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Foreword

The following pages contain a report of the New Jersey Depart-
ment of Institutions and Agencies for the fiscal year ending June 30,
1947.

One of the hazards of individuals being immersed in the day-to-
day operation of a welfare department is that, in their zeal to see
after the minutie of administration, the details of the job, they are
quite apt to overlook the higher goal—service to the individual in
need, to the community in which he lives and to the people who must
pay the costs of this service.

I am glad to say that the workers in our department have been
fully aware of this larger implication and so we have endeavored
to show in this report how we have tried to serve this three-fold end.

As the administrative head of the Department of Institutions and
Agencies, I would like to express my appreciation for the support
given me by the State Board of Control of Institutions and Agencies,
by my deputies, and to commend the employees of the department
for their cooperation in our work.

SANFORD BATES
Commissioner
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THE NEW JERSEY DEPARTMENT

of
INSTITUTIONS AND AGENCIES

Its Function and Its Goal

The New Jersey Department of Institutions and Agencies is the
State’s welfare agency. Its function is to render services to people
in need within the frame-work of the facilities available and accord-
ing to law.

It reaches all New Jersey communities. It provides help and
guidance to more than 73,000 persons who, because of illness, de-
pendency, deficiency, or delinquency, require assistance. Much of
this help is of a temporary kind, in keeping with the department’s
principle that whenever possible, individuals should become re-
established as productive, self-reliant citizens of their communities.
This is vital to the well-being of individuals requiring help and im-
portant to the citizens who must of necessity bear the cost.

More than two-thirds of the 73,000 persons benefiting from the
department’s program are not in institutions. Long range planning
and experience have proved that institutional care should be limited
only to those persons whose needs could not, otherwise, be cared for.
Community service which emphasizes prevention and adjustment
and makes use of existing community resources has proved far more
effective and economical. It also provides the best opportunity for
a return to normal community life. This theory of community serv-
ice was conceived almost a half-century ago in New Jersey and has
been more thoroughly explored and developed in succeeding years.

Great impetus to welfare work grew out of the establishment of
the State Board of Control in 1918. This group of citizens has served
the State without remuneration and has encouraged the development
of welfare services of the highest type. The State Board of Control
is primarily a policy making and advisory body. The Department
operates along functional lines under the Commissioner. The broader
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functions assigned to the Department—the care of the mentally ill
and the mentally defective, the adult and juvenile delinquent groups,
and those persons in need of public assistance— have been delegated
to administrators assisted by staff members who function in special-

ized fields.

To aid in the administrative work of the Department, the Com-
missioner in 1946 named three deputy commissioners, in addition to
one incumbent deputy commissioner. There are now Deputy Commis-
sioners for Administration and Finance; Mental Hygiene and Hospi-
tals; Welfare and Assistance; Correction and Parole. So well has
the welfare organization functioned in New Jersey that many States
in the country have since borrowed from it in one form or another.

EXTENT OF COMMUNITY SERVICES
Categorical Assistance

New Jersey’s “wards” live in every community of the State. The
department, in cooperation with county welfare boards, has granted
old age assistance to needy persons so that they might continue a
normal community life. These persons, old and infirm, are often
the victims of economic cycles. They are the marginal workers who
are the last to be called and the first to be sent away, who find it
difficult to secure the types of work to which they are limited. Some,
sick and disabled, cannot work at all.

The striving of the department to promote self-reliance is best
illustrated by the return of many of the aged to industry during the
war, performing work commensurate with their abilities and elimi-
nating the need for continuing assistance. In the last year or two, the
falling off of employment has led to the reinstatement of many of the
aged on assistance rolls.

The care of dependent children is another example of how per-

"sons can be made self-reliant through temporary assistance and train-

ing by the State. Since its organization fifty years ago, the Board of
Children’s Guardians* has assumed responsibility for many children
who have become self-supporting citizens of their communities. Chil-
dren under its jurisdiction today lead the life of normal children.

*An act of the 1947 Legislature changed the name to the State Board of Child Welfare.
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Because they share directly in the life of the community without ap-
parent differentiation, they pass for children without any special prob-
lems. Normal development equips them later to assume their normal
place in community life.

~ Work with the blind stresses education, social adequacy, and spe-
cial traming which will permit sightless persons to assume normal
responsibilities and to enjoy a normal life. School systems have been
encouraged to accept the blind with the sighted students and to pro-
vide for their education in as normal an atmosphere as possible. The
State provides special equipment and instruction for these persons,
not to replace, but to supplement the customary training program of
the community.

Many of the blind have become self-supporting. In certain types
of employment they have become more adept than sighted persons
because they are less subject to distraction and have developed other
compensatory powers. Cooperation with industry in analysis of spe-
cial job opportunities has turned up hundreds of positions which can
be filled capably and efficiently by the blind.

Institutions and the Community

The institutions and agencies of the department maintain close
cooperation with the various communities. In fact, they have striven
for years to promote the understanding and cooperation of purely
local agencies concerned with welfare problems. This cooperation
has taken many forms.

One of the closest and most effective means of such cooperation
has been the functioning of local boards of managers for each insti-
tution and for each non-institutional agency.

In New Jersey for many years the immediate responsibility for
the general management of the institutions has been in the hands of
these local boards, consisting of seven members who serve without
compensation.

While the local boards serve under the general supervision of the
State Board of Control, the institutional boards perform a necessary
and a vital service for the State.




Their members, living in the communities of which the institu-
tions form a part, meet monthly and keep close check upon the needs
of the institutions and the quality of the job they are doing .

Clinics operated under the auspices of the State and county in-
stitutions have been held in all of the more important cities and towns
of the State for the diagnosis and treatment of mentally ill and tuber-
culous persons. Many of these have been staffed by workers from
State institutions who have consulted with prospective patients, their
relatives, friends and family physicians. Often, the need for hospi-
talization has been avoided altogether and the patient permitted to
receive such treatment in the community as will make actual hospi-
tal care unnecessary.

Similarly, the mental hospitals aid in the community supervision
of patients who have been released to their homes. A program of
greater scope by the training schools for the feeble-minded has long
been in practice. Under a system of gradual release, including vaca-
tions, trial visits and indefinite parole, the mentally deficient have
been adjusted into their communities with a fair degree of success.

In the field of delinquency, the department has cooperated with
the county courts in developing good classification procedures and
has provided psychological and psychiatric services which have often
paved the way for re-adjustment without the costly resort to institu-
tional commitment. For those persons who have been in State cor-
rectional institutions, the department assists their return to normal
life by frequent exchanges of views and information with its parole
officers and with religious and social agencies of the community. The
prevention of delinquency has not been lost in the process. Commun-
ities have always had access to the department for help in fighting
delinquency.

Cooperation with Local Public and Private Institutions

Finally, the department has sought not only to introduce pro-
gressive methods in its own institutions, but also to cooperate with
and to assist the counties wherever possible in the operation of local
institutions. The programs of the county institutions, whose daily
population approximates 14,000 persons, are closely coordinated
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with those of the State. The Division of Inspection confers constantly
with county and municipal authorities, looking toward improved
management and the introduction of good programs.

In 1946 the department was made the agency for administering
the State-Federal Hospital Survey and Construction program for New
Jersey. The department is taking the lead in the development of the
program and will review all plans and specifications submitted by
hospitals planning new construction or additions to the facilities. The
total amount of Federal money which will be available for this pur-
pose is $75,000,000 of which New Jersey will share approximately
$6,500.000 at the rate of about $1,300,000 a year.

Private Institutions

The department is given the responsibility for protection of the
patient not only in the public but in the private proprietary and char-
itably incorporated institutions. This power is granted under three
laws, including the general powers of the department in institutions
for adults and children, and under two special laws which include
proprietary mental institutions, homes and schools for feeble-minded
and nursing homes for the aged and chronically ill.

Charters for establishment of charitable institutions and agencies,
which the department by law must review, give an opportunity for
guidance by the department from the very beginning through recom-
mendations and changes before a charter is granted. This may be
done by conference with legal representatives and incorporators. In
other instances investigations are made to verify the authenticity of
the proposed project.

By periodic inspection and personal interviews which the depart-
ment must carry on with boards, superintendents and owners of in-
stitutions. standards of care can be maintained and raised. The evalu-
ation of personnel and discussion of the many professional and ad-
ministrative problems which are involved in each type of institution
are a service which helps to make the care offered more effective.
The work of the division having this under charge is many-sided and
includes institutions dealing with well and sick children, aged, chroni-
cally ill, handicapped, mental patients, and mentally deficient per-

9



sons. Close association with other personnel of the department who
specialize in administrative and professional phases of institutional
work is essential to carry on an effective inspection service.

INFORMING THE PUBLIC

Research is fundamental in welfare planning and administration.
Statistical findings also serve to point out to the local community the
existence of harmful social situations against which the community
can take corrective action.

Continuous research is the function of the Division of Statistics
and Research. The factual material which the division has compiled
has served as a guide for the State in dealing with the recurrent prob-
lems of dependency, mental and physical handicaps, delinquency and
crime. This mass of data is generally regarded as one of the indis-
pensable instruments for guidance in social welfare planning, partic-
ularly in its preventive aspects.

Hospital Survey

Early in 1945 the American Hospital Association initiated the
Commission on Hospital Care, a non-governmental public service
committee which urged the States to make a complete survey of their
hospital facilities and services in order to formulate a plan for inte-
grating and expanding hospital care. The New Jersey State Commis-
sion on Post-War Economic Welfare sponsored the survey locally and
utilized the research facilities of the department in the work. The
results of the survey were published in a book entitled Hospital and
Public Health Resources in New Jersey which contains source mate-
rial for the development of the State plan under the Federal Hospital
Construction Act, referred to above in this report. The findings show
the over-all requirements for additional hospitals and public health
centers throughout the State to be applied on a matching basis of one
dollar of Federal funds for each two dollars of money from within
the State.

For local communities, the survey has shown to each its hospital
needs.

10

NEW JERSEY STATE LIBRARY




The Welfare Reporter

The first issue of THE WELFARE REPORTER made its appearance
in May, 1946 as the official publication of the department. Published
monthly, THE WELFARE REPORTER attempts to keep personnel of the
Department abreast of events in the field of public welfare and of
activities and programs of the various institutions and agencies of the
Department. It has done the same for the public at large.

In addition to covering welfare news, THE WELFARE REPORTER
carries articles of significant interest by persons in the department
and in the welfare field outside the department. The history of the
department and its personnel have also been documented.

ESTABLISHING SELF-RELIANCE

The two principal objectives of welfare administration, namely,
to restore to usefulness those of the needy who can be restored, or to
provide modest comfort and security for those who cannot, are well
illustrated in three programs of financial and other assistance to indi-
viduals in the community which the department administers for the
State: ‘

Aid to dependent children, aid to the aged and aid to the blind.

Providing a Normal Life for Children

The State of New-Jersey acted effectively in behalf of its needy
children in 1899 when it established the State Board of Children’s
Guardians* and authorized it to remove children from alms-houses
and to provide foster home care for dependent children committed
to the board by the courts. In 1913 there was added the responsibil-
ity of aiding needy children in their own homes under the Home Life
Act. When the Federal Social Security Act went into effect in 1935
New Jersey had had long experience in caring for needy children and
nevertheless, at that time Federal funds became available for Home
Life Assistance grants subject to matching by the State and counties.

It is the well established belief of the board that children develop
best in their own homes or in carefully selected foster homes. Institu-
tional placements are made only to meet special needs. While the

*An act of the 1947 Legislature changed the name to the State Board of Child Welfare,
11




Federal government participates in financial grants to needy children
only when the child is cared for in his own home, there are some situ-
ations in which the best interests of the child require that he be re-
moved from the home of his parents and placed in a foster home.

There have been established two separate categories of assistance.
The Dependent Children’s Department cares for children in foster
homes and this program is financed by State and county funds only.
The Home Life Department cares for children and their mothers in
their own homes, this program being financed by Federal, State, and
county funds.

On June 30, 1947 there were 9,510 children receiving care under
the Dependent Children’s Department and 4,223 family units receiv-
ing care under the Home Life Department.

Dependent Children’s Department

The fact that fewer foster homes have been available during and
since World War II has been a major handicap in the administration
of the Dependent Children’s Department and has tested the ingenuity
and resourcefulness of the staff. Campaigns to recruit more foster
homes have had some benefit but the need has not been met.

Another administrative problem has been the increase in the cost

of living. Monthly boarding rates increased from an average of
$15.50 in 1943 to $35 in late 1946.

Since 1941 the board has had responsibility for supervising
wards who have been referred to it from the State Home for Boys
and the State Home for Girls. In some cases the children were wards
of the board before admission to the institutions. In other cases, the
board has assumed supervision after the child has been committed to
the institution. As a foster home agency, the board is able to make a
suitable placement plan so each home is chosen to provide wholesome
training.

Some children adjudged juvenile delinquents are committed to
the board for supervision as an alternative to commitment to correc-
tional institutions. The court has continuing authority over these chil-
dren. The board therefore advises the court of any significant change
in the child’s situation and of plans for discharge.
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Home Life Department
The program of this department has kept many families together
in the absence of the primary bread-winner. During the 1943-1947
period, the law was liberalized to permit allowance for the mother
in the monthly grant. This has been of great help in permitting a
mother to remain in the home and care for very young children.

As a result of other liberalizing changes, since January, 1945,
families receiving assistance in New Jersey may continue to receive
assistance for a period not to exceed one year if they remove from
New Jersey and if they are otherwise eligible.

Statewide price samplings have resulted in increases in grants
which make them approximately 62 per cent greater than the 1943
base.

Child Welfare Services

The program of child welfare services, inaugurated in 1936 un-
der Federal grants-in-aid through the Federal Children’s Bureau, was
first administered in counties predominantly rural or in areas of spe-
cial need by field workers of the board. There are now eight counties
operating under the plan. The program has demonstrated the bene-
ficial results which affect the community favorably when there is ad-
justment of various family and child problems. Sometimes this is
accomplished without the expenditure of funds, with counselling only.
Referrals by schools, courts, and families have been numerous. In
1946, the program was revised so that the county welfare boards of
the affected counties assumed full responsibility.

Adoptions

Since 1941 the board has acted for the department in investigat-
ing adoption petitions referred by the courts previous to hearing.
These referrals increased from 401 in 1943 to 605 in 1947. The
board has also continued to place its own wards for adoption in in-
creasing numbers. Nineteen of its wards were adopted in 1943 and
101 in 1947.

Importations v
Since 1943 the State Board of Child Welfare has had supervision
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of dependent children coming from other States to live with rela-
tives in this State. In 1946, this responsibility was broadened to in-
clude children coming into New Jersey for adoption or foster home
placement. Most of those who come from other States come to receive
convalescent care. The number entering approximates 500 annually.

Aiding the Visually Handicapped

In the communities of New Jersey there are several thousand
persons who are either totally blind or only partially sighted. The
register of the State Commission for the Blind showed 4,335 known
persons with this kind of handicap as of June, 1946 but the commis-
sion believes that its list does not include hundreds of persons who
have impaired vision. In helping these people toward self-support,
the commission is aiding not only the individual but the community.
This was eloquently demonstrated during the war when more than
200 blind persons were employed under the supervision of the com-
mission in industrial plants.

Another evidence of the beneficial effects of the rehabilitative
program of the commission is the record made by blind or partially
sighted persons operating vending stands. Earnings of 36 units ex-
ceeded $60,000 a year and total sales volume has approximated
$350,000.

The State Commission for the Blind, established in 1910, became
an agency of the Department of Institutions and Agencies in 1918.
Its program includes maintenance of a list of blind or visually handi-
capped persons in the State; an operative service to lessen the visual
handicaps when possible; educational service in the home and from
the pre-school age through college; trade and professional training;
job placement and mercantile management; financial assistance when
needed.

As a result of enactment of the Barden-LaFollette Act by Congress
in 1943, new emphasis was placed upon rehabilitation of blind per-
sons. Under the act, this responsibility in New Jersey was vested in
the Commission for the Blind. The Federal government assumes full
cost of vocational guidance and placement and half the cost of case
service to equip a blind client for employment.
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nder the Federal Rehabilitation Act, every blind person over the
age of 16 referred to the commission is interviewed by a social
worker and given the opportunity to apply for vocational rehabilita-
tion leading to employment. An eye examination determines eligibil-
ity for training and also indicates whether there is a possibility of
remedial treatment. If the client is eligible for training he is given
a physical examination, aptitude tests, and such additional psycho-
logical and psychiatric service as may be indicated.

A plan is developed for each individual, which includes physical
restoration and pre-vocational and vocational training. In each case
appropriate services are arranged and financed if necessary. These
services may include physical restoration by the commission’s eye
health service, training by home teachers, on-the-job training or a
course under a selected agency supervised by the commission’s edu-
cational service. Final placement is made through the employment
service. ’

Clients who cannot be rehabilitated for paid employment are
given the benefit of home teaching and such other services as may
best meet their individual needs and preferences. These include sup-
plying and servicing Talking Book machines; instruction, rhaterials
and marketing service for home work; theater passes; transportation
certificates facilitating bus and railroad travel; white canes, and other
facilities.

An eye health service with a supervisor and three medical field
workers has been developed in the last four years. Those who need
special treatment to conserve or restore sight are given it in accord-
ance with recommendations of ophthalmologists.

Mobile Eye Clinic

In 1946 the commission received from the Junior Women’s Clubs
of New Jersey a mobile eye health unit, the first in the United States.
The commission has since operated the unit for diagnosis and limited
treatment of cases. Initial service has been to schools in rural areas.
There has heen excellent cooperation from county medical societies,
and from school authorities.
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The commission’s library facilities have been expanded and
Braille transcriptions of texts and sound recordings have been exten-
sively utilized.

The number of persons on the commission’s financial assistance
rolls has decreased considerably, from 655 in 1943 to 601 in 1947.
The decrease is attributable in part to improved economic conditions
and to successful rehabilitation. Because of the rise in living costs,
the actual financial outlay has increased, from $207,125.72 in 1943
to $275,943.46 in 1947.

The commission annually maintains a summer camp at High
Point Park for blind children and this yearly outing has given a
great deal of pleasure to hundreds of children.

Providing Security for the Aged

The disappearance of “the poor house” as an institution in which
many elderly persons were forced to spend their declining years be-
cause they had not the wherewithal to live by themselves is one of the
more eloquent evidences of how humanitarian welfare programs have
affected the community in a positive way.

Some persons are able to make enough and to save enough during
their productive years to take care of themselves after they are no
longer employed. Others have children who are able to provide for
them. But there remains a considerable number of aged persons who
do not have the means with which to get along and who do not have
children who can provide for them completely.

New Jersey sought to provide monthly assistance payments to
this group in 1932 so that those whose labor had contributed to the
community in the past might continue to enjoy life as respected mem-
bers of the community. Until 1936, this type of assistance was fi-
nanced by the State and counties with supervision vested in the Divi-
sion of Old Age Assistance of the Department of Institutions and
Agencies. Following enactment of the Federal Social Security Act
in 1936, the Federal government began to participate in payments to
persons receiving old age assistance.

There has been no acceptance of the “old age pension™ philoso-
phy in the New Jersey Old Age Assistance program but there has
16
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heen a determination that needy persons over 65 be helped in a prac-
tical, sensible, and adequate manner, based upon a standard budget
deficit. The grant varies from one individual to another and is based
on need and on need alone.

Supervision of Old Age Assistance on the part of the State by
the Division of Old Age Assistance is helpful in promoting uniform
standards and policies to assure greater equality of treatment through-
out the State. But the conscience of the community makes itself felt
directly in this program through actual case-servicing on the county
level under the supervision of a non-salaried welfare board made up
of civic minded community residents.

As of June 30, 1947, these boards had completed 15 years of
service. Some board members have served from the beginning of the
program and many have served for several years.

The number of persons receiving Old Age Assistance in New Jer-
sey is relatively small, compared to other States but those who re-
ceive assistance receive a grant which, on the average, is higher than
the national average. Economic returns from industrial, commercial,
and agricultural pursuits in New Jersey, a high degree of worker cov-
erage under Old Age and Survivors’ Insurance, and a conservative
administrative attitude have combined to hold the number of persons
receiving Old Age Assistance to a comparatively low figure.

The number of persons receiving Old Age Assistance in New Jer-
sey declined from 26,759 in June, 1943 to 22,925 in June, 1946.
There was a slight upturn to 23,094 as of June, 1947.

The average monthly grant increased from $25 in June, 1943 to
$40.76 in June, 1947. The sharp rise in the cost of living, and a
sharp increase in the costs of medical care for aged persons neces-
sitated an increase in the total costs of the program despite the de-
crease of approximately 4,000 persons on the rolls. As a further
factor it might be cited that beds for the chronically ill in licensed
nursing homes were available for $70 per month in 1943. In 1947,
nursing homes were demanding from $80 to $120 per month.

Realizing the need for increased payments to recipients of public
assistance, the Congresses of 1946 and 1947 adopted temporary leg-
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islation which increased Federal participation in grants. This made
a greater amount of Federal money available to the State but the in-
creased subsidy has been more than offset by increased costs.

Under provisions of New Jersey law, the assets of recipients of
Old Age Assistance, when they exist, are conserved in the interests
of the client and of the taxpayer by agreement between the agency
and the client. On his death, reimbursement of county, State and Fed-.
eral funds is made from the assets of his estate secured through liq-
uidation, with due consideration being given to needy surviving rela-
tives. In the calendar year 1946, reimbursements aggregated
$812,183, or almost eight per cent of expenditures during the year.
Reimbursement receipts were only slightly less than the total cost of
administration, $960,000.

The advancing age of this country’s population poses a problem
in future planning. Since 1900 the population of the United- States
aged 65 and over increased from approximately 3,000,000 to 8,500,
000, a percentage increase from 4.1 per cent in 1900 to 6.3 per cent
in 1940. In New Jersey the percentage over 65 is slightly above the
national average. It is thus estimated that there are more than 332,000
persons over 65 years of age in New Jersey.

CONSERVING MENTAL HEALTH

The primary function of mental hygiene in New Jersey, as of
other welfare programs, is to restore persons under treatment, when-
ever possible, to their normal place in the community as productive
citizens. The realization of this function has been aided by new pub-
lic attitudes toward mental illness and a willingness to cooperate in
mental health programs with the result that much mental illness is de-
tected early and arrested before it becomes advanced. At a time when
the mental hospitals are overcrowded and understaffed, the advan-
tages of this attitude and cooperation are obvious. Emphasis con-
tinues to be on the restorative, rather than the custodial, aspects of
treating mental illness.

Community Mental Hygiene Clinics

One of the most important aspects of a comprehensive mental hy-
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giene program is furnishing clinic service to communities. Since
1921 such service has been given by the State hospitals. It was first
an informal program provided by the regular hospital staff in addi-
tion to their other duties. In 1926 it became a recognized department

with its own permanent staff.

The New Jersey clinics are composed of the conventional mental
hygiene team consisting of a psychiatrist, a psychologist, and two so-
cial workers, together with necessary clerical assistants. These clinics
are held in approximately forty different communities throughout
the State. Almost 4,000 persons are treated annually. They are re-
ferred by physicians, nurses, parents, teachers, clergymen, the courts,
and welfare agencies.

The clinics treat both children and adults presenting various
types of maladjustments. The children, particularly, have responded
to treatment because their habit patterns are not so fixed as adults’.
As a result of the clinical services offered, persons with advanced
mental illness have been admitted to hospitals and others have been
given intensive treatment so that commitment is often avoided. The
early arrest and treatment of maladjustment make it possible for
many individuals to lead useful and constructive lives, to be assets
rather than liabilities to their communities.

Since the success of the preventive mental hygiene movement re-
quires the cooperation not only of professional groups but also of the
public, interpretation has been one of the important jobs of the clinic
staffs. Talks are given before various service groups, parent-teacher
associations, medical and nursing groups, court and police personnel,
and various social welfare organizations.

During the war years, the clinics carried out a number of war-time
functions, including consultation with and training of Red Cross per-
sonnel and the development of a screening program for the State
Selective Service through which rejected selectees were referred to
clinics for treatment. A contract with the Veterans Administration

now provides psychiatric services for veterans on a fee basis.

Although the community clinics are rendering valuable service,
they are laboring under handicaps that limit their effectiveness. They
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are obliged to serve the entire State; consequently, they are unable
to concentrate their activity in a given area. Sessions are held infre-
quently in various communities, resulting in long waits for patients
with accompanying frustration and retardation of treatment. The ses-
sions are held perforce in unattractive places. The atmosphere is not
always helpful, if it is conceded that treatment begins when the pa-
tient first arrives. Finally, while the public is developing a more en-
lightened attitude toward State hospitals, many persons are still re-
luctant to attend clinics originating from them because they feel that
some stigma may be attached to themselves as a result.

Passage of the National Mental Health Act, July 1946, promises
to benefit the community mental hygiene program. Governor Alfred
E. Driscoll has designated the department as the State agency to ad-
minister the program in New Jersey. Part of the initial $84,593 ap-
propriation is being spent in training additional clinic personnel, pur-
chasing materials and equipment, educating the public, and the rent-
ing of permanent office space. This will permit concentration of the
clinics in certain areas to which patients will be brought, thus con-
serving the time of the clinic staffs.

Restoring Mental Health

New Jersey maintains three State hospitals, each of which is a
complete unit with facilities for all types of physical and mental treat-
ment. These are the State Hospitals at Greystone Park, Marlboro,
and Trenton. Patients are given a complete examination on admis-
sion, followed by special examinations as required. After the pre-
liminary studies have been completed, the patient is presented at the
hospital staff meeting for diagnosis and the treatment course is de-
termined.

The treatment course may be one or more of a number available.
Shock therapy—use of electric shock or insulin for patients suffering
certain kinds of mental illness for which this treatment is indicated—
has yielded beneficial results. By June 30, 1946, a total of 6,048 pa-
tients in the three hospitals had received shock therapy. Of this num-
ber, 62.6 per cent had recovered sufficiently to return to the commun-
ity. The others, although unable to leave the hospital, were improved
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enough to lead a much more satisfactory and well-adjusted life within
the hospital.

Shock therapy must be supplemented with psychotherapy, occu-
pational therapy and other activities in order to keep the patient’s
time occupied in a constructive manner. Patients are assigned by the
medical staffs to activities which will prove most beneficial to them.
Programs of this type help the patients combat moodiness and melan-
choly, make them more social-minded, and generally contribute to
their rehabilitation and return to civilian life.

Occupational therapy activities include sewing, weaving, rug
making, basketry, pottery, and printing, supplemented to some ex-
tent by work assignments. Patients are made to feel that they are per-
forming some useful service, thereby stimulating their interests and
coniributing to their recovery. Recreational and physical education
activities—athletics, games, musie, movies, radio, dancing and dra-
matics—are other types of treatment employed after the patients have
reached a certain stage of improvement.

The increased rate of admissions per hundred thousand without
a corresponding increase in facilities has resulted in overcrowding
of hospital facilities. The three State hospitals house 11,655 patients
although there is a normal, or rated bed capacity for only 8,887 per-
sons. The rate of admissions per thousand population rose from 68.8
per cent in 1943 to 82.2 per cent in 1946.

Several reasons are advanced for the trend: acceptance by the
public of mental institutions as modern hospitals rather than custo-
dial asylums, a greater awareness of mental illness resulting in the
recognition of cases that formerly might have remained unnoticed
in the community, proper diagnosis of individuals previously con-
sidered correctional or disciplinary problems, and the increased life
span of the general population resulting in the increased admission
of senile patients.

Because of the overcrowding, management of the wards has be-
come increasingly difficult. Recreational and day room space has
been sacrificed for bed space, further complicating the situation.
Many of the buildings are obsolete and badly in need of repair and
improvement. The Annex Building at the Trenton State Hospital and
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the Dormitory Building and South Wing of the Main Building at
Greystone Park are considered dangerous fire hazards.

Hand in hand with the serious overcrowding at the hospitals is
the shortage of trained personnel. The nursing staffs were depleted
during the war and a large number of vacancies still exist. Realiza-
tion of the important influence exerted by persons in close contact
with the patient resulted in constructive action: an addition to the psy-
chiatric team, the Psychiatric Technician.

Training of the psychiatric technicians began early in 1947 after
an intensive State-wide recruiting program had been undertaken and
the proposed course of instruction had been approved by the Depart-
ment of Education and by the Veterans Administration, the latter for
the training of ex-servicemen under the so-called G.I. educational
program. Male and female candidates between the ages of 18 and 45
were carefully screened before acceptance. In addition to 300 hours
of lectures and demonstrations, the trainees supplement their formal
instruction with hospital work and considerable outside reading. An
additional feature of the program is the use of clinical and ward in-
structors who are registered nurses to supervise in practice the work
learned in theory in the classroom.

Another new position created in each hospital is that of Director
of Education, usually a clergyman, whose duties are primarily the
training of graduate students of mental and social hygiene assigned
by the Council for Clinical Training of Theological Students, Inc.
He also sees relatives and visitors and assists with the orientation of

newly admitted patients.

The Mentally Ill

One of the most important phases in the entire program of the
care and treatment of the mentally ill is the supervision of patients
released from the hospitals into the communities. Modern methods of
treatment can accomplish much in bringing about recovery from
a mental illness, but a great part of this work can be undermined if
the patient does not receive intelligent care and supervision during
the difficult period which follows the transition from hospital to com-
munity. Unless these patients receive adequate advice and guidance
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on how to meet problems which arise, and unless their families or
others are properly instructed about their care, many of them will in-
evitably find their way back to the hospital.

The history of community supervision of mental patients goes
back to 1912 when both Trenton and Greystone Park employed field
workers who made periodic home visits to di