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Pretace

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 fluctuacions 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
meatal 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 |

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. ¢ensus 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
ary 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

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 puk'ic 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 such 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: relete
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 iternis 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 thc 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” (Gorwitz, 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 1830 spe-
cial census was ..milar to that of 18%0, 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 1304,
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 . nd a permanent employee of the
Bureau of the (‘ensus. 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 B).

1.S. Census—1910

For the most purt, the 1910 special census of
the insane and {eeblt-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 1926, p. 40).

U.S. Census—1923-1946

The next census of patients in mental institu-
tions was taken in 1923. Then, after a Z2-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 project—a 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 duta 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 Psychiatcic 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 (U.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). o

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-

passed State, county, and city mental hospitals:
hospitals controlled by the U.S. Veteran's
Bureau; and private mental hospitals, as well as
the psychiatric 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 genera] 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 1932 only
State institutions were covered. After 1933. cov-
erage each year was for the State, city, and
private institutions.



Section Il

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
hecame the Biometry Branch of NIMH in 1949,
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 improvenie: ‘s. Such collabo-
rative effort between NIMH and the States has
been a mainstay cof the National Reporting Pro-
gram over the years, and has become .n even
more important factor in current efforts to

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

The 1947 census intinduced 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
ip 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
patienv 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
was obtained fromn 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 that 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
taken 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.

these deficiencies and to meet the current needs
of Federal, State, and local mental hcalth pro-
grams. With this goal in mind, NIMH began to
develop a Modzal 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 cf 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, ’(lihe 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 for a number of
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suggestions for revision of the definitions and
for adopting a set of what were considered to be
“workable” definiticns.

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 frcin mental hospitals but also from outpa-
tient clinics, community mental health centers,
and other community-besed 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 intercst
to both NIMH and the States were retained.

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 meni.lly 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 annually—one 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 numbher of re-
porting items and definitions required further
study and clarification. These problems, in turn,
led to the formation of an Outpatient Advisory
Committee—a permanent advisory group in-
cluding members from different geographic
areas, professions, and levels of clinic oper-
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ation—to 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 Qutpatient 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 n.legrate 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 rmen-
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 possibitity 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

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 séevices. 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 Llental Health for the purpose of
analyzing and evaluating needs andp resources
of the mentally ill in the United States as a
basis for 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 ceniers, 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 cnes 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 (CMHCS) 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 &« 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 mechanisms—the 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.

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:

e Location of the facility and any affiliates,

e Geographical restrictions on population
served,

e Type of control (ownership),

e Type of treatment programs provided (for
example, inpatient, outpatient, day treat-
ment, other partial care, halfway house,
emergency),

e Age and diagnostic restrictions with respect
to these programs,

o Selected patient movement data for various
treatment programs,

e Types of emergency services provided,

o Staffing by discipline and training and by
staff hours worked, and

e Expenditures.

These data were collected annually for State
and county mental hospitals, private psychiatric
hospitals, and Veterans Administration neuro-



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 tinie 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, licens':re 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
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services, including those of the Veterans Admin-
istration (see appendix D). 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 psychiatric 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 tiine, 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 f{ocused 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 tinpatient/
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 g» .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 DHHS 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 CMH(s in operation as of Jan-
uary 1981,

Inventory of Transitional Mental
Health Facilities

Another group of mental health facilities—
the freestanding transitional mental health
facilities—was 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
facilities.

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 Philadeiphia’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-termn housing and
support for the mentally disabled. This change
in the universe of fac..ities covered engendered
selected changes in the 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-



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 CMH(s.
Mot over, 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

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
gervices 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 Sampi2 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 inental health
facilities between 1970 and 1981. Table C out-
lines the NIMH sample survey program be-
tween 1969 and 19#1. 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, NIMH 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 tnonth, October 1969 (see ap-
pendix E). 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
satnple surveys for various types of mental
health facilities, NIMH inflated the sample fig-
ures to represent the total admissions to and
discharges {rom the specific facility type during
a l-year period. Because sample data had been
collected on individual patients, NIMH could
cross-classily data by several different variables
in selected wayvs, thus permitting greater flexi-
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bility in the analysis of the data. However,
State-by-State compariscns 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, riis-
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 su'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 19Y&1.

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.




Residential Treatment Centers for
Emotionally Disturbed Children

A sample survey of resiential 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 l-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 Statistics—Current 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-
reni information 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 placew ~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-
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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 1960
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 Censur 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.nominator 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 ard 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 KEmergeney Mental
Health Services in Non-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 Kmotionally 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 Emotio~ally Disturb:
Children

In conjunction with the survey of residential
treatment centers for emolionally 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 ocn 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 ér 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 Adrninistration). 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 arnd to im-
prove mental health data collection. A hwrief de-
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scription 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
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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 would 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 witLin 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

e Manpower Data Set Task Force

Membership in these task forces included repre-
sentatives from local, State, and national
mental health programs. Other ¥ederal 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 re;commend 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, aud 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 corperation 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, -operated, 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.

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-
tics—Current 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-
erally 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 Reports—more 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 Reports—more 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 Reprots—covers 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 Repoi'ts and Analytical
Reviews of Literature—covers 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 rield. Thus,
during a l-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 prograia activities of
the division. The new Mental Health Service
System Reports, consisting of Series AN through
HN, encompasses eight specific topics as follows:

AN—Epidemiology

BN—Needs Assessment and Evaluation
CN—National Statistics
DN—Health/Mental Health Research
EN-~Mental Health Economics
FN—Information Systems
GN-—~Methodology

HN—Occasional

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-
ceedings.

In addition to these publications, NIMH has
neriodically 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 1973 Directory of General Hos-
pitals Providing Walk-in Emergency Mental
Health Services, and the 1978-74 Directory of
Halfway Houses for the Mentally 1ll 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.




Section Il

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

31



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 Qut-
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
kindsof 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

Coverage

Scope of information

(1) Census of Insane
and Idiotic.

{2) Census of Insane
and Feeble-minded.

(3) Special report on
Insane and Feeble-
minded in Hospitals
and Institutions.

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

Note: Data
published in two
separate reports until
1948. After 1938 data
combined in one
publication.

U.S. Bureau of
the Census.

U.S. Bureau of
the Census.

U.S. Bureau of
the Census.

U.S. Bureau of
the Census.

1840

1880

1904

1923

1870

1890

1910

1946

10 years

10 years

Two reports—
1904-1910

Annually

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.
Respondents—head or other designated
representative of each institution.

Mental hospitals

1923—State, county and city, VA,
private.

1926- 1932—~State hospitals only (excl.
1931).

1031, 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
(neuropsychiatric and general).

Institutions for mentally retarded
1923-—State, Federal, city . _ .ivate.
1926-1932—State institutions only.
1933-1946—State, 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 ationality, 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)

Year of
final
survey

Year of
initial
survey

Agency

Survey/Report responsible

Frequency

Coverage

Scope of information

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

institution.)

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

Biometry
Branch,
National
Institute of
Mental Health.

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.

9y

a.

b.

)

@

State and county mental hospitals
Patient movement data by sex
(1947-1966).

First admissions*® by age, sex, and
diagnosis (1947-1961).

*Changed to—" Admission with
no prior psychiatric care” (1962-
67) and “Additions” (1968 to
present).

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

Discharges by condition on
discharge, sex, diagnosis (1947~
1963).

Staff personnel by sex and
occupation (1947-1954); by
occupation only (1955-1965).
Expenditures by purpose (1947-
1966).

Private mental hospitals
Patient movement data by sex
(1947-1965).
First admissions® by age, sex, and
diagnosis (1947-1967).

*Changed to—''Additions”

(1968-1971).
Resident patients end of year by
age, sex, diag»~sis (1966-1971).

General hospital inpatient
psychiatric services (non-Federal)
Patient movement data (1947~

1965).

All admissions by sex and
diagnosis (1950-1952),
Discharges by sex and diagnosis
(1963-1970).

YAl Q:
L]

\5'



Tablé A. Annual censuses of patients in mental institutions conducted by the U.S. Bureau of Census, from 1840 to 1946, and the
B_iot_tlgtry 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  Biometry 1947  (See Annually Outpatient psychiatric clinics, (4) Outpatient psychiatric clinica
Institutions (Annual Branch, coverage 1954-1971. a. Patient movement by broad uge
Census of Patient National for year of groups (1959-1965).
Characteristics). Institute of final b. Terminations by age, sex,
Mental Health. survey for diagnosis (1959-1969).
each type ¢. Terminations by race and marital
of mental status (1961).
institution.) d. Terminations by services reseived,

number of interviews, type of
interview, condition on
termination (1959, 1960).

e. Professional staff by occupation,
by employment status (1954, 1959-
1965).

f. 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).

62

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). (6) Private institutions for the

mentally retarded

(Same as for private mental hospitals

up through 1968).

VA neuropsychiatric and general

38

hospitals. (7) VA neuropsychiatric and general
Note: Data collected by VA, hospitals
selected data published by (Data supplied by VA, published by

NIMH 1947-1951 and 1959-1970

NIMH).

a. Patient movement data (1947~
1951).

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

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

d. Resident patients by ay¢, sex, and
time on books (1967-1970).¢

*For US., and for State of

residence, and State of
hospitalization.



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 ........cccccerenvevereienernnnnens 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!

General hospital psychiatric
services (non-Federal and

Comprehensive federally
funded community mental
health centers..........covnininien. a c ¢ c c c c c c c c? c? c? ¢ 8

Residential treatment centers
for emotionally disturbed

child en ....cconevverimnsernsnnnnnn, a a a — a - a - a - a - a - f
Freestanding outpatient

psychiatric clinics.........cvuiinns a a a — a — a — a — a - a - f
Freestanding mental health

day/night facilities..........cee.... a a a - a — a — a — a - a — f

Other multiservice mental
health facilities ......c.c.coieenen a a a — a - a - a — a - a - f

Freestanding transitional
mental health facilities
(community residences,
halfway houses)..........covrrereeee —_ - d - d — d+ — d —_ — - — —_ —

¢ Inventory of Mental Health Facilities.

b Inventory of General Hospital Psychiatric Services.

¢ Inventory of Comprehensive Community Mental Health Centers.

4 Inventory of Transitional Mental Health Facilities.

¢ Inventory of Mental Health Facilities (short form).

! Inventory of Mental Health Organizations.

t AHA-NIMH Special Survey of General Hospital Pyschiatric/Alcoholism Services.

1The VA discontinued the distinction between general hospitals and neuropsychiatric hospitals and identifies all hospitals as medical centers. These were surveyed
with non-Federal 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 psn:hiatric hospital or a general
hospital with separate psychiatric service, respectively. All otger 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 Private rsychlattlc
psychiatric hospital hospital inpatient
inpatient settings settings

Non-Federal general
hospital psychiatric
inpatient units

VA medical center

psychiatric inpatient Outpatient psychiatric
units

services

Oct. 1969—Admissions,
Discontinuaticns.

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

Oct. 1972—Admissions

Apr. 1976—Admissions
+ 3-month followup.

Apr. 1975—Admissions
+ 3-month followup.

Jul. 1980—Admissions
+ 3-month followup.

Jul. 1980-—Admissions
+ 3-month followup.

Feb. 1971—Discharges

Feb. 1975--Discharges

Feb. 1981-~Discharges

Oct. 1969—Admissions.

Nov. 1970—
Admissions.

May 1975—Admissions
+ 3-month followup.

Feb. 1981—Admissions
+ 8-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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U.S. Census— 1880
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2 PN Note B.=All perdons will be included In the Enumeration who ware living on the tat day of Jurio, 1880. No others wiil. Children BORN SINCE
Supervitor's Dist. No. R June 1, 1880 will he OMITTED, Members ¢f Families who have DIED SINCE June 1, 1880, will he INCLUDED.
Enumenation Dist. No. .. . .. Note C.<Questions Nos. 18, 14, 2 end £0 ere not (0 be esked in respect to persons undor 10 yoars of age.

SCHEDULE 1. —Inbabitants in....... .....cooooovu
| enumerated by me on the...................day of June, 1880.
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U.S. Census-—1890

FAMILY SCHEDULE—] TO 10 PERSONS.

_
) [r1—e0es) Eleventh Census of the United States.
Bupervisor's Distriot No. —
SCHEDULE No. 1.
Enumeration Distriet No POPULATION AND 80CIAL STATISTICS.

“’éaﬁm} ; County : ; Btate:

Street and No.: s Ward:; lagw of laslitutiog :
day of June, 1880.

Enumerated by me oo the

Beameaeter.
D.—=Number of .
A.=~Nymber of Dwell. 8.~ Nember of C.—Number_of 1Y In the
y onler flies In thle in this Pamily In ReNe of Parssns
Yy the dwelling bones, Seling hoses. order of viita- | n thie family,
INQUIRIES, 1 Q 3 4 5

o e
l - - —

Sormame

o b, OF -

ont your, g 4ge o @enl

T L

VS

'}
3
4
5
6 | en ot amram weibieg. 1t
?
0
9

Matherof bpm e e one e

10 | PMese st rirn.

11 | aem of virtd of Pastonr.

121 Paes of bins of Mothior,

13 Hombet of poare in the Untied

.14 Whother naturaliood.

15| WRTSOTRLe e

16 | Pratumion, 1rade, ar susvsalion.

17 | R il

N

10 aus 0 Bast,

20 | atie 1o Wetta

RIi®I8[B
;
i
i
f

Aapphemnesial sobadeie 404 pgs

ulries bered , (molust the seovad page of this schedule, Thess inquiries musé be made
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Appendix B

Schedules
From 1904 and 1910 Censuses
of Insane in Institutions




U.S. Census—1904

a1 Bepurtment of Gommerce and Labor B

BUREAU OF THE CENBUS

. ' MG .................
STATISTICS OF INSANE—SCHEDULE. No. 1.
State .- o e
Inmates of Institutions on December 31, 1903.
County R
NAME OF THIS INSTITUTION . . .. . . . i s e - .. .. LocaTion .
INSTRUCTIONS.
Grxesal.--The object of this acheduls e to mctre o complets retarn of all patients jo Occgrarion (cols. 114, t1h).—Note the i fon t thuen ol Do not How SUrrontp (cols. 88, 88, 34). ~A 44 to be cousidered as supporied o8 pablic
hospitats and aeyl ’- the insane, both pubdlic and ta. t on feember bl (g, . pati ly followsl or (of which ths person and private expsnse (vol, 33) whes an pr!umomot \snance
wt  an .:Su,::'.: :‘iau‘u':' !:’.f‘:he conditon 'ff:i..-.f,.'o:.’"" M'"::;“ “"! " u'h' - :.'Eln'w ol tae oo uh?e'u te -.:‘:-3 L ". A?vﬂ‘d"n) the. gi:m et | Sireas o b ey foi e thanr e of O oot o smet from priveis
t 1404 L estinm i nawe! and sccarately. . ('] » g . OF articls Manen
value u: :h':"myn' will Le M,‘"q 1 by Incor ," b :n lndefnite n’-mr(u. lnlenrn.l? the mdln ﬂneuuplanl. For exanple, the rétarn "u‘:rhg::nmr" h|n~xunhm »~, Use i%'clﬂv?cu [™ m‘#:‘mﬁ':ﬁdm'../ cl '-';‘g"'.‘:
intoration requited Is clearly todicated f She Beadings, but the work of compilation will | une , because blackamiths, wheelwrights, painters, oto., sil join in the making of b’,ﬂﬂ“m the eymbol "0 standing for 80, 1f euasersr ot "o (b ermatal s
tw factlitatad by the uniforin obesrvance of the following particulars: lag live pation of wotnen as fully as of men, Thees warks wust not be varied sor .a for a4y other purposs, Where M:’l‘-‘m
Corom, BRX, Aag, axn CONJUOAL COKDITION (cols. 2, 8, 4. 3).—~Use the s1act ’hbrevis. Prysioat, Darsors (cols. 14, 15, 19, 17, 18).—A patient may be blind snd paralysed, or 8 ths columns spec(fied, they ahould I-umbl‘y.‘-ua.
tmna apecifiel in the heading. State age In complated years. deaf and epilaptic, as well as (naane. and o full scconnt of the care requires an ontry to e Do 8ot uas ditse marks.
NaTIvity adn PusErt Nativety (cola 7, 8, 9).—In stating foreign places of birth. | 1uade in the proper colomns for eaeh aristing defact. Write and beep olt the .
ve the name of the particular conntry—not of the eity of fown.  Writs Ecgland, [reland. TiNu 18 Iwsvrrurions (cols. 19, 20, 31) the age when Arst admitted to any insti. plaialy and beep oll entrias within the s .00 allowed,
tand. or Wales, instead of Great Britain: Norway, Bweden. or Denmark, {nstead of tation for the inasne—if knowu, Give the tiwp ia this institution during the prestnt sttack, This schadule is 40 be forwardad to the Dareas of the Csnsns as 200w s the entime-ation
g Seandinsvin: ete. sad the tatal time spent in any inetitutions fur the insane, s completed.
pEa ALy, wﬁ@x KATIVITY AND PAREKT KATIVITY. 5 OCCUPATION, X PRYSICAL pvaom. S R
I B Gl i T T i it st e gunss | DFORIOm. | gupffenn
. -t | % .- — R
T = : » ‘ I -
o ALY ! RN EIR
1Gtven uame 0 full. inial of middis name, H 3 ; g . " ' '
™ Vand i 1 E:J }3 s | Bf !"' Puacs or siarn PLICS oF Biarx PLic oF nisTe 1 on ey e e Lise supiotMAN® ! 3 143 i 3 =}
i < 3 .,5 oF Fexuah oF TRIA | on Eurune o5 TR YoLLow L) et - i
iéa [y ]i- !i 1 Tas pEasoR. PRRSON. PRwOX a wHicH SPETALLY sarosd 4aw ! § s s !
R HE : THAR
g g 8P| | : 11811 Ll LR
' H L] 4 5 | as | 80 1 [] 2 10 n (33N 19120 | 26 (a0 | 26 a2t | 2@ |20 | 20 ) 92 [ 90 | as . L 1]
at . AP (R S PV VT FSUSTUUUR S T O P [SPPON SUUUUE SIS JORVINN ORI SR ST n
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U.S. Census—1904

a8 Bepartment of Gommeree aud Lnhor A

BUREAU OF THE CENSUS

STATISTICS OF INSANE—SCHEDULE No. 2.

State .. . - Lo} e o . . Page............... —
Admissions to Institutions dunng Year Ending December 31, 1904,
County. et e asti e eied /
NAME OF THIS INSTITUTION .. . . .oinecenssnscenisesssininsns s s von / o et ntmeea et e LOOCATION ..ot cstreeas tvectacssassesmasss et s cenaen
' INSTRUOTIONS.
Geszaal.—This schedule, for the resord of admissions during 1004, i identical with anioxn (ools. tia, 11b).—~Note the dishinction between thage columms, Do not - How SuproRTRD (cols, #8, 35, 4).~~A person la to baconsidered as supported at pu
that for the record of intnates ou Derember 31, faw (No. 1), ) .gohdnn , trada, ot mumllwy -ouolnd ot {or which the and private sxpense (ool 1) when any part of the cost of Malntenance is met rrom prlnu
1t §p very important thn every question should Lw answered fally and sccuratels. s the was tialned fn the ons in which he wux Ascertain the facts and enler - oy rom of from any funds other than thoss of the hospita! iteelf,
value of the tatistics will be | bty of indeinite rotures, In groeral the  CCoringly. Do sot menly state th place o 'ﬁ?"“ factory), or the articla pro- Usg or Ciiscx Mases, 08 SyapoLs.—Questions stated In colamns 19 &0 18, and #80
feformation required ls clearly tudicated by the Lfll“ﬂ‘l Uut the work of compliation vy ducedia S cane b i.:m:“‘:"'l- (ke Wiy M1 b inacourale ki L . both tnclosive, caD Do saameted by e o and the sywbol * /7 may be used
be factlitated Ly the uniforn obeervance of tie folluwing particulary- ! :‘lnm ive !hon:cupum of wu“u'u: n‘: tally h’:u ‘ dointn ° to indicats ges, the symabol * 0 * gtandin ; or no, 1 unnscertainable, nse ﬁu symbol © x."
Cowum, BRX, Aue, AxD CONIUOAL Coxnrriox (cols. 2, 3, 4, 3).—Use the axact abdtevias ° Patnicat. Di (ooh 14, 15, 16. 17, t%),~A patient be blind aud paralysed, or These marks most not be variad nor for any otber purposs. Wars they are applicable
tions specified in the hoading. Atato age in completel years. deaf snd cplhwe a0 woll 8 indans, aad & full Accoaat of m\h‘o’m Teanires an entiy (o b in the foinmng 4pecified, they should invariably Lo et
Nariviey axp Panaxy Naviviry (cols. 7.8, 9).—In stating foreign places of birb. n.d. ln thoprqm- colhmina for each existing cefeet. ' Do . el
gire the name of the particalar country--tol v of the ity or toien. Write England. Treland. x nervmioss (eoh 19,70, 91).—5ta% the age when firet admitted to any insth Bot use ditto marks.
Beatland. or Wales. instead of Great Dritsin: NOH\'O:’. Sweden. or Deutnark, instesd of mm s for u. Give the tivieln mm..uhmm during the yresent attack, . Writa plainly and keep all entries within the space sllowed.
Scandinaria, ste. and the tota) time oml ln nuy \nstitations for the insne. . This achedule is to e forwarded to the Burean of the Consus on January 1, 1903,
oFEANA " SATIVITY AND PARENT NATIVITY. § OOCUPATION. H PHYSICAL DEVECTS. Wit 3 e
}__ = _'_! Py | (1 horo {0 tbe Colteg Batas. wriue < U Ly 11 born eleewbare, (Btata the creutation of all rarsofisten Fears of axe (Nota eash vxlsting delect 1 L3 fONS. | SUPPORTED.
i il |- SUNPOS N
3 ] : M
NAME. ':_! 3_. i 11 f! E : 3ﬂ %! ai : a 3
onsmumer i o ana. | (1 B3 1| B — ! AT
. ) 3 | 4| 23| rsormste | pracsormiate | Pracsor niamn " "ormeins. 2 f] !
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> w | 435 sdx H ;| =
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U.S. Census—1904

—47%.

A

Brpartment of Conmumerce and Labor

BUREAU OF THE CENSUS

Page ..........

STATISTICS OF INSANE—SCHEDULE No. 3.

DISCHARGES, DEATHS, AND TRANSFERS DURING 1904.

NAME OF INSTITUTION:

made by encli institution on these sheets,

cemmme@ec@etounaaancanan st omantey

INSTRUCTIONS.

The purpose of this schedule is to obtain n record of certain facts concerning discharges, deaths, and transfers, during 1004, of
all persons veturned ax inmates an Decembe r 21, 10104,
In citse of teansfers to other ingtitutions, give the nume of the institution to which teansferred. 8Such cnses will he reported
ns nhmissions™ by the other institations, and will vesult in duplieations, which can be preveuted only if proper returns nre

Thisx selidule is to be veturned to the Burean of the Census Jannary 1, 1905,

FNTRER NAME, EOLOR, AND BES OF JAUH FENKON W0 CHANER
A0 B AN INMAUE BUIENG PR AL AN P RPG R RD)L Fax 01
WHLES AbMETED

(Nota the fivetn spneifted under this bl for eneh parson who lc'uwu the inatitution during the year

DISCHARUGED. DIED, ORR TRANSFERRED,

ciiling Devetnbuer 8t 104,

DiscHanoen,
- — — .
. g ¢ Dirn,
? ¢ g Wil TRANWPRORED TO OTHENR INATITUTIONN,
z H HWI A 1G1ee e of fnstitution to which trsternad.)
. | H at ‘|l‘|l'ﬁ.| S

Name. Color, | Ryex, ,§_- 2 E
& - -]
41 4] A

t 2 n ' 3 " T 8
)y N

(%
C.
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A

82

83

34

85

a6

k14

38

89

40

41

42

U.S. Census—1910

[QQ 4—342]
DEPARTMENT OF COMMERCE AND LABOR
BUREAU OF THE CENSUS
SCHEDULE I—INSANE PATIENTS IN HOSPITALS ON JANUARY I, 1910
State
County Name of institution
§§ LITERACY. %i %i 33
AO!%‘I‘ .‘P‘A’g‘ OCOUNTRY OF BIRTH OF COUNTIY OF BIRTH OF COUNTRY OF BIRTH OF g?‘ !i 3: Ei
NAME OF PATIENT IN YULL BRI | BACR 3]])];‘1;3. eg::’x;‘l. PATIENT. PATIENT'S FATHER. PATIENT'H MOTHEL. §3 $ ji 5 i E i,
g X 2| 3 t |i%8] 2w .
HHHEIRE
L 2 4 8 (1} 1 8 » 10 13 12 18 14

B

31
32
83
34
3b
36
3
38
39
40
41

42
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(QQ8-348]

fnmrtment of Commeree and Lnbor

BUREAU OF THE CENSUG

INSANE IN HOSPITALS

SCHEDULE 2

INSANE PATIENTS ADMITTED DURING 1910

(Ooanty.)

(Madve of institusion. )

s. Ovvnvatoatsaracase D LT Sy ST

(Mam of pattest.)

» 1010

(Day.)

K Male

| & Female

o White:

Jowa

Other than Jews.. oo ...

b Black

¢ Mulatto
d Indian

¢ Chinese

J Japaneso
g Other

7. Age at last birthday .......

o Bingle
b Married

dition.

d Divoroed -

e Unknown

YT

T (Oonntry of brth of petieat)

10. ......

(Country of birth of paiieat's father.)

) § SO U UV UP OO O

(Osuntry of birth of palient's mather.)

$4000

44

U.S. Census—1910

12, For foreign-born only:

Time in the United States

9

{Yeurs.) (Weatha)

Inquiries 13 and 14 only for patients ot least 10 years
° mﬁ

13.

cansase

o Can read
b Can write

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

(Answer *“ Yes"” or *No.”)

16. If anawerto 15is * No,” von meof vil to
or city in which patf gl a 12go, town,

14. Literacy *

17. Number of previous admissions to hospitals for
insane

18. Total time apent in hospitals for insane .......... yr8.

J—— Y. "}
19, Age whoen first admitted to any hospital for the
insane . e,
20, Duration of present attack before admission to
hospital yra. mos,
21. Is the
: one. r a Gone“l Mm GOH0S 00 500 SGALAES o B4 FEMMEIS
ing from— ( b Alooholic psychoees................ N
1=~




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 OF COMMERCE
BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 1

PATIENTS RESIDENT IN INSTITUTIONS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 2

FIRST ADMISSIONS, ADMITTED DURING (922

l. --------------------------------------------------------------
DEC. 81, 1922 (tate.,) {County.)
»
2. ------------------------------------------------------------------
cemacecmcoccan (Nsme of institution.)
(Coumty.)
S e e
(Name of patient.)
(Name of institution.)
4. Admitted ..o L . 1922
$ e o (ogth) (Day.)
(Name of patient.) g . . .
4. Date of last admission: 6. Mental disgnosis of patient.........._.........._ .
(Month.) Oayy - T T¥ear e ciamifieation of Amerioan Péyehiatric Asociation)
5. Mental diagnosis of patient.... ) 6. Sex coucunee oo o RS
(Use clamification of Amerioan Payohiatrio Amocistion.) T RRCO. oo
- - Wiidte. Negro, Indian, Chinese, or Ja 2 which.)
6. Sex. (Male or Femalo—specify which. ) 8. Age.when admitted (last birthday) ..__......_. vours
o RB0® oot 9. Marital condition .. ... ...
(Whits, Negro, Indian, Chiness, or Japanese—epecity which.) Slngle, Married, Widowed, ot Divorced ~specify which.
e For native-born patients :
8. at last birtkday.. -...years
Ago A A 10. Was patient born in U.S.? ... ... ...
9. Maritalcondition._..._........._.____._. . (Yos ar No.)
{Btagle, Married, Widewed, or Divoroed—specity which. 11. Was patient’s father born in U, S.0 ... . ..
For native-born patients : . (‘Ves or No.)
10. Was patient born in U. 8.t R 12. Was patient’s mother bornin U. 8.1 s e
h ‘ o8 Or Ngi!
11, Was patient’s father born in U.S.%.........____... For forelgn-born patients:
) (YsaNa) 13. Country of birth of patient....... . .
12, Was patient’s mother born in U.8.19............. - » , )
- (Yss o No) 14. Citizenship of &atnent e e ;
For foreign-born patients: aturalized, Firat papers, 0f Allen—specify which )
13. Country of birth of patient 15. Time in United States...-&'. ....... R T
e ) ___(Months.)
14. Citizenship of( J)ntlent-ﬁn - sy 16 Did patient prior to admission reside in a distinetly
15, Timein United States............... ... rural community® ...
(Years.) (Monthe.) Quesorxoy
16. Number of times admitted to hospitals for mental 17. If answer to 18 is “No,” give name of village.
) . town, or city in which patient resided:
17. Total time spent in hospitals for mental disease:
o . 18. Alcoholic habits of patient . ... .
() (Moatid.) {Abstinent, Temporpte, o (3t erupernte_speciry w hichy
18. Was patient in the military or naval eervice of the  19. Was patient in the military or naval service of the
United States during the World War? __ . .... United States during the World War? ...
—_ {Yes or NO.) {Yusor No o
4 [T ) ) 11-0007 [ 80160 [T 2-84Y) 118008 RNt At By eI
46

61




U.S. Census—1923

DEPARTMENT OF COMMERCE . DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE .
SCHEDULE 3 HOSPITALS FOR MENTAL DISEASE

SCHEDULE 4

READMISSIONS, READMITTED DURING 1922

e e PATIENTS DISCHARGED DURING 1822
{Binte ) 4—1—)—(( ount RN ]
D]
: | (Nime i imsatiogy T O iy : T
B e N
{Name of patjent.) T ey (Nawio of ingthtifion,) |~~~ T
4 Rendmitted . oo . , 1922,
(Month.) {Day.) e e D —— e

(Name of putieut )
5. Mental diagnosis of patient ~

4. Date of discharge ..__._____._.......__ . ... 1922,
................................................. (Manth.) (Day.)
rl e (Immmvlon of Amerienn Psyvehlatrie wa‘luuon_)
- Je Date of laxt admission:
6. Sex. . ... s neeeeeasaaonn
( ll(-or lemnlw‘sﬂllj_\\hlvh) i ) . L
. (Momth.) (Day)  (Year)
T e e
White, Nepro, buginn, Chiges ey . ; . . . .
othite, Repro, budinn, Chinese, o jopanese apecify which) 6, Mental diagnosis of patient ... ... ... .
K. Age when rendmitted (last birthdav) ... . Vears,

9 Maritnl condition.._ ..o
{ Nigele, Merriod, Whinwed, or Disoreed - specify which.)

For native-born patients: 7 Sex. e (Male or Female—specify which) "
10. Was patient born in U S,% ...
(Yesor No.) B RaCe.oooo e
. C oty White, Negro, Indisn, Chinoso, or Ja panase—speci h.
11, Was patient's father bornin UL S, 4 ... ... (hite, Rogmo, Tndian, Chinose, o Jopes AR
(Yes 0r No.) N
. . ) 9, Age on discharge (last birthday)__. ..___..._. L. years,
12 Waspatients motherbornin US04 .. B B : yoRr
(Yexor No) 10. Condition of patient on discharge:

For foreign-born patients:

\ TONE e e e meeeeetieaeeccemeemmememn e e————— e
13, Country of birth of patient. ... ... (Recovered, Improved. Unimproved, or Without psychosis —speclfy which.)

H. Citizenship of atient ... 11. Duration of last hospital residence (exclusive of
ON:tutalized, Fird papers, or Alen - speeify which,)

b Tone in United States o0 L parole period) oo T
(Yearay (Months ) - (Yeats.) (Mont hs.) (11ye
“'. Nlllllhl'l' Hr lillll‘.“ Illlllli“(‘(l o ll(iNl)i'llI.\' f"l' "l('n“il ]2. [‘()[“I l(\“g(h ”f r@gl(lp“(ce in h"qpl(al“ f”r nlentul
liseuse disense (ull admissions, exelusive of puroles)-
a=ese ceie e eeaes
17, Total time spent in hmpllulq for munlul discase: wememmiceis e eeieaeeeiiieiieieeene.
(Years ) (Months » (ays.)
T T 13. Number of times admitted to hospituls for menial
18, Meohohe habits of llmtu'lll . dixease - = SN e
ALt nl P et e, or dntengo || spu ity W lilch )y

19. Wus putient in the military or naval service of the . Was putient in the military or nuval seevice of the

United States during the Wordd War?

United States during the World War?., . . Yesorhu)
(Yoesor N,y v
SOYLRANJGERT PR FTING IFTID
S sl T ey 1 ~8100 et AL ATING UATIR LRI UTRE S 8 17 1o
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U.S. Census—1923

DEPARTMENT OF COMMERGE
BUREAU OF THE CENSUS

HOSPITALS FOR MENTAL DISEASE
SCHEDULE 5

PATIENTS DYING DURING 1922

o

DEPARTMENT OF COMMERCE
BUREAY OF THE CENOUS

HOSPITALS FOR MENTAL DISEASE
' SCHEDULE 6

MOVEMENT OF PATIENT POPULATION, 1922

1 (ais.) {Couiy.) -
) T mtey T T Wountyy o
(Naxms of inetitutios.) -
0 -
= " CNiame of inaitiuion) Maies. | I8, | Totw.
3. mmaatmmeseseaeeeocaesanas . Pationts on hooks Jan. 1, 1022:
(Name of patient.)
In hospital
4. Dateofdeath ... ... ... .. e, 1922,
! oot (Day) Onwy;zllo‘or otherwise absent but still
5. Date of last admission:
T ety T ey ey - Admitted durlng year
First edmimdons
6. Mental diagnosis of patient....__... . .. Readmissions
e Translers from other hospitals for mental
B (l‘s;‘-(:l;\sslﬂ;';!.lm-6f-..\}n§;l}'n}1- '!'-n-ychl-n.t;‘lc Association.) disease in same State ceonnn e ;
Total received during year
7 (Male or Female—speclfy which.) Total o books duﬂn‘ yea.
Discharged during year:
B R i, esr tan, i, b sy Wik As ecovered
As improved
9. Age at death (last birthday)..__ .. ... .... Years. . As unimproved
10. e . As without psychosia.
-"”(('.nuscofdouth.) o
11. Duration of last hospital residence (exclusive of !
parole period): Total discharged duting year -
Transferrod to other hospitals for mental
e s iiemee e e disease in same state .
(Years.) (\onths.) (Days.) 'Died 4
12. Total length of residence in hospitals for mental s ) YT e
disease (all admissions, exclusive of paroles): Total discharged, transforred, aud
died during year
earey T T Oonthe) ~ (Days) Patients on books Dec. 31, 1922:
Number of times admitted to hospitals for mental 1o bospital
. On parole or otherwise absent but atill
( l.\H‘ll.\.(‘ i e e .._. OB DOOKS wmeeeronas e ceonemenseeemananoand oeeceeennnedd- cecncnece "
Was patient in the military or nuval service of the Total
United States during the World War? o0 Avm daily resldent patient population
(Yesur No.) d g YOAr ...
e T . R ey =48 (T 600} ‘-—u.:..;:_

48



U.S. Census—1923

DEPARTMENT OF COMMERCE.
BUREAU OF THE CENSUS

- CENSUS OF INSTITUTIONAL POPULATION, 1922
HOSPITALS AND SANATORIUMS

1, What is the full corporste name of your institution? ............coceceeieciiae.
Blate e County................

s, Whm“i:"it CAbY OF BOWD.. oo ene e e eeeeeneen Street and No. ..o
Post-office address (if different) . . . . ... e

8, Under what auspices is t.he hospml conducwd?
of corporstion, ncmy, chu.mh, fraternal on!ur, or ' ather local phuuthroplo otnnsnum under which conducted.)

corpmnon forprofit.........cocneeecees Poderal ... .....;ou....
4. Indicate the pmgt o gonﬁ conglh owuership, and financial | FATtHoTbIP for proft Biate
- responsibility under w o hoapital is now conducted: Individuslly owned ... .oeeeeenne.. COURY ooeemeceeconn.
Corporation
tion nok (or“ 1 S anjolpal . ...........
38 X 10 denote forta of o p of cantrol.)

§. 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? 8pecify on lines below,

8. Year in which institution Was oTBRAIEEA? «.......ooo. oot
7. It incorporated, give date of incorporation ... e, .
8, Aro only white patients received at this hospital? ... ... ...
{Yes or No.)
If other than white patienta are received, please specify which races:
""""""""""""""""""""""""""""""" “"(Negro, thdian, Chinee, Japanesa, ote.) T
9. Number of beds in hospital listed according to the general or special services operatod :
Modical .ooooeve o s Burgical ... ;Children ........... ......... 1 Obatetri~ ... ; Orthopedic ..............._.... ;
B T R  Total bed v
10. If you have an orthopedic service, give average census for the year 1022 ._..............cooooiii i,
11, Is this & maternity hospital? ................. Or, if not, do you have a maternity ward? ...._............. It “Yes"-—
Yoa or No.) {Yes or No.)
a. Do you place out babies in family homes? ... e

b. Do you place mothers with their babiea? ... ... s e
¢. Do you place babics only:
In free family homes? ... . C e e e e e e meeeteee e e

In family homes at board? ... ..............

12, Do you have a social-service department? ... ... ... 1f o, how many paid workers doea it employ? ... ...
18. 1{ inatitution is not a hospital, is there a hospita! departmoent? ... ... woeves e 1{ 80, how many hoapital beds? ......................
0208 [V3-026)
49




U.S. Census—1923

Children inlmts Born §
Adults. 2tol4, under 2, llnsph:l. Total.

3. Naim® in hoepital during the yenr:
‘s, Yumber of patiemts in Bosplital Dec. 31, 1022.... ... ... el

9 Jamber of adminslons during 1983 . .. ... iiiceeiieenaa. ' ........................

6. Avaragd dolly DUIDDOF Of PALIONRS oo coae et temeaer o eeiieieceeaweieisenmieceiecenneesomessccsasetanmovanan
18. Number of days' treatment during 1922:
&, Pay patients (paying ot least the oparating »r capIts 00st). o..comne ciee it e e re eieeceseerueennenes
b, Purt-pay patiants (peying & part of the operating per caphts G08L) ... .o .c oo o e e iiieliileih Ceieieiececceaee-a
& Proo pationts (POyIng DORBING 8t All).. .coeoeee oo e iiiieinieieint e aseenenne oo e e oasasanoeeomasoeasssssss siioiiiissiiiioses
" Total days' trestment. ... ..ceoeeiiieeiiamne. et em o See eeooeemeemseeeodeaneeaseeieiesemccicaiicaimssesececes seemsecscessseseones
16. Numbaer of patients treated during 1022, ... ..o ettt e s s e e s st o eseeaneen
1%. Average stay per patient in the hospital.........
18, Is » dispensary or out-patient clinic operated in connection with the hospital? .. ...
19, Numbee on medical staff Dec. 31, 1922:

Graduats .......ocooeeeeeeennnne. sPupld ; Special nurees .......................; Nurse attendants ........cccoceceereenvnnns
81. Have you & training echool fOF BUPBEEY oo oot ettt e ettt et aneeame e e seaeeens -
28. Rocelpts in the calendar year 1922 (or, if not, last fiscal year ending ... .oevoeocveeeceaene ):

6. From Blate aPProDTIations OF eVeMUeS . . .o et iaioeo e ceatoie e eiaiooeies et eeeeaan [ SR

», Tram oounty appropriations or revenues_........... [P O R e tecemiceiieeaceeimaecanace ceveeiessses ceaenes

¢. From olty of town aPPropriations OF POVEIUBS . .. et e eeeeeeeeiiiiiiae seoeaee ceaiececeanca

4. From tnvestsd funds. ........ooceeumioaennne e eeeeceeiateeesbessetoeeeiaeeisneeeeneeeenanes et eeareenae s e e -

0. Fram doDRtonS, B0, .o .o it i maan e amce s e eeeeeaccaceeaceacee o recteememeveeneene

J. Tromearsofpetients ... . ..o et e am et e momeaaeaeccememeaamaccmemtare cemecasen avemecsssses chenecen

k7 s e e eeeeeeeeeeoemeeesseeissimoieesoimoemceon . eeesimeeceenn.eooan U Y
28. Expenditures in the calendar year 1922 (or, if not, last fiacal year ending -..........ccoceemreeveecnt )
6. For genaral running expensos 80d MAINLEDATCE . o e iee et ee onae | J R
. For pernanstit ImProveIMents ... .. ..ceeeneeniiemenemeneanes eeetcteectntnesiaciesesnesennes ceceneeenenens eeeeeieieesses saiissisissseiiiaens
Potal .onnnencnricsernacoranaaens P P e seeeieiecaiceeseaciesesaceesasatoceeseoscaace | S [T
24. Value of property owned by the institution Dec, 31, 1922:

6. Lands, bulldlags, and fUrnIshIORS. ... .o .o icoiiaiiaitiaan caeeniaiaae e fes sen s aen eeeee o <iaeeiiei e aaeeiaanan e

Official thH18 oo o e e e

Y FAAITEN MU
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U.S. Census —1947

oo N FEDERAL SECURITY AGENCY BUDGET BUREAU NO. 681327
NEV. 13e47 U. S. PUBLIC HEALTH SERVICE APPROVAL EXPIRBES DECEMBER 31, 1948
REPORT FOR YEAR ENDING (Give exect dete)
HOSPITALS FOR MENTAL DISEASE 1947
MOVEMENT OF PATIENT POPULATION: 1947 NASE OF HOSPITAL
To: U. 8. Public Health Service,
‘ental Hyglene Division, Washington 25, D, C. ADDRESS (3traat, City, Zone, Stete)
INSTRUCTIONS = Sead one (1) copy of thia form to the above address
aot later thas Mmrch 1. 1948.
1TEN TOTAL MALE FEMALE
uo.! PTEM ta) i) te)
PATIENTS O B00KS AT BEQGINNING OF YEAR
1 IN HOSPITAL
2 N FAMILY CARE (PUBLIC HOSPITALS ONLY)
3 ON PAROLE OR OTHERWISE ABSENT BUT STILL CARRIED ON BOOKS
[ TOTAL ON BOOKS AT BEGINNING OF YRAR (eum of Iteme 1, 2, and 3)
T | AOMISSTONS DURING YEAR

(Do not Include these returned Yrom parole, visit, or escape)

s .FH;EI.:.D)HSSIOIS (should agras with totela on Form PNS-316 mele 44),)

[ READMISS |ONS

7 TRANSFERS FROM OTHER HOSPITALS FOR MENTAL DISEASE WITHIN THE STATE

8 TOTAL ADMISSIONS (eum of Iteme 8, 6, and 7)

9 SUM OF ITEMS 4 and 8 (FOR CHECKING)
SEPARATIONS DURING YEAR

Do not Includs parcles,vialte, or ascapas unless discharged from hooke)]
DISCHARGES

10 DISCHARGES DIRECT FROM HOSPITAL

1 DISCHARGES WHILE ON PAROLE

12 TOTAL DISCHARGES

13 TRANSFERS TO OTHER HOSPITALS-FOR MENTAL DISEASE WITHIN THE STATE

14 DEATHS IN HOSPITAL

18 DEATHS OF PATIENTS ON PAROLE OR OTHERWISE ABSENT FROM HOSPITAL

16 TOTAL SRPARATIONS (eue of ltems 12, 13, 14, end 15)
PATIENTS ON S00KS AT END OF YEAR

17 IN HOSPITAL

|
| 18 IN FAMILY CARE (PUBLIC HOSPITALS ONLY)

19 ON PAROLE OR OTHERW ISE ABSENT BUT STILL CARRIED ON B80OKS

20 TOTAL ON BOOKS AT END OF YEAR (eum of Itema 17, 18, and 19)

21 SUMDF ITEMS 16 AND 20 (ehowld aquel ltam 9 if all entrica ara corract)

2 AVERAGE ODAILY PATIENT POPULATION 2 RATED CAPACITY OF HOSPITAL
IN HOSPITAL DURING YEAR

REPORT FURNISHED BY

DATE S1GNATURE TITLE
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U.S. Census—1947

Pug. 0.2l no.
. FEDERAL SECURITY AGENCY WEST WEBAV .
w et U. S, PUBLIC MEALTH SEAYICE ApLEOvaL SiPiass 08
FOR THE 1040 CUDING (Gdve ewoed dute)
BOOPIVALS PO MENYAL DISEASE Bt
FEMALE FIRST ADMISSIONS DURING THE YEAR, neEE OF WOAPITAL
BY AGE, AND MENTAL DISORDER: 1947
To: U, 8. Public Health Service
pents) Hygiene Division, Washington 25, O, C, MMM (Steaet. Cler, Bome. B1ete)

. 19aTINET 000
$084 220 (1) 0097 of D0 form 1o the Sheve adSresa set later then Nered 8. 949,
L wweee] o Jevse] vs PRTY I . 0-39)53-99)00-¢ 10 | ent
", stntat e1sonatey e, b 1t P R R B it B4 A H H P A ove |t

[L1] (1]} te) | 01 [[1] il ¢ [[Y] i [FY) (Y] e . il ..

vITE MtaNele
1 CEqMmL Pt (s

WITH OTNLE FENG O STAVILIE
 wmc. .

3 VITH EPIOENIC ERCEMIALIY IS

L} VITH OTHER JWFECTIONS DISEASES

3 ALLOWOLIC

. OUl 10 ORUCE ASD OTHIR
[0GL8VS POI3003

? ToavmatiIc

[ WITH CLOLBRAL ARTER)I08C(LR08 IS

] WITH STHER OISTUNANES
’ OF CINCULAY 108

10 WITH CORVULSIVE 0150M0LNS

13 (WVOLUT10NSL MTCHONES

OUE YO OTREE METASOLIC,
193] ., oistases

18 Oue Y0 BEV GRErTH

WIT4 GRRARIC CHARGES OF Yh
18 HIVOS SYITEN

14 PSTCHINERONLS

17 D08 ISV

1 OLMENT 1A PRALCOR (3CHI20PMRCRIA)

19 PARSRCIS AND PARAROLD CONDIT|08S

20 WITH PSYCHOPATHIC PERSONALITY

- -

n VITH MEBTAL OFF ICIENCY

OTHER, URDIAREO "D, ABD
2 UNEROWE PEYCHORES
3 07AL NITR POTCENGIY

VITHOUT PavedRig

n P arsy
i) METAL DEF ICIERY
24 ALLONOLISH
21 ORU aboiCT Iom

PERSONALITY DiSORDERS D TO
20 EPIDENIC EacEmaLIYis
» PIYCHOPATNIC PERSORALITY
30 PRINAY BERAY 108 DISOROLRS

OIS, UNCLASSIFILO, AND VELROWN
1} VITHONT PRYCNGR IS
32 1074 W TRMFTY POTCERGLS

QRAND TOTAL (ohenid ageen with
33] 1tes s, poasie
HRET Funite 0Y

renatent e
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U.S. Census—1947

FEDERAL SECURITY AGENCY
U, 5. PUBLIC WEALTH SEAVICK

BOIPITALD MOK NERTAL DISEANE

NALE FIRST ADMISSIONS OURING THE YEAR,
O ASE, AND MENTAL DISORDER: Iow?

-0

SUSSET BIABAU MO.
SSCENALS 31, 1048

»
700 VAL VEAD ED0iNG (Oive saoet date)

LAl

[ J N 211}

T0: U. 3. public Health 3ervice

Mental Wygiens Division, Washingtos 26, 0, C.

MM (Rirest, Clig, Bess, Rinte)

100TOET 1000
Bend ann ()) copy of Shie fovw to the abeve d0ress Nt Bater Vhes Neved 4 194s.

et L o) L tet Laet ] ter ) 0o ] tg) |

"J S| 1g-apfas-ne 034 39-191 0000 | w400 ] 90-99] s9-90]00- 000900 ] IO | 260
. onataL sitesstes ore ) 3| veasslvemn i+ R B b Bl RSN HAH B AN ovee ot

WIYE HTTH NOTH YS HTTS &7 TR TS

il fovemisle
L LU TS, ]

»-

™ WiTH SN0 FORS & SYAIILID
' emec o

3 VITH CPIODIIC CucTmALITiO

L} VITe SIXR 10FICTIOND OINAMS

s] acemic

0 00U AND OTHER
¢ "t I
1| resmwre

[ WITO CLREONAL ARTERIGOCLLOES 10

WiTh GTIER OISTURMLS
. OF CIRCILAT (00

10 VITH Covika vt 01amd e

n| uag

1 TINOLIT (0ML fSVCHORLY

0 TO OTIER METABMLIC
| B e !

18 SNt 10 DY AGTR

WITH eNiANIC o« ™
10 Hves m

1¢ PEVCNINE ONEY

1Y) 000 1C-0L RS IVE

10]  oDRNTIA Mattex (schizermteie)

" PARANGIA ABO PARAROID CONDIY IONS

0 WITH FRYCHPATHIC REMMBALITY

0 wITO MEUTAL 0P ICICOCY

ST, WBBY, s ARD
11} VSN ¥

2] T NTR FOTCENNE
WTINT RN
n triLEmy

n MLNTAL 87 1CIREY

1" ALCONOL I8N

” GRS ABOICT (0

o { LITY 0190n0ERS Sut TO
0 CPIBENIC EaCEMALITIS

" PITCRIPATNIC PERSOEALITY

» MRINRY SR (00 0130003

- TR 17120, AMD VAN
n| eeen e

” VT WRNST FERENIE

ARAMD YOYAL (edould agree 010h

] itemn s, ovle, Pora PER-418)

APt rubeINEd 0

ot Tom

A%}

b3
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FEDERAL
PUBLIC MEALTH SERYICE

U.S. Census—1947

SECURITY AGENCY

NOSPITALS FOR MENTAL DI 3EASE
ALL DISCHARGES DURING THE YEAR, BY CONDITION ON 0 1SCHAROE ,

SEX, AND MENTAL DISORDER?

1947

APPROVAL RXP

WaNE OF nOSMITHL

To: o

. 8. Public Health Service,

bental Hygiens Division, Washington 25, D, [

4008183 (Str001, Clor, Fon

FOR THE tEAM €uDIS0 (Oive oeeaat date)
19}

\

\

\

|

DISCHASGLD
DISCHARGED a8 DISCHARGED A4S DISCHARGED AS -
. fofaL oiscuarces RECOVERED INPRVED URIMFROVED ugeLas
. MENTAL DISORDERY
»
= Torat uiLe rteart it Fluae it PENALE wALE | FEuALE | wALg Jegmarg
1 (1 ]] te) (L1 lal KX} 1 [L1] (1) U (13}
VITH PavCaOsis
1 _Statma mamisis
WitH OTnLR FORMS OF
H SYPILIS OF THE C.N,8,
3 WITH [PIDEMIC ENCEPHALITES ’
WITH OfwER IWFECTIuUS
4] DISEASES 4 1
hd ALCONOLIC
out o ) ORUGS AND OTHER
[ £10GERQUS PO1SONS
! Taumatic
8 WITH CEREBRAL ARTERIOSCLEROSIS
wItn omn DISIUIIAI:(S of
¢ CINCULATY
to WITH CORVULSIVE DISORDERS
—_——
1 searLt
12 INVOLUTIONAL PSYCHOSES
Dl.lt to omn MErapotic,
1 E7C.. Diziasts
" OUE T0 nEw GRMTH
s ¥ITH ORGANIC CHANGES OF f(
! REQYOUS SYSTEM
18 PSYCHOREURDSES
1 MANIC-DE PRESSIVE
DEMENTIA PRALCOX
18 (SCh z0PRA L]
PARAROIA 4D PARANDID
'l .s — ——— et T —_—— - —
20 WITH PSTCHOPATHIC PERSONALITY
n MiTH MERTAL OEFICIERCY
OTHE®, UNDIAGROSED, ARD
7 usEsowN PSTCHOSES
2 TOTAL @ITR P3TCNO3LS
VITHOVT PITCHOSIS
a EPILEPsY
» MENTAL DEFICIENCT
2 ALCONDLISN
2! DRUG ADDICTION
PLOSOMALITY olsomns DUt 10 .14 NOT use
28 EPIDEMIC tHCEPHAL I T
29 PSYCHOPATHIC PEASONALITY eSS  space
30 PRINASY BEHAYIOR DISOROLRS
OTHER, UNCLASSIFIED, aND
n UNKROWN WITHOUT PSYCHOS IS
bH TOTAL VITNOL'T PRTCNDSIS
QRAND POTAL (eame o0
) 1tes 12 on Fora §)
SEPORT FURNISHED BY
T Y
e
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U.S. Census—1947

BUDGET BURBAU »O. 68°R340

PATIENTS

PHS 81 I(MH) FEDERAL SECURITY AGENCY
z;:r«::o:: 1+6 U. 5. PUBLIC HEALTH SERVICE APPROVAL EXPIRBS DECEMBER 31, 1948
FOR THE (EAR ENOING (Give exect dete)
GENERAL HOSPITALS HAVING SPECIAL FACILITIES 1947
FOR MENTAL PATIENTS:
NAME OF HOSPITAL
MOVEMENT OF POPULATION OF MENTAL PATIENTS: (947
Yo: U, S. Public Health Jervice, ADDRESS (Street. City., Zone, Stete)
pental Hygiene Division, Washington 25, D C.
INSTRUCTIONS - Sesd ene (1) copy of thia form to the above address 80t later thas
Merch ‘, ""~
ITEM TOTAL MALE FEMALE
O, tTes tal (b} te)
1 IN HOSPITAL AT BEGINNING OF YEAR
ADMISSIONS DURING YEAR
2 FIRST ADMISSIONS
3 READMISS | ONS
4 TOTAL ADNISSIONS DURING YRBAR (ous of Iteme 2 end 3)
) SUM OF ITEMS 3 AND 4 (fer checking)
SEPARATIONS DURING YEAR
(] TOTAL DISCHARGES DURING YEAR
? TRANSFERRED TO STATE OR OTHER MENTAL HOSPITALS OURING vCAR
8 DIED IN HOSPITAL DURING YEAR
9 TOTAL SEPARATIONS DURING YBAR (oum of Jtems 6, 7, and 8)
10 IN HOSPITAL AT END OF YEAR
1 SUM OF ITEMS 9 AND 10 (oho;ld equel Ttea 8§ if all entedas are correct)
TOTAL BED CAPACITY OF HOSPITAL TOTAL BED CAPACITY OF ODEPARTMENT FOR MENTAL

AVERAGE DALY PATIENT POPULATION OF HOSPITAL

AVERAGE DAILY PATIENT POPULATION OF DEPARTMENT
DURING YEAR FOR MENTAL PATIENTS

et s b e
— ]

P A
S ———————

REPORT FURNISHED &Y

ATE SIenATORE

70
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U.S. Census —1947

oo weeats 1ee FEDERAL SECURITY AGENCY aremovic Triss) Dach
"y 0 U. 5. PUBLIC HEALTH SERVICE REPORT FOR YEAR ENOING (Olve sReci dat0)
191
QENERAL WOSPITALS NAVING SPECIAL FACILITIES FOR MENTAL PATIENTS el 07 worsITaL
DIAGNOS IS OF MENTAL PATIENTS ADMITTED DURING: 1947
To: U. 3. Public Hesith Service, " ADDRESS (S0reat, citp, fons. Stote)
—._tentel Hygiene Division, Vashington,2b. 0 &
189TRVCTIONS
¢80l ene (1)) copy of this form 40 the sbove addrsss B0t Inter thas Nersh §. JN8.
e WENTAL D1300DEN} rm s feuse
WITH PBYCHDEIS
1 GENERAL PARESIS
? “l'l:n—;;(—l FORMS OF STANILIS OF THE C. W, 8,
3 WETN EPIOEMIC ENCEPNALITIS
. WITH OTNER (8FECTIOUS DISEASES
4 aLcomoLIC
---.- uu(—an_nuas ARD OTNER EXOOENOUS POISONS |
! - vnu-:nc
] WETH CEREDRAL ARSER ) OSCLEROS IS
9 WITH OTHER OISTURDANCES OF CIRCULATIOR
10 WITH CORVULSIVE DISORDERS 1
1" SERILE N
12 TAYOLUTIORAL PSYCHOSES
1) DUE TO OTHER METABOLIC. £7C., DISEASES
1] BUE TO WEW GROWTN
19 WITH ORGANIC CMARGES OF THE RERYOUS STSTEM
18 PSYCNOREUROSES
1 WAR(C-DEPRESS IVE
1] DEMERT A PRAECOL (ScHi2oPNRERIA)
" PARANOIA ARD PARANOIO CONO T 1ONS
—
20 WITH PSYCNOPATHIC PERSONALLTY *
H] VITH MENTAL OEFICIENCY
1 OTHER. UNDIAGNOSED: AND ywkwOWD PSTCHOSES
5] roral wire rarcaents
YITHOYT PRYCNOSIS
H EPILEPST
18, MERTAL DEFICIENCY
L ALCONOLISM
1" 0RUG ADDICT ION
1" PERSOMALITY DISORDERS Due TO EPIOEMIC ENCEPRALITIS
" PSYCHOPATHIC PCRSONALITY
30 PRIMARY SENA¢ 10N O1SORDERS
n OTHER: UNCLASSIFIED, ANO UNRROWE WITHOUT PRTCHOSIS
3 " ot W1Taou? PETCROSIS
33 QRAND TOTAL (s0me af Iten ¢, on Pera l)
| REPORT FURRISNED OY
S1ANATINE Tt
nit

b6

O
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U.S, Census—1947

"'rlv"-:’ NOIPITALS FOB NEATAL DISEABE  FEOCRAL SECUPITY AGENCY  |aqr08T FON TEAR Ew0lug ““1"
LT ] ]

J”}"ﬁu‘n.'”'ﬂ"% U 8. OUBLIC wEeLTN PESVICE [eses) dote) Y

Neast sv [ 2] ]
APPROVAL FYPIRES DEC.JI, 1000

y eee (1) copyolt 7#50‘7‘:7‘. N Sereh
¢ PULL=TING POYITIONS vanr-Tiug Eaniorers?
M CLALY OF OFPICENS 480 EWPLOTEES avatuan e vicanr
hd (Quete) TewiLe e fruaLe
Z Lo} 180 440 ) i
0| SUPERINTCODENT OR CMICF ADMINISTRATOR
2 | 4ssisrant supEnuTEaDENT
J{CumicaL DIRECTOR {1-PaTiERT SERVICE)
s [ Petnorogist
MOICAL smuusu (umowulsv.
S lauLniGLmLGISTS, £1C.)
& FSTAFF PRYSICIZAY
t lconsuLting mysicians 1 Xy ax it
8 [moicay 1ntEmngs

9 |STEWARDS, ASSISTANT STEWARDS, AND BUSINESS MANAGERS

——

10 BICNOLOGI!’S 1 B'CNDI(’IIS’S

11 {otwtists

12 | DENTAL ASSISTANTS

1) | MARKAC ISTS

e TR SN D P  S aypu? SV PPN (I o —_ 4 - [

18 [CLIRICAL ASSISTARTS

19 [ LARORATORY ABD X-RAY TECHNICIANS

16 | mincirats o scroows

17 | TEACHENS DF GRADE SUBJECTS

10 | TEACHERS OF SPECHAL SUBJECTS

19 [GRADUATE musts

20 JOTHER NURSES (tlcwoua STUDERT wumses)

21 [MATRONS an0 Asslsvm AT ns
(uculoua GRADUATE uRsLs,

— - P S
22 |SurERvIs 15088 SISTANT SUPCRY ISORS OF waRD
SERVICE (EXCLUDING mwm nasts) B IR S S N
23 [atvenpants
] [, SIS SR T L . (R
20 |OCCUPATIONSL THERAPISTS AMD ASSISTANTS
. —_— _ JENEREESY U VUV SO pY U W,

25 |NYOROTHERAPISTS ARD ASSISTANTS

26 |PHYSIOTHERAPISTS AND ASSESTANTS

27 (INOUSTRIAL SUPERY ISORS AND IRSTRUCTORS
—y

28 [OTNER THERAPISTS AND ASS(|STaNTS

29 IDIETITIANS

1C SOC 1AL WORKERS

31 |OTHER TRAINEO SOCIAL WORKERS

3¢ [FILLD WORRERS

cullul EMPLOYEES, INCLUDING svuocnmm
3 f1e0 sooxxggreas

J¢ [ALL OTHER EMPLOTEES (L1TCHEN, DOMESTIC, FARN, €TC.)

15

13

——,—— —_—

iy TOTAL OPPICERES 4ND SMFLOYRRS

Treval pesteions tor odich ftands ere sveiiebie.
L4 1o enpit IDOILARLY o

il r shom below, {Dlnregard

BUTLhA] arrcoann Tienitent

Ting
A —
R bt AR 1 s
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U.S. Census—1947

o moaium)  oog FEDERAL SECURITY AGENCY BUDORT BUREAU NO. é8- R33!
Ry, 3147 . U. S. PUBLIC MEALTH SERVICE APPROVAL BXPIRES DECEMBER 31, 1948

REPORT POR YEAR ENDING (Give azact dete)
HOSPITALS FOR MENTAL DISEASE INSTITUTIONS FOR
MENTAL DEFECTIVES AND EPILEPTICS 1947

‘ NAME OF WOSPITAL OR INSTITUTION
FINANC IAL STATEMENT: 1947

Jo: U. 8. Public Health Service ADDRESS (Strest, City, Zone. State)
Mental Hygiene Divisicn, Washington 25, 0. C.

{4STRUCTIONS ~ Bead ene (1) copy of this form to the nov:-:ddun
20t 1later tham Naerch 1, 1948,

=, ) AMOUNT
.:'.2 ITew (Deliera)
RECEIPTS
1 BALANCE ON HAND FROM PREVIOUS FISCAL YEAR
(1aclude belence for seintenance and far ell othar purposse)
2 RECEIVED FROM APPROPRIAT IONS
3 RECEIVED FROM PAYING PATIENTS
4 RECEIVED FROM OTHER GOVERNMENTAL SOURCES
$ RECEIVED FROM ALL OTHER SOURCES
[} . TOTAL RBCBIPTR (eus af itase 2, 2, 3, 4, ond 8)
OISBURSEHENTS DAu'o‘unv
EXPEND ITURES FOR MAINTENANCE (Dollfere)
(Under thie heeding eheuld be included all exzpendituree for
meintenence af petiente end of plent. including eedinery
repalre. Bapenditures far edditione end permenent tepaire
or lsprovesents eheuld net be included)
? SALANIES ANO WAGES : XXXXX
[} PURCHASED PROVISIONS (F000) XXX XX
9 FUEL. LIGHT, AND WATER XXXXX
10 ALL OTHER EXPENOITURES FOR WAINTENANCE XXXXX
11 TOTAL KXPENDITURES FOR MAINTENANCE (ous of itepe 7, 8, §, and 10)
12 EXPENDITURES FOR (MPROVEMENTS, INCLUDING WEW BUILDINGS, ADDITIONS, PERMANENT
BETTERMENTS, ETC.
(Under thie headind eheulid be included ell exzpandituree fer iteme. auch ae
additienal lend, new bulldinde, new aquipment, etc, which represent not ree-
toretiene er replecemente but edditiene to plant.)
13 EXPENDITURES FOR OTHER PURPOSES (Specify)
14 TOTAL BRXPENDITURES (eum of lteme 11, 12, end 13)
15 AMOUNT RETURNED TO STATE TREASURER OR OTHER OFF ICIALS
BALANCE ON HAND AT CLOSE OF YEAR
[} (1nelude balance ftor saintenance and for all other purposse.)
17 TOTAL DISBURSBNENTS (eum of fteme 14, 15, and 16; elaa aqusl to ltes §6)
REPORT FURNISHED OY

satt sienaTURE S ) TITLE

587 3
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Inventory — 1969

DEPARTMENT OF HEALTH, EOUCATION, ANO WELFARE

HEA

Please refer to the maihing lshel below, then make all additions
and correchions according to the questions below. Detaled iden-
tification 1s needed to prevent duphecate hstings and to awure
that your facility i properly represented in our e

PLEASE TYPE OR PRINT

PUBLIC HEALTH SERVICE
LTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF MENTAL HEALTH FACILITIES

@ NAME AN

CORRECT NAME AND MAILING ADDRESS

D MAILING ADDRESS Name
Make corrections, it necessary, in space at right. N untber Sureer R
1
. 'y JE

L

P.O. Bov, Route, Fitu.

ity or Town

County
I 'Ilp Code
N4

[State

e
@ TELEPHONE NUMBER Futer Telephone No. of your tacility Arcd Code —. Number -
Nuniber iStreet
}
@ ACTUAL LOCATION Y G, ————— =
Kty or Tawn
Please give ACTUAL TOCATION at different trom maithing T — i e e
wddress) 1n space at night. K'ounty State WZap Code
}
H L
Descnbe geographical linits i determunng cligebiity o1 persons for direct senvices te g . Lenver Metropolitan Area.
Montgomery Countv, cte  Indicate “NONE™ 1f persons are accepted regardless of where they reside
@ GEOGRAPHIC
AREA
SERVED:
Place an X" i onlv ONE bov below 3 idicate the tvpe of orgamzation legally responsible for the operation
of this faciliy
GOVERNMENT OTHER
@ ;:PE 1, , State S . State and County ¥ _ Proprictary
CONTROL : 2, City 6 ., Hosptal District 9 . Church
Y County 7 . Veterany Administration 10 . Other Nonprofit
4., CityCounty 11 _ Other (Tacaily)
Please read all the categortes histed below and check the ONE which hest deseethes this factlity
@ TYPE 1L Psychiatne Hospatal 4 __ Mental Health Day/Night Facility
ot OF 2 Residential Treatment Center for Sy Comuumty Mental Health Center (ot funded undvr Pl-SS. (64
EACILITY: Fmotionatly Disturbed Children or PL-8Y.10S) or other Multisrvice Mental Health § acility
3 Outpatient Mental Health Chinic 6 Lo Other (Speoify):
or Agency
@ Which of the following sarvices ars routinely avaitsbls on s formel organized basis in this facility?

Please read the definttion hefore checking the service then Sh_t_’_(‘k all that applv.

[Chec]

inpatient Treatment

Service Pravision ol mental health treatment to persons requining 24 hour supetvision.

S

MH2B L
Rev 10.60

Q
ERI

Night Trastment

Provison of mental health treatment on an outpatient basis to persons who do not requir
eithet full-time or partial hospitalization.

Outpmo;u .‘-l;"-n(mo-m
Service

c

Provision of a planned therapeutic program duting most ot all of the day to persons who need bhroader

Dasy Treatment ) } ng
programs than dre possible through outpatient visits, but who do not require full-time hospitalization.

Service

Provision of a planned therapeutic program during the evening or night to pénuﬁ(whg do not require

Service tull-time _hospitali-ation, but who need broader programs than atc possible through outpatient visits.
Dltlnlo.ﬂie. ] ﬁ;d'ial_fp's_y;h;t“ric. social or'_pks;gl;(-)l‘(;giul dragnosts and evaluation of pefsons to determine
Service the person’s needs and proper plscement.

"Continua Guestion 7 . services - on Page 2 FORM APPROVED
BUDGET BUREAU NO 68 RO26
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(7) Sarvices — (Continued)

Check SERVICE OEFINITION
o Day Training Provision to children and adolescents of teaining in self-help and motor skills, activities of daily living,
Servics and social development preliminary to special education of other placement.
Specis| Education Provision of educational services to children and adolewents unable to participate in the
7 Service regular school sy stem.
Work Activity Provision of work-oricntated tasks and activitics o) daily living for adults to prepare for sheltered
L Service employment or vocational rehabilitation,
Sheltared Workshop | Provision of a remunerative employment for adultc who are capable of partial self-support in 3
9 Service sheltered work environment.
Vocational Rehabili- | Retraining of persons in vocational and social skills. habits and attitudes to assist in job recruitment
A tation Service and placement.
" Halt-way House Prepating a f_reviously hospitatized patient for return to home and community environment by providing
Service transitional living quartets and assistance in activities of daily living.
12 Aftarcers Provision of mental health services on an outpatient basis to persons previously hospitalized for mental Hilness,
Service \Vill:l ll':e goal of enabling the patient to achieve a maxitum level of funetioning, of 10 avoid rehospitalization,
or both,
13 Program A tormal designed i '
Evalustion tmal program designed to asscss the effectiveness and efficiency of mental health programs.
Basic, clinical, or sociocultural research on a formal basis about the nature, cause, prevention and
14 Research treatment of mental or behavioral disorders.
A sepvice provided to another professional person or group in which the consultant uses his special skills and
|Consultation to knowledge with the goal of expediting solutions to problems presented by the consultee. This includes all
s Community Agencies | forms of mental hewith consultation ranging from individual case consultations on behalf of another
snd their Staft professional. through group consultations to program or administrative consultstions.
16 's"‘."""o"";:i:";".‘:.?‘:: F ormal instruction and supervisory activities for students, trainees, or staff OF THIS FACILITY.
In-service Training Activities which are Ylanned to instruct the workers of other agencies or ptofessional groups about the mental
17 to Staff of health aspects of their work. The focus is on the teaching of mental health principles and/or techniques. These
Community Agencies |activities exclude instruction and supervisory activities for students ot trainees on the facility’s own staff.
18 General Public Those activities which are planned to teach the public about mental heaith or iliness in general
Educstion of to explain the operation of the mental health agency or program.
Are sny of the services you checked in Question 7 sbove provided st a ditferant name and/or address than that given on page 1, OATA FOR
question 1, of this form? 11 10, plasse snswer the following: THIS SERVICE
TYPE OF SERVICE ADQDRESS INCLUDED ON
PROVIDED ELSEWHERE NAME OF FACILITY NO. & Straet City Stats THIS FORM
L] Yes LINo
[ ] Yes [_]No
L) Yes LINo

explained below, check here ||

AGE OR DIAGNOSTIC RESTRICTIONS on ths direct services routinely svsilsble

For each direct patient sepvice 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 adeguately

and explain on page 3.

DIRECT PATIENT SERVICES

2
o
- -
GELEEl | 5| 2l Ll gl los |3, | ¥
AGE AND DIAGNOSTIC GROUPS ZY |-y ¢l ¥ g zl.e| rle€lodte 3
,—_E<EE._EZ;;_<<¥;WQ»-@¥ &
Fa|psl, <|5<| &|,2|c2| 2|5Eigg|uE
S¢ibulzuloy| £|22|02|66|08(85(28| &
Zr|0r|ax (2| & lor{Da £ 5& >e|TI| «
Jan L@ ] Jw )l @ (] @] ® )l syl (13)
1. Accept All Ages
GROUPS:
(Check 1 or 2. Specify Minimum Age in Appropriate € olumn(s). |
complete B
2and 3} 3. Specify Maximum Age in Appropriate Column(s)

4. No Restrictions on Diagnostic and Other
Special Groups

€. Serves Al But:

ERIC

Aruitoxt provided by Eic:
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DIAGNOSTIC 4_Alwoholies

AND b Diag Abisens

3"‘5 R v Mental Retardates '
ECIAL - -

GROUPS: d Swmiadal Patwnts

v, Othees (Speeifv)
{Chock 4 or
specify re.
stru tions in 6. Serves Only:

d o/ a4 Alcohiolies
b. Diug Abuwrs
 Mental Retardates
d Suadad Patients

Vo Bhers i Wne b

@ Are any formally organized mantal health sarvices provided to mecial ags and/or diagnostic groups within this faciity'’s
direct service programis)?

1, Yoes - Please check appropriate boves helow ta desnobe cach progeam 2_, No - Nouarganized seevices are provided to thes groups
SPECIAL GROUPS /f “YES" Check Appropriate Bov
. ADOLES | GERIATARI] MENTAL : DRUG [SUICIOAL] OTHERSPECIAL
CHILOPEN | "cents | patienTs|neTanDaTes|AECOMOLICS | aauseRslPATIENTS] GROUPS ISpeciy!
1 2 K] 4 5 6 7 8
a. Ix this an inpatient service’
h. Are there separate phy sical tacll-
iies (e g separate office, ward,
huilding) for this service?
o I this wevice separately staffed?
(That 1s, staff assigned to this
service only and do not divide
their time between this service
and other servives)
@ INPATIENT TREATMENT SERVICE For YearEndirg | 6/30/69 2123069 3 OthertSpealy)

If vou checked inpatient ireatment service i questior  please complete the Jollowing questions regarding this senvice

NUMBE R

a. Numiber of persons receving direct sevices at begimng of year  (Include those petsons wha are phy sically present for 24 hours
pet day 1n the inpatient service or who may be away on shoft visits as long as they expected to retuen to the inpatient service)

b. Additions to inpatient services during the year, (Include returns from long-term leave, transfers from non-inpatient components
of this factlity, as well as admissions and readmissions. State hospitals exclude transfers within the state mental hospital systeni)

T0 BE A RED BY Ly NUMBE R

. Transfers from other hospitals in the state mental huspital system

— ansfers to other hospitals § stat

¢._Deaths while upder vate

. Diwontinuations from npatient services dunng the year. (Include placements on long-term leave, teansfers to non-inpatient
compunents of this facihity, as well as discharges)

8. Number of persans receving direct services at end of vear. (Include those persons who ate physically present for 24 houts per
day in the inpatient service or who may be away an short visits as Jong as they are expected 1o return to the inpatient service)

NOTE: a+tb+c.d-a-feg
h. How many beds were set up and staffed for use 1n this service as of December 31,1969

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

PARTIAL HOSPITALIZATION SERVICE For Yesr Ending 1_j 6/30/69 205 12/30/69 3 L Other (Speaify)
If vou checked DAY OR NIGHT TREATMENT service in question 7, please complete the following questions
regarding these services:

Day Night

| Treatmant | Yrestment

4. Number of additions to service duting the year. (Count as additions any person admitted ot readmitted to the day or
night treatment service, or transferred to this service from anather servic i i

b. Number of discontinuations from service duting the year. (Include all persons (1) who have discontinued partial hospital.
mt::’n) services at theit volition, that of the facility. or both, or (2) who have not participated 1n the service for a 30 day
peri

¢. What was the maximum numbet of accomodations in the partial hospitalization ptogram as of Decembet 31, 19697

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

MM 26-1 (Rev. 10-89) PAGE 2 PLEASE TURN TOP GE 3

62

77




@ OUTPATIENT TREATMENT SERVICE For Year Ending 10 6/30/69 2] 12/30/69 3 ) Other (Specify):

1} vou checked OUTPATIENT TREATMENT service in question 7, please complete the following questions regarding these services:

" NUMBER

a. Number of additions to service during the year. ((‘ount as additions any person admitted ot readmitted to the outpatient treatment
service ot t)ramfened to this serv’ 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 (1) who have discrcrmlinued outpa(tiﬁn
their own volition. that of the fucility or both, or (2) who have not been seen in-person for 90 days)

t services at

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

Number of statf and manhours worked in this facility during tha wesk of January 11-17, 1970. Enter tha number of statf and usual weskly man.
.. hours worked during the week of Janusry 11-17, 1970 i) appropriats columns below. Ses INSTRUCTIONS for definitions of various categories.

| _ _R_l_!l_lov Sraft

o . © 0 =77 Troinaas, Residents
FULL TIME PART TIME and/or Interns
(15 Hre, or More) (Leaa then 35 Hre.)

DISCIPLINE OF STAFF toTaL | Toval | Ttoral T rorac TOTAL TOTAL
NUMBER OFINUMBER orruuaen CFNUMBER OF|NUMBER OFNUMBER OF
PERSONS |MAN HOURS] PERSONS [MaN HOURS] PERSONS [MAN HOURS

m 12) T 14 (5 61

1. Psychiatrists

27 Other Physicians T ’ T 1
in’s—ycmo_ﬁs-t_s'_l MA andabove
4, Psychologists - Othee
5. Social Workers  MA and épové
6. Social Workers - Other .

7 Registerea—ribrses .

PSS SR —

9. Vocational Rehabilitation .(.‘ouns-elgrvs and Assistants
10, OE.cu-ﬁi}};)nnl .Tl-!e._npistl and As_sistlntsf --------
11, Recreational Therapists and Assistants
1X" School Teachers - BAandabove™ —
13. Other Mental Health Professionals
14. Other Health Professionals and Assistants

(e.g.. dentists, dental technicians, pharmacists, dietitians, etc.)

e el R L T T IEPESIP I

15. Non-professionih—il—;{t:j Health Workers (e.g., house parents,
community mental health aides, case aides, companions, etc.)

I(;._-A_II Other Personnel (e.g., clerical, fiscal, maintenance, etc.)

17. TOTAL STAFF

(w) EXPENDITURES DURING THE REPORTING YEAR Indicate amount to
the naarest 100 dollars
Annus! Expenditures for Year Ending: 1 16/30/69 2 J12/31/69 3 ] Other (Specify) in asch category:

AMOUNT

___A. Salaries ot Personnel o _
B. Other Operating Expenditures (Include all maintenance and ordinary repair cost)

(Include cost of construction »f buildings, additions, and purchases of durable

C. Capital Expenditutes cquipment)  If none ente "

D. TOTAL EXPENDITURES (SumofA, B, and C)

@ SUPPLEMENTAL INFORMATION — Use this spaca, or an additional sheet if mora space is needed, to eleborete 0n any of the informetion
mpplied sisewhere on this form. Indicate question number t0 which your comments refer,

DIRECTOR OF FACILITY TITLE

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

NAME TELEPHONE NO. DATE FORM COMPLETED
MH-28-1 {Rev. 10=89) PAGE D GPO 008:194
63
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Inventory —1969

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Fora Approved
PUBLIC HEALTH SERVIGE Budget Bursau No. 688926
HEALTH SERVICES AND MENTAL HEALTH ADNINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF COMPREHENSIVE COMMUNITY
MENTAL HEALTH CENTERS

(Funded under PL 68164 or PL 89-105)

ANNUAL REPORT - PART |

Pleese reafer to the meiling lebel ebove, then meke ell edditione end correctione sccording to the questione bdelow,

Detailed 1dentificetion informetion ie needed to prevent duplicete listinge end to eseurs that your center ie

proparly represantead in our files.
PLEASE TYPE OR PRINT

ENTER CORRECT NAME AND MAILING ADDRESS BELOWs
@ le the neme end seiling eddreee ahown in
the ladel cerrect for your canter? Neme
Number Street ]ﬁhlu,ﬂluh,!tc
1 L] Yee - Go to Queation 2
City or Town
2 ) No = Plasee line through lebel
and enter correct information County
Stete Lip Oode
’ Aree Code Number
@Uhot ia the telephone nuaber of your center?
Neme
le your center pert of e lerger inetitution Nusber Street P.0.80x,Route,Etec
or orgenizetion?
City or Town
t [J Yee ~ Enter name and eddreee ' Gounty
2 [J No - Go to Queetion 4 L State Zip Code
@ Nese, Oiscipline, Neme _‘Oloclyllno Degree
Ane Oegree Of
Center Directors
@ Oete On Which A1l Five Eeeentiel |NOnth and Yeer
Services Becese Aveileble Or Dete
Center Bagen Receiving Federel
Funde, Whichaver Oeme Firdts
@ Neame, Title, And Telephone Name and Title Telephone
Nuaber Of Percen Responeible
Far Osmpleting Thie Foras

Date Fora Cospleteds

WH-25-3
Reve 10-69

64
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@ SERV ICE ELENENTS PROVIDED

Plesse chock in Column 1 below the eervice slements provided by your Center, end
complete Columns 2 and 9 for esch service checked;

NANE AND AODRESS OF FACILITY(S) ENTER HOURS THIS
SERVICE ELEMENTS PROVIDING THIS SERVIGE SERVICE 18 OPEN

PR D BY
. OV IDE CENTER (1f this is the seme as that shown on (Specify deys of
(Cheek all thet apply) meiling label on Page 1, enter Mysmen) week and hours

1 2 s

1) INPaTICNT

2 (] ourearienr

g [J parTiaL nogPITALIZATION
DAY CARE

4 [J PARTIAL HOBPITALIZATION
NIGHT OARE

5 [0 PaRTIAL ¥OSPITALIZATION
OTHER (Specify)s

6 L] 24-HOUR EMERGENDY SERVICE

7 L] cONSULTATION AND EDUGATION

8 (] DIAGNOBTIC SERVICE

MM-25~ P 2
an.stg-eg e

65
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—(7:) SERVI0E ELEWENTS PROVIDED - (Continusd)

Pleses chack in Column | below the eervics slemente provided by your Oenter, end

complete Columns 2 and 3 for esch ssrvice checkeds

SERVICE ELEMENTS
PROVIDED BY CENTER
{Check s1l thet epply)

NAME AND ADORESS OF FACILITY(S)
PROVIDING THIS SERVICE

{1# this is ths ssme es that ehown on
meiling lebel on Pege 1, enter Weeaew)

ENTER HOURS THIS
SERVICE IS OPEN

(Specify deys of
week end hours

1

2

3

9 () REMABILITATION

10 [] PREGARE AND AFTERCARE

1 L] maiing

12 [ RESEAROH ANG EVALUAT ION

19 ] OTHER (Specify)s

14 L] orer (Specity)s

15 (] oTHeEr (Specify)e

16 () -ovmenr (Spacity)s

NH-25-9
Reve 10-6’

Pege §

66



(::) in addition to those eervices checked in question 7, please deecribe belew sny prograse or eervices
which are deeigned epecificslly ‘for epecial population groupe euch s children, sleoholice, érug

abuesre, ar sentel retardatee.

Exasplee af euch pragress sres s esparste InpatiBed. it for children with eeparate etaff, squipsent
and/or eervices; the provision of e roos opan 24 hours s dsy and staffed by AA volunteere for
slcoholica; u resmedisl reading programj or e suic!ds prevention center. in your deecription, include
the type of progras and tha tsrget populstions If more spsce lu required use the continuation page.

Notes For Centers completing Annusl Inventory lset yesr, only new services not described in last
yesrs report need be describeds |f the sarvicee are the esme es those described luet year,
plesse note thie and go on to the naxt queetions

uN-25-9 Page 4
Rev, 10-‘,

67
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@ NUNBER OF STAFF

Entar balew the nusber of paraons smploysd in this fecility during ths weak of JANUARY 11-17, 1970

NUMBER OF STAFF

DISCIPL INE 35 Hours r | Lses then 3 NUMBER OF NUMBER OF
]
More Per Waek |Hours Par Wask TRAINEE VOLUNTEERS
1 2 3 .

1e Paychistrists

2. Othar Physicisme

3¢ Paychologists = NA and sbovs

4, Othar Paychologlats

|

|

|

|

|
S¢ Socisl Workary - WA and sbovs
6o Othsr Socisl Worksrs

7+ Ragistarad Nursss

and Assistants

9. DOccupational Tharspists and Assistants

10, Recrsstional Tharspists and Assistants

8. Vocational Rahabilitetion Ogunsslors
} 11, Othsr Profsssionsl (Bpacify)s

12, Othar Profassionsl (Spacify)s

A oy R IE E LR A

13, Othsr Profassionsl (Spacify)s

14, Othar Profussional (8pacify)s

15 Licenssd Practical Nursss, Nursess Aides,
Attandants, Psychiatric Technicians or Aidss

164 Othsr Non-prdfsssionsl Mantal Huslth Workers

17, All Othar Parasonnsl
(Clerical, Fiacal, Maintenance, ste,)

18, TOTAL, ALL PERSONNEL

MH-25.9 Pags §
Rave ’0"69

ERIC 83 !




10 STAFF HOURS

Indicats balow ths number of hours by disciplins spant in
sach of the activitien listad for ths WEEK OF JANUARY 11-17, 1970

Include both ragular staff, trainses, and voluntasrs working regularly schadulad hours.

ACTIVITY
w |2 9 = .
gl 2|5 €z & g|& £
S| |BEl 3|2, | | 2|8 210 5% g 8
DISCIPLINE OF STAFF e | 2|28 zlcz| 2| 2 j=<w| 22| E|& & Y
w slazl 2= o) Jg|w<) = [Se)anle — g%
| S |S2| (8% E| 2 |28| TI1SS|EE -1
§1E|55| §(28| 2| 3|38 2|83 |85\ § 258
= | 3| 5|88] 5| & |E<| E |gw([82|S s =5a
v 2|9l aels |6 |7l 89 fro]nn] 12 13 1"
1e Paychistrists
2, Other Physiclans
3¢ Paychologinte =
MA and sbova
4. Other Paychologints
S5¢ Socisl Workars -
MA and sbove
6. Othar Secisl Workaras
7o Ragistsrad Nursss
8. Vocationsl Rahabilitation
Counsslors & Assistants
9e Occupstionsl Tharspists
and Assistange
10, Racrantionsl Tharepiste
and Assintanta
11, Othar Professionsl(s)
(Spucity)s
12, Othar Profaasionai(a)
(Spacity)
13. Othar Profussionsl(s)
(Specify)s
14e Othsr Professional(s)
(Spacity )
154 Licensed Practical Nursesg
Nurses Aides, Attandants,
Psychistric Tachnicians
or Aidas
16, Non-professionsl Mantal
Hualth Workara
17, TOTAL HOURS WORKED
Y ACTIVITY
MH-25-3 Paga 6 -
Rave 10-69
69

Q
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(::) STAFF HOURS SPENT IN CONSULTATION AND EOUCATION SERVIOCES

0f the totsl professionsl manhours spent in consultstion snd education services
during the reporting period indicate below what percent was devoted to each
typs of recipient listed,

NOTEs 1f the amount of steff time spent in consultation and education
sarvices is routinely recorded in your Genter, plesss provide
the exsct parcent of hours spent during the yesr and check here [:]

If exact figures are not svailable, plesse provide an estimate,

REPORTING PERI00s V(] vesr Ending 12/31/69  2(C] vesr Ending 6/30/69 3] otner (Specify)

: PEROENT OF TOTAL
RECIPIENT OF SERVICE CORRIDURS rOR.
EDUOATION
1. School Personnel 1'
2. Clergy . d
3. Police, Courts, snd Law Enforcement Peraonnel g
4. Mentsl Heslth Fecilities H
S, Other Socisl snd Community Agencies s
6. Physicisns 1
7. Gensrsl Public F
8, Other (Spacify) $
9, Other (Specify) [
10, Other (Specify) $
11, TOTAL WANHOURS SPENT IN CONSULTAT ION AND EOUGAT 10N 100.0 §
WH-25-3 Page 7
Rcv. 10-69
70
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12A) EXPENDIYURES OURING THE REPORTING PERI0D

REPORT ING
PERI0D 4 1) vear Ending 12/31/69 2[J Yeur Ending 6/30/69 3] Other, specify
1, Salaries Of ae Psychiatrists
Personnelt

bs Other Physicians

ce Psychologists - MA and above

d. Other Paychologists

e, Soclisl Workers - MA and above

f, Other Social workers

ge Registered Nurses

he Vocatinnal Rehabilitation Counselors
and Assistants

ie Occupationsl Therapists and Assistants

jo Recreational Therspists and Assistants

k. Other Professionsl

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

me {on-professional Mental Health Workers

ne All other Personnel (Clerical, Fiscal,
Maintenance, etcs

0. TOTAL COMPENSATION OF PERSONNEL (Sum of a through n sbove)

2. Opersting Expenditures (Rent, Electric, Insurance, etes)

3+ Copitsl Expenditures (Construction, Durable Equipment, etc.)

4, Other Expenditures (Specify)

5. TOTAL EXPENDITURES

4%QUTS REPORTED ABOVE ARE ON A [J Cash Basis O] teerusl 3asia
N3 Pege 8 -
Reve 10-6’
71
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.REOEIPTB OURING THE REPORTING PERIOO
REPORT ING

PER 10D 1] vear Ending 12/31/69 2[0 Year Ending 6/30/69

3[:] Other, Specify

1, Government as Federal Staffing Grants (PL 89-105)
Fundsi

bs Federal Construction Grants (PL 86-164)

¢+ Federal Research and Training Funds

de Other Federal Funds

e¢s State Funds

fo Local Government Funds

ge Other Government Funds

he TOTAL GOVERNMENT FUNDS

2. 8ervices: as Patient Fees

bse Insurance (Private and Voluntary)

ce Medicare

de Medicaid

e, Other Receipts from Services (Specify)

fo TOTAL RECEIPTS FROM SERVICES

9+ Fund Ralaing (Campaigns, Foundations, United Funds, Gifts, qtc.)

4. Other Receipts (Specify)

%S¢ TOTAL RECEIPTS FROM ALL SOURCES

PERBONS RECE IVING DIRECT SERVIGES IN THE GENTER DURING THE MEPORTING PERIOD

REPORTING A
PER 10D 1] vear Ending 12/31/69 20 vesr Ending 6/30/69

SD Other, Specify

See INSTRUCT ION BOOKLET for definitions and explanations
of the varioua categories

TOTAL | 24 HOUR | PARTIAL | OUTPAT IENT
GENTER | OARE OARE GARE
() (2) (3) (4)

a, Persons receiving direct servicea at beginning
of reporting period

b. Additional persons receiving direct services during
the reporting period

1. f
€, Jervice changes within the Seuter Transfers tot

during the reporting periodt
‘e porting peri 2, Transfers fromt

E:“_F;;;;;;L:ﬁ;EBFQTFL7;6—3}?oct services during the reporting
period (inclqding doa!hs)

¢, Persona receiving direc. services at end of reporting period
NOTEs Should equal s ®» be .1 « c.2 - d for esch Golumn

WOTE: For EACH OF LINES s, b, d, and ¢ azovo the nusber entered in colusn (1) should eQual the sus

of the nusbers entersd in colusns (2) through (4)

MH-25-9 Page 9
Rev, 10-69
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@ DISTRIBUTION OF PEASONS WHO DISCONTINUED OIREGT SERVICES DURING THE REPORTING PERIOD®
BY UTILIZATION OF 24 HOUR CARE, PARTIAL OARE, AND OUTPAT IENT OARE.

Dietribute below the number of pereone who diecontinued direct services during
the reporting period by the cetegorise shown. I{f e pereon diecontinued direct
eervices sore then once during the reporting period, count eech diecontinuetion
seperately.

NUMBER OF PERSONS

Pereons Utilizings 1. 24 Hour Cere Only

2, Pertiel Coere Only

3. Outpetient Csre Only

4, Any Two of Above
(o.g.. 24 Hour end Outpetient Cere, Pertiel end Outpetient Cere)

5. All Three of Above
(eege, 24 Hour, Outpetient, end Pertiel Cere)

6. TOTAL (Equel to Pege 9, Question 19d, Golumn 1)

(15) COUNT OF SERVIOES FROV IDED DURING THE REPORTING PERIOD®

NUMBER

e. Number of fnpetient Beds (Ae of December 31, 1969)

bs Number of Person Oeye of 24 Hour Cere During the Reporting Period®

cs Number of Person Deys end/or Nights of Pertiel Care Ouring the Reporting Period®

s+ individuel Seeeione
d. Number of Outpetient Sessions N

Ouring the Reporting Period® 2.

Femily Sessions
(Conducted in the Center):

3. Group Sessions

¢, Number of Home Viaits end Other Direct Service Vieite Conducted OUTSIOE THE CENTER
Ouring the Reporting Period®

® THE REPORTING PERI0D USED FOR QUESTIONS 14 and 15 SHOULO BE THE SAME AS
THAT USED IN QUESTION 13, IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

WH25-3 Page 1(
Rev, 10-69
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16) PREVIOUS WENTAL MEALTH SERVICES OF ®ADDITIONAL PERSONS RECE 1VING
OIRECT SERVICES OURING THE REPORTING PERIDDP®

PREVIOUS MENTAL HEALTH SERVIGE

t. Public Psychistric Hospitals

2, Other Psychiatric Hoepitels (Including psychistric-unit in general hospitsl)

3¢« Other Community Mental Health Centers

4, Other Nental Heslth Inpatient Facilities

5. Outpetient Mentsl Heslth Glinlcs

6, Private Prectice Mentsl Heslth Professionsls

7. Femily Service and Other Sociel Agencies

8, Other

8, Including Public Psychintric Hospitals

9., A Combinstion of the Abovet
b, Not Including Public Psychistric Hospitsls

10. This Center Only

11, No Previous Mentel Heslth Services

12. Unknown

13. T0TAL (Equal to Psge 9, Question 13b, Column 1)

* THE REPORTING PERI0OD USED FOR QUESTION 16 SHOULD BE THE SAME AS
THAT USED IN QUESTION 13, IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE,

MH=25-3 Pege 11
R.VQ 10‘69
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@ REFEARAL B0URGES

Enter the referrel source of ell edditionel persons receiving direct services
in the Center during the reporting period

REFERRAL SOURCE

ADDITIONAL PERSONS
RECE 1VING DIREOT
SERVIDES

i, Self, Femily, or Friend

2, Clergy

3. Non-peychietric Physicien

4, Privete Prectice Mentel Heelth Profeesionels

5+ Public Payzhietric Hoepitel

6. Other Paychietric Hospitel (Includes Peychietric Bervice of Generel Hospitel)

7. Other Community Mentel Heelth Center (Other than this Foc(llty)

8. Other Non-peychietric Hoepitel or Medicel Fecility

9. Outpetient Mentel Heelth Clinic

10, School Syetenm

11, Sociel or Community Agency

12, Court, Lew Enforcement, or Correctionel ‘Agency

19, Other (Employer, Attorney, etc.)

14, Unknown

15, T07TAL (Equel to Pege 9, Question 13b, Column 1

¢ THE REPORTING PER)OD USED FOR QUESTION 17 SHOULD BE THE SAME AS
THAT USED IH QUESTION 13, IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

MH-25- P 12
NQV0513-69 i
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@ DISPOSIT (0N OF PERSONS WHO O)SOONTINUED OIRECT SEAVIOES OURING THE REPORTING PERIOD®

If o peracn discontinued direct services mors then once during
the reporting period®, count esch diecontinustion eeprately

TOTAL

Froce Oenter Tos 1. Public Peychistric Hoepitale

2, Other Paychistric Hoepitals

(1nclude Paychistric Service of Genersl Hospital)

s

3+ Other Oosmunity Nental Health Oentere

4. Nuraing Homee

5. Other Non=payohiatric Inpstient Fecilities

6. Outpstient Ments] Heslth Clinics

7+ Privete Practice Mental Health Profesaionals

8. Soclsl or Oommunity Agencies

9. Nonepaychietric Phyllel;n

in Need of Further Mentsl Health Services
10, Not Referred Eleewheres

Not in Need of Further Mental Health Services

11s Unknown

12, Other

13, T0TAL (Equel to Page 9y Question 13d,'colunn 1)

® THE'REPORTING PERIOD USED FOR QUESTION 18 SHOULD BE THE SANME AS
THAT USED IN QUESTION 19. IF NOT, PLEASE EXPLAIN ON THE CONTINUATION PAGE.

NH-25-3 Pege 13
Rev, 10-69
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Inventory —1969

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

HEALTH S8ERVICES AND MENTAL HEALTH AOMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

INVENTORY OF TRANSITIONAL MENTAL HEALTH FACILITIES

GENERAL INSTRUCTIONS

Transitional Mental Health Facilities are defined for the purpnses of this Survey, as
facilities providing residential services to primarily the emotionally disturbed, alcohol-
ics, or drug abusers. These facilities are diff-rentiated 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.
®xamples of such places are hal f-way houses, group care homes, foster care homes. Ex-
amples of places not to be includeci' 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.

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.”

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 dele'nition, 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

(1) 15 the NAME AND MAILING ADDRESS shown in the labe}
below correct tor your facility?

1 Yes - Go to Question 2

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

CORRECT NAME AND MAILING ADDRESS

Name

Number {Street
|

1
P.0. Box, Route, Etc.

aty or Towt,

[County ' T T/
State - :Zip Code
t
]
i
Number 18
13 your mailing address slso the ACTUAL LOCATION :s"“‘
of your facility? A
] Yes - Go to Question 3 City or Town
2 No - Please give the actual location of your facility
County state Zip Code

MH 25 4
10-69

(i




(3) What is the TELEPHONE NUMBER of your facility? Area Code Number
@ What year did your facility begin operation? Year
Name
@ A s your facility part of a larger hospital medical center .
complex, rehabilitation center, or other larger agency Number jStreet
or organization? Jl
PO. Box, Route, Ete.” T T
1 [ Yes-Enter name and address of the larger complex &
2Ld No-Go 1o Question 6 ity or Town
County :State :Zip Code
| ]
1 1

B Are the persons served in this facility usually timited to
patients or clients of this farger agancy or organization? 1L Yes 21 No

C Is your facility located on the grounds of this larger - .
agency or organization? 1L 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 Ly Psychiatric Hospital S{_J Mental Health Day/Night Facility

2[J Residential Treatment Center for Emotionally 6[ Community Mental Health Center or Other Multiservice
Disturbed Children Mental Health Facility

3 | Outpatient Mental Health Clinic or Agency 7] Other (Specify):

4|1 General Hospital

What TYPE OF ORGANIZATION is legally responsible for the operation of this facility?
Piace an X' in only ONE box below to indicate the type of arganization oparating this facility:

11, State 6 " Hospital District 10 LU Mental Health Association
2{_J City 7] Veterans Administration 11 |_J Other Non-profit

3] County 8[J Proprietary 12 ] Other (Specify):

4| J City-County 9] Church

5 [__j State and County

T
Does your facility observe certain GEOGRAPHICAL LIMITS ! Describe general geographical limits for direct services le.g., Denver Motrapol-
in determining eligibility of persons for direct services? :lmn Area, Montgomery County, South Central Michigan, State of Nevada, etc.)

I
1 {_J Yes- Describe these geographical limits I——
2Ly No - Persons are accepted regardless of where they reside 1

@ Does your facility serve all age groups?
1iJ Serves All Ages {Answer A and B helow )
211 Does Not Serve All Ages

@ Does your facility serve both sexes?  (Check only One box below)
1 - Serves Both Sexes

2L Serves Men Only

A. Minimum Age Accepted Is 32 Serves Women Only

B. Maximum Age Accepted g

!
1
1
1
I
!
!
|
|
I
I
]
!
1
!
I
!

PA

MH.26-4
1069
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A. Does your facility serve all diagnostic groups?

| L_:Y"'" (Go to Question 11) LR

_, No (Complete Question 10B)

B. Serves predominantly the following categories of persons

I . Fmotionally Disturbed or Mentally 111
2, Mentally Retarded
3 ., Alcoholivs

{Check more than one if applicable):

4 _; Drug Abusers
5{_s Other (Specify)

Does your facitity have any policy regarding
the length of stay of residents?

@

1 L, Yes —pm Specity Time Limit

2L No

Does your facitity have any policy regarding
the number of times a person may be

) —l.'lhvas. Describe Here:

readmitted to your facility?

1 Lo Yes  Please Describe Briefly

214 No

How many persons were employed in this facility during the week of January 11-12, 1970 ? Enter the number of staff
and manhours worked during the week of January 11-17, 1970 in appropriate columns below:

DISCIPLINE OF STAFF

REGULAR STAFF
FULL TIME PART TiME
(36 Hrs. or More) [{Less than 36 Hrs.)

TRAINEES

VOLUNTEERS

Total
No. Ot
Man
Hours

Totai
No. Ot
Man
Hours

Total
No. Ot
Persons

Total
No. Ot
Persons

Total
No. Ot
Persons

Total

No. Ot

Man
Hours

Total
No. Ot
Persons

Total
No. Ot
Man
Hours

(1) (2) (3) (4) (6}

(6)

(7)

(8)

. Psychiatrists

2. Other Physicians

3. Psychologists  Masters and higher

4, Psychologists - Other

§. Social Workers - Masters and higher

6. Social Workers - Other

7. Registered Nurses

8. Licensed Practical Nurses, Aides, Attendants,
P_s){_t:ﬂiqtric Technicians

9. Vocational Rehabilitation Counselors and Assistants

S

10. Occupational Therapists and Assistants

- 4

11 Recreational Therapists and Assistants

T

12. School Teachers - Bachelors and higher

13. Other Professionals

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

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

lzfplcr number for each of columns | - 8

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

l6. TOTAL STAFF

S T —

MH-26.4
10-69

PAGE 3
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_P’lease complete the following items regarding your caseload during the calendar year 1869,

b. Nu

¢. Number of New (‘;.ises_b‘-l_x_iering the.Progr.am During
Calendar Year 1969

a. Number of Residents as of December 31, 1969

11 exact figures are not available, please estimate and note as such.

] menTALLY LU

OR
ITEM TOTAL EMOTIONALLY :'::‘::,'5'5'; ALCOHOLIC OTHER
DISTURBED
2 3 4 S

mber of Beds Available as of December 31, 1969

d. Average Le—ti},—th of Stay (in days) of Persons Released
or Terminating Residence During Calendar Year 1969

®

What were your expenditures during calendar year 1969?

indicate amount to the nearest
100 dollars in each category:

If exact figures are not available, please estimate and note as such.

AMOUNT

A. Salaries of Personnel

B. Other Operating Expenditures {/nclude all maintenance and ordinary repair cast)

€. Capital Fxpenditures
{ Include cost of construction of buildings, additions, and purchases of durable equipment)

D. TOTAL EXPENDITURES (Sum of A, 8. and C)

What were your principle sources of funds during calendar year 1968?

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

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

—

. Vocational Rehauilitation

l

AMOUNT

9

. Medicad

3. Other Public Welfare

4. Medicare

5. State Department of Mental Health or Public Health

6. Voluntary Agencies

7. Patient Collections (Qther than reimbursernents from above agencies)

&. Other (Specity):

@ Do you know of any other such transitional mental health facilities in your area?
Please enter name and address below:

NAME

OF PEKSON COMPLETING THIS FORM TITLE TELEPHONE NO

DATE FORM COMPLETED

MH 25 4 PAGE 4
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Inventory—1969

— M
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 cotrections according to the questions below. Detailed iden~
tification is needed to prevent duplicate listings and to assure
that your facility is propetiy represented in our file

PLEASE TYPE OR PRINT

(1)  NAME AND MAILING ADDRESS
Make corrections, if necessary, in space at right.

—_——
CORRECT NAME AND MAILING ADDRESS
Name

Number 1Street

4
P.O. Box, Route, Etc.

City or Town
C;unty
L— State :Zip Code
|
1
1
@ TELEPHONE NUMBER Enter Telephone No. of your facility Area Code Number
Number 1}_Stx'eet
@ ACTUAL LOCATION 1
ICity or Town
Please give ACTUAL LOCATION (if different from mailing
address) in space at right. County TSme 1Zip Code
| . R
Describe geographical limits in determining eligibility of persons for direct services (eg.. Denver Metropolitan Area,
Montgomery County, etc.) Indicate "NONE" if pertons are accepted regandless of where they reside.
@ GEOGRAPHIC
AREA
SERVED:
Place an "X " in only ONE box below to indicate the tvpe of organization legally responsible jor the aperation
of this facility:
GOVERNMENT OTHER
@ ;:’E 1] State 5 (] State and County 8 ) proprietary
CONTROL: 20 ] city 6 ] Hospttal District 9 ] Church
3(_] County 7] Veterans Administration 10 (] Other Nonprofit
4[] cityCounty 11 (] Other (Specify):

TYPES OF PSYCHIATRIC SERVICES

Pisase road aach of the four service descriptions balow and check tha corresponding box fes)
ta Indicate tha type(s) of mental heaith service avaiisble in this hospital

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

Check
1 te Inpatiant
chistric Service
2 te Outpatient
chiatric Service

Organized psychiatric services which are provided in a sepatate hosyital clinic established exclusively for the
care of ambulatory psychiattic patients. o B

3 | Heslth Day
restment Service

Provision of mental health treatment during most ot all of the day to persons \‘vho need broader progmm
than are possible through outpatient visita, but who do not requite full-time hospitalization.

a

) Heatth Night
4 Fmﬂnmt&ﬂb"

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

( 7 > Compilete section below if any of the services checked in question 8 shave are provided at & nama or address ditferent from ,

that given in question 1 OATA FO
—_— — —_— — THIS SERVICE
TYPE OF SERVICE ADORESS INCLUDEL ON

PROVIDED ELSEWHERE NAME OF FACILITY 1i0. & Street City State THIS FO M
L) ves| | No

L) vee[ ] no

U Yes| ] No

; FORM APPROVE O
MH-28-2 (Rev, 18-89) BUOGET BUREAU NO. 868-A826
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@ Ars thers any AGE OR DIAGNOSTIC RESTRICTIONS on the direct services routinaly available in your facility?

For cuch ditect patient wrvice checked in guestion 6, please check the appropriate boxes below to indicate the age or diagnostic

AGE GROUPS:

(Cheek | or
complete

o s

]

PSYCHIATRIC SERVICE

groups cligible for care. 11 there are restrictions which cannot be adequately cxplained below, check here L:] and ¢xplain on an additional page.

SEPARATE DAY NIGHT

GROUPS ELIGIBLE FOR CARE INPATIENT O%TEPRAVT"CEENT TREATMENT TREATMENT

Check Restrictions for Direct Services Provided SERVICE SERVICE SERVICE
I, e A
1. Avcept All Ages
2. Specity Minintus Age in Appropriate Columni(s)
I R PPIDY SOOI R I,
3. Specity Maxumum Age in Appropriate Column(s)

2and 3)

DIAGNOSTIC
AND
OTHER
SPECIAL
GROUPS:

{Check 4 or
specify restric-
tions in 5 and 6}

4. No Restrictions on Diagnostic and Other

Special Groups
5. Serves All But:

-

b—-

_a. Alcoholics

b. Drug Abuscrs

c. Mental Retardates
—

d. Suicidal Patients
Lo .

¢. Others (Specify)

6. Serves Only:
3, Alcoholics

b. Drug Abusers

c. Mental Retatdates

d. Suicidal Patients
L

e. Others i.é};ecl/y)

(9) Are any formally organited MENTAL HEALTH services provided 10 special sge snd /or disgnostic 9roups within this
facility's direct service program(s)?

11 Yes - Please check appropriste boxes below to describe each program

2| ] NO orgenized

services provided to these groups

SPECIAL GROUPS If *'Yes" check boxes below.
ADOLES-|GERIATRIC MENTAL J ORUG [SUICIDAL| OTHER SPECIAL
CHILOREN] CENTS PATIENTS (RETARDATES ALCOHOLICS ABUSERS|PATIENTS| GROUPS {Spacity)
k] 2 3 4 8 [ 7 8

a.

13 this an inpsticnt service?

b,
Are there separate physical facilities
(e.8., separate office, ward, building)
for this service?

“Ys this service separstely staffed?
(That is, staff assigned to this service
o' and do not divide their time

sen this service and other

services.)
MH.25-2
Rev. 1069 PAGE 2
82
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SEPARATE INPATIENT PBYCHIATRIC SERVICE

1f vou checked separate inpatient treatment service in question 6, pleate complete the following questions resarding the caseload

of this separate psychiatric inpatient unit during calendar year 1969:

NUMBER
2. Number of persons recelving direct services at beginning of year.
(include those persons who are physically present for 24 hours per day in the psychiatric inpatient service or wlio
may be away on short visits as long as they are expected to retum to the inpatient service)
b. Admissions to psychiatric inpatient services during the yeas.
(Include transfers from non-inpatient components and non-psychiatsic 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.
(Incivde 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: atb-c-d=e —— . o
f. How many beds were set up and staffed for use in this service as of December 31, 1969?
8. 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)
@ MENTAL HEALTHPARTIAL HOSPITALIZATION SERVICE
If vou checked day or night treatment Service in question 6, please complete the following questions regarding these services
during calendar vear 1969:
DAY NIGHT
TREATMENT TREATMENT
a. Number of additions to service during the year
(Cotint as additions any person admitted or resdmitted to the day or night treatment service.
ot transferred to this service from nnothe'r'seryi'ce_oil‘ thig facﬂlt_y g_un'ng ghe yea)
b. Number of discontinuations from service during the year.
(Include a)i persons ( 1) 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) _
c. What was the maximum number of accomodations in the partial hospitalization program as of
December 31, 1969?
d. How many paticnt 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)
(1) OUTPATIENT PSYCHIATRIC SERVICE
1f you checked oulpatient 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 (1) who have discontinucd outpatient services at their own volition, that of the facility or both,

or (2) who have not beeti seen in-person for 90 days)

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

®

What is the number of ATTENDING AND/OR CONSULTING PSYCHIATRIS 1S

in this hospital a3 of the week of January 11-17, 19707 Number:
“MH 282 PAGE 3
Rev. 10-69
83
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@ Number of statt and menhours worked in the separsts inpatient or outpatient service(s) during week of Jenusry 11-17, 1870,
Enter the numfm of mff and usual weckly manhours worked in appropriate boxes below See INSTRUCTIONS for definitions of various calegorm

SEPARATE INPATIENT SERVICE(S)

SEPARATE OUTPATIENT SERVICE(S)

RFGULAR STAFF TRAINEES, REGULAR STAFF TRAINEES
DISCIPLINE RESIDENTS RESIDEN
OF FULL TIME PART TIME AND/OR FULL TIME PART TIME AND/OR
STAFF (35 Hrs, or More) |(Less than 35 Hrs,) INTERNS (35 Hrs. or More) [less than 33 Hes,) INTERNS
- TOTAL ToTAL TOTAL TOYAL TOTAL AL | TOTAL
TOTAL TOTAL TOTAL
no, oF | NOL0F | No. oF | N9.9F | No. ok [ NG, OF No. OF No. oF NO, OF NO. OF No. OF NO. OF
PERIONS| oume JPERIONS| , o g |PERIONS| o ny [PERIONY (HMER, PERIONS| | MAN lpepsons| MAN S
o i1l 2 (a 0] (s} 16) n ] 19) {10) tn | ona
. Psvchiatnsts
2. Other Physlmng R SN U R
3. Psychologists - MA and Ibove
4. Psy;holog_i_s_t_s Other 4
S. Social Worke:s - MA and above D B S
6. Social Workers — Other
1. Repsteud Nurses
8 Licensed Pracmal Nuncs.
Atdes, Attendants
Psychiatric Technicians
9, Voustional Rehabilitation
Counselors and Assistants
O X .1 R 4— 4 _——

10 Occupatlonll Theuplm and
Assistants

TTRecrea;londTheruplsts ;nd
Assistants

P

12 School Teachers - BA nnd above

3. Other Mental Health
Professionals

_——— —_—— e -

14. Other Hmllh Professionals and
Assistants (e.g., Dentists, Dental
Technicians, Pharmacists,
_Dietitians, Ete.)

—_d =

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

.1-6.' “AllOthe t Personnel {e.g., Clerical,

Fiscal, Maintenance, Etc.)

17. TOTAL STAFF

15

Please report fur calendar year 1969. 1f this is not possible, specify the year used below.

ANNUAL EXPENDITURES FOR YEAR ENDING:

1L 12/31/69
2] Other (Specify)

What wers your sxpenditures during the reporting yesr in the separata inpatient and/or autpatient servica(s)?

Indicata smount tO the nearest
100 dollars in ssch category:

SEPARATE
INPATIENT
SERVICE(S)

(1}

SEPARATE
OUTPATIENT
SERVICE(S)

(2)

A. Salaries of Personnel

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

77 C. Capital Expenditures

(include cost ¢ construction of buildings, additions and

purchnm of durable equipment) If none, entet 0"

D. TOTAI. EXPFND!TURES (Sum ofA B,and C)

@ SUPPLEMENTAL INFORMATION ~

Use an additional sheet to elaborate on any of the information supplied elsewhere on this form.
Please indicate question number to which yout comments refes.

@ ~ OIRECTOR OF FACILITY

TITLE

We would appreciate the name of the individual below who completed the form

them for any questions we may have.

Thank you.

in order to facilitate contacting

NAME

TELEPHONE NUMBER

DATE FOAM COMPLETED

MH-26-2 (Rev. 10-89)
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Inventory—1982

DEPARTMENT OF HEALTH AND HUMAN SERVICES 1882 Form approved
ALCOMOL, DRUG ABUSE, AND MENTAL HEALTH ADMINISTRATION OMB8 No. 08300081
NATIONAL INSTITUTE OF MENTAL HEALTH .

INVENTORY OF MENTAL HEALTH ORGANIZATIONS
PART 1 OF i1

it a computer cover sheet is attached, please update the information for Questions 1—3 on that cover sheet and proceed to question 4.

NAME AND MAILING ADDRESS AME OF ORGANIZATION

Make corrections, if necessary, in space at right.

NUMBER STREET

P.O BOX. ROUTE, ETC

CiTy OR TOWN

COUNTY
STATE ZiP CODE
O Check this box if no direct patient services sre provided. LE‘;:;::M e
Arep Code Number
@ OWNERSHIP/CONTROL
Check one box to indicate the legal responsibility for the operation of this organization.
FOR PROFIT NONPROF1§
0O 1. Individual O 9. Religious organization
0O 2. Partnership 0O 10. Other nonprofit
0O 3. Corporation
STATE.LOCAL GOVERNMENT OTHER
0 4. State government (3 11. Ownership other than given in categories 1—10 specity:

[J 5. County government

0 6. City government

0O 7. Ci.y-county government
0 8. Hospital district/authority

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

. Outpatient Mental Health Clinic
. Psychiatric Hospital
. Residential Treatmer* Zenter for Emotionally Disturbed Children
. Mental Health Day/Night Facility
. General Hospital with separate psychiatric services
., Muitiservice Mantal Health Facility
. Mental Health Organization, not aisewhere classitied

(Specity): e

Jogogoooao
NOP S WN —

ADM 26-1
Rev 182 PAGE 1
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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 menta! heaith organization.
List each by name and address and indicate the program element(s) provided at that addrass (see accompanying instruction sheet).

EXCLUDE organizations which provide services to your patients/clients by contract or agreement, and which you do NOT directly
administer.

PROGRAM ELEMENT PROVIDED /Check all that apply.)
NAME AND ADDRESS OF {Ses accompanying instruction sheet for detinitions)

OIRECTLY OPERATED

COMPONENTS DF THIS

Resi-
MENTAL HEALTH ORGANIZATION tn Reai- dentisl . Out:
(Start with major location, patient dentlal suppor- Partiel patient Emergency
include 2ip code) care "‘:“"":"' tive care cers watk-in
cavre

n {2) {3) {4) i5) (6 {7)

If additional space is needed ploase duplicate this page.

PAGE 2
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PROBLEM GROUPS SERVED 8Y PROGRAM ELEMENT
Considering the master and ali components in your mental health organization providing the same program element, check { v/ ) the one primary problem group served and
check (v~ } alt other group(s) served in addition to the primary group {based on annual number of additions by diagnosis, i.e., adimissions and readmissions)

PROGRAM ELEMENTS

Inpatiant Rusidential Residential Partisl 7 Outpatient Emaergeancy
core trestmant core supportive core cers care walk.in
Other Other Other Other Other Other
Primary Primary Primary Primary Primary Primary
blem 1 | bie blem
PROBLEMGROUPS | provom | 5P | iom | SOOU™ | oo | /ST | probiom | SN | probiem | SO0 | prodlem | oD
group aimitted group admittes graup admitted roup admtted group admitted group sdmitted
admtted {check admitted (check adrmitted {chack admitted {check admitted (check admitted (chuck
{‘:,';::'"k all that {f,';,’e‘)k all that {f,';,’:;k all that {f";,’:}k all that {‘;';,”‘;k all that {g';s‘;k oll that
apply) apply) apply! apply) applyl applyl
() (2} (3) {4) {5) 6) n 8) (9} (10} {11} (12)
Mentally i
or emotionatly
disturbed
Alcoholics 1

Drug abusers

Mentally
retarded

Other:
{Specify)

Other:
(Specify)

ERIC

Aruitoxt provided by Eic:




MENTAL HEALTH SERVICES TO CHILDREN AND YOUTH (18 yesrs and under)
a. Do you adm:: persons 18 years and under to your organization (any program element exclusive of emergency walk-in)?
{J Yes 0 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?
(J Yes 0 No

¢. 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.

FOR ALL PROGRAM ELEMENTS WHICH PROVIOE:

Inpatient Retidentisl Residential Partial Outpstiant
care trestment care supportive care care care
ORGANIZATIONAL
STRUCTURE OF Check Age Check Age Check Age Check Age Check Age
PROGRAM(S) FOR (/) all groups (v} all groups (/) an groups (/) al grouPs (/) atl groups
CHILOREN/YOUTH programs admitted’ programs admitted: programs admutted programs admitted programs admitted
provided provided provided provided provided
Min Max M:n Max Min. | Max. Min Msax Min. | Max.
(1) (2) (3 (4) (5) 6 | {7) (8) | (9) (10} (11 | (12) (13) (14) | (15)

I. OUR MENTAL HEALTH ORGANIZATION HAS SPECIAL PROGRAMI(S] IN SEPARATE UNIT(S) WITH ASSIGNEO STAFF AS FOLLOWS

Children only
b. Youth only

¢. Children and
youth combined

H. ALTHOUGH OUR MENTAL HEALTH ORGANIZATION DOES NOT MAVE SEPARATE UNIT(S) WITH ASSIGNEO STAFF, WE DO RUN SPECIAL PROGRAMI(S) AS FOLLOWS

a. Children only

b. Youth only
¢. Children and
youth combined

111. OUR MENTAL HEALTH ORGANIZATION DOES NOT HAVE SEPARATE UNIT(S) OR A SPECIAL MENTAL HEALTH PROGRAM, BUT WE DO AOM!IT CHILOREN ANO/OR YOUTH TO
TREATMENT AS FOLLOWS:

a. Childre+ Only
b. Youthonly

¢. Children and
youth combined

@ UNIVERSITY OR COLLEGE CONNECTION OF THIS MENTAL HEALTH ORGANIZATION
Check one box only
O 1. This mental heaith organization is operated by a college or university
1 2. Professional services are provided by a college or university for this mental health organization.
[J 3. This mental health organization has the following type of affiliation with a college or university. Specify:
{} 4. This mental health organization has no atfiliation or connection with a college or university.

See Part 11 for Questions 3—13

Q 1 ﬂ‘}
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PART 11 OF Il

@ CASELOAD DATA BY PROGRAM ELEMENT : INPATIENT AND RESIDENTIAL CARE

Report caseload data requested in the table below by program slement. Include caseload data for the master and all components

listed in Question 4. Report summary statistics for all inpatient care combined (Col. 1), all residenti

al treatment care combined

(Col. 2) and ail residential supportive care combined (Col. 3). For definitions of program elements, see accompanying instruction

sheet.
Indicate the reporting period:
Year ending: 1. (O 6/30/81 2. O 12/3v/8v 3. O Other (Specify):
PROGRAM ELEMENT
tn- :n.;l Rd@
" t dent
DATA ITEMS ’:':: * trestment wpportive
care core

m (2) (K]

2. Number of persons receving direct services st beginning of year.

include persons who are physically présent in the program or who are on unauthorized
absence (escape, AWOL, elopement). Do not include patients on trial visit, family care or
other iong-term leave.

. Number af additions during the Yesr.

Include returns from long-term leave, transfers from nominpatient components of this
tacility, as well as admussions and readmissions. Exclude returns from escape, AWOL, or
unauthorized absence. State hospitals exclude transfers within the State mental hospital
system.

c&d. YOBE ANSWERED BY STATE MENTAL HOSPITALS ORQ.V

¢. 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.

. Number of deaths

include deaths while on short-term leave; exclude desths while on long-term leave.

. Number of discontinustions during the yesr.

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 exciude transfers within State mental hos-
pital system.

ber of pe receiving dnect services at end of yesr.

Include those persons who are physically present in the program or who may be away on
short visits &s 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

. How many beds were set up and staffed for use in this program as of December 31, 19817

Do not enter rated or licensed bed capacity.

i. What was the average daily inpatient census during the reporting period caiculated only

on persons physically present in the program eierr..~t?

ADM 26-1
Rev. 3-82 PAGE S

89

104




—._———_

CASELOAD DATA BY PROGRAM ELEMENT: PARTIAL, DUTPATIENT, EMERGENCY WALK.IN

Report caseload data requested in the tabie below by prog-am element. Include cas.-load dsta for the master and all components
listed in Question 4. Report summary statistics for all partial care combined (Col. 1), \wtpatient care combined (Col. 2), and
emergency walk-in combined (Col. 3). For definitions of program eioments, sea accompe nying instruction sheet.

Indicate the reporting period:

Year ending: 1. O 6/30/81 2. O 12/31/81 3. O Other (Specify): —
PROGRAM ELLEMENT
Pertial Outpatien €
DATA ITEMS prlbie e | Ereimnay
(1) {2) (3)

#. Number of additions during the reporting period.!
Additions is the count of persons admitted or readmitted to the progrsm elemant plus

12ation during the reporting period.

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

6. Number of cutpatient or smergenay walk-in visiss,!
" 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

} those transferred to this program element from another program element of this organ.
year.

d. Number of outpstient client-semsions,

A session is any exchange betwesn a service provider and a recipient which reflects the
provision of one major ssrvice (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
multiplied by the number of persons present at each session, exclusive of statf and others
specified as being excluded. Report the number of client-sessions by type in the spaces
below, For any part of d1, d2, or d3 that is unknown, mark “NA* for that part.

d1, Number of individusl client-sassions. !

Individual client-sessions are the aggregate of client-sessions during the year in which only
one person received a face-to-face sarvice sbout his/her mental health problem or such
problems within his/her family unit. Client-sessions including other persons unrelated
to this individual (e.9., an individual and his minister or a child and his schoolteacher)
are counted as single client-sessions, 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 pre-therapeutic
workup, as well as medchecks. Exclude from client-sessions evaluations done as part of
a case-oriented consultatiop (e.g., psychological eveluations done for ¢ court or school).
The number of staft presentiis unrelsted to the number of client-sessions.

d2, Number of single-family client mssions.!
Single family ciient-sessions are the aggregste number of persons present at a// single family
sessions held during the year. Femily members include spouses, parents, and children plus
other relatives who live in the same housshold. Esch family member present is counted as
a client-session. Other unrelated persons may be present, but these persons are not counted.

d3, Number of group- and multipls-family client sessions. !

Group and multiple-family client-tessions are the aggregete number of persons present at ali
group and muitipie family sessions held during the year. Group sessions are those in which
two or more unrelated individuals or two or more femilies received a face-to-face service
about their own mental hesith problem or such problems within their family unit. To count
the number of client-sessions for a given session enumerste the number of persons (exclusive
of statf members) present. For example, if 6 clisnts ere present, this should be counted a3 5
client-sassions. If two families ere present, the first with 2 members and the second with 3
a total of 5 client-sessions would be reported.

o, Number of p: ‘tisl care visits.
Partial care visits are the aggregate number of visits for persons who attend partial care
programs of usually 3 hours or more. A single visit may include mote than one sessicn.
For example, if ons person attended both a morning and efternoon session and another
attended & morning session only, ssch person would have 1 pertial care visit or a total of
2 visits,

Vif your mental heaith organizetion hes a seperately statied amergency unit, report ePPraopriete counts under
column 3; otherwise include these counts under the outpetient program slement,

PAGE 8
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@ NUMBER OF STAFF AND SCHEDULED WEEKLY STAFF HOURS.

Compiete the table below for all sta#f 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 acheduled weekly staft hours for the wesk of August 15-21, 1982, Round hours to whole numbers. For
furthar Instructions on employees to be included or excluded and which types of employees to include under staff categories 812, see instruction sheet.

EMPLOYEES PAID BY YOUR ORGANIZATION EMPLOYEES PAID BY OUTSIDE SOURCES
|
! Rogular naft Students, trel Roguter stett Students, trainems,
| Fuli.time Part-time lmt:’::dlm Full-time Part-tme vuldli:'l:'::d/o'
| DISCIPLINE/TRAINING (35 hrs, (legs than {36 hrs less than
| OF STAFF or more) 36 hrs.} or mors} 35 hrs }
Steff Staft
Perso Pers
Parsons ::‘"'. Persons E:‘"" " hours Persons E;:"" Parsons E;:',', riont | nours
(1) () {3) (4) (5) {8) (7} (8) (9} {10) {11) {12)

1. Psychiatrists

2. Other Physicians

3. Psychologists—Ph.D. or Ed.D.

4. Psychologists—Masters

B. Soclal Workers—MSW & sbove

8. Other Social Workers

7. Registered Nurses ~
Masters & above

8. Registered Nurses —
Less than Masters

9. Other Mentai Health Workes,
| B.A. & above

16. Other Mental Health Workaers,
‘ less than B.A.

11. Other Physical Health

professionals & assistants

12. Administrative and support
stoff

13. Paid Pationt-employer

14, TOTAL ALL STAFF (1-13)

ERIC 106
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O

NUMBER OF VOLUNTEE RS AND VOLUNTEER HOURS.
Enter below the number of fuil- and part-time volunteers who worked 1n your organizations during the week of August 15 21,
1982.

VOLUNTEERS
Full-time (35 hours or more) Pert-time (legs then 35 nours)
Persons Staft houry Persony Stat! hours ¢

@ OPERATING EXPENSES FOR THIS MENTAL HEALTH ORGANIZATION

Yearending 1. [1 6/30/81 2. 0 12/3v/81 3. [J Other {Specify):

AMOUNT TO NEAREST 100 DOLLARS

a. Salaries of personnel {include salaries of all personne! and paid consuitants
including fringe benefits and payroll taxes),

b. Contract expenses for clinica! services to clients of this organization.

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

d. TOTAL E;.PENSES. (Sum ofa +b + ¢ above)

@ SUPPLEMENTAL INFORMATION — Use this space Or an additional sheet 1f more space 13 needed, to elaborate on any of the information
supplhied elsewhere on this form. Indicate quest.on number to which your comments refer.

@ Specity the code assigned by your State to your organization for reporting ourposes. |f no number 15 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. O 0 0000 00.o O 4d

(n (2) {3) {4) (6) (6) 7 {8} {9) (10)

() OTHER IDENTIFYING INFORMATION
Person completing '
this form Name Ares code - Telsphone number

Director

Signature of Director

PAGE 8
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Appendix E

Sample Survey Forms—
National Institute of Mental Health
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Sample Survey—1969

FORM 1 DEPARTMENT OF HEALTH, EDUCAVION, AND WELFARE

PUBLIC HEALTH SERVICE

Budget Buresu No. 68-369086
Approvsl Explres 12-31-69

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION For NIMH Uss Only

NATIONAL INSTITUTE OF MENTAL HEALTH

SURVEY OF ADDITIONs TO INPATIENT SERVICE

State and County Mental Hospitals

INSTRUCTIONS QUESTIONS
. 1. PATIENT

1. Enter case number assigned by hospital to this patient. NUMBER:

2. Date patient was admitted, readmitted, returned from 2. DATE OF (Month) (Day) (Year)
long-term leave, or was transferred to the inpatient service THIS
of this facility. ADDITION:

{Month) (Year)
3. Enter four digits for year, for example, enter **1935" 3. DATE OF
not *3s". BIRTH:
4, SEX: 1 [Jmale 2] Female
8. RACE: 1 [J White 2 Negro 3] Other
6. VETERAN: 10 Yes 20No 300 Unknown

6 &7. Complete only for males. Count as veterans all 1 [JVietnam (Aug. 5, 1964 to 4[] Unknown
persons who have been on active duty with the Armed 7. MOST present) .
Services of the U.S. including the Coast Guard. If the RECENT 2 DKorea {June 26, 1980t0 § D No Wartime Service
answer to question 6 is no or unknow'1, skip to WARTIME Jan. 31, 1986)
question 8. SERVICE: 3 [JWW 11 or earlier

8. Married - Persons currently married including those previous-
lyMwidowed or divorced. Classify common law matriage as 1 OMarried (Including Common Law Marriage)
“Married".

Never Married - Persons who have never been married. e, MARITAL 2 [JNever Married

Widawed - Persons widowed and not remarried. ) STATUS: 3 [Jwidowed

Separated or Divorced - Persons divorced (or having annuil-

ments) and not remarried; persons who have a legal separa- 4 DSepm‘aled ot Divorced {Include Annulled)
tion, or who have parted due to marital discord.

9, Circle highest grade of formal educdation completed. 1 [None 2 [JSpecial Education
Do not couhnt correspondcnc; cot;r?es. v;)lg:al:ionnl. tra(}l}e or
business schools or on-thejob training. If the person has
not attended the regular school system but has attended 9. :gsz':':’-ION GradeSchool 1 2 3 4 56 7 8
special education classes, check ‘“‘special education”. 1f a : ) 01 12
person has received regular schm)‘llng.f buli outsil:le ?{ tl;e High School 9
rege'ar school system (e.g., tutoting, foreign schooling +
check the equivalent grage of education completed. College and Graduste 1 2 3 4§

10.r Ke?orl total inc?mf for the prcce‘dlng l‘i 2l months :l‘ all

amily members (including the patient) living together, i
before deductions for income tax, social security. and 1 (ONo Cutrent Income 5 [J$7.000-9.999
other deductions. Rerort both whage or salary inhcome.
self-employment earnings, and other income such as rents -
from boarders, intetest on dividen s, soclal security bene. 10. ANNUAL 2 [JUnder $3,000 6 []$10,000- 14,999
fits, pensions, velerlan's payments, and public assistance or " GROSS

ts.
other governmental payments INCOME 3 [1$3.000-4,999 7 [J$15,000-24,999
Count as family members parents, spouse, children, and OF FAMILY:
other relatives living in the paticnt’s household. If the
person does not live in a family, but lives alone, with un- 4 Dss,000_6.999 8 I:] $25,000 +
related individuals, in a rooming or boarding house, etc.,
report the individual's total income.

11. Enter the number of persons wholly or partially Includii o earners
dependent on the income reported in question 10, 11. NUMBER Of PERSONS (including wag /
including persons who may not live in the household DEPENDENT ON THIS INCOME:

(e.g.. persons away at school).

MH.186-1
Rev. 8:69
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INSTRUCTIONS

QUESTIONS

12, 1f box 10, “Other" is checked, please specify the type
of facility (e.§.. alcoholism clinic) not the name of the
fscllity. Check box 3, “VA Psychiatric Hospital" if
the person has received care in either 8 VA neuro-
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
apply)

1] State Mentat Hospital

2] Private Mental Hospital

3| VA Psychiatric Hospital

4 LJ General Hospital Psychiatric Service

S Inpatient Montal Retardation Facility

6{_J Comprehensive Community Mental Health Contor
7(J Outpatient Psychiatric Clinic

8] Day/Night Mental Health Facility

97 Privato Psychiatrist
10 (_’] Other (Specify)

1 {J 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 cas: is unded at the date
of the last interview,

13a. In the twek . month period prior to this current admission, how
many episodes of psychiatric care has this patient experienced?
(1f none, enter 0" and go tc question 14)

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

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

140. PRIMARY

DIAGNOSIS:
APA CODE .

Check in 14b whether this was a firm or established ‘

diagnosls, a provisional diagnosis, or an impression, 14b. THIS 1J Established 4] Unknown

1f unknown, check “unknown". If undiagnosed, DIAGNQOSIS

check “undiagnosed”. If the person is found to be 18: 2] Provisional S L] Undiagnosed

without mental disorder, check **without mental

disorder*', 3 L_] An Impression 6 ] Without Menta! Disorder

14
MH-186-1 (Back) W4
Aev. B-69
95
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Sample Survey—1969

FURM 2 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Budget Buresu No, 68-S60086
PUBLIC HEALTH SERyICE Approval Expires 12:31.69
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH FOR NIMH USE ONLY
SURVEY OF DISCONTINUATIONS FROM INPATIENT SERVICES
State and County Mental Hospitals
INSTRUCTIONS QUESTIONS
1 Fnter case number assigned by hospital to this patient. 1. PATIENT
o NUMBER:
2, Buate paticnt was last adinitted, readmitted, returned from long-term 2. E:;.'E. OF fMonth) {Day) (Year)
leave, or was transferred to the inpatient service of this facility. ADDITION:
3. Fnter date person was discharged, placed on leave, or transferred to 3. DATE OF {Month) (Day) (Year)
another tacility from the inpatient serviee of this facility. Include THIS DISCON-
deaths, TINUATION:
4, Enter all four digits of the year, ¢.g., enter *1935™not “35", 4. g&.‘.}eﬂ?r (Month) (Year)
. SEX: 1LJ Male 2LJ Female
. RACE: 1L White 2L Negro  3(J Other
rﬁa;;;&?l;;rmm currently married including those previously
widowed or divorced. Classify common law marriage as “‘Married"”. 1] Married (Include Common Law Marriage)
Never Married - Persons who have never married. 2. g‘TAABl!t‘;gL 2] Never Maried
Widowed - Persons widowed and not remarried.
(At time of this 3y Widowed
Separated or Divorced - Persuns divorced (or having annullments) and | discontinuation)
noet remarried: persons who have a lcgal separation, or who have 4[__‘ Sepm’ated or Divorced (Include annulled)
parted due to mantal discord,
8. Circle highest grade of formal education vompleted. Do not count - ) .
correspondence courses, vocational, trade or business schools or on-the- '] None o] Special Education
job training. If the person has not attended the regular school system .
but his attended special education classes, check “special education™. |3 eDUCATION: Grade School 1 234 56 78
1f 2 person has received regular schooling, but outside of the regular High School 9 10 11 12
schaol system (e.g., tutoring, foreign schooling) check the equivalent
grade of education rompleted. College and Graduate 1 2 3 4 5¢

10

. Record mﬁf the most advanced service received by the pailent 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 wherg the patient withdrew before service
hevond 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

{Check Only One)

1 Intake

2| s Diagnostic/Evaluative

Drug Therapy - Psychotropic (¢.g.. tranquilizing or energizing drugs).
Rehabilitative Therapy - Rehabilitation of a social of vocational nature.
Electro-Shock Therapy - Sell explanatory.

Therepy thry Colfateral - Treatment through another person (e.g., treating child through parent).

treatment had been given, 9. TYPE OF -

Diagnostic & Evatuative - Evaluation of the patient and his problems (mental, intellectual, SERVICE 3] Treatment

emotional and/or environmental), Evaluative service is primarily to aid a referring agency (school, RECEIVED:

soclal agency, physician, court, etc.) in planning for the patient. Do not include those situations 4| Other (Specify)

in which treatment was provided.

Treatment - Include all instances in which treatment was provided. Treatment may or may not

have followed disgnostic study and may or may not have been completed as planned. 1f this

category is checked, type of treatment must be specified in item 10,

. No Treatment - No formal treatinent services provided. {Check All That Apply)
individual Therapy + Any form of treatiment based on a one-to-one patient-therapist relationship 'L—J No Treatment

regardiess of the discipline of the therapist. 2|_j Individual Therapy
Family Therapy - Planned therapeutic sessions involving the patient and his family. Family 3 Family Therapy
mernbers are defined as parents, spousc, children, or other relatives lving in the same household. 0. TYPE OF 4. Group Therapy
Group Therapy - Planned therapeutic sessions involving group dynamics or interaction among a TReATMENT| s{J Drug Therapy
number of paticnts. RECEIVED:

6,_, Rehabilitative Therapy
7. Electro-shock Therapy

8(_] Therapy thru Collatera'
9(J Other (Specifv)

MH-186.3
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INSTRUCTIONS QUESTIONS

n. 1L PlacedonE d
Placed on extanded lsave: Include patients placed on long-term L Placed on Extended Leave

leave, famuly care, trial visit and other forns of long-term leave, 2L) Transferred to Another Facility

Transterred to another facility: Self-cxplanatory. 11. Disvosi
» . Disposition 3 f . Lo
. P d to Another Service (not inpatient)
Transferred t0 anothar sarvice in this hospital: For example, Case: Transferred ¢
persons transferred to the outpatient service, o of ) inThis Hospital
{Check onl )
Discharged: Include all persons who were discharged, including one) ¥ 4] Discharged

condttional discharge. Bl_J Died while an inpatient

12
Mantal Hospital: Public and private mental hospitals including VA | 12 Referredto: 1 | No referral
neuropsychiatric hospitals. (Chock ol 2] Mental Hospital
General Hospital:  Public and private general hospitals with or with- rhat-apply) . .
out special psychiatric units including VA general hospitals, 3 _j General Hospital
Speci;ldEducation: Plublic ot r(i’vate school classes for mentally 4J Nursing Home or Home for the Aged
retarded or emotionally disturbed children, : . . .
8| _ ies!tngrc'gng(gmmggt(cntcr for emotionally

Day Training Center: For school age children excluded from special
education vlasses to prepare for special class admission, providing 6 _| Institution for Mentally Retarded
basic training and aiding parents.

Shettered Workshop: Emiployment for mentally ill and/or retarded 74 Court/Correctional Agency

patients reinforced by guidance and support. 8 1 Halfway Housc or Other Tranutional Facility
Community Mental Hualth Center: Those faciltties funded under tpatient Psychiatric Clini

the Federal Community Mental Health Centers Act of 1963 which 9. Outpatient Psychiatric Clinie

reovide mpatient, outpatient, partial hospitalization and emergency 10 _ Mental Health Day/Night Facility

wrvives,

11|_; Special Education

12L_] Day Training Center

13| Sheltered Workshop

14/_| Private Mental Health Professional
16 General Practitioner

18  Comprehensive Community MH Center
171 Public Health or Welfare Agency

18 J Vocational Rehabilitation Agency

190 | Other (Specify).

13, Enter number of days patient spent in ho pital, excluding duays on
weekend or overnight pass, dur!)ng this sta}t (that is, the interval he- 13. gm::’?r (;’f paly‘sl
tween the dates given in guestions 2 and 3). Count the day of admis. pent i Hospita
sion as otte whole day; do NOT vount the day of discontinuation. During This Stay;

14. Psychiatric Diagnosis:
NAME CODE
14. List the final diagnoses at discontinuation, showing the primary or
underly ing diagnosis on line a, and any other secondary diagnoses on a. Primary,

hues band ¢, Use the second edition of the Aimerican Psychiatric
Association Diagnostic and Statistical Manual.

b. Other —_ -

c. Other

15. Significant Physical Conditions:
NAME COOE

15, Fater all ugmificant physical conditions. If nonc. enter *none™.
Use the Internatiomal Classification of Diseases, adapted for use in - - e et —
the United States, Eighth Revision,

b, e e

c —— . e e e e —
M 1863 THacx) -
Rov 8.69 -
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Sample Survey —1969

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICES
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
NATIONAL INSTITUTE OF MENTAL HEALTH

Budget Buresu No. 68-S69066
Approvel Expires 12-31-69

FORM 1

For NIMH Use Only

220215

SURVEY OF ADDITIONS
Outpatient Psychiatric Services

E

Q

RIC

Aruitoxt provided by Eic:

INSTRUCTIONS QUESTIONS
1. Entet case number assigned by outpatient service to this 1. PATIENT
patient. NUMBER:
2. "An addition is defined as any person who receives an {Month {Day) {Year)
inperson interview with a professional staff member 2. DATE OF )
about his own mental health probiem during October THIS
or on whose behalf an interview was conducted with o ADDITION:
responsible relative during October and: - - IMonth) [Year)
1. Who has not been seen by the clinic bgfore, ie., a 3. DATE OF
new admission or BIRTH:
2. Whe 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, 4. SEX: 1 JMate 20 Female
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 8. RACE: 1 [ White 2] Negro 3 Other

receive an inperson interview with a professional staff member,

regardless of the natute or purpose of the interview fe.g..

psvehological testing, evaluation, treatment, etc.) ot whether
the person is expected to return, 6. VETERAN: 10 Yes 20No 30 Unknown
6 & 7. Complete only for males. Count as veterans all 1 DVletnam (Aug. 5, 1964 to 4[] Unknown
persons who have been on active duty with the Armed 7. MOST present)
Services of the U.S. including the Coast Guard. If the RECENT 2 DKorea {June 26, 1960t0  § D No Wartime Setvice
answer to question 6 is no or unknown, skip to WARTIME Jan, 31, 1966)
question 8, SERVICE: 3 CJwW 1 or carlier

. Marrised - Persons currently married including those previous-
lyMwld‘o:ed or divorced. Classify common law martiage as 1 DMamed {Including Common Law Marriage)
“Married”.

Never Married - Persons who have never been married. 8, MARITAL 2 [_]Never Matried
Widowed - Persons widowed and not remarried. ' STATUS: 3 [Jwidowed
m.t’s.)": :r Dtlveor’n“d ‘- l‘;ersons divo;‘ceg (ot htlwl annulls
" and not remarried; persons who have a legal separa- S Di I, Annull
Fion. or who have parted due 0 marltaldlword.g 4 [JSeparated or Divorced (/nclude Annulled)

. Circle highest grade of formal education completed, 1 DNone 2 [:]Special Education
Do not count correspondence coutses, vocational, trade or
business schools or on-thejob training. 1f the person has 5. EDRMAL
not attended the regular school system but has attended " EDUC . GradeSchoot 1 2 3 4 5 6 7 8
special education classes, check “special education”, 1f a OUCATION:
pers?n ha; rec‘:elved regular schogllng,f but‘ outsi}“ie (I,lf tl;e High School 9 10 11 12
regular school system (e.g., tutoting, foreign schooling
check the equivalent grade of education completed. College and Graduate 1 2 3 4 5+

IO.fReport total lnc?m‘e t;lor th;precv.;dlng lI‘Zlmonthsu:)f all
amily members (including the patient) living together,
befote deductions for income tax, social security, and 1 [JNo Current Income 5 {J$7,000-9.999
otlher defuctlons. Rerort both wage or salary in}fome.
self-employment earnings, and other income such as rents _
from boarders, intetest on dividends, social security bene- 2 DU"d“ §3,000 6 DSI0,000 14,999
fits, pensions, veterlan's payments, and public assistance or |10+ 3:’:’;’:‘-
ther governmental payinents.
other governmenta’ P2y . INCOME 3 [J$3,000- 4,999 7 [3$15.000-24,999
Count as family members parents, spouse, children, and DF FAMILY:
other relatives living in the patient's household, If the
person does not live in a family, but lives alone, with un- 4 Dss‘ooo-s,qgt) 8 Dszs,ooo +
telated individuals, in 8 fooming or boatding house, etc.,
teport the individual's to;al income.

1. Enter the number of persons wholly or partially Includi earner
dependent on the income reported in question 10, 11, NUMBER OF PERSONS (Including wege ers/
tncluding persons who may not live in the household DEPENDENT ON THIS INCOME:

(e.g., persons away at school).

MH-186.2
Rev. 8.69
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INSTRUCTIONS QUESTIONS

12. 1f box 10, “Othet” is checked, ploase specify the (ype 12. FREVIOUS

of facility (e.g., alcoholism clinic) not the name of PSYCHIATRIC| ('] §tate Mental it

1@ facility, Check box 3, *VA Psychiatric Hospital” CARE: [ State Mental Horpita
if the person has received care in either & VA neuro- Check Hospital
psychiatric hospital oz the p._-chiatric service of a (all tfmt 2 u Private Montat Howp
VA general hospital. apply) 3 VAPsychiatric Hospital

4 |} General Hospital Psychiatric Service

s () inpatient Mental Retardation Facility

6] Comprehensive Community Mental Health Center
7] Outpatient Psychiatric Clinic

8] Day/Night Mental Health Facility

9 Private Paychiatrist

10 (_] Other {Specify)

11 [J None

i3a. An inpatient episode of care is defined as an interval 13a. In the twelve month period prior to this current admission, how

of treatment which begins with an admission, read- N s 9
mission, transfer, or return from long-term leave, and many episodes of psychiatric care has this patient experienced’

ends with a discharge, placement on leave, or transfer, (If none, enter 0" and go to question 14)

An outpatient episode of care is ended at the date

of the last interview.
. 136, How many of these were in an out-

patient psychiatric clinic or service?
{Excluding private psychiatrists)

14. FEnter the prirary diagnosis at time of this addition

or shortly thereafter. 14n. ';?'A':l?d%;l s

APA CODE .

Check in 14b whéther this was a firm or estabiished -

diagnosis, a provisional diagnosis, or an impression. 14b. THIS 1[J Established 4] Unknown

If unknown, check **unknown". If undisgnosed, DIAGNOSIS

check “undiagnosed”’, If the person is found to be IS: 2] Provisional S L] Undiagnosed

without mental disorder, check “without mental

disorder"’, 3LJ Antmpression 6] without Mental Disorder
MH-186-2 (Back) W Lax
Rev. 8-69
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Sample Survey —1969

FORM 2 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE Budget Bureeu No. 68.69066
PUBLIC HEALTH SERVICE A | Expires 12.31-69

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION pprovy Zxprt

NATIONAL INSTITUTE OF MENTAL HEALTH For NIMH Use Only

SURVEY OF DISCONTINUATIONS
Outpatient Psychiatric Services or Clinics

INSTRUCTIONS . QUESTIONS

1. Enter case number assigned by clinic to this patient. 1. PATIENT NUMBER:

{Month) {Day) {Year)
2. The date of addition is defined as the date the person received

i his first inperson interview with a prefessional staff member (or
~n the date a responsible relative or collateral was seen on behalf 2. DATE OF

of this person) during this current episode of care. ADDITION:

3. A discontinuation is defined as any person who has received one or (Month) {Day) (Year)
mote inperson interviews (at any time, this month or previously)
about his own mental health problem of on whose behalf an interview 3s. DATE OF
was conducted with a responsible relative and who DURING THE )

OF OCTOBER DISCON-
MO‘NTH 8 TINUATION:
1) is terminated by the clinic OR
2) 5x‘ltehdraws from the clinic and notifies the clinic of this withdrawal (Month) {Day) {Year)
. 3b, DATE OF
3) who is still on the rolls of the clinic, and who visited the clinfc LAST VISIT
during the month of July but who has not been seen in the clinic AT THIS
for the interval August | — October 31. OUTPATIENT
SERVICE:
{Month) {Year)
4. DATE OF
4. Enter all four digits of the year, for example, “1935" not “3S" BIRTH:
k6. sex: 10 Male 2[7] Female
. RACE: 100 white 200 Negro 300 Other

7. Married - Persons currently married including those previously

idowed or di d. Classify common law marriage as “Married"",
widowed or dvoree Y risg 1) Married (Include Common Law Marriage)

Never Married - Persons who have never married. 7. MARITAL
STATUS: i

Widowed - Persons widowed and not remarried. 200 Never Married

Separeted or Divorced - Person divorced (or having annullments) and g:s:g"::;'% :,’g;) 3 D Widowed

not remarried; persons who have a legal separation, or who have

parted due to mantal discord. 4 D Separated ot Divorced {Include Annulled)
8. Circle highest grade of formal education completed. Do not count ol 1 i

correspondence courses, vocational, trade or business schools or on-the- ! D None 2D Special Education

job training. 1f the person has not attended the n_-.pular school system GradeSchool 1 2 3 4 8 6 7 8

If a person has received regular schooling, but outside of the regular
school system (e.g., tutoring, foreign schooling) check the equivalent

but has attended special education classes, check “'special education. r' EDUCATION:
grade of education completed.

High School 9 10 11 12
College and Graduate 1 2 3 4 5+

9. Record only the most advanced service recelved by the patient while he was on the rolls of the (Check Qnly One)
facility, as follow.: )
inteke - Application, screening or intake interviews followed by the decision not to proceed to D
diagnostic or treatment services Include instances where the patient withdrew before service i Intake

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 2{J Diagnostic/Evaluative
ot treatment had been given. P TYPE OF

Disgnostic & Evaluetive - Evaluation of the patient and his problems (mental, intellectual, SERVICE 3030 Treatment

emotional and/or ¢nvitonmental). Evaluative service is primarily to aid a referring agency (school, RECEIVED:

soctal agency, physician, court, etc.) in planning for the patient. Do not include those situations 4[] Other ((Specify)

in which treatment was provided.

Treatment - Include all instances in which treatment was provided. Treatment may or mav not
have followed diagnostic study and may ot may not have been completed as planned. 1f this
category is checked, type of treatment must be specified in item 10.

MH-186-4 PLEASE COMPLETE REVERSE 8IDE
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10. No Treetment - No formal treatment services provided. 10. TYPE OF TREATMENT RECEIVEO:
Individue! Therspy - Any furm of treatment based on a one-to-one (Check all that apply)
patient-therupist relutionship regatdless of the discipline of the
therapist. o .
Femily Therapy - Planned therapeutic sessions involving the patient ! D No Treatment 6D Rehabilitative 1.rerapy
and his family. Family members are defined as parents, spouse, chil-
dren, or other relatives living in the same household. 2 D Individual Therapy 7 D Electio-shock Therapy
Group Therapy - Planned therapeutic sessions involving group
dynamics or interaction among a number of patients. )
Orug Therapy - Psychotropic [¢.g., tranquilizing or energizing drugs| . 300 Family Therapy 8 [J Therapy thru Collateral
Rehsbilitetive Therspy - Rehabilitation of a social or Yocational nature. .
Etectro-shock Therapy - Self-¢xplanatory. 4D Group Therapy 9 D Otl.er (Specity)
Therapy thru Colleterel - Treatment through another person {e.g.,
treating child through parent|. P l S[J Drug Therapy
11. DISPOSITION OF CASE:
1 D Patient Withdrew 3 D Facility Terminated Without Referral
20 Patient Died 40 Facility Terminated With Referral
12. Mental Hohapmp -:ublic :snd private mental hospitals including VA |12 REFERRED TO: {Check all thar apply)
neuropsy chiatric hospitals. 1[0 No Referral 11 special Education
General Hompital - Public or private general hospitals with or without i ini
special psy chiatric units including VA general hospitals. 2 D Mental Hospital 12(] Day Training Center
3 General Hospital
Special Education - Public of private school classes for mentally s P 1300 Sheltered Workshop
retarded or emotionally disturbed children. 40 :::;ien%o}:‘t);\ze:red 14[] Private Mental Health
Dey Treining Canter - For school age children excluded from special 8 Professional )
education classes to prepare for special class admission, providing $[O Residential Treatment Center for 1S[J General Practitioner
basic training and aiding parents. Emotionally Disturbed Children .
6[J Institution for Mentally gomprehietnslhv,eﬂ C
Sheltered Workshop - Employment for mentally ill and/or retarded Retarded ommunity enter
patients reinforced by guidance and support. 7030 Court/Correctionat Agency 1730 Public Health or
C ity M Heelth C Those facilities funded und Welfare Ageney
ommunity Mental Hes enter - Those facilities funded under . "
the Federai Community Mental Health Centers Act of 1963 which s Halfway House or Other 180] Vocational Rehabilitation
provide inpatient, outpatient, partial hospitalization and emergency Transitional Facility Agency )
services. 9 D Other Outpatient Psychiatric I9D Other ({Specity)
Clinic or Servige
10{7] Mental Health Day/Night
Facility
13.  Report the total number of visits person made to this outpatient EXAMPLE VISITS COUNTED
service during this episode of care. A visit is defined as attend-
ance at the outpatient treatment service by a patient or a S. Four patients attend one group therapy
collateral for any of the following reasons: individual therapy session with two staff members ... ....... Four
session, family therapy session, group therapy session, psycho-
logical testing, intake services, evaluation, receipt of medication. 6. Mothet of patient sces one staff member ... ... One
The number of visits should bé based on the number of persons 7. Patents of patient see one stall member .. .... Two
present , withour regard to the number of staff members involved
or the discipline of the staff members as shown in the following Examples of visits which should be counted are: Application
examples: and other intake interviews, physical examinations, psycho-
logical interviews and testing, psychiatric examinations, thera-
EXAMPLE VISITS COUNTED  peutic services, counseling. . Also an interview with a collateral
(including a representative of another agency) about the patient.
I. One patient sces one staff member ...... One »
Examples of services which should not be counted as visits are:
2. One patient and spouse see one staff casual contacts, telephone interviews, written communications,
member .. ... Two cancelled appointments, staff case conferences, interviews of
consultation with other agencies or professionals about their
3. One %:tient and spouse see two staff patients,
members duringone visit .............. Two
4. Four patients attend one group therapy .
session with one staff member . . ... p ..... fFour 13. NUMBER OF OUTPATIENT VISITS:
14, PSYCHIATRIC DIAGNOSIS:
NAME CODE
14. List the final diagnoses at discontinuation, showing the primary or 8. Primary = - — e —
underlying diagnosis on line a, and any other secondary diagnoses on
lines b and c. Use the second edition of the American Psychiatric
Assoclation Diagnostic and Statistical Manual. b. Other — e e
c. Other — e $ o P e
MH.186.4 (Back)
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Sample Survey—1970

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE FORM APPROVED
PUBLIC HEALTH SERVICE OMB No. 68-570084
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
. NOVEMBER ADOITIONS
NAL
NAT!O lNS‘rlTUIS gr MENTAL HEALTH INPATIENT ADDITIONS Dormon
THE NATIONAL ASSOCIATION OF PRIVATE SURVEY
PSYCHIATRIC HOSPITALS
NIMH NUMBER |PATIENT NAME AND/OR HOSPITAL CASE NUMBER
- Aftor completing form, tear here and return to NIMH | HOSPITAL CASE NUMBER
INSTRUCTIONS QUESTIONS
1. Date patient was admitted, readmitted, returned from Day Month
long-term leave, or was transferred to the inpatient 1. DATE OF THIS ADOITION
service of this faciiity.
2 SEX: 11 male 2] Femate
AGE AS OF LAST BIRTHDAY
ETHNIC GROUP: 3[] Other ISoecity):
10 white 2[] Negro
B.  Married - Persons currently married for the first time, 6. PRESENT MARITAL STATUS:
including first ““common law’’ marriages.
Remarried - Persons currently married after having been 1 [ Married
Previously widowed or divorced, or having had previous
marriage annulled. Include sacond or any subsequent 2 (] Remarriad
“common law’’ marriages.
3 [ Jwidowasd
Widowed - Persons widowed and not remarried.
\ 4
Divorced/Annulled - Persons divorced or having annuilment} [ Divorcedrannulted
and not remarried. 6 (] Separated
Separated - Persons who have a legal separation or who 6l
have parted due to marital discord. LINwver Married
Never Married - Persons who have never been married. 7 L unknown
64. Examples of Living Arrangements: Ga. LIVING ARRANGEMENT AT TIME OF ADDITION
A patient who resided by himself in a house, apartment, or {Check ALL which apply):
i in or "Livi o - 1
single room in a hotel or rooming house is “Living Alone 1 L] Spouse present
A patient living with husband, 2 children, and mother-in-
law should be checked as “Spouse Present,’”” ‘Children 2 0] Parent(s) Present
" ” 4"
Present,” and “Other Relative Presant. 3 [ Chitdren Present Go to 6b
A patient who is a lodger, “live-in’’ employee, foster child, .
or who shares living que*ters with friends should be 4 ] sibling(s) Present
checked as “Living with Non-relatives.” :
i 6 [_] Other Relstives Present
A patient who resided in another institution such as State .
mental hospital, institution for mentally retarded, nursing e (] Living with Non.relstive(s)
home, prison, etc. should be checked as “’Living in - —
Institution.” 7 [ Living Alane
A patient who resided in such places as college dormitory, 8 [ Living in Institution
tlophouse, convent, etc., should be checked as “’Living in ) Go to 7
Other Group Quarters.” 9 L] Living in Other Group Quarters
10 E.J Unknown { ‘
6b. NUMBER OF PERSONS LIVING IN HOUSEHOLD AT TIME OF
ADDITION ({including Pstient)
No.:
MH-186-6 PLEASE COMPLETE REVERSE SIDE
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INSTRUCTIONS QUESTIONS
7. Check the one facility, type of agency, or individual 7. SOURCE OF REFERRAL:  (Check only one)
that referred the patiant to this facility or recommended
that ha apply for service. |f the patient learned of this 1] sut 14 L] Ganeral Hospitsl Other Unit
facility from a general medium of communication such as
newspaper or radio, check ‘‘Self.” Check only the one 2] Famiye _.d 16 [_]Nursing Homa
source felt to be most meaningful in the judgment of the
interviewer. 3(J Clargy 16 [JPsychietric Clinic
4[] school 17 [JOther Psychistric Facility
&[] Police (Except Court 18 [Jinstitution for Retarded
or Correction Agency)
6 [ Private Paychiatrist 19 (JOther Retardation Facitity
700 Other Private Physician 20 [JCourt or Corraction Agency
P Hee!
B Other Private Tharspist 21 [IRSNC! Ao
8 [ Mantal Haalth Canter 22 DR{".,':{?;’.‘.{:’,,X,‘,’“ tional
10 (] Union Heaith Plan 23 [Ivoluntary Agency -
nQ Privete Psychistric 24 [jother (Specify):
Homital
] Stata or Co
12 LIS o S |
]G | itel 26 L Iunk
13 Up&"&'.‘.&?@'&m [lunknown
8. Student- A person enrolled as a fulltime student 8 OCCUPATION CLASS:
at any level
Blue Collar Worker - Include craftsmen and kindred 1 [Istudent
workers, operatives, transport equipment operators, 2 []BIue Collar
farmers and farm managers, laborers and foremen,
service workers, and private household workers. 3 | White Collar
White Collar Worker - Include professional, technical and (]
kindred workers; managers and administrators, except 4 LUnknown
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.
COMMENTS:
MH-1868 (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. 68-§70064

FOLLOW-UP OF NOVEMBER
"INPATIENT AODITIONS SURVEY

FORM 3

_ . — e e e e e = e o e e e s = e e e = e = = =

NIMH NUMBER

Atter completing form, tesr here and return to NIMH

PATIENT NAME ANO/OR HOSPITAL CASE NUMBER

HOSPITAL CASE NUMBER

1 Dete of discharge, death, or placsment on long-term leave
Month Dsy Year

3 Disposition of cass

1 ) Discharged or placed on long-term teave (Go to 4)
20 bied (Go to 6)

INSTRUCTIONS FOR QUESTION 2a-2b
Record Only the most advanced wervice received by the patient
while he was on the rolls of the facility, as foliows:

Intake — Application, screening or inteke intarviews followsd by
the decision not t0 proceed to diagnostic Or trestment services,
Include instences where the patient withdrew befors service
beyond intske could be provided; the clinic decided that service
beyond inteke was insppropriste or unavellable; or referrel was
made to snother facility before diagnostic Or evaluative service
or treatment had been given.

Olsgnottic & Eveluative — Evaluation of the patient end his
problems {mental, inteliactual, emational and for environmentsl).
Evalustive service is primerily to ald e referring agency (school,
socisl agency, physician, court, ate.) in planning for the patient.
Do not inc¢lude those situations in which trestment was provided,

Trestment — Include all instances in which treatmant was pro-
vided. Trestment may or may not have followed disgnostic
study end may or may not have been compisted es planned. It
this category is checked, type of treatment must be specified in
item 2b.

individusl Therspy — Any form of trestment bassd On e One-to-
one patisnt-therapist relstionship regardiess of the discipline of
the therepist.

Family Therspy — Planned therspeutic ssssions invoiving the
patient end his family. Femily members are defined as parents,
spouse, children, or other reistives living in the same housshold.

Group Therspy '~ Plenned therspeutic sessions involving group
dynamics or intersction among e number of patients.

?ug}ﬂmny- Psychotropic fe.g., tranQuilizing or energizing
rugs).

Rehabititative Therapy — Rehabilitation of a social or vocational
nature,

Therapy thru Collateral — Trestmeont through another person
fe.g., treating child through parent). AT

4 Patient was referred to:  (Check all that apply)
1 O None
INPATIENT:

27 Private Psych. Hospital 70 General Hospital
Other Linit

30 5tate and County
Psychiatric Hospital

8 institution for Retarded

9] other Retardation
Facliity

40 V.A. Hospital

5] Mental Heaith Cenier 10{7] Hostel or Halfway Houss

6 O Generat Hospital 11 0 Nursing Home

Psychiatric Unit

ALL OTHER:

12 0] Residential Treatment 20 Vocationat Training
Center For Chiidren

13 O Partial Hospital 210 School, Special Class

14{7 Outpatient Psychlatric 22 [ Court or Correction Agency

Service

157} Private Psychlatrist 2300 public Health or Weitare

Agency
16 [J Otnar Private Physiclan 24 Voluntary Agency
17 Other Private Therapist 25 ) Ciergy
18(J Day Training Canter 26 Otner (Specity)

19 ) Sheitered Workshop

28 Type of service received during this episode (See definition above -

Chack only one)

10) intake Only (Go to 3)  2[7] Ox or Evaiuation Only (Go to 3)

30 Traatment (Go to 2b)

5 Reason for discharge (Indicate the single most important reason)
1] Achieved maximum hospitai benetits
200 Pnysicat liness
3] Lack of funds to pay for services
4[] Patient or family withdrawa!
37 Lack of expected benefit from further treatment

6 Other (Specify)

b TYPE OF TREATMENT 6 Primary psychistric diagnosis
(Mark ane primary and glf secondary APA OSM tl COOE NAME
PRIMARY |SECONDARY which oppf;'. See definitions abovs.)
10 1171 Individual Therapy — . ——  —— —
20 1207 Family Group Sesslons 7 Accompanying physicsl disgnosis if eny (Raport only primary
3 130) Group Sesslons disgnosis. Vﬁg go enter lt’?glcal operations ,’3. ormgde )’
417 1407 Orug Tharapy ICOA COOE NAME
sO 15(] Rehabilitative Services
60 160) Etectric Shock Therapy — e e
0 170 tnsutin Therapy 8 Patient given therapeutic pess during hospitslizetion (E.g., weekend
1m] 1801 Miiteu Therapy or overnight pass)
9] 190 Therapeutic Co:nmunity
10 g 200) Oth:rp{Spe:Ify; 10ves 200No 303 0oes not apply
ABM;(-)IBBJ \ PLEASE COMPLETE REVERSE SIDE
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8 Enter number of Jdays patient spent in hospital sxciuding days on
weekend or overnight pass, during this stay. Count the dey of
admission as one whole day: do NOT count the day of discontinuation

Total Number of Days Spent
in Hospits! During This Stay

ANSWNER 108 ond b FOR AGE 86 OR OVER (/f under 65, go to 12)

10

10ves {Goto 11)
10b

far 60 consecutive days

2D hosphal not certifled for participation In Medicare
30 has exhausted 190 iifetime [imit
4[] patient did not appiy for medicare

s O otner (Specity)

COVERED BY MEDICARE PART A:

20 No (Go to 10b, then to 12)
NOT COVERED BY PART A BECAUSE:

17 has not been out of a hospdtal or an extended care facitity

13 Educatior “i.uck only one, !; “person has 1. :eived raguler
schooling, ¢ . outside of the regu.ur s:hool system, e.9., tutoring,

foreign schooling, check the equivalent grade of sducation
completnd,)

10None (] Graduate school (attended ar
completed)

20 Some grade schoot

] Completed grade 90 vocational, business, or technical
Kho (attended or complaied)

471 s0me high sehool

6 compieted high 10 Dspecial education
chool

6[1some coliege 11 0 uUnknown

70] compteted college

" Numhvdhytdcmmmbdemndurlmﬂih
pisode

12 Source of hospitsi payment {Enter percent paid by sach, If
actual parcent is not available, estimates are acceptable. Total

must equal 100%)

1) ____ % Seit, family

2) ____% Medicare, Part A
3) —__% Medicare, Part B
4) ____ % Madicald

5) ___ % CHAMPUS
6)__ %VA

7) % Biue Cross

8) __% Cummercial
Insurance

9) % State Vocationat
Rehabllitation

10) ___ % Other Group Ptans

11) __% Other {Specify}

l

14 Pravious paychiatric cars prior to this episode (Check e/ that apply)
10mnNone 200 Unknown

INPATIENT

30 Tnis Fachiity s v.A. Hospital

a(] l-:_‘rg;t':.l:lychlnrlc 9 O institution for Retarded

s (] State and County

100 Res. Treatment Center
Psychlatric Hospital

6 (JMental Heaith center 11 ] other (Specity)
7 O Generat Hospital
ALL OTHER

1800 Other private Therapist

120 This Faciiity

1300 mental Weaith Center 1977 Retardation Facility

14 D) Nursing Home 20 Schooi, Specisl Class

15 [] Psychiatric Cunic 21 OO Hostel or Haitway Houss

16 0 Otner Pyycniatric
Facllity

22 ] Penal Institution

2300 otner (Specify)
170 Privete Psychilatrist

COMMENTS

MH-188-7 (Back)
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Sample Survey—1971

American Hospital Association Form Approved
SURVEY OF GENERAL HOSPITAL INPATIENT OM8 No. 68-571088
PSYCHIATRIC UNIT DISCHARGES - 1971 .

Form 2 — Patient Data

N2 335

Item Questions, Instructions, and Definitions '-V_-.-'l'!ooponse: Please record response or check
No. T 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. 02/ /314
4. DATE OF ADMISSION to the inpatient Psychiatric
Unit. Please report the month as 01 thru 12 and Y S
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. Days
Count the day of admission as one whole day;
do not count the day of discontinuation,
6. AGE OF PATIENT at last birthday. Years
7. SEX OF PATIENT 1 [JMate 2 [ Female
8. RACE OF PATIENT 1 [OJwhite 2 [J8lack 3 [JoOther
9. MARITAL STATUS OF THE PATIENT:
Married: persons currently married, including 1 [J Married
those previously widowed or divorced. Classify
common:law marriages as ''married.” 2 [ Never Married
Never Married: persons who have never married.
Widowed: persons widowed and not remarried. 3 [J widowed
Divorced/Separated: persons divorced (or
having annulments) and not remarried; persons 4 D Divorced/Separated
who have a legal separation, or who have parted
due to marital discord.
10. WAS THE PATIENT REFERRED TO THE INPATIENT 1 D Yes: Go to Item 11
PSYCHIATRIC UNIT FROM ANOTHER PART OF TH/S
HOSPITAL? 2 [JNo: Go to Item 12
11. (If above item is Yes) 1 [T] Outpatient Psychiatric Services
WHICH PART OF HOSPITAL?
THIS HOSPI 2 [T General Medical Service (either inpatient or outpatient)
{Check only one) 3 [C) Emergency Service
4 ] Other (Specify)
MH-186-8 1
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IToxt Provided by ERI

item Questions, Instructions, and Definitions Response: Please record response or check
No. appropriate box,
12. If the patient was not referred from another part of 01 D Self, family or friend

this hospital, check the ane facility, type of
agency, or individual that was most meaningful
in the referral to this facility.

If the patient Iearned 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.

02 D Clergy
03 [] School
04 D Police {except Court or Correction Agency)
05 [ Private Psychiatrist

06 [] Other Private Physician

07 [T) Mental Health Center

08 D Private Psychiatric Hospitat

09 D State or County Psychiatric Hospital

10 D Other General Hospital-Psychiatric Unit

11 [ Other General Hospital-Nonpsychiatric Unit
12 [ psychiatric Clinic

13 [J Nursing Home

14 D Other Psychiatric Facility

16 [J Court or Correction Agency

16 [[] Public Health or Welfare Agency

17 [ Division of Vocational Rehabilitation

18 [ Voluntary Agency

19 [[] Other (Specify)

20 [ unknown

13. PSYCHIATRIC DIAGNOSIS:

List the final diagnoses at discharge showing the

primary or underlying diagnosis on line a., and any

¢*her secondary diagnoses on lines b. andc. Use

the second edition of the American Psychiatric

Association Diagnostic and Statistical Manual 1o

express the diagnosis and DSM-!l Code. |i this

manual is not available in your hospital, please

report the complete diagnosis only. DSM-1! Code Only

a. Primary -— — e e o Primary

b. Other. _— e e —_ Dther

¢. Other. - —m —mi e o Other
14, PHYSICAL CONDITIONS PRESENT:

List below the physical conditions present.
Do not include surgical procedures or operations.
Use the ICDA — 8th Revision.

C.

— — — ——

— ot it \ o

MH-186-8

Q
[MC 417185 0 - 84 - 8
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Wﬂm——————_——————-—‘

Item Guestions, Instructions, and Definitions Response:. Please rocor_d response or check
No. appropriate box.
15. DISPOSITION OF CASE: 1 [] Discharged from unit or placed on extended leave,

with NO referral. {Go to item 17)

2 [[] Discharged or transferred from unit or placed an
extended leave, WITH referral. (Go to Item 18)

3 [ Died (Go to item 17)

16. REFERRAL UPON DISCONTINUATION: ANOTHER UNIT OF THIS HOSPITAL
Please note the three main categories of referrals: a D Outpatient psychiatric unit
another unit of this hospital; b [[] General medical service (either inpatient or outpatient)

¢ [] Other (Specify)

inpatient care outside this hospital;

and other referrals outside of this hospital. INPATIENT CARE OUTSIDE THIS HOSPITAL
d [ Mental Hospital
e [] Mental Heaith Center
f [] General Hospital Psychiatric Unit
9 [] General Hospital Other Unit
h [J Institution for Retarded
i [ Other Retardation Facility
i [[] Hostel or Haltway House
k [J Nursing Home

i [C] Residential Treatment Center

{Check al! that apply)

OTHER REFERRALS OUTSIDE THIS HOSPITAL
m [] Partial Hospitalization

n [J Outpatient Psychiatric Service
0 D Private Psychiatrist

p D Other Private Physician

q [[] Day Training Center

r ] Sheltered Workshop

s [J Vocational Training

t [] School, Special Class

u [] Court or Correction Agency

v [J Public Health or Welfare Agency
w [] Voluntary Agency

x [ Clergy

y [J Other (Specity)

MH 186-8




Item Questions, Instructions, and Definitions Response: Please record response or check
No. appropriate hox,

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 1 [J Yes: Go to Item 19
of. staff psychiatrists or psychologists
(excluding residents or interns)? 2 [JNo: Go to item 20
18, If yes, please report the amount of this billing. $

20. SOURCES OF RECEIVED OR EXPECTED PAYMENT:

a. Personal Payment .. ... ... .............. $
b. BlueCross...................c.covvvvii, $
c. Commercial Insurance ...................... $
) d. Medicare.....................cooiiiiiiil, $
e. Medicaid.................... 0o, $
f. Other (Specify) $
9. Amount written off by hospital ., ............. $
MH-186-8 _a-
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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
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Mental Health Statistical Notes

Predictions of the Resident Patient Population in Public Mental Hospitals Based on a
Gompertz Curve

Increase in General Hospital Psychiatric Inpatient Services

Veterans in Public Mental Hoapitals, November 1967

Expenditures Per Patient in Free Standing Outpatient Paychiatric Clinics, 1967

Provisional Data on Source of Funds and Expenditures Mental Health Facilities, 1967
Mental Health Day/Night Treatment Programs, 1967

State Variations in the Diagnostic Distribution of First Admissions State and County

_ Mental Hospitals, 1967

10

11
12
13
14

15
16

17

18

19

20
21

22
23
24

25
26
21
28
29
30
31
a2
33

34

36
36
37
38

Projected Age-Diagnostic Composition of the Resident Patient Population in State and
County Mental Hospitals, 1973

Changes in the Median Age of the Resident Patient Population in State and County
Mental Hospitals, 19561973

State Variations in the Diagnostic Distribution of Resident Patients State and County
Mental Hospitals, 1967

Residential Treatment Centers for Emotionally Disturbed Children, 1968

Staffing and Expenditure Patterns in Community Mental Health Centers, 1968-69
Age-Sex-Diagnostic Distribution of Additions to Community Mental Health Centers, 1968
State Trends in First Admissions and Resident Patients, State and County Mental Hospi-
tals, 1966-1968

Utilization of General Hospital Psychiatric Units in Selected States, 1968

Percent Distribution of Schizophrenic Resident Patients by Age, State and County Mental
Hospitals, 1968 and 1973 (Projected)

State Trends in First Admissions and Resident Patients Public Institutions for the Mental-
ly Retarded, 1964-68

Percer  ‘stribution 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

Trends in First Admissions and Resident Patients Under 18 Years of Age by Diagnosis,
Selected States, 1966-68

Length of Stay, State and County Mental Hoapitals, Selected States

Variation in Utilization of Psychiatric Inpatient Units in General Hospitals by Size of Unit
and Hospital Control

Expenditures Per Patient in Free-Standing Outpatient Psychiatric Clinics, 1968

Changes in the Distribution of Patient Care Episodes, 1956—1968 by Type of Facility
Expenditures in Private Mental Hospitals and Residential Treatment Centers for Emotion-
ally Disturbed Children, 1968

State and County Mental Hospital Services, 1370

Transitional Mental Health Facilities—General Characteristics and Caseload

Transitional Mental Health Facilitles—Expenditures and Source of Funds

Transitional Mental Health Facilities—Staffing Patterns

Halfway Houses for Alcoholics

The Cost of Mental Illness, 1968

Alcoholism Among Male Admissions to Psychiatric Inpatient Services, 1968

Admission Rates by Age, Sex, and Marital Status, State and County Mental Hospitals, 1969
Admissions to State and County Mental Hospitals by Previous Care in These Hoepitals,
United States, 1969

Admission Rates by Highest Grade of School Completed, State and County Mental Hoepi-
tals, 1969

Admission Rates by Marital Status, Qutpatient Psychiatric Services, 1969

Differential Utilization of Qutpatient Psychiatric Services by Whites and Non-Whites, 1969
Staffing Patterns in Community Mental Health Centers, 1970

Caseload of Federally Funded Community Mental Health Centers, 1969

112
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39
40
41
42
43
4
46
46
47

48
19

b1
62

bb
56
b7
59
60

61
62

63
64
66
66

67
68

69
70
!
72
73
74
()
76
M
8
79

B0

Admissions by Previous State or County Hospital Care and Diagnosis, State and County
Mental Hospitals, 1969

Provisional Patient Movement and Administrative Daia, State and County Mental Hospi-
tals, July 1, 1969—June 30, 1970

Admission Rates to State and County Mental Hospitals by Age, Sex, and Color, United
States, 1969

Expenditures and Source of Funds, Federally Funded Community Mental Fealth Centers,
1969

Consultation and Education Services Community Mental Health Centers, 1970

General Hospital Psychiatric Inpatient Units, 1969-70

Distribution of Psychiatric Beds by Geographic Division, 1970

Admission Rates by Highest Grade of School Completed, Outpatient Psychiatric Services,
1969

Admission Rates by Family Income Level, Outpatient Psychiatric Services, 1969
Admissions to Outpatient Psychiatric Services, 1969, by Age, Sex, and Diagnosis

Diagnostic Distribution of Inpatient Admissions to State and County Mental Hospitals,
1969

Characteristics of Patients by Type of Outpatient Clinic, United States, 1969

Staff and Manhours in Mental Health Facilities in the United States, 1970

Staffing of State and County Mental Hospitals, 1970

Admissions to State and County Mental Hospitals by Previous Psychiatric Care, United
States, 1969

Admission to Outpatient Psychiatric Services by Previous Psychiatric Care, United States,
1969

Changes in Age-Sex-Diagnostic Composition of First Admissions to State and County
Mental Hospitals, 1962--69

Staffing of Free-Standing Outpatient Psychiatric Clinics, January 1970

Referral of Discontinuations From Inpatient Services of State and County Mental Hospi-
tals, United States, 1969

Distribution of Patient Care Episodes in Mental Health Facilities, 1969

Age-Sex-Diagnostic Distribution of Additions to Community Mental Health Centers, 1969
Provisional Patient Movement and Administrative Data, State and County Mental Hospi-
tal Inpatient Services, July 1, 1970—June 30, 1971

Trends in Terminations From Qutpatient Psychiatric Services

Comparison of Psychiatric Diagnosis on Admission to and Separation From Psychiatric
Facilities

Accessibility of Community Mental Health Centers .

Expenditures in Federally Funded Community Mental Health Centers, 1970

Source of Funds Federally Funded Community Mental Health Centers, 1970
Discontinuations per 100 Average Resident Patients, Inpatient Services of State Mental
Hospitals, by Age and Diagnosis, Nine Selected States, 1969

Whom are Community Mental Centers Serving?

Primary Diagnosis of Discharges From General Hospital Psychiatric Inpatient Units,
United States, 1970-71

Differential Utilization of General Hospital Psychiatric Inpatient Units by Whites and
Nonwhites, United States, 1970-71

Length of Stay of Discharges From General Hospital Psychiatric Inpatient Units, United
States, 1970-71

Referral of Persons to and From General Hospital Psychiatric Inpatient Units, United
States, 1970-71

Age, Sex, and Diagnostic Composition of Resident Patients in State and County Mental
Hospitals, United States, 1961—1970

Alcoholism Halfway Houses—General Characteristics

Length of Stay of Admissions to State and County Mental Hospitals, United States, 1971
Admissions to Private Mental Hospitals, 1970

Selected Characteristics of Residents in Alcoholism Halfway Houses

Provisional Patient Movement and Administrative Data, State and County Mental Hospi-
tal Inpatient Services, July 1, 1971-~June 80, 1972

Differentials in Dollar Payments und Primary Payment Sources, Discharges From Non-
Federal General Hospital Psychiatric Inpatient Units, United States, 1970-71

Admissions to Outpatient Psychiatric Services by Age, Sex, Col~r, and Marital Status. June
1970—May 1971

Psychiatric Halfway Houses—General Characteristics

113
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81 Differential Utilization of Psychiatric Facilities by Men and Women, United States, 1970

82 Marital Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United -
States, 1970-71: I, Analysis by Age, Color, and Sex

83 Marital Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United
States, 1970-71: II. Analysis by Referral Source, Length of Stay, and Primary Diagnosis

84 Marital Status of Discharges From Psychiatric Inpatient Units of General Hospitals, United
States, 1970-71: II1. Analysis by Hospital Control

85 Comparison of Actual and Reported Previous Psychiatric Care

86 Center and Catchment Area Variations in the Age, Color, and Sex Distributions of Addi-
tions to 69 Selected Community Mental Health Centers, United States, 1971

87 General Characteristics of Additions to Federally Funded Community Mental Health Cen-
ters During 1971 '

88 Additions to Federally Funded Community Mental Health Centers During 1971: Age, Sex,
and Diagnostic Differences by Service to Which First Admitted

89 Referrals to and From Federally Funded Community Mental Health Centers, United
States, 1971

90 Utilization of Psychiatric Facilities by Persons Under 18 Years of Age, United States, 1971

91 Sources of Funds, Federally Funded Community Mental Health Centers, 1971

92 Patient Care Episodes in Psychiatric Services, United States, 1971

93 Selected Characteristics of Residents in Psychiatric Halfway Houses

94 Outpatient Treatment Services in Federally Funded Community Meqtal Health Centers,
1971

95 Inpatient Treatment in Federally Funded Community Mental Health Centers, 1971

96 Day Care Services in Federally Funded Community Mental Health Centers, 1971-72

97 Changes in Age, Sex, and Diagnostic Composition of First Adraissions to State and County
Mental Hospitals, United States, 1962—1972

98 State and Regional Distribution of Psychiatric Beds in 1972

99 Trends in Total Additions and Resident Patients at End of Year in Private Mental
Hospitals 1968—1971

100 Marital Status, Living Arrangements, and Family Characteristics of Admissions to State
and County Mental Hospitals and Outpatient Psychiatric Clinics, United States, - 1970

101 Characteristics of Federally Funded Rural Community Mental Centers in 1971

102 Patients at Federally Funded Rural Community Mental Health Centers in 1971

103 Utilization of Psychiatric Facilities by Persons Diagnosed With Depressive Disorders

104 Admission Rates by Highest Level of Education Attained, State and County Mental Hospi-
tals, 1972

105 Legal Status of Inpatient Admissions to State and County Mental Hospitals, United States,
1972 !

106 Provisional Patient Movement and Administrative Data, State and County Mental Hospi-
tal Inpatient Services, July 1, 1972—~June 30, 1973

107 Patterns in Use of Nursing Homes by the Aged Mentally IlI

108 Consultation and Education Services, Federally Funded Community Mental Health Cen-
ters, 1973

109 Staffing of State and County Mental Hospitals, United States, 1973

110 Readmissions to Inpatient Services of State and County Mental Hospitals, 1972

111 Age, Sex, and Color Variations in the Diagnostic Distribution of Admissions to Inpatient
Services of State and County Mental Hospitals, United States, 1972

112 Changes in the Age, Sex, and Diagnostic Composition of the Resident Population of State
and County Mental Hospitals, United States, 1964-~1973

113 State Trends in Resident Patients, State and County Mental Hospital Inpatient Services,
19671973

114 Provisional Patient Movement and Administrative Data, State and County Mental Hospi-
tal Inpatient Services, July 1, 1973--June 30, 1974

115 Children and State Mental Hospitals

116 Utilization of State and County Mental Hospitals by Spanish Americans in 1972

117 Changes in the Age, Sex, and Diagnostic Composition of Additions to State and County
Mental Hospitals, United States, 1969—1973

118 State and Regional Distribution of Psychiatric Beds in 1974

119 State Trends in Additions, State and County Mental Hospital Inpatient Services, 1969—
1973

120 Marital Status and Age of Male Admissions With Diagnosed Alcohol Disorders to State
and County Mental Hospitals in 1972

121 Appropriate Placement of Resident Patients in Texas State Mental Hospitals

114

' 128




122 Staffing of State and County Mental Hospitals, United States, 1974

123 Education Level of Male Admissions With Alcohol Disorders, State and County Mental
Hospitals, 1972

124 Characteristics of Diagnosed and Missed Alcoholic Male Admissions to State and County
Mental Hospitals, 1972

125 The Cost of Mental Illness, 1974

126 Addition Rates to Federally Funded Community Mental Health Centers, United States,
1973

127 Provisional Data on Patient Care Episodes in Mental Health Facilities, 1973

128 Emergency Services in Psychiatric Facilities, United States, January 1974

129 Staff-Patient Ratios in Selected Inpatient Mental Health Facilities, January 1974

130 Residential Treatment Centers for Emotionally Disturbed Children, 1973

131 Foreign Medical Graduates Employed in State and County Mental Hospitals

132 Provisional Patient Movement and Administrative Data, State and County Psychiatric
Inpatient Services, July 1, 1974—June 30, 1975

133 Length of Stay of Discharges From Non-Federal General Hospital Psychiatric Inpatient
Units, United States, 1975

134 Differential Utilization of Non-Federal General Hospital Psychiatric Inpatient Units by
Race, United States, 1974-75

135 Residential Treatment Centers for Emotionally Disturbed Children, 1975-76

136 Emergency Services in Psychiatric Facilities, January 1976

137 Primary Diagnosis of Discharges From Non-Federal General Hospital Psychiatric Inpatient
Units, U.S,, 1975

138 Diagnostic Distribution of Admissions to Inpatient Services of State and County Mental
Hospitals, U.S., 1975

139 Provisional Data on Patient Care Episodes in Mental Health Facilities, 1975

140 Admission Rates to State anu County Psychiatric Hospitals by Age, Sex, and Race, U.S.,
1975

141 Treatment Received by Discharges From Non-Federal General Hospital Psychiatric Inpa-
tient Units, U.S, 1975

142 Admission Rates to State and County Psychiatric Hospitals by Age, Sex, and Marital
Status, U.S,, 1975

143 Expected Principal Payment Sources of Admissions to Inpatient Services of State and
County Mental Hospitals, U.S., 1975

144 State and Regional Distribution of Psychiatric Beds in 1976

145 Changes in the Age and Sex Composition of First Admissions to State and County Mental
Hospitals, U.S., 1962—1975

146 Changes in the Age, Sex, and Diagnostic Composition of the Resident Population of State
and County Mental Hospitals, U.S., 1966—1975

147 The Indirect Services: Consultation and Education and Public Information and Public
Education, Federally Funded Community Mental Health Centers, 1975

148 Changes in the Age, Sex, and Diagnostic Composition of Additions to State and County
Mental Hospitals, U.S,, 19691975

149 State Trends in Additions, State and County Mental Hospital Inpatient Services, 1971-75

150 State Trends in Resident Patients, State and County Mental Hospital Inpatient Services
1971-15

151 Admission Rates by the Highest Level of Education Attained, State and County Mental
Hospitals, U.S,, 1975

162 Appropriateness of Placement of Patients in State and County Mental Hospitals

163 Provisional Patient Movement and Selective Administrative Data, State and County
Mental Hospital Inpatient Services b State, U.S., 1976

1564 Trends in Patient Care Episodes in Mental Health Facilities, 1955—1977

155 State and Regional Distribution of Psychiatric Beds in 1978

166 Provisional Patient Movement and Selective Administrative Data, State and County
Mental Hospitals, by State, U.S., 1977

157 Change in Numbers of Additions to Mental Health Facilities, by Modality, U.S., 1971, 1975,
and 1977

168 Unduplicated Counts of Persons Receiving Care in Psychiatric Facilities in Monroe County,
New York

159 Spatial Relationships Between the Location of State and County Psychiatric Hospitals and
Concentration of tk= General Population, U.S., 1960, 1970, and 1980

160 Trends among Core Professionals in Organized Mental Health Settings: Where Have All
the Psychiatrists Gone?

1156

129



161 A Comparison of U.S. and Foreign Medical Graduates Employed by State and County
Mental Hospitals, 1975 and 1980

162 Residential Treatment Centers for Emotionally Disturbed Children, United States, 1977-78
and 1979-80

1638 The NIMH Translation From DSM-II/ICDA-8 to DSM-III/ICD-9-CM, Using Grouped
Codes

164 Private Psychiatric Hospitals, United States, 1979-80

165 State and County Mental Hospitals, United States, 1979-80 and 1980-81

Report Series on Mental Health Statistics

Series A—Mental Health Facility Reports

No. 1 Patients in Public Institutions for the Mentally Retarded, 1967
Taube, C.A., PHS Pub. No. 1860, 1969
No. 2 Patients in State and County Mental Hospitals, 1967
Kramer, M., PHS Pub. No. 1921, 1969
No.3 Veterans with Mental Disorders, 1963-67
Taube, C.A., PHS Pub. No. 1934, 1969
No. 4 General Hospital Inpatient Psychiatric Services, 1967
Taube, C.A., PHS Pub. No. 1977, 1969
No. 5 Outpatient Psychiatric Services, 1967
Taube, C.A., PHS Pub. No. 1982, 1969
No. 6 Residential Treatment Centers for Emotionally Disturbed Children 1969-70
Witkin, M.J., and Cannon, M.S.,, DHEW Pub. No. (HSM73-9057, 1972 (originally
printed 1971)
No. 7 Socio-Economic Characteristics of Admissions to Outpatiunt Psychiatric Services, 1969
Meyer, N.G., DHEW Pub. No. (HSM)72-9045, 1971
No. 8 Socio-Economic Characteristics of Admissions to Inpatient Services of State and County
Mental Hospitals, 1969
Meyer, N.G., DHEW Pub. No. (HSM)72-9048, 1971
No.9 Halfway Houses Serving the Mentally 11l and Alcoholics, U.S., 1969-70
Cannon, M.S,, and Witkin, M.J., DHEW Pub. No. (HSM)72-9049, 1971
No. 10 Private Mental Hospitals, 1969-70
Witkin, M.J., DHEW Pub. No. (HSM)72-9089, 1972
No. 11 Psychiatric Services in General Hospitals, 1969-70
Witkin, M.J., DHEW Pub. No. (HSM)73-9099, 1973 (originally printed 1972)
No. 12 Veterans with Mental Disorders, 1968-70
Redick, R.W., DHEW Pub. No. (HSM)73-9021, 1972
No. 13 Qutpatient Psychiatric Services, 1971-72
Witkin, M.J., DHEW Pub. No. (ADM)74-69, 1974
No. 14 Residential Psychiatric Facilities for Children and Adolescents, U.S., 1971-72
Witkin, M.J., DHEW Pub. No. (ADM)74-78, 1974
No. 15 Hospital Inpatient Treatmnent Units for Emotionally Disturbed Children, U.S., 1871-72
Witkin, M.J., DHEW Pub. No. (ADM)74-82, 1974
No. 16 Halfway Houses Serving the Mentally Ill and Alcoholics, U.S., 1973
Cannon, M.S., DHEW Pub. No. (ADM)76-264, 1975
No. 17 State and County Mental Hospitals, U.S., 1973-74
Witkin, M.J., DHEW Pub. No. (ADM)76-301, 1976
No. 18 Private Pasychiatric Hospitals, U.S., 1974-75
Witkin, M.J., DHEW Pub. No. (ADM)77--380
No. 19 Psychiatric Service Modes in Non-Federal General Hospitals, U.S., 1973-74
Witkin, M.J., DHEW Pub. No. (ADM)77-381
No. 20 The Characteristics of Persons Served by the Federally Funded Community Mental
Health Centers Program, 1974
Rosenstein, M., and Bass, R.D., DHEW Pub. No. (ADM)79-711

Series B—~Analytical and Special Study Reports

No. 1 Utilization of Psychiatric Facilities by Children: Current Status, Trends, Implications
 Rosen et al. PHS Pub. No. 1868, 1968
No. 2 Staffing Patterns in Mental Health Facilities 1968
Jones et al. NCMHIP No. 5034, 1970
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No.3 Utilization of Mental Health Resources by Persons Diagnosed With Schizophrenia
Taube, C.A., and Redick, R.W., DHEW Pub. No. (HSM)73-9110, 1973
No. 4  Utilization of Psychiatric Facilities by Persons Diagnosed With Alcohol Disorders
Redick, R.W.,.DHEW Pub. No. (HSM)73-9114, 1973
No.5 Utilization of Mental Health Facilities, 1971
Taube, C.A., DHEW Pub. No. (ADM)76-303, 1975 (originally printed 1973)
No. 6 Staffing of Mental Health Facilities, U.S., 1972
Taube, C.A., DHEW Pub. No. (ADM)74-28, 1974 (originally printed 1973)
No.7 The Cost of Mental Iliness, 1971
‘Levine, D.S., and Levine, D.R., DHEW Pub. No. (ADM)76-265, 1975
No. 8 Staffing of Mental Health Facilities, 1974
Taube, C.A., DHEW Pub. No. (ADM)76-308, 1976
No.9 Services to the Mentally Disabled of Selected Catchment Areas in Eastern New York
State and New York City
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