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FOREWORD

The present Report closely follows the pattern of the previous
ones. There is one important change in lay-out: for each chapter, the
commentary now precedes the tables. I have done this in the belief
that it will make for easier reading and reference. About 20 tables
of the previous reports—mainly those dealing with analysis of
social and hospital data by diagnosis—have been omitted, but they
have been replaced by about the same number of new tables (see
page 3).

One purpose of the hospital Reports is to provide statistical
information which may be of use to doctors in formulating plans
for research studies, dissertations, etc. I would welcome any
suggestions for new statistical analyses that might further this
purpose. '

Dr. C. P. Blacker, Professor Sir Aubrey Lewis, and Dr. R. H.
Cawley read the manuscript, and [ am grateful to them for their
criticisms.

E. H . HARE
February, 1962 The Maudsley Hospital
Denmark Hill
' London, S.E.5
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Table 1.1 Number of new patients, patients, and discharges*, 1958-60

Male | Female Total
ADULTS
New Parienrs
Hospital patients 2,972 3,155 6,127
In-patients ... 1,419 1,983 3,402
Out-patients ... 2,429 2,300 4,729
Patients [
Hospital patients 4,907 5,496 10,403
In-patients e o b 1,642 2,305 3,947
Out--patients ... 3,401 3,351 6,752
Discharges
Total ... 5,550 6,356 11,906
In-patient we 1 1,836 2,641 4,477
QOut-patient 3,714 2.715 7.429
CHILDREN
New Parients
Hospital patients 594 365 959
In-patients 2z 149 163 312
Out-patients ... 528 293 821
Paiients
Hospital patients 692 | 461 1,153
In-patients | 155 165 320
Out-patients ... | 542 298 240
Discharges .
Total ... cam | TO8 473 1,181
In-patient 160 171 331
Out-patient 548 02 850

ISee definitions, Chapter 1



CHAPTER ONE

INTRODUCTION

I. THE FOURTH REPORT

The present triennial report, the fourth in the series, covers the
years 1958-1960. Its general plan follows that of previous reports
and its two objects are (a) to provide statistics relating to the medical
administration of the departments of the joint Bethlem Royal
Hospital and Maudsley Hospital, and (b) to provide demographic,
social, and diagnostic data on the patient population attending the
hospital.

The Bethlem-Maudsley Hospital is like other teaching hospitals
in that its patients are drawn from a population that cannot be
defined in geographical or other straight-forward terms. The
patients are, to some extent, selected for the special purposes of a
teaching hospital. This fact limits the general value of the social
and diagnostic data in the present series of reports. However,
insofar as there is selection, this operates mainly for the in-patients
and much less strongly for those patients who are referred to the
out-patient department. It is worthy of note, too, that the data on
out-patients given in these reports provide the only detailed
statistics on psychiatric out-patients so far published in Great
Britain.

2. Sources OoF DATA

For every patient attending the hospital, certain basic in-
formation about his case is recorded on the front page of his case-
record. The front-pages in use during 1958-1960 are reproduced in
the Appendix. When a patient leaves any department of the
hospital, the appropriate information from the front-page is trans-
ferred to a punched card, and at the end of the triennium the cards
are processed to provide the main body of data in the statistical
reports. One consequence of this procedure is that statistical
information on a patient’s case only becomes available when the
patient leaves. This presents no problem with in-patients, for very
few in-patients stay longer than twelve months (see Table 3.6).
But it sometimes happens that out-patients, particularly those
attending the children’s department or the clinic for epilepsies,
continue to attend the hospital for years without being formally
discharged. In such circumstances, the statistical data based on
discharges will not give an accurate representation of the work done
in a department during a particular period of time. Thus some
misrepresentation of the adminstrative activities of the out-patient
departments has occurred in previous reports and occurs again in
the present report; but in future reports it will be possible to avoid
this (see the Hospitals Records Handbook, 1961, page 42).
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3. DerFiNITION OF TERMS

The definitions adopted in the present report are those set out
in the report for 1955-1957 (pages 1-3). For convenience, and
because of their importance in correct interpretation of the tables,
these definitions are given again.

A. Adults and Children. Adult patients are defined as those
admitted to the adult departments of the hospital; with very few
exceptions, adult patients are aged 16 or over.

Patients described in the report as children are those admitted
to the children’s departments and are, with very few exceptions,
aged under 16 at the time of admission.

B. The Hospital and its Departments. The word “hospital” is
here taken to cover the in-patient and out-patient departments of
the Bethlem Royal Hospital and the Maudsley Hospital.

For adults, the in-patient department includes wards at Bethlem
and the Maudsley but does not include the wards of the Guy’s-
Maudsley Neurosurgical Unit. The adult owi-patient department
includes the Maudsley out-patient department, the Emergency
clinic, the day-hospitals at Bethlem and at the Maudsley, and all
follow-up clinics.

For children, the in-patient department includes the children’s
in-patient unit at the Maudsley Hospital and the adolescent ward at
Bethlem : the out-patient department is at the Maudsley Hospital.

C. Admissions and Spells of Care. A period of time during which
a patient remains continuously under care at the hospital. without
being discharged or lapsing in attendance, is called a spell of care.
Each spell of care begins with the admission of the patient and ends
with his discharge. The meaning of the term admission is limited
by the hospital’s *‘three-months rule”: the rule is that if a person
comes under the care of the out-patient department within three
months of being discharged from either of the departments, then
this does not count as a new admission but is considered simply as
a continuation of his previous spell of care.

D. Discharge. An in-patient discharge is the discharge of a
patient at the end of a spell of care which included a period of in-
patient care.

An out-patient discharge is the discharge of a patient at the end
of a spell of care which did not include a period of in-patient care.

A hospital discharge is the discharge of a patient at the end of
any spell of care.

Because a hospital discharge must be either an in-patient
discharge or an out-patient discharge, the total number of hospital
discharges equals the sum of the in-patient and out-patient dis-
charges (see Table 1.1).

b



E. Patients Discharged. During any triennium, many patients
have more than one spell of care at the hospital. For this reason,
the number of individual patients discharged from a department or
from the hospital is less than the number of discharges. Patienis
are classed as in-patients, out-patients, or hosp’tal patients according
to the tvpe of discharge with which their spells of care are associated.

Because a patient may be discharged as an in-patient on one
occasion and as an out-patient on another occasion, the sum of
in-patients and out-patients will in general be greater than the number
of hospital patients (see Table 1.1); but, to the first approximation,
hospital patients may be thought of as the sum of in-patients and
out-patients.

F. New Patients. These are patients who, during the triennium,
attend and are discharged from the hospital for the first time in
their lives. A new in-patient is one who completes his first-ever
spell of in-patient care; a new out-patient is one who completes his
first ever spell of out-patient care; and a new hospital-patient is one
who completes his first-ever spell of care at the hospital, whether
as an in-patient or as an out-patient.

Because a patient may qualify as a new in-patient on one occasion
and as a new out-patient on another occasion, the sum of new
in-patients and new out-patients will in general be greater than the
number of new hospital patients (Table 1.1).

G. Cases. The word case has been used loosely in the report.
Its appropriate meaning is mostly obvious from the context, but
in general it has been taken to refer to the illness of a patient
receiving a particular spell of care.

4. NEwW FEATURES OF THE PRESENT REPORT

The work of the Emergency Clinic and of the Forensic Depart-
ment are described in Chapter VII.

Some new tables are the consequence of new information
recorded on the front page in this triennium.* These deal with the
birth order of patients (Tables 2.11, 5.8), with the numbers of
patients asking to be referred to a psychiatrist (Tables 2.13, 4.7),
with out-patients receiving drugs at the time of first attendance
(Table 2.14), with the numbers of patients having matrimonial and
housing-or-neighbour troubles (Table 4.8), and with certain aspects
of the mental state of in-patients at the time of admission (Tables
4.9-4.11). In addition, there is a table of self-referrals by age (Table
3.3) and one of marital status by diagnosis (Table 4.6).

In the Children’s section, there are new tables dealing with
special investigations, treatment, and diagnosis (Tables 5.16, 5.17,
5.18, 5.22). Compared with previous reports, there are more tables
dealing with day-patients (i.e., patients attending the day hospitals)
and with domiciliary visits.

*The front page is revised for each triennium.
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Section B of Chapter VIII describes waiting-times for in-patient
admissions and the numbers of “failed admissions™ during the
triennium,.

5. NUMBERS OF IN-PATIENT BEDS AND OF HOSPITAL STAFF

During the period 1958-1960, the night hospital at Maudsley
(see Report for the years 1955-57, page 74) was closed down because
of difficulties in its administration. Apart from this there was no
significant change in the in-patient facilities at the hospital. The
average number of beds available for in-patients is shown in Table
1.2. Table 1.3 shows the numbers of professional staff at mid-year
for various years.

Table 1.2 Average number of in-patient beds available during 1958-60

Department Maudsley Bethlem Joint Hospital
Psycliatric
Adults 200 193 Jo3
Children 26 34 60
Neurosurgical ... 248 28 - 28
ToTAL 254 227 481

Table 1.3 Numbers of Hospital Professional Staff

1949 1954 1957 1960
DOCTORS!
Senior Staff
Whaole time 10 e 9 8
Part time ... 3 14 152 |82
Junior Staff 44 60 67 A4
NURSES
Whole time 182 247 237 2473
Part time ... 49 84 107 9ht
CLNICAL PSYCHOLOGISTS ... 6O 10 9 o
PsycCHIATRIC SOCIAL WORKERS 11 11 12 14
OccuPATIONAL THERAPISTS ... 9 12 12 13

TExcluding the Neuro-surgical unit.
*Equivalent to 9 full time staff.
*Male 74, female 173: of whom 43 male and 73 female were state

registered nurses. |
‘Male 4, female 92: of whom 10 female were state registered nurses.
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CHAPTER TWO

ADULTS: SOCIAL DATA

[NTRODUCTION

This chapter deals with the demographic and social aspects of
the patient population served by the hospital during the triennium
1958-1960. The tables are based on the numbers of individual
patients attending the hospital or, where indicated, on the numbers
of patients attending the in-patient or the out-patient department.
For those patients who were discharged more than once during the
triennium, the social information used is that recorded at the time
of the patient’s first discharge.

1. NUMBERS OF PATIENTS AND DISCHARGES

From Table 1.1 (page X) it can be seen that there were 6,127
new adult patients (i.e. discharged for the first time ever) among a
total of 11,906 discharges. This gives a first discharge rate, among
all discharges, of 519/, and the re-discharge rate was therefore 49°,
(43%; in the previous triennium). For in-patients, the corresponding
re-discharge rate was 25%,, and for out-patients it was 36°,. In
other words, among in-patients one in four had been in befhre
among out-patients, one in three had been to the out-patient
department before; and among all patients coming to the hospital,
one in two had come before, either as an in-patient or as an out-
patient. The re-discharge rate for females was slightly higher than
for males.

Table 2.1 shows that, for four triennia, there has been a continued
increase in the number of patients seen at the hospital. Thus,
taking the figures for 1949-1951 as 100, the in-patients discharged
during succeeding triennia were 128, 136, and 150: and the out-
patients, 117, 122, and 132. As there has been no great change in
the number of in-patients beds during the past twelve years, the
number of in-patients (and in-patient discharges) must very largely
reflect a shortened average duration of stay (see Table 3.5).

When Table 2.2 is read in conjunction with Table 1.2, it may be
seen that the yearly turnover, i.e., the number of discharges per year
per bed, was 3.9 at the Maudsley and 3.8 at Bethlem Hospital.

2. AGE AND SiXx

The age- and sex-distribution of adult patients is given separately
for in-patients and out-patients (Table 2.3). A higher proportmn
of in-patients are in the older age-groups: thus 21%,, of in-patients
are aged 55 and over, compared with 14°, of out-patients.

5



3. PrEviOus DISCHARGES

Table 2.4 indicates that, of all in-patients discharged during
1958-60, one in seven (14%,) had been an in-patient at the hﬂspltal
during previous years. The correspundm g figure for out-patients is
about one in three (Table 2.5). Of the in-patients, 8 males and 8
females had previously been discharged from the children’s in-
patient department. The corresponding figures for adult out-
patients were 7 and 4 from the children’s in-patient department,
and 34 and 25 from the children’s out-patient department.

4. ReLiGioN (Table 2.6)

Over the four triennia, the proportion of patients giving their
religion as Church of England has steadily decreased, from 74.1°,
to 67.9%, This has been balanced by an increase in the proportion
of Roman Catholics (from 11.39, to 15.97,) and of those giving
their religion as “other” or none (from 3.8%, to 6.4%)).

5. OCCUPATION AND SociaL CLASS

The proportion of male patients in various occupational groups
(Table 2.7) does not differ much from that of the previous triennium.
Female patients are listed by whether the occupation recorded was
that of their supporters (i.e. where the patients were mostly house-
wives, whether or not they also went to work), or of themselves
(i.e. where they were mostly single women or chief wage earners).
In general, the distribution of occupational groups of the supporters
of female patients does not differ much from those of the male
patients, the only marked exception being the proportions in the
unskilled group. The numbers of patients described as students
has again increased. The numbers of male students in successive
triennia since 1952 have been 107, 180, and 225:; and of female
students, 58, 61, and 88,

Table 2.8 shows the social class distribution of hospital patients,
as based on the occupation of the patients or their supporters.

6. TWINS, ETC.

Table 2.12 shows that 2.1%, of hospital patients were born a
twin. This is about the proportion in the general adult population.
The ratio of same-sexed to opposite-sexed twins does not differ
significantly from that expected on the assumption of a 2:1 dis-
tribution (X2—=2.29, 0.1 > P > 0.05).

The proportion of patients whose parents were first cousins is
close to that which has been found in the general population.

6



7. PATIENTS WHO ASKED TO BE REFERRED

The question asked of the patient at his first attendance was of
the form, “Did you, or your relatives or friends, ask your doctor
to send you to a psychiatrist?”” Table 2.13 indicates that nearly a
quarter of all in-patients and nearly a third of all out-patients
answered ves to this question. The proportion of males saying yes
was about 59, higher than that of females. The age-group with
the highest proportion of patients asking to be referred was 35-44
vears in both sexes. An analysis of patients asking to be referred,
by diagnosis, is given in Table 4.7.

Patients with matrimonial and housing-or-neighbour troubles
are dealt with in Chapter IV (page 31 and Table 4.8).

Assessment of the mental state of in-patients is also dealt with
in Chapter IV (page 31 and Tables 4.9-4.11).

8. OUT-PATIENTS RECEIVING DRUGS FOR MENTAL STATE (Table 2.14)

Here the question to be answered was, “[s the patient receiving
drugs for his mental state? If yes, then which drugs?”” The answer
was obtained from the referring doctor’s letter or, if the information
was not given there, from the patient. Among those for whom a
definite answer was recorded, about 40°, were stated to be receiving
drugs at the time of their first attendance at the out-patient depart-
ment; but for nearly half of all patients the answer was not known
or not stated. No satisfactory analysis is possible of the type of
drugs being given, because the proportion of not-knowns was here
very high and the many new drugs introduced during the triennial
period made coding difficult.

In spite of the limitations of the data in this table, it may
reasonably be concluded that some two-fifths of all patients referred
to the out-patient department were receiving drugs for their mental
state. In view of the fact that such drugs may have a considerable
effect on the patient’'s symptoms and behaviour, it would seem
advisable that referring doctors should state the nature of any drugs
they are prescribing for their patients.

9. PREVIOUS TREATMENT AT OTHER HOSPITALS

Table 2.15 shows that 407, of all hospital patients had previously
been treated at other psychiatric units or hospitals. Part of this
seemingly high figure is no doubt due to changes in domicile among
patients with recurrent or chronic illness; and part is probably
due to the patients, or their doctors, liking to try a change of hospital
from time to time.



Table 2.1 Numbers of adult patients and discharges in four triennia

Status 1949-51 1952-54 1955-57 1958-60
Hospital patients ... " . 9,554 10,403
In-patients ... 2,636 3,353 3,580 3,947
Out-patients e s 5,151 6,004 6,229 6,752
Total discharges ... B,725 . 10,626 11.906
In-patient discharges 3,245 3,641 3,942 4,477

W

Qut-patient discharges ... 5,480 6,684 7.429

*Figures not extracted

Table 2.2 In-patient discharges, by hospital and year

Maudsley Bethlem
Year | Male Female Total Male Female Total
1958 ’r 3_3-5 425 *Tﬁﬂ i _-éﬁ-[l it --_T451 731
1959 | 370 433 8O3 232 443 675
1960 _ 357 410 767 262 479 741
Tuta]: 1,062 1,268 2,330 774 1,373 2,147




Table 2.3 Age and sex.—3,947 in-patients and 6,752

aut-patients

IN-PATIENTS

AGE (years) Males Females : Persons
No. o MNo. Lk No. /A
Under 25 | 286 174 3501 152 636  16.1
25— | iR4 23.5 | 576 25.1 9a0 24.3
35— 363 22.1 503 21.8 866 21.9
45— 283 17.2 383 16.6 666 16.9
55— 203 12.4 268 11.6 471 11.9
65— ... o1 2D 164 7.1 255 6.5
75 and over | 32 1.9 61 2.6 93 2.4
All ages ... 1.642 100.0 | 2,305 100.0 3.947 100.0
; OUT-PATIENTS i

Males Females Persons
Mo o Nao. o No. o
Under 25 L 636 18.7 520 15.5 1,156 17.1
25— . 1,010 29.7 ] 926 27.6 1,936 28.6
35— 899 26.4 a2l 24.5 1,720 254
45— 465 13.7 ] 546 16.3 1.011 15.0
55— 259 1.6 312 0.3 571 8.5
65— ... 104 3.1 176 5.3 280 4.2
75 and over 28 0.8 50 1.5 78 1.2

R R S — A Y e it W o

All ages ... 3,401 100.0 3,351 100.0 6,752 100.0

Table 2.4 Previous in-patient discharges (before 1958).—3,947 in-

patients
Number of | Persons, %,
previous Males Females Persons  ——m—m———e—n——-r
admissions 58-60 55-57
None 1,419 1,983 3.402 86.2 81.6
1 168 239 407 10.3 14.4
2 40 57 97 i 2.5 2.5
3 11 14 25 [ 0.6 0.9
4 and over 4 12 16 | 0.4 0.6
Total in-patients | 1,642 2,305 3,947 | 100.0 100.0




Table 2.5 Previous out-patient discharges (before 1958).—6,752 out-

patients
Number Persons, %,
previous Males Females  Persons
admissions 38-60 33-37
None 2,459 2,336 4,795 71.0 71.7
1 430 449 879 13.0 14.2
2 282 299 581 8.6 3.1
3 107 135 242 3.6 3.4
4 74 Te 146 22 1.4
3 29 3 60 0.9 0.7
6 and over ... | 20 29 49 0.7 0.5
Total out-patients 3.401 3,351 6,752 100.0 100.0
Table 2.6 Religion.—10,403 hospital patients
Persons,

oy of known

Religion Males Females Persons —mm 0m——— o

5860 55-57
Church of England ... 3,144 3,784 6,928 67.9 70.5
Roman Catholic 790 834 1,624 15.9 13.2
Noncomformist 267 366 633 6.2 7.l
Jewish ... 182 184 366 1.6 3.8
Other ... 196 121 317 3.1 2.8
MNone ... 227 120 342 3.3 2.6
Total known ... 4,801 5409 10,210 [ 00.0 100.0
Mot known ... 106 87 193 (1.9) (1.7
Total patients ... 4,907 5.496 10,403
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Table 2.8 Social class.—10,403 hospital patients

Females, %; of known, 38-60

Males e m e —_ -
Social class o, of known from from
supporter’s patient’s
58-60 55-57 occupation | occupation
| 7.1 6.7 7.5 2.0
I 15.7 15.1 18.2 14.8
= 50.5 52.6 56.5 | 56.6
v 9.6 10.2 8.7 ; 17.5
v 17.1 15.4 9.1 ' 9.1
Mot known (5.7) (3.5) (11.7) i (29.5)
Total patients ... 4,907 4,486 2,323 | 3,173

Table 2.9 Marital state.—10,403 hospital patients

s of known

et == ri=m

Marital state Males Females Persons 58-60 55=-57
Male Female Male Female

2,000 1,645 3,645 41.3 30,0 40.1 28.6

Single

Married:

Mot separated ... 2,345 2,941 5,286 4.5 53.7 51.1 563
Separated (non-

judicial)... 252 239 491 5.2 4.4 3.7 3.8
Separated (judicial) 42 57 99 0.9 1.0 0.9 07
Divorced ... 106 145 251 2.2 2.6 2.1 2.3
Widowed ... 93 453 546 1.9 8.3 2:2 8.3
Total known ... | 4,838 5480 10,318 100.0 100.0 100.0 100.0
Not known 69 16 85 (1.4 (0.3) (1.1) (0.5

_..W__-' '\..h..-.-__hl_,_._._-

Total patients . | 4,907 5496 10,403 10,403 9,554
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Table 2.11 Birth order: i.e., patients’ birth order among children born
alive to patients’ mothers.—3,947 in-patients and 6,752

out-patients

In-patients Out-patients
Birth order
Males Females Males Females
Only child 151 211 309 2491
e 395 502 742 718
2.4 360 516 654 645
et 250 341 397 382
4 .. 152 224 291 241
5 e 94 156 145 189
b Hd a0 108 124
T 50 H9 50 81
B .. 18 3 42 52
L 19 |8 41 342
10 .. 12 15 |7 27
5 [, 1 20 9 17
12 ... 1 [ 8 (&
13-15 5 9 12 16
16 and over S| - 2 4 B
Total known 1.578 2.210 2,859 2,827
Not known (i 93 542 524
Total 1.642 2,305 3.401 3,351
Table 2.12 Twins eic.—10,403 hospital patients
| Persons
Males Females Persons . o of
. known
Patients with a twin of:
Same sex 51 63 114 T
Opposite sex 23 48 71 2.1
Sex unknown 16 12 28
Mot known if a twin 164 332 696 (7.0)
Parents first cousins 17 27 44 0.5
Not known 937 948 1,885 (22.0)
Total patients 4,907 5.496 10,403
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Table 2.13 Asked to be referred: the proportion of patients who asked
to be referred to a psychiatrist, by age.—3,947 in-patients
and 6,752 out-patients

In-patients, %, of known ‘ {}ut patlems % of known

s e — = e 1= - — . .

AGE Males Females | Males Femalﬂs

———— et

Fﬁ.sked N.K. | Asked N.K. | Asked N.K. Asked NK

under 25 178 (6.9) | 129 (8.6)| 265 (8.6)| 23.1 (9.4)

25— L. 27.6 (11.0) 17.2 (12.3) 371.2 (L. 29.7 (10.7)
35— ...| 294 (11.) | 224 (1037 | 388 (13.1)| 298 (13D
45 240 (12.0) 185 (12.5) 4.0 (14.2) 246 (11.D)
55— 182 (14.8) | 179 (10.1) | 33.6 (139 | 269 (13.5
65 & over | 22.8 (I 14) | 160 (7.6) | 27.1 (14.3) | 287 (11.3)
All ages.. "’5 4 (11.7) 20.7 {Ill}l | 34.6 (12 E} 20E (12:0)
T-:rml I

patients 1,642 2,304 3,401 3,351

Table 2.14 OQut-patients receiving drugs for mental state at time of
referral, by age.—6,752 out-patients (sexes together)

Persons, % of known

Age (years) Taking MNot Total Taking Not
! dtugs known persons drugs known

Linder 25 | ITI 372 1,156 | 293 (99)
25— .. e | 422 918 1,936 41.4 (90)
— L. Pl | 375 881 1,720 44.6 (105)
45— .. S | 239 478 1.011 | 45.0 (90)
55— s d 148 268 571 48.8 (88)
65 and mer | 85 154 358 41.2 {(75)
Total patients ... | 1,441 3,271 6,752 41.4 (94)




Table 2.15 Previous treatment of hospital patients at other psychiatric
units or mental hospitals.—10,403 hospital patients

Number of times % of known
treated elsewhere Males Females

Males Fﬂmalca

e e ————————— | — PAS—— . =

None 2,895 3,290 60.9 61.3
Once 1,178 1,338 24.8 24.9
Twice 425 475 9.0 B.8
Three times ... 139 174 2.9 3.2
Four times ... i 67 58 2.4 1.8
Five times or nu:-rc 49 42 ; ;
Total known 4,756 5,377 100.0 100.0
Not known ... 151 119 (3.1) (2.2)
Total patients 4,907 5,496

Table 2.16 Relatives® treated psychiatrically: numbers of hospital
patients whose relatives had had treatment at the hospital
or at some other psychiatric unit or mental hospital.—
10,403 hospital patients

|
9, of known
Males Females

Males Females P¢rsons

e me mmam RS = EEE m e s e ——mp e - Em— ey o w1 = -———— - -

Relatives treated 1, 133 1,607 28.5 33.5 31.I
Relatives not treated ... 2,970 3,197

Not known ... 754 692 (18.2) (14.4) (lﬁ IJ
Total patients ... ... | 4907  S49%6 |

~ 'The term “‘relative” was not precisely defined, but may be taken to mean
first-degree relatives together with uncle, aunts, and cousins.



CHAPTER THREE

ADULTS: HOSPITAL DATA
INTRODUCTION

This chapter deals with information relating to the number of
spells of care given to patients in the hospital departments. The
tables are therefore based on the number of discharges occurring
during the triennium, each discharge being the termination of a
spell of care.

1. REFERRING AGENCIES

(a) In-patients (Table 3.1). The number of referrals recorded in
the table is only very slightly greater than the number of discharges,
so that for practical purposes we may take each discharge as
associated with one referral. About 60°,, of in-patients are referred
from the out-patient department.

The numbers referred from the Observation Wards has been
decreasing in spite of an increasing number of in-patient discharges.
In the three successive triennia since 1952, the numbers referred
from the Observation Ward have been 722, 690, and 640 (the pro-
portion of all discharges being 19.8, 17.5, and 13.8 per cent). The
numbers referred from mental hospitals has also decreased: 63, 54,
and 43.

(b) Out-patients (Tables 3.2-3.4). The increasing numbers of
spontaneous referrals (self-referrals) is noteworthy. During four
successive triennia, these numbers and lhﬁir prnpnrtiﬂns of all
diqcharges have been: 318 (4.1%,), 648 (7.6%,), 986 (14.8%), 1,425
(19.1%,). The main reason for this increase is the development of
the emergency clinic (see page 62). An analysis of self-referrals
by age (Table 3.3) shows, rather surprisingly, that the proportion
of self-referrals among out-patients is highest in the oldest age-group.

The numbers referred by the domiciliary service have decreased.
This is only partly due to the drop in the number of domiciliary
visits, as the proportion of domiciliary patients who were referred
to the out-patient department has been, for four successive triennia,
33.6, 27.3, 17.4, and 15.5 per cent (and see page 55).

If to the 7,429 out-patient discharges of Table 3.2 we add the
2,618 in-patient discharges of cases that were referred directly
from the out-patient department (Table 3.1), we obtain a total of
10,047 cases referred primarily to the out-patient department.

The distribution of referring agencies among these 10,047 cases is
shown in Table 3.4.

2. DURATION OF IN-PATIENT STAY

Table 3.5 shows that the median and average durations of in-
patient stay have notably decreased during the past two triennia.
The average stay during 1958-60 was a month less than during
1949-51—a reduction of nearly 30%;.
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Table 3.6 indicates that 45%, of in-patients stayed less than
two months, and under 159, stayed longer than five months. From
Table 3.7 it is apparent that duration of in-patient stay is not
strongly related to social class, though there is a trend in males for
the stay to be shorter among Classes I and II, and longer among
Classes TV and V. This pattern is similar to that of the previous
triennium (Third Report, Table 27).

3. NUMBER OF ATTENDANCES (Table 3.8)

The distribution of out-patient discharges by number of attend-
ances was the same in the present triennium as in the previous one.
Females tended to be seen rather more times than males, the pro-
portion of cases seen more than four times being 22.27%, for females
and 19.7%, for males.

4. SpECIAL INVESTIGATIONS (Table 3.9)

The proportion of in-patients having X-ray examination con-
tinues to rise, the percentages for successive triennia being 23.2,
30.6, 40.1, and 42.5. The proportion of in-patients having psycho-
logical tests has fallen. For non-verbal intelligence tests, the
percentages for four triennia have been 54.5, 53.0, 37.2, and 34.7;
the actual numbers of discharges in which non-verbal intelligence
tests were given were 1,771, 1,928, 1,454, 1,555. The proportion of
in-patients having EEGs has also fallen over the triennia, although
the actual numbers of discharges in which an EEG was performed
have remained fairly constant.

5. SPECIAL TREATMENTS (IN-PATIENTS)

Table 3.10 shows that, for four triennia, several physical methods
of treatment (i.e. the first four treatments listed in this table) have
tended to give place to special drug treatment.* Coma insulin
therapy was abandoned during 1958, and the administration of
modified insulin therapy and of continuous narcosis has almost
ceased. Although the number of cases given E.C.T. has not
diminished in the present triennium, the proportion so treated has,
for the first time, fallen (Table 3.11).

The distribution of special type of treatment by social class
(Table 3.12) follows the same pattern as that of the previous
triennium (Third Report, Table 31). Psychological methods of
treatment are given more often in Classes I and II, but the pro-
portions having other treatments or no special treatment are much
the same in all classes.

*No exact meaning can be attached to the terms “*special drug treatment”
and “psychotherapy™ as here used, because no rules were laid down for the
guidance of registrars. In general, however, “‘special drug treatment™ was
recorded when drugs (particularly “tranquillizing” and *‘anti-depressive”
drugs) were considered to have been the principal aspect of an in-patient’s
medical treatment: and similarly for “psychotherapy.”
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6. OUuTCOME OF IN-PATIENT TREATMENT

The distribution of outcome by social class (Table 3.14) is
similar to that of the previous triennium (Third Report, page 31);
there is little evidence of association between the two factors.

Table 3.15 shows the cause of death in 47 in-patients who died.
Excluding the suicides, the median age at death was 62 years for
both sexes; post-mortem examinations were made in 31 of these
40 cases.

Of the seven in-patients who committeed suicide, three (one
male, two female) did so in the wards of the hospital, all by hanging.
The other four did so while on leave of absence from the hospital ;
one male by shooting and one by hanging, one female by coal-gas
asphyxiation and one by jumping from a height.

Four male out-patients were recorded as committing suicide;

two by coal-gas, one by drugs, and one by throwing himself under
a train.

7. DisrosAL

(a) In-patients (Table 3.16). The number and proportion of
cases recommended to the observation ward continued to decrease;
for the four successive triennia the numbers have been 182, 139,
101, and 65. As compared with the previous triennium, the number
of cases recommended for treatment in mental hospitals or other
psychiatric units fell from 145 to 128 (from 3.7 to 2.9 per cent of
discharges).

(£) Out-patients (Table 3.17). Although the number of cases
recommended to the observation ward have diminished duing the
past three triennia (from 314 to 136 and 128), the numbers recom-
mended to mental hospitals have increased (from 558 to 565 and
624).

Besides the 7,429 out-patient discharges of Table 3.17, the out-
patient department also disposed of 2,618 cases to the in-patient
department (Table 3.1). The total cases disposed of from the out-
patient department during the triennium was therefore 10,047 and
the proportion of these cases which were admitted to the in-patient
department was 269,. In other words, one-quarter of all cases
referred to the out-patient department were admitted as in-patients.

8. LAPSES IN TREATMENT (Table 3.18)

The proportion of patients who lapsed in their treatment has
remained constant over four triennia: this proportion is about 1 in 7
for in-patients and about | in 5 for out-patients.

Lapses in treatment, by diagnosis, are dealt with on page 31 and
in Tables 4.12-4.14.
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Table 3.1 Referring agencies for in-patients.—4.477 in-patient dis-

charges
Totals, | Totals,
Referring agency® ‘ Male Female Total e of in
dis- 55-57
charges
Out-patient depart-
ment 1.102 1,516 2,618 58.4 2,004
Observation ward ... | 274 366 640 14.3 690
Psychiatric unit or |
department of
general hospital ... 130 231 361 8.1 230
Domiciliary service 92 213 305 6.8 282
Consultant on hos-
pital staff 79 99 178 40 | 153
Consultant not on =
hospital staff ... 22 23 43 1.0 75
Mon-psychiatric hos-
pital : 55 17 132 2.9 101
Mental hospital | 9 34 43 1.0 54
General practitioners | 13 33 46 1.0 51
Spontaneous
( =self-referrals)... 22 12 34 0.8 38
Other 38 56 94 wadl | 245
Total discharges ... | 1,836 2,641 4,477 3,942

1A discharge may be associated with more than one referring agency.



Table 3.2 Referring agencies for out-patients.—7,429 out-patient dis-

charges

Referring agency

e =

General pracmmner
Spontaneous!
{=self-referrals)
Probation service, remand
home, court or prison
Non-psychiatric hospital
or depariment
Psychiatric unit or de-
partment of general
hospital
Domiciliary service
Psychiatrist on the hos-
pital staff
PS}TGI'I.IMI‘IEI not on 1]1'3
hospital staff
Mental hospital
Assistance institution
Observation ward
Labour exchange
Voluntary organizations
Children’s department ..
Child guidance unit
Other government dept.
Industrial medical officer
Ministry of Pensions .
L.C.C. Children’s Care
Committee
Local education authorit y
Other and not stated

A —— g e i

Total discharges

= omr me me= = — mT

Male

724

136

3714

E—mm——e moz= TEEeme —we

2,305

Female Total
2448 4,753
701 1,425
66 277

71 138

86 189

20 101

2 56

21 12

16 43

3 7

19 18

o |

[ 28

8 51

3 8

2 5

5 9

. 4

e 3
ik 1
154 290
3,715 7,429

disc harges
ey

Totals,
% of

64.0
19.1
3.7
1:9
2.5
1.4
0.8

0.4

e e i et ot e o e o
e

3.7

i

Totals
in
55-5?

433I

986

291

179

171
130

a4 i cEE—

6,084

lincluding patients who attend at the urging of relatives



Table 3.3 Self-referrals of out-patients, by age.—3,714 male and
3.715 female out-patient discharges

Self-referrals, ©, of all

discharges
Age (In vears)
Male Female
Under 25 S| 13.5 11.9
T L. G 17.5 18.3
35— 22.6 21.6
45— 19.6 19.9
55 23.5 18.7
63 and over 28.3 23.8
All ages.. : 19.4 18.9
Tota dlSCh:H‘EEH 3,714 3.715

Table 3.4 Referring agencies to the out-patient Department

Cases wferred
as % of all

Referring Agency cases referred
General practitioners 66.8
Spontaneous ... 16.5
General hospitals 5.2
Probation services, etc. : 3.0
Consultants (Bdlhlﬂm-Maudxlﬂy un-’.‘i mhers} 1.5
Domiciliary service ... 1.4
Mental hDSpitd]S and nbsermtlun u.drds 13
Others.. 4.3

Total ... 100.0
Number of cases referred ... e 10,047

Table 3.5 Median and average durations of in-patient stay for four
triennia.—In-patient discharges

Median duration Average duration
(months) (months)
Triennium —_— —— e
Male Female Total Male Female Total
194951 .3 2 Er 2.5 3.6 4.0 3.8
1952-54 2.4 2.6 2.5 3.7 4.1 3.9
1955-57 2.3 2.4 2.3 3.0 3.3 3.2
195860 2.0 2.2 2.1 2.7 29 2.8




Table 3.6 Duration of in-patient stay.—4,477 in-patient discharges

Totals, %
Duration of stay Male Female Total ——

58—60 55-57
Less than 1 week 95 127 222 5.0 |
1 week-— 89 108 197 4.4 >
2 weeks— 99 106 205 4.6 | 17.1
3 weeks— 119 137 256 i (|
1 month— 524 712 1,236 27.6 46.1
2 months— i62 563 025 20.7
3 months— ... s il 02 532 234 18.6 31.1
5 months— e | 161 212 373 8.3
8 months— ... s N 61 98 159 3.6 3.6
1 year— ST [ | 30 46 1.0 2.0
14 years and over Sl 8 16 24 0.5 }
Total discharges ... | 1,836 2,641 4. 477 100.0 100.0
Median stay (months) ‘ 2.0 2.2 2.1 2.1 2.4

Table 3.7 Duration of in-patient stay, by social class: 1,797 male and
2,325 female in-patient discharges in which the social class
was known

SociaLl CLASS
Duration of stay ——m—m—H0—oae————————— —_———

{months) Males, % | Females, %
[+II Il IV E=ETT 111 IV+V
Less than 1 25 22 20 | 19 19 15
[ 48 49 48 | 47 49 51
3 and over 27 29 32 ! 34 32 34
All durations ... 100 100 100 100 100 100
Total discharges of
known sacial
class! ... 509 826 462 | 582 1,254 489

1Social class not known in 39 males and 3116 females
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Table 3.8 Number of out-patient attendances.—7.429 out-patient

discharges

MNumber of attendances '

|
i Male
1 | I '.n'l-
2 T48
3 334
4 187
5- 6 ... 215
=12 ... 267
13-20 ... 126
21-30 ... 53
31-45 ... 3
46-70 ... 30
TI=1000 ... 4
Owver 100 3
Total dlﬁchdrges 3,714

Female

—

1,636
693
343
218
247
267
143

72
53
27
12

4

1'”5

Total

- P

3,348
1,441
677
405
462
534
269
125
88

57

16

7

= S| b

7,429

Totals, %
58-60 55-57
45.0 44.6
19.4 19.4

9.1 8.9
3.9 5.4
6.2 5.9
1.2
i6 13.1
1.7
12

27

-
.
—a

|
=

100.0

100.0

Table 3.9 Special investigations on in-patients: number of discharges
in which one or more of various investigations were made.—
4,477 in-patient discharges

Investigation Male Female
Lﬂbammrv Tes.’s
Wasserman or Kahn ... 1,580 2,269
ESR. .. 1,591 2,296
Blood count 1,488 2,16l
Glucose or insulin tolerancc 31 31
Gastric analysis 6 11
siE. 198 16l
Other hmchemlcal 1,378 1,963
Bacteriological 255 441
Other (biopsy, |mmumtj,.r, etcj 117 212
Clinical Tests
Electroencephalogram 438 452
Electrocardiogram 85 115
X-ray ... 828 1.078
B.M.R. ... : 5 45
Psvchological Tests
Verbal intelligence 801 928
MNon-verbal intelligence 720 835
Tests of deterioration 164 129
Aptitude 87 49
Other i 241 232
Specialist npml{m 241 358
Total discharges ... 1.836 2z 64[

Totals, 9%, of
discharges
58-60 55-57
86.0 86.1
56.8 #5.3
81.5 71.9
1.4 2.9
0.4 0.5
5.0 9.7
74.6 68.5
15.5 12.3
7.3 9.3
19.9 22.8
4.5 5.1
42.5 40.1
1.1 4.0
38.6 39.2
34.7 3.2
6.5 5.9
3.0 2.2
10.6 9.4
13.4 16.3
4,477 3,942
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Table 3.10 Comparison of certain special treatments of in-patients for
Sour triennia: showing the number of in-patients discharges
in which the treatments were given.—In-patient discharges

Special treatment

E.C.T.

| ]949 51 | 1952 54 i

gds 1,075
Coma insulin 198 | o | S
Modified insulin 194 | 166
Leucotomy 34 91
Special drugs s 491 525
Continuous narcosis i 35 4 o i3
Treatment for G.P.1. | 13 4 5
Total discharges i 3,245 ‘ 3,641

3955 5? , I‘}SS E'EI'

1, 1"’5
166
113
66

1,588
19
16

1,942

1, 373
54

63

62
2,505
6

13

-—

4477

Table 3.11 Special rreatments of in-patients.—4,477 in-parient dis-

charges
. Totals, Y of
Special treatment Male Female _Tntal dlschurgﬂ

| 58-60 55-57
E.C.T. ... i 462 866 1, 123 29.6 33.6
Coma Insulin ... i 27 27 54 1.2 4.2
Modified insulin sagr] 16 47 63 1.4 2.9
Leucotomy 15 47 62 1.4 1.7
Special drugs ... 996 1,509 2,505 56.0 40.3
Continuous narcosis ... | 2 4 G 0.1 0.5
Treatment for G.P.I. ... | 10 3 13 0.3 0.4
Drug abreaction ' 46 &5 131 2.9 4.6
Group ps},rchnthﬂrapy i 2 15 27 0.6 0.5
Hypnosis o 11 5 16 0.4 0.8
Psychotherapy e | 249 429 678 15.1 15.4
No special treatment . | 158 154 312 7.0 1.5
Total discharges 1,336 2,641 4 4??‘ 4,477 3,942




Table 3.12 Special treatments, by social class: showing the percentage
of the discharges, in each social class, that received
particular types of treatment.—1,836 male and 2,641
female in-patient discharges.

T y r.n.. of Trt-.xtmem

Social Class —_— - ———— Wumber of
Physical Drugﬁ PS-}"ChG MNone discharges
logical

Male

1 25.6 60,0 24.4 7.2 180

[ 331 45.9 1.5 7.0 329

i1 . 26.9 53.6 17.1 9.4 526

v 31.8 56.1 14.3 7.4 189

N 28.6 8.6 10.3 9.5 213
All classes 28.4 54.2 16.7 8.6 -
Tﬂtal dlachargm 522 996 306 158 1,836
Female

| 34.3 614 26.1 3.7 134

I ... 39.3 56.7 25.2 6.0 448

Il ... 5.4 36,1 22.8 5.6 1,254

[ 38.1 58.1 13.% 4.8 il5

AR 46.0 BTN 1.3 G 174
Aldl classes 315 571 202 5.8 -
Tmal dﬁchurgﬁ EI'EII 1,504 234 154 2,641°1

101 these, social class not known in 39 male and 316 female discharges

Table 3.13 Outcome of in-patient treatment.—4,477 in-patient

discharges
Male . Female Totals, %,
Qutcome on b - - e e .

dmthdru. Na. Lo N, og 58-60 55— 5?
Rccmared 347 18.9 E-d{]l 24.2 22.0 49.4
Much improved . 524 28.6 793 30.1 29:5 ;
Improved .. 313 17.0 413 15.6 16.2 29 8
Slightly |n1prmn.::l 270 14.7 351 13.3 13.9 -
No change 327 17.8 382 14.5 15.8 20.8
Worse 35 1.9 33 1.3 Iii5 ;
Died 18 i1 22 1.0 1.1 4.4
Suicide ... 3 - 4 5
Total discharges ... 1.836 100.0 2.641 100.0 4,477 3,942




Table 3.14 QOutcome of treatment, by social class.—1,836 male and
2,641 female in-patient discharges

] Uulcumcl ”.:, n::-i“ d:schdrgcs
sSocial Class — — ~— Number of
Rﬂtuvered Imprm ed No Chdngﬂ discharges

———— . ———— —_—————

Male |
I 5.7 3Ll 17.2 180
11 49.3 31.9 18.8 329
111 47.1 32.2 20.7 826
v 46.6 34.9 18.5 I 189
v 46.6 27.8 25.6 ' 273
All classes 47.5 31.7 20.8
TDT.d| dlsclmrgca 870 583 382 ' 1,836%
Female ;
I 60.4 26.9 12.7 i 134
11 52.7 31.3 16.0 448
111 54.5 29.2 16.3 1,254
v 52.1 31.8 16.1 | 315
v 65.0 27.0 2.0 174
All classes... o 54.3 28.9 16.8 | -
Total discharges ... 1,432 764 414 ' 2,641¢

~ !In this table, “recovered” contains those classed as recovered and much
improved in Table 3.13; “improved™ contains improved and slightly improved;
“no change™ contains the remaining classes.

*Social class unknown in 39 males and 316 female discharges.

Table 3.15 Causes of death in 21 male and 26 female in-patients

Male Female

Primary cerebral neoplasm
Alzheimer's disease ...
Dementia paralytica
Other brain disease ..
Carcinoma of bronchus
Other malignant neoplasms 3
Cardiac disease 3
Pulmonary embolus - 3

3

1

1

— e b

(&%

Pneumonia
Hepatic cirrhosis ... e
Hﬂdgkmﬁdlseﬂ'ie -
M}clﬂsclerums ; | -
Injury (falling from d. hc:ght} | .-
Suicide , 3 4




Table 3.16 Disposal of in-patients.—4,477 in-patient discharges

Disposal®

To gﬂ!fraf practitioner

Further treaiment or super-
vision ar rhe hospital
Out-patient supervision ...
Out-patient social club ...
Out- pauent psychmherapy
Day-patient 0
Clinic for ﬁpiltpﬂll:s
Neurosurgical unit

Recommended for residential
ﬂb.'ifr'm tion or treatment
Observation ward
Mental hospital ...

Other psychiatric unit
MNon-mental hospital
Residential institution

To Disablement Resertlement
Officer

Other

1,836

Total discharges

Male

e ——

1,255

1,229
201
16

53

3
44
13
33
32

84

Gl

Totals, “; of

dlscharges
Female Total -——— —
5860 55 5?
1 853 3,108 69.4 65.2
1,878 3,107 | 69.4  61.2
329 530 11.8 6.5
73 149 3.3 1.4
15 43 | L0 1.8
40 93 2.1 2.5
14 22 0.5 0.8
i
34 65 | 1.5 2.6
6l 105
10 3 2.9 3.7
43 76
39 71 3.3 3.6
39 123 | - &7 2.4
65 121 | 2.7 7.0
2641 4477 | 4477 3,942

1A discharge may be associated with more than one disposal.



Table 3.17 Disposal of out-patients.—7,429 out-patient discharges

.

Tﬂ general prucf:i'mner

Further treatment or super-
vision at the hospiral
Out-patient social ¢club .

Day-patient g
Neu rt::-sqrg]-:al l..:.mt
Supportive clinic

Recommended for residential
observation or treatment
Observation ward
Mental hospital ...

Other

To Disablement Resettlement
Officer

Other

Mo special disposal®

Total discharges

|
Totals, % of
) dla-charges
Disposall Male Female Total |——— -
3860 55 5?
1,713 1,942 3,655 49.2 53 U
!
'.
30 B 38 (]
Out- pat:enlpsychutherap}' 23 16 39 |
108 182 290 | 5.5 52
4 6 10 ||
14 20 34 |
]
65 63 128 1.7 2.0
312 312 h24 B.4 B.4
70 45 115 | 1.5 1.8
T - 10 61 0.8 1.0
308 310 G618 8.3 10.7
: 1,117 1,024 2.141 28.8 23.4
3,714 3,715 7,429 | 7.429 6,684
|

1A discharge may be associated with more than one disposal.

*Includes lapsed attendance, simple advice given to self-referrals, etc.

Table 3.18 Lapses in treatment.—4,477 in-patient and 7,429 our-
patient discharges

Mode of leaving |

In-patients: '
Left against ad-

vice! 241

Lapsed in at-

tendance

|
Qui-patients |
|
‘ 858

le Female
Yo No. %

13.1 339 12.8

23.1 718 19.3

Total, % of

1,576

discharges
58-60 55-57
13.0 13.6
21.2 19.5

ncludes absconded and failed to return from leave.
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CHAPTER FOUR

ADULTS: DIAGNOSTIC DATA

INTRODUCTION

This chapter follows the general order of subjects dealt with in
Chapters II and ITI. Section 1 (Tables 4.1-4.11) deals with the
numbers in various diagnostic groups and with some of the social
data of Chapter II; the tables are based on the number of individuals
discharged during the triennium. Section 2 (Tables 4.12-4.14)
concerns some of the data dealt with in Chapter 1II, and the tables
are based on the number of discharges during the triennium.

Where a patient was discharged more than once from a hospital
during the triennium, the diagnosis is taken to be that made at the
time of his first discharge from the department.

1. NUMBERS OF PATIENTS WITH VARIOUS DIAGNOSES

Compared with previous triennia, there was a marked increase
in the proportion both of in-patients and out-patients diagnosed as
having manic-depressive psychosis. There was also a marked decrease
in the numbers and proportion of those diagnosed as anxiety state;
but there was little change in the proportion diagnosed as neurotic
depression (Tables 4.2, 4.3). The increased number and proportion,
especially among in-patients, of those with a primary diagnosis of
pathological or immature personality was also considerable (173
in-patients in 1955-57, 280 in 1958-60).

Among dxagnﬂses in the miscellaneous category (Table 4.4) it is
perhaps curious that no case had a primary diagnosis of thyrotoxi-
cosis, though this was a principal accessory diagnosis in six females
(Table 4.5). A principal accessory diagnosis of psychiatric disorder
(300-326) was made in 2,246 patients, i.e., in 21.5%, of cases: in the
previous triennia this number was 762 (8.0%,). The increase
compared with the previous triennium is so marked as to suggest
that the giving of an accessory diagnosis within Section V of the
International Classification of Diseases is a somewhat loose
procedure.

2. MARITAL STATUS

Table 4.6 shows that among male patients who were single, or
whose marriages were broken by separation or divorce, character
disorder was the commonest diagnosis. In both sexes neurosis was
commonest among the married and psychosis commonest among
the widowed.
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3. ASKED TO BE REFERRED (Table 4.7)

For out-patients, the proportion of patients who asked to be
referred showed very little difference among four diagnostic groups.
For in-patients, there was a higher proportion among neurotics.

The proportion of self-referrals in out-patients (vide Table 3.3)
showed no appreciable variation with diagnosis.

4., MATRIMONIAL AND HOUSING-OR-NEIGHBOUR TROUBLES ( Table 4.8)

These questions were asked only of married patients. The
proportion of not-knowns was high among out-patients (30°,-40%,)
but, among those for whom an answer was recorded, more than a
third of in-patients and nearly a half of out-patients had matri-
monial troubles. Among patients with character disorders, the
proportion with matrimonial troubles was 70°,.

The proportion of patients having housing-or-neighbour troubles
was considerably lower; and this proportion was not markedly
higher among patients with character disorders than among other
diagnostic groups.

5. ASSESSMENT OF DISORDER AMONG IN-PATIENTS

During the present triennium, in-patients were assessed by the
registrars for the degree of thought disorder, emotional disorder,
and social disorder shown at the time of (first) admission. An
analysis of these assessments is given in Table 4.9-4.11.

About 15%, of in-patients were judged to have thought-disorder
severe enough to make ordinary social intercourse impossible. A
degree of emotional disorder rendering social intercourse difficult
or impossible was present in 379, of males and 499, of females.
The sex difference in the disorders is appreciable, particularly the
higher rate of emotional and social disorder among females with
character disorders.

6. LAPsEs IN TREATMENT (Tables 4.12, 4.13)

There has been little change over the triennia in the proportion
of patients in the various diagnostic categories who leave hospital
against advice or who lapse in out-patient attendance.

Table 4.14 is a new one and shows the lapses in out-patient
attendance of those patients who, after discharge from the in-patient
department, were followed-up in the out-patient department. For
each diagnosis, the lapse rate is appreciably higher than for non-
warded out-patients. As warded out-patients had presumably been
more ill, one might have expected their lapse rate would have been
less. The present finding may represent a tendency for doctors and
patients to disagree on the length of time for which a follow-up is
necessary.
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Table 4.1 Diagnosis in four major groups.—10,403 hospital patients,
3,947 in-patients, and 6,752 out-patients

Males | Females Persons, ",

Diagnostic group |
No. % | Mo % | 38-60 55-57

Hospital patients , |

Psychoses 1,537 313 | 2003 3LT | 347 326
Neuroses 1,656 33.7 | 2,318 42.2 38.2 42.3
Character disorders ... 1,304 26.6 629 11.4 18.6 15.5
Miscellaneous 410 84 | 476 8.7 8.5 9.6
Total 4,907 100.0 5496 100.0 10,403 9,554

In-patients |
Psychoses ... 859 524 | 1,262 54.8 53.7 50.6
Meuroses 386 235 | 69 299 27.3 30.5
Character disorders ... 260 15.8 170 7.4 10.9 8.5
Miscellaneous 137 8.3 183 7.9 8.1 10.5
Total 1,642 100.0 | 2,305 100.0 3,947 3,580

Out-patients '
Psychoses e | 743 21.8 91 27.2 24.5 229
Neuroses e 1,302 383 1,645 49.] 43.6 48.9
Character disorders ... 1,080 31.8 | 488 14.6 23.2 19.3
Miscellaneous 276 8.1 306 9.1 8.9 8.9
Total 3401 1000 ¢ 3,351 1000 | 6752 6,229




Table 4.2 Diagnosis of in-patients.—3,947 in-patients

Code No. Diagnosis Males Female Persons @ Persons, %,
58-60 55-57
Psychoses .
300 ... . Schizophrenia ... 303 363 6606 16.9 15.2
301.0 ... Manic and circalar ... 6l 98 159 4.0
301.1,301,2 Depressiont ... 395 6o6 1,061 26.9 ! =228
302 1
303 ... Paranoid state . 16 38 54 1.4 1.5
304, 306 Senile etc. : 24 34 58 1.5 1.8
305, 307 Alcoholic, cpxla:pll-:: ete. 44 47 91 13 2.3
308
309 we || MHET . 16 16 32 0.8 6.0
Neuroses
310 ... Anxiety 87 72 159 4.0 6.0
311 ... Hysteria 33 73 106 2.T G
312 v | Phobic. ... 16 33 49 1.3 —
313 ... | Obsessional ... i5 9 T4 1.9 2.3
3l4 Depressive 148 380 528 134 13.2
3]5—".1? With somatic sg.rmpmms 35 i 73 1.8 5 92
318 e | Othies” . 32 55 87 22 :
Character disorders ete.
320 (except Pathological and im-

320.6), 321 mature personality .. 141 121 262 71 4.9
3206 ... BSexual deviation : 18 - 18 ; :
322, 323 Alcoholism and drug

addiction b 27 115 2.9 2.6
324, 325 Childhood behaviour &.
mental deficiency ... 7 12 19
26l | Ot L T e e & B 16 }'“‘9 %9
Miscellaneous
353 ... Epilepsies 60 60 120 3.0
GRA ... Puerperal states c- 50 50 1.3 - 10.4
Others ... 76 72 148 3.7 )
All dldgnuaca ae | 1,642 2,305 3,947 100.0 100.0

Includes involutional melancholia,
*Includes phobic neurosis.
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Table 4.3 Diagnosis of out-patients.—6,752 out-patients

Code Mo, | Diagnosis Males Females Persons | Persons, %
58-60 55-57
Pn?dmu
300 ... | Schizophrenia ... 302 229 531 1.8 1.7
301.0 ... | Manic and circular ... 37 52 89 1.37
301.1, 301.2| Depression! ... 306 535 841 12.5 - 10.6
302 ]
303 ... | Paranoid state ... 39 32 71 1.1 1.0
304, 306 Senile etc. 30 iR 68 1.0 1.5
305, 307,
308 ... | Alcoholic, cpllcpm., etc. 23 19 42 0.6 0.6
309 v | Other ... i [ T 13 0.2 1.9
Newroses

310 .. | Anxiety 407 417 824 12.2  16.6
31 ... | Hysteria 46 106 152 3.3 1.5
312 ... | Phobic ... 48 80 128 1.9 —
313 ... | Obsessional ... 5 86 161 2.4 2.8
il4 Depressive 463 724 1,187 17.6 15.1
315-317... | With somatic s:.rmpmms 113 82 195 2.9 g 52
318 ... | Other ... o 150 150 300 4.4 :

Character disorders elc.
320 (except | Pathological and im-

320.6),321| mature personality ... 505 342 937 13.9 11.7
320.6 ... Sexual deviation 236 8 244 3.6 34
322 323 Alcoholism and drug

addiction = 140 45 185 2.9 18
324, 325 Childhood behm iour & ;
mental deficiency ... 42 34 76 LY = 24
326 v | Other ... 67 59 126 L5
Miscellaneous
353 ... | Epilepsies 23 21 44 0.7
688 ... | Puerperal states - 22 22 0.3 |
Others ... : 79 85 164 24 - 83
Diagnosis uncertain 63 39 102 1.5 |
Mo psychiatric disorder 111 139 250 3T )
| All diagnoses ... ... 3401 3,351 6,752 |100.0 100.0

Includes involutional melancholia.
“Includes phobic neurosis.
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Table 4.4 Miscellaneous diagnoses outside Section V (300-326) of the

International Classification of Diseases.—410 males and
476 females among 10,403 hospital patients

C-:H:IE Nu , Di-l.gﬁﬂhlb 1 MJ,IEE. Females
2 D-.,:m.,mm paralyuca Iﬁ 5
193 Malignant neoplasm of the braan i 3 5
241 . Asthma o T i)
289.2 ... | Other melabnhc dlseases .. -+ (i}
334 ... | Other and ill-defined vascular Iesmns aﬁ"::cl-
ing the central nervous system 5 5
45 ... Multiple sclerosis 5 3
350 ... | Paralysis agitans etc. a 3
353 ... | Epilepsy 82 81
354 ... | Migraine = 7 9
355 Other disease of the brain (including
Huntingdon’s chorea) 16 7
634 .. Disorders of menstruation .. 7
649 ., Pregnancy associated with other conditions 6
688.1 ... Puerperal psychosis ... 64
726.2 ... Torticollis 2 3
780.7 ... Vertigo £ 1
| Dther dmgnﬂses Dutizde ’rﬂ{l 125‘ 17 86
Diagnosis uncertain (out-patients only) ... fi3 39
Mo psychiamc disorder {(out-patients only) 111 139
| Total ... 410 476

'No rubric containing more than 5 cases.
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Table 4.5 Principal accessory diagnoses—among 10,403 hospital

patients
Code No. | Diagnosis Male Female Total
Psychiatric disorders
300-309 Psychoses o s - 96 112 208
310-318 | MNeuroses ... el 34T 461 RBOB
320 ... | Pathological personality ... 351 234 585
Hadl i Immature personality ... 140 163 303
S Alcoholism (it 21 89
23 .. Other drug addiction 25 32 57
325 Mental deficiency ... AT 57 76 133
Other 35 28 63
| Non-psychiarric disorders

002 ... | Pulmonary tuberculosis ... S 8 7 15 22
241 |  Asthma 18 15 33
e | Thyrotoxicosis e ins s = 6 6
253 ‘ Myxoedema 1 10 11
260 Diabetes mellitus ... o 20 11 3
353 | Epilepsy ... 19 31 50
354 | Migraine ... 4 13 17
444 Essential hyvpertension ... 33 46 19
502 | Chronic bronchitis S | 19 5 24
541 ... | Duodenal ulcer ... | 10 4 14

549 .. Pregnancy associated with other |
conditions — 39 59
Other 444 549 993
Total accessory diagnoses recorded 1,694 1,891 3,585
Mo accessory diagnosis recorded (3203 3,605 6,818
Total patients ... | 4,907 5,496 10,403

i6
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Table 4.7 Asked to be referred: the proportion of patients who asked
to be referred 1o a psychiatrist, by diagnosis.—3,947 in-
patients and 6,752 out-patients

[n-patlsnts ”L. of L.n-:mn Clut ]‘mtients 2% of known

—t — — ——— P

| Males | Femalm Males F¢malf;s
|

Diagnosis —
sked M.K. |A5ked M.K. Asked N.K. Asked M. K.
Pq:,rclmsas : 2!.?- (l[‘.i,ﬁj 15.5 (9 3} %3 1 {14 Uj 25.7 (13.09
MNeurosis ... 29.2 (13.7)| 24.00 (13. R,‘! 4.4 (13.1)] 28.0 (13.2)
Character disarder
etc. e (7.7) | 18.2 (11. 2] 35.2 (9.3)| 29.1 (9.2)
MISCE"HHEDU‘E coe |l 1Y {Il]' 9} 12.6 {?,?jl | ds.6 (12.3)) 28.2 (7.2)
All diagnﬂses | "5 4 {II ?}l 21'.] '." {I" '="',II 14 ﬁ (12.8) ] 27.8 (12.00
Total patients J 1.642 2._,.1(]5 | 3.401 1,351

Table 4.8 Matrimonial and housing-or-neighbour troubles, by diag-
nosis.—among 3,947 in-patients and 6,752 our-patients

Matrimonial | Housing-or-neighbour
troubles, “; of known | troubles, %, of known

Diagnosis ' i =
Males Females | Males Females

Yes N.K.| Yes NK. | Yes NK.| Yes NK.

1" n-patients

Psychosis 23.0 6.7 | 30.1 3.9 | 10.2 8.4 | 19.3 7.5
Neurosis 332  BR | 322 7.7 | 159 9.8 | 253 9.4
Character disorder | 70.3 AL I N 2 8.7 | 13 9.2 | 29.2 4.2
Miscellaneous 34.3 1.4 . 27.4 104 45 18.2 | 219 114
Total ... 34.0 1.0 | 38.7 7.8 | 119 9.6 | 21.9 8.4
Nurnl:mr ﬂfp&ll&l‘ltﬂ 293 60 ( 455 B2 100 81 254 97
- — e — e —— e _i T e § o e e e - . - - —
|
Out-patients : 5
Psychosis s | 356 44.7 | 346 40.2 | 15.1 58.6 | 17.3 45.1
Neurosis 40.3 26.2 I 428 269 | 129 349 | 21.0 304
Character disorder | 63.8 25.8 | 78.2 18.3 [ 15.9 43.0 | 22.2 43.1
Miscellanecus ... | 47.5 35.8 | 404 364 | 11.8 598 14.1 52.6
Total ... 46.0 30.5 | 440 299 | 14.0 434 190 37.3
Numberﬂfpatmnts | 636 434 | 715 486 | 181 563 joz 574
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Table 4.9 Thought disorder (on admission) among in-patients, by
diagnosis.—3,947 in-patients

Degree of thought disorder?!

Diagnosis — e RS Mo. of
Total Mot patients
1 243 4435 stated  stated
Males
Psychosis 42.7 34.7 22.6 100.0 (8.3) 859
MNeurosis Bl 8 14.8 1.4 100.0 (9.7) 386
Character disorder 86.5 12.2 1.3 100.0 (9.2) 260
Miscellaneous ... 66.4 20.6 13.0 100.0 (4.6) 137
All diagnoses 61.2 253 35S 100.0 (8.5) 1,642
Femalex
Psychosis 41.3 34.0 24.7 100.0 (8.2) 1,262
Meurosis 83.9 13.4 2.7 100.0 (6.9) 690
Character disorder 80.5 15.1 4.4 100.0 (9.0) 170
Miscellaneous ... 0.4 227 16.9 100.0 (6.4) 183
All diagnoses 58.5 25.5 16.0 100.0 (8.2) 2,305

IThe degree of thought disorder was rated on the following scale:
None whatsoever; perfectly normal.

Slight disturbance; only noticeable in psychiatric examination.
Disturbance noticeable in social and work life but not disabling.
Severe disturbance making ordinary social intercourse impossible.
Complete inability to think in an orderly manner.

b o fad d =—
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Table 4.10 Emotional disorder (on admission) among in-patients, by
diagnosis.—3,947 in-patients

|
Degree of emotional disorder”
o of stated
Diagnosis ————e——— — No. of
Total Not patients
1 243 415 stated  stated
Males
Psychosis 9.0 42.5 48.5 100.0 (9.3) 859
MNeurosis 12.0 56.1 31.9 100.0  (10.0) 386
Character disorder | 35.9 48.5 15.6 100.0 (9.7) 260
Miscellaneous 28.4 554 16.2 100.0 (5.4) 137
All diagnoses : 15.6 47.7 36.6 ! 100.0 (9.2) 1,642
Females | ' '
Psychosis | 69 37.0 56.1 100.0 (8.5) 1,262
Neurosis 6.6 50.8 426 | 100.0 (6.9) 690
Character disorder 10.7 52.2 37.1 100.0 (8.5) | 170
Miscellaneous 22.0 42.2 35.8 100.0 (5.8) | 183
All diagnoses 8.3 42.7 49.0 100.0 (8.2) | 2,305

I'The degree of emotional disorder was rated on the following scale:
1. Ordinary emotional reactions.
2. Slightly over-reactive, only noticeable in psychiatric examination.
3. Disturbance noticeable in social and work life, but not disabling.
4. Strongly over-reactive, making ordinary social intercourse difficult.
5. Fear, anxiety, and/or depressive reactions, so strong and continuous as to
make social intercourse impossible.
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Table 4.11 Social disorder (on admission) among in-patients, by
diagnosis.—3.,947 in-patients

Tvpe m“ sm::ml d:snrder' ”.3. m‘ smml i

Diagnosis — e - -| No. of
| T-;:ml Nut patients
| 2 i 445 stated ‘»tdl&‘f.i
Males
Psychosis e | 240 454 208 9.8 100.0 (8.3) 859
Meurosis 0.3 432 38.2 9.3 | 100.0 (9.3) 386
Character dlmrctcr 9.7 338 438 12.7 100.0 (9.7) 260
Miscellaneous 6.2 33.3 527 7.8 100.0 (6.2) 137
AII dlagnmeq . | 168 420 31.2 10.0 100.0 (8.6) | 1,642
Females | !
Psychosis e 223 428 244 108 100.0 (7.9) 1,262
Neurosis L | 102 4101 383 104 100.0 (8.3) | 690
Character disorder | 15.1 308 309 232 @ 100.0 (6.9) | 170
Miscellaneous ... | 184 316 39.1 109 100.0 (5.2) | 183
All diagnoses o | 17.8 406 300 116 | 100.0 (7.7) 2.305

I'The type of social disorder was assessed as follows:

Withdrawn to an unusual extenti; actively dislikes company.
Tendency to withdraw, but not to an exaggerated extent.
Average liking for company.

Tendency to be over-sociable: likes company.
Exaggeratedly sociable; cannot tolerate isolation.

e fad bl

Table 4.12 In-patient discharges against advice', by diagnosis.—
among 1,836 male and 2,641 female in-patient discharges

Male Female | Total, % of
Diagnosis - e - : discharges
MNao. 25 of No. % of |

discharges| discharges 53 f:ﬂ 557

F‘s.ychus:s - 145 14.5 171 11.5 H 2 14.7
MNeuroses,, | 3l 1.6 112 14.6 12.2 13.5
Character disorder 54 19.6 37 19.9 19.7 15.0
Miscellaneous ... 11 1.3 19 9.5 i 8.0 10.3
All diagnoses ... 241 13.1 | 339 12.8 1. 13.0 13.9

ncludes absconding and failure to return from leave.
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Table 4.13 Lapses in out-patient attendance, by diagnosis.—among
3,714 male and 3,715 female out-patient discharges

| Total lapses,

Male Female e of
Diagnosis e e e discharges
| No. % :}1 MNo. ool ————

discharges discharges| 58-60 55-57
Psvchosis | 6d 20.2 163 16.1 17.9 15.5
Meurosis o 328 23.2 395 2.7 22.4 21.0
Character dusarder 31T 26.5 126 23.1 25.4 22.9
Miscellaneous ... 4G 16.7 i4 10.1 13.2 14.2
All diagnoses ... 858 23.1 718 19.1 | 21.2 19.5

Table 4.14 Lapses in follow-up attendance, by diagnosis.—among 959
male and 1,368 female warded out-patient discharges

f"-'[-ﬂ.|£! Female :
Diagnosis — ——————————| Total follow-up
Nu. o5 l:}F MNo. 25 of lapses, 9 of
dlscharges dlﬁbhargﬂs dlSChargeb
Psychosis 140 '-"6 4 174 EI.'J 23,?
MNeurosis i 29.5 109 21.8 28.5
Character dhurdcr ' 35 42.3 26 26.8 | 35.7
Miscellaneous ... | 7 18.9 16 18.6 | 18.7
All dmgnnsea : "‘f'} 20.1 325 23.8 - 26. '[]




CHAFPTER FIVE

CHILDREN
BY KENNETH CAMERON

The structure of the Children’s Department has remained
virtually unaltered during this triennium.

TaBLE 5.1: Numbers of patients and discharges in four triennia.

The figures shown in the tables continue to be of cases “*closed”
each year. In a proportion of individual patients and families
attending the Children’s Department, a therapeutic supportive
relationship may be maintained over years and the cases not “closed™.
Thus in the triennium 1958-1960 the number of new cases admitred
was [,391.

TaBLE 5.2: In-patient discharges.

Here the difference of discharge rates of boys and girls from
Bethlem may reflect a difference between the incidence and type of
disorder (as suggested by a sudden relative increase of girls referred
at this age). It may, however, be due to a difference in policy between
the two consultants responsible in the wards.

TaABLE 35.3: Age on admission and sex.

As compared with the previous triennium, this table reveals a
general increase in the older groups. It is due, probably, to our
resources for adolescents leading to a higher rate of referral in
this age group. It probably reflects also an increase in the general
provision of child guidance clinics in the London area, as a result

of which we get an increasing proportion of the more established
types of disorder.

TaBLE 5.5: Social class of parents.

That the in-patient units have an increasing percentage of
patients in social class I probably relates to admission to the
adolescent units of cases in whom difficulties in education constitute
a factor.

TaBLE 5.6: Marital status of mother.

It is a matter for remark that nearly 85°, of cases dealt with
come from formally intact families.
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TABLE 5.14: Duration of in-patient stay.

The shorter admissions, twenty-four hours to three weeks, are
in the main explained by the extent to which diagnostic admission
has been made. They also include some cases leaving against
advice, which is normally in less than a week, but this is not a large
factor.

TABLE 5.15: Number of out-patient attendances.

This indicates the number of times that closed cases have been
seen. That 207, of the cases are dealt with in less than six and 80°,
in less than twelve visits is a somewhat misleading statement. Cases
“not closed” do not appear (compare Table 5.1).

TaBLE 5.18: Special treatments, in-patients and out-patients.

This table is useful only in showing specifically defined procedures.
As all parents and patients have one or more interviews with doctor
and/or social worker, it is diificult to delimit psychotherapy. “Play
therapy” indicates only that modes of communication other than
direct speech or structure projective tests have been used in interview.

TABLE 5.21: Lapses in treatment.

QOut-patient lapsed attendances may indicate merely that the
parent is satisfied with the degree of improvement, when the doctor
thinks more requires to be done. This is not infrequent. It also
indicates, of course, those cases in which the parents regard attend-
ance as unprofitable from lack of improvement.

TasLE 5.22: Diagnosis of in-patients and out-patients.

During this triennium a rather limited group of terms has been
used for diagnosis. A new system and coding was begun in January,
1960.

Table 5.1 Numbers of patients and discharges in four triennia

(children)

Status | 1949-51 1952-54 1955-57  1958-60
Hospital patients ... | " . 1,193 1,153
In-patients ... st 250 300 323 320
Out-patients — 961 846 888 840
Total discharges ... SO 0 1,260 1,258 1,181
In-patient discharges e ) 284 313 345 331
Qut-patient discharges ... | 1,126! 9471 913 850

Not strictly comparable with later figures, because of change in definition
of “out-patient discharge”.
*Figures not extracted.
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Table 5.2 Children’s in-patient discharges, by hospital and year

Year

1958
1959
1960

MAUDSLEY

Male Female Total

i e
36
i 32

20
22

23

BETHLEM
Male Femalev ?rutai
IS T R
38l <25 40 63
35 16 37 53

Table 5.3 Age (on admission) and sex.—1,153 hospital children

f
! Children, %,
AGE (years) | Boys Girls Children -——
i 58-60 55-57
Less than 3 | 6 3 9 |
. . 18 10 28 = 51 0.5
4 13 8 21 |
5 ! 18 12 30 |
6 46 22 68 |
7 26 6 32 - 21.8 209.5
] 34 21 55 |
g9 | 48 19 67 |
10 6l 26 87
11 63 i3 96
12 87 63 150 |
13 83 77 162 = 73.2 64.0
14 101 84 185
15 86 76 162
16 e 1 1 )
ALL AGES 692 461 1,153 100.0 100.0

Table 5.4 Religious upbringing.—1,153 hospital children

| Children, %, of known

Religion Boys Girls Children I—

i 58-60 55-57
Church of England 468 314 782 I 732 76.5
Roman Catholic 95 58 153 14.3 12.9
Monconformist 25 35 (1] 5.6 o
Jewish .. 23 12 35 i 3.3 2.2
Other 17 7 24 ' 2.2 2.2
MNone 10 5 15 1.4 1.1
Total known 638 431 1,069 | 100.0 100.0
Mot known 54 30 34 (7.9) (5.6)
Total children ... 692 461 1,153 1,153 1,193




Table 5.5 Social class of parents.—320 in-patient children and 840

out-patient children (sexes together)

[

In-patients

Social class —— e :
Mo s of Mo,

known 4
| 32 10.8 45
11 47 15.9 123
11l 155 532.3 435
v 28 9.5 24
W 4 11.5 88
Total known 296 1 GO T
Not known ... 24 (8.1) f5
Total children 320 R40

Out-patients

% of
known

=¥ Oh Lh L |
4 00 = WO 00

I
36.
I
I

100.0
(8.4)

Table 5.6 Marital status of mother.—1,153 hospital children

Maritul status Boys
Single ... 26
Married

Not separated 369

Separated (non-

judicial) ... 21

Separated

(judicial) ... )
Divorced 83 20
Widowed 24

- -

Total Known

667
Mot known 25
Total children ... 692

Girls Children
2 O Ienas
A68 937
16 37
7 14
17 37
18 42
¢h33h ; i, I.;:]S.
23 48
461 1.153

Children, °, of known

58-60

34

849
3.3
1.3
Sad
3.8
-Iﬂ;{!.{] |
(4.3)

1,153

Lh
LM
[l
L
=]
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Table 5.7 Sibship size: number of children (including patient) born
alive to mother at time of child’s first admission during the
triennium.—1,153 hospital children

Children, %, of known

Sibship size Boys Girls Children ————————— —
5860 55-57

1 101 86 187 17.3 16.4
2 204 146 350 32.4 35.2
3 134 85 219 20.3 17.0
4 101 47 148 13.7 s
5 49 26 75 6.9 i |
6 27 20 47 4.3 = 11.4
TR 16 5 21 51

8 and over 21 13 i4 :

Total known ... 653 428 1,081 104,10 100.0

Mot known 19 33 72 (6.7) (8.5)

Total children ... (92 461 1.153 1,153 1,193

Table 5.8 Birth order, i.e. patients’ birth order among children born
alive to patients’ mothers.—1,153 hospital children

Birth order | Bovs Gairls Children
Only child ... ‘ 101 86 187
1 [ 193 132 325
2 193 115 08
i BE 53 141
4 37 24 61
5 14 4 18
(3] B 4 10
i 10 3 13
3 4 2 §]
L SR Ty 3 | 4
10 and over | 3 4
Total known ... 650 427 1,077
Mot known P 42 34 T6
Total children ... 692 461 1,153
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Table 5.9 Twins ete.—1,153 hospital children

Bovs Girls Children Children
o5 of known

Patients with a twin of

Same sex ... 6 4 10 |

Opposite sex 10 3 13 e 2.1

Sex unknown ... - 1 |

Not known if twin 10 L] 13 {1.1)
Parents first cousins ' 2 5 7 0.7

Mot known 93 60 153 (15.3)

Table 5.10 Child cared for by foster-parenis or in institution (at time
of first admission during the triennium)—2320 in-patient
children and 840 our-patient children

Girls Children | Children °

Cared for Boys
In-patients
by foster-parents 9 10 19 59
in institution ... 24 10 34 10.6
Total children ... 155 165 320 100.0
Que-patients '
by foster-parents 31 25 56 ' 6.7
in institution ... 26 13 19 5 4.6
Total children ... 542 298 840 100.0

Table 5.11 Relatives treated psychiatrically (i.e. numbers of children
whose relatives had had psychiatric treatment)—1,153
hospital children

|

Boys Girls  Children | Not
i Treated known
A

oL of known

e ——— e et el

. e e s ST - —

Relatives treated
at the hospital® T8 54 132 11.4 (12.5)
elsewheret ... | | 36 94 230 . 19.9 (25.8)

Total children ... /92 461 1,153

"These categories were not mutually exclusive.
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Table 5.12 Referring agencies for in-patient children.—331 in-patient

discharges
Totals, 9 of
discharges
Referring agency |  Boy Crrl Total |——
58-60  55- 5?
Out-patient dapartmcm 80 94 174 52.6 55.4
Child guidance unit 22 22 44 13.3 14.2
Psychiatric unit of gu:nr.:ral
hospital ... ; 16 21 37 11.2 9.8
Local education authnrny 9 6 15 4.5 32
Non-psychiatric unit of gen—
eral hospital 0 9 8 17 5.1 2.9
General practitioner 2 2 4 ]
Mental hospital 2 3 5 ;
Consultant on the hn-».pnal s 5 8.6
staff . 2 3 5 i
Probation service ... 4 1 3 J
Others 5 14 11 25 1.6 6.1
Total cllschalrges woe | 160 171 33l 100.0 100.0

Table 5.13 Referring agencies for out-patient children.—850 out-
patient discharges

Totals, % of
discharges
Referring agency Boy Girl Total
58-60  55-57
General pracmmnﬂr 7'[5 124 319 40.0 37.0
Probation service ... 113 33 146 i T2 17.4
L.C.C. Children’s Committee L 47 29 76 8.9 11.9
Child guidance unit : 51 29 80 9.4 8.4
MNon-psychiatric unit of gen-
eral hospital 16 9 25 29 6.1
Parents and spontaneous ... 32 18 50 5.9 6.8
Psychiatric unit of general
hospital ... 23 12 35 4.1 4.3
Local education authority ,
(other than L.C.C.) 15 16 31 3.6 2.6
Dthers : s < L 32 68 8.0 3.5

TUI:I] dnchargts e | 548 02 B50 :11‘.](}!] IEIE.'ID
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Table 5.14 Duration of in-patient stay (children).—331 in-paiient

discharges
Totals, 9
Duration of stay Boy Giirl Total —_

58-60  55-57
Less than 1 week 3 8 11 6.3 i
1 week— ... 4 6 10 : = 2000
2 weeks— ... 12 3 15 g4
3 weeks— ... 11 5 16 :
1 month— ... 11 s i3 10.0 135
2 months— ... 22 5 47 14.2 pg
3 I'I‘Il)ﬂlhs— P L aam 24 4' ﬁS |9.ﬁ '444
5 months— ... 30 i5 65 19.6 sk
8 months— ... 24 16 40 12.1 12.8
1 year— 14 7 21
l%yﬂarsandmer e 5 3 8 } 8.8 9
Tu!al dlsﬂharl.,v:s 160 171 33I lﬂﬂ[} 100.0
Median stay {mnnlh-r.]n 4.4 3.8 4.0 4.0 3.7

Table 5.15 Number of out-patient attendances (children).—850 out-
patient discharges

Number of Totals, ©
attendances Boy Girl Total —— E—
58-60 55-57
1 199 110 309 36.3 334
2 43 30 73 8.6 9.2
3 24 22 46 5.4 5.3
4 18 19 37 4.4 4.3
5-6 50 19 69 8.1 8.3
7-12 88 50 138 16.2 12.4
13-20 56 20 76 8.9 13.7
21-30 33 16 49 5.8 6.9
31-45 21 12 33 3.9 4.7
46-70 13 6 16 |
71-100 ... 3 | 4 = 2.4 1.8
Over 100 .. 0 0 0 J
Total discharges ... 548 302 850 100.0 100.0
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Table 5.16 Special investigations on in-patient children.—331 in-
patient discharges

Totals
Investigation Boy Girl

58-60  55-57

Laboratory tests

Wasserman or Kahn 17 117 194 214
E.58.R. T35 122 197 185
Blood count T0 107 177 166
.5 F. 17 15 a2 26
Other biochemical ... T - 100 150 95
Bacteriological 49 27 T6 30
Other (hiopsy, immunity, etc.) ... 13 11 24 10
Clinical reses
Electroencephalogram i = (M ) 134 254 259
Electrocardiogram ... s 1] 3 4 T 8
X-ray... s e 10 132 233 234
B.M.R. | 0 1 2
Psychological tesrs
Verbal intelligence ... 125 132 257 261
Non-verbal intelligence ... 129 121 250 258
Tests of deterioration 6 2 8 11
Aptitude ... 7 3 10 T
Educational ... 49 52 101 6l
Other... 22 15 37 74
Specialist opinion 19 35 54 65
Total discharges : 160 171 i3l 345

Table 5.17 Special investizations on out-patient children.—850 out-
patient discharges

Investigation Boy Girl Total
Laboratory rests 31 4 35
Clinical tests

Electroencephalogram ... 117 62 179

Electrocardiogram o i 3 6

X-ray 16 11 27
Psvehological tests |

Verbal intelligence 370 194 564

Non-verbal intelligence ... 366 185 551

Educational 154 69 223

Other 25 17 42
Specialist opinion ... o 11 5 16
Total discharges ... . 548 302 850




Table 5.18 Special treatments, in-patients and out-patients (children).
—331 in-patient and 850 out-patient discharges

In-patient {jul-pa tient
Special treatment N ¢
Boy Girl Bu:.r Girl

—- - R ——— s .

E L. T 2 6 2 2
Other physical tre.umenh- 10 10 2 |
Special drugs ... 20 44 15 8
Psychotherapy 3 22 51 25
Environment ﬂd_ll.li-ll'l'lﬂl'lt 35 42 27 20
Social case work with parents 41 45 136 71
Educational adjustment 18 17 20 17
Special coaching at hospital ... 3 2 23 4
Play therapy ... 58 50 185 94
No special treatment . 18 15 18 12
Tmal dlschargeq 160 171 548 02

Table 5.19 Outcome of treatment (children).—331 in-patient and 850
out-patient discharges

In-patient {"}ul-pducnt
Outcome ! dels e Tmal
on discharge Boy Girl | Boy  Girl nf
Sﬂ—ﬁu 55-57 stated
Recovered o 5 T 33 21
Much improved.. 45 44 30.7 32.2 66 45 33.0
]mp:rmed 43 32 | 4n7 4249 90 48 38.4
Slightly improv ed 30 32 |} 36 18 |]
Mo change 35 34 ﬁll.ﬁ 249 98 40 | -28.6
Worse ... 0 ] 4 IS B
Died | 0 | 0 0 |}
Suicide ... 0 0 0 0
Mot stated!? 1 1 221 129 (70.0)
Total discharges 160 171 Il}ﬂ,l} lﬂﬂﬂ | 548 302 100.0

Includes lapsed in attendance and no treatment given.



Table 5.20 Disposal of in-patients and out-patients (children).—331
in-patient and 850 out-patient discharges

In-patient Out-patient

Disposall .~ Boy Girl | Boy Girl
_— e e (Sl ¥

To general practitioner 64 89 253 155

Further treatment or
supervision at the hospiral

Out-patient supervision ... 32 6l

Out-patient psychotherapy 3 1

Clinic for epilepsies 3 7

MNeurosurgical unit ... [ 1

|

Recommended for residential '
observation or treatment '

Psychiatric unit or hospital N | & & 12 4

Foster-home, residential school, etc | 69 49 37 15

Residential institution b 14 7 9 2
Oeher

Outside psychiatrist 15 21 44 20

Other. .. 7 T 28 16
No special disposal® ... - - - 61 37
Total discharges 160 171 548 302

LA discharge may be associated with more than one disposal.
*Includes lapsed attendance, simple advice given to self-referrals, etc.

Table 5.21 Lapses in treatment (children).—331 in-patient and 850
out-patient discharges

Boy ' Crirl Totals, 9% of
Mode of leaving | Total all
No. D MNo. g No. discharges
. 58-60 55-57
In-patients:
Left against advice ... 12 7.5 18 10.5 30 9.1 .

Qui-patients:
Lapsed in attendance 134 245 69 228 | 203 | 239 222

*Figure not extracted.
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Table 5.22 Diagnosis of in-patients and out-patients (children).—320
in-patients and 840 out-patients

In-patients | Out-patients

Code No. Diagnosis
Boys Girls  Boys Girls
£ L1 T Schizophrenia ... e | 220 23 8 4
301-309 Other psychoses | 6 5 6 1
J10-318 MNeuroses... S [ 43 52 35
124 .. Primary childhood behaviour |
disorders 6l a2 343 153
325 Mental deficiency e ] 10 41 38
320-323, Other disorders of character ' :
326 ... ete. ... Bt (B 1) 5 | 35 14

c Epilepsies B e T

Others ... 11 200 18 10

Diagnosis uncertain ... — — 1 10 5

Total patients ... 155 165 542 298




CHAPTER SIX

DAY PATIENTS ano DOMICILIARY VISITS

A. DAY PATIENTS

In Chapters II-IV, patients attending the day-hospitals have
been classed as out-patients. However, in view of the differences
between day-patients and other out-patients in the amount of
clinical and nursing care given and in the administrative arrange-
ments, a separate statistical analysis of day-patients is presented.
Day-patients are all adults.

COMMENTARY ON THE TABLES

During the triennium there were 605 day-patient discharges
(Table 6.1). This is 14", of the number of in-patient discharges.
The age-distribution of the patient differs somewhat from that of
both in-patients and out-patients: day-patients tend to be older,
only 30, being under 35 years, compared with 40, of in-patients
and 45°, of out-patients (Table 6.2).

The social class of day-patients is similar to that of all hospital
patients, though the small proportion of Class I females among
day-patients is perhaps not:wnrthy (Table 6.3).

The median duration of stay is longer for day-patients (Table 6.6)
than for in-patients (Tdhle 3.6). However, in practice the duration
of stay of day-patients 1s not always a clear-cut figure, for the number
of days a week on which a day-patient attends is often gradually
reduced.

The proportion of day-patients receiving E.C.T. is higher than
that for in-patients (Table 6.7). This may reflect the fact that
day-hospitals are particularly suited for the treatment of depressive
illnesses of moderate severity. Table 6.9 shows that the proportion
of depressed cases among day-patients was over 60%, (41.6-4-21.3),
compared with 44°, of in-patients and 309, of out-patients.

The high proportion, compared with in-patients, of day-patients
who were discharged as unchanged or worse (Table 6.8) is to be
explained by the fact that some of the depressed patients admitted
to the day hospitals are found to be too ill for treatment there and
require to be admitied as in-patients.

B. DOMICILIARY VISITS

During the triennium, doctors making domiciliary visits recorded
information on a special sheet (see Appendix) and the information
was transferred to punched cards. A statistical analysis of this
information is given here. Patients seen on domiciliary visits are
referred to in this section as “domiciliary patients”. For the present
purpose the number of domiciliary patients has been equated with
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the number of domiciliary visits, although in a few instances a patient
may in fact have been the subject of more than one domiciliary
visit during the triennium.

COMMENTARY ON THE TABLES

There has been a considerable fall in the number of domiciliary
visits made during the past three years (Table 6.10). This may be a
reflection of the increasing activities of the Emergency Clinic and
perhaps of an increasing number of domiciliary visits made in the
area by the staff of other hospitals.

Compared with hospital patients, there is a higher proportion
of females among domiciliary patients—70%, compared with 53°,
(Table 6.11). Domiciliary patients tend to be older than hospital
patients; nearly 409, are aged 55 and over, compared with 16", of
hospital patients (Table 6.11). On the other hand, among domi-
ciliary patients the proportion of males of 55 years and over is higher
than the proportion of females (429, compared with 369), where-
as the opposite is true of hospital patients (14.19%,, compared with
18.29,). In other words, older men are the subject of domiciliary
visits proportionally more often than are older women.

Table 6.13 shows that the proportion of domiciliary patients
recommended for in-patient treatment at the hospital has increased
from about 239, to 30°%,. This suggests that, with the drop in the
number of domiciliary visits requested, there is a higher proportion
of more seriously ill cases. Table 6.13 also shows that some form of
in-patient treatment was recommended for 519, of domiciliary
patients. Some form of treatment at the Bethlem-Maudsley hospital
was recommended in 409, of patients.

The diagnostic distribution of domiciliary patients (Table 6.14)
is generally similar to that of in-patients, though the proportion of
senile psychosis is much higher.

Table 6.1 Number of day-patient discharges, by hospital and year.—
605 day-patient discharges

Maudsley D.H. Bethlem D.H. Total

day-

patient

Year dis-

Male Female Total | Male Female Total @ charges

LT S 24 98 122 42 52 94 | 216

FRORULL i8 57 25 | 37 60 97 192
. i

1L 3z 61 93 | M 73 104 197

Triennium 94 216 310 110 185 295 605
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Table 6.2 Age of day-patients.—522 day-patients

Age Males
Under 25 17
25— 44
= 42
45— 36
55— a4
65— ... 9
75 and over ... 0
All ages... 182

Femal

o8

Persons

42
[ )
127
115
79
40

-

522

Persons, %,

58-60
8.0
22.5
24.4
22.0
i5.1

L

100.0

35-57

2.5
21.8
22.3
18.1
20.4

11.9

1000

Table 6.3 Social class of day-patients.—522 day-patients

Social class

I

11

111

IV

W
Mot known

——— e

Total patients

il i

Males

Females

| % of known | % of known

1.7
16.4
37.5
13.7
10.7
(13.7)

340

Table 6.4 Marital status of day-patients.—522 day-patients

Marital status Males
Single 52
Mlﬂrflﬂd e 127
Divorced 0
Widowed 3
Total 182

et

Females

17

225
)

3l
340

Persons

Persons, %,

58-60

55-57

20.4
62.7

6.7
10.2

100.0
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Table 6.5 Referring agencies for day-patients.—605 day-patient
discharges
Totals, %, of
Referring agency Male Female Total discharges
58 ﬁ{l 55-57
Dut -patient dep;lrtment 170 322 492 81 4 ET 5
In-patient department 10 30 40 6.6 4.2
Psychiatric department of
general hospital ... 14 15 29 4.8 .
Domieciliary service 4 12 16 2.6 3.9
General practitioner 3 2 5 0.8 1.6
Other... & 20 23 3.8 2.9
Total discharges "I:]-'-i- 401 605 605 384

Table 6.6 Duration of stay of day-patients.—605 day-patient dis-

charges

Duration of sla}'

Less than 1 week
1 week—

2 weeks—

3 weeks-

1 month—

2 months— ..

3 months— ...

5 months— ...

8 months-

1 year— .

14 vears and over

Tutal discharges
Median stay (months)

1

| Male Female Total | Totals, b
| 14 e 36 6.0
| 20 18 38 "1l B3

9 21 30 | 5.0
| 2 15 g e e
| 0 93 g oo aas
| 33 80 113 18.7
i 20 2 106 17.5
|15 46 63 | 104

8 17 O T
. 1 10 1o

6 7 13 !} )
| 204 401 605 | 100.0
| i1 2.4 2.5

Table 6.7 Special treatments of day-patients —605 day-patient dis-

charges

Special treatment

o I

Modified insulin
Special drugs
P‘?}"Ehﬂthcrdpv

Tc:taI dl&thdl‘gﬂ‘i

Male

(9

1
B4
i6

Female

141
H
185
‘-}4

Total

210

9
1!’1".: I
130 |

Total, %
of

:;Ile.:ch.,irgl.,h

34.7

1.5
44.5
21.5




Table 6.8 Qutcome of day-patient treatment.—605 day-patient dis-

charges
|
Qut-come on discharge Male Female Total | Total, %

Recovered 28 59 87 | 144
Much improved 49 97 146 24.1
Improved ... 44 88 132 21.8
Slightly improved 21 37 58 9.6
Mo change 449 86 135 22.3
Worse Cm 11 32 43 7.1
Died ... | 1 I 2 : 0.7
Suicide I 1 2 i :

Total discharges 204 401 605 ' 100.0

Table 6.9 Diagnosis

of day-patients.—522 day-patients

Diagnosis | Males Females Persons | Persons 9
Psyvchoses 90 177 267 51.1
Schizophrenia 20 27 7 9.0
Manic-depressive' s 68 149 217 41.6
Other 2 | 3 0.5
|
Neuroses 73 143 216 | 414
Anxiety 18 24 42 | 8.1
Hysteria ... | 7 8 1.5
Phobic ... 3 16 19 3.6
(rbsessional | 11 12 2.3
Depressive 39 72 111 21.3
Other 11 13 24 4.6
Character disorders ete. ... 15 16 31 5.9
Pathological and immature
personality 13 14 27 5.2
Other 2 2 - 0.7
Miscellaneouns = o 4 4 ] 1.6
Total 182 340 522 100.0
Tneludes involutional melancholia.
Table 6.10 Number of domiciliary visits, by four triennia
Triennium
e I O | A )
case 49-5] 52-54 55-57 58-60
Male 140 267 374 294 | 138 89 67
Female ... 305 709 904 706 283 234 189
Total 445 976 1,278 1,000 421 323 256
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Table 6.11 Age of cases seen at domiciliary visits

Male Female ' Tatal

Age (years) No. O MNo. A No. o
Under 25 35 119 74105 | 109 109

25 ' 46 15.7 111 15T | 157 15.7

35- 45 15.4 132 18.7 177 17.7

45— 44 15.0 132 18.7 176 17.6

55— 67 22.6 85 12.0 152 15.2

65— .. 25 8.5 95 13.5 | 120 12.0
75 and over 32 10.9 77 10.9 109 10.9
AI! ages .. 294  100.0 706 100.0 1.000  100.0
Table 6.12 Marital status of cases seen at domiciliary visits

]
Male ' Female
Marital status —— e - - Total
No. 08 No. 0%

S1ngle 920 30.6 145 20.5 235
Married: .

Not separated : 174 392 | 393 55.7 567

Separated (non-judicial) T 2.4 7 1.0 14

Separated {]udl-::jal} 3 1.0 9 1.3 12
Divorced ... 4 1.4 17 2.4 21
Widowed 16 5.4 135 19.1 151
Tnlal 2';'4 100.0 i 706  100.0 1.000

|

Table 6.13 Recommended disposal of cases seen at domiciliary visits

. ! Tﬂtah. Ve

Recommended disposal Male Female Total | 58-6 55-5T7
In-patient (at B-M) 94 211 305 | ?--:].5 'H T
Out-patient (at B-M) 45 110 155 | 15.5 } 17.4
Day-patient (at B-M) 7 16 23 2.7 2
Ohbservation ward 22 47 69 6.9 10.1
Mental hospital 28 B0 108 10.8 5.8
Other hospital 7 19 26 2.6
Home treatment advised 82 192 274 274 - 41.0
Other. .. 9 31 40 4.0
Total 294 706 1,000 100.0 iﬂ[} 0
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Table 6.14 Diagnosis of cases seen at domiciliary visits

Diagnosis | Male Female Total T{.‘-l‘.ﬂl ,q-,
Psychoses ... .. .. .. | 142 338 480 | 48.0
Schizophrenia | 38 84 122 |
Manic and circular 5 11 26 37 |
Depressive! ... 44 128 172 |
Paranoid state otk | ) 14 20 |
Senile etc. ... 26 72 98 |
Alcoholic etc. 10 6 16 |
Other... 7 8 15 |
| |
Neuroses 84 280 364 | 36.4
Anxiety 19 53 T2
Hysteria 7 44 51
Phobic 4 15 19
Obsessional . 3 8 11 |
Depressive ... 40 139 179
With somatic S}rmptums 4 6 10 ‘
Others 7 15 A |
Character disorders erc. 43 45 8 ‘ 5.8
Pathological and immature persnn— _
ality 19 19 g |
Alcoholism and drug addiction 12 23
Others : b 14 2l
Miscellaneous ... 25 43 68 6.8
Puerperal states e 14 el
Others e el W s 29 54 |
TEE e o ey slaslrraset Aac il T 000 l 100.0

ncludes involutional melancholia.
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CHAPTER SEVEN
THE WORK OF TWO SPECIAL CLINICS

A. THE EMERGENCY CLINIC

BY MICHAEL DIXON

The emergency clinic evolved from the circumstance that persons
often came to the Maudsley Out-patient Department, either of
their own accord or brought by their relatives, with a request for
immediate advice or treatment. Such cases could not all be referred
to the regular out-patient clinics because they would have overloaded
these clinics. The cases were therefore dealt with by the senior
registrar attached to the out-patient department or by the duty
doctor. Records of such cases date from 1949. In 1952 a special
clinic room with a telephone was allotted to the doctors dealing with
these emergencies, and since then the emergency clinic has had a
recognized function in the out-patient department. It is supervised
by the physician in charge of the out-patient department, and,
during 1958-1960, it was staffed by a senior registrar and one or two
registrars, all of whom also had duties in other parts of the hospital,

The clinic is closely comparable with the casualty department
of a general hospital. Patients may attend spontaneously or be
referred by their general practitioners as a matter of urgency: they
may also be referred from other hospitals or from social agencies
(Table 7.2). The work of the clinic involves not only seeing patients
but also answering telephone calls from patients or from their
doctors or other persons concerned. The number of such telephone
calls 1s about two-thirds of the number of attendances.

Patients attending the emergency clinic are given whatever
immediate advice or treatment seems necessary. In addition, the
majority are also given an appointment to attend the out-patient
clinic of a consultant. One case in every ten is admitted directly to
the in-patient department. In about one-fifth of the cases, advice or
reassurance is all that is needed (Table 7.4).

The volume of the work done in the emergency clinic has in-
creased rapidly during the last ten years. In 1951, the number of
day-attendances was 395. This number was more than doubled in
1953 (863 attendances) and was doubled again in 1958 (Table 7.1).

Data for the tables (Tables 7.1-7.5) were extracted from the
record books of the Emergency Clinic. These tables are all based
on the numbers of artendances of patients at the clinic. Patients
often attended more than once, but it proved impracticable to
extract data in terms of the numbers of individual patients who
attended.
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B. THE FORENSIC UNIT
BY PETER SCOTT

[. CLINICAL SERVICES

The hospital provides the psychiatric staff for the centres and
services described below.

1. StamrorD House Boys™ REMaND HoOME
1958 1959 1960

Psychiatric reports to juvenile courts 961 978 1,083
Reports for approved school classi-
fication ... : - 388 391 428

A few boys and their parents are seen on bail, mentally disturbed
boys are treated during the remand, and advice is given to staff and
probation officers. Two full-time psychiatric social workers and
two full-time educational psychologists co-operate in this work.

At Cumberlow Lodge Girls’ Remand Home, 780 girls were
examined during 1958-1960.

2. MAYFORD APPROVED SCHOOL, WOKING

A consultant and registrar visit on one day weekly. The main
emphasis is on helping the staff, but a selection of the more disturbed
boys is treated. In 1958, 48 new cases were seen, 192 subsequent
interviews undertaken, and 25 case conferences with the staff
arranged.

3. MaupsLey ApuLt Out-PATiENT CLINIC

A hundred and fifty new cases per annum are seen in this clinic,
either referred from magistrate’s couris, or having some particular
forensic interest. Two in-patient beds are available for the use of
the clinic and two evening clinics per week (each attended by a
consultant and registrar) absorb cases requiring out-patient treat-
ment. Some evening group-psychotherapy is undertaken.

Of 200 consecutive patients from this clinic, 419, had offended
against property and 429, were sexual offenders. 79, were suffering
from epilepsy or organic mental illness, 8%, were psychotic, 29,
subnormal.

4, MAUDSLEY CHILDREN’S QUT-PATIENT CLINIC

In the triennium, 69, 68, and 49 new cases of forensic interest
were subjected to intake conference. Where necessary the treatment
of these children is undertaken by the current registrar of the
children’s department. In this manner, 15, 19, and 17 registrars
annually gained some experience with problems of juvenile
delinquency.
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Of 56 consecutive cases attending the clinic (8 girls, 48 boys),
all but nine were followed up for at least three years. The average
age on admission of the girls was 14 (range 12-16) and of the boys
113 (range 6-17). Thirty-five were transferred from juvenile courts,
i1 from general practitioners, 6 from the Local Authority of
Children’s Care Committee. In only 13 had the parents sought
medical help with the problem at any time. Despite full investigation,
no formal psychiatric illness could be diagnosed in any of these 56
cases, nor did it develop during follow-up. Seventeen attended only
once, 21 more than ten times; the average attendance was 7 times.
There was very poor co-operation from mothers (average attendance
twice per case). Some other relative, usually the father, attended in
15 cases. Apart from the 9 not followed up, 31 were better, 7 the
same, and one worse; 8 were still in institutions. Thirty-five had had
previous offences and 25 had subsequent offences.

5. H.M. Prison, BrixTon

A consultant attends this prison for one session per week with
the object of carrying out treatment on convicted patients, and is
available for consultation with the prison medical staff. During
the triennium, 111 cases were treated.

II. TEACHING

One senior or acting senior registrar and two junior registrars
are allotted to the unit, the junior registrars for a period of three
months. All the clinical services of the unit are available to these
registrars including (by arrangement with the Prison Commissioners)
H. M. Prisons at Brixton, Wormwood Scrubs, and Holloway,
where senior prison medical oificers have proved most helpful. In
addition, a programme of weekly visits to establishments of forensic
interest is arranged. The following are visited regularly: juvenile
court, magistrate’s court, central criminal court, approved school,
Borstal establishment and allocation centre, attendance centre,
detention centre, open prison, Broadmoor, girls’ remand home,
girls’ approved school and classification centre, reception centre,
school for maladjusted children, occupation centre, probation
hostel, family service unit, Henderson hospital. Weekly seminars
are held. Registrars gain familiarity with the problems of crime and
delinquency and learn the role of the psychiatrist in co-operating
with courts and remedial institutions. Twenty-seven registrars or
clinical assistants were taken into the unit during the triennium.
Six registrars, during the three years, have carried out research in the
unit which has led to publication.



Table 7.1 Numbers of attendances of patients at the Emergency

Clinic
Year | Daytime Night-time! Total
1958 .. | 1766 418 | 2ie4
1959 ... 1,509 469 | 1978
1960 ... 2,274 547 _ 2,821
1958-1960 | 5549 1434 | 6983

li.e., outside the hours of 9.30 a.m. to 5.30 p.m.

Table 7.2 Referring agencies of attendances at the Emergency Clinic.
—5,549 davtime attendancies

Attendances Attendances
Referring agency - mit= — - 4
1958 1959 1960 | 58-60 58-60
. e | o e PP B | R e WO | oty O e i R
General practitioner ... 795 T46 1,100 2,641 47.6
Spontaneous ... Sl 127 636 B71 2,234 40.3
QOut-patient department | 177 52 163 | 392 7.1
Other hospitals s 41 46 76 163 2.9
Social agencies 26 29 64 119 2.1
Total attendances ... 1,766 1,509 2.274 5.549 100.0

Table 7.3 Proportion of new, old, and current cases referred to the
Emergency Clinic by different agencies ( for the year 1960
only).—2.,274 dayvtime attendances

Type of case |
Referring agency ————— e e A No. of
New! 01d® Current®| types attendances

" e e

General practitioner ... 62.6 30.1 7.3 | 100.0 1,100
Spontaneous ... 8.0 30.0 62.0 : 100.0 871
Ofher . . . 24.1 132 627 | 1000 303
All attendances 36.6 27.8 35.6 100.0 2,274

li.e., first-ever attendances at the hospital.
*i.e., previously discharged from the hospital.
3.e., currently undergoing a spell of care at the hospital.
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Table 7.4 Disposal of attendances at the Emergency Clinic. —5,549
dayvtime attendances

Mo. of attendances | Attendances
Disposal - —— 1958-60
1958 1959 1960 No. %
To general pmmlmuer 85 26 68 179 3.2
Further treatment or super-
viston at the hospital as
In-patient ... 174 196 244 614 11.1
Qui-patient 992 794 1165 | 2,953 53.2
Day-patient 12 21 39 | 72 52
Recommended te  another |
hospital '
Orhservation ward 25 24 95 | 144 2.6
Mental hospital ... 08 112 175 | 385 6.9
Crut-patient 21 45 24 a0 1.6
To P.S.W. ... 21 23 21 ({51 1.2
|
Advice only 338 266 443 1,047 18.9
Tmal auendanccs 1,766 1,509 2.274 | 5,549 100.0

Table 7.5 Diagnosis of attendances at the Emergency Clinic.—5,549
daytime attendances

i No. of attendances Attendances,
Diagnosis ' ' 195860

| I953 1959 1960 | No. b

Schizophrenia’ | 3"»& 259 4ﬂ? 992 17.9

Affective disorders®.. 748 642 1,077 2,467 44.5

Organic psychoses ... 6y 64 80 213 38
Meuroses (other than de- |

pressive) ... : 333 308 327 968 17.4

Character dlSDI’dEH 266 196 146 208 14.6

Other.. 24 40 37 101 1.8

All diagnoses I i, TEE 1,509 2,274 5,549 l{]l}{]

Including paranoid states.

*Includes manic-depressive psvchosis, involutional melancholia, and
neurotic depression.
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CHAPTER EIGHT

A. GENERAL PRACTITIONER REFERRALS

This section deals with the numbers of new adult cases referred
by general practitioners to the hospital during 1958-1960, and with
the location of these practitioners. The location of a practitioner is
taken to be the postal address of the place (usually his surgery) from
where he made his referral. It should be noted that the data in
previous triennia were of a somewhat different nature (Third Report,
page 87): the present data concern new cases rather than all referrals,
and admissions rather than discharges: and the numbers do not
include cases treated at the hospital as the result of domiciliary
visits or private consultations. These changes were made for
administrative reasons, but although the present tables are in
consequence not fully comparable with those of previous reports
they show essentially similar features.

Of the 5,346 new cases referred to the hospital by practitioners
during 1958-1960, 4,492 (849%,) were from practitioners in the
London postal area, and 3.697 (69°,) were from practitioners in
the South London postal districts (Table 8.1).

The map indicates that most referrals come from practitioners
near the Maudsley Hospital (in S.E.5.). Compared with the previous
triennia, however, there appears to have been a considerable increase
in the number of cases referred in the North and North-west postal
districts of London.

Table 8.3 shows, in five areas of South London, the proportions
of practitioners (on the Executive Council lists) who referred cases,
and the number of cases referred per practitioner. The postal
districts in area A comprise S.E.5 (where the Maudsley Hospital 1s)
and those surrounding S.E.5; area B comprises the districts adjacent
to those of A: the districts of area C lie next to these: and the
districts of area D are those which lie furthest from the Maudsley
Hospital. The districts of area E are all north of the Thames, and,
though their geographical distance from the hospital 1s less than
those of D, their administrative distance may be reckoned (on
account of the river) to be greater. The conclusion to be drawn from
Table 8.3 is the same as that drawn from the equivalent table for
1955-57 (Third Report, page 94): the nearer the general practitioner
is to the Maudsley Hospital the more likely he is to refer cases there.

B. IN-PATIENT WAITING TIMES axp FAILED ADMISSIONS

The data for Tables 8.4 and 8.5 were extracted from books
dealing with the waiting-list for adult in-patient admissions. These
books record the date on which admission was advised, the date
for which the patient was notified that a bed would be available
for him, and the fact (if it happened) of the patient’s failure to come.
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In Table 8.4 (but not in Table 8.5), admissions to Ward 2 at the
Maudsley Hospital have been excluded. This is because admissions
to Ward 2 are often arranged to suit the convenience of patients;
the waiting time may be several months and does not reflect the
availability of beds. The average admissions per year to Ward 2
during 1958-60 were 115.

Two interesting points may be made from Table 8.4. First, only
10%,, of admitted patients had to wait more than a fortnight for
admission, and only 20", more than a week. Second, the proportion
of patients who could be admitted immediately increased notably
from 1958 to 1960. Waiting times were considerably less at the
Bethlem than at the Maudsley Hospital; at Bethlem during 1960
nearly 909, of patients were admitted in less than a week.

Table 8.5 indicates that the average failure rate among patients
recommended for admission was about 5Y,. The failure rate was
almost halved from 1958 to 1960, a fact which may be associated
with the increasing proportion of patients who could be admitted
immediately. The failure rate at Bethlem Hospital during 1960 was
only 2.5%,. The average waiting time of patients who failed was a
day or two longer than those of patients on the waiting-list who
accepted admission.

Table 8.1 Numbers of general practitioners and of new cases referred,
by year and area

Location Practitioners Mew cases
1958 1959 1960 1958 1959 1960
London postal area
5.E. A iy, 282 290 280 740 T80 828
S 188 177 162 471 4319 439
W. 62 T0 67 98 91 92
WiE. . ... 10 12 2 12 27 14
E. 40 26 28 48 33 32
E.C. sos ) 4 8 3 4 9 6
M. el 32 18 36 42 53 46
MNW. .. el 42 55 54 57 64 67
Kent Sy gt 70 (9 68 114 117 106
Surrey sl 53 3T a0 T2 75 6l
Other English
counties PP 69 96 86 83 107 91
Wales 8 3 1 9 3 |
Scotland 3 l -— 3 1 -
Ireland ... . 1 : . 1
Channel Islands ... 2 - s .
Abroad ' 2 3 3 2 3 3
Total s b 36T 906 850 1,757 1.803 1.786
]
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Table 8.2 Numbers of general practitioners in South London postal
areas, by number of new cases referred

Number of new cases referred by each Number of practitioners

practitioner 1958 1959 1960

1 206 207 179
2 96 a0 74
3 63 68 62
4 31 37 19
% TR . N S 20 29 39
(i} 17 14 11
7 16 14 15
3 8 6 6
9 3 & 4
10 | 1 6
11 to 14 5 4 7
15 and over 1 —_

Table 8.3 Number of new cases referred per general practitioner, and
proportion of general practitioners referring, by five groups
of South London postal districts

| ‘ G.P.s
New referring,

|
Postal | New! G.P.s! G.P.s* | cases as %
Area districts | cases referring on per G.P of G.P.s
of area | referred list | on list on list
A 5E.5.11,15, 17, 22, ‘ |
24 e ] 427 125 147 29 B35
S.W.9 | !
B SE 14 14,1621 |
23 } 321 112 168 | 152 67
S.W.2, 4,8 |
C SE.6.810,13,19... | 235 102 208 | 1.1 49
S.W. 11,12, 16, 17 |
D S.E.2.3,7,912, 18, |
20, 25-27 219 98 299 0.7 33
S5.W. 13-15, 18-20... | .
E 5.W.1,3,5,6,7, 10 | il 22 135 | A2 16
(all north of the river)
All South London postal | i
districts ... 1,233 459 957 | 1.3 48

IMean of the three years 1958-60.
*Numbers of N.H.S. general practitioners on the list of the London
Executive Council and other relevant Councils (1959).
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Table 8.4 Waiting times for in-patient admission (adults): the per-
centage of patients admitted who had had to wait various
lengths of time between being advised admission and being
admitted (excluding admissions to Ward 2—see text)

MNumbers admitted, 9
Time waited before admission

1958 1959 1960
Mo wait ... 37.5 48.3 51.2
Less than 1 week 36.4 30.5 29.6
1 week— ... 14.0 11.6 10.6
2 weeks— 6.6 4.8 4.8
3 weeks— 4.1 2.8 2.0
4 weeks or more ... 1.4 2.0 1.8
Total 100.0 100.0 100.0
Numbers admitted 1,461 1,471 1,469

Table 8.5 Failed admissions (adult): numbers of patients for whom
in-patient admission was arranged but who failed to come;
and their proportion, expressed as a percentage of all
patients for whom admission was arranged

1958 1959 1960
Admission .
arranged Nao. " No. o Na. 9%
Failed ... 106 6.2 68 4.2 52 3.4
Came .. 1.461 1.471 1,469
Total 1,567 100.0 1,539  100.0 1,521 100.0
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