Children ; Obatetri ; Orthopedic

Other Total beds
(Specify other classes of bar view. twei atetr.)

10. If you have an orthopedic service, give average census for the year 1922

11. Is this maternity hospital?
(Yes or No.)

a. Do you place out babies in family homes?

b. Do you place mothers with their babies?

e. Do you place babies only:

In free family homes?

In family homes at board?

Or, if not, do you have a maternity ward? If "Yee"---
(Yes or No.)

12. Do you have a social-service department? If so, bow many paid workers does it employ?

18. If institution is not a hospital, is there a hospital department? .. . If ao, how many hospital beds?

1-6101 fV2-02)

49



U.S. Census -1923

Ihfidsb 1p hospital during the year:

b. Nasky of pasts in harpital Deo. 31, 1012

b. Mabee of aided= during 1P33

Tad in beeptad during 1923

O. Amnia dolly number of patients

U. Somber of days' tawatruent during 1922:

S. Pay palate (paying at kart the operating r capita cost)

b. 'Wisp Watts (paying a part of the operating per capita cat)

O. FIN patients (paying nothing at all)

00

Adults. Children
2 to 14.

Infants
under 2.

Born In
Hospital. Total.

Total days' treatment

Number of patients treated during 1922

1 ?. Avow day per patient in the hospital

111. Is dispensary or out-patient clinic operated in connection with the hospital?

111. Number on medical staff Dec. 31, 1922:

Salaried phydcians ; Interns ; Visiting physicians and surgeons

110. Number of nurses Dec. 31, 1922:

Graduate ; Pupil Special nurses : Nurse attendants

11. Have you a training school for nurses?

11. Receipts in the calendar year 1922 (or, if not, last fiscal year ending )
a. From state appropriations or revenues

S. Tran county appropriations a, revenues

e. Prom city a town appropriations or revenue:

of. From invested funds

e. Tram donations, etc

J. Fran PM of patients

e. from other sources...,

Total

U. Expenditures in the calendar year 1922 (or, if not, last fiscal year ending

a. Tor general running expenses and maintenance $

b. Ta permanent UnProvemen

Tote

14. Value of property owned by the institution Dec. 31, 1022:

a. lands, buildings, and furnishings. $

b. Invested funds

Total

Name of person supplying information

NOOONISSIA MIMS Offtf

Official title
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OLD teltelle 14
REV. 12.47

U.S. Census 1947

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

HOSPITALS FOR MENTAL DISEASE

MOVEMENT OF PATIENT POPULATION: 1947

BUDGET BURRAU NO. 68.1327
APPROVAL 11XP111113 DBMS'', 31, 1948

To: U. S. Public Health Service,

Mental Hygiene Division, Washington 26, D. C.

REPORT FOR YEAR ENDING (01ve exact date)

1947

NAME OF HOSPITAL

INSTRUCTIONS - Sold ono (1) copy of tkis form to the above address

sot later Oa' Hersh 1, 1948.

ADDRESS (3treet, C19Y, Zone, State)

ITEM
NO.

ITEm TOTAL
laI

WALE
(b)

FEMALE
to/

1

PATIENTS ON BOOKS AT WINNING OP YEAR

IN HOSPITAL

2 IN FAMILY CARE (PUBLIC HOSPITALS ONLY)

3 ON PAROLE OR OTHERWISE ABSENT BUT STILL CARRIED ON BOOKS

4 TOTAL ON 800115 AT 9101AWINO OP TSAR (stem of items 1, 2, and 3)

,

0

ADMISSIONS DURING YEAR
(Do not Include these returned prom paroIso visit, or escape)

FIRST ADMISSIONS (should woe .4th tote1a on Pore PAS -316 onlsom/e)
female)

6 READMISSIONS

7 TRANSFERS FROM OTHER HOSPITALS FOR MENTAL DISEASE WITHIN THE STATE

8 TOTAL ADMISSIONS (800 0/ it... 8, 8, and Y)

9 SUM OF ITEMS 4 and 8 (FOR CHECKING)

10

IgAolgracirdeLges,visits. or escapes unless discharged troll hooka)

DISCHARGES
DISCHARGES DIRECT FROM HOSPITAL

11 DISCHARGES WHILE ON PAROLE

12 TOTAL DISCMAROSS

13 TRANSFERS TO OTHER HOSPITALSFOR MENTAL DISEASE WITHIN THE STATE

14 DEATHS IN HOSPITAL

.15 DEATHS OF PATIENTS ON PAROLE OR OTHERWISE ABSENT FROM HOSPITAL

16 TOTAL SZPAIAT1ON8 (ewe of Items 12, 13, 14, and 1.5)

17

PATIENTS ON BOOKS AT ENO OF YEAR

IN HOSPITAL

18 IN FAMILY CARE (PUBLIC HOSPITALS ONLY)

19 ON PAROLE OR OTHERWISE ABSENT BUT STILL CARRIED ON BOOKS

lo TOTAL ON BOOS AT RID OP TZAR (.um of lever 12, lit, and 19)

21 SUM OF ITEMS 16 AND 20 (Should equal item 0 If 11 int P144 its rt44t)

'2
AVERAGE DAILY PATIENT POPULATION
IN HOSPITAL DURING YEAR

I 23

RATED CAPACITY OF HOSPITAL

REPORT FURNISHED BY

DATE SIGNATURE TITLE
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U.S. Census-1947
FEDERAL SECURITY AGENCY
u. S. PUBLIC HCALTH SERVICE
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U.S. Census-1947
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U.S. Census-1947
FEDERAL. SECURITY AGENCY
II. 5. PURL IC 'MALIN WIVICI

NOSPITALS EON MENTAL DISEASE

ALL DISCHARGES DURING THE YEAR, BY CONDITION ON OISCHAROE,
SEX, AND MENTAL DISORDER! 1947

impair mew to. rut/ill
APP OPAL OHM WW IWI J1, MI

FAA Out i(All (*1114 (01.9 44444 4410

195/

NM or mostirEL

To U. S. Public nsAltn Sgrvice,

lontsI Fissions Division, Wsohinuton 26, 0, 1.
booms% 4 City, 140.,

IASYOUCTIOAI

411:g.SSSSS

t

SITIO 141 lobv1SOT 11,1111,

40 0 DISORDERS

TOTAL DISCHARGES DISCHARGED AS
RECOVERED

DISCHARGED AS
IMPROVED

DISCHARGED AS
UNIMPROVED

DISENAPoto
uNCLAS-
SuiED

10141
III

mitt
lel 10

lull
lol 1.1

MALE
111

S

III
MALI

Alu lii WA,
III

huh
101

I

3

3

WITH AITCA01111
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will' EITHER FORKS Di
SYPHILIS Of NI C.O.S.

HUH EPIDEMIC tecEromitrIS
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1

irillr EITHER ulitcriuuS
01510510

ALCOHOLIC

Out to ORuGS AND 01011
ENOGENOUS POISONS

TRAUMATIC

8

9

ID

11

11

HUH MENIAL ARTERIOSCLEROSIS

MIEN OTALI OISTURNANCES or
t IKULATION

AIN CONVULSIVE DISCIADERS

5E111E

INVOLuf Huai PSYCHOSES

I) DUE TD OTHER METAIOLIC,
ETC., DI:,ASES

IN DUE TO NEW GROWTH

LS WITH ORGANIC CHANGES Of tut
11109014 SYSTEM

15 PSYCHDIEUROSES

11 PANIC-DEPRESSIVE

38 DEVAIITELIRTIELCI

19 PARANOIA ALM PARANOID
COIDITIDIS

30 WITH PSICHOPATHIC PERSONALITY

II WITH O(ITAL DEFICIENCY_
33

2)

DERR, UNDIAGNOSED, ASS
UlINCIEN ISICHOSES

TOTAL VTR PJIMOOM

111
WITNOOT 1910110011

EPILEPSY

00 NOT USII

THIS iP4C1

15 40701 DEF IC It ICI
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33-
16
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U.S. Census 1947

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

GENERAL HOSPITALS HAVING SPECIAL FACILITIES

FOR MENTAL PATIENTS:

MOVEMENT OF POPULATION OF MENTAL PATIENTS: 19117

SVDOST BUREAU PO, 68R340
APPROVAL 11XPIRSS DISCUSES 31, 1248

FOR THE TEAR ENDING (0.1v tact dole)

NAME OF HOSPITAL

1941

IM

To: U. S. Public Health Service,

Mental Hygiene Division, Washington 2b, O. C.

ADDRESS (Street. City, ions, Stet)

.

INSTRUCTIONS - Said ens (1) copy of this form to the above address sot later than
March 1, 1948.

ITEM
NO. ITEM TOTAL

till

MALE
01

.

FEMALE
ICI

I IN HOSPITAL AT BEGINNING OF YEAR

2

ADMISSIONS DURING YEAR

FIRST ADMISSIONS

3 READMISSIONS
.

4 TOTAL ADMISSIONS DIMINO TSAR (Pun el Items 2 and 3)

5 SUM OF ITEMS 1 AND 4 (fit nhonAind)

6

SEPARATIONS DURING YEAR

TOTAL DISCHARGES DURING YEAR

7 TRANSFERRED TO STATE OR OTHER MENTAL HOSPITALS DURING *CAR

8 DIED IN HOSPITAL DURING YEAR

9 TOTAL SMASATIONS DUR1M0 MAR (nem .1 It... A. I. and n)

10 IN HOSPITAL AT END OF YEAR

11 SUM OF ITEMS 9 AND 10 (eh../4 newel /ter I Al all /fatties ere e ***** t)

TOTAL BED CAPACITY OF HOSPITAL TOTAL BED CAPACITY OF DEPARTMENT FOR MENTAL

PATIENTS

AVERAGE DAILY PATIENT POPULATION OF HOSPITAL
DURING YEAR

AVERAGE DAILY PATIENT POPULATION OF DEPARTMENT
FOR MENTAL PATIENTS

REPORT FURNISHED AT

RATE SIONATIII

0

TITLE
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U.S. Census 1947

FEDERAL SECURITY AGENCY
U. 5. PUSLIC mEALTM SERVICE

OfiltitAL NOSPITALS NAVIN. SPECIAL FACILITIES FOE MENTAL PATIENTS

DIAGNOSIS OF MENTAL PATIENTS ADMITTED DURING: 1947

TO: U. S. Public Neellb Service,

tental My/lee. Division, Il11hinflOn4b. 0. C.

0000111 11)12110 110. 01.134I
APPROVAL UPIIII b8C11111181 31. 1141

NUM FON TEAN (10110 (0144 44444 Agin

190

441( OP NOSPITAL

INATANCTIONI
1464 444 FTT 40PP 01 1618 form To IBA ow, 444444 sot low MAE Votsh 1. INN

1001E65 (3 , egg?. 10,1.

uts
40. NENTAL 011044(44 TOTAL

NI
NATI
WI

TERM
'AI

I

2

WITN PSYCNOSIS

G(1(1110 PARESIS

111TH OTHER FORKS OF SYPHILIS OP THE C. N. S.

3 'ITN (PIO(MIC ENCEPHALITIS

I WITH OTHER INFECTIOUS DISEASES

5

...

A

r

ALCOHOLIC

DUE TO DINGS AND OTHER Ex00E10US POISONS

TRAUMATIC

a WITH CEREBRAL APERIOSCLEROsiS

9

10

WITH OINEI 015101014M OF CIRCULATION

WITH CONVULSIVE DISOROERS

II SENILE

12 INVOLUTIONAL PSYCHOSES

13 DUE TO OTHER METABOLIC. ETC., DISEASES

14 DUE TO NEW GROWTH

IS WITH *MANIC CHANGES OF THE KHOO SYSTEM

16

-..-.....

PSYCHONEUROSES

11 MARIC-OlPIESSlyt

IN DEMENTIA PRAECOX FSCHITOW(NIA)

IV PARANOIA AND PARANOID CONDITIONS

20 iTH PSYCHOPATHIC PERSONALITY'

21 WITH MENTAL DEFICIENCY

21 OTHER, UNDIAGNOSED. AND Laic:me PSYCHOSES

23 TOTAL OM PSYCNOA111

--,-----------

/A

WITOOVI ITSTOSOSIS

EPILEPSY

/S. MENTAL DEFICIENCY

IA ALCOROLISH

07 DRUG ADDICTION

/I PERSONALITY DISORDERS DuE TO EPIDEMIC ENCEPHALITIS

VI PSYCHOPATHIC PERSON/AM

30

31

PRIMART OFRAFIOR OISORDEAS

OTHER, UNCLASSIFIED. ASO 01110111 WITHOUT PSYCHOSIS

32 TOTAL MOW? ISMOOSSA

IS OOPS TOTAL (moor Al 1.411 O. mm Oita 1)

REPOOT FuRSISNED Ny

TIM

56
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U.S. Census-1947
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I 1
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I .II--,_..__
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_ ,.....

_._
14 CLINICAL ASSISTANTS
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U.S. Census-1947
rms.soolmm) FEDERAL SECURITY AGENCY
040 NUMBER 7.14.011
REV. ti43 O. S. PUBLIC HEALTH SERVICE

HOSPITALS FOR MENTAL DISEASE INSTITUTIONS FOR

MENTAL DEFECTIVES AND EPILEPTICS

FINANCIAL STATEMENT: 1947

NODOST IMMO NO. 48-R331
APPROVAL 811PUR5 OICAVBSR 31. 1948

REPORT FOR YEAR ENDING (Oise exact fists)

1947
.........

NAME OF HOSPITAL OR INSTITUTION

To: U. S. Public wealth gnic
twits! Hygiene Division, Washington 26, D. C.

ADDRESS (S aaaaa . City. lone. Stets)

lovisgoTloss Soul ens (1) copy of Ude fore to tam above address
Rot later ttos Marsh 1. INC

m
lia '

r. o ITEN AMOUNT
(Dealers)

1

RECEIPTS
BALANCE ON HAND FROM PREVIOUS FISCAL YEAR
(fat:Judo betimes for melnts aaaaa and foe ell other purposes)

2 RECEIVED FROM APPROPRIATIONS

3 RECEIVED FROM PAYING PATIENTS

4 RECEIVED FROM OTHER GOVERNMENTAL SOURCES

5 RECEIVED FROM ALL OTHER SOURCES

6 TOTAL RICSIPTS (sus of itame 1. 2, 3, 4. end S)

7

DISBURSEMENTS

EXPENDITURES FOR MAINTENANCE
(under this hooding should he included all expenditures for
maintenance it patients and at plant. including rdiner,
repairs. ispendlturs for .Idle /ens end per t repairs
r imp to should not he ineludedj

SALARIES AND SAGES

AMOUNT
(Dollar.)

XXXXX

6 PURCHASED PROVISIONS IF0001 XXXXX

9 FULL. LIGHT. AND MATER XXXXX

10 ALL OTHER EXPENDITURES FOR MAINTENANCE XXXXX

11 TOTAL ILWINDITURS3 FOR MAINTINANC1 (soot al Alois 7. S. I. and 10)

12
EXPENDITURES FOR IMPROVEMENTS. INCLUDING NEW BUILDINGS, ADDITIONS, PERMANENT
BETTERMENTS. ETC.
(Under thle heading should he Included ell expenditures for itsos. ouch so
additions/ /end. moo buildings, new equipment. ste. 'bleb represent not res.
*orations .r rep/ aaaaaa to but additions to plant.)

13
EXPENDITURES FOR OTHER PURPOSES (Spool/Y)

14 TOTAL EXPINDITURSS (sue of Items 11. 12. and 13)

15 AMOUNT RETURNED TO STATE TREASURER OR OTHER OFFICIALS

6
BALANCE ON HAND AT CLOSE OF YEAR
(InsiNd balance for osints aaaaa and for ell other purposes.)

17 TOTAL bISRURSININTS (sus el Items 14. 110. and aft else quel to leer 8)

REPORT FURNISHED SY

SIONATVIE

587 3

TITLE



Appendix D

Samples of
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Inventory Forms
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Inventory 1969

DEPARTMENT OF HEALTH, EOUCATION, ANO WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF MENTAL HEALTH FACILITIES

Please refer to the mailing lahel below, then make all additions
and corrections according to the questions below. Detailed iden-
tification is needed to prevent duplicate listings and to assure
that your facility is properly represented in our tile

PLEASE TYPE OR PRINT

0 NAME AND MAILING ADDRESS

Make corrections, it necessary, in space at right.

1

L

CORRECT NAME AND MAILING ADDRESS
- _ -_ _

Name

Number :Street

P.O. Hos, Route, 1- b..

City or Town

nty

State tip Code

-I.

0 TELEPHONE NUMBER hites Telephone No. of your tacilit) Area ('ode Number

0 ACTUAL LOCATION

Please give ACTUAl I (X'A FION ill different from mailing
Adressi in space at right.

Nuniber ;Street
i

1 ______
City or Town

County lir.ip CodeIState
i
1 i
, i

0 GEOGRAPHIC
AREA
SERVED:

Describe geographical limits in detcrnunmg eligthilt v of persons for direct services leg . rower Metropolitan 1 red.
AhMIROMVI ('hunk, etc.) Indtrate "NONE- tf persons are accepted regardless of where they reude

0 TYPE
OF
CONTROL:

Place an -.%''' in only WYE Inn below t,) indicate the type of organi:alton !yolk responsible for the operation
of this Want'

GOVERNMENT OTHER

I, , State S State and County N ,__, Proprietary

2,_, City 6 Hospital District 9. Church
.1,__ County 2 Veterans Administration In _._, Other Nonprofit
4,__, City-County I I Other inpecify i

G.) TYPE
OF
FACILITY:

Please read all the categories listed below and Meek the ONE which hest describes this factluv

I L., Psychiatric Hospital 4 Mental Health Pay/Night Facility
2 Residential Treatment Center for S, _.,, Community Mental Health Center (not funded under P1 88.1t4

1 motionally Disturbed Children or Pl.-89.103) or other Multiservice Mental Health I acilits

L__, Outpatient Mental Health Clinic 6 L__I Other (Specifyi
or Agency

Which of the fo lowing services are routinely available on a formal organized basis in this facility?
Please read the definition before checktng the serrsce then check all that apply.

Cns k

2

4

MH 25 t
Rev t069

Inpatient Treatment
Service

Outpatient Treatment
Service

Day Treatment
Service

Night Treatment
Service

Diagnostic
Service

Provision of mental health treatment to persons requiring 24 hour supervision.

Provision of mental health treatment on an outpatient basis to persons who do not require
either full-time or partial hospitalization.

Provision of a planned therapeutic program during most or all of the day to persons who need broader
programs than are possible through outpatient visits, but who do not require full-time hospitalization.

Provision of a planned therapeutic program during the evening or night to persons who do not require
full-time hospitali,ltion, but who need broader programs than ate possible through outpatient visits.

Medical, psychiatric, social or psychological diagnosis and evaluation of persons to determine
the person's needs and proper placement.

Continua OuestIon 7 services - on Pe. 2 FORM APPROVED
BUDGET BUREAU NO 88 R926

60
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(7) Sarvices (Continued)

Chuck SERVICE DEFINITION

ti Day Training
Ursine

Provision to children and adolescents of training in self-help and motor skills, activities of daily living,
and social development preliminary to special education or other placement.

7

S

9

I I

I 2

13

14

IS

16

I7

18

Special Education
Unica

Provision of educational services to children and adolescents unable to participate in the
regular school system.

Work Activity
Unica

Provision of work orientated tasks and activities of daily living for adults to prepare for sheltered
employmeni or vocational rehabilitation.

r

Maimed Workshop
Say lee

Provision of a remunerative employment for adults who are capable of partial self-support in a
sheltered work environment.

..,

Vocational Rattabili-
titian Soviets

Retraining of persons in vocational and social skills, habits and attitudes to assist in job recruitment
and placement.

Halfway House
Service

....
Preparing a previously hospitalized patient for return to home and community environment by providing
transitional living quarters and assistance in activities of daily living.

Aftercare
Sonia

Provision of mental health services on an outpatient basis to persons previously hospitalized for mental illness,
with the goal of enabling the patient to achieve a maximum level of funedoning, or to avoid rehospitalization,
or both.

Program
Evaluation A formal program designed to assess the effectiveness and efficiency of mental health programs.

.
Research

Basic, clinical, or sociocultural research on a formal basis about the nature, cause, prevention and
treatment of mental or behavioral disorders.

,

Constitution to
Community Nuncios
and than Staff

A service provided to another professional person or group in which the consultant uses his special skills and
knowledge with the goal of expediting solutions to problems presented by the consulter. This includes all
forms of mental health consultation ranging from individual case consultations on behalf of another
professional. throrgh group consultations to program or administrative consultations.

In-maim Training to
Stall of This Facility Formal instruction and supervisory activities for students, trainees, or staff OF THIS FACILITY.

In-service Training
to Staff of
Community Agencies

Activities which are planned to instruct the workers of other agencies or professional groups about the mental
health aspects of their work. The focus is on the teaching of mental health principles and/or techniques. These
activities exclude instruction and supervisory activities for students or trainees on the facility's own staff.

General Public
Education

Those activities which are planned to teach the public about mental health or illneu in general
or to explain the operation of the mental health agency or program.

0 Ara any of the services you checked in question 7 above provided et a different name and/of address than that given on pa 1,
question 1, of this form? If so, please answer the following:

DATA FOR
THIS SERVICE
INCLUDED ON

THIS FORM
TYPE OF SERVICE

PROVIDED ELSEWHERE NAME OF FACILITY
ADDRESS

No. & Strait City State

LI Yes LINO

I j Yes Li No

jj Yes Li No

AGE OR DIAGNOSTIC RESTRICTIONS on the direct rarviem routinsly available

For each direct patient service checked in question 7 above, please check the appropriate boxes below
to indicate the age or diagnostic groups eligible for care. If there are restrictions which cannot be adequately
explained below, check here Li and explain on page 3.

AGE AND DIAGNOSTIC GROUPS

0 REV( PATIENT SERVICES
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tit

( i (2) (3) le) (M__i_aliil-W
(8) I (9) (10) (11) (12)

GROUPS:

(Check 1 or
complete
2 and 31

I. Accept All Ages

2. Specify Minimum Age in Appropriate Column(s)

3. Specify Maximum Age in Appropriate Column(s)

4. No Restrictions on Diagnostic and Other
Special Groups

f. Sweet All But:
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DIAGNOSTIC
AND

OTHER
SPECIAL
GROUPS:

/('heck 4 or
specify re.
Sou lions in
'

J Akoholics
h Otint Abusers

- .
% Mental Keiaidates

d SIAS idal Patients .w
v. Others (Spect/v)

, . . .

6. Serves Only:

J Al. oholik s

h. Ding Abusers

. Mental Retardates
. ,

d StlisIdai Patients

r

.
I 4 n

...
Are any formally organized mental health services provided to special age and/or diagnostic groups within this facility's
direct service progrernIs)?

I VS'S Please heck Jpprop nate bows helo% to &senile CJCII PrOgraill 2_ Ni, No organi/cd services are provided to these group.

ADOLES
CENTS

SPECIAL GROUPS /1 -YE'S"('hei 4 Ippeo nate Roc,--.--
CHILDREN GERIATRIC

PATIENTS
MENTAL

RETARDATES
..I

ALCOHOL ICS DRUG
ABUSE RS

SUICIOA L
PATIENTS

OTHER SPECIAL
GROUPS iSpetlly1

1

.4
2 3 4 5 6 7 8

a. Is this an inpatient wince' w.
h. Arc there separate physical lacil

Ines le g.. separate office, ward.
building) for this service'

c. Is this service separately staffed''
(That is. staff assigned to this
service only and do not divide
their time between this service
and other services.) .... .....

0 INPATIENT TREATMENT SERVICE For Year Ending I,_,6/30/69 2 12/30/69 3 Other Itipecity I

If vou checked Inpatient treatment service in questior please complete the pi/lowing questions regarding thus service

NUMBER

a, Number of persons receiving direct services at beginning of year (Include those persons Mho are physically present for 24 hours
per day in the inpatient service or who may be away on short visits as long as they ewected to return to the inpatient service)

b. dditions to inpatient services during the year, (Include returns from long-term leave, transfers front noinpasient components
of this facility. as well as admissions and readmissions. State hospitals exclude transfers within the state mental hospital system)

TO BE ANINERED BY STATE MENTAL HOSPITALS ONLY NUMBE R

:::::'.c. Transfers from other hospitals in the state mental hospital system

5

d. Transfers to other hospitals in the state mental hospital syslein

Deaths while under care
f. Discontinuations from inpatient services dunng the year. (Include placements on longterm leave. transfers to noinpatient

omponv nts of this facility, as well as discharges)

g. Number of persons receiving direct services at end of sear. (Include those persons who are physically present for 24 hours per
day in the inpatient service or who may be away on short visits as long as they are esrected to return to the inpatient service)

NOTE: a+b+cdef g
h. How many beds were set up and staffed for use in this service as of December 31 19699

1. How many patient days of inpatient care were provided during the year? (Excluding days for which patient was on
overnight or weekend pass, or other short term leave)

0 PARTIAL HOSPITALIZATION SERVICE For Year Ending 11_16/30/69 2 12/30/69 3 v Other (Specify)
If you checked DAY OR NIGHT TREATMENT service in question 7, please complete the following questions
regarding these services

a. Number of additions to service during the year. (Count as additions any person admitted or readmitted to the day or
night treatment setvt, or transferred to this service from another service of this facility dutuut_the year)

Day
Treatment

Night
Treatment

b. Number of discontinuations from service during the year. (Include all persons (I) who have discontinued partial hospital-
vahon services at their volition, that of the facility, or both, or (2) who have not participated in the service for a 30 day
period)

c. What was the maximum number of accomodations in the partial hospitalization program as of December 31, 1969?

d. How many patient days and/or nights of partial hospitalization care were provided during the reporting year? (A patient
day or night of partial hospitalization care is defined as one person's attendance in one day's or night's activities of the
partial hospitalization program)

MM 26-t (Rev. 10-69) PAGE 2
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0 OUTPATIENT TREATMENT SERVICE For Year Ending 1 Li 6/30/69 2 LJ 12/30/69 3 L. j Other (Specify):

1/ vou checked in I IPA TlENT TREATMENT service in question 7, please complete the following questions regarding these services:

NUMBER

a. Number of additions to service during the year. (Count as additions any person admitted or readmitted to the outpatient treatment
service or transferred to this wry' -e from another service of this facility during the year. See Instructions for definition of an
outpatient)

--
b. Number of discontinuations from service during the year. (Include all persons ( I) who have discontinued outpatient services at

their own volition, that of the facility or both, or (2) who have not been seen inperson for 90 days)

c. Number of visits to the service du the car See Ins uct ) s

Number of staff and manhours worked in this facility during the week of January 11-17, 1970. Enter the number of staff and usue weakly man
hours worked during the week of January 11-17, 1970 Li appropriate columns below. See INSTRUCTIONS for definitions of various cot arias.

DISCIPLINE OF STAFF

Regular
.--

TIME
or More)

TOTAL
OF

MAN HOURS

121

Staff

PART
(Lees than

TOTAL
NUMBER OF

PERSONS

13)

TIME
33 lire.)

Trainees, Residents
and/or InternsFULL

(35 Hr.,
TOTAL
NUMBER OFNUMBER

PERSONS

TOTAL
NUMBER OF
MAN HOURS

(Cl

TOTAL
NUMBER OFNUMBER

PERSONS

(5)

TOTAL
OF

MAN HOURS

11) 151

I. Psychiatrists
2. Other Physicians

3. Psychologists MA and above
. .

4. Psychologists Other

5. Social Workers MA and above

6. Social Workers Other

7. Registered Nurses

8. Licensed Practical Nurses, Aides, Attendants, Psychiatric Technicians

9. Vocational Rehabilitation Counselors and Assistants

10. Occupational Therapists and Assistants__. . .

II, Recreational Therapists and Assistants
127School Teachers BA and above

13. Other Mental Health Professionals

14. Other Health Professionals and Assistants
(e.g.. dentists, dental technicians, pharmacists, dietitians, etc.)

15. Nonprofessional Mental Health Workers (e.g.. house parents,
community mental health aides, case aides, companions, etc.)

16. All Other Personnel (e.g., clerical, fiscal, maintenance, etc.)

17. TOTAL STAFF

'OS EXPENDITURES DURING THE REPORTING YEAR

Annual Expenditures for Year Ending: 1 U6/30/69 2 U12/31/69 3U Other (Specify)

Indicate amount to
the nearest 100 dollars
In each category:

A. Salaries of Personnel

AMOUNT

_
B. Other Operating Expenditures (Include all maintenance and ordinary repair cost)

C. Capital Expenditures (Include cost of construction of buildings, additions, arid purchases of durable
equipment) If none ente ''`.

D. TOTAL EXPENDITURES (Sum of A, B, and C)

® SUPPLEMENTAL INFORMATION - Use this space, or an additional sheet if more mace Is needed, to elaborate on any of the Information
supplied elsewhere on this form. indicate question number to which your comments rear.

DIRECTOR OF FACILITY TITLE

We would appreciate the name of the individual below who completed the form in order to facilitate
contacting them for any question* we may have. Thank you.

NAME TELEPHONE NO. DATE FORM COMPLETED

M H-215- (Rev. 1069) PAGE 3
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Name

Number

'City or Town

!County

State

P.O.Box,Route,Etc

Inventory 1969

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF COMPREHENSIVE COMMUNITY
MENTAL HEALTH CENTERS

(Funded under PL 151.164 or PL 89-105)

Fore Approved
Budget Ruresu No. 611-4926

ANNUAL REPORT - PART I

Please refer to the mailing label above, than make all additions and corrections according to the questions below.

Detailed IdeNtification information is needed to prevent duplicate listings and to assure that your center is

properly represented in our files.

PLEASE TYPE OR PRINT

1O la the name and mailing address shown in

the label correct for your center?

I LI Yes - Go to Question 2

2 No - Please line through label
and enter correct information

ENTER CORRECT NAME AND MAILING ADDRESS BELOWs

Name

Number Street Po0 s$00,Route.Etc

City or Town

County

State Zip Code

Area Code

(i)What is the telephone number of your center?

Number

(I) Is your center part of a larger institution

or organization?

i Yes - Enter name and address

2 No - Go to Question 4

Street

Zip Code

0 Name, Discipline,

And Degree Of

Center Directors

Name !Olacipline

0 Date On Which All rive Essential

Services Became Available Or Date

Colder Began Receiving Federal

Fumds, Whichever Came Firtts

Month and Year

Degree

(62) Name, Title, And Telephone

Number Of Person Reapossible

For Completing This Forms

Date Fere Cempletedi

Nemo and Title Telephone

MR.25-3
Rev. 10-69

64

79



(I) SERVICE ELEMENTS PROVIDED

Pleats check In Column 1 below the service elements provided by your Center, and
complete Column, 2 and 9 for each service checkedt

SERVICE ELEMENTS

PROVIDED BY CENTER

(Check ell that apply)

NAME AND ADDRESS OF FACILITY(S)

PROVIDING THIS SERVICE

(if this is the same as that shown on
mailing label on Page 1, enter m aaaaa )

ENTER HOURS THIS

SERVICE IS OPEN

(Specify days of
week and hours)

1 2 1

i Li INPATICNT

2 0 OUTPATIENT

..,---.

S li PARTIAL HOSPITALIZATION

DAY CARE

4 PARTIAL HOSPITALIZATION

NIGHT CARE

5 PARTIAL HOSPITALIZATION

OTHER (Specify)t

6 Li 24 -HOUR EMERGENCY SERVICE

..-

7 Li CONSULTATION AND EDUCATION

8 U DIAGNOSTIC SERVICE

----.
MH-25-9
Rev. 10-69

Page 2
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C> SERVICE ELEMENTS PROVIDED - (04ntinued)

Please check in Column 1 below the service elements provided by your Center, and

complete Columns 2 and 3 for each service checked,

SERVICE ELEMENTS

PROVIDED BY CENTER

(Check all that apply)

NAVE AND ADDRESS OF FACILITY(S)

PROVIDING THIS SERVICE

(If this is the time as that shown on
mailing label on Page 1, enter ceases)

ENTER HOURS THIS

SERVICE IS OPEN

(Specify days of
week and hours)

1

. _
2 3

9 0 REHABILITATION

10 U PREOARE AND AFTERCARE

11 Li TRAINING

12 L] RESEARCH AND EVALUATION

15 L] OTHER (Specify),

14 Li OTHER (Specify),

19 U OTHER (Specify)/

16 0.0THER (Specify),

MH-29-9

Rev. 10-69

Page
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0 is addition to these eervices checked in question 7, please describe below any programs or services

which are designed specificelly for special population groups such as children, alcoholics, drug

abusers, or mental retardates.

Lomelis of such progress area a separate InpirAekiiyftit for children with separate staff, equipment

and/or services; the provision of s room open 24 hours s day and staffed by AA volunteers for

alcoholics; a remedial reading program; or s suicide prevention center. In your description, include

the type of program and the target population. If more space Is required use the continuation page.

Motes For Centers completing Annual Inventory last year, only new services not described in last

years report need be described. If the services are the same ss those described last year,

please note this end go on to the next question.

NM -15-,

ler. 10-6,

Pap 4
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ORINOCO OF STAFF

Enter bolo, the number of persons employed in this facility during the week of JANUARY 11-17, 1170

NUMBER OF STAFF
NUMBER OF
TRAINEES

9

NUMBER OF
VOLUNTEERS

4

DISCIPLINE 35 Hours or
More Per Week

Less than 35
Hours Per Week

1 2

1. Psychiatrists

2. Other Physicians

3. Psychologists - MA and above

4. Other Psychologists

5. Social Workers - MA and above

6. Other Social Workers

7. Registered Nurses

8. Vocational Rehabilitation Counselors

and Assistants

9. Occupational Therapists and Assistants

10. Recreational Therapists and Assistants

11. Other Professional (Specify),

1.2. Other Professional (Specify),

13. Other Professional (Specify),

14. Other Professional (Specify),

15. Licensed Practical Nurses, Nurses Aides,
Attendants, Psychiatric Technicians or Aides

16. Other Non-prhessional Mental Health Workers

17. All Other Personnel
(Clerical, Fiscal, Maintenance, etc.)

-.-

18. TOTAL, ALL PERSONNEL

MH -25 -3

Rev. 1049
Page 5
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gSTAFF HOURS

Indicate below the number of hours by discipline spent in
each of the activities listed for the WEEK OF JANUARY 11-17, 1970

Include both regular staff, trainees, and volunteers working regularly scheduled hours.

ACTIVITY

DISCIPLINE OF STAFF

41
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1 2 9 4 5 6 7 8 9 to it 12 13 14

1. Psychiatrists

2. Other Physicians

3. Psychologists -
MA and above

4. Other Psychologists

5. Social Workers -
MA and above

6. Other Social Workers

7 Registered Nurses

8. Vocational Rehabilitation
Counselors A Assistants

9. Occupational Therapists
and Assistants .

10. Recreational Therapists
and Assist.nts

11. Other Professional(*)
(Specify)*

12. Other Professional(s)
(Specify)*

13. Other Professional(s)
(Specify)*

14. Other Professionsl(s)
(Specify)*

15. Licensed Practical Nurses,
Nurses Aides, Attendants,
Psychiatric Technicians
or Aides

16. Non-professional Mental
Health Workers

17. TOTAL HOURS WORKED
BY ACTIVITY

M14-29-3

Rev. 10-69
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STAFF HOURS SPENT IN CONSULTATION AND EOUOATION SERVICES

Of the total professional manhours spent in consultation and education services

during the reporting period indicate below what percent was devoted to each

type of recipient listed.

NOTES If the amount of staff time spent in consultation and education

services is routinely recorded in your Center, please provide

the exact percent of hours spent during the year and check hers 0

If exact figures are not available, please provide an estimate.

REPORTING PERIODS 1LJ Year Ending 12/91/69 20 Year Ending 6/90/69 9L] Other (Specify)

RECIPIENT OF SERVICE

PERCENT OP TOTAL
MANHOURS FOR
CONSULTATION &

EDUOATION

1. School Personnel

2. Clergy

9. Police, Courts, and Law Enforcement Personnel

4. Mental Health Facilities

5. Other Social and Community Agencies

6. Physicians S

7. General Public

8. Other (Specify)

9. Other (Specify)

10. Other (Specify)

11. TOTAL HAMM SPENT IN CONSULTATION AND EDUCATION 100.0

Rev. 10-69
Pagel
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EXPENDITURES DURING THE REPORTING PERIOD

REPORTING
PERIOD. ILJ Year Ending 12/31/69 20 Year Ending 6/30/69 30 Other, opecify

1. Salaries Of a, Psychiatrists

Personnelt

b. Other Physicians

c. Psychologists - MA and above

d. Other Psychologists

e. Social Workers - MA and above

f. Other Social Workers

g. Registered Nurses

h. Vocational Rehabilitation Counselors
and Assistants

i. Occupational Therapists And Assistants

j. Recreational Therapists and Assistants

k. Other Professional

1. Licensed Practical Nurses, Nurses Aides, Attendants,
Psychiatric Technicians or Aides

m. ion-professional Mental Health Workers

n. All other Personnel (Clerical, Fiscal,

Maintenance, etc.)

o. TOTAL COMPENSATION OF PERSONNEL (Sum of a through n above)

2. Operating Expenditures (Rent, Electric, Insurance, etc.)

3. Capital Expenditures (Construction, Durable Equipment, etc.)

116.11.66111110 0.=,//M.b..MW/
4. Other Expenditures (Specify)

...li
5. TOTAL EXPENDITURES

www.11 memo.

AvOtriTS REPORTED ABOVE ARE ON A Cash Basis Accrual 3asis

MR-25-3

Rev. 10-69
Page 8
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°RECEIPTS DURING THE REPORTING PERIOD

REPORTING
PERIODS Ill Year Ending 12/31/69 2 Year Ending 6/30/69 3 Other, Specify

I. Government a. Federal Staffing Grants (PL 89-105)
Funds $

b. Federal Construction Grants (PL 88-164)

c. Federal Research and Training Funds

d. Other Federal Funds

a. State Funds

f. Local Government Funds

g. Other Government Funds

h. TOTAL GOVERNMENT FUNDS
$

2. Service's a. Patient Fees

b. Insurance (Private and Voluntary)

c. Medicare

d. Medicaid

e. Other Receipts from Services (Specify)

f. TOTAL RECEIPTS FROM SERVICES

3. Fund 'Wising (Campaigns, Foundations, United Funds, Gifts, stc.)

4. Other Receipts (Specify)

5. TOTAL RECEIPTS FROM ALL SOURCES

PERSONS RECEIVING DIRECT SERVICES IN THE CENTER DURING THE REPORTING PERIOD

REPORTING
PERIODS 10 Year Ending12/31/69 21: Year Ending 6/30/69 30 Other, Specify

See INSTRUCTION BOOKLET for definitions and explanations

of the various categories

TOTAL
CENTER

24 HOUR
CARE

PARTIAL
CARE

OUTPATIENT
CARE

(1) (2) (3)

a. PersonsPersons receiving direct services st beginning
of reporting period

b. Additional persons receiving direct services during
the reporting period

c. Service changes within the Ceilter

during the reporting periods

1. Transfers tos /
2. Transfers from

v

, 44

d. Firsons discontinuing direct services during the reporting
period (includiAg deaths)

.

o. Persons receiving direct services at end of reporting period

NOTES Should equal a b 4 .1 - c.2 - d for each column

MOTES For EACH OF LINES eo b, d, and e Wye the number entered in column (I) should equal the sum
of the numbers entered In columns (2) through (4)

MN-25-3
Rev. 10-69

Page 9
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DISTRIBUTION OF PERSONS WHO DISCONTINUED DIRECT SERVICES DURING THE REPORTING PERIOD*

ST UTILIZATION OF 14 HOUR CARE, PARTIAL CARE, AND OUTPATIENT CARE.

Distribute below the number of persons who discontinued direct services during
the reporting period by the categories shown. If a person discontinued direct
services more than once during the reporting period, count each discontinuation
separately.

NURSER OF PERSONS

Persons Utilizing' 1. 24 Hour Core Only

2. Parttal Care Only

9. Outpatient Gee Only

4. Any Two of Above

(e.g., 24 Hour and Outpatient Care, Partial and Outpatient Cara)

5. All Three of Above

(e.g., 24 Hour, Outpatient, and Partial Care)

6. TOTAL (Equal to Page 9, Question 19d, Column 1)

0 COUNT OF SERVICES PROVIDED DURING THE REPORTING PERIOD

a. Number of Inpatient Beds (As of December 31, 1969)

NUMMI

b. Number of Person Days of 24 Hour Oar. During the Reporting Periods

c. Number of Person Days and/or Nights of Partial Care During the Reporting Periods

d. Number of Outpatient Sessions

During the Reporting Periods

(Conducted in the Center)t

1. Individual Sessions

2. Family Sessions

3. Group Sessions

e. Number of Home Visits and Other Direct Service Visits Conducted OUTSIDE THE CENTER
During the Reporting Period*

THE REPORTING PERIOD USED FOR QUESTIONS 14 end 15 SHOULD BE THE SAME AS

THAT USED IN QUESTION 13. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

NH-25.3
Rev. 10-69

Page IC
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PREVIOUS MENTAL HEALTH SERVICES OF ADDITIONAL PERSONS RECEIVING

DIRECT SERVICES DURING THE REPORTING PERIODON

PREVIOUS MENTAL HEALTH SERVICE NUMBER

1. Public Psychiatric Hospitals

2. Other Psychiatric Hospitals (Including psychiatric unit in general hospital)

3. Other Community Mental Health Centers

4. Other Mental Health inpatient Facilities

5, Outpatient Mental Health Clinics

6. Private Practice Mental Health Professionals

7. Family Service and Other Social Agencies

8. Other

9. A Combination of the Above'

10. This Center Only

a. Including Public Psychiatric Hospitals

b. Not Including Public Psychiatric Hospitals

11, No Previous Mental Health Services

12. Unknown

13. TOTAL (Equal to Page 9, Question 13b, Column 1)

THE REPORTING PERIOD USED FOR QUESTION 16 SHOULD BE THE SAME AS

THAT USED IN QUESTION 19. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

MH-25-3
Rev, 1D-63

Page 11



0 REFERRAL SOURCES

Enter the referral source of all additional persons receiving direct services
in the Center during the reporting period

REFERRAL SOURCE

ADDITIONAL PERSONS
RECEIVING DIRECT

SERVICES

1. Self, Family, or Friend

2. Clergy

3. Non-psychiatric Physician

4. Private Practice Mental Health Professionals

5. Public Psr:histric Hospital

6. Other Psychiatric Hospital (Includes Psychiatric Service of General Hospital)

7. Other Community Mental Health Center (Other than this Facility)

S. Other Non-psychiatric Hospital or Medical Facility

3. Outpatient Mental Health Clinic

10. School System

11. Social or Community Agency

12. Court, Law Enforcement, or CorrectionalAgency

11. Other (Employer, Attorney, etc.)

14. Unknown

15. TOTAL (Equal to Page 9, Question 13b, Column 1

THE REPORTING PERIOD USED FOR QUESTION 17 SHOULD BE THE SAME AS

THAT USED IH QUESTION 13. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

MH-25-3
Rev. 10 -69

417-185 0 - 84 - 6
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DISPOSITION OF PERSONS WHO DISOONTINUED DIRECT SERVICES CURING THE REPORTING PERIOD

If a person discontinued direct services sore then once during
the reporting period, count each discontinuation separately

TOTAL

From Center Toe 1. Public Psychiatric Hospitals

2. Other Psychiatric Hospitals

(Include Psychiatric Service of General Hospital)

3. Other Community Mental Health Centers

G. Nursing Hoses

5. Other Non-psychiatric Inpatient Facilities

6. Outpatient Mental Health Clinics

7. Private Practice Mental Health Professionals

S. Social or Ocesunity Agencies

9. Non - psychiatric Physician

10. Not Referred Elsewhere;

in Need of Further Mental Health Services

Not in Need of Further Mental Health Services

11. Unknown

12. Other

13. TOTAL (Equal to Page 9, Question 13d,'Column 1)

THE'REPORTING PERIOD USED FOR QUESTION 18 SHOULD BE THE SAME AS

THAT USED IN QUESTION 19. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

Page 13
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Inventory 1969

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL. HEALTH AOMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF TRANSITIONAL MENTAL HEALTH FACILITIES

GENERAL INSTRUCTIONS

1. Transitional Mental Health Facilities are defined for the purl:wises of this Survey, as
facilities providing residential services to primarily the emotionally disturbed, alcohol-
ics, or drug abusers. These facilities are diffnentiated from other mental health facil-
ities in that the primary focus is on the provision of room and board and assistance in
the activities of daily living, rather than the provision of a planned treatment program.
examples of such places are half-way houses, group care homes, foster care homes. Ex-
amples of places not to be included are nursing homes, homes for the aged, homes for
delinquent children, or other types of facilities where the population served is not re-
stricted to the emotionally disturbed, alcoholics, or drug abusers.

2. In reporting staff hours (question 13) for persons on call 24 hours a day, please report
only those hours actually worked during the week, not the total hours "on call."

3. If your facility meets the above definition of a transitional mental health facility,
please complete the attached form and return one copy by January 31, 1970 to the
address given below. If your facility does not meet the above definition, please de-
scribe briefly what type of facility you operate and return these forms to the address
given below:

Chief, Survey and Reports Section
Biometry Branch, OPPE
National Institute of Mental Health
5454 Wisconsin Avenue
Chevy Chase, Maryland 20015

O Is the NAME AND MAILING ADDRESS shown In the label
Mow correct for your facility?

I Yes - Go to Question 2

2 No - Please line through label below and enter correct
information

CORRECT NAME AND MAILING ADDRESS
Name

Number iStreet

P.O. Box, Route. Etc.

City or.Towr.

County

State ilip Code

0 Is your mailing address also the ACTUAL LOCATION
of your facility?

I Yes - Go to Question 3

2 No Please give the actual location of your facility

Number ;Street

City or Town

County -rState Zip Codei
MN 25 4
1069
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O What is the TELEPHONE NUMBER of your facility? Area Code Number

0 What year did your facility begin operation? Year

0 A Is your facility part of a larger hospital medical center
complex, rehabilitation center, or other larger agency
or organization?

I U Yes Enter name and address of the larger complex

2 LI No Go to Question 6

Name

Number !Street

P.O. Box, Route, Etc.

City or Town

County State :Zip Code

B Are the persons served in this facility usually limited to
patients or clients of this larger agency or organization? I LJ Yes 2LJ No

C Is your facility located on the grounds of this larger
agency or organization? 1 j_j Yes 2L No

® Is your facility affiliated with any of the following? (Check all that apply)

Affiliation is defined, for the purposes of this survey, as a formal agreement regarding transfer
of patients and the provision of staff consultation.

1 Li Psychiatric Hospital

2 Li Residential Treatment Center for Emotionally
Disturbed Children

3 U Outpatient Mental Health Clinic or Agency
4 Li General Hospital

5U Mental Health Day/Night Facility

6U Community Mental Health Center or Other Multiservice
Mental Health Facility

70 Other (Specify):

0 What TYPE OF ORGANIZATION is legally responsible for the operation of this facility?
Place an "X" in only ONE box below to indicate the type of organization operating this facility:

1 b State 6 Hospital District 10 Ll Mental Health Association

2 Li City 7 ji Veterans Administration 11 Other Non-profit

3 r] County 8 0 Proprietary 12 Li Other (Specify):
j City-County 9L Church

5 L,j State and County

0 Does your facility observe certain GEOGRAPHICAL LIMITS 'Describe general geographical limits for direct services (e.g., Denver Metropol-
in determining eligibility of persons for direct services? 'tan Area, Montgomery County, South Central Michigan, State of Nevada, etc.)

I i j Yes Describe these geographical limits
2 Li No Persons are accepted regardless of where they reside

9 Does your facility serve all age groups?

Serves All Ages (Answer A and B below

2L, Does Not Serve All Ages

A. Minimum Age Accepted Is

B. Maximum Age Accepted Is

Does your facility serve both sexes? (Check only One box below)
1 Serves Both SexesL.
2 Lj Serves Men Only

3 L., Serves Women Only

MH 25-4
10-69
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A. Does your facility serve all diagnostic groups? I Li Yes IGo to Question 111 2 No (Complete Question 10111

B. Serves predominantly the following categories of persons (Check more than one if applicable):

1 Fmotionally Disturbed or Mentally III

2 Mentally Retarded

3 Alcoholks

4 L.; Drug Abusers

5 L.1 Other (Specify)

0 Does your facility have any policy regarding I L, Yes Specify Time Limit
the length of stay of residents? 2 iJ No

Does your facility have any policy regarding Yes, Describe Here:

the number of times a person may be
readmitted to your facility?

1 li Yes Please Describe Briefly

2 i.j No

0 How many persons were employed in this facility during the week of January 11.17, 1970 ? Enter the number of staff
and manhours worked during the week of January 11-17,1970 in appropriate columns below:

DISCIPLINE OF STAFF

FULL
(35 Hrs. or

REGULAR STAFF

TRAINEES VOLUNTEERSTIME
More)

PART TIME
(Less than 35 Hrs.)

Total
No. Of
Persons

Total
N°. Of

Man
Hours

Total
No. Of
Persons

Total
No. Of

Man
Hours

Total
No. Of
Persons

Total
No. Of

Man
Hours

Total
No. Of

Persons

Total
No. Of

Man
Hours

111 121 13) 14) (6) 16) 17) 18)

I. Psychiatrists

2. Other Physicians

3. Psychologists Masters and higher

4. Psychologists Other
t-

5. Social Workers Masters and higher
.._

6. Social Workers -. Other

7. Registered Nurses

8. Licensed Practical Nurses, Aides, Attendants,
Psychiatric Technicians

9. Vocational Rehabilitation Counselors and Assistants

10. Occupational Therapists and Assistants
1

11 Recreational Therapists and Assistants -1--
I

12. School Teachers Bachelors and higher 1

13. Other Professionals

14. Other non-professional Mental Health Workers
(Such as Ex-mental Patients, Houseparents, etc.)

a. How many of the persons counted on line 14 above are recovered
alcoholics or drug addicts?

Enicr number for each of columns I 8

15. All Other Personnel (Clerical, Fiscal, Maintenance)
I-

16. TOTAL STAFF

MH-25.4
10419

PAGE 3
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-0 Please complete the following items regarding your caseload during the calendar year 1969.
If exact figures are not available, please estimate and note as such.

ITEM TOTAL

1

MENTALLY ILL
OR

EMOTIONALLY
DISTURBED

MENTALLY
RETARDED ALCOHOLIC OTHER

2 3 4 5

a. Number of Residents as of December 31, 1969

h. Number of Beds Available as of December 31, 1969

c. Number of New Cases Entering the Program During
Calendar Year 1969

d. Average Length of Stay (in days) of Persons Released
or Terminating Residence During Calendar Year 1969

What were your expenditures during calendar year 1969?
If exact figures are not available, please estimate and note as such.

Indicate amount to the nearest
100 dollars in each category:

AMOUNT

A. Salaries of Personnel

B. Other Operating Expenditures (Include all maintenance and ordinary repair cost)

C. Capital Expenditures
(Include cost of construction of buildings, additions, and purchases of durable equipment)

TOTAL EXPENDITURES (Sum of A, B. and C)

0 What were your principle sources of funds during calendar year 1969?

If exact figures are not available please estimate and note as such. Include annual
appropriations as well as reimbursements for individual patients.

1. Vocational Reh...nlitation

2. Medicaid

3. Other Public Welfare

Enter amount of funds received
to nearest 100 dollars in each
category:

AMOUNT

4. Medicare

5. State Department of Mental Health or Public Health
. .

6. Voluntary Agencies-- --
7. Patient Collections (Other than reimbursements from above agencies)

X. Other (Specify):

(17) Do you know of any other such transitional mental health facilities in your area?
Please enter name and address below.'

NAME OF PERSON COMPLETING THIS FORM TITLE TELEPHONE NO DATE FORM COMPLETED

MH 26 4 PAO' 4
10 fis
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Inventory-1969

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF GENERAL HOSPITAL PSYCHIATRIC SERVICES

Please refer to the mailing label below, then make all additions
and corrections according to the questions below. Detailed iden-
tification is needed to prevent duplicate listings and to assure
that your facility is properly represented in our file

PLEASE TYPE OR PRINT

eNAME AND MAILING ADDRESS

Make corrections, if necessary, in space at right.

CORRECT NAME AND MAILING ADDRESS

Name

Number iStreet

P.O. Box, Route, Etc.

City or Town

County

State

0 TELEPHONE NUMBER Enter Telephone No. of your facility Area Code Number

0 ACTUAL LOCATION

0

,0 TYPES OF PSYCHIATRIC SERVICES Pieta read each of the four service descriptions below and check the corresponding box(&
to indicate the tYPaisI of mental health service available in this hospital

Please give ACTUAL LOCATION (if different from mailing
address) in space at right.

Number *Street

:Zip Code
1

ity or Town

ounty -rState !Zip Code

GEOGRAPHIC
AREA
SERVED:

Describe geographical limits in determining eligibili y of persons for direct services le g , Denver Metropolitan Area,
Montgomery County, etc.) Indicate "NONE" if persons are accepted regardless of where they reside.

TYPE
OF
CONTROL:

Place an "X" in only ONE box below to indicate the type of organisation legally responsible for the operation
of this facility:

GOVERNMENT OTHER

IU State S U State and County 8 U Proprietary
j City 6 U Hospital District 9 U Church

3Lj County 7 U Veterans Administration 10 Li Other Nonprofit
4U CityCounty II Other (Specify):

I

Chock

ea npetientI
ehlatrle sonic.

Reds are specifically set up and staffed for use exclusively by psychiatric patients. These beds may be located in a
specific buildi wing, floor, ward, or may be a specific group of beds physically separated from regular medical

to Outpatient
ehiatese games

Organized psychiatric services which arc provided in a separate hosyital clinic established exclusively for the
case of ambulatory psychiatric patients.

I Mathis Day
marmot Service

Provision of mental health treatment during most or all of the day to persons who need broader programs
than are possible through outpatient visits, but who do not require full-time hospitalization.

Health Night
nutmeat Service

Provision of mental health treatment during the evening or night to persons who need broader programs
than are possible through outpatient visits, but who do not require full-time hospitalization.

Complete section below
that Oven in qualtion

TYPE OF SERVICE
PROVIDED ELSEWHERE

if any of the services checked in question 6 above ere provided at a name or address different from
1 DATA Pot

THIS SERVICE
INCLUDEC ON

THIS FO 4MNAME OF FACILITY

__ _

ADDRESS
StreetNo. & Strt City State

Li Yet i j No

U Yes Lj No

Liy.sii No
MI4.262 IRft. 10491
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(f.ID Are there any AGE OR DIAGNOSTIC RESTRICTIONS on the direct services routinely available In your facility?

For each direct patient service checked In question 6, please check the appropriate boxes below to indicate the age or diagnostic

groups eligible for care. II there are restrictions which cannot be adequately explained below, check here L,j and explain on an additional page.

GROUPS ELIGIBLE FOR CARE

Check Restrictions for Direct Services Provided

AGE GROUPS:

(('heck I or
nnplete

2 and 3)

_ .

I. Accept All Ages

2. Specify Minimum Age in Appropriate Column(s)
--

3. Speedy Will111U111 Age in Appropriate Colum

PSYCHIATRIC SERVICE

SEPARATE
INPATIENT

SERVICE

OUTPATIENT
SERVICE

DAY NIGHT
TREATMENT TREATMENT

SERVICE SERVICE

DIAGNOSTIC
AND

OTHER
SPECIAL
GROUPS:

(Check 4 or
specify remit
lions in S and 61

4. No Restrictions on Diagnostic and Other
Special Croups

_ .

5. Serves All But:

a. Alcoholics

h. Drug Abusers

c. Mental Retardates

d. Suicidal Patients

- -
e. Others (Specift.)

6. Serves Only:
a. Alcoholics

b. Drug Abusers

c. Mental Retardates

d. Suicidal Patients

e. Others (Specify)

C) Are any formal y organised MENTAL HEALTH salvias provided to 'peels age and /or diagnostic groups within this
facility's direct service programiel?

I UYes Please check appropriate boxes below to describe each program 2Lj NO organized services provided to these groups

SPECIAL GROUPS If "Yes" check boxes below:

CHILDREN

1

ADOLES
CENTS

2

GERIATRIC
PATIENTS

3

MENTAL
RETARDATES

4

ALCOHOLICS

8

ORUG
ABUSERS

8

SUICIDAL
PATIENTS

7

OTHER SPECIAL
GROUPS (Specify)

8
a.

Is this an inpatient service?

b.

Are there separate physical facilities
(e.g., separate office, ward, building)
for this service?

,

els this service separately staffed?
('That is, staff assigned to this service
mo. and do not divide their time

en this service and other

services.)

MH-25-2
Rev. 10-69
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SEPARATE INPATIENT PSYCHIATRIC SERVICE
If YOU checked separate inpatient treatment service in question 6, please complete the following questions mottling the caseload
of this separate psychiatric inpatient unit during calendar year 1969.

NUMBER

a. Number of persons receiving direct services at beginning of year.
(Include those persons who are physically present for 24 hours per day in the psychiatric inpatient service or who
may be away on short visits as long as they arc expected to return to the inpatient service)

b. Admissions to psychiatric inpatient services during the year.
(Include transfers from non-inpatient components and non-psychiatric inpatient wards of this facility, as well as
admissions and readmissions)

c. Deaths while under care

d. Discharges from psychiatric inpatient services during the year.
(Include transfers to non-inpatient components and non-psychiatric wards of this facility, as well as discharges)

e. Number of persons receiving direct services at end of year.

(Include those persons who are physically present for 24 hours per day in the inpatient service or who may be
away on short visits as long as they are expected to return to the inpatient service)

NOTE: a+b-c-d=e

f. How many beds were set up and staffed for use in this service as of December 31, 1969?

g. How many patient days of inpatient care were provided during the year?
(Excluding days for which patient was on overnight or weekend pass. or other short term leave)

0 MENTAL HEALTH PARTIAL HOSPITALIZATION SERVICE
If you checked day or night treatment service in question 6, please complete the following questions regarding these services

during calendar year 1969:

a. Number of additions to service during the year
(Count as additions any person admitted or readmitted to the day or night treatment service,
or transferred to this service from another service of this facility during the year)

b. Number of discontinuations from service during the year.
(include all persons ( I) who have discontinued partial hospitalization services at their volition,
that of the facility, or both, or (2) who have not participated in the service for a 30 day period)

GAY
TREATMENT

NIGHT
TREATMENT

c. What was the maximum number of accomodations in the partial hospitalization program as of
December 31. 1969?

d. How many patient days and/or nights of partial hospitalization care were provided during the
reporting year?
(A patient day or night of partial hospitalization care is defined as one person's attendance in one day's
or night's activities of the partial hospitalization program)

0 OUTPATIENT PSYCHIATRIC SERVICE
If you checked outpatient treatment service in question 6, please complete the following questions regarding these services

during calendar year 1969.
NUMBER

a. Number of additions to service during the year.
(Count as additions any person admitted or readmitted to the outpatient treatment service or transferred to this
service from another service of this facility during the year. See Instructions for definition of an outpatient)

b. Number of discontinuations from service during the year.
(Include all persons ( I) who have discontinued outpatient services at their own volition, that of the facility or both,
or (2) who have not been seen in-person for 90 days)

c. Number of visits to the service during the year (See Instructions)

0 What is the number of ATTENDING AND /OR CONSULTING PSYCHIATRISTS
in this hospital as of the week of January 11-17, 1970? Number:

MH 2f,-2
Rev. 10-69

PAGE 3
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8 Number of wen and thenhoure worked in the miaow Inpatient or outpatient servicele) during week of January 11-17,1970.

Enter the number of staff and usual weekly manhours worked in appropriate boxes below See INSTRUCTIONS for definitions of various categories.

SEPARATE INPATIENT SERVICE(S) SEPARATE OUTPATIEN f SERVICE(S)

REGULAR STAFF TRAINEES,
RESIDENTS
AND/OR
INTERNS

REGULAR STAFF TRAINEE,
RESIDEN

AND/OR
INTERNS

DISCIPLINE
OF

STAFF

FULL TIME
(33 NM or MCMP). PART TIME

(LISS then 35 Hrs.)
FULL TIME

(33 Hrs. or More)
PART TIME

'Loss than 33 Hrs.)

TOTAL
NO, OF

PERSONS

TOTAL
NO, OFsi's,

Rs
"T"NO. OFERSOSONS

TOTAL
NO OFm's,

TOTAL
NO. co,

13
TOTAL
NO. OF
MAN

TOTAL
NO. OF

PERSONS

TOTAL
NO. OF

,,,

HOURS

eel

TOTAL
NO, OF

PERSONS

19)

TOTAL
NO. OF

.HPa4tiFis

Ito)

TOTAL
NO. OF

PERSONS

lin

TOTAL
NO, OF

HOURS
(I) 121 131 141 Is) lai 17) (12)

I. Psychiatrists

2. Other Physicians

3. Psychologists - MA and above

4. Psychologists - Other-------
5. Social Workers MA and above
6. Social Workers Other
7. Registered Nurses

B. Licensed Practical Nurses,
Aides, Attendants
Psychiatric Technicians

9, Vocational Rehabilitation
Counselors and Assistants

10. Occupational Therapists and
Assistants

I I. Recreational Therapists and
Assistants

12. School Teachers BA and above

13. Other Mental Health
Professionals

14. Other Health Professionals and
Assistants (e.g., Dentists, Dental
Technicians, Pharmacists,
Dietitians, Etc.)

15. Non-professional Mental Health
Workers (e.g., House Parents,
Community Mental Health Aides,
Case Aides, Companions, Etc.)

__

16. All Other Personnel (e.g., Clerical,
Fiscal, Maintenance, Etc.)

17, TOTAL STAFF
I

8 whit ,...n your expenditures during the reporting year In dm separate inpetlent
Please report fur cakndar yea, 1969. If this is not possible, specify the

ANNUAL EXPENDITURES FOR YEAR ENDING: I L.) 12/31/69

2L1 Other (Specify)

and/or outpatient serviosIsli
year used below.

Indicate amount to the nearest
100 dollars in each canNOrY:

SEPARATE
INPATIENT

SERVICE(S)
11)

SEPARATE
OUTPATIENT
SERVICE(S)

(21

A. Salaries of Personnel

B. Other Operating Expenditures (Include all maintenance and ordinary repair costs)

C'. Capital Expenditures (Include
purchases

cost c' construction of buildings,
of curable equipment)

(Sum of A. B, and C')

additions and
It none, enter "0"

D. TOTAL EXPENDITURES

19 SUPPLEMENTAL INFORMATION - Use an additional sheet to elaborate on any of the information supplied elsewhere on this form.
Please indicate question number to which your comments refer.

0 OIRECTOR OF FACILITY TITLE

We would appreciate the name of the individual below who completed the form in order to facilitate contacting
them for any questions we may have. Thank you.

NAME ITELEPHONE NUMBER DATE FORM COMPLETED

MM-262 I na.). 10491 PAGE 4
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Inventory 1982

DEPARTMENT OF HEALTH AND HUMAN SERVICES
ALCOHOL. DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION

NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF MENTAL HEALTH ORGANIZATIONS
PART I OF II

1982 Form approved
0M8 No. 0930.0081

If a computer cover sheet is attached, please update the information for questions 1-3 on that cover sheet and proceed to question 4.

0 NAME AND MAILING AGGRESS
Make corrections, if necessary, in space at right.

Check this box if no direct patient services V. provided.

SAME OF ORGANIZATION

NUMBER STREET

P.O BOX. ROUTE, ETC

CITY OR TOWN

COUNTY

STATE ZIP CODE

TELEPHoP4F
NUMBER --- --

Area Code Number

0 OWNERSHIP/CONTROL
Check one box to indicate the legal responsibility for the operation of this organization.

FOR PROFIT

1. Individual
2. Partnership
3. Corporation

STATELOCAL GOVERNMENT

4. State government
5. County government
6. City government
7. Ci.y-county government
8. Hospital district/authority

NONPROFI I

9. Religious organization
10. Other nonprofit

OTHER

11. Ownership other than given in categories 1-10 specify:

0 TYPE OF ORGANIZATION
For definitions please see instruction page. Check one box only.

1. Outpatient Mental Health Clinic
2. Psychiatric Hospital
3. Residential Treatme Center for Emotionally Disturbed Children
4. Mental Health Day/Night Facility
5. General Hospital with separate psychiatric services
6. Multiservice Mental Health Facility
7. Mental Health Organization, not elsewhere classified

(Specify):

ADM 28.1
Rev 3/2 PAGE 1
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0 THE MASTER AND DIRECTLY OPERATED COMPONENTS OF THIS MENTAL HEALTH ORGANIZATION
Starting with the major location at which services are provided, list the master and all components of this mental health organization.
List each by name and address and indicate the program element(s provided at that address (see accompanying instruction sheet).
EXCLUDE organizations which provide services to your patients/clients by contract or agreement, and which you do NOT directly
administer.

NAME AND ADDRESS OF
DIRECTLY OPERATED
COMPONENTS OF THIS

MENTAL HEALTH ORGANIZATION
(Start with major location;

include zip code)

PROGRAM ELEMENT PROVIDED (Check all that apply.)
(See accompanying instruction sheet tor definitions)

In
patient

GM

Reel.
dentlal

treatment
MO

Reel.
dentist
suppor

tills
WI/

Partial
Cafe

Out-
patient
CM

Emergency
walkin

(1) (2) (3) (4) (5) (6) (7)

If additional space is needed please duplicate this page.
PAGE 2
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0 PROBLEM GROUPS SERVED BY PROGRAM ELEMENT
Considering the master and all components in your mental health organization providing the same program element, check ( ) the one primary problem group served and

check I ./ I all other group(s) served in addition to the primary group (based on annual number of additions by diagnosis, i.e., admissions and readmissions),

PROBLEM GROUPS

PROGRAM ELEMENTS

Inpatient
care

Residential
treatment care

Residential
supportive care

Partial
care

Outpatient
C1111

Emergency
walkin

Primary
problem

group
admitted

(check
one)

Other
problem
group(%)
/trimmed

(check
all that
apply)

Primary
problem
group

admitted
(check
one)one)

Other
problem
gro'_ di
admiitt.)

(check
all that

Primary
problem

group
admitted

(check
one)

Other
problem
group(%)
admitted

(check
all that
apply)

problem
group

admitted
(check
one)

problem
group(%)
admitted

(check
all that
apply)

Primary
problem

group
admitted

(check
one)

Other
problem
group(%)
admitted

(check
all that
&POO

Primary

pr°blerngroup
admitted

(check
one)

Other
problem
group(a)
admitted

(check
all that
ePPlyi

111 121 131 14) 15) 16) 171 18) 19) 1101 i 1111 MI

Mentally ill
or emotionally
disturbed

Alcoholics

Drug abusers

_

Mentally
retarded

Other.
(Specify)

Other:
(Specify)

102



0 MENTAL HEALTH SERVICES TO CHILDREN AND YOUTH (18 years and under)

a. Do you admi: persons 18 years and under to your organization (any program element exclusive of emergency walkin?
Yes No

(Go to Question 6b and c) (Go to Question 7)

b. Is your entire organization developed to serving primarily persons aged 18 years and under?
LI Yes No

c. Describe how services to children and/or youth are organized in your organization by program element in the table below. Write in the minimum and maximum age

groups admitted for any program that is checked. As a rough guideline children are 0-12 years, youth 13-18 years.

ORGANIZATIONAL
STRUCTURE OF

PROGRAM1S) FOR
CHILOREN/YOUTH

FOR ALL PROGRAM ELEMENTS WHICH PROVIOE:

Inpatient
Cl,.

Residential
treatment care

Residential
supportive care

Partial
care

Outpatient
cote

Check
(I) all

programs
provided

Age
groups

admitted.

Min Max

Check
(J) all

programs
provided

Age
groups

admitted:

Min Max

Check
(I) all

programs
provided

Age
groups

adm fled

Min. Max.

Check
(I) an

programs
provided

Age
groups

admitted

Min Max

Check
( I) all

programs
provided

Age
groups

admitted

11) 12) 13) 14) 15) (61 17) 113) 19) (10) (11) 112) 113)

Min. Max.

115)(14)

I. OUR MENTAL HEALTH ORGANIZATION HAS SP

a Children only

ECIAL PROGRA MIS) IN SEPAR ATE UN 1T1S) W ITH ASSIGNE STAFF AS FO LLOWS

b. Youth only
c. Children and

youth combined

II. ALTHOUGH OUR MENTAL HEALTH ORGANIZATION DOES NOT HAVE SEPARATE UNITISI WITH ASSIGNEO STAFF WE DO RUN SPECIAL PROGRAMS) AS FOLLOWS

a. Children only

b. Youth only
c. Children and

youth combined

III. OUR MENTAL HEALTH ORGANIZATION DOES NOT HAVE SEPARATE UNIT1S) OR A SPECIAL MENTAL HEALTH PROGRAM. BUT WE DO AOMIT CHILOREN ANO/OR YOUTH TO
TREATMENT AS FOLLOWS.

a. Children Only

b. Youth only

c Children and
youth combined

0 UNIVERSITY OR COLLEGE CONNECTION OF THIS MENTAL HEALTH ORGANIZATION

Check one box only
1. This mental health organization it operated by a college or university
2. Professional services are provided by a college or university for this mental health organization.

Li 3. This mental health organization has the following type of affiliation with a college or university. Specify:
O 4. This mental health organization has no affiliation or connection with a college or university.

See Part II for Questions 13



PART II OF II

CASELOAD DATA BY PROGRAM ELEMENT : INPATIENT AND RESIDENTIAL CARE
Report caseload data requested in the table below by program element. Include caseload data for the master and all components
listed in Question 4. Report summary statistics for all inpatient care combined (Col. 1), all residential treatment are combined
(Col. 2) and all residential supportive care combined (Col. 3). For definitions of program elements, see accompanying instruction

sheet.
Indicate the reporting period:

Year ending: 1. 0 6/30/81 2. 0 12/31/81 3. 0 Other (Specify):

DATA ITEMS

PROGRAM ELEMENT

In
patient

can

Rau-
deft&

treatment
CAM

Reel -

dentin'
supportive

can

111 (21 13)

s. Number of persons recanong direct iiervices st beginning of year.
Include persons who are physically present in the program or who are on unauthorized
absence (escape, AWOL, elopement). Do not include patients on trial visit, family care or

other long-term leave.

b. Number of additions during the yew.
Include returns from long-term leave, transfers from nonmpatient components of this
facility, as well as admissions and readmissions. Exclude returns from escape, AWOL. or
unauthorized absence. State hospitals exclude transfers within the State mental hospital

system.

c & d. TO BE ANSWERED BY STATE MENTAL HOSPITALS Of litY

c. Numbers of transfers from other hospitals in the State mental hospital system.

d. Number of transfers to other hospitals in the State mental hospital system.

S. Number of deaths
Include deaths while on short-term leave; exclude deaths while on long-term leave.

f. Number of discontinuations during the yew.
Inch de placements on long-term leave, transfers to noninpatient/residential components
of this organization, as well as discharges. Do not include escapes, placements on AWOL
or unauthorized absence status. State hospitals exclude transfers within State mental hos-

pital system.

S Number of wont resolving dude services at end of year.
Include those persons who are physically present on the program or who may be away on
short visits as long as they are expected to return to the program or who are on unauthor
ized absence (escape, AWOL, elopment). Do not include patients on trial visit, family care

or other long-term leave.
NOTE: a + b * c d e f = g

h. How many beds were set up and staffed for use in this program as of December 31, 1981?
Do not enter rated or licensed bed capacity.

i. What was the average daily inpatient census during the reporting period calculated only
on persons physically present in the program eler,-,,74?

ADM
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CASELOAD DATA SY PROGRAM ELEMENT: PARTIAL, OUTPATIENT, EMERGENCY WALK-IN
Report caseload data requested in the table below by program element. Include caa.load data for the master and all components
listed in Question 4. Report summary statistics for all partial care combined (Col. 1), ..,qtpatient care combined (Col. 2), and
emergency welkin combined (Col. 3). For definitions of program elements, see accomp.nying instruction sheet.
Indicate the reporting period:

Year ending: 1. 0 6/30/81 2. 0 12/31/81 3. 0 Other (Specify):

DATA ITEMS

PROGRAM ELEMENT

Pianist
OM

Outpatient
care

Emergency
walk -in I

(1) 12) 131

a. Number of addition. during the reporting period.'
Additions is the count of persons admitted or readmitted to the program element plus
those transferred to this program element from another program element of this organ
ization during the reporting period.

b. Number of persons on rolls at the beginning of the reporting period.
Include those who have received a service from this program element within 90 days and
have not either been discharged from this program element or transferred to a different
program element during this period.

'

c. Number of outpatient or ernerpnoy walk-in visits.'
An outpatient visit is the attendance by one person for one day in an outpatient or emer
gency walk -in program element. A single visit may include attendance at more than one
outpatient session (see below). Include the total number of visits during the reporting
year.

d. Number of outpatient alient.molonii.
A session is any exchange between a service provider and a recipient which reflects the
provision of one major service (e.g., an individual psychotherapy session, a group therapy
session. The number of outpatient sessions is equal to or greater than the number of visits
for a given organization. The number of client sessions is equal to the number of sessions
miltiplied by the number of persons present at each session, exclusive of staff and others
specified as being excluded. Report the number of clientsessions by type in the spaces
below, For any part of dl, d2, or d3 that is unknown, mark "NA" for that part.

dl. Number of Individual clientewsione.1
Individual clientsessions are the aggregate of clientsessions during the year in which only
one person received a face-to-face service about his/her mental health problem or such
problems within his/her family unit. Client-sessions including other persons unrelated
to this individual (e.g., an individual and his minister or a child and his schoolteacher)
are counted as single clientsessions. If another individual such as a minister or schoolteacher
acts as a surrogate for the individual this too should be counted as an individual client
session. Include intake and diagnostic client-sessions which are part of a pretherapeutic
workup, as well as made ks. Exclude from client-sessions evaluations done as part of
a caseoriented consultatlo i (e.g., psychological evaluations done for a court or school).
The number of staff present is unrelated to the number of clientsessions.

d2. Number of einglfernily client sessions.'
Single family clienteuions are the aggregate number of persons present at all single family
sessions held during the year. Family members include spouses, parents, and children plus
other relatives who live in the same household. Each family member present is counted as
a clientsession. Other unrelated persons may be present, but these persons are not counted.

d3. Number of group and multiple-twee* deem sesions.
Group and multiplefamily clienteessiOns are the aggregate number of persons present at all
group and multiple family sessions held during the year. Group sessions are those in which
two or more unrelated Individuals or two or more families received a face-to-face service
about their own mental health problem or such problems within their family unit. To count
the number of client-sessions for a given session enumerate the number of persons (exclusive
of staff members) present. For example, If 6 clients are present, this should be counted as 5
clientsessions. If two families are present, the first with 2 members and the second with 3,
a total of 5 clientseulons would be reported.

e. Number of pt Rid care visits.
Partial cars visits are the aggregate number of visits for persons who Mend partial care
programs of usually 3 hours or more. A single visit may include mote than one session.
For example, if one person attended both a morning and afternoon session and another
attended a morning session only, each person would have 1 partial care visit or a total of
2 visits.

Ili your mental health organization has a seperatoly doffed emergency unit, report appropriatecounts under
column 3; otherwise Include these counts under the outpatient program aliment

PAGE
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e NUMBER OF STAFF AND SCHEDULED WEEKLY STAFF HOURS.
Complete the table below for all staff working in your mental health organization. Report staff paid directly by your organization in columns 1-6 and those paid by an out-

side source in columns 7-12. Enter the number of staff and scheduled weekly staff hours for the week of August 15.21, 1982. Round hours to whole numbers. For

further instructions on employees to be included or excluded and which types of employees to include under staff categories 9-12. see instruction sheet.

DISCIPLINE/TRAINING
OF STAFF

EMPLOYEES PAID BY YOUR ORGANIZATION EMPLOYEES PAID BY OUTSIDE SOURCES

Regular staff Students. trainees
residents and/or

interns

Regular Hatt Students. trainer,
residents and/or

InternsFulkirne
135 hrs.

or moral

Part.tirne
()sp than
35 hrs.)

Futi.ttrne
(35 hrs

or more)

Part -t .rne
Its than
35 hrs I

Parsons
Staff
hOUrS Persons

Staff
hours

Parsons Staff
hours

Persons Staff
hours Persons

Stiff
hours

p
arsons

Staff
hours

(1) (2) (3) (4) (5) (61 171 (81 19) 1101 (111 (121

1. Psychiatrists

2. Other Physicians

3. PsychologistsPh.D. or Ed.D.

4, PsychologistsMasters

5. Social WorkersMSW & above

G. Other Social Workers

7. Registered Nurses
Masters & above

8. Registered Nurses
Less than Masters

9. Other Mental Health Workers,
B.A. & above

10. Other Mental Health Workers.
lass than B.A.

11. Other Physical Health
professionals & assistants

12. Administrative and support
staff

13. Paid Pationt-employer.

14. TOTAL ALL STAFF (1-13)

1.06



O NUMBER OF VOLUNTEERS AND VOLUNTEER HOURS.

Enter below the number of full and part time volunteers who worked in your organizations during the week of August 15 21,
1982.

VOLUNTEERS

Fulltime (35 hours or more,
Persons Staff hours

Par11Ime Uses than 35 hours)
Persons Staff hours

8 OPERATING EXPENSES FOR THIS MENTAL HEALTH ORGANIZATION

Year ending 1 6/30/81 2. 0 12/31/81 3. U Other (Specify):

AMOUNT TO NEAREST 100 DOLLARS

a. Salaries of personnel (include salaries of all personnel and paid consultants
including fringe benefits and pi-yroll taxes).

b. Contract expenses for clinical services to clients of this organization.

c. All other operating expenses (exclude estimated value of inkind services
and total capital expenses Include depreciation, direct and indirect expenses,
and wages clients, if appropriate)

d TOTAL EXPENSES. (Sum of a b c above)

0 SUPPLEMENTAL INFORMATION Use this space or an additional sheet if more space is needed, to elaborate on any of the information
supplied elsewhere on this form. Indicate quest.on number to which your comments refer.

0 Specify the code assigned by your State to your organization for reporting purposes. If no number is assigned, leave blank. The
number should be right justified with the rightmost digit appearing in column 10. For example the entry 41537 would be recorded
in columns 6-10. 000000.0000

(1) 12) (3) 14) (5) 161 (7) (8) (9) 110)

OTHER IDENTIFYING INFORMATION

Person completing
this form Name Area code Telephone number

Director

Signature of Director

PAGE 8

92

107



Appendix E

Sample Survey Forms
National Institute of Mental Health

108



Sample Survey 1969

FORM 1 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE Of MENTAL HEALTH

SURVEY OF ADDITIONS TO INPATIENT SERVICE

State and County Mental Hospitals

Budget Bureau No. 88-969058
Approval Expires 12.31-89

For MINH Use Only

INSTRUCTIONS QUESTIONS

1. Enter case number assigned by hospital to this patient.
1. PATIENT

NUMBER:

2. Date patient was admitted, readmitted, returned from
Tong -term leave, or was transferred to the inpatient service
of this facility.

2. DATE OF
THIS
ADDITION:

(Month) (Day) (Yea)

3. Enter four digits for year, for example, enter "1935"
not "35".

3. DATE OF
BIRTH:

(Month) (Year)

4. SEX: 1 Male 2 Female

B. RACE: 1 []White 2 Negro 3 Other

8. VETERAN:
1 Yes 2 0No 3 Unknown

6 & 7. Complete only for males. Count as veterans all
persons who have been on active duty with the Armed
Services of the U.S. including the Coast Guard. If the
answer to question 6 is no or unknov.1, skip to
question 8.

7. MOST
RECENT
WARTIME
SERVICE:

1 Vietnam (Aug. 5, 1964
present)

to 4 Unknown

to 5 0 No Wartime Service2 Korea (Juno 28, 1950
Jan. 31, 1956)

3 WW II or earlier

8. Married Persons currently married including those previous-
ly widowed or divorced. Classify common law marriage as
"Married".
Never Married Persons who have never been married.

Widowed Persons widowed and not remarried.
Separated or Divorced Persons divorced (or having annuli-
ments) and not remarried; persons who have a legal separa
tion, or who have parted due to marital discord.

8. MARITAL
STATUS:

1 °Married (Including

2 Never Married

3 °Widowed

Common Law Marriage)

(Include Annulled)4 Separated or Divorced

9. Circle highest grade of formal education completed.
Do not count correspondence courses, vocational, trade or
business schools or on-the-job training. If the person has
not attended the regular school system but has attended
special education classes, check "special education". If a
person has received regular schooling, but outside of the
regtoar school system (e.g., tutoring, foreign schooling)
cheer( the equivalent grade of education completed.

9. FORMAL
EDUCATION:

Education

2 3 4 5 6 7 8
10 11 12

1 2 3 4 5+

I None 2 Special

Grade School 1

High School 9

College and Graduate

10. Report total income for the preceding 12 months of all
family members (including the patient) living together,
before deductions for income tax, social security, and
other deductions. Report both wage or salary income,
self-employment earnings, and other income such as rents
from boarders, interest on dividen:4, social security bene-
fits, pensions, veteran's payments, and public assistance or
other governmental payments.

Count as family members parents, spouse, children, and
other relatives living in the patient's household. If the
person does not live in a family, but lives alone, with un-
related individuals, in a rooming or boarding house, etc.,
report the individual's total income.

10. ANNUAL
GROSS
INCOME
OF FAMILY:

I No Current Income 5 0 $7,000-9,999

2 Under $3,000 6 $10,000-14,999

3 $3,000-4,999 '7 OS15,000-24,999

4 5,000-6.999 8 $25,000 +

II. Enter the number of persons wholly or partially
dependent on the income reported in question 10,
including persons who may not live in the household
(e.g.. persons away at school)

(Including wage earners)
11. NUMBER OF PERSONS

DEPENDENT ON THIS INCOME:

MH 186.1
Rev. 8.69
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INSTRUCTIONS QUESTIONS

12. if box 10, "Other" is checked, please specify the type
of facility (e.g., alcoholism clinic) not the name of the
facility. Check box 3, "VA Psychiatric Hospital" If
the person has received care in either a VA neuron
psychiatric hospital or the psychiatric service of a VA
general hospital. If the person has had a previous
episode of care in the inpatient service of this hospital,
check box 1, "State Mental Hospital".

12. PREVIOUS
PSYCHIATRIC
CARE:

(Check
all that
WO)

1 Li State Mental Hospital

2 U Private Mental Hospital

3 U VA Psychiatric Hospital

4 L General Hospital Psychiatric Service

S U Inpatient Mental Retardation Facility

6 U Comprehensive Community Mental Health Center

7 0 Outpatient Psychiatric Clinic

Day/ Night Mental Health Facility

9 Private Psychiatrist

10 0 Other (Specify)

11 None

13a. An inpatient episode of care is defined as an interval
of treatment which begins with an admission, read.
mission, transfer, or return from long-term leave, and
ends with a discharge, placement on leave, or transfer.

An outpatient episode of cat.: is ended at the date
of the last interview.

13a. In the tweh,. month period prior to this current admission, how
many episodes of psychiatric care has this patient experienced?
(If none, enter "0" and go tc question 14)

13b. How many of these were as an inpatient in a state or county
mental hospital?

14. Enter the primary diagnosis at time of this addition
or shortly thereafter.

Check in 14b whether this was a firm or established
diagnosis, a provisional diagnosis, or an impression.
If unknown, check "unknown". If undiagnosed,
check "undiagnosed". If the person Is found to be
without mental disorder, check "without mental
disorder".

14o. PRIMARY
DIAGNOSIS:

APA CODE

14b. THIS
DIAGNOSIS
IS:

1U Established

2U Provisional

3U An Impression

4 U Unknown

5 LI Undiagnosed

6 Li Without Mental Disorder

MH186-1 (Sack)
Rev. 8.69

95

110

ieffhtas



Sample Survey 1969

FORM 2 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

SURVEY OF DISCONTINUATIONS FROM INPATIENT SERVICES

State and County Mental Hospitals

Budget Bureau No. 6869068
Approval Expires 12.31.69

FOR NIMH USE ONLY

INSTRUCTIONS QUESTIONS

i Filler case number assigned by hospital to this patient. 1, PATIENT
NUMBER:

2. Date patient was last admitted, readmitted, returned from long-term
leave, or was transferred to the inpatient service of this facility.

2. DATE OF
LAST
ADDITION:

(Month) (Day) (Year)

3. Inter date person was discharged, placed on leave, or transferred to
another facility from the inpatient service of this facility. Include
deaths,

3. DATE OF
THIS DISCON
TINUATION:

(Month) (Day) (Year)

4, Enter all four digits of the year, e.g., enter "1935not "35".
4. DATE OF

BIRTH:
(Month) (Year)

6. SEX: I L.I Male 2L] Female

6. RACE: lU White 2U Negro 3 Other

7, Married Persons currently married including those previously
widowed or divorced. Classify common law marriage as "Married".

Never Married Persons who have never married.

Widowed Persons widowed and not remarried.

Separated or Divorced . Persons divorced (or having annullments) and
nol remarried: persons who have a legal separation, or who have
parted due to marital discord.

7. MARITAL
STATUS:

(At time of this
discontinuation)

1L] Married (Include Common Law Marriage)

2L-) Never Married

3L) Widowed

41.. ,,i Separated or Divorced (Include annulled)

8. Circle highest grade of formal education completed. Do not count
correspondence courses, vocational, trade or business schools or on -the-
job training. If the person has not attended the regular school system
but hhs attended special education classes, check "special education".
If a person has received regular schooling, but outside of the regular
school system (e.g., tutoring, foreign schooling) check the equivalent
grade of education completed.

8. EDUCATION:

i J None Li Special Education

Grade School 1 2 3 4 5 6 7 8

High School 9 10 11 12

Colle e and Graduate 1 2 3 4 5+g

9. Record only the most advanced service received by the patient while he was on the rolls ofthe

facility, as follows:
Intake - Application, screening or intake interviews followed by the decision not to proceed to
diagnostic or treatment services. Include instances where the patient withdrew before service
beyond intake could be provided; or it was decided that service beyond intake was inappropriate
or unavailable. or referral was made to another facility before diagnostic or evaluative service or

treatment had been given.

Diagnostic & Evaluative Evaluation of the patient and his problems (mental, intellectual,
emortunal and/or environmental). Evaluative service is primarily to aid a referring agency (school,
social agency, physician, court, etc.) in planning for the patient. Do not include thosesituations

in which treatment was provided.
Treatment Include all instances in which treatment was provided. Treatment may or may not
have followed diagnostic study and may or may not have been completed asplanned. If this
category is checked, type of treatment must be specified in item 10,

Et TYPE OF
SERVICE
RECEIVED:

(Check Only One)

1Li Intake

2 j 1 Diagnostic/Evaluative

3D Treatment

411 Other (Specify)

10. No Treatment No formal treatment services provided.

Individual Therapy Any form of treatment based on a one-to-one patient-therapist relationship

regardless of the discipline of the therapist.

Family Therapy - Planned therapeutic sessions involving the patient and his family. Family
members are defined as parents, spouse, children, or other relatives living in the same household.

Group Therapy Planned therapeutic sessions involving group dynamics or interaction among a

number of patients.

Drug Therapy Psychotropic (e.g., tranquilizing or energizing drugs).

Rehabilitative Therapy - Rehabilitation of a social or vocational nature.

ElectroShock Therapy Self explanatory.

Therapy thru Collateral Treatment through another person (e.g., treating child through parent).

10. TYPE OF
TREATMENT
RECEIVED:

(Check All That Apply)

I LI No Treatment

21_ i Individual Therapy

3 Lj Family Therapy

4.,_ J Group Therapy

5D Drug Therapy

6,_j Rehabilitative Therapy

7y , Electroshock Therapy

8i.,3 Therapy thru Collateral

92 Other (Specify)

Ms-1.1t16-1
Nov. 9-69
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INSTRUCTIONS QUESTIONS

11.
Placed on extended leave: Include patients placed on longterm
leave, family care, trial visit and other forms of long-term leave.

Transferred to another facility: Self-explanatory.

Transferred to another service in this hospital: For example,
persons transferred to the outpatient service.

Discharged: Include all persons who were discharged, including
conditional discharge.

11. Disposition
of Case:

(Check only
one)

11.i Placed on Extended Leave

21.,] Transferred to Another Facility

3Li Transferred to Another Service (not inpatient)
in This Hospital

41_ j Discharged

5L..4 Died while an inpatient

12.
Mental Hospital: Public and private mental hospitals including VA
neuropsychiatric hospitals.

General Hospital: Public and private general hospitals with or with-
out special psychiatric units including VA general hospitals.

Special Education: Public or private school classes for mentally
retarded or emotionally disturbed children.

Day Training Center: For school age children excluded from special
education classes to prepare for special class admission, providing
basic training and aiding parents.

Sheltered Workshop: Employment for mentally ill and/or retarded
patients reinforced by guidance and support.

Community Mental Health Center: Those facilities funded under
the Federal Community Mental Health Centers Act of 1963 which
orovide inpatient, outpatient, partial hospitalization and emergency
..ervices.

12. Referred to:

( Check all
that apply)

ILl No referral

211 Mental Hospital

a j General Hospital

4Lj Nursing Home or Home for the Aged

51-j
Resident Tteildrenatment Center for emotionally
!Disturbed Ch

61 j Institution for Mentally Retarded

71_j Court/Correctional Agency

131..i Halfway House or Other Transitional Facility

gi j Outpatient Psychiatric Clinic

10 .j Mental Health Day/Night Facility

lib Special Education

121j Day Training Center

13j Sheltered Workshop

1411 Private Mental Health Professional

15u General Practitioner

16I j Comprehensive Community MI1 Center

17i j Public Health or Welfare Agency

181 j Vocational Rehabilitation Agency

igl j Other (Specify).

13. Enter number of days patient spent in hoital, excluding days on
weekend or overnight pass, during this stay (that is, the interval be-
tween the dates given in questions 2 and 3). Count the day of admix-
sion as one whole day; do NOT count the day of discontinuation.

13. Number of
Spent in Hospital
During This

Days

Stay:

14. list the final diagnoses at discontinuation, showing the primary or
underls ing diagnosis on line a, and any other secondary diagnoses on
Imes h and c. Use the second edition of the A inerican Psychiatric
el ssociation Diagnostic and Statistical Manual.

14. Psychiatric Diagnosis:

NAME CODE

a. Primary

b. Other

c. Other _ . _

15. Enter all significant physical conditions. If none, enter "none".
Ilse the International Classification of Diseases. adapted for use in
the United States, Eighth Revision.

15. Significant

a .

b.

Physical Conditions:

NAME CODE

_ .

c.

____......._ _ _ _ _
_ _........ _

H 186.1 I ack
Flov 8.69
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Sample Survey 1969

FORM 1 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICES

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

SURVEY OF ADDITIONS
Outpatient Psychiatric Services

Budget Bureau No. 68459066
Approval Explraf 12.3149

For NIMH Use Only

220215
INSTRUCTIONS QUESTIONS

I. Enter MO number assigned by outpatient service to this
patient.

1. PATIENT
NUMBER:

2. An addition is defined 113 any person who receives an
inperson interview with u professional staff member
about his own mental health problem during October
or on whose behalf an interview was conducted with a
responsible relative during October and:

I. Who has not been seen by the clinic before, i.e., a
new admission or

2. Mit, returns to the clinic after having withdrawn or
having been terminated at some previous time, i.e.,
a readmission or

3. For whom clinic services have not been terminated,
and who has not withdrawn, but who has not been
seen for 90 days or more prior to this visit.

BE SURE to count all persons in the above categories who
receive an inperson interview with a professional staff member,
regardless of the nature or purpose of the interview (e.g.,
psychological testing, evaluation, treatment, etc.) or whether
the person is expected to return.

2. DATE OF
THIS
ADDITION:---------

3. DATE OF
BIRTH:

(Month) (Day) (Year)

(Month) (Year)

4. SEX: 1 Male 2 Female

5. RACE:
1 White 2 Negro 3 Other

E. VETERAN: I 0 Yes 2 No 3 Unknown

6 & 7. Complete only for males. Count as veterans all
persons who have been on active duty with the Armed
Services of the U.S. including the Coast Guard. If the
answer to question 6 is no or unknown, skip to
question 8.

7. MOST
RECENT
WARTIME
SERVICE;

I [Vietnam (Aug. 5, 1964
present)

2 Korea Woe 26, 1950
Jan. 31, 19851

to 4 Unknown

to 5 No Wartime Service

3 WW 11 or earlier

8. Married Persons currently married including those previous-
ly widowed or divorced. Ciassify common law marriage as
'Married".
Never Married Persons who have never been married.

Widowed Persons widowed and not remarried.
Separated or Divorced Persons divorced (or having annuli-
ments) and not remarried; persons who have a legal sepant-
tion, or who have parted due to marital discord.

B. MARITAL
STATUS:

I Married (Including Common Law Marriage)

2 °Never Married

3 Widowed

4 Separated or Divorced (Include Annulled)

9. Circle highest grade of formal education completed.
Do not count correspondence courses, vocational, trade or
business schools or onthe-job training. If the person has
not attended the regular school system but has attended
special education classes, check "special education". If a
person has received regular schooling, but outside of the
regular school system (e.g., tutoring, foreign schooling)
check the equivalent grade of education completed.

9. FORMAL
EDUCATION:

I None 2 ]Special Education

Grade School 1 2 3 4 5 6 7 8

High School 9 10 I I 12

College and Graduate I 2 3 4 5+

10. Report total income for the preceding 12 months of all
family members (including the patient) living together,
before deductions for income tax, social security, and
other deductions. Report both wage or salary income,
self-employment earnings, and other income such as rents
from boarders, interest on dividends, social secutity bene-
fits, pensions, veteran's payments, and public assistance or
other governmental payments.

Count as family members parents, spouse, children, and
other relatives living in the patient's household, If the
person does not live in a family, but lives alone, with un
related individuals, in a rooming or boarding house, etc.,
report the individual's to;ai income.

10. ANNUAL
GROSS
INCOME
OF FAMILY:

I No Current Income 5 037,000-9,999

2 Under 33,000 6 0 310,000-14,999

3 33,000-4,999 7 0 315,000-24,999

4 35,000-6,999 8 0325,000+

11. Enter the number of persons wholly or partially
dependent on the income reported in question 10,
including persons who may not live in the household
(e.g., persons away at school).

(Including wage earners)
11, NUMBER OF PERSONS

DEPENDENT ON THIS INCOME:

Flay. 8.69
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INSTRUCTIONS QUESTIONS

12. If box 10, "Other" is checked, please specify the type
of facility (e.g., alcoholism clinic) not the name of

ie facility. Check box 3, "VA Psychiatric Hospital"
if the person has received care in either a VA neuro-
psychiatric hospital or the p. chiatrIc service of a
VA general hospital.

12. PREVIOUS
PSYCHIATRIC
CARE:

(Check
all that
apply)

I L1 State Mental Hospital

2 U Private Mental Hospital

3 U VA Psychiatric Hospital

4 LI General Hospital Psychiatric Service

5 U Inpatient Mental Retardation Facility

6 U Comprehensive Community Mental Health Center

7 C7 Outpatient Psychiatric Clinic

8 U Day/Night Mental Health Facility

9 U Private Psychiatrist

10 Other (Specify)

II D None

13a. An inpatient episode of care is defined as an interval
of treatment which begins with an admission, read-
mission, transfer, or return from long-term leave, and
ends with a discharge, placement on leave, or transfer,

An outpatient episode of care is ended at the date
of the last interview.

13a. In the twelve month period prior to this current admission, how
many episodes of psychiatric care has this patient experienced?
(If none, enter "0" and go to question 14)

la), How many of these were in an out-
patient psychiatric clinic or service? _
(Excluding private psychiatrists)

14. Enter the primary diagnosis at time of this addition
or shortly thereafter.

Check in 14b whether this was a firm or established
diagnosis, a provisional diagnosis, or an impression.
If unknown, check "unknown". If undiagnosed,
check "undiagnosed". If the person is found to be
without mental disorder, check "without mental
disorder".

14a. PRIMARY
DIAGNOSIS:

APA CODE

14b. THIS
DIAGNOSIS
IS:

I Lj Established

2 Li Provisional

3U An Impression

4 U Unknown

5 U Undiagnosed

6 Without Mental Disorder

MH186-2 (Back)
Rev. 8.69
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Sample Survey 1969

FORM 2 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

SURVEY OF DISCONTINUATIONS

Outpatient Psychiatric Services or Clinics

Budget Bureau No. 68-36905B
Approval Expires 13-31-69

For NIMH Use Only

INSTRUCTIONS QUESTIONS

1. Enter case number assigned by clinic to this patient. 1. PATIENT NUMBER:

2. The date of addition is defined as the date the person received
his first inperson interview with a professional staff member (or
the date a responsible relative or collateral was seen on behalf
of this person) during this current episode of care.

2 DATE OF
ADDITION:

(Month) (Day) (Year)

3. A discontinuation is defined as any person who has received one or
more inperson interviews (at any time, this month or previously)
about his own mental health problem or on whose behalf an interview
was conducted with a responsible relative and who DURING THE
MONTH OF OCTOBER

I) is terminated by the clinic OR

2) withdraws from the clinic and notifies the clinic of this withdrawal
OR

3) who is still on the rolls of the clinic, and who visited the clinic
during the month of July but who has not been seen in the clinic
for the interval August I October 31.

3a. DATE OF
DISCON-
TINUATION:

(Month) (Day) (Year)

3b, DATE OF
LAST VISIT
AT THIS
OUTPATIENT
SERVICE:

(Month) (Day) (Year)

4. Enter all four digits of the year, for example, "1935" not "35"
4. DATE OF

BIRTH:

(Month) (Year)

..----
6. SEX: I Male 20 Female

6. RACE: I 0 White 20 Negro 3 0 Other

7, Married Persons currently married including those previously
widowed or divorced. Classify common law marriage as "Married".

Never Married Persons who have never married.

Widowed Persons widowed and not remarried.

Separated or Divorced Person divorced (or having annullments) and
not remarried; persons who have a legal separation, or who have
parted due to marital discord.

7. MARITAL
STATUS:

(At time of this
discontinuation)

10 Married (Include Common Law Marrfage)

2 Never Married

30 Widowed

4 0 Separated or Divorced (Include Annulled)

8. Circle highest grade of formal education completed. Do not count
correspondence courses, vocational, trade or business schools or on-the-
job training. If the person has not attended the regular school system
but has attended special education classes, check "special education".
If a person has received regular schooling, but outside of the regular
school system (e.g., tutoring, foreign schooling) check the.erwlvalent
grade of education completed.

B. EDUCATION:

1 0 None 20 Special Education

Grade School 1 2 3 4 5 6 7 8

High School 9 10 11 12

College and Graduate 1 2 3 4 5+

9. Record only the most advanced service received by the patient while he was on the rolls of the
facility, as follow,:

Intake Application, screening or intake interviews followed by the decision not to proceed to
diagnostic or treatment services Include instances where the patient withdrew before service
bey..nd intake could be provided: the clinic decided that service beyond intake was inappropriate
or unavailable; or referral was made to another facility before diagnostic or evaluative service
or treatment had been given.
Diagnostic & Evaluative Evaluation of the patient and his problems (mental, Intellectual,
emotional and/or environmental). Evaluative service is primarily to aid a referring agency (school,
social agency, physician, court, etc.) in planning for the patient. Do not include those situations
in which treatment was provided.
Treatment Include all instances in which treatment was provided. Treatment may or may not
have followed diagnostic study and may or may not have been completed as planned. If this
category is checked, type of treatment must be specified in item 10.

9. TYPE OF
SERVICE
RECEIVED:

(Check Only One)

1 Intake

2 Diagnostic/Evaluative

3 0 Treatment

40 Other ((Specify)

MH-186-4
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10. No Treatment No formal treatment services provided.

Individual Therapy Any form of treatment based on a one-to-one
patienttherapist relationship regardless of the discipline of the
therapist.

Family 'Therapy Planned therapeutic sessions involving the patient
and his family. Family members are defined as parents, spouse, chil-
dren, or other relatives living in the same household.

Group 'Therapy Planned therapeutic sessions involving group
dynamics or interaction among a number of patients.

Drug Therapy Psychotropic !e.g., tranquilizing or energizing drugs!.

Rehabilitative Therapy - Rehabilitation of a social or vocational nature.

Eleetroshock Therapy Self-explanatory.

Therapy thru Collateral Treatment through another person e.g.,
treating child through parent!.

10. TYPE OF TREATMENT RECEIVED:

(Check all that apply)

1 0 No Treatment 60 Rehabilitative 1 :Ierapy

2 0 Individual Therapy 7 0 Electio-shock Therapy

3 0 Family Therapy 8 0 Therapy thru Collateral

4 0 Group Therapy 9 0 Other (Specify)

3 0 Drug Therapy

11. DISPOSITION OF CASE:

10 Patient Withdrew 3 0 Facility Terminated Without Referral

2 0 Patient Died 4 0 Facility Terminated With Referral

12. Mental Hospital Public and private mental hospitals including VA
neuropsychiatric hospitals.

General Hospital Public or private general hospitals with or without
special psychiatric units including VA general hospitals.

Special Education Public or private school classes for mentally
retarded or emotionally disturbed children.

Day Training Canter For school age children excluded from special
education classes to prepare for special class admission, providing
basic training and aiding parents.

Sheltered Workshop Employment for mentally ill and/or retarded
patients reinforced by guidance and support.

Community Mental Health Center Those facilities funded under
the Federal Community Mental Health Centers Act of 1963 which
provide inpatient, outpatient, partial hospitalization and emergency
services.

12. REFERRED TO: (Check all rhar apply)

10
20
30
40

5

60

7

80
90

100

13. Report the total number of visits person made to this outpatient
service during this episode of care. A visit is defined as attend-
ance at the outpatient treatment service by a patient or a
collateral for any of the following reasons: individual therapy
session, family therapy session, group therapy session, psycho-
logical testing, intake services, evaluation, receipt of medication.

The number of visits should be based on the number of persons
present . withour regard to the number of staff members involved
or the discipline of the staff members as shown in the following
examples:

EXAMPLE

I. One patient sees one staff member One

2. One patient and spouse see one staff
member Two

3. One patient and spouse see two staff
members during one visit Two

4. Four patients attend one group therapy
session with one staff member Four

VISITS COUNTED

No Referral

Mental Hospital

General Hospital

Nursing Home or
Home for the Aged

lID
120

130

140

Residential Treatment Center for 13 0
Emotionally Disturbed Children
Institution for Mentally 16 0
Retarded
Court/Correctional Agency

Halfway House or Other
Transitional Facility
Other Outpatient Psychiatric
Clinic or Service
Mental Health Day/Night
Facility

EXAMPLE

170

190

Special Education

Day Training Center

Sheltered Workshop

Private Mental Health
Professional

General Practitioner

Comprehensive
Community MH Center

Public Health or
Welfare Agency

Vocational Rehabilitation
Agency
Other ((Specify)

VISITS COUNTED

5. Four patients attend one group therapy
session with two staff members Four

6. Mother of patient sees one staff member One

7. Parents of patient see one staff member Two

Examples of visits which should be counted are: Application
and other intake interviews, physical examinations, psycho-
logical interviews and testing, psychiatric examinations, thera-
peutic services, counseling. . Also an interview with a collateral
(including a representative of another agency) about the patient.

Examples of services which should not be counted as visits are:
casual contacts, telephone interviews, written communications,
cancelled appointments, staff case conferences, interviews or
consultation with other agencies or professionals about their
patients.

13. NUMBER OF OUTPATIENT VISITS:

14. List the final diagnoses at discontinuation, showing the primary or
underlying diagnosis on line a, and any other secondary diagnoses on
lines b and c. Use the second edition of the American Psychiatric
Association Diagnostic and Statistical Manual.

14. PSYCHIATRIC DIAGNOSIS:

NAME CODE

a. Primary

b. Other

c. Other

.
-

MH 1864 Week)
8.69
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Sample Survey --1970

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

NATIONAL INSTITUTE OF MENTAL HEALTH
AND

THE NATIONAL ASSOCIATION OF PRIVATE
PSYCHIATRIC HOSPITALS

FORM APPROVED
OMB No. 68470064

NOVEMBER
INPATIENT ADDITIONS

SURVEY

ADDITIONS
FORM 1

NIMH NUMBER PATIENT NAME AND/OR HOSPITAL CASE NUMBER

After completing form, tear here and adorn to NIMH HOSPITAL CASE NUMBER

INSTRUCTIONS QUESTIONS

1. Date patient was
long-term leave,
service of this faculty.

admitted, readmitted, returned from
or was transferred to the inpatient 1. DATE OF THIS ADDITION

Day Month

2. SEX: 10 Mole 20 Female

3. AGE AS OF LAST BIRTHDAY

4. ETHNIC GROUP: 3 Other (Specify):
1[] White 2 Negro

5. Married - Persons currently married for the first time,
including first "common law" marriages.

Remarried - Persons currently married after having been
previously widowed or divorced, or having had previous
marriage annulled. Include second or any subsequent
"common law" marriages.

Widowed Persons widowed and not remarried.

Divorced/Annulled - Persons divorced or having annulment
and not remarried.

Separated Persons who have a legal separation or who
have parted due to marital discord.

Never Married - Persons who have never been married.

6. PRESENT MARITAL STATUS:

10 Married

2 0 Remarried

3 Widowed

4 0 Divorced/Annulled

6 0 Separated

8 fi Never Married

7 ll Unknown

6a. Examples of Living Arrangements:
A patient who resided by himself in a house, apartment, or
single room in a hotel or rooming house is "Living Alone:

A patient living with husband, 2 children, and mother-in-
law should be checked as "Spouse Present," "Children
Present," and "Other Relative Present."

A patient who is a lodger, "livein" employee, foster child,
or who shares living qurters with friends should be
checked as "Living with Non-relatives."

A patient who resided in another institution such as State
mental hospital, institution for mentally retarded, nursing
home, prison, etc. should be checked as "Living in
Institution."

A patient who resided in such places as college dormitory,
flophouse, convent, etc., should be checked as "Living in
Other Group Quarters."

Ga LIVING ARRANGEMENT
(Check ALL which

1 L3 Spouse Present

2 Parent(s) Present

3 L7 Children Present

4 P Sibling(s) Present

5 LI Other Relatives Present

8 Li Living with Non-relative(s)

7 0 Living Alone

8 U Living in Institution

9 Li Living in Other Group

10 U Unknown

AT TIME OF ADDITION
apply):

Go to 6b

Go to 7

t

Quarters

I

SIX NUMBER OF PERSONS
ADDITION (Including Patient)

LIVING IN HOUSEHOLD AT TIME OF

No.:

MH186-6
Rev. 9.70
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INSTRUCTIONS
QUESTIONS

7. Check the one facility, type of agency, or individual
that referred the patient to this facility or recommended
that he apply for service. If the patient learned of this
facility from a general medium of communication such as
newspaper or radio, check "Self." Check only the one
source felt to be most meaningful in the judgment of the
interviewer.

7. SOURCE OF REFERRAL:

1U Self

20 Family o

3 0 Clergy

4 School

6L] Police (Except Court
or Correction Agency)

6 Privet* Psychiatrist

7 Other Private Physician

81:1 Other Private Therapist

9 Mental Health Center

10 Union Health Plan

it n Private Psychiatric
Hospital

12 1 j Stets or County
Psychiatric Hospital

13 uGeneral Hospital
Psychiatric Unit

(Check only one)

14 Gsners1 Hospital Other Unit

15 0NursIng Home

16 0 Psychiatric Clinic

17 []Other Psychiatric Facility

18 0Inrtkution for Retarded

19 QOther Retardation Facility

20 []Court or Correction Agency

21 WPbfeicr e
H

Aglehc
oy r

1-1Division of Vocations'"
23 0Voluntery Agency

24 []other (Sway,:

26 0Unknown
8. Student - A person enrolled as a fulltime student

at any level

Blue Collar Worker Include craftsmen and kindred
workers, operatives, transport equipment operators,
farmers and farm managers, laborers and foremen,
service workers, and private household workers.

White Collar Worker Include professional, technical and
kindred workers; managers and administrators, except
farm; sales workers, clerical and kindred workers.
If the patient is currently unemployed, retired, or not
working, enter his usual occupation.

For married females, enter the husband's occupational
class.

For separated, divorced, annulled, widowed or never
married females, enter her usual occupational class.

8. OCCUPATION CLASS:

1 lj Student

2 u Blue Collar

3 U White Collar

4 0 Unknown

COMMENTS:

NA-1864 (Back)
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Sample Survey 1970

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

NATIONAL INSTITUTE OF MENTAL HEALTH
AND

THE NATIONAL ASSOCIATION OF PRIVATE
PSYCHIATRIC HOSPITALS

FORM APPROVED
OMB No. 684370064

FOLLOW-UP OF NOVEMBER

'INPATIENT ADDITIONS SURVEY
FORM 3

NIMH NUMBER PATIENT NAME AND /OR HOSPITAL CASE NUMBER

After completing form, tear hero and return to NIMH I HOSPITAL CASE NUMBER

1 Date of diabetes. death. or placement on long-term leave
Month Day Year

3 Disposition of caw

10 Discharged or placed on long-term leave (Go to 4)
2 0 Died (Go to 6)

INSTRUCTIONS FOR QUESTION 2a-2b
Record only the most advanced service received by the patient
while he was on the rolls of the facility, as follows:

Intake Application, screening or intake interviews followed by
the decision not to proceed to diagnostic or treatment services.
Include instances where the patient withdrew before service
beyond intake could be provided; the clinic decided that service
beyond intake was inappropriate or unavailable; or referral was
made to another facility before diagnostic or avaluathro salvia
or treatment had been given.

Diagnostic & Evaluative Evaluation of the Patient end his
problems (mental, intellectual, emotional andlor environmental).
Evaluative service is primarily to aid a referring agency (school,
social agency, physician, court, etc.) in ;donning for the patient.
Do not include those situations in which treatment was provided.

Treatment Include all instances in which treatment was pro-
vided. Treatment may or may not have followed dlegnostic
study end may or may not have been completed as planned. If
this category is checked, type of treatment must be specified In
item 2b.

Individual Therapy Any form of treatment based on a oneto-
one pedanttherapist relationship regardless of the discipline of
the therapist.

Family Therapy Planned therapeutic sessions involving the
patient and his family. Family members are defined as parents,
spouse, children, or other relatives living in the urns household.

Group Therapy Planned therapeutic sessions involving group
dynamics or interaction among a number of patientS.

Drug Therapy Psychotropic (e.g., tranquilizing or energizing
drugs).

Rehabilitative 'Therapy Rehabilitation of a social or vocational
nature.

Therapy thru Collateral Treatment through another person
(e.g., treating child through parent).

2s Type of service received during this episode (See definition above
Check only one)

10 intake Only (Go to 3) 20 Ox or Evaluation Only (Go to 3)
30 Treatment (Go to 2b)

4 Patient was referred to: (Check all that apply)

1 0 None
INPATIENT:

20 Private Psych. Hospital 70 General Hospital
Other Unit

30 State and County 80 Institution for Retarded
Psychiatric Hospital

40 V.A. Hospital 90 Other Retardation
Facility

50 Mental Health Center 100 Hotta' or Halfway House

6 0 General Hospital 110 Nursing Home
Psychiatric Unit

ALL OTHER:
120 Residential Treatment

Center For Children

13 0 Partial Hospital

140 Outpatient Psychiatric
Service

150 Private Psychiatrist

160 Other Private Physician

170 Other Private Therapist

180 Day Training Center
190 Sheltered Workshop

200 Vocational Training

21 0 School, Special Class

22O Court or Correction Agency

230 Public Health or Welfare
Agency

24 0 Voluntary Agency

250 Clergy
260 Other (Specify)

5 Reason for discharge (Indicate the single most important reason)

10 Achieved maximum hospital benefits

2 0 PhySlcal Illness

30 Lick of funds to pay for services
40 Patient or family withdrawal

50 Lack of expected benefit from further treatment

60 Other (Specify)

2b TYPE OF TREATMENT

PRIMARY SECONDARY (Mark gni primary and au secondary
which apply. See definitions thawed

Ei 11 fl

20 12r)3 130
411 ter)
50 is 0
60 160
7[1

80 180
90 190

lore 200
MH186-7
9-70

Individual Therapy

Family Group Sessions

Group Sessions

Orug Therapy

Rehabilitative Services

Electric Shock Therapy

Insulin Therapy

Milieu Therapy

Therapeutic Co..munitY
Other (Specify)

Printery psychiatric diagnosis
APA OSM I I COOE NAME

.

7 Accompanying physical diagnosis if any (Report only pfi iy
diagnosis. Do not enter surgical operations performed.

ICOA COOE NAME

8 Patient given therapeutic pass during hospitalisation (E.g., weekend
or overnight pass)

1 0 Ves 20N0 30 OM not apply
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9 Enter number of days patient went in hospital excluding days on
weekend or overnight pass, during this stay. Count the day of
admission as one whole day: do NOT count the day of discontinuation

Total Number of Days Spent
in Hospital During This Stay

ANSWER 10e and b FOR AGE 06 OR OVER (If under 65, go to 12)
10e COVERED BY MEDICARE PART A:

10 Yes (Go to (1) 20 No (Go to 10b, then to 12)
10b NOT COVERED BY PART A BECAUSE:

10 has not been out of a hospital or an extended care facilityfor 60 consecutive days

20 hosprol not certified for participation in Medicare
30 has exhausted 190 lifetime limit

40 patient did not apply for Medicare

CI other (Specify)

13 Educetku 'i.eck only one. (I person has cleived regular
schooling, t. outside of the regime utool system, e.g., tutoring,
foreign schooling, check the equivalent grade of education
completed.)

10 None F0 Graduate school (attendedor
completed)

20 Some grads school

30 Vhrsgleted grade 9 Vocational, business, or technical
(attended or completed)

40 Some high f)Ch0Col

50 Completed high
SChOol

60 Some college

o Completed college

10 0 Special education

110 Unknown

11 Number of days of care covered by Medicare during this
episode

12 Source of hospital payment (Enter percent paid by each. If
actual percent is not available, estimate are acceptable. Total
muse equal 100%)

1) %Self, , family 11) Cummercial
Insurance

2) % Medicare, Part A 9) State Vocational
Rehabilitation

3) Medicare, Part B

4) % Medicaid 10) % Other Group Plans

5) % CHAMPUS 11) Other (Specify)

6) % VA

%

1) % Blue Cross

14 Previous pvichietrie care prior to this episode (Check all that apply)
10 None 20 Unknown

INPATIENT
30 This Facility

4 0 Private Psychiatric.
Hospital

5 0 State and County
Psychiatric Hospital

80 V.A. Hospital

9 0 Institution for Retarded

100 Res. Treatment Center

6 n Mental Health Center 110 Other (Specify)

7 0 General Hospital

ALL OTHER
120 This Facilit0 180 Other Private Therapist

130 Mental Health Center

14 0 Nursing Home

15 O Psychiatric Clinic

160 Other Psycniatric
Facility

110 Private Psychiatrist

190 Retardation Facility

200 School, SPCilli Class

21 0 Hostel or Halfway House

220 Penal institution

230 Other (Specify)

COMMENTS

mH186.7 (Beck)
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Sample Survey 1971

American Hospital Association
SURVEY OF GENERAL HOSPITAL. INPATIENT

PSYCHIATRIC UNIT DISCHARGES - 1971

Form 2 Patient Data

Form Approved
OMB No. 68.571088

1412 335

Item

No.

Questions, Instructions. and Definitions -r.Response: Please record response or check
.

appropriate box.

1. AHA HOSPITAL NUMBER (For AHA Use Only)

2. LINE NUMBER OF PATIENT from Form 1 listing
booklet. __ _

3. DATE OF DISCONTINUATION from the inpatient
Psychiatric Unit. 0 2/ /7 1

4. DATE OF ADMISSION to the inpatient Psychiatric
Unit. Please report the month as 01 thru 12 and
the last two digits of the year.

/ /
Month Day Year

5. DAYS IN INPATIENT PSYCHIATRIC UNIT: Enter
the number of days the patient spent in the In-
patient Psychiatric Unit, excluding days on week-
end pass and overnight pass, during this stay.
Count the day of admission as one whole day;
do not count the day of discontinuation.

Days

6. AGE OF PATIENT at last birthday. Years

7. SEX OF PATIENT 1 Male 2 0 Female

8. RACE OF PATIENT 1 White 2 0 Black 3 Other

9. MARITAL STATUS OF THE PATIENT:
Married: persons currently married, including
those previously widowed or divorced. Classify
commonlaw marriages as "married."
Never Married: persons who have never married.
Widowed: persons widowed and not remarried.
Divorced/Separated: persons divorced (or
having annulments) and not remarried; persons
who have a legal separation, or who have parted
due to marital discord.

1 0 Married

2 Never Married

3 Widowed

4 Divorced/Separated

10. WAS THE PATIENT REFERRED TO THE INPATIENT

PSYCHIATRIC UNIT FROM ANOTHER PART OF THIS

HOSPITAL?

1 0 Yes: Go to Item 11

2 0 No: Go to Item 12

11. (If above item is Yes)
WHICH PART OF THIS HOSPITAL?

(Check only one)

1 Outpatient Psychiatric Services

2 0 General Medical Service (either inpatient or outpatient)

3 0 Emergency Service

4 0 Other (Specify)

MH 186.8
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Item Questions, Instructions, and Definitions
No.

Response: Please record response or check
appropriate box.

12. If the patient was not referred from another part of
this hospital, check the one facility, type of
agency, or individual that was most meaningful
in the referral to this facility.

If the patient learned of this facility from a
general medium of communication, such as
newspaper or radio, check "Self".

(Check only one)

NOTE: If Item 10 is Yes, Item 12 does not apply.

01 0 Self, family or friend

02 0 Clergy

03 0 School

04 Police (except Court or Correction Agency)

05 Private Psychiatrist

06 Other Private Physician

07 Mental Health Center

08 Private Psychiatric Hospital

09 0 State or County Psychiatric Hospital

10 0 Other General Hospital-Psychiatric Unit

11 Other General Hospital-Nonpsychiatric Unit

12 0 Psychiatric Clinic

13 0 Nursing Home

14 0 Other Psychiatric Facility

15 0 Court or Correction Agency

16 0 Public Health or Welfare Agency

17 0 Division of Vocational Rehabilitation

18 0 Voluntary Agency

19 0 Other (Specify)

20 0 Unknown

13. PSYCHIATRIC DIAGNOSIS:
List the final diagnoses at discharge showing the
primary or underlying diagnosis on line a., and any
c. her secondary diagnoses on lines b. and c. Use
the second edition of the American Psychiatric
Association Diagnostic and Statistical Manual to
express the diagnosis and DSM-I1 Code. li this
manual is not available in your hospital, please
report the complete diagnosis only.

a. Primary

b. Other

c. Other

DSM-II Code Only

Primary

_ .___ Other

Other

14. PHYSICAL CONDITIONS PRESENT:

List below the physical conditions present.
Do not include surgical procedures or operations.
Use the ICDA 8th Revision.

a.

b.

c.

MH-186-8

ICDA Code

- 2
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Item Questions, Instructions, and Definitions
No.

15. DISPOSITION OF CASE:

Mol..mmormOrrir,

Response: Please record response or check
appropriate box.

1 0 Discharged from unit or placed on extended leave,
with NO referral. (Go to item 17)

2 Discharged or transferred from unit or placed on
extended leave, WITH referral. (Go to Item 16)

3 Died (Go to Item 17)

16. REFERRAL UPON DISCONTINUATION:
Please note the three main categories of referrals:

another unit of this hospital;

inpatient care outside this hospital;

and other referrals outside of this hospital.

(Check all that apply)

ANOTHER UNIT OF THIS HOSPITAL
a Outpatient psychiatric unit

b General medical service (either inpatient or outpatient)

c Other (Specify)

INPATIENT CARE OUTSIDE THIS HOSPITAL

d 0 Mental Hospital

e 0 Mental Health Center

f General Hospital Psychiatric Unit

g General Hospital Other Unit

h 0 Institution for Retarded

i CI Other Retardation Facility

j 0 Hostel or Halfway House

k 0 Nursing Home

I 0 Residential Treatment Center

OTHER REFERRALS OUTSIDE THIS HOSPITAL

m 0 Partial Hospitalization

n 0 Outpatient Psychiatric Service

o 0 Private Psychiatrist

p Other Private Physician

q 0 Day Training Center

r Sheltered Workshop

s Vocational Training

t School, Special Class

u 0 Court or Correction Agency

0 Public Health or Welfare Agency

w Voluntary Agency

x Clergy

y Other (Specify)

MH 186-8
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Item
No.

Questions, Instructions, and Definitions Response: Please record response or check
appropriate box.

17. TOTAL CHARGES:

Total charges rendered by the hospital to the
patient for the stay in the inpatient Psychiatric
Unit. Include room and board, ancillary services,
and personal charges. Exclude any charges from
previous admissions.

$

18. Do total charges include billing for, or on behalf
of, staff psychiatrists or psychologists
(excluding residents or interns)?

1 0 Yes: Go to Item 19

2 0 No: Go to Item 20

19. If yes, please report the amount of this billing. $

20. SOURCES OF RECEIVED OR EXPECTED PAYMENT:

a. Personal Payment

b. Blue Cross

c. Commercial Insurance

d. Medicare

e. Medicaid

f. Other (Specify)_

$

8
.

$

$

$

$

g. Amount written off by hospital $

MH186.8
4
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Appendix F

Mental Health Statistical Notes,
Mental Health Service System Reports,
and Other Publications* of the
National Institute of Mental Health,
Divison of Biometry and Epidemiology

Single copies of these reports are available
from the Survey and Systems Research Branch



Mental Health Statistical Notes

1 Predictions of the Resident Patient Population in Public Mental Hospitals Based on a
Gompertz Curve

2 Increase in General Hospital Psychiatric Inpatient Services
3 Veterans in Public Mental Hospitals, November 1967
4 Expenditures Per Patient in Free Standing Outpatient Psychiatric Clinics, 1967
5 Provisional Data on Source of Funds and Expenditures Mental Health Facilities, 1967
6 Mental Health Day/Night Treatment Programs, 1967
7 State Variations in the Diagnostic Distribution of First Admissions State and County

Mental Hospitals, 1967
8 Projected Age-Diagnostic Composition of the Resident Patient Population in State and

County Mental Hospitals, 1973
9 Changes in the Median Age of the Resident Patient Population in State and County

Mental Hospitals, 1955-1973
10 State Variations in the Diagnostic Distribution of Resident Patients State and County

Mental Hospitals, 1967
11 Residential Treatment Centers for Emotionally Disturbed Children, 1968
12 Staffing and Expenditure Patterns in Community Mental Health Centers, 1968-69
13 Age-Sex-Diagnostic Distribution of Additions to Community Mental Health Centers, 1968
14 State Trends in First Admissions and Resident Patients, State and County Mental Hospi-

tals, 1966-1968
15 Utilization of General Hospital Psychiatric Unite in Selected States, 1968
16 Percent Distribution of Schizophrenic Resident Patients by Age, State and County Mental

Hospitals, 1968 and 1978 (Projected)
17 State Trends in First Admissions and Resident Patients Public Institutions for the Mental-

ly Retarded, 1964-68
18 Percer 'itribution of First Admissions and Resident Patients with Mental Deficiency by

Type of Facility (State and County Mental Hospitals and Public Institutions for Mentally
Retarded) by Age, United States, 1968

19 Trends in First Admissions and Resident Patients Under 18 Years of Age by Diagnosis,
Selected States, 1966-68

20 Length of Stay, State and County Mental Hospitals, Selected States
21 Variation in Utilization of Psychiatric Inpatient Units in General Hospitals by Size of Unit

and Hospital Control
22 Expenditures Per Patient in Free-Standing Outpatient Psychiatric Clinics, 1968
23 Changes in the Distribution of Patient Care Episodes, 1955-1968 by Type of Facility
24 Expenditures in Private Mental Hospitals and Residential Treatment Centers for Emotion-

ally Disturbed Children, 1968
25 State and County Mental Hospital Services, 1970
26 Transitional Mental Health FacilitiesGeneral Characteristics and Caseload
27 Transitional Mental Health FacilitiesExpenditures and Source of Funds
28 Transitional Mental Health FacilitiesStaffing Patterns
29 Halfway Houses for Alcoholics
30 The Cost of Mental Illness, 1968
31 Alcoholism Among Male Admissions to Psychiatric Inpatient Services, 1968
32 Admission Rates by Age, Sex, and Marital Status, State and County Mental Hospitals, 1969
33 Admissions to State and County Mental Hospitals by Previous Care in These Hospitals,

United States, 1969
84 Admission Rates by Highest Grade of School Completed, State and County Mental Hospi-

tals, 1969
35 Admission Rates by Marital Status, Outpatient Psychiatric Services, 1969
36 Differential Utilization of Outpatient Psychiatric Services by Whites and Non-Whites, 1969
37 Staffing Patterns in Community Mental Health Centers, 1970
38 Caseload of Federally Funded Community Mental Health Centers, 1969
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