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-Follow-up studies of patients discharged from mental hospitals 
are considered to be especially significant according to the National 
Institute of Mental Health, since on the basis of accurate data 11 it may 
be possible to work out 1 discharge prediction' techniques, weighting 
significant factors,in the patient's life history, diagnosis, clinical 
course in hospital, degree of improvement, and expected family and com-
munity environment. Furthermore, better understanding of relapse 

factors would greatly aid the development of rehabi I itatio·n programs 
for pati3<nts, whl le they are sti 11 in the hospital and later when they 

have returned to the community. 11 

This statistical analysis , "is, bz.sed upoh the facts collected 
through the cooperation of the state and county mental hospitals of New 

Jersey, and its alm is to add to our knowledge of the existing situation 
and how to deal with it. The ~tu,iy may have some added significance 
since the classificc:Jtion system :if the recently revised psychiatric 
nomenclature was used. Th is nGv11 non;enc lature "attempts to provide a 
classification system consistent with the concepts of modern psychiatry 
and neurology. !t recognizes the prese,nt day descriptive nature of all 
psychiatric diagnoses, and attempts to make possible the gathering of 
data for future clarification of ideas concerning etiology, pathology, 

prognosis, and treatment in mental disorders".* 

*olagnostlc and Statistical Manual - Mental Disorders - American Psychiatric Association -
Mental Hospital service, Washington, D, C, 1952, 



- -I. BACKGROUND STATISTICS ILLUMINATING THE 
MENTAL DISEASE PROBLEM IN NEW JERSEY* 

1. More than 20,000 civilian patients will be 
in today's nine state and county mental hospitals; 
patients in the three state mental hospitals and 6532 
six county mental hospitals.** 

found 
13,602 
in the 

I r.i ad d i t i o n t h e re a re .3 3 5 p a t i en t s/ i n t h e c r i rn i n a 1 
section of the Trenton State Hospital; and 66 emotionally 
disturbed children in the Arthur Brisbane Child Treatment 
Center at Allaire. 

2. Last year a total of 6840 pr.i.tients 
to the state and county mental institutions 
patients were admitted for the first time and 
had received care in mental hospitals before, 

were admitted 
of which 4960 

1880 patients 

3. Discharges from stnte and county mental hospitals 
numberea 3884 last year. Among 2914 patients leaving the 
state hospitals to return t.o their respe€tive communities 
75.6 per cent were in the hospital lAss than six months (53 . .3 
per cent less than three months); and 86.9 per cent returned 
to the community in less than one year. 

4. In the last half century 
patients in hospitals has increasel 
cent as agc1.inst a general population 
over twenty-five per cent. 

the number of mental 
n ea r 1 y on e-h u n d red p e r 

increase of s1 ightly 

*For further details see "Cour,,ty and city Origin of Mental Hospitai Patients in New Jersey - A 
StatisticaL AnaU..sis" Resoareh Bui letln 1U07, New Jersey state Department of Institutions and 
Agencies. Also ''NentaL Hygiene J,'act Book" Publication *57, New Jersey state Department of 
Institutions and Agencies, 

**A total of 23,287 mental patients In institutions tn New Jersey was recorded in the 1950 United 
States Census: 11,962 males <75.2 per cent In state, county and city hospitals, 23.9 per cent 
In federal hospitals, and 0.9 per cent In private hospltalsl. 11,325 females 197,8 per cent In 
state, county and city hospitals; and 2.2 per cent In private hospitals). 

3, 



5. The increasing hospitalization for mental ill-
ness is especially marked among the senior members.of our 

population. Twenty years ago the proportion of first 

admissions of patients 65 years old and over was 17.6 per 

cent; today that proportion has increased to ,35.8 per 

cent. 

6. The 20,000 beds now occupied by patients in 

mental hospitals in New Jersey are in excess of the 

number of beds available in all the other hospital 

facilities combined. 

7. A few years a;o existing overcrowding in State 

menta1 hospitals was recognized as one of the serious 

hindrances to effective therapeutic treatment of the 

patients. Through two bond issues, totaling fifty million 

dollars, which had received the general approval of the 

citizens of New jersey, the bed capacity available to 

mental patients has been increased by several thousand 

beds. 

Through this extensive building program under which 
housing for patient care was greatly improved and the 

building of a new State hospital at Ancora, the accepted 

standards for hospital bed needs in New Jersey have prac-

tically been met. 

I 

i 

i 
I 



11. CLASSIFICATION OF MENTAL DISORDERS,USED IN STUDY 

The revised diagnostic scheme of mental disorders*employs the term 

"dlsorder:11 generically to designate a group of related psychiatric syn-
d ronies fan aggregate or set of concurrent symptoms together ind,icatinff 
the presence and nature of a disease). 

Insofar as is possible, each group is further divided i~to more 

specific psychiatric conditions termed "reactions". 

All mental disorders are divided into two major groups: 

II) those In which there is disturhance of mental function result-

ing from, or precipitated by, a primary impairment of the function of the 
brain, generally due to diffuse impairment of brain tissue; and (2) those 
which are the result of d more general difficulty in adaptation of the 
individual, and in which any assr,clated br::i.in function disturbance is 

secondary to the psychiatric disC>rdE:'r, 

A brief descriptiorm of th0 statistical classification of mental 

disorders employed in th,3 uniform stJ.tistical tibulations fol lows: 

Acute Brain Syndromes frorri which the patient recovers. They are 

the result of temporary., reversible, diffuse impairment of brain tissue 
function such as is present in acute alcoholic intoxication or 11 acute 
delirium11 • The basic disturbance of the sensorium may release other dis-
turbances such as hallucinations, transient delusion:;, and behavior dis-

turbances of varying degree. 

Chronic Or:.i..f!._nic Erain_:;x_n!!:_r_9_rn!!.§ result from relatively permanent, 
more or less irreversible,diffuse impairment of cerebral tissue function. 
While the underlying pathological process may partially subside, or re-
spond to specific treatment, as in syphilis, there remains always a 
certain irreducible minimum of brain tissue destruction which cannot be 
reversed, even though the loss of function m,.'l._y be almost imperceptible 
clinically. 

Psychotic Dis~rd~.r£ are characterized by a varying degree of per-
sonality disintegration, and failure to test and evaluate correctly 
external reality in various spheres. In addition, individuals with such 
disorders fail ;in their ability to relate themselves effectively to other 
people or to their own work. Includes schizorhrenic, manic depressive, 
and involutionalreactions. 

*olagnostlc and Statistical Manual - Mental Disorders - American Psychiatric Association -
~antal Hospital Service. washlnqton, Q. c,, 19,2. 

5. 
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_Psychophysiologic Autonomic and Visceral Disorde_!!,_ is a term 
used in preference to "psychosomatic disorders11 • The symptoms are 
due to a chronic and exaggerated state of the normal physiological 

expression of emotion, with the feeling, or subjective part, repressed. 

such long continued visceral states may eventually lead to structural 
changes. 

_fu_chqneurotic Reaction~. are characterized by 11anxiety 11 which 
may be directly felt and expressed, or which may be unconsciously and 
automatically control led by the utilization of various psychological 
defense mechanisms (depression, conversion, displacement, etc.). In 
contrast to those with psychoses, patients with psychoneurotic dis-
orders do not exhibit gross distortion or falsification of external 
reality (delusions, hallucinations, illusions) and they do not 

present gross disorganization ot the personality. 

Personality D7:.~~:r<!!!~ am ch;1racterized by developmental de-
fects or pathological trends in the personality structure, with 
minimal subjective anxiety, and I ittle or no sense of distress. In 
most instances, the disorder is manifested by a I ifelong pattern of 
action or behavior, rather than by mental or emotional symptoms. 

Transient Situational Personalit);_ Disorders_ appear to be an 
acute symptom response to a situation without apparent underlying 
personality distu;bance. 

Mental Deficierrcy includes those cases presenting p,rimari ly a 
defect of intelligence existing since birth, without demonstrated 

organic brain disease or known prenatal cause. 

6. 
Ii 
'I 
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III. SUMMARY STATISTICS OF MENTAL DISORDERS 
AMONG THE RESIDENT HOSPITAL POPULATION 

AND FIRST ADMISSIONS 

The outstanding facts, concerning the patients now residing in 

state and county mental hospitals and those entering the hospital for 
the first time during the last fiscal year, as shown in the fol looing 

tab le are: 

I. A I most 65 per cent of the more than 20,000 pat I ents noo 
in the state and county hospitals of New Jersey are suf-
fering from Psychotic Disorders (nearly fifty Per cent 
with schizophrenic reactions); and' over thirty per cent 
of about 5,000 patients admitted for the first time I Ike-
wise suffer from Psychotic Disorders (nearly twenty per-
cent with schizophrenic reactions). 

2. Among the total first admissions, Chronic Brain Syndromes 
lead with more than forty-five per cent with cerebral 
arteriosclerosis and senile brain disease predominating. 

It may be mentioned that the term !'Schizophrenic reactions is 

synonymous with the formerly used term dementia praecox, It represents 

a group of psychotic reactions characterized by fundamental disturbances 
in reality relationships and concept formations with affective, beha-
vioral, and intellectual disturbances in varying degrees and mixtures. 
The C:isorr,ers are marked by a strong tendency to retreat from reality, 
by erro1.,c-,e I disharmony, unpredictable dis·curbances in stream of thought, 

regr-e:;b!v, behavior, and 1 1'"\ some, by a tendency to "·foterioration. 11 

Cr r?L•·<'.d art~riosc terosis and senile birai,, di~ease may be mi Id, 
r.iodP•-'l··t :> 5evet·e. These u,ses vary ·from mild orgc,n:c brain syndrome 
w> .. 1 ,;;_,f-:'-co:,~·ering of in~,e,·;-:.:;t, difficulty in ass,rr,:latina nr;,w experi-

enc~a, cr10 ' 1<.,hi !dish" emot1ono.l ity, up to and including those so severe-
ly c1f~ectecl by senile brain cdsease as to •-pquire. institutional care. 
Oeteri0rat:0n may be minimal or it may progri:3ss to a state of vegetative 

existence, with or without superimposed psychotic, neurotic, or be-
havioral reactions. 

7. 
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PER CENT DISTRIBUTION OF MENTAL DISORDER OF 
RESIDENT POPULATION AND FIRST ADMISSIONS 

STATE AND COUNTY MENTAL HOSPITALS 

1953 

8. 

---------------------------------.-------·-
MENTAL DISORDER 

Number 

Per cent of which 
Acute brain syndromes 

Chronic brain syndromes 
Associated with 

Meningoencephalitic and other CNS sypnl I is 
cerebra I arteriosclerosis and senile 

bra i n d i s e as e 

Psychotic disorders 
I nvol ut i ona I psyc hot le reactions 
Manic-depressive react 1 o ns 
Schizophrenic reactions 

Al I other disorders 

General notes applying throughout this st~dy: 

"Resident population figures are as of June 3D, 1953 

""Fl rst admfss Ion figures cover the fl seal year ended June 30, 1953 

RESIDENT FIRST 
POPULATION" ADMtSSIONS"" 

20, 134 4,960 

0.6% 5.2% 

25.9 45.2 

4. I I .4 

16.2 35.9 

64, I 32.6 
3.4 5.2 
7.7 3.8 

47.8 19. 7 

9.4 17.0 
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Certain differences in the relative proportion of the prevalence 
of specific mental disorders among male and ternale patients may be ob-

served in the two tables which fo II ow: 

PER CENT DISTRIBUTION OF MENTAL DISORDEn OF RESIDENT 
POPULATION BY SEX - SlATE AND COUNTY MENTAL HOSPITALS 

June 30, 1953 

.---------------------------,------........,---...,.-------· 
MENTAL O I SOR DER 60TH SEX ES Mil LE FEMALE 

Number 20, 1,4 8973 11, 161 

Per cent of which 
Acute brain syndromes 

Chronic brain syndromes 
Associated with 

Meningoencephal itic and other o:s syphilis 
cerebral arteriosclerosis and senile brain 

dis ::•<-1se 

Psychotic disorders 
I nvo I ut i ona I ps,Ychot ic reaction:~ 
~anic-depressive reactions 
Schizophrenic reactions 

Al I other disorders 

0.6% 

25. 9 

4.1 

16.2 
64. I 
3.4 
7.7 

47.8 
9.4 

l. 0% 

I 28, O 

6.2 

14. I 

59.7 
1.5 
4.9 

47.7 
l I. 3 

eER CENT DISTRIBUTION OF MENTAL DISORDER OF FIRST ADMISSIONS 
BY SEX - ST/\ fE ANG COUNTY MENTAL HOSP I TAL'.3 

During Fiscal Year 1953 

0.4% 

24. I 

2.4 

17. 9 
67.5 
5.0 
9.9 

47.8 

8.0 

-----------------------------,----------~---
MENTAL DISORDER BOTH SEXES MALE FEMALE 'i------------•-•-~----------------1---------•t----•--H--~-•-

Number 

Per cent of which 
Acute brain syndromes 

Chronic bra i n syndromes 
Associated with 

Meningoencephalitic and other CNS syphilis 
Cerebral arteriosclerosis and senile brain 

disease 

Psychotic disorders 
I nvol ut i ona I psychotic react ions 
Manic-depressive reactions 
Schizophrenic r"1actions 

Al I other disorders 

i 
I 
j 

I 

4960 

5.2% 
45.2 

I .4 

35.9 
32.6 
5.2 
3.8 

I 9. 7 

17.0 

2499 2461 

8.2% 2.2% 
44,0 46.4 

I. 8 0.9 

32. I 39. 9 
26.6 38.9 
3.2 7.3 
2.6 5. I 

17.3 22.2 

21.2 12,5 

ii 

, ' 
I ,, 

I 
I 
I 
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IV. AGE DISTRIBUTION OF MENTAL RCSPITAL PATIENTS 

General Summary 

Of great social significance in the total rrental health picture 
of the community is the fact that a sizeable proportion of mental 
patients enter the hosp-ital in the prime of life; 

-

More than thirty per cent o~ the hospital population 
is less than forty-five years of age 

Nea.rJy forty per cent of first admis'3ions to mental 
hospitals are less thnn forty-five years of ag·e. 

PER CENT DI STR I GUT I ON OF AGE OF RES I DENT 

POPULA1 I ON AND FIRST ADMISSIONS -

STA Tt. P,ND COUNTY MENTAL HOSPITALS 

1953 

RES I DENT FIRST AGE POPULATION ADMISSIONS 

All ages 20, 134 4960 

Per cent of which 

Under 25 years 2.8% 8.4% 

25 to 44 yea rs 2 7. 7 31 .3 

45 to 64 years 40. I 24.5 

65 years and over 29.4 35.8 
-- .. ---· I--•- ·····-~ ---~ - -~-

Median age 54. 7 Yea rs 53, I Years 

IO. 
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PER CENT DISTRIBUTION OF t.GE OF RESIDENT POPULATION 

BY SEX - STATE AND COUNTY MENTAL HOSPITALS 

June 3 0, I 953 

RES I DEN~ POPULATION ---AGE ON JUNE 30, 1953 BOTII SEXES MALE FEMALE 

Number 20, 134 8973 11, 161 
-

. . . ...... ..... . . , . .. .. .. . 

-

Per cent of which 

Under 25 yea rs 2. 8% 3. 9% 2. 0% 
25 to 44 years 27. 7 30.4 25.5 

45 to 64 yea rs 40. I 39.2 40.8 
65 yea rs arid over 29.4 26.5 I 3 !. 7 

, .... _J _____ ,_ 
i 

tv'edian age 54. 7 Years 52.4 Y-e~ri 56,5 Years 

-------... --~ - -------~--

PER CENT DISTRIBUTION OF AGE OF FIRST ADMISSIONS BY SEX -

STATE AND COUNTY MCNTAL HOSPITALS 

'During Fiscal Year 1953 

FIRST ADMISSIONS 
AGE ON ADMISSION ---

BOTII SEXES MALE FEMALE -· 
Nurnbe r 4960 2499 2461 

" .. .. . .. . . . . ..... . . ... . . ... ... 
Per cent of which 

Under 25 yea rs 8.4j 9.3% 7.4% 
25 to 44 years 3 I. 3 32.6 30. 0 
45 to 64 years 24.5 26. I 22.9 

65 years and over 35.8 32.0 39.7 

Medi an age I 53. I Yea rs I 50. 9 Years 55.3Years . 
I 

II • 

' 

, , 

I 
I 

i: 

I 

i: 
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12. 

Age and Mental Disorders 

From the standpoint of devising an effective program for the 
control and prevention of mental disorders it becomes extremely im-

portant to know not only the extent to which the different mental 
disorders occur in society, but also the age groups predominantly 

affected. 

The fol lowing two tables present the facts as regards age 

occurrence for the more numerous mental disorders among first admis-

sions. 

PER C~NT DISTRIBUTION OF WENTAL DISORDERS 
OF MALE FIRST ADMI SS I Ol\.S - BY AGE 

STATE AND COUNlY MENTAL HOSPITALS 

During Fiscal Year 1953 

.--------------------·-------,----~------------. 
PERCENTAGE DISTRIBUTION 

MENTAL DIS ORO ER NUMBER UNDER 
l---------------------------ii-----..4,? YEARS 

45-64 65 YEARS 
YEARS AND OVER 

Tota I 

Acute brain syndromes 

Chronic brai,n syndromes 

Associated with 
Meni ngoencepha I it i c and other CNS sy phi Ii s 
Cerebra I arteri osc I e ros is and sen i I e 

b ra i n di seas e 

Psychotic disorders 

lnvolutional psychotic reactions 

Mm i c-d epres s i ve reactions 
Sch i zoph reni c react i ens 

A I I ot her d i s or de rs 

2499 

204 

1099 

45 

801 

665 
79 
65 

433 

531 

41.9% 26.1% 32.0% 

59.8 34.3 5.9 

9.9 

I 20. o 

23. 0 

68.9 

13.4 

69. 9 27. 5 

I .3 91. I 
33.9 55.3 
89.3 10.2 

66.5 27.3 

67. I 

I I • I 

86.6 

2.6 

7.6 
10.8 
0.5 

6,2 

I 
I 
I, 

I 

ii 
I 

I 
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PER CENT DISTRIBUTION OF MENTAL DISORDERS OF 
FEMALE FIRST ADMISSIONS - BY AGE 

STATE AND COUNTY MENTAL HOSPITALS 

During Fiscal Year 1953 

MENTAL DISORDER 

Total 

Acute brain syndromes 

chronic brain syndromes 
Assoc i at ed w i th 

Meni ngoencepha I it ic and other CINIS sy phi Ii s 

cerebral arteriosclerosis and sen I le 
brain disease• 

Psychotic disorders 

lnvolutiona I p:;ychotlc react ions 

Ml ni c-c:le press iv e react l ons 

Schizophrenic reactions 

A I I other disorders 

NUMBER 

2461 

54 

I I A.Q 

22 

981 

957 

180 

125 

545 

310 

PERCENTAGE DISTRIBUTION 
UNDER '+5-6'+ 65 YEARS 

'+5 YEARS YEARS AND OVER 

'37 ,4% 22, 9% 39. 7% 

5 I • 9 42 , 5 5, 6 

4.2 

18.2 

66.4 

12.8 

67.2 
86.8 

67.7 

14,6 

72,7 

10. I 

31.8 

84,4 

29.6 
13.0 

22.6 

81.2 

9, I 

89. 9 

I ,8 

2.8 
3,2 
0.2 

9.7 

I 

i 
I 
I 
1, ,, 

I I 
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14. 

The two fol lowing tabtes show the age distribution of the pa-
tients in the hospital featuring the numerically more important men-
tal disorders among males and females separately: 

PER CENT DISTRIBUTION OF MENTAL DISORDERS 
OF MALES IN RES I DENT POPULATION - BY AGE 

STATE ANO COUNTY MENTAL HOSPITALS 

MENTAL DISORDER 

Total 

Acute brain syndromes 

c hron le brain sy nd rornes 

ASSOC iated with 

June 30, 1953 

Men i ngoe ncepha I it ic and other CNS syph i Ii s 

Cerebral arteriosclerosis and senile 
bra i n d i s ease 

Psychotic disorders 

lnvolutional psychotic reactions 

Manic-depressive reactions 

Schizophrenic reactions 

A 11 other dis orders 

NUMBER 

8973 

86 

2511 

560 

1266 

5363 

132 

441 

4285 

1013 

PERCENTAGE OISTRl8UTION ______ ..,...... _______ _ 
UNDER q5-6q 65 YEARS 

q5 YEARS YEARS ANO OVER 

34 ,3% 3 9. 2% 26. 5% 

39.6 38.3 22.1 

I I • 4 3 4. 5 54 • I 

IS. 9 ,63 .9 20.2 

0.1 12.8 87. I 

4 I • 4 42 • 4 I 6. 2 

o. 8 61 • 4 3 7. 8 

11. 8 53. 3 34. 9 

47.1 40.5 12.4 

52.8 34.2 13.0 

1, ,, 
I 
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PER CENT DISTRIBUTION OF MENTAL DISORDERS OF 

FEMALES IN RESIDENT POPULATIOl'l - BY AGE 

STATE AND COUNlY MENTAL HOSPITALS 

June 3 0, I 953 

15. 

PERCENTAGE DISTRIBUTION 
MENTAL DI SORO ER 

Tota I 

Acute brain syndromes 

Chronic brain syndromes 

Assoc i at ed w i th 

Meningoencephalitic and oiher CNS syphi !is 

cerebral arteriosclerosis and senile 
brain disease 

Psychotic disorders 

lnvolutional psychotic reactions 

~/an ic-d ep ress i ve reactions 

Schizophrenic reactions 

A I I o the r d i so rd e rs 

NUMBER 

I I, 161 

45 

2,693 

265 

2,002 

7,530 

554 

I, I 01 

5,338 

. 893 

UNDER 
45 YE\RS ·---·-
27.5% 

46. 7 

6.7 

19. 3 

-

32.6 

3.2 

17.5 

39.7 

,I 46.8 

--~-.... --
45-64 65 YEARS 
YEARS AND OVER -,.,.~.-.. _ 

40. 8% 31. 7% 

40. 0 13.3 

20.0 73 .3 

59.6 21. I 

8.8 91. 2 

48.3 19. I 

75.9 20. 9 

48.2 34.3 

45.9 14.4 

40.4 12. 8 

I' 
i 
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Hospital experience has demonstrated that a goodly proportion of 

mental disorders are more amenable to early improvement through modem 

therapeutic fllethods and en1.ble the patient to return to the community 
to resume his normal pursuits. But it is found at the same time that 

there is a residu'e of patients who after the ori;inal admission con-
tinue to reside in hospitals for prolonged periods. 

The relation between the predominant ages of patients in the more 

i mpo rta nt me ntf I di so rde rs among f i rs t admissions and those resident 

in the hospital is i I lustrated in the figures which follow: 

MEDIAN AGE 

16. 

MENTAL DISORDER ---·--~~-----1 FIRST 1 REStDi:N'f 

MALES 

---------1--'~e~OPULATION 

:;0, 9 Years 52.4 Years 

Acute brain syndromes 

Chronic brain synclrornes 
Associated with 

MeningoencephB-litic and other CNS syphilis 
Cerebra! arteriosclerosis and senile brain 

dis ense 

Ps ye hot i c d is o rd e rs 
lnvolutional psychotic disorders 
Manic-depressive reactions 
Schizophrenic reactions 

Al I other disorders 

FENALES 
Acute brain syndromes 

Chronic brain syndromes 
Assoc i ate d w i th 

Meningoencephal itic and other CNS syphi I is 
Cerebral arteriosclerosis and senile brain 

disease 

Psyc hot I c disorders 
lnvolutional psychotic disorders-
tv'ianic-depressive reactions 
Schizophrenic reactions 

A I I other d i s o rd e rs 

4-2,2 

71 . I 

55.9 

75.4 

3!:i.5 
57 .5 
53. I 
3 I. 3 

38.3 

55 .3 Years 

44. 5 

76.3 

56.0 

77. 7 

38.2 
51. 7 
39. 0 
33.2 

37.0 

53.5 

66.5 

55. 7 

74. I 

48.3 
62. 9 
60.0 
46.0 

43.8 

56. 5 Years 

48.3 

73 .0 

56.1 

76.4 

52. 7 
58. 7 
58.7 
49.5 

46.3 

Ii 
i1 
'1 
II 
I 

! 
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-V. FREQUENCY RANKING CF MENTAL DISORDERS 

It is fully recognized that the attack on mental disorder must be 

carried on on al I frcnts. The facts which we have be~n able to compile 

on the basis of the revised nomenclature makes it possible to pin-point 

more precisely the numerical importance of the different mental dis-

orders and recognize the relative severity which they present from the 

standpoint of hospital treatment programs D.nd preventive action in the 

community. 

considering the eight main groupings of mental disorders in the 

resident population and in first admissions, they rank in frequency in 
the order s hO\" n be I ow: 

MENTAL DISORDER 

Acute brain sy nd rornes 

Chronic brain syndromes 

Psychotic disorders 

Psycho phys lo! ogle autonomic and 
visceral disord~rs 

Psychoneurot ic reactions 

Pe rs o na ! i ty disorders 

n·finsient situational personality 
disturbances 

~)ental deficiency 

RESIDENT FIRST 
POPULATION ADMISSION 

6 

2 

7 

5 

4 

8 

3 

4 

2 

8 

5 

3 

7 

6 

17. 



contrasting the rank in the frequency of mental disorders among the 

males and females of the resident population we get the following picture: 

tlENTAL DISORDER 

Acute brain syndromes 

Chronic brain syndromes 

Psychotic disorders 

Psychophysiologic autonomic and 
v is c era I d is orders 

Psychoneurotic reactions 

Pe rs o na I I ty disorders 

Transient situational personality 
disturbances 

Menta I deficiency 

RANK. I n. ,FREQ U ENCY . 
RESIDENT POPULATION 

TOTAL 

6 

2 

I 

7 

5 

4 

8 

3 

MALE 

5 

2 

I 

7 

6 

4 

8 

3 

FEMALE 

6 

2 

I 

7 

5 

4 

8 

3 

·----------------------~---------------

The frequency of the occurrence of mental disorders among first 
admissions contrasting males and females is illustrated in the following 
tab I e: 

MENTAL DI SOROER 

Acute brain syndromes 

Chronic brain syndromes 

Psychotic disorders 

Psyc hophys i o I og i c a,utonomic and 
visceral disorders 

Psychoneurot ic react ions 

Persona Ii ty disorders 

Transient situational personality 
disturbances 

' ~ental deficiency 

RANK IN FREQUEWCY 
FI RS T A OM IS S IONS 

TOTA_L __ MALE 

4 

2 

8 

5 

3 

7 

6 

4 

I 

2 

8 

5 

3 

7 

6 

FEMALE_ 

6 

I 

2 

8 

3 

4 

7 

5 

I 8. 
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vr. COMPARATIVE STATISTICS OF TOTAL AND INDIVIDUAL 
STATE AND COUNTY MENTAL HOSPITALS 

A little over two-thirds of the 20,000 resident mental patients 

are maintained in state hospitals and asimilar proportion obtains in 

f i rs t admissions • 

RESIDENT POPULATION ANO FIRST ADMISSIONS 
STATE MENTAL HOSPITALS AND COUNTY MENTAL HOSPITALS 

1953 

Number 
HOSPITAi. RE5 IOENT Fl RST 

POPU LAT1 ON AD MISS •~L. 

State and county menta I hospitals 20, 134 4960 

State mental hospitals 13,602 3410 

county menta I hosp i ta Is 6,532 1550 
··-------- --- .. -·-·---~------ -·-----

Pe,,. Oen t 

S:tate and county menta I hospitals I 00,0% I 00. 0% 

State menta I hosp I tals 67.6 68. 7 

County rr.e nta I hos pi ta Is 32.4 3 I .3 

The two fol lowing tables shON the relative proportion of the 

main mental disorders among the two groups of public mental hos-

pi ta Is. 

19. 

I 
I 

1,, 
I 
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20. 

PER CENT DISTRIBUTION OF MENTAL DISORDERS OF RESIDENT POPULATION 
STATE MENTAL HOSPITALS AND COUNTY MENlAL HOSPITALS 

June 3 0, 1953 

MENTAL DISORDER TOTAL STATE 
HOS l'I TALS 

Number 20,134 13,602 . . . . . . . . . . . ... 
Per cent of which 
Acute brain syndromes 0.6% 0.6% 
chronic brain syndromes 25.9 24,5 

Associated with 
Men i ngoe nee pha Ii tic and other CNS syphl 11 s 4., 4. I 
cereb;ra I arteriosclerosis and senile 

brain disease 16.2 15. I 

Psychotic disorders 64. I 65.7 
I nvo I ut i ona I psyc hot le react lons 3 ,4 4,2 
Wanic-depress i ve reaction~ 7. 7 6.0 
Sch i z op h re n i c reactions 47.8 48. 9 

A 11 at her d i so rd e rs 9.4 9.2 

PER CENT DISTRIBUTION OF MENTAL DISORDERS OF FIRST ADMISSIONS 
STATE MENTAL HOSPllALS AND COUNTY MENTAL HOSPITALS 

During Fiscal Year 195~ 

COUNTY 
HOSPITALS 

6532 . ...... 

o. 6% 

28.7 

3.9 

18.6 

60.6 
I. 7 

I I. 0 
45.5 

I 0, I I 

MENTAL DISORDER STATE COUNTY 
,--------------------------+--T_T_0 :_A_L __ +H--'o.;,.s.;...;P1 ___ T...,A ___ Ls'--+--""H--os'"'"P .... 1T ___ A ___ L ___ 

Number 

Per cent of which 
Acute brain syndromes 

Chronic brain syndromes 
Associated with 

!vleningoencephalitic and other CNS syphilis 
Cerebral arteriosclerosis and senile 

b ra i n d i seas e 

Psychotic disorders 
lnvolutional psychotic reactions 
Manic-depressive react ions 
Schizophrenic reactions 

Al I other disorders 

4960 

5.2% 
45.2 

I ,4 

35.9 

32.6 
5.2 
3.8 

19. 7 

17. 0 

3410 

5.7% 
42.0 

1,5 

32.9 

34.8 
6.3 
2.9 

20.5 

17. 5 

1550 

4. 0$ 

52, I 

I .O 

42.6 

28.0 
2,8 
5.9 

18.0 

I 5, 9 

I 



----- -- - - - ----- -- -~---- --- - ,. . -

The figures on the age distribution of patients contrasting state 

and county mental hospitals show a somewhat older group predominating 
in the county mental hospitals. 

I 

PER CENT DISTRIBUTION OF AGE OF RESIDENT POPULATION 

STATE MENTAL HOSPITALS & COUNlY MENTAL HOSPITALS 

June 30, 1953 

STHE COUNTY A G E TOTAL HOSPITALS IIOSPITALS 

Number 20, 134 13,602 6532 .. , , , , . .. , . 
Per cent of which 

Under 25 years 2. 8% 3 ,3';:i I. 6% 

25 - 44 yea n, 27.7 30.3 22.3 

45 ·- 64 years 40, I 40, I 40. I 

65 yea rs and over 29.4 2(,.3 35. B 

------~~- ---- ·---·~------~-

PER CENT DISTRIBUTION OF AGE OF FIRST ADMISSIONS 

STATE MENTAL HOSPITALS AND COUNTY MENTAL HOSPITALS 

[luring Fiscal Year 1953 
--· 

A G E TOTAL STATE COUfl!TY 
IWSPITALS HOSP l_}'A!,L --~--- i---~- .... -

Number 4960 3410 1550 ... , . 
Per cent of which 

Under 25 yea rs 8.4% 9.3% 6,3% 

25 - 44 years 31.3 34.2 25.2 

45 - 64 yea rs 24.5 25. 3 22.6 

65 years and over 35.8 31 .2 45.9 

21. 



PER CENT DISTRIBU1ION or ME:\lTAL DISORDrn CF MALES 

IN RESIO!:.NT POPULATION 

STATE AND COUNTY t,lENTAL HOSPITALS 

!Jy Hos pi ta l 

June 30, 1953 -----
MENTAL DISORDER TOTAL 

Number 8973 3!32 1437 1743 1093 

Per cent of which 
Acute brain syndromes 

Chronic brain syndromes 
Associated with 

I, 0% 

28,0 

I 0.1% 1.5%1 1.8% 1.5% 

Meni ngoencepha ! it ic and other 
CNS syphi I ls 

cerebral arteriosclerosis and 
sen i I e bra i n disease 

Alcoholic intoxication 

All other conditions 

6.2 

14, I 

3.5 

4.2 

Psychotic d!sorders 59.7 
lnvolutional psychotic reactions! 1.5 
tvanic-depressive reactions 4.9 
Schizophrenic reactions 47,7 
All other conditions 5,6 

Psychophysiologic autonomic 
and visceral disordArs 

Psyc hone urot I c reactions 

Persona I ity disorders 

Transient ::,;ituational -
personality disturbances 

Mental deficiency 

Without mental disorder 

Mental disorder, Undiagnosed 

0, I 

o. 7 

2.9 

0, I 

6.3 

0.7 

0.5 

27.7 

6, 7 

61.4 
I. 3 
3.5 

! 
II 4t'l. 7 

7.9 
I 
I 

0,8 

2.9 

6.2 

I. 0 

t 

l 
27. 5 ! 25. 6 28. 7 

j 
I 

I 1.ol 4.6 5.9 
I i 
I 13!9111.1 
I : 

15,7 

3.2 2.8 4.0 

3,4 6.5 3.1 

I 64.6 58.6 
l 2,0 2.1 

ii 4.41 5.7 
49.9 45.9 

l 
' 8.3 4,9 ! 

o. I I 
I I ! o. 5 I 
i ! 
I 3. s i 
: l 

0,3 

0.8 

3.8 

0.3 

I 
I - ! 

2.0: 8.0 I 
* 

- I 
I 

o. 8 

57.8 
I. 0 
7,7 

47.8 
I. 3 

I. 3 

2,4 

0, I 

5.4 

I. 2 

I. 6 

896 

0.9% 

29. 7 

5.4 

13. 2 

7.2 

3.8 

55.7 
I • I 

4.2 
49.7 

0.7 

0.3 

2. I 

9. I 

2. I 

22. 

672 

0,9% 

32.8 

8.2 

17.2 

3, I 

4.3 

54.3 
o. 9 

7.6 
40,6 

5.2 

0. I 

0.3 

0.9 

0. I 

9.8 

O. I 

0.7 __________________ !_~--'----------
•~ess than one-tanth of ono per cent. 

'-Atlantic, Burllngton 1 camd,H1 1 anl;I Cumberland counties, 
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PER CENT DISTRIBUTION OF MENTAL DISORDER OF FEMALES 
IN RESIDENT POPULATION 

STATE AND COUNTY ~ENTAL HOSPITALS 
By Hospital 

June 30, I 953 

23. 

STATE HOSPITALS COUNTY HOSPITALS . 
MENTAL DISORDER TOTAL GREYS TONE MARL• ESSEX I HUDSON ALL OTHER 

PARK BORO , TRtftTOM, COUNTY COUNTY COUNTIES£ 

Number 11, 161 3409 1718 2163 1730 1173 968 .. . . . ' .... ' . ........ .... . ... ... 
Per cent of which 

Acute bra I n syndromes 0.4% o, 1% 0.5% 0.9% 0· • .5% 0.2% 0.1% 

Chronic brain syndromes 24. I 21. 7 22.6 22.9 28,4 21.4 33. 9 
Assoc I at ed w It h 

Meningoencepha I itic and other 
CNS syphl I is 2.4 2,3 2.9 2.2 I, 2 2.3 4.2 

cerebral arteriosclerosis and 
senile brain disease 17, 9 16.0 17,6 15.8 22. 9 15, 0 24,7 

Alcoholic intoxication 0.8 0,8 0.2 0,7 0.8 I ,2 I .3 

A II other cond It Ions 3.0 2.6 I. 9 4.2 3. 5 2.9 3.7 

Psychotic dis orders \ 67.5 69.4 73. 5 66.5 64,0 67.5 58.3 
I nv o I u t i o na I psychotic react lonsl 5, 0 ,,,, 7,3 4,8 6.4 I, 0 1.3 5,2 
Manic-depress Ive react Ions 9,9 5,8 7.5 10.6 20,5 6, I 12.3 
Sch i zoph rent c reactions 47, 8 50, I 54.6 44.4 40.9 59~ I 34,4 
A 11 other conditions 4.8 6.2 6. 6 5. I I. 6 1,0 6.4 

Psychophyslologic autonomic and 
visceral d I sorders 0. I - - 0.5 , - - -

Psychoneu rot ic react ions 0.8 I. 0 0,6 I, 0 a.a 0.3 0,6 

Personal lty disorders I. I I, 7 0,4 1 .. 4 0.5 I .3 -
T ra ns i e n t s i t ua t I o na I 

persona Ii ty d I sturbances O, I - 0.3 - O. I - -
Menta I def ic I ency 5.4 5. 9 2, I 6,2 4,4 8,3 6.7 

Without mental d lsorder 0.2 0.2 - 0.6 0,5 - -
Menta I disorder, Undiagnosed 0.3 - - - 0.8 I, 0 o. 4 

~Atlantic, Burlington, Camdeni and ~umberland counties, 

, I 

I' 
i 

I 

I 
i 

I 
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PER CENT DISTRIBUTION OF MENTAL DISORDER OF MALE 
FIRST ADMISSIONS 

STATE AND COUNTY MENTAL HOSPITALS 
By Hospital 

Du r i n g F i sc a I Yea r I 953 

STA E HOSPIT!,~ COUNTY HOSPITALS 
MENTAL DISORDER GREY STONE MARL• r ESSEX HUDSON 1'LL OTHCR TOTAL PARK !lORO TM:'Nlf-OtL COUNTY COUNTY COUNT I ES.,t 

~· 

Number 2499 759 467 584 309 204 176 

Per cent of which 

Acute brain syndromes 8.2% 3.3% 14. 1% 12.7% 10.0% , • 9% 2.3% 

chron le brain syndromes 44.0 42.8 37,9 42. I 40. 7 51. 0 68.8 
Associated with 

~eni ngoencepha I it ic and oth,er 
·' CNS sy phi Ii s I. 8 I, 9 l.5 I. 9 0,6 2.9 2.8 
cerebral arteriosclerosis and 

senile bra i n d i seas e 32. I 30,8 28. 9 28. 6 32.4 35. 9 52.4 
A lcoho I ic 1 n t ox i cat i o n 4.5 5.7 3.4 3.2 3.2 7,8 5. I 
A II other conditions 5.6 4.4 4, I 8.4 4.5 4.4 8.5 

Psychotic d lsorde rs 26 ,6 36.0 19.5 21.0 17. 8 28.0 I 8. 2 
lnvolutiona I psychotic reactions 3. I 3.2 4. I 4.5 I .6 I. 5 I • I 
Ml.nic-depressive reactions 2.6 2. !3 0.4 2.6 3.3 5.9 4,0 
SC h i z op h re n i c reactions 17.4 21. 6 I 3. I 18.5 12. 3 20. I 12.0 
A 11 other conditions 3.5 8. 7 I, 9 I. 4 0.6 0.5 I • I 

Psychophysiologic autonomic and 
viscera I disorders - - - 0.2 - - -

Psyc honeu rot i c reactions 5.0 7.6 5. I 4,6 3.9 I. 5 I. I 

Personality disorders 10.6 5. 9 20.6 9.9 18, I 3.4 I. 7 
I 

Transient situational 
persona Ii ty disturbances 0.6 0.3 0.2 I. 0 I. 0 - I. 7 

Men ta I deficiency 2.0 I. 9 2.4 2.2 1,0 3.4 I • I 

Without menta I d !so rde r I • I 2.2 0.2 0.3 I. 0 0.5 I. 7 

I Men ta I disorder, Undiagnosed I. 9 - - - 6.5 10.3 3.4 
L_ 

I 

./-Atlantic, Burl lngton, Camden, and Cumberland Counties, 

:I,, 
111 

ii 
I 

I' 
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PER CENT DISTRIBUTION OF MENTAL DISORDER OF FEMALE 
FIRST ADMISSIONS 

STATE AND COUNTY MENTAL HOSPITALS 
BY Hospital 

During Fiscal Year 1953 

25, 

STATE HGSPITALS I COUNTY IIOSPITALS 
MENTAl. 0 IS ORDER ' .. 

tlUOSON ALL OTtiER TOTAL GREYS TONE MARL- TREiifoN ESSEX 
PARK BDRO COUNTY COUHTY COUNT! ES 1. 

Number 2461 705 382 513 409 266 186 . .. .. ,.. ~.. . . .... . .. .. . . . .. . .. . .... ,. ... .. .. . .. . ,. . ... . .. . ... ., • 4 • ••••• 

Per cent of which 

Acute brain syndromes 2,2% 0,6% 2. 3% 3. 5% 3, 9,1 0.8% 2. 7% 

Chronic brain sy nd romes 46, 3 43.6 4 7, I 38.2 56.8 40,6 63. 0 
ASSOC I a ted wt th' 

Meni ngoenc epha Ii tic and oth0 r 
CNS syphi I is 0.9 1.3 I, 0 I .2 0,3 0.4 o. 5 

cerebral arteriosclerosis and 
senile brain disease 39,9 38. 0 42,7 30. 5 51 .3 34.6 50. I 

A I coho I ic i'ntoxicat ion 0.9 I. 5 0.3 0.2 I. 0 I • I 2.2 
A II other c and it ions 4.6 2.8 3. I 6.4 4.2 4.5 I 0.2 

Psychotic disorders \ 38. 8 4 7.3 32.7 40,7 29. 8 44.0 27. 4 
) 

reaction} 7.3 lnvolutional psychotic I I, 2 6.8 8.2 2.9 2.6 7.5 ,, 
fv'ianic-depress ive react iol'\s 5. I 5.4 2.4 2.9 12 .2 4. I I • I 
Sch i zo ph re n i c react i ans 22. I 23. 6 20.4 23.8 13. 0 35.0 17.7 
A 11 other conditions 4.3 7. I 3, I 5.8 I, 8 2.3 I • I 

-
Psyc hop hys I ol og ! c autonomic and 

viscera I disorders 0.2 - 0.3 0.4 - o. 4 0.5 

Psychoneu rot i c reactions 5. I 5.2 8.7 6.2 3.9 2.3 0.5 

Persona I i ty dis orders 2.6 I. 2 6.8 5. I 0.7 - 0.5 

Transient situational 
persona Ii ty disturbances 0,5 0.3 0.3 0.6 I. 5 0.8 -

Men ta I deficiency 2.2 1.4 1.8 2.9 0.2 6.3 2.7 

Wit. hout me nta I dis order o. 7 0.4 - 2.3 - -i:_ Ms-i7ta I dis order, undiagnosed I • I - - - 3.2 4. I. I 
I 

~Atlantic, eurltngton, Camden, and Cumberland Counties, 



VII-. !_CLOSE-UP OF MENTAL J)ISORDERS 
AMONG MENTAL HOSP~Ht PATIENTS 

26. 

DETAILED MENTAL DISORDERS OF RESIDENT POPULATION AND FIRST ADMISSIONS 
STATE AND COUNTY MENTAL HOSPITALS 

MENTAL DISORDER 

GRAND TOTAL 

ACUTE BRAIN SYNDROMES ASSOCIAT£0 WITH: 
Alcohol Intoxication 
orug or poison Intoxication (except alcohol I 
Convulslve dlsorder 
All other conditions 

TOTAL ACUTE BRAIN SYNDROMES 

1953 

RESIDENT POPULATION FIRST ADMISStONS 
MALES ~F~E~MA~L~E~S---u,,...~M~A~L~E~S_..,i.,:...FS~S-

8,973 

66 
l 
7 

12 

86 

ll,161 

16 
l 
7 

Zl 

173 
7 
4 

20 

21 
4 
4 

25 

Cl'IRON IC BRAIN s YNDROMES-ASSOCIA_T_E_O_W_IT_H_: ______________ _. ____ _ 

Diseases and conditions due to pre-natal {constltutlonall 
lnfhrnnce 

Menlnqoeneephalltlc syphllls 
Other CNS syphl Ifs' 
Epidemic encephalltls 
Other lntracranlal Infections 
Alcohol Intoxication 
orug or poison Intoxication (except alcohol I 
Birth trauma 
Other trauma 
cerebra I a rterlosclerosls 
Other clrculatory disturbance 
Convulsive disorder 
Senile brain disease 
Other dlstu1 b3nC1? of metabol Ism, growth, and nutrition 
lntracrahl~I ~aoplasm 
Diseases of urknown and uncertain cause 
Chronic bral1• bynaro,M1 of unknown cause 

TOTAL Cf!l<ON~C !l'R!,IN SYNDROMES ,------ -----------------
PSYCHOTIC D ISCrnDc ,'S: 

lnvolutlo,,a I P~l•'hotlc reaction 
Manlc-daprPssiu~ reaction 
Psychotic dcpre~slve rnactlon 
Schizophrenic reactions 
Paranoid reactions 
Other 

l 
451 
109 

44 
10 

309 
5 
8 

52 
845 
31 

164 
421 
17 

3 
.38 

3 

2,511 

132 
441 

4 
4,285 

207 
294 

3 
204 

61 
29 
6 

87 
2 
l 

10 
1.,110 

45 
130 
892 

64 
9 

33 
7 

2,693 

554 
1,101 

10 
5,338 

285 
242 

l 
29 13 
l6 9 

4 6 
3 l 

113 211 
2 

2 l 
9 l 

406 1190 
37 5 7 
;o 21 

395 1191 
12 8 

2 2 
21 6 

5 

.2:!099 1,1110_ 

79 
6; 

7 
1133 

24 
57 

l8Q 
125 

25 
545 
Jl 
51 

1 TOTAJ, PSYCHOTIC. DISORD;;;;ER;:;;;S;.._ __________ -+ _5_~}..6"'"3---+ __ 1,_5"""3_0 _6_6~5--i._9;.;.5l, __ 
, ---tllil!.Q.~~~J0LOGIC_AUTONOMIC_AN0 VISCERAL DISORDERS_____ 8 ____ }_2_ _ l __ 2 __ _ 
~~!~li.Q.NEUROTIC R~~~J..?,.c.Nc:;S __________________ + __ 6_6 _.....,_ ___ _/!!_ __ l--___ 12_6_4-_1_2_,;.!>. __ _ 

PE~SONAL17Y D1SOROERS: 
Personality r,ai:tdrn disturbance 
Personal'tv trait disturbance 
Antlsocla!· rear.t'on 
Dvssocia I rPaC don 
SP-Yuct! dcv•at'o:i 
A.cohnl ·~•,i (a.~dlctlonl 
D""V) r-:!J .c'i ~un 
Sf11 r..;a, :l''P'tvm reaction 

29 
109 

16 
112 
57 
3 

1 
26 
64 

2 
2 

J.6 
2 

31 
12 
15 
ll 
19 

171 
6 

14 
5 
3 
2 

38 
3 

111 
-21 __ 

18 
28 
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