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Mrs. Robert E. McNair, First Lady of South Carolina, arrives at the Will iam S.
Hall Psychiatric Institute during Mental Health Week to open the annual "Bell
Ringer" campaign of the S. C. Mental Health Association . Greeting her is Dr. Joe E.
Freed, acting state commissioner of mental health in Dr. Hall's absence (center ), and
Thomas E. McCutchen of Columbia, regional vice president of the National Association
for Mental Health.
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THE SOUTH CAROLINA MENTAL HEALTH COMMISSIO N
(Governing Boa rd of the Depa rtm ent )
From left : Dr. Joh n M. Fewell of Gree nvi lle (appoin ted 1955 ); W. G. Edwards, Sr.,
of Columbia ( 1958 ); C. M. Tuc ker, Jr., of Pageland ( 1949 ), cha irman; Wal te r H.
Solomon of Charleston ( 1965 ), and G. Werber Bryan of Sumter ( 1959 ).

THE YEA R IN REVIE W

A Blueprint for Advance;
Civil Rights Compliance

...

A blueprint for mental health advance during the
next ten to 20 years was completed early in 1965 by
the Governor's Advisory Group on Mental Health
Planning. The study group's report is unofficial and
advisory in nature. However, the recommendations of
the report coinc·ides \\·ith the thinking of Department
of :Mental Health officials at many points and will be
carefully considered as we implement our long-range
plans.
·within a few months action was taken regarding
two of the areas of need outlined. Plans were made
for a separate '·manpower factory" and for a psychiatric unit at the central correctional institution in
Columbia.
The Governor's Advisory Group made these three
major points in their final report :
':' First, strong community mental health programs should be developed, tying together
11

The Governor's
Advisory Group

the resources of general hospitals, outpatient clinics and other services.
··· Second, central hospitals should be improved, both in term:s of physical plant and
staff, and new programs should be added for
inmates of correctional institutions, for children and for alcoholics and drug addicts.

* Third, major emphasis should be placed on
training our own professional manpower to
bolster present treatment programs and develop new ones.

Clinic Network
Nearly Complete

Support Systems
Are Upgraded

Three years ago there were only six community
mental health clinics. Now there are 12 and a 13th
"·ill be activated next July. At least five of the community clinics are in process of developing into comprehensive centers offering 24-hour hospitalization,
part-time hospitalization and emergency services, in
addition to the more conventional outpatient and community services functions.
In the two state hospitals, the current focus is on
renovating old buildings, compliance with the Civil
Rights Act of 1964 and upgrading of care and treatment with the help of increased state appropriations
and new federal aid programs.
A center for all older patients will be developed at
Palmetto State Hospital, while dynamic treatment
programs for younger patients will be concentrated
at S. C. State Hospital, both on an inter-racial basis.
Special emphasis is being placed on the improvement
of administrative support systems of the department
in order to make the most of every available tax dollar.
A management division has been established and one
of the first management improvement institutes ever
held in a mental hospital will be convened this summer. Followup efforts are planned to utilize further
the insights of operational research which have been
applied successfully in industry, the armed forces and
general hospitals.
Meanwhile, a psychiatric treatment unit is being
projected at the central penitentiary in Columbia, to
be staffed by the Department of Mental Health.
The need for a state center to treat disturbed chil12
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Manpower Crisis
Brings Action

Civil Rights
Complaint s
Erupt

dren is being discussell widely. So is the idea of a
special hospital for mandatory treatment of alcoholism
and drug addiction.
The manpower crisis has brought action in several
areas. The Department of ~fental Health is placing
top priority on de,·eloping the newly-construc ted "Tilliam S . Hall Psychiatric Institute into a teaching hospital dcYoted primarily to education, training and
research.
The FniYersity of South Carolina has launched a
doctoral program in psychology and is being urged
to develop a school of social work. The South Carolina
Hospital Association is moving ahead in the general
field of health careers recruitment and training.
An enormous amount of time was consumecl during
the last six months of the fiscal year in dealing with
civil rights complaints and formulating a civil rights
compliance plan.
Early in 1965 a flood of complaints broke upon
the Department of Mental Health. The complainants
were Columbia X egroes w ho:;e leaders included a very
capable person with strong Congress of Racial Equality ties and a history of left-wing affiliations.
Governor Russell took note of the complaints and
accompanied a gronp of the complainants on a tour of
both state hospitals. Some of the news media aired the
group's charges sensationally and, at times, onesidedly. Department of Mental Health officials answered newsmen's questions and opened all facilities
to their inspection in accordance with long-standing
policies.
Some of the charges were complete fabrications
based on misinterpretat ion or misinformatio n. Others
were mixtures of truth and half truth . Still others,
1·eflecting deficiencies in buildings, staff and programs
at Palmetto State Hospital, were substantially well
e had been conscious of these problems for
founded.
some time.
Those who took the tour with the governor saw some
deplorable conditions at both hospitals, attributable to
lacks of money and personnel. They also saw some
superior treatment settings and programs at the predominantly-wh ite hospital. Most of these programs

"T
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volunteers vtstt ...
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An Inequity
Is Rectified

A ceredit ation
Safeguar ds
SCSH

had been opened to Negroes several months earlier and
the plan was to involve more and more Negro patients
in these areas, especially those with a potential for
early release.
As stated above, the Negroes did have some grounds
for complaint. In addition to the deficiencies noted
above, many Negro employees were being paid less
than white employees doing similar work (the Department of Mental Health had asked earlier for
funds to rectify this inequity and the money was provided by the General Assembly later in the year).
Buildings at the hospital for Negroes were more
overcrowde d and some were less well maintained and
more poorly furnished. This was partly the end result
of longstandin g overall deprivation of all mental
hospitals.
In addition, we had deliberately chosen to concentrate on the improvemen t of the facilities of South
Carolina State Hospital in order to qualify for accreditation by the Joint Commission on Accreditatio n
of Hospitals. This was done with the full knowledge
that we might be open to criticism from the Negro
community.
The decision was made because accreditatio n of
South Carolina State Hospital was vital to the continued approval of the many education and training
programs of the Departmen t of Mental Health, practically all of which are based at that hospital. At the
time this procedure was announced, we cited this consideration and promised to concentrate on upgrading
Palmetto State Hospital to accreditation standards as
soon as we achieved full accreditatio n of South Carolina State Hospital. 'York has begun on that project.
There was general agreement that the Departmen t
of Mental Health emerged from this ordeal without
serious damage to its reputation. In addition, the way
in which the campaign of complaints was conducted
aroused sympathy for our hard-presse d programs.
About the time the flood of complaints abated, a
crisis of civil rights compliance erupted. It had been
hoped that federal authorities would understand the
special problems of mental hospitals and would permit
gradual desegregatio n over a period of years. This
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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
Psychiatric Hospital Services
COMPARATIVE EXPENDITURES PER PATIENT PER YEAR 1964

Kansas

District of Columbia
Ma r y l and
Delaware
New J ersey

Kentucky
North Ca r olina
Florida
Oklahoma
Tennessee
Virginia

West Virginia
Georgia
Mississippi
Included in the listing ore neighboring states as well as a few of the high per diem states for comparative purposes . It will

be noted that 12 out of the 15 states listed ore members of the Southern Regional Education Boord Compact .

SOURCE: Biometrics Branch , National Institute of Mental Health , United States Public Health Service , Bethesda 14 . Md.

why the old

IS

still with us
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No Stone
Left Unturned

The Rationale
For Compliance

was not to be. The demand was for rapid and complete racial mixing on all hospital wards, in line with
the general rule that all racial considerations were
to be erased from tax-supported programs.
The state commissioner of mental health, Dr. William S. Hall, recommended that we forego federal aid
for a year or two, if necessary, in order to "purchase"
sufficient time to accomplish desegregation with minimal risks to the "life and limb" of patients.
However, a majority of the governing board (the
S. C. Mental Health Commission) felt that the end
result was so certain and the federal aid involved
was so important that we should leave no stone unturned in an effort to meet the bedrock terms allowed
by the federal authorities.
Therefore, Dr. Hall and his staff continued to seek
a formula that would be acceptable to the federal reviewers. The goal was a compliance plan which would
bring about racial integration rapidly enough to satisfy the minimal demands of Washington. At the same
time, we continued to be committed to retaining
enough freedom of action and decision to decelerate
or stop the des.egregation process if it appeared that
patients' welfare was being jeopardized to an unwarranted and/or dangerous degree.
It is possible that the Department of Mental Health
could have purchased as much as two years additional
time to accomplish desegregation by going into court.
However, this would )lave involved delays in receiving
federal aid in many areas, including the rapidly-developing community centers. Interruptions of existing
federal grants would have been likely. And the end
result would have been the same--<>r worse since, in
all probability, the final court order would have been
harder to live with than the voluntary compliance plan
which has been approved.
Our plan, which was submitted June 28, 1965, was
indirectly and informally approved by South Carolina
officialdom. We kept in touch with key executives and
legislators and none of them offered any suggestions
or proposals to slow down or reverse course.
Whether or not our plan is approved in the immediate future, we plan to proceed with the orderly de-
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AVERAGE DAILY MAINTENANCE EXPENDITURE PER
RESIDENT PATIENT. PUBLIC MENTAL HOSPITALS'
State

1956

1958

1960

1962

1964

U. S. Average...... . .
U. S. Median .. . ..... .

$3.18
3.17
2.13

$4.06
3.93
2.46

$4.72
4.76
2.75
8.31
5.00
3.53
5.51
. 5.00
6.28
5.06
7.23
3.77

$5.43
5.51
3.31
14 .14
5.62
3.85
7.17
1:2s
6.96
6.21
8.89
4.36
3.00
6.31
6.37
5.06
5.45
8.04
9.90
4.97
4.05
4.84
5.71
6.80
6.03
5.49
2.74
4.60
4.94
6.49
5.97
5.51
6.16
5.51
5.53
4. 72
4.83
5.13
4.05
6.30
5.50
5.78
3.11
4.70
3.43
4.01
7.16
5.68
3.75
7.08
3.00
5.41
5.64

$6.23
6.20

Alabama . .. .. .. .....
Alaska .... . .. ... . . .
Arizona .............
Arkansas ..... ......
California ...........
Colorado . . . .........
Connecticut .........
Delaware ..... ......
District of Columbia ..
Florida ....... . .....
Georgia .... ..... . . ..
Hawaii .............
Idaho ...............
Illinois .............
Indiana .............
Iowa .. ..... . . . .... .
Kansas .............
Kentucky ..... ......
Louisiana ...........
Maine ...............
Maryland ............
Massachusetts .......
Michigan .. . .........
Minnesota ...........
Mississippi .........
Missouri ............
Montana .... . . .... ..
Nebraska ......... ..
Nevada . ... .. .. .....
New Hampshire . . ....
New Jersey .........
New Mexico .........
New York . .. .. .. ....
North Carolina .......
North Dakota .. .. ... .
Ohio .. ... .. ... ... ..
Oklahoma ...........
Oregon .. . ... . . ... . .
Pennsylvania . .. .....
Rhode Island ....... .

it

,.,

South Carolina ....••.
South Dakota ........
Tennessee ..........
Texas ..............
Utah ...............
Vermont ..... .. .. . ..
Virginia ............
Washington . . .. . .. .. .
West Virginia . .......
Wisconsin ...........
Wyoming . ..... .. .. ..

Unav .

Unav .

3.61
2.60
3.80
3.78
4.73
4.08
5.51
2.54
2.73
3.76
3.17
2.95
3.83
3.64
4.59
2.07
2.08
3.12
3.45
3.82
4.33
3.01
2.04
2.83
3.07
3.79
3.29
3.82
3.88
4.34
3.44
2.93
2.88
3.22
2.47
2.95
3.06
3.27
2.24
3.24
1.84
2.07
2.43
3.24
2.63
3.10
1.90
3.40
3.36

4.24
3.37
5.08
4.72
5.80
4.72
6.17
3.29
2.62
4.56
4.47
3.66
4.45
4.28
6.15
2.99
2.76
3.77
4.47
4.80
5.11
3.89
2.11
3.52
3.66
4.59
4.27
4.53
4.94
4.91
4.28
3.97
3.49
4.21
2.99
3.87
3.73
4.41
2.41
3.66
2.45
3.07
3.45
4.65
3.08
4.28
2.33
4.06
3.71

SOURCE : 1956, 1958, 1960, and 1962:

2.53
5.66
5.78
4.53
5.02
5.72
7.34
3.58
3.29
4.48
5.20
5.29
5.58
4.61
2.26
3.45
4.41
5.89
4.77
4.92
5.14
5.98
5.58
4.10
4.37
4. 70
3.56
4.61
4.35
4.74
2.52
3.80
2.72
3.65
5.40
5.43
3.40
6.12
2.75
4.89
5.01

3.47
24.25
7.76
6.08
8.68
11.65
7.49
6.64 ·
12.04
5.12
3.46
7.83
8.31
5.96 *
6.20*
10.44.
12 .19
5.73 '
s .o8·
5.18
6.91
7.75•
6.84 •
6.58
3.08
5.81
5.54
7.27
9.00
5.70
6.48
6.57
6.16
5.49
5.97
5.49
4.71
7.60
5.71
6.57
3 ..64
5.19
4.17
4.55
10.76
6.20
4.14
8.79
3.53
6.51
5.86

1964
Rank

Change i n
Rank

1962- 1964

49
1
12
28
9

-2
0
+11
+ 16
-3

4
15
19
3
41
so
11
10
30
25.5
6
2
33
42
40
17
13
18
20
51
32
36
16
7
35
24
21.5
27
37.5
29
37.5
43
14
34
21.5
47
39
45
44
5
25 .5
46
8
48
23
31

t l
-6
-4
0
-1
- .5
+2
+2
+2
+3.5
-2
0
0
- .5
-5
+3
-3
-1
+8
0
+7
-2
-5
+11
-9.5
-8
+4
-3
- .5
+7
-6.5

-1.5
0
-7
-2.5
tl
-1
+1
-1
+2
-4.5
-1
0
+1.5
+7
-9

FIFTEEN INDICES, Feb., 1964. 1964: Mental Health Statistics, Current Re

ports, Series MHB-H-9, National Institute of Mental Health, Jan., 1965. Data are provisional .
1

lncludes state and county hospitals .
*Indicates data which are estimates or include estimates.

here are all the figures
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1965 REPORT ON SOUTH CAROLINA'S

Mental Health
LEGISLATIVE- GOVERNOR'S COMMITTEE ON MENTAL HEALTH AND MENTAL INSTITUTIONS
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THE NEW WAY

MORE DOLLARS

~. NEW- TREATMENTS
·--'
j. • FEWER_ RESIDENT PATIENTS

L1•
•
'

SHORT.ER HOSPITAL STAYS
MOREc:·t0MMUNITY
_/_;_ r '

TREATMENT
/c

•

4

•

RESIDENT P~JIENTS
"UNRELI.EV-ED OVERCROWDING
......... ~ !
~O~E

1'.-?~ I J

but the tide has turned ...

SOUTH CAROLINA'S MENTAL HOSPITALS
• TURNING THE TIDE
ON OVERCROWDING
• TREATING MORE PATIENTS
MORE SUCCESSFULLY FOR
SHORTER PERIODS OF TIME
AVERAGE DAILY

FISCAL YEAR

FUNDS

POPULATION

ADMISSIONS

1960-1961

$ 7,961,895

6,561

3,075

1961-1962

$ 8,416,487

6,598

3,464

1962-1963

$ 9,313,908

6,580

3,514

1963-1964

$ 9,894,829

6,535

3,569

1964-1965

$10,642,252

6,492

3,668

1965-1966

$12,159,728

1966-1967

$14,352,380

(NOT YET IOMPILED)

(RECOMMENDED )

7000
6000
5000
4000
3000
2000

The plight of the mentally ill, not only in South Carolina
but almost everywhere in the world, was summed up well
recently by!... a Chicago industrialist who spoke at the
annual meetmg of the S. C. Mental Health Association.
Arnold H. Maremont said:
"We proudly boast that we have abandoned the cruel,
inhumane treatment to which we once subjected our
mentally ill; that we no longer put them in leg irons and
chains; that we no longer freeze them and beat them and
starve them. That's true, but in reality we have freed
them from one form of cruelty only to subject them to
another deprivation of treatment, denial of a real chance
to recover
"
"The time has come for a crusade to strike off the
shackles of this modern cruelty."
He also gave a two-point prescription for improving
both the quality and the quantity ·of mental health
services:"First many more psychiatric treatment centers will
need to be built in many more communities, to take care
of a much larger number of admissions, and to keep a
much larger number of patients for a much longer time.
"Second, we must work to improve the state mental
hospitals so that those people who have to go there will
get continued, intensive psychiatric treatment-all that
science has made available-and that they will continue
to get this treatment until there isn't a shadow of a
doubt that they are so sick that even the best treatment
measures available cannot help their particular case-if
that day can ever be established, and I hope that it can't. "

however, problems persist ...

Under

1 yr.

2 yrs.

3 yrs.

4 yrs.

5-9 yrs.

10-14 yrs.

15-19 yrs.

20-24 yrs.

25-29 yrs.

Over

30 yrs.

--

•I

1542

S. C. PSYCHIATRIC HOSPITALS

364

~
~.
323

-

TIME ON BOOKS

~
~
~
~

This chart shows the length of time resident
patients had been on the hospitals' books as
of June 30, 1965. It depicts the rapid turnover of newly - admitted patients. During the
previous four years 13,622 persons were ad mitted-by the hospitals, yet those who had
been hospitalized four years or less number ed only 2,499. The backlog of long-term
patients is more difficult to decrease.

~~

I ,

I

200

I

4bO

1000

Resident Patients as of June 30, 1965
Tota l 6,406

Most of the wards are still overcrowded.
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1200

I

1400

I

1600

New Utilization
Plan lor
Hospitals

The Line ol

Demarcation

segregation of our three institutions "with all deliberate speed".
In this connection, we plan to intensify our efforts
to recruit Negro personnel for South Carolina State
Hospital and white personnel for Palmetto State Hospital in order to make progress toward a fully biracial staff at both institutions. We especially need
Negro physicians at all three institutions. Other
special needs include additional Negro social workers,
psychologists and registered nurses at all three institutions. Our professional staffs have been desegregated
for some time in principle. At Palmetto State Hospital
we have had a large number of Negro professional personnel for some time as well as small numbers of white
professional personnel.
In formulating a plan for utilizing the two state
hospitals without regard to race, the Department of
Mental Health had to make a basic decision on these
questions: Which patients would be assigned to Palmetto State Hospital-and on what basis?
North Carolina resolved a somewhat similar dilemma by assigning patients to her four mental hospitals
according to a districting plan. Our state could have
been divided into two mental hospital districts. However, there is no geographic basis for such a division
in South Carolina since both hospitals are located in
the center of the state, only seven miles apart.
Also, it would be more costly and quite difficult to
maintain a complete range of treatment programs for
all ages and conditions at the two hospitals. As noted
above, before the Civil Rights Act's requirements were
laid down, the Department of Mental Health had admitted Negroes to the superior admissions service developed at South Carolina State Hospital in collaboration with advanced educational and training programs.
Finally, a decision was reached to utilize the two
hospitals for different categories of patients. One
obvious line of demarcation was age. Since 1961 a
special geriatric service had provided care and treatment for patients 65 years of age or older at South
Carolina State Hospital. Now all of these patients will
be treated at Palmetto State Hospital and all new
patients in this age group are being admitted to tha·
hospital.
24
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Pleasure train presented to Pineland by S. C. Association for Retarded Children.
Jaycee leaders and Governor's Advisory Group chairman attend seminar on ways to
help.

but with help from others
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A Difficult and
Heartren ding
Task

Special Problem
At Pineland

All patients under the age of 65, Negro and white,
will be admitted to South Carolina State Hospital,
and numbers of Negro patients will be transferred to
that hospital from Palmetto. The general rules are:
Those who seem more likely to respond to treatment
within a fairly short period will be treated at South
Carolina State Hospital. Those likely to be hospitalized for extended periods will receive care and treatment at Palmetto State Hospital.
This is a difficult and heart-rendin g ta sk. Many
patients and families of patients are unhappy about
it. However, those who object to the plan that is being
followed are urged to consider the alternatives . Some
plan had to be made to comply "·ith the law. ~\Jl considerations based on race had to go. \Ye believe the
plan that is being followed is a good one when all the
factors are considered.
The desegregatio n of Pineland, a State Training
School and Hospital, is proving to be easier in some
respects and considerabl y more difficult in other
respects.
It is easier to desegregate Pineland because smaller
numbers of trainees and/ or patients are involved, both
in the aggregate and the numbers of white indiYiduals
introduced into a formerly all-Negro trainee population.
On the other hand, the process is far more difficult
because the federal authorities are insisting upon associating Pineland ·with Whitten Village in certain
aspects of the compliance process, thus leaving vital
components of decision-ma king outside the control of
this governing board, since \Vhitten Village has its
own separate, sovereign board of trustees.
In spite of the clear provision in the CiYil Rights
Act of 1964 that political subdivisions and nrious
department s or units of state government would stand
or fall on their own, the federal authorities are insisting on treating South Carolina's facilities for the
mentally retarded as a package. In other words, they
state that no institution for the retarded will be considered in compliance until all are considered in compliance.
Consequent ly, because the Board of Trustees of

26
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Modern buildings replace "snakepits".

Our "per diem" rises: $1.76 in 1952; $3.06 in 1962; $3.81 in 1965.

SOUTH CAROLINA PSYCHIATRIC HOSP I TALS

MAINTENANCE EXPENDITURE PER PATIENT PER DAY
1964 - 1965

Total Expend i ture - $3 . 8 1

$1. 00

$.50

$ 1. 50

Personnel

$2.00

$2.50

$2 . 62

Raw Food Cost

Medica l and Laborato r y
Supp li es
Utilities and Heat

Misce ll aneous Supplies

Laundry

Clothing and Dr y Goods

Maintenance Supp lies
Othe r Expenditures

Househo l d and
Janitor ia l Supplies

$ . 03

Equipment

$ . 03

progress zs being made
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Whitte n Village is followi ng a plan of procedu re
which falls short of the guidelin es issued by federal
authori ties, a federal constru ction grant approve d for
constru ction at Pinelan d was held up; $77,000 was lost
because the approp riation lapsed, and $227,000 may
be diverted to the S. C. Retarde d Childre n's Habilit ation Center if the delay extends into the calenda r year
] 966 and a new set of prioriti es go into effect.
If we lose th:ts entire grant, the net result, at least
Feder al Policy
for the short term, will be that the Negroes, whose
Wide ns the Gap needs are greates t, will be deprive d of a number of
beds for their mentall y retarde d children . Thus, the
Civil Rights Act, aimed to close the gap between services accorde d whites and ~ egroes, at least tempor arily
would widen the gap. This is true because the habilita tion center, althoug h it will be comple tely desegregated, will not provide the ratio of Negro to white
beds that will be provide d for some time to come at
Pinelan d. In addition , as noted heretofo re, $77,000
has been lost irrevoc ably to the state of South
Carolin a.
We have done everyth ing within our power toward
bringin g Pinelan d into complia nce. There continu e
to be inheren t difficul ties which gravely limit our
freedom of action. Fur exampl e, as of June 30, 1965,
we have no white applica nts for admissi on, nor any
prospec t of getting any. In addition , we have more
than 360 names on the waiting list, all of them N egroes, and Whitte n Village is unwilli ng to agree to a
meanin gful amalga mation of the waiting list with
theirs.
Our first step has been to send a small number of
The First Step: white
patient s (ten so far) from South Carolin a State
Day Care
Hospita l to Pinelan d for vocatio nal evaluat ion and
training on a day care basis. This was done with the
Progr am
consent of each patient' s nearest relative or guardia n.
The patient s involve d were diagnos ed as mental retardates , without psychosis, and would have been
eligible for the Pinelan d program as full fledged
trainees if the institut ion had been large enough at
the time of their admissi on to South Carolin a State
Hospita l and if the institut ion had been desegre gated
at that time.
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Poinsettias for the wards at Christmas time.

An additional step was the adoption, several months
ago, of a resolution opening Pineland to qualified persons, regardless of race, color or national origin. This
governing board (lecision was widely publicized in the
news media.
As a result, we anticipate that a trickle of applications will begin to come from white parents for admission of their children to Pineland's medical wards. In
addition, it is likely that sizable numbers of white
clients will be referred to the new vocational rehabilitation in-patient facility for short periods of vocational e,·aluation and training.
'Ye han every reason to believe that Pineland's program is in full compliance with the Civil Rights Act
of 196±. However, the non-compliance of 'Vhitten
Village is still being held over Pineland's head-unlawfully, we belien", but effectively nevertheless.
On the legislative front, the William S. Hall Psychiatric Institute was established as a separate teaching hospital devoted primarily to education and training of mental health profeflsionals and research. In
addition, the State Department. of Mental Health was
granted the largest budgetary increase in its history-$1.321,934.
In evaluating the heartening growth in our monetary resources, it should be noted that a large part of
the increase was earmarked for special purposes. For
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At Pineland collections amounted to $3,245. 00, an i nc rease of
$1,108.14 over last year.
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1965
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example , $225,000 was designat ed to purchase milk
heretofo re furnishe d free by the Departm ent of Corrections; $425,000 was provided to equalize the pay of
Negro and white ward aides, and $206,000 was designated for a general pay raise for employees in line
with a raise granted all State employees.
The ceiling on the borrowin g power of the Department of Mental Health was raised from $5,000,000 to
$7,500,000. However , we can borrow the maximu m only
when our experien ce of collections from paying patients justifies that amount, in accordan ce with a formula incorpor ated in the legislatio n.
Initial appropriation::; totaling $57,600 were made
to activate three addition al commun ity mental health
clinics, one to serve Aiken county, one to serve Beaufort, Jasper and Colleton counties and one to serve
Chesterf ield, Marlbor o and Dillon counties .
.An initial appropri ation of $±00,000 was granted to
begin construc tion of a psychiat ric unit at the state
penitent iary. It is estimate d that $800,000 more will
be needed to complete the five-stor y building which
will provide a proper atmosph ere and setting for psychiatric diagnosi s and treatmen t of persons accused
of crime and/ or those serving prison sentences.
The State Departm ent of Correcti ons will provide
security and maintena nce for the unit and the State
Departm ent of Mental Health will provide the professional diagnost ic and treatmen t services.
The definitio n of mental retardati on was modified
in order to pave the way for admittin g less severely
retarded persons to the new vocation al evaluatio n and
training center at Pineland .
Special commen dation is due the state commiss ioner
of mental health and his staff for achievin g, from
the Joint Commiss ion on Accredit ation of Hospital s,
a full three-ye ar accredita tion for S. C. State Hospital, as well as for the intensive planning looking
toward the dHclopt nent of the psychiat ric institute
as a first-rate facility for educatio n, training and
research.
\\' e deeply apprecia te the support of Governo r Russell, Governo r McX air, the General Assembl y, the
Legislati ve-Gon'r nor"s Committ ee on Mental Health
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Borrowing Power
Ceilin g Raised

A Step Forward
At Penite ntiary

SOUTH CAROLINA PSYCHIATRIC HOSPITALS
Patients Received and Separated

LEGEND:

To SC Citizen s:
Heart y Thank s

D

RECEIVED

m

SEPARATED

and Mental Instituti ons, the Governo r's Advisor y
Group on Mental Health Planning , the S. C. Mental
Health Associat ion and the hundred s of voluntee rs
who helped in so many ways.
vVe are also deeply conscious that our task is a
steward ship-tha t the resource s with which we work
were all provided by the tax-payi ng citizens of South
Carolina and the United States of America . To them,
too, a word of hearty thanks !
Respectf ully submitte d,
South Carolina · Mental Health Commiss ion

C. M. TucKER, Jr., Chairman
s/ JoHN M. FEWELL, M.D.

s/

s/ G. WERBER BRYAN
s/ W. G. Eow ARos, SR.
s/ vVALTER H. SOLOMON
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COMMISSIO NER'S REPORT

Steady Decline Continuin g
In Average Patient Population
By WILLIAM S. HALL, M.D.

State Commissioner of Mental Health
For the third successive year the average daily population in South Carolina's two psychiatric hospitals
declined slightly.
The significance of this achievement is seen more
clearly against the background of a decade of steady
increases in the patient population from 1951 to 1960.
Those ten years saw 1,200 patients added to our average daily rolls, thus filling up new ward buildings as
fast as they were built.
For two years, 1960 to 1962, the patient population
was practically stabilized and then a slow but steady
decrease set in, bringing the population down from the
peak of 6,598 in 1961-62 to 6,492 in 1964-65. During
the past fiscal year the average population was down
45 patients.
This achievement is even more noteworthy in view
of the fact that the reduction in average patient load
was accomplished in spite of skyrocketing new admissions, which increased from fewer than 2,000 per year
in 1950-51 to 3,668 in 1964-65. In other words, we are
treating more than 1,600 additional patients yearly
33

A Noteworthy
Achievement

More People
Treated for
Shorter Periods

New Training
Facility Planned

than we treated 15 years ago and yet the average number of patients in the hospitals at any one time is
declining.
This means that more people are being treated more
intensively and more successfully for shorter periods
of time but at considerably greater cost per day. This
greater cost is the secret of our success, inasmuch as
the additional funds provide for more doctors and
other therapists, better working conditions for employees and better treatment and residential facilities.
The Governor's Advisory Group for Mental Health
Planning singled out manpower as the basic, most
crucial of all issues. Success of mental health efforts
hinges upon the enlistment and training of adequate
numbers of physicians and other mental health professionals, as well as the provision of pay scales and
working conditions that will attract and hold good
people at all levels in the face of competition from
other health programs and private industry, the planning group's report said.
In response to this emphasis and this need, the Department of Mental Health made plans during the
year to separate the new psychiatric institute from
S. C. State Hospital and develop it as an education,
training and research center. A fuller description of
this program is included in the section on the Division
of Education and Research.
The new plan for utilization of the psychiatric institute made it necessary to develop an alternate admissions and intensive treatment center for S. C. State
Hospital.
Fortunately, we were just getting underway a complete renovation and refurnishing of the Williams
Building, a 1937 vintage facility which was still quite
sound in basic structure.
When the psychiatric institute project was approved
by the General Assembly, we immediately modified
the Williams Building plans so as to provide quarters
for the Registrar Division and for professional offices
of the Admission-Exit Service.
A distressing setback took place late in the year in
the form of an ominious cloud over the keynote training program for psychiatrists.
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Reading room and some of th e stocks in Medical -Professional Li bra ry, Wi ll iam S.
Hall Psych iatric Institute.

Training Plans
Threatened

Following a survey by a representative of the Review Committee for Psychiatry and Neurology of the
American Medical Association, we were notified that
our psychiatric residency training program would be
disapproved as of June 30, 1966, unless a number of
deficiencies were remedied before that time.
The deficiencies included a lack of sufficient supervision for the residents, overloading of the trainees
with service to the detriment of their study and seminar time and lack of sufficient supervised experience
in out-patient and consultative practice.
E. M. Burn, M.D., the director of the psychiatric
residency training program, who had planned to resign, effective July 1, to accept a position with the
new Veteran's Administration Hospital in Charleston,
left the program approximately a month earlier than
he had planned. Joe E. Freed, M.D., a board-certified
psychiatrist who had been on the staff of S. C. State
Hospital since 1938, was named acting director of the
program.
' " e immediately set about salvaging as much of
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the program as possible. Several residents who had
planned to leave because of the cloud were persuaded
to remain for another year of training.
In addition, we were able to employ two additional
faculty members for the developing psychiatric institute and assigned them to devote as much of their
time as necessary to the continuing residency program.
vVe also plan to reduce the service load of the residents
considerably and to allow them to put their studies
and other training functions ahead of everything else.
An affiliation with the residency training program
of the Medical College of South Carolina will be
sought.
The residency program will continue as an integral
part of S. C. State Hospital until the new psychiatric
institute is developed to the point that it can absorb
this and other training programs.
Another prime emphasis of the Governor's Advisory
Group report was the maximum development of community mental health programs as the keystone to
our mental health efforts in the next decade.
'Vhen the Governor's Advisory Group report was
issued in January 1966, there were nine mental health
clinics offering services to the people of 21 counties.
As noted heretofore by our governing board, the General Assembly appropriated $56,000 to activate three
additional clinics at Aiken, Beaufort, and Bennettsville.
During the year the General Assembly further liberalized the Mental Health Department's loan plan
for financing permanent improvements. The ceiling
on loans outstanding at any one time was raised to
$7,500,000. In order to encumber the entire amount,
the department would have to show supporting income
sufficient to service the debt in accordance with a
formula incorporated in the legislation.
Receipts from paying patients are pledged to pay
the principal and interest on these loans, which normally are made through notes of the State which are
held by the State Retirement System. These receipts
from paying patients are now running close to $700,000
per year.
As of July 1 notes outstanding totaled $1,500,000.
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Steps Taken
To Save
Residency

Three Additional
Clinics Funded

Separate Funds
Needed for
Pineland

The Background
Of a Problem

It will require $2,700,000 in additional notes to finance
Department of Mental Health projects already underway an dj o r definitely scheduled for early construction.
Under the liberalized plan, the Department of Mental Health has $5,000,000 in additional borrowing
power at present (the experience of the past three
years in the receipts from these paying patients justifies a total outstanding note issue of $6,200,000).
We have never utilized this borrowing power for
Pineland, a State Training School and Hospital for
mental retardates. This is because collections from
paying patients at Pineland have been only nominal
and we do not believe it is appropriate to ask the
patients at the two state hospitals to finance improvements for the mental retardates at Pineland. Rather,
we feel that improvements at Pineland should come
direct from state appropriations or statewide bonding
authority until there is substantial income from paying
trainees at Pineland.
A special $600,000 appropriation was made for
Pineland in 1963. Use of it was delayed in order to
seek matching federal funds. One federal grant of
$337,000 was made and a building costing $482,679
was constructed. It houses 48 trainees and extensive
dining and training facilities for a program being
operated in cooperation with the State Agency of
Vocational Rehabilitation.
A balance of $455,000 remains in the Pineland building fund. Its utilization will depend in some measure
upon the outcome of a civil rights compliance controversy between Whitten Village and the Federal
Department of Health, Education, and We 1 fare
(HEW).
The background of this civil rights compliance question is the earmarking of $304,000 in federal matching
funds to go toward the construction of a $760,000
intensive care and evaluation unit for Pineland. This
unit would serve as a clinic for seriously ill trainees
and also as a facility for initial medical and evaluative
workups. It would be operated in collaboration with
the State Agency of Vocational Rehabilitation.
However, final approval of this grant has been with38

held solely because HE'Y authorities have held that
South Carolina's mental retardation facilities as a
whole have not been brought into compliance with
the civil rights act of 1964. Specifically, the authorities
have pointed to lack of compliance at ·w hitten Village, the largest facility for care and treatment of the
mentally retarded.
Because of this impasse, we lost $77,000 of this federal grant on June 30 because that much of the money
lapsed from the federal appropriation. 'Ve were assured, however, that the remaining $227,000 would be
reserved for Pineland at least until a new set of priorities go into effect in 1966.
I£ the Whitten Village compliance controversy is
not settled by the time the new priority listing goes
into effect, Pineland probably will lose this $227,000
to the new S. C. Retarded Children's Habilitation
Center at Summerville because of that institution's
proximity to the South Carolina Medical College.
During the year we completed or began several permanent improvement projects. As noted above, work
was begun on renovation and refurnishing of the
Williams Building at S. C. State Hospital. Most of
the work is being done by the hospital's own engineering division, thus reducing the cost from an estimated
$1,500,000 to $650,000.
New furnishings, central air conditioning, colorful
rooms, a new cafeteria for patients and staff and other

Our Engineers
Ellect Savings

The Williams Bu ilding : Constructed 1937; renovated and refurnished 1964-65.

~edicai-Surgical

:enter for PSH

Chapel of Hope
Is Dedicated

improvements are expected to provide an outstanding
facility for the admission and intensive treatment of
all patients under the age of 65, regardless of race,
color or national origin.
Construction has begun on a $2,300,000 medicalsurgical center for Palmetto State Hospital. This building will be adapted especially for the needs of geriatric patients, in view of the fact that all geriatric
patients will receive care and treatment at that hospital, regardless of race, color, or national origin.
Located on a commanding site near a developing
superhighway (Interstate 20), the center will draw
favorable attention to the mental health program.
Construction of the new vocational rehabilitation
center at Pineland, which was mentioned above, is
nearing completion. This building provides modern
living conditions for 48 resident trainees, as well as
extensive vocational evaluation and training facilities
for them as well as a number of day care clients.
The new Chapel of Hope at S. C. State Hospital
was dedicated February 14. Cost of the Chapel was
$375,000, and the furnishing required an additional
$48,279.

Projects
Completed
During the
Year

Federal funds in the amount of $700,000 under the
Hill-Burton Act have been provided for the Palmetto
State Hospital Medical-Surgi cal Clinic. Vocational rehabilitation construction funds in the amount of
$337,875 was available for the Pineland rehabilitation
unit.
Other projects begun during the year included the
upgrading of the electrical distribution system at both
state hospitals and a new roof for Ward building #14
at Palmetto State Hospital.
Projects completed during the year included: Alterations and additions to the Gibbes ward building
at S. C. State Hospital, re-roofing several buildings
at that hospital and the renovation and installation of
fire prevention sprinkler system in the Mills Building,
alterations and additions to Ward Building #16 at
Palmetto State Hospital and the replacement of soffit,
fascia, and gutters to building #1 at that hospital.
The Department of Mental Health has a long range
plan for permanent improvements which we are im40

SOUTH CAROLINA PSYCHIATRIC HOSPITALS
Personnel Needed to Operate
According to Standards of
American Psychiatric Association
Number Needed Personnel
Additions
To Meet A.P.A. Presently
Urgently
Standards
At Hospitals N eeded

69
Physicians ---·---------------------------407
Nurses -----------------------------------Ward Aides (Attendants) _______ _ 1266
Reg. Occupational Therapists
26
Other Activity Therapists _______ _
67
Clinical Psychologists _____________ _
15
85
Social Workers ------------------------

32
101

20
117

247

755
4
25

11

10

34
5

34

22

The above figures represen t the medical personnel needs of the South
Carolina State Hospitals based on the assumption that it continues to
operate on a work week consi sting of 50 days; or 44 hours weekly.
ESTIMATED ANNUAL COST OF ADDITIONAL PERSONNEL URGENTLY NEEDED BASED ON PRESENT SALARY
SCHEDULES -···--··-···-·---····-·----··-···-··-···--·---··---·-----·----·--···----·-·--··--··---$1 ,806, 412. oo
October, 1965

PINELAND
A State Training School and Hospital
Personnel Needed to Operate
According to Standards of
American Association on Mental Deficiency
Number Needed
to meet AAMD •
Standards

Personnel
Presently
At Pineland

Additions
Urgently
eeded

Doctors & Dentists __________________
5
1
3
Nurses & Attendants ________________ 230
91
40
4
2
Physical Therapists -------------------- 12
Activity Therapists ___________________ 25
8
2
Education & Training ______________ 13
4
5
Clinical Psychologists ____________ 3
1 (aide)
1
1
2
Social Workers -------------------------5
Estimated annual cost of additional personnel urgently needed
based on present salary schedules $193,934.00. Figures based
on assumption of continued 51f2-day or 44 hour) work week.
(December, 1964 )
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Co l. John G. Morr is, Jr., dep uty comm issioner for Admin ist rat ive Serv ices, confers
with Manag ement Chi ef Grady B. Wingard (center ) and Managem ent Analyst C.
Fran k Sin gletary (left ).

DIVISION OF ADMINIST RATION SERVICES
ADMINISTRATIVE STAFF
Col. John G. :Morris, Jr. ________________________ Deputy Commissioner, Adm. Svcs.
(U. S. Army, ret.)
] ohn \\'. Whitehouse ------------- _________________________________ Chief, Personnel Section
\Valter E. Deabler ______________________________ Chief, Finance and Accounting ection
Edward C. Knight ____________________ Chief, Purchasing and Warehousing Section
Grady B. \Vingard __ --------------· -------------------------- ______ Chief, Management Section
P. G. Reeves _____________________________________________________ Statistician, Grants Coordinator

MANAGEMENT SECTION
In spite of a considerable increase in regular operational functions, the :Management Section was able to initiate and complete
a number of special projects.
One was an extensive survey of the Department of Mental
Health telephone system. As a result of this survey, a number
of non-essential telephones wer e removed from the system. In
addition, a procedure was developed to control the assignment
and installation of telephone equipment. T he first departmental
telephone directory was published.
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Another area of major study was the procedure for dispatching motor vehicles and the establishment of reports required by:
the State Division of General Services.
Monthly reports submitted by components of the Department
of Professional Services were surveyed. A number of these
reports were found to be of minor significance and were discontinued. Reports control actiYities were directed to several
other areas.
One of the most significant programs in which this Section
participated was the Management Institute for departmental
supervisory personnel. A number of planning sessions were held
and extensive work was devoted to this project. The Institute
was tentatively scheduled for August, 1965.
Data Processing activities increased greatly. A number of
new programs were added and changes and improvements were
made in existing programs. The billing and receipting procedure for paying patients was more extensively automated and
consumable supply accounting procedures were developed more
fully.
Forms control activities were enlarged greatly. A number of
existing forms were revised and brought under the departmental
forms numbering system. Several new forms were developed
to eliminate duplication and replace outmoded forms .
Statistical collections and reporting activities were enlarged.
A monthly statistical bulletin was developed for the department. This bulletin presents comparative population and patient
movement statistics for all facilities operated by the department
as well as a narrative report on statistical trends.

PERSONNEL SECTION
During the year 7,284 applicants were interviewed and 711
were appointed to permanent positions. Separations totaled 759,
giving an annual turnover of 37 per cent of an average of 2,058
employees, excluding temporary workers and students.
Considerable difficulties were experienced in the recruitment
of skilled maintenance personnel. Nearby federal construction
projects, the growth of industry and the new housing developments were among the reasons for the shortages. Despite salary
adjustments, the Department of Mental Health pay scale in these
areas is still considerably under those of local contractors and
industries.
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Personn el Ch ie f John W . Wh it ehouse (left) and Assistant Ch ief Rolph E. Cooper
chec k personn el records .

A critical shortage of registered nurses persist. Our nurses
are required to work a 44-hour week, while other hospitals in
the area have a 40-hour work week for nurses. A change to a
five-day, 40-hour week should help in recruitment.
The service rating procedure was revised. Employees are to
be rated annually on April 15 and each rating is to be discussed
with the employee. The new forms and procedures are designed
to provide more effective and objective information to be used
in connection with merit increases, promotions, transfers and
demotions.
The Personnel Branch assumed the responsibility of handling
personnel records for the Division of Community Mental Health
Services, effective April 15. These records were previously
maintained in the office of the deputy commissioner.
A revised employee grievance procedure was published April
6. It establishes a uniform method for prompt, impartial consideration and disposition of complaints or grievances. Supervisors are directed to make every effort to effect satisfactory
adjustments so that most complaints can be settled informally
between the employee and his immediate superv1sor.
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Mrs . Inez Nolon Fripp, e xecutive secre tory, S. C. State Hospital,
e lectric portabl e typewrite r as a gift from her fellow e mployees on
her 50th annive rsary of se rvice; look ing on ore C. M. Tuc ke r, Jr.,
Mental Health Commission ( left ) and Dr. William S. Holl, stote
mental health .

is prese nted
t he occasion
cha irman, S.
commissioner
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~\. ne"· sen-ice emblem for all facilities for the Department of
)[ental Health, designed by the chief of personnel, was issued in
::\Iay. The emblem shows one half of the state seal reproduced
in an o,·al shaped gold pin ha ,·ing a white enameled background
\Yith gold lettering.
During the year service emblems and certificates were awarded
to 250 employees of the Department of Mental Health as follows:

SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
1 Five Year Award
3 Ten Year A wards
1 Thirty Year A ward
SOUTH CAROLINA STATE HOSPITAL
78 Five Year A wards
54 Ten Year Awards
7 Twenty Year A wards
2 Thirty Year A wards
1 Fifty Year Award
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PALMETTO STATE HOSPITAL

25 Five Year A wards
37 Ten Year Awards
10 Twenty Year Awards
1 Thirty Year A ward
PINELAND, A STATE TRAINING SCHOOL AND HOSPITAL

9 Five Year Awards
2 Ten Year Awards
'Z Twenty Year A wards
COMMUNITY MENTAL HEALTH SERVICES

12 Fin Year Awards
4 Ten Year A wards
1 Thirty Year Award

RETIRED
MRS. ELLA B. AIKEN
Position: Chief Librarian
Department : Professional Services, Library Therapy Section, South Carolina State Hospital
Service Retirement: January 27, 1965
Length of Service: 20 years, 7 months, 11 days
1\IRS. MARIE E. BAILEY
Position: Chief Telephone Operator
Department: Administrative Services, Registrar DiYision,
South Carolina State Hospital
Service Retirement: Separated September 30, 1964. Retired
through South Carolina Retirement System, October
24, 1964
Length of Service : 23 years, 8 months, 29 clays
MR. BEN W. COUCH
Position: Electrician II
Department: Administrative Services, Engineering Division,
South Carolina State Hospital
Service Retirement: November 18, 1964
Length of Service : 14 years, 4 months, 12 days
5:3

John S. Lomas, Jr., chief, Buildings Maintenance Branch, S. C. State Hospital
(center) is presented certificate of retirement by Dr. William S. Hall, hospital superintendent and state commissioner of mental health; looking on is John W . Whitehouse,
chief, Personnel Division .

MR. JOE GADSON
Position: Laborer
Department: Administrative Services, Purchasing and
vVarehousing, South Carolina Department o£ Mental
Health
Service Retirement: July 1, 1964
Length o£ Service : 39 years, 11 months, 2 days
MR. JOHN B . HOWZE
Position: Psychiatric Aide
Department: Professional Services, Nursing Service, South
Carolina State Hospital
Disability Retirement: September 28, 1964
Length o£ Service : 12 years, 7 months, 21 days
MISS A . LILLIAN JOYNER, R.K.
Position: Chie£ Supervisor
Department: Professional Services, Nursing Service, Palmetto State Hospital
Service Retirement: September 22, 1964
Length o£ Service: 46 years, 4 months, 3 days
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MR. JOHN S. LOMAS
Position: Chief, Buildings Maintenance Branch
Department: Administrative Services, Engineering Division,
South Carolina State Hospital
Service Retirement: January 1, 1965
Length of Service : 35 years
MR. GEORGE H . STRICKLAND
Position: Senior Psychiatric Aide
Department: Professional Services, Nursing Service, South
Carolina State Hospital
Service Retirement: June 15, 1965
Length of Service : 35 years, 9 months, 24 days
MRS. LUCILLE P. WAITERS
Position: Maid
Department : Administrative Services, Supply and Service
Division, South Carolina State Hospital
Service Retirement: August 1, 1964
Length of Service: 21 years, 7 months, 10 days

DEATHS
MR. GEORGE A. ASSAF
Position: Psychiatric Aide
Department: Professional Services, Nursing Service, South
Carolina State Hospital
Date of Death: February 8, 1965
Length of Service: 1 year, 1 month, 2 days
MRS. LUISE G. ASSAF
Position: Psychiatric Aide
Department: Professional Services, Nursing Service, South
Carolina State Hospital
Date of Death : February 8, 1965
Length of Service : 1 year, 1 month
MRS. DOROTHY F. HALL
Position: Psychiatric Aide
Department: Professional Services, Nursing Service, South
Carolina State Hospital
Date of Death: March 20, 1965
Length of Service: 6 years, 2 months, 18 days
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Joe Gadson, employee in Purchasing and Warehousing Branch, Department of
Mental Health (center) receives certificate of retirement from Dr. William S. Hall,
state commissioner of mental health, as Julian M. Kelly, chief of Warehousing Section,
loo'ks on.

:VIR. HARRY D. HARKEY

Position: Security Officer
Department: Administrative Services, Security DiYision ,
Palmetto State Hospital
Date of Death: September 12, 196±
Length of SerYice : 1 year, 9 months, 2 days
MR. OTTO E . PEARSON
Position: Construction Foreman
Department: Administrative Services, Engineering DiYision,
South Carolina State Hospital
Date of Death: November 18, 1964
Length of Senice: 2'4 years, 1 month, 22 days
MR. DARIEL L. SHANNON, JR.

Position: P sychiatric Aide
DPpartment: Professional Services, Xursing Sen·ice, South
Carolina State Hospital
Date of Death: J anuary 5, 1965
L ength of Service : 1± years, 7 months
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REASONS FOR SEPARATION FROM SERVI CE
Number of
Separations

Per Cent
( Nearest
One-Tenth)

H9

19.6

14

1.8

3. Home Respons ibilities ------------------------.-------------- 43
4. Ho ur s -------------------------------------------------------------------2
5. Ill Health -------------------------------------------------------------- 33
6. Insufficient Salary ---------------------------------------------- 20
7. Job standards not met during trial period __
9

5.7

A. Resignation
1. Better Oppo rtunity

2. D isli ked work ing conditions -··-------------------------

.3

4.3
2.6
1.2

8. 11arriage ---------------------------------------------------------------

3

.4

9. Military Service --------------------------------------------------

17

2.2

10. Moved from area of employment ----------------

89

11.7

11 . Pregnancy

68

9.0

29

3.8

-----------------------------------------------------------12. Returning to School ---------------------------------------13 _ Trans porta tion ---------------------------------------------------14.

0 ther ----------------------------------------------------------------------

11

1.4

93

12.3

.1

B. Discharge
1. Did not get along with supervisor ----------------

1

2. Dishonesty ------------------------------------------------------------

3

.4

3 . Failure to report for work ------------------------------

79

10.4

4. Insubordination ----------------------------------------------------

2

.3

5 . Irregu lar attendance -----------------------------------------6. Misconduct or violation of rules ____________________

10

1.3

7. Personality -----------------------------------------------------------8. References

5

.7

2

.3

-----------------------------------------------------------9. Unsatisfactory work or incompetency --------

1

.1

19

2.5

10. 0 th er ----------------------------------------------------------------------

32

4.2

C. Other
Death

6

.8

2. Disability

2

.3

1.

Retirement -------------------------------------3. Expiration of Employment ----------------------------

4. I II Health -------------------------------------------------------------5. Service Ret irement -------------------------------------------6. 0 th er ----------------------------------------------------------------------

2

.3

1

.1

9

1.2

5

.7

TOTAL ----------------------------- ------------------------------ 759

100.0%

NOTE: The above figures do not include students, temporary workers
and specia l construction crews.
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FINANCE SECTION
Expenditures 1964-65
Office of State Commiss ioner of Mental Health:
Personal Service -----------------------------------------------------$
Total --------------------------------------------------------------------$
Division of Administrative Services:
Personal Service ------------------------------------------------------ $
Other Classifications ----------------------------------------------

16,874
16,874
26 5,8 90
53,593

Total -------------------------------------------------------------------- $
Divis ion of Community Mental Health Services:
Personal Service -------------·---------------------------------------$
Other Classifications ----------------------------------------------

319,48 3

To ta l --------------------------------------------------------------------$
Division of Educational and Research Services:
Personal Service -----------------------------------------·------------ $

6 55,88 4

513,699
142,185

17,862

17,862
Total -------------------------------------------------------------------- $
Division o f Psychiatric Hos pital Services:
Personal S ervice ------------------------------------------------------$ 6,125,545
0 th er C las sifica tion s --------------------------------------------- 2,827,284
90,168
Vocational Rehabilitation Project (State Quota)
To ta I --------------------------------------------------------------------$ 9, 042,997
Division of Mental Retardation Services:
353,855
Personal Service -----------------------------------------------------$
218,777
0 th er Classifications _____ ----------------------------------------16,520
Vocational Rehabilitation Project (State Quota)
Total

--------------------------------------------------------------------$

589,152

GRAND TOTAL --------------------------------------------------------------------$10,642,252

Source of Funds:
State Appropriation -·----------------------------------------------------------------------$10,222.765
91,559
Federal Grant -----------------------------------------------------------------------------------196,001
Local Funds ------------------------------------------------------------------------------------131,92'/
In sti tu tiona! Revenue ---------------------------------------------------------------------Total --------------------------------------------------------------------------------------------$10,642,252
In addition to operating funds, the following free supplies were available:
U. S. Surplus Foods ------·-----------------------------------------------------------------$ 200,474
276,160
Fresh Milk ____________________________ :_____________________________________________________________
Total ------------------------------------------------------------------------------------------- $ 476,634
Based on an average daily population of 6,492 in the two s tate hospitals,
the daily per capital costs were:
$4.02 (including free supplies)
$3.82 (excluding free supplies)
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Revenue Statement:

(Revenue Remitted to the General Fund)
Division of Community Mental Health Services:
Institutional License Fees -----------------------------------$
R efund to Prior Year's Appropriations -----------Total

--------------------------------------------------------------------$

78
2,456
2,534

Division of Psychiatric Hospital Services :
Sale of Salvage --------------------------------------------------------$
Sale of Pulp Wood -----------------------------------------------Rental of Quarters and Property ---------------------Refund to Prior Y ea r' s Appropriations ------------

1,330
4,901
14,243
87

--------------------------------------------------------------------$

20,561

Division of Mental Retardation Services:
Income from Paying Trainees ____________________________ $
Rental of Quarters ------------------------------------------------

3,245
300

To ta 1

Total

-------------------------------------------------------------------$

3,545

Total Revenue Remitted to th e General Fund ________________ $

26,640

(R eve nue Retained and Expended in Budget Operations)
Division of Psychiatric Hospital Services:
12,142
Income from rental of quarters to personnel __ $
Income from rental of bachelor quarters _______ _
3,752
112,699
Refund for employees' meals -----------------------------1,687
R efund for transportation of patients ---------------269
Bonds for traffic violations ---------------------------------935
Separation indebtedness -----------------------------------------Overage on F.I.C.A. Payroll Deductions _______ _
73
Total ____________________________________________________________________ $

131,557

Division of Mental Retardation Services:
Rental of quarters to personnel __________________________ $
Separation indebtedness ----------------------------------------

300

To tal -------------------------------------------------------------------- $

3 70

70

Total Revenue Retained and Expended in
Budget Operations ----------------------------------------------------- ____ $

131,927

(Revenue Earmarked for Principal and Interest Payments on Capital
Improvements Notes:)
Division of Psychiatric Hospital Services:
Incom e from Paying Patients ____________________________________________________ $
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671,936

Finance Section staff assembles for Christmas drop-in . Standing
Deabler, chief of the section . Refreshments were furnished by staffers.

GO

is Walter E.

PURCHASING AND WAREHOUSING SECTION
Equipment and furnishings were specified and purchased for
the new chapel at S. C. State Hospital and the new vocational
rehabilitation building at Pineland. Preliminary estimates and
listings were prepared for the medical-surgical clinic at Palmetto
State Hospital and the modernized \ Yilliams Building at S. C.
State Hospital.
.:\lore than 8,000 purchase orders were written, representing
an expenditure of more than $±,000,000. The manual system of
inYentory control of stock was replaceu by a machine tabulating
system. ~\._ system by which cost and innntory arc reconciled
bi-•,·eekly 'i'l·as put into effect.
Plastic foam mattresses were introduced into the supply system
on a trial basis. They were \Yell accepted and. if continuecL "·ill
reduce our replacement costs at least one-half. Sales to other
state agencies of stock supplies was begun.
~\._uclitional office space with some degree of privacy is critically needed.

Gene ral view of section of central wa re house, Deportment of Mental Health .

Gl

Dr. Will iam Peter Beckman, depu ty comm ission er of mental health for Com munity
Services (left ), confers with Racine D. Brown, mental health education coord ina tor.

DIVISION OF COMMUNITY MENTAL
HEALTH SERVICES
The functions of this Division are as follows : (1) Promoting
a state-wide mental health education program involving staff
mental health consultants, the use of audio-visual aids (films),
books and pamphlets, in close cooperation with the S. C. Mental
Health Association; (2) Training professional personnel to
assist in staffing community mental health clinics and centers;
(3) Limited research activities related to the state hospitals and
communities; (4) Licensing of institutions caring for the mentally ill, mentally retarded, epileptic, drug addicted and alcoholic; ( 5) Administering the department's grant-in-aid program
to communities for the operation of community mental health
clinics and centers.

62

MENTAL HEALTH EDUCATION UNIT
The Mental Health Education Unit of the Community Mental
Health Services Division continued to provide staff resources
for the Governor's Advisory Group on Mental Health Planning.
In addition, new educational and consultative services were
undertaken.
The high point of the planning activities came with the issuance of Commitment to Mental H ealth, the report of the Governor's Advisory Group on Mental Health Planning, in January.
This was followed by a Governor's Leadership Conference on
1ental Health attended by some 500 people from throughout the
state.
An additional planning activity took place in the late spring.
Study groups from the several mental health clinics visited one
or more of the model mental health centers around the nation.
These visits should prove helpful as each mental health area
plans comprehensive community mental health services.
Racine D. Brown, mental health education coordinator, was
involved with planning almost exclusively throughout the year.
He had a primary writing responsibility, in collaboration with a
committee of the Governor's Advisory Group, for the final report, 0 ommitment to Mental II ealth. Activities included
speeches and meetings designed to publicize and interpret the
report and participation in local area mental health board
planning.
?t

"\~~·
.

Deportment of Men t al Health Central Office, 2214 Bull Street.
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Public relations actiYities ''ere under the direction of W'illiam
E. Mahoney, public relations consultant. Six issues of T1·ends,
a bi-monthly newsletter about planning activities, were published. The coverage by the news media of the activities of the
Governor·s Advisory Group \\U S favorable and extensive.
Mi ss Anne Skorupa, the mental health nurse consultant, while
continuing to serve as a staff member on the Governor's Advisory Group, engaged in a number ·of educational and consultative programs. Consultation and demonstration home visits
were gi.-en to public health nurses throughout the State. This
was in the area of aftercare and included referrals from the
state hospitals and Y eterans Administration. Consultation was
also ginn to the p sychiatric nursing staff of a general hospital
unit.
Other program activities of th e mental health nurse consultant
included participation in in-sen ·ice education programs involving clerical staff of the State Board of Health and Home Demonstration ~\..gents and the Interagency Health Council and in
technical assistance projects on " The Chronic Jail Offender" and
"Social Clubs."
Two mental health consultants in psychiatric social work
carried responsibility for acting in a technical consultative capacity on mental health education problems, with special responsibility for the use and de,·elopment of psychiatric social
work r esources, in the state-wide program.
Miss Atha J. Cooper, employed August 196± to April 1965,
was program development consultant for the mental h ealth
clinics and their area mental health boards. She acted as the
primary liaison between the Deputy Commissioner and the
clinic staffs and Boards.
),Iiss Dimitra S. George joined the staff on November 18,
196± with primary responsibility for the development and operation of a state-wide mental health education program and inservice training for professional personnel. ~\.. series of quarterly
in-service training seminars for mental health center personnel
and selected state hospital personnel has concentrated on group
therapy techniques. In addition, there have been consultations
to various public and private welfare and health agencies on
mental health related problems.
The book and film library had a busy year. The film library
contains 232 films. 12 filmstrips, and 42 transcriptions. During
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Directo rs ond board cha ir man of commun ity cl inics and centers ho ld quarterly
mee tin g wi th Department of Mental Health lead ers in Columb ia .

the year 4,900 requests for films were filled and 9,145 showings
were attended by 312,671 people. Film users included high
schools. colleges, P.T.A."s. churches, youth organizations and
hospitals. The book library has been widely used by the central
office and clinic staffs and by ministers, educators, students and
hospital personnel.
The annual meeting of the Department of Mental Health was
held October 7-9 in Charleston. Those attending represented the
central office staff, the community mental health boards and
staffs. South Carolina State Hospital, Palmetto State Hospital
and Pineland. .A State Training School and Hospital. The
theme was "Implementing a Comprehensin l\Iental Health
Program ."
Professional staff:
Racine D . Brown, Coordinator
Miss Dimitra S . George, M.S., Social \Yorker. Consultant
:Miss ~\nne Skorupa, R.N., M.A .. Consultant

MERIT SYSTEM
The l\Ierit System rules and regulations were re,·ised and distributed. All personnel functions and records for the Division
()f Community Mental Health Services were transferred to the
Department's Chief Personnel Officer.
G.i

RESEARCH
Sun~ter-

Child Study Pr-oject
This Crisis Interventio n program, focusing on pre-school and
early school years, is sponsored jointly by Sumter School District Number 17 and the South Carolina Departmen t of Mental
Health and is financed by a grant from the National Institute
of Mental Health. This five-year project is currently in its
third year.
During the year, new classes were picked up for intervention
activities in each of the project schools, bringing the total number of children in the project to 526.
A request to the NIMH for supplement al funds was approved.
making it possible to employ a full-time social worker. Included
in the supplement al budget were provisions for more extensive
research consultation . This will permit an acceleration of the
process of utilizing our data for further program planning.
A presentation based on the project was made by Mr. Newton
at the annual meeting of the American Orthopsych iatric Association. Numerous requests for information from around the
nation followed.

Professiona l Staff :
Racine D. Brown, Principal Investigato r
M. R. Newton, M.A., Co-Director
Miss Atha J. Cooper, Social Work Consultant
R. Ramsey Mellette: Jr., M.D ., Psychiatric Consultant
Mental Health Data Collector- Pr-oject
The Data Collector Project, financed by an NIMH grant, is
now in its third year of operation.
The project's goal is to supplement present knowledge concerning the social environmen ts from which psychiatric patients
come when admitted to the South Carolina State Hospital and.
likewise, their social environmen t after release. This information is being obtained with a follow-up sample of 1,000 admissions during 1963.
To date the project is on schedule and expects to complete its
mission within the next 1Yz years.
Professiona l Staff :
P. G. Reeves, Statistician
Charles \V. Perry, Research Technician
Hugh J. Leitzsey, Research Technician
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TRAINING UNIT
One clinical psychologist completed his training and was
employed by the Sumter-Clarendon Mental Health Center. Two
persons were granted stipends for training in clinical psychology. One psychiatric social worker completed her training and
was employed by the Spartanburg Mental Health Clinic. Three
psychiatric social workers continued training.

LICENSING
During this fiscal year the following institutions were
licensed :
South Carolina State Hospital
Palmetto State Hospital
Pineland, a State Training School and Hospital
A-Way Hospital
Fairview, Inc.
Laurens Rest Home, Inc.
Pine Lake Health Center
Waverly Sanitarium
Paris View Home

COMMUNITY MENTAL HEALTH
There are now nine community mental health clinics and
centers in our grant-in-aid program. No new centers were activated during this fiscal year. However, appropriations were
obtained to activate three new clinics during fiscal 1965-66.
We have continued the quarterly meeting with the clinic board
chairmen and staff with the State Commissioner of Mental
Health. We also began quarterly meetings o:f an in-service
training nature for clinic staff personnel. Again, we give brief
summaries of clinic and center activities for this fiscal year.
Greenville Area Mental Health Center
600 County Office Building
Greenville, South Carolina

The Board and staff are working together toward the goal
of becoming a comprehensive community mental health center.
Mr. Binder and Mr. Free appeared before a Mental Health
Sub-Committee of a Comprehensive Health Services Study Committee in Charleston in November. This group raised many
questions about the operation of the Greenville Center. Also,
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S. C. Mental Health Commission , governing board of Department of Mental Health,
and other department leaders pose with staff of Anderson -Oconee - Pic ke ns Me nt a l
Health Ce nte r at entrance to tempora ry quarters for th e ce nter in Anderson .

Mr. Binder, Dr. Brownell, and Mr. Free Yisited the Fort Logan
Mental Health Center in Denver. Colorado, in June.
~\s in years past. the :K ewcomers Club and the Medical Auxiliary gan us financial gifts. In addition, sample drugs were
donated by Dr. Thomas G. Goldsmith .

Otis ~\.. . Robbins, ~I.A., Clinical Psychologist, resigned in
September for the purpose of working toward a Ph.D . degree.
Dr. Henry Burton joined the staff on a part-time basis. He
was finishing his final year of psychiatric residency at the
:Medical College of South Carolina.
Members of the staff attended the following meetings, institutes, and workshops: The Southeastern School of Alcohol
Studies at the L"niversity of Georgia; the annual meeting of the
6

SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
Total Staff Hours Spent in Community Service inS. C. Clinics,
Charleston

1.
2.

Education
During hours
After hours
In-Service Training
During hours

After hours ..
3. Consullation
D ur ing hours
After hours
4. Community P lanning
During hours
After hours
5. Total Service
During hours
After hours

19
4

Florence

58'¥..
63

Greenville

42
31'h

Richland

68
12

20
20

197
10

30
0

54

159
54

155-'h
2

126
0

61-'h
22'h

2

4

137
68

107
28

195

0

14

551o/t

289
56

Spartanburg

~41-'h

Anderson

Area 5

Sumtl'r

17'h

8

109'h

2.13

63

54'h

16

56

63

363

180
8

13'h
1

39-'h

406
15

65
18

996 1h
162

680
49
74
17

2224'h
181-'h

1032
147

4280'h
865

7
l'h
21h
7'h

0

102

1 964 - 65 '~

16-'h

45-'h
90

York

206
80

0

409

282-'h
3
28
91h

4
149
0

351-'h
68
39
30

341-'h
68

6Q5.lh
20

169

906

Tuwil
552'4

507
158'h

• For the one-year period ending June 30, 1965

Direct Clinic Service to Patients,

C>

~

Charleston
1.
2.
3.
4.

Florence

Greenville

Richland

Interviews with or
about patients
4,675
1,651
3,255
4,112
I nterviews in group
psychotherapy . . . . . . . .
103
1,006
423
537
Group Psychotherapy Sessions are when one or more Professional Staff m e
Session . . . . . . . . . . . .
164
30
315
141
Follow-up Interviews
290
169
23
7
TOTAL

Average Daily Interviews

1964 - 1965 '~

Spartanburg

York

Anderson

Area 5

Sumter

Total

3,741

2,594

1,907

3,392

3,342

28,667

913

493

684

163

464

4,786

235

112

25
11

107

38

226

145
138

96

1,274
998

1,807

5,550

4,745

4,797

4,927

3,425

2,874

3,591

4,009

35,725

7

22

19

19

20

14

12

15

16

144

• For one year period ending June 30, 1965.
1.

2.

3.

4.

Face to face personal interview by Professional Staff with clinic patients OJ' with other on behalf of clinic patients.
One intervi ew is counted for each person present at each group psychotherapy session.
Group Psychotherapy Sessions are when one or more Professional Staff members are invohed in a planned series of gwup interviews with one or more
patients or relatives of patients.
F o llow- up interviews are defined as routine inten'iews at periodic inter\'als nftH discharge fi'Om the clinic for d<:>t<.'rmining efficacy of treatment
or any other reason.
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American Academy of Psychotherapi sts in New York; an Institute for Social Workers on "Adolescence" in New Orleans; the
annual meeting of the Southeastern Psychological Association
in Atlanta; the annual Southeastern Regional Social 'Vork
Institute in Nashville; a two-week Institute on the Supervision
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of Graduate Social ·w ork Students at Florida State University,
and the Annual Meeting of the American Psychiatric Association in New York City.
\Ve are still expanding the Community aspects of our program. Psychiatris ts have met once a month with the staffs of
the Departmen t of Public \V elfare and Family Service. All
new inmates of the Rehabilitat ion Camp in Simpsonvill e have
been given psychologic al evaluations and all of these boys who
needed (and desired) it were assigned to one of the two therapy
groups that meet weekly at the Camp. A staff member met
monthly with the public health nurses of the County Health Department. A group of ministers met weekly at the Center for
a discussion group. A staff member met weekly for ten weeks
as co-leader with a local clergyman in a discussion group. \Ve
work with other groups on an informal, unscheduled basis.
During the year we saw 658 cases in the Center. vVe started
the year with 278 active cases, admitted 380 new cases and closed
372. \Ye carry over into the next year with 286 cases. The number of individual interviews with (or about) patients was 3,255,
and the number of patient interviews in group therapy was
1,006. Fifty-two per cent of our patients were male and fortyeight per cent female.
\Vhile quite a few of our patients have been in the state hospitals, we opened 46 new cases during the year on direct referral
from the hospitals.
The staff spent a total of 345 hours in community services
during this year.
Professiona l staff as of June 30, 1965:
Iverson 0. Brownell, M.D., Psychiatrist -Director (Parttime)
Henry B. Burton, M.D., Psychiatris t (Part-time)
Robert Cable, M.D., Psychiatris t (Part-time)
Roy J. Ellison, Jr., M.D., Psychiatris t (Part-time)
Joseph J. Nannarello, M.D., Psychiatris t (Part-time)
Kenneth vVarren, Ph.D., Chief Clinical Psychologis t
H. B. Free, M.S.S.W.,- Chief Psychiatric Social Worker
Leona Lamm, M.S.S.W., Psychiatric Social Worker
Joe E. James, M.S.S.W., Psychiatric Social Worker
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HEALTH SERVICES

Charleston County Mental Health Clinic
275 Calhoun Street
Charleston, South Carolina

The greatest achievement of the year was the appointment of
an administrative board which was activated October 8.
Through the efforts of the board, particularly the chairman,
IV alter H. Solomon, County Council met our full request for
local funds for the first time in several years.
The appointment of Mr. Solomon to the Mental Health Commission necessitated his resigning from the local board.
The board's immediate goals are to obtain more adequate
quarters for the clinic and to persuade Berkeley and Dorchester
Counties to join Charleston in establishing a tri-county center.
The function of the clinic has been greatly reduced because
of the shortage of staff. Dr. William B. Newton reduced his
time from two days to one day a week in May. Dr. Thomas E.
Butcher was able to work only half time with the clinic. Mrs.
Margaret vV. Achurch, who had been chief psychiatric social
worker since the clinic was established, resigned, effective in
August, and was replaced by Miss Elizabeth Bonnoitt. One
social work position remained unfilled.
In March, Dr. Butcher presented a paper at the annual meeting of the American Orthopsychiat ric Association. This paper
was based on group therapy done in the clinic in collaboration
with Dr. R. Ramsey Mellette and Dr. Newton.
Professional staff as of June 30, 1965:
William B. Newton, Jr., M.D., Psychiatrist-D irector (Parttime)
Thomas E. Butcher, Ph.D., Clinical Psychologist (Parttime)
Miss Elizabeth Bonnoitt, M.S., Chief Psychiatric Social
Worker
Mrs. Frances M. R eves, A.B., Psychiatric Social Worker
Elizabeth vV. Ayer, M.D., Psychiatrist-C onsultant
~orton L. Williams, M.D., Psychiatrist-C onsultant
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S. C. Mental Health Comm ission, govern ing boa rd of Department of Mental Health,
mee ts with leaders of Area Five Mental Health Cente r in conference room of new
center bu ilding in Gree nwood.

Spartanburg Area Mental Health Clinic
149 East Wood Street
Spartanburg, South Carolina
Our area clinic continued to experience "personnel" pains
while trying to respond to the challenge o£ broadening our
services. vVe lost Miss Fran Arrowood, psychiatric social
worker, to the Miami Mental Health Clinic. Fran had experienced field placement in Miami and still had a feeling o£ some
sand in her shoes. vVe are losing Mrs. Judy Hall, one o£ our
psychologists, to an approaching delivery. She plans to teach
at Limestone College this £all. Miss Betsy Patton, psychiatric
social worker who was graduated £rom Florida State School o£
Social Work, will £ill Miss Arrowood's position. vVe still have
a vacancy.
In the meantime we have gone ahead with on-the-site services
in Union. Miss Annie G. Stone, our chie£ psychiatric social
worker, visited Union once a week £or ten visits. She was then
replaced, as planned, by Dr. Dave Winokur who has continued
weekly visits. vV e are continuing in the market £or a full time
person £or Union. In the meantime, Cherokee County has voted
its share o£ the budget and is asking that we begin a similar
service. We hope very shortly to have someone in Cherokee on
a once a week basis with the goal being the same level o£ service
as that toward which we are moving in Union.
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vVe have also succeeded in securing approval for an addition
to the clinic and hope that building will be begun shortly. This
was worked out under Hill-Burton funds and is designed in such
fashion as to have space complementing a day care center which
may Yery well be built close to or adjoining the clinic. At this
point our opinion is that such a center would also best include
a night care facility and a small vocational unit. In this latter
we are working with the local Vocational Rehabilitation agency.
Our psychiatric ward has become a firmer part of the community, fulfilling a well recognized place in the complex of
health services.
Our staff continues its own professional growth efforts, not
only through attending various meetings but also on an inservice basis.
Also we have continued to han the backing and support of
the County Delegation and the general public.
During the year there were 439 cases opened or reopened, 297
adults and 142 children. There were a total of 3,741 individual
interviews and 913 interviews in group psychotherapy. \Ve
terminated 410 cases.
Professional staff as of June 30, 1965 :
Samuel R. Kilgore, M.D., Psychiatrist-Director (Part-time)
Robert B . Ford, M.D., Psychiatrist (Part-time)
David J. "W inokur, Ph.D., Chief Clinical Psychologist
Mrs. Judy E. Hall, Clinical Psychologist
Miss Annie G. Stone, M.S., Chief Psychiatric Social Worker
Mrs. Delle L. Middleton, M.S ., Psychiatric Social Worker
Richland County Mental Health Center
1845 Assembly Street
Columbia, South Carolina
During the year, 514 patients were admitted, 225 children and
236 adults. Twenty-seven children and 26 adults were readmissions. There were 522 terminations. The number of patients
seen in group therapy was 537. Excluding group therapy, there
were 4,113 person interviews with or about patients. Community
services hours amounted to 343.5 hours for the year.
Under Dr. Gilbert's direction, residents from S. C. State Hospital's psychiatric residency training program rotated through
the Center. Advanced graduate students from the Department
of Psychology at the University of South Carolina were given
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diagnostic and therapy practicum expenence under the supervision o£ Dr. Mack.
Miss Cooper is a consultant to the Sumter Child Study Project. She has also developed and further strengthened working
relationships with several community service agencies.
·with this extensive teaching and consultative program in
operation, direct patient services have been maintained to the
point that patients are given appointments at the time contact
is made with the Center.
Professional sta££ as o£ June 30, 1965:
James E. Gilbert, M.D., Psychiatrist-Director (Part-time)
Junian R. Mack, Jr., Ph.D., Clinical Psychologist
Frank S. Cox, Jr., M.A., Clinical Psychologist
Miss Atha J. Cooper, M.S., Chief Psychiatric Social Worker
:Mrs. Sue N. Hiers, R.N., M.A., Mental Health Nurse
Pee Dee Mental Health Center
Route 2, Box 375-A
Florence, South Carolina

\Vith Marion County fully participating in the center, the
Administrative Board decided in March to change the name o£
the center £rom the "Mental Health Center £or Darlington and
Florence Counties" to the "Pee Dee Mental Health Center."
The address o£ the cent€r was also changed £rom P. 0. Box
1568, Florence, to Route 2, Box 375-A, Florence.
In January, the Administrative Board adopted a revised fee
scale, increasing the maximum charge per visit £rom $10 to $15
and establishing the policy that the fee will be set by the receptionist upon the patient's first center contact with the understanding that no one will be denied treatment £or financial
reasons. A total o£ $6,045 in fees was collected during the year.
Requests £or direct diagnostic and treatment services have
remained high and priority has been given to this area with each
sta££ member spending at least 50 per cent o£ his time in direct
patient care.
During the year we opened 386 new cases, o£ which 167 were
children and 219 were adults. A total o£ 5,024 person-interviews,
172 group sessions, and 138 follow-up interviews were accomplished.
vVe have continued to participate in the training program £or
psychiatric residents £rom the Medical College o£ South Caro76

lina with their senior resident spending one day each week at
the center. \Ve plan to begin working with the School of Social
\York at the University of ~orth Carolina with one of their
field placements this fall.
Continuing to plan for a comprehensive mental health program, representatives of our staff have met with the McLeod
Infirmary Planning Board and visited such centers in the New
York area with representatives from the Byerly Hospital.
Continuing professional development has been encouraged on
the part of the staff with opportunities for them to participate
in meetings or workshops on local and national levels. We have
continued a monthly in-service training conference during which
staff members lead discussions of concepts and review professional literature or a speaker is obtained. The staff visited the
Sumter and Rock Hill Centers in order to compare their procedures and operation ·w ith ours.
Community actiYities by the staff have included: work with
local and state mental health associations; participation in programs, workshops, and meetings with local public health, public
welfare, education, and law enforcement agencies; making talks
upon request for church and civic organizations; organization
of an aftercare group for patients who have been treated at
Palmetto Center (Alcoholic Rehabilitation Center) ; and continuation of an aftercare group for former state hospital
patients.
Professional staff as of June 30, 1965 :
Alexander G. Donald, M.D., Psychiatrist-D irector
Hubert A . Eaker, M.A., Clinical Psychologist
::\1iss Margery Jean Hoggard, M.S., Chief Psychiatric Social
\Yorker
John H. Frank, Jr., ::VI.S., Psychiatric Social \Vorker
::\Irs. Elizabeth P. Anderson, M.S., Psychiatric Social
\Yorker
Sumter-Clarendon Mental Health Center
19 East Calhoun Street
Sumter, South Carolina
It is anticipated that Kershaw County will join with Sumter
and Clarendon Counties in the support of the Center.
Our location is desirable but the building is much too small.
There is not adequate space for all members of the staff to :func-

tion properly. The center's board has been actively searching
for more adequate accommodations. An additional psychologist
has been employed, further overcrowding the facility.
Presently, the center offers fairly extensive services in at least
four of the nine areas in which there is general agreement that
comprehensive community mental health centers should function.

Outpatient services: This included individual and group
treatment programs for adults, children, and families with as
short a waiting period as possible. Staff members are scheduled
for appointments 30 t<> 45 days ahead. However, applications
for service are reviewed at the time initial appointments are
given to insure that more urgent situations receive earlier attention.
In addition, referring agencies and individuals inform the
center when they consider that problems need immediate attention and the staff is responsive to such assessments. In some
way, attention is given to emergencies on the day the information is received.
Community Services: Members of the staff provide consultative services t<> professionals in the community, such as physicians and clergymen, and to community agencies, such as schools,
public health departments, courts, welfare agencies, etc., concerning emotional problems of individuals.
Approximatel y one-half of Dr. Ayers' time is allocated to
such consultative services. It is anticipated that this aspect of
the center's program will be developed to a higher degree.
Diagnostic Services: These services include extensive examination of emotionally disturbed persons and screening of patients upon admission to the center. New patients are assigned
to staff members depending upon the nature of the problems
presented and continual intra-staff consultation is carried out
to insure that appropriate attention is provided, including psychiatric examination and psychological testing where indicated.
Rehabilitative Services: Currently the center is able to offer
some rehabilitative service, primarily with the cooperation of
the State Vocational Rehabilitation Program.
During the year there were 480 new admissions, 44 readmissions and 392 terminations. The staff spent a total of 1,311
hours in community consultative services.
The center received consultation services in the field of social
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work from the central office and S. C. State Hospital. We also
had the consultation services of a volunteer worker in the education of the emotionally disturbed and mentally retarded child.
Professional staff as of June 30, 1965 :
Robert ~- Milling, M.D., Psychiatrist-D irector
E. Glenn Ayers, Ph.D., Clinical Psychologist
T. V. Smith, M.A., Clinical Psychologist
V. L. Roof, M.S., Psychiatric Social Worker
Anderson-Oconee-Pickens Mental Health Center
1501 North Main Street
Anderson, South Carolina

In August, 1964, Dr. G. W. Burroughs of the Department of
Psychiatry at the Medical College of Georgia in Augusta began
spending one day a week in the Center, bringing with h1m a
third-year psychiatric resident.
In addition, three senior medical students recently began
spending one day a week with us. We hold general staff meetings with the group. This gives the residents and students experience in community mental health work and provides considerable service to the Center.
Mrs. Ada Walker Allen joined the staff as our second fulltime social worker. She spends one day a week in Oconee County
and one day a week in Pickens County holding conferences
with health, welfare, and school personnel and screening patients.
Dr. Bolt and the staff hold regular weekly conferences with
counselors from Vocational Rehabilitation to pursue joint efforts
in the rehabilitation of certain patients.
Miss Switzer continues her regular group therapy. She is
currently working with three adult groups which meet once a
week. Mrs. Allen and Dr. Chambers, our senior resident, are
engaged in family unit therapy. Also, Dr. Chambers holds
weekly meetings with representatives from the various agencies
in the community.
Dr. Gilbert, our psychologist, has been busy with evaluations
and consultative work for the Department of Public \Velfare,
the schools, and the courts. Recent requests for this service have
come from the Head Start Program.
With the increase in staff and group work, we are urgently
in need of more space. Plans for the training of graduate stu-

79

dents in psychology and in social work had to be abandoned
because of lack of space.
vVe are looking forward to building our own comprehensive
mental health center. Miss Switzer recently visited model centers, including San Mateo, Fort Logan, Kansas City and Menninger Foundation.
The following figures show a marked increase in new admissions and in the number of patient interviews:
1963-1964

1964-1965

298
ew Admissions ------------------------------------------ 193
1,907
Number of Patient Interviews __________________ 894
684
Number of Patient Interviews in Group 521
The end of the year found us without a waiting list. New
applicants are given appointments within two weeks of application.
Professional staff as of June 30, 1965 :
·william F . Bolt, M.D., Psychiatrist-Direct or (Part-time)
Gerald ,V. Burroughs, M.D., Psychiatrist (Part-time)
Joseph G. Gilbert, Ph.D., Chief Clinical Psychologist
:Jliss Hazel E. Switzer, M.S., Chief Psychiatric Social
vVorker
:i\Irs. Ada Walker Allen, M.S., Psychiatric Social vVorker
Area Five Mental Health Center
P. 0. Box 925
Greenwood, South Carolina

The new Area Five Mental Health Center building was dedicated on :J1arch 21. The structure includes a waiting room, administratin room, a conference room, two playrooms for children, a group therapy room, seven offices for staff, one
examination room and a kitchenette. Money for the building
was raised from individuals, corporations and tap funds within
the six-county area. One third of the money was raised locally
and two thirds came from Hill-Burton funds.
Dr. Zoltan Agardy was employed as full-time director of the
Center, as of July 1, 1964. The number of physician referrals
has increased to approximately half of all the referrals made.
Plans were completed by the end of the fiscal year for Newberry County to join the Center's program as of July 1, 1965.
Newberry is the third largest county, population-wise. A study
of Newberry County mental health needs has been completed.
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J udgc Marion J. Erwin became the new chairman of the
Board during the year.
The Center has been apprond by the Uninrsity of Georgia
School of Social \Vork for a field instruction unit for t"o
second-year graduate students. Dan Fowler is the field instructor. Dr. Henry Burton, who was a resident at the S. C. Medical
College, spent two days a week for two months as part of his
third-)·ear psychiatric residency at the Center.
Each county is visited at least once a month by one of the
professional staff for the purpose of doing consultation with
agencies in those counties and interviewing persons who haYe
requested the services of the Center.
There ha been a total of 602 new patients seen during this
fiscal year. Approximately one third of them were children
under 18 years of age.

Professional staff as of June 30, 1965 :
Zoltan L . Agardy, M.D ., Psychiatrist-Director
Charles M . Robinson, Ph.D .. Clinical Psychologist
Dan E. Fowler, M.S., Chief Psychiatric Social \Yorker
)fis Hazel Boyd. 1\f.S., Psychiatric Social Worker
York-Chester-Lancaster Mental Health Center
1051 Oakland Avenue
Rock Hill, South Carolina

Emphasis has been placed on working with groups, meeting
and consulting with other community facilities and organizations and a more rapid screening of referrals to offer intensive
services in urgent situations sooner.
New groups formed included one for delinquent boys (in conjunction with a counselor from the Juvenile Court) who were
on probation. During the first six months there were no probation violations or new charges brought against them. Two
groups of hyper-active boys and two groups of girls (preadolescent and adolescent) were formed in conjunction with
corresponding mother's groups. A "spouse" group was started.
\'Vorkshops for two churches in this area were held for five
and ten meetings-one was a family life education conference,
the other consisted of discussions on personality development.
In addition to in-service training for the counselors, a workshop
was held for the J uvenile and Domestic Relations Court. Seminars 'vere held for local college students.
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School personnel requested consultations and informational
meetings at a rapidly increasing rate. In some instances requests
for help were initiated by students themselves. In many cases
parents wanted help for their children but would not become
personally involved.
More effective direct therapy was done during the year by
responding to emergency situations immediately for brief therapeutic sessions (15 to 30 minutes) two or three times a week for
four to six times. The urgent cases were seen on an out-patient
basis at the Center or an in-patient basis at the local general
hospital.
The inconvenience and delay to less urgent cases was met with
understanding by these patients when the circumstances were
explained. More therapy time was gained by having shorter and
less frequent interviews and by terminating cases sooner when
this was indicated. A marked trend toward more self-referrals
was noted.
Professional staff as of June 30, 1965 :
William G. Morehouse, M.D., Psychiatrist-Director
Mrs. Evelyn M. Smith, M.S., Chief Psychiatric Social
Worker
Claudis R. Bellamy, M.S., Psychiatric Social Worker
COMMITTED BY ORDER OF GOVERNOR
WHITE PERSONS

Men \\'omen

Chronic Brain Disorders-

Chronic Brain Syndrome Associated with Convulsive DisorderWith Behavioral Reaction . .. .
. .................... ...... ..
Psychotic DisordersSchizophrenic ReactionsSchizophrenic Reaction, Catatonic Type
Schizophrenic Reaction, Paranoid 'l'ype ................................ . .
Schizophrenic Reaction, Acute Undifferentiated Type . . .
Schizophrenic Reaction, Chronic Undifferentiated rl'ype
Transient Situational Personality Disorders'l'ransient Situational Personality DisturbanceAdjustment Reaction of Adolescence ... . ... .
Mental Deficienci eo-)!ental Deficiency, ldiopathic-lioderate
.... .
With Psychotic Reaction ...... . ......... . .......... .. ... ... ........... .
SevereWith Psychotic Reaction ............. ....... ...................... .
With Behavioral Reaction .... .. ...... . .... ....... . .... .. .
Total

I

11

I

1

2
1
1

11
II

\

.. . /
.11

NEGRO PEHSONS
Chronic Brain DisordersChron ic Brain Syndrome Associated with Convulsive DisorderWi th Psychotic Reaction .......................................... .
Psychotic DisordersSchizophrenic ReactionsSchizophrenic Reaction, Paranoid Type

i

82

il
1.

. 11

I
I

Total ...

J

I

4
I

-

I

71

11

PSYCHIATRIC SERVICES PERFORMED FOR JUDICIARY AND
DEPARTMENT OF CORRECTIONS
During the year 217 white persons were committed to the hospital for psychiatric examination by the Courts of General Sessions, the County Courts and by the Juvenile-Dome stic Relations Courts.
COURT CASES
~

MENTAL DISORDERS

'"'"
:::!E

:e

.<:o
~;::

No Mental Disorder
........... .
Insufficient 'fime in Hospital for Diagnosis .............. .
Acute Brain DisordersCl~~~~~ ~~~:~ ~~~drde~:_Associated with Intoxication-Alcohol Intoxication
Chronic Brain Syndrome Associated with Intracranial Infection
other than SyphilisOther Intracranial InfectionsWith Behavioral Reaction . . . . . .
...........
. ...... .. .. . .
Chronic Brain Syndrome Associated with IntoxicationAlcohol Intoxication . . .
.............................
. ......... .
Without Qualifying Phrase
........ .. .
Chronic Brain Syndrome As!;)ociated with Trauma-

I

0

E-

S5

2

I

1:1

97
2
2

I

1

11

1
1

2
1
1

Birth Trauma-

With Psychotic Reaction .
Brain 'rrauma, Gross ForceWithout Qualifying Phrase
Following Brain OperationWith Psychotic Reaction
Chronic Brain Syndrome Assochled with Disturbance of
Metabolism, Growth or NutritionWith Other Disturbance of Metabolism, etc., Except
Presenile Brain DiseaseWithout Qualifying Phrase
Psychotic DisordersAffective ReactionManic Depressive Reaction, Manic Type.
Psychotic Depressive Reaction.
Schizophrenic ReactionsSchizophrenic Reaction, Catatonic Type
Schizophrenic R eaction, Paranoid 'fype
...
. ......... .
Schizophrenic Reaction, Acute Undifferentiated Type .. .
Schizophrenic R eacti on, Chronic Undifferentiated Type
Schizophrenic Reaction, Schizo-affective Type ........... .
Schizophrenic Reaction, Residual Type .......... .
Psychoneurotic DisorderEPsychoneurotic ReactionsAnxiety Reaction ................. .
Dissociative Reaction .. .
Depressive Reaction .. .
Personality DisordersPersonality Pattern DisturbanceInadequate Personality .. .
Schizoid Personality .................... ...... . ........ .
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During the year 79 Negro persons were committed to the hos)ital
for psychiatric examination by the Courts
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Dr. Joe E. Freed, director of Psych iatr ic Residenc y Training Program (right ), confers
with Dr. John l. Hughes, deputy commissioner of mental health for Educational and
Research Services (left) and Dr. Charles N. Still, staff neurologist (as of July 1, 1965 ).

DIVISION OF EDUCATION AL AND
RESEARCH SERVICES
Recognizing the serious crisis confronting the State with
respect to the procurement of badly-needed professional personnel in the mental health field, a suney of existing facilities for
training and research was carried out in the summer and fall
of 1964. This survey dramatically pointed up the increasing
necessity for expanding the educational and research programs
in an effort to meet present and future needs, and also the Yery
difficult position which the Department occupied in relation
to conducting effecti,·e programs in these areas.
Convinced that only a bold new approach would succeed in
developing the quality and scope of training needed, the decision was made to gradually withdraw from an exclusive State
Hospital setting to a facility de,-oted specifically to education,
training and research . The State Department of Mental Health
decided early in 1965 to seek approval of a major reorganization
of facilities, thereby making possible greatly expanded educational goals. This State Legislature responded by granting
approval and assurance of. necessary support.
The Department of Mental Health was singularly fortunate
to have recently activated an ultra-modern hospital as a major
component of the admission and intensive treatment unit of the
South Carolina State Hospital. Designated the William S . Hall
P sychiatric Institute, this facility had already been designed to
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accommodate educational and training needs and thus could be
used since its opening as the major focus of the training programs in the State Hospital.
It was felt that marginal programs were neither desired nor
could expect to be long accredited and that a sound educational
organizatio n had to be established. This would then provide the
basis for training programs embracing the full scope of mental
health personnel needs.
The critical focus for developing the educational and research
program deemed crucial for meeting the mental health needs
of the State obviously revolved around the formation of an academically-q ualified-and -oriented teaching staff. Hence, a primary early goal was the creation of a situation to which the
necessary teachers would be willing to come.
In May, 1965, the State Legislature approved the request to
designate the William S. Hall Psychiatric Institute an autonomous institution within the State Departmen t of Mental Health.
The facility became organizatio nally separate from the South
Carolina State Hospital, although ward areas continued to function as State Hospital components awaiting acquisition of staff
for the Institute.
Organizatio nal planning for the Psychiatric Institute appears
to be progressing satisfactoril y. Active recruitment of academically qualified faculty is now under way. A small number of
well qualified physicians in the areas of child psychiatry and
neurology as well as general psychiatry have accepted positions
on the Institute staff to begin July 1, 1965.
Existing training programs (psychiatric residency, internships
in allied professions such as psychology, social work and occupational therapy, and nursing and chaplaincy education) will
remain organizatio nally within the State Hospital until the Institute becomes accredited and sufficiently operational to accommodate them. Meanwhile, Institute staff on hand will teach
and supervise in the present training programs to strengthen
and advance them as much as possible. When necessary criteria
are met, programs will be transferred officially into the "William
S. Hall Psychiatric Institute.
The Departmen t of Mental Health, recognizing its responsibility to meet the mental health needs of the State, is :fully committed to developmen t of educational and research programs o:f
excellent quality, adequate to alleviate the existing lack o:f
trained professiona ls in the areas of nervous and mental disease.
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Mrs. Robert E. McNa ir, First Lady of South Carolina, visits Mental Health Week
exh ibit with Col. John G. Morris, Jr., deputy commissioner, Administrative Services
(center) and Dr. John L. Hughes, deputy commissioner, Educational and Research
Services.

DEPARTMENT NOTES
ANNUAL MEETING
David J. Vail, M.D., medical director, Minnesota Department
of Public Welfare, gave the keynote address at the annual meeting of the State Department of Mental Health in Charleston
October 7-9. H is topic was "I mplementing a Comprehensive
Mental Health Program."
The other principal address at the meeting was by L ucy D.
Ozarin, M.D., program development officer for the Community
Mental Health Facilities Branch of the National Institute of
Mental Health. She spoke on the Community Mental Health
Centers Act of 1963.
The theme of the three day meeting was "I mplementing a
Comprehensive Mental H ealth Program." Discussion and work-
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shop sessions were held. Presiding over the sessions were Dr.
William S. Hall and Dr. W. P . Beckman.
Resource persons, in addition to the principal speakers, included William D. ·w right, ACSW, mental health consultant.
Region IY. Department o£ Health, Education and \Vel£arc and
Haim Ginott, Ph.D., associate professor and supervisor o£ child
psychotherapy , New York University.
Attending the meeting were board chairman and directors o£
the mental health clinics and representative sta££ members o£
the three institutions, the central office o£ the department and
the community clinics.

THE MORRIS COMMITTEE
The Legislative-Go Yernor's Committee on Mental Health and
Mental Institutions continued to carry out its valuable £unctions
o£ studying, inYestigating and promoting the institutions and
programs for the mentally ill and mentally retarded.
Commonly named the Morris Committee after its chairman)
State Senator Earle E. Morris, Jr., o£ Pickens, the group is
composed o£ three members o£ the State Senate, three members
o£ the House o£ Representative s and three citizens appointed by
the Governor.
During the past year the committee \Yas largely instrumental
in persuading the General Assembly to pass several significant
acts. They are summarized at the beginning o£ this report.
In addition, the committee met with the governing boards o£
all the institutions £or the mentally ill and mentally retarded
and with the leaders o£ related programs and institutions.
The committee issues an annual report which always contains
the highlights o£ the previous year and recommendatio ns for
the current year. Copies can be obtained from Senator Morris
or from the clerk o£ the committee, Miss Eva Mae Pruitt, Box
142, Columbia, S. C.
Current members o£ the committee, in addition to Senator
Morris, are Senators H enry C. vV alker o£ Jasper County and
\V. Frank Mishoe o£ vVilliamsburg County, Representative s
Harold D. Breazeale o£ Pickens, James B. Stephen o£ Spartanburg and Charles M. Gibson o£ Charleston and Governor's appointees James H. Simkins o£ Greenville, J. ·william Davenport
o£ Spartanburg and Robert H. Lovvorn o£ Columbia.
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Mrs. Inez Nolon Fripp, executive secretary, S. C. State Hosp ital, is presented gold
key to City of Columbia by Mayor Lester L. Bates at a drop - in morking her 50th
anni ve rsary of hospital service. Looking on are Mayor Pro Tern Hyman Rubin (left)
and Dr. Will iam S. Hall, state commissioner of mental health .

MRS. FRIPP HONORED
}frs. Inez X olan Fripp, executi ,·e secretary in the office of
the state com missioner of mental health and the superintendent
of South Carolina State Hospital, was honored by the governing
board of the department at a luncheon on June 12 as she completed 50 years of association with S. C. State Hospital.
During this period Mrs. Fripp has been the personal secretary
of six successive hospital superintendents and since 1959 has
been the executive secretary.
~\. resolution paying t ribute to Mrs. Fripp ,..,-as signed by the
entire governing board and presented by C. }1. Tucker. Jr .. of
Pageland, chairman of the board.

Dr. ·w i lliam S . Hall, state commissioner of mental health and
superintendent of the two state hospitals, presented a portable
electric typewriter to Mrs. Fripp as a golden anninrsary gift
from the Department of Mental Health.
The followi ng Monday, Mrs. Fripp was guest of honor at a
surprise anniversary drop-in in the recreation center of the Hall
8!)

Institute. Approximatel y 250 guests, including state, county,
and city officials, attended the social event.
Mrs. Fripp was given the gold key to the City o£ Columbia
by Mayor Lester L. Bates. A congratulatory telegram £rom
Gov. Robert E . MeN air was delivered and read to the guests.
Dr. Hall presented the honored guest with a certificate £or 50
years o£ service. A number o£ gifts were presented.
Mrs. Fripp began her hospital career on June 13, 1915. Her
50th anniversary was recognized at the annual meeting o£ the
South Carolina State Employees Association, which also honored her in 1956 with a distinguished service award £or faithful
and efficient service to the State.
She received the S. C. Mental Health Association special
bronze plaque in 1962 £or distinguished service to the mental
health cause. A sketch o£ Mrs. Fripp's career appears in lVho's

Who of American W onwn.
The resolution o£ tribute presented by the governing board
o£ the Department said in part : "Hal£ a century o£ faithful
and outstanding service in one place is highly noteworthy and
extremely rare. Your influence has extended into all parts o£
the hospital. Your devotion to duty has been legendary. Your
concern £or the personal welfare o£ our patients has been continuous. In a multitude o£ ways you have been very helpful to
this Commission.
"In the community at large, you have been a leader in civic,
religious, and fraternal movements. In these activities, as well
as in the course o£ your official duties, you have been a good
ambassador £or the cause o£ mental health."

MENTAL HEALTH ASSOCIATION
Mrs. Winthrop Rockefeller o£ Little Rock, Arkansas, vicepresident o£ the National Association £or Mental Health, addressed the lOth anniversary meeting o£ the S. C. Mental Health
Association on November 5 in Columbia.
Mrs. Rockefeller said she was especially impressed with the
program o£ S. C. State Hospital and several o£ its facilities. She
mentioned the James F. Byrnes Clinical Center, the William
S. Hall Psychiatric Institute, the auditorium and library. She
praised the improvements at Palmetto State Hospital.
Expressing admiration £or the quality o£ the sta££ and the
forward-lookin g attitudes o£ the leadership in the department
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and its institutions, Mrs. Rockefeller also cited the pioneering
work done by the S. C. Mental Health Commission and its predecessor, the State Hospital Board of Regents.
Dr. Joseph Kadish, director, Education Services, National
Association for Mental Health, gave the keynote address on
"Principles o£ Mental Health Education."
Two former members o£ the department's Education Unit
were honored by the State association £or outstanding service
to the mental health cause. They were Dr. Carl A. Bramlett,
Jr., former coordinator o£ the unit, and Miss Elsye McKeown,
former social work consultant.
A bronze plaque o£ recognition and appreciation was presented to Harry R. Bryan, executive director o£ the association.

MENTAL HEALTH WEEK
More than 3,500 persons toured the three major institutions
o£ the Department o£ Mental Health during national Mental
Health Week (May 1 through 7) and hundreds o£ others attended open house at community clinics through the state.
S. C. State Hospital had 1,843 visitors during two days and
one evening o£ open house. Visiting Palmetto State Hospital
were 1,004 persons. Pineland, a State Training School and
Hospital, had 726 visitors. Attendance was considerably larger
than in 1964.
Family Day, observed on Sunday, May 2, attracted 2,500 visitors at the three institutions. Many attended church services.
had picnics on the campus with their patient-relatives or friends
and visited throughout the day.
Most o£ the visitors on Open House days went on tours lasting
from one to two hours. Included were treatment team presentations (role descriptions and question periods), a bus tour, visits
to a number o£ buildings and drop-ins at such therapy departments as music, occupational, rehabilitation shop, and recreation.
Mrs. Robert E. MeN air, first lady o£ the State, visited the
William S. Hall Psychiatric Institute during the week to open
the annual "Bell Ringer" campaign o£ the S. C. Mental Health
Association as the state chairman. Accompanying her was
Thomas E. McCutchen o£ Columbia, regional vice-president o£
the National Association £or Mental Health.
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Dr. Rudolph Fa rmer, president of Columb ia Medical Soc ie ty (left) on d Dr. Fra nk
C. Owe ns, preside nt, S. C. Med ical Assoc iation (second from left), chat wit h Dr.
la wson H. Bowling, director of Professional Services, S. C. State Hospital, and Dr.
Will iam S. Hall, state commission er of mental health, a t th e annual dinn er meetin g
of th e Medical Society at th e hospital (Photo by Dave Und erwood of Th e State).

MEDICAL SOCIETY MEETS
Dr. La"·son H. Bowling, director of professional sen·ices,
S. C. State HospitaL addressed the Columbia :Medical Society
August 10 at the annual dinner for the society at S. C. State
Hospital. Hosts for the dinner were the medical staffs of the
two state hospitals and Pineland. Dr. Rudolph Farmer. Sr.,
president of the l\Iedical Society, presided.
Dr. \Villiam S. Hall, state commissioner of mental health, gan
a resume of the past year's activities and accomplishmen ts and
outlined plans for the immediate future.
Dr. Bowling's address was on "Mental Hospital Architecture:
Revolution in South Carolina."
He began by recalling a statement attributed to \Yinston
Churchill : "First we shape our buildings, and later on. they
shape us."
"You can practically read the history of South Carolina's
non-private treatment and care of the mentally ill by touring
this campus," he said. The external configuration of the buildings speak loudly and the picture is completed when you examine the interior.
!)2

'·These buildings range from the Parker Building, a classic
o£ the fortress type-conveyi ng the reciprocal idea o£ being shut
away £rom the world and shutting the world out-to the \Yilliam S. Hall P sychiatric Institute, symbolizing a new era o£
hope. freedom, dignity, beauty and optimism."

FRIENDSHIP CENTER
Friendship Center i a social therapeutic setting where emphasis is placed on solving problems o£ personal and social
relationships. The emphasis is on reality problems o£ every day
liYing. cleYeloping healthy interpersonal r elationships, changes
in self-perception and perceptions o£ others. The large white
house in which the Center is located proYicles a therapeutic but
not clinical milieu. Each member is treated as a worthwhile
human being worthy o£ respect. dignity and consideration. In
the activity groups each individual has decision-makin g opportunities. is encomaged to participate to his greatest ability, to
take as much r esponsibility as he is able and to deYelop a sense
o£ belonging.
Center members took an actin interest in the proposed plan
£or Comprehensi,·e Mental Health £or South Carolina. Thirty
(30) memb er s met with a sta££ consultant to the Governor's
Advisory Group on Comprehensive Mental Health Planning and
discussed the preliminary draft report.
Friendship Center ha s used Yolunteers in greater numbers and
more effectively during this year. Some 25 civic, cultural and
religious groups lun·e become involved with Friendship Center.
These groups furni sh senices, small cash donations and become
personally involnd in our program.
:More than eighty (80) member s were served monthly at
Friendship Center and \Ya ,·erly Social Club during the past
year. ~Htendance by an individual ranges from one to twenty
times a month. Follow-up £or new referrals, inactive members
and members who have a crisis is done. Also a close working
r elationship with other agencies is maintained in order to get
maximum service £or our members.

EXHIBITS AT FAIRS
The State Department o£ Mental Health sponsored a display
in the exhibition building at the S. C. State Fairs. The exhibit
consisted o£ five large paintings showing the progress o£ care
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and treatment o£ the mentally ill £r om the middle ages to the
present.
The paintings, by Frank K . Brown o£ the Department o£
Mental Health sta££, were set o££ with a lighting system which
focused attention on the paintings one at a time and then on the
entire exhibit at once.
The annual exhibits at the £airs are aimed at taking the
mental health story to the public at lai·ge.
At the Negro £air, Pineland had a separate exhibit which won
a blue ribbon.
Many patients o£ the hospitals and trainees o£ Pineland attended the £airs with their ward aides and/ or relatives.

UNITED FUND
Employees o£ the Department o£ Mental Health in Columbia
over-subscr ibed the quota assigned £or the 1965 United Fund
Campaign by nearly $1,000. This was the first time in several
years the goal was reached.
The goal was set at $8,585 £or the entire department, an increase o£ $1,404 over the previous year's contribution o£ $7,181.

United Fund award goes to Pineland, marking the fourth t ime the institution's
employees have given their " Fair Share". From left, the Rev. Roy E. Beckham, UF
volunteer; Sidney S. Goodman, co-chairman of the Pineland UF campaign, and Dr.
William S. Hall, state commissioner of mental health.
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United Fund awards go to Department of Mental Health components. In top photo,
Ralph E. Cooper, assistant chief of personnel and general UF chairman (third from
left ), accepts Certificate for Greater Participation for S. C. State Hospital from
James G. Holmes, UF volunteer. At left is William E. (" Bill" ) Hulon, co-chairman
of the hospital's UF campaign. At right, Dr. William S. Hall, hospital superintendent
and state commissioner of mental health.
In middle photo, Robert H. Parham, chief security officer of Palmetto State Hospital
and UF co-chairman there, accepts similar certificate for PSH from Mr. Holmes. At
left, General Chairman Cooper. At right, Dr. Sol B. Mclendon, medical director, PSH,
and Dr. Hall.
In lower photo, Mrs. Sara K. Stratton, secretary, Central Office, Community Mental
Health Services, accepts similar certificate for her component from Mr. Holmes. At
left, Mr. Cooper; at right, Dr. William Peter Beckham, deputy commissioner for Com munity Mental Health Services, and Dr. Hall.
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South Ca rolina' s second ch ild psych iatrist, Hugh W . Ridle hube r, M.D., wi ll join th e
staff of t he State De partm e nt of Me ntal Heal th ea rl y in fiscal 1965-66. He wi ll be
assoc iated wi th the developing educa t ion and research program at th e W ill iam S.
Hall Psych iatric Institute.

CIVIL DEFENSE CERTIFICATE
A certificate of commend ation was awarded to the Department of :Mental Health on Sept. 29 for "outstand ing communit y
leadership and cooperatio n in national ciYil defense by providing
fall-out shelter facilities for the public, thereby increasing the
capacity of our country to :o:mTin and reconr in the event of
attack.''

VISITORS
~fiss Eleanor Collard, R.N., psychiatri c nursing consultan t
with the :Xational Institute of Health visited all three institutions of the Departme nt of Mental Health December 16 and 17
to confer 'vith administr ators and staff people concernin g the
grant-sup ported in-sen-ice training programs in the three
facilities.
On XoHmber 17 Dr. "'illiam P. Hurder, associate director,
mental health training and research. Southern Regional Educational Board, Atlanta, conferred with Dr. Hall and Dr. Bowling
and toured South Carolina State Hospital.
On November 19 Dr. \V. H. \Yorkman , staff member, Council
on Medical Education , American Medical Associatio n, Chicago.
surveyed the Psychiatr ic Residency Training Program at S. C.
State Hospital.

9(i

STAFF ACTIVITIES AND HONORS
Dr. William S. Hall, state commissioner of mental health, attended the annual meeting of the Southern Regional Educational Board's Commission on Mental Illness July 15, 16. He
was the personal representative of Senator Earle E. Morris, Jr.,
Pickens County, chairman, Legislative Governor's Committee on
Mental Health and Mental Institutions.
The last three days in July, Dr. Hall attended a Southern
Regional Education Board workshop on Community Mental
Health Centers and Programs in Miami Beach, Florida (he was
on the steering committee for the workshop).
Mrs. Myrtle E. Mackey, chief pharmacist, State Department
of Mental Health, was appointed chairman in July on the Hospital Pharmacy Committee of the South Carolina Pharmaceutical Association.
Dr. Elaine C. Murphy, staff physician, Pineland, attended the
first International Conference on the Scientific Study of Mental
Retardation August 7-13 in Copenhagen, Denmark. She read a
paper entitled "A Future for a Profoundly Deaf and Mildly
Retarded Child." During her stay abroad, Dr. Murphy visited
a pediatric hospital and day school for multi-handicapped children at Hamburg, Germany and a day camp for boys and a
hostel for girls near The Hague in Holland.
Mrs. Gladys G. Leinbach, chief, Reimbursement Branch, State
Department of Mental Health, presided at the annual conference
of the National Association of Reimbursement Officers in Gatlinburg, Tennessee August 17-24. Dr. Hall addressed the conference on "Reimbursement and Mental Health Services of the
Future-Public and Private."
Late in September Dr. Hall was installed as president of the
Association of Medical Superintendents of Mental Hospitals at
the association's annual meeting in Dallas, Texas. He had been
Acting President of the Association since January, 1964.
Dr. Lawson H. Bowling, director of professional services,
South Carolina State Hospital, addressed the S. C. Association
of Probate Judges in Ch-a rleston during its annual conference
September 30-0ctober 3.
The September, 1964 issue of "Pastoral Psychology" honored
Chief Chaplain J. Obert Kempson of South Carolina State
Hospital as the "Man of the Month." An article entitled "Hymn
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Communication" by Chaplain Kempson appeared in the same
issue. The magazine noted Chaplain Kempson's ministry in a
mental hospital setting for more than a quarter century and
reviewed highlights of his career.
P. G. Reeves, statistician for the Department of Mental
Health, was presented a bronze plaque October 26 in New Orleans "in recognition of his distinguished contribution as chairman of the Training Institute Committee of the Southern Regional Conference of Mental Health Statisticians." The plaque
was presented during the organization's annual conference. It
was the first honor of its kind for the group.
On November 5-7, Dr. Hall was a resource person for two
workshops at the second National Congress on Mental Illness
and Health of the American Medical Association in Chicago.
The workshops considered Southern Regional Planning Activities and the role of state and private psychiatric hospitals in
community mental health programs.
Dr. E. A. Rondeau, assistant medical director and Jack M.
Sink, coordinator of vocational rehabilitation, Pineland, attended the annual meeting of the Southeastern American Association on Mental Deficiency, Louisville, Kentucky, November
11-14. They presented a paper entitled "Halfway In, Halfway
Out." The context of the paper was Pineland's vocational rehabilitation operations and plans.
On January 5-7 Dr. Hall attended the Surgeon Generars
Conference on Mental Retardation in vVashington, D. C.
On February 20-21 Dr. Hall attended a conference on planning comprehensive community mental health services in Washington, D. C.
On February 26, Dr. Hall was officially notified of his election as a charter fellow of the College of American Psychiatrists.
The March issue of THE RECORDER of the Columbia
Medical Society published a paper presented by Dr. Hall at the
Columbia Medical Club in December, 1964, concerning Dr. C.
Fred 'Williams, superintendent, S. C. State Hospital, from 1915
to 1945.
Miss Beulah L. Gardner, R.N., acting chief nurse, S. C. State
Hospital, and Joseph H. Farmer, chief nurse, Palmetto State
Hospital, attended the Regional Work Conference of the Southern Regional Educational Board of Mental Health and Psychiatric Nursing Project in New Orleans February 2-4.
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On February 1-5, Dr. Rondeau represented Dr. Hall at a seminar on "Communications Within the Hospital" in Louisville,
Kentucky, sponsored by the Southern Regional Education
Board.
On March 21, Dr. Hall was the principal speaker at the dedication ceremonies o:f the Area Five Mental Health Center in
Greenwood.
Dr. N. F. Atria, chie£, Medical-Surgical Service and administrative assistant, Palmetto State Hospital, attended the annual
meeting o:f the President's Committee on Employment o:f the
Handicapped in Washington, D. C. April 29-30.
At the Annual Convention o:f the American Psychiatric Association May 1-7 in New York City, Dr. Hall served as chairman
o£ the Committee on Psychiatric Nurses and was an associate
examiner on the Committee :for Certification o:f Mental Health
Associations. He also presided as president o:f the Association
o£ Medical Superintendents o:f Mental Hospitals, which met
during this session, and attended the annual meeting and dinner
o£ the College o£ American Psychiatrists.
On May 7 Dr. Hall :flew to Edinburgh, Scotland, :for the joint
session o£ the American Psychiatric Association and the RoyalMedico Psychological Association May 8-13. Following the
meeting, Dr. and Mrs. Hall visited London, Paris and Rome,
returning to Columbia late in May.
Chaplain Kempson was honored early in May at the annual
banquet o:f the Association o£ Mental Hospital Chaplains, receiving the Antont Boisen Award :for a :faithful and creative ministery. This award, honoring the initiator o:f the Clinical Pastoral Training Movement, is given in recognition o£ an outstanding ministery to patients in mental hospitals and supervision o£
clinical pastoral training.
Father William F. O'Neal, chaplain at Pineland, received his
Master's Degree in Sacred Theology June 6 :from the University
o:f the South, Sewanee, Tennessee.
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A NOTE OF THANKS
An annual report, at best, is a very condensed, £actual statement. It only touches the fringes o£ the human £actors involved
-the devotion o£ employees, the e££orts beyond the call o£ duty,
the heartaches and triumphs, the frustrations and joys, the intricate patterns o£ informal relationships, the problem solving and
peace making.
A hearty word o£ thanks is due all those who contributed to
the progress o£ the last year.
Especially do we express appreciation to the governing board
o£ the State Department o£ Mental Health, Governor Russell
and Governor McNair, the General Assembly, the LegislativeGovernor's Committee on Mental Health, the South Carolina
Mental Health Association, the Governor's Advisory Group £or
)1ental Health Planning and the faithful employees o£ the Department o£ Mental Health.
Many others have helped- the 1,000-plus volunteer citizens
who brought cheer through personal visits and gifts, the news
media which interpreted our programs to the citizens o£ the
state, the many members o£ local mental health boards, and the
other agencies o£ state government which cooperated in many
ways. The list could be multiplied.
Again, to each o£ these and to others who would be mentioned
i£ space permitted, our sincere gratitude.
William S. Hall, M.D.
State Commissioner o£ Mental Health
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142nd
annual report

south carolina state hospital
columbia, south carolina

for the year ending june 30, 1965
Established December 21, 1821, by Act of
S. C. L egislature authorizing the
construction of a building for the care
and treatment of the mentally ill.
Cornerstone of original hospital structure
laid July 22, 1822; designer was famous
S. C. architect, Robert Mills.
Mills Building completed and ready
for patients December 18, 1827.
First patient, young Barnwell County
white woman, admitted December 12, 1828.

MEDICAL SUPERINTENDENTS
1.

JOHN WARING PARKER, M.D.
January 1, 1837-1870
Recalled as assistant physician 1876
Remained until death October 11, 1882

2.

JOSHUA FULTON ENSOR, M.D.
August 5, 1870-December 31, 1877

3.

PETER E. GRIFFIN, M.D.
January 1, 1878-May 1891

4.

JAMES WOODS BABCOCK, M.D.
August 1, 1891-March 14, 1914

5.

T. J. STRAIT, M.D.
March 17, 1914-May 1, 1915

6.

CHARLES FREDERICK WILLIAMS, M.D.
May 1, 1915-May 1, 1945

7.

COYT HAM, M.D.
May 1, 1945-January 1, 1949

B.

WM. PETER BECKMAN, M.D., Acting Superintendent
January 1, 1949-0ctober 1, 1949

9.

CLEVE C. ODOM, M.D.
October 1, 1949-July 1, 1951

10.

WM. PETER BECKMAN, M.D.
July 1, 1951-September 1, 1952

11.

WILLIAM STONE HALL, M.D.
September 1, 1952-

10:2

SOUTH CAROLINA STATE HOSPITAL
WILLIAM S. HALL, M.D.
Superintendent

MEDICAL STAFF
June 30, 1965

Admission-Exit Service
Karl V. Doskocil, M. D ·------------------------------------------------------------Chief Psychiatrist
Adrian D. Duffy, M.D .
0. Wayne Williamson, M. D .
Alfonso Garbayo, M.D.
Eileen M. Duffy, M.D.
George C. Strozier, M.D.
Marion Edmonds, M.D.

Remotivation Service
M erlynn E. Borgstedt, M.D. __________________________________________________ Chief Psychiatrist
Rudolph Farmer, Jr., M.D.

Irwin E. Phillips, M.D.

Geriatric Service
Joe E . Freed, M.D.____________________________________ -------------------------------- Chief Psychiatrist
Katherin e B. Macinnis, M.D.

Thomas G. Faison, M.D.

After Care Service
Gerald S. Franklin, M.D .
(part time)

E. Michael Gutman, M.D.
(part time )

Medical-Surgical Service
Roland K. Charles, M. D ·---------------------------------------------------------- Chief P sychia tris t
Sedgwick Simons, M.D.
Erico M. daSilva, M.D.
Charles M. Simmons, M.D.
Samuel W. McCalla, M .D .

Psychiatric Residency Training Department
James E. Gilbert, M.D .__________________________________________________ Supervising Psychiatrist

First Year Residents
*John P. Taylor, M.D.
Charles H. Ham, Jr., M.D.
*Jack M. Bates, MD .
Edward Siedlecki, M.D.
*John M. Smith, Jr., M.D.

Second Year Residents
Alfonso S. Estefano, M.D.
Harold C. Morgan, M.D .
John C. _Neale, III, M.D .

Third Yea r Residents
Betty R. Guerry, M.D.

Rufus E . Medlin,
Chief Re sident

* Residents terminated on June 30, 1965.
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Add itions
Charles M. Cooper, M.D.·--------------·--------------------------------------------------1 uly 1, 1964
] oh n P. Taylor, M. D ·---------------------------------------------------------------------------·] ul y 1, 1964
] ack M. Bates, M. D ·---------------------------------------------------------------------------·] u Iy 1, 19 6-1
Charles H. Ham, ] r., M.D·---------------------------------------------------·------------1 uly 1, 1964
] ohn M . Smith, ] r., M.D ..............--·----------------------------------------------------1 uly 1, 1964
Eileen M. Duffy, M.D ............................................................. September 1, 1964
Thomas G. Faison, M.D ............................................................. October 7, 196-1
Irwin E. Phillips, M.D .....................................:....................... February 10, 1963
Marion Edmonds, M.D·-------·-----------·--------------------------------------------------1 une 14, 1965

Separations
Ruth S. ] ohnson, M.D·----------------·-----------------------------------------------------1 uly 2.'i, 1964
George B. Sibert, ] r., M.D ..................................................... September 30, 1964
] ames M. ] ennings, Sr., M.D ................................................. February 7, 1965
]oe W. Walker, M.D .............-------------------------------------------------·-- February 28, 1965
] orge E. Gonzales, M.D. ________________________________________________________________ March 5, 1965
Helen S. E. Murray, M.D ............................................................... April
Ed ward M. Burn, M. D ·----------------------------------------------------------·-----------1 une
Charles M . Cooper, M.D·----------------·-------------------------------------------------1 une
Robert L. Baucom, M.D· ---·----------------------------------------------------------------1 une
Lawson H. Bowling, M.D. ·--------------------------------·-------------------------·---· June
Casual D. Hammond, M.D ............. -----------------------·--------------------------- ] une

30,
1,
11,
12,
24,
26,

1965
19 65
196.i
1965
1965
1%5

Temporary
Benjamin B. Neely, M.D ....................... September 9, 1964-0ctober

:;, 1!lG-I

MEDICAL STAFF CONSULTANTS
George R. Laub, M.D ..... -------·-····-----------------------------·- Eye, Ear, Nose and Throat
George Benet, M.D .... -----------------------------·------------------····-·----------------- Chief Surgeon
] ohn R. Timmons, M.D· -------------------------------------------------------------- General Surgeon
Charles ] . Lemmon, M. D .._______________________________________________________________ N eurosurgeon
Emmett M. Lunceford, ] r., M.D ............ _____________________________ Orthopedic Surgeon
] ames W. Fouche, M.D ·------------------------------------------------------------------- Chest Surgeon
Leo F. Hall, M.D ......... -------------------------------------------------------·------------ Chest Physician
Daniel W. Davis, ] r., M.D ............................................. Cardiovascular Surgeon
Ben N. Miller, M.D. ________________________________________________ Consultant Internal Medicine
Howard L. Can n, M .D ·---------------------------------------------------------· .................. Podiatrist
Thomas A. Pitts, M. D ·-------------------------------------------------------------- Chief Radio lo gist
U. Hoyt Bodie M.D. --------------------------------------------------------------------------- Radiologist
Ed ward E. Kimbrough, M.D ------------------------------------------------· Orthopedic Surgeon
Heyward H. Fouche, M.D ................................. Obstetrician and Gynecologist
James F. Adams, M.D ........................................................................... Radiologist
P. B. Sandifer, M. D ·------------------------------------------------------------------------------------U rolo gist
Richard Wayburn, M.D·---------------------------------------------·---------------- Anesthesiologist
Don aid H. Harwood, M. D ·------------------------------------------------------------Anesthesiologist
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Erwin C. No 1te, M .D ·------------------------------------------------ ---------------------- Anes t hes io logis t
Bartlette M. Cheatham, M.D. ______________________________________________________ Anesthesiolog ist
Rice R. Holcombe, M.D·-----------------------------------------------------------·-· Anesthesiolog ist
Claude K. Lindler, M.D. ________________________________________________________ Personnel Physician

DENTAL STAFF
Roland S. Pike, D.D.S. __________________________________________ Charles M. Douglas, D.D S.

NURSING SERVICE
] ames F. Schweickert, R.N. ________________________________________________________________ Chief Nurse
Miss Beulah L. Gardner, R.N. ________________________________________ Assistant Chief Turse
Mrs. Lilyan R. Klein, R.N. ________ Assistant Chief, Student Nursing Education
Mrs. Elizabeth A. Crawford, R.N. ____________ Nursing Supervisor, Aide Training

ALLIED CLINICAL ACTIV ITIES
Hazel G. Seigler, Ph.D. ____________________________________________ Acting Chief Psychologist
~Irs. Myrtle E. Mackey, R. Ph. ________________________________________________
Chief Pharmacist
Howard W. PaschaL _____________________________ Chief Clinical Laboratory Technician
Harry C. AllisOIL ______________________________________________________________ Chief X -ray Technician
Clifton C. Geiger__ _____________________________ Chief Electroenceph alograph Technician
Mrs. Marjory ]. McLendon __________________________ Chief Psychiatrist Social Service
1frs. Sarah B. Harris ______________________________________________________________________ Chief Librarian
Miss Ann W. Howe __________________________________________________ Coordinator Music Therapy
Mrs. Edith L. HudsOIL __________________________________ Coordinator Volunteer Services
Richard F. Wells, O.T.R. ________________________________________ Chief Occupation Therapy
Mrs. Frances C. ShimmeL _____________________________________________ Coordinator Recreation
Darrell T. Johnson __________________ Coordinator Vocational Rehabilitation Service

CHAPLAINS
*T he Rev. ]. Obert Kempson ________________________________________________________ Chief Chaplain
The Rev. William M. Major
The Rev. Thomas A. Summers

ADMINISTRATIVE STAFF
Col. John G. Morris, J r. ________________________________ Director Administrativ e Services
Ardis C. Harper____________ ______________________________________________________________ _ Chief, Registrar
Mrs. Inez Nolan Fripp ___________________________________________________________ Executive Secretary
William A. Williams ---------------------------- _____ Chief, Supply and Service Division
Leland E. Crenshaw·---------------"-------------------------------Chie f, Food Service Division
Charles B. Dowling, J f. ____________________________________________ Chief, Engineering Division
J. E. Kelly ____________________________________________________________________________ Fire and Safety Officer
F red L. Sons --------------------------------------------------------------------- Chief, Security Division
*The Chief Chaplain was transferred to Community Mental Health
Se rvices on June 30, 1965.
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S. C. STATE HOSPITAL
GENERAL STATISTICS
July 1, 1964 through June 30, 1965

- "'
I ~ I ~I~

~

0

"'
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Patients on books of hospital at beginning of hospital year:
. .................. .... .... . .
...............
In hospital
. ....... . ......... . ... . . .
On trial visit or otherwise absent. ....
Total .................... .
Admissions during twelve months:
li' irst admissions
Ue-admissions

'·"'r'·,.,I'·"'
615

931 1,546

2,152! 2, 721 4,873
931
473

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

.. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. 1

82111,752
981
5()8

Total received ............................. .................... ..
1,404 1.3291 2,733
Total on books during twelve months.... ............ .. . . .. .. . .. . ....... .. . 3,556 4,050 7,606
1,241 1,047 2,288
Discharged from books during twelve months ...... . ... . .................. .
Died during twelve months ......................... ..

- ~~~~

1 1,418 1,2001 2,618
Total discharged and died . .. .. .. .. . . .. .. .. . .. .. .. .. .. .. . .. .. ..
1
Patients remaining on books at end of hospital y ear:
. 1,465 1,718, 3,183
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. • .. .. .. . .. .
In hospital
1,8ffi
1,132l
~
.
.
..
.
.
.
On trial visit or otherwise absent . . . . . . . . . .. . . . . . . .. . . .. . . . .. . .
Total . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . ........................ .. ........ ~ 2,138 2,850\ 4,988
Daily average in hospital . . . .. . . .. . .. . . . . . . .. . . . . . . . . . . .. .. . . . . . .. . . . . . . . . . . 1,498 1,7421 3,240
&\7 1,4291 2,266
Trial v_isits grante~ ~964-65 . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ..
464
330 134
Left without permissiOn 1964-65 . .. . . . . . . . . . . .. . . . . . . . .. . . . . . .. . . . . . .. . . . .
6291 5971 1,226
Returned 1964-65 . . . . . . . . . . . . . .. .. .. . . . . .. . .. .. . . .. . . . .. . . .. . . .. . . .. . .. . . . .. . .
761 282 1,043
. . . .. . . .. . .. . . . .. . .. .. . .. . .. .. .. .. .. .. .. .. .. . .. . ..
Regular discharges . . . .
765 1,245
480
. . .. . . . . .. . . . . .. . . . . .. . . . .
. . . . . . . . . . . . . . . . .. .
Statistical discharges . .
Type of admissions:
419
1711 248
.. .. .. . .. ..
.. .. .. .. .. .. .. . .. .. ..
.. ..
.. .. .. .
Voluntary
9161 1,830
914
... ... . .. .. . .. .. .. .. ...
Medical Certificate, Non-Judicial . . . . . . . . . .
132 1131 245
Medical Certificate, Emergency . . . . . . . . . . .. . .. . . . . .. . . . . .. . . . .. . . . . . . . .. .
4
.
4
. . .. . . . . . . . . . . . .. . . .. . . .. . . . . . . .. . . .. . .. . . . .. . .. .. . . . .. .
Judicial

~~;; ~r~e~v~;~~~ .•• ••• ••••••••••••••••••• : •••• ::::. : .: : :.: • • :.::: :::: :..

17g

g~~~r i~f J~~~Jf1l He~l~h. ~o~~i~s.i~~ ... .... . .• : •• ::::: •• :::: :::: :: : . ... ::I

4

~~ ~

16

12

1- - -

1 1,4041 1,3291 2,733

Total

I

I
ADMISSIONS WITH ALCOHOLISM DIAGNOSIS

Without Mental Illness (Code 52.3) ............. ...... . .
WITH Mental Illness (Codes 02.1 & 13.0) .

Men

Women

235
44

33
17

--

279

TOTAL

-

Percent of
Total Admissions

50

-

268
61
329

9.81
2.23

-

12.04

ADMISSIONS WITH DRUG ADDICTION DIAGNOSES
Men
Without Mental Illness (Code 52.4).
WITH Mental Illness (Codes 02.2 & 13.1) . . .............
TOTAL

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

26

17

-43

ADMISSIONS OF "OLD PEOPLE"
Men
"Old People" (Arteriosclerotics and Senile Brain Disease)
Code Groups 15.0, 15.1 & 17.1
Total Admissions 2, 733

106

175

Percent of
Women Total Admissions
1.68
46
20
1.17
32
15

-

35

-78

-

2.85

Percent of
Women Total Admissions

181

356

13.03

..

SOUTH CAROLINA STATE HOSPITAL
Admissions

Number of Admissions Per Year

500

1000

~I
1949-50

1500

I

2000

I

2500

I

~-

1954-55

1959-60

1964-65

SOUTH CAROLINA STATE HOSPITAL
Av e rage Daily Population

Nwnber
5000

1960-61

1961-62

1962-63

1963-64

1964-65

A major achievement of the past five years has been the stabilixation and slow but
steady reduction of the average daily patient population in the state hospitals. Most
striking is the fact that this has been accomplished in the face of skyrocketing admission rates. In short, the hospitals have been treating more people more successfully
for shorter periods of time, thus moving measurably toward the goal of adequate
treatment for all in the early stages of their illness when the outlook for recovery is
better.
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S. C. STATE HOSPITAL
Columbia, South Carolina
PATIENTS ADMITTED DURING FISCAL YEAR 1964-65-BY COUNTY
(Also all patients presently under hospital jurisdiction )
Not Menta lly Ill

.

- I ...

.,~ I :=
~

:g
~
tiJ~

0

·;::;1: .5 ~~
~~
~
.;~
-<::a<:

Efg

A

...... . ......•........... . .... . ..... -~
Abbeville
. . . . . . . . . . . . . . . . . . . •. . . . . . . . . . . . . . . . . . . . . . . . . . .
Aiken
.. .. .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. ..
..
..
..
..
Allendale .. ..
Anderson .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. ..
. .. . .. . . . .. .. .. . . . . . . . . . . . . . . . . . .. .
.
.
.
..
.
.
.
Bamber1= . . . . .
13amwell . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. . ..
Bea ufort
. . . .. .. .. . . .. . .. . . . . .. . . .. .. .. . . . .. . . . . . . .. . . .
13erk eley
Calhoun . . . . . . .. . . . . . .. .. . . . . . .. . . . . . .. .. . .. .. . .. . . . .. . . .
. .. . . . . . .
Charleston . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .

37
117
17
119
17
37
18
27
9
185

29
89
11
92
14
31
14
21
8
147

6
11
2
8
1
5
1
2
0
11

: : : : : : : :: .... : : :: : : :: : : : :: : : : : : : : : : : : : : : : : .
.. ... . .. .. .. .. .. . .. .
Chesterfield . . . . . . . . . . . . . . .

54

41

6

g~~~~;ree

g~~~:~~n

~
~

::::::: .. ... :::::::::::::::::::::::::::: .::::..

~
~

~

~

0
6
1
0
0
0
0
0
0
3
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~

"

:::

:;3

~-~

:3

.:2
-~
0 . "'.5-~
~8 ~·a.'Sl
~

~

·-

-

COUNTIES

8s

~ ~

:5~ 1'\~~~

o;-

I

67
2
176
11
31
3
261
19
27
2
50
1
25
3
35
4
25
1:
241 36~

~~

7

~~

~
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~~

51 103
31
9
34
51
. . . . . . . .. . . . . .. .. . . .. . . . . . . . . . .. . . . .. . . .. . . . .
Darlington
54
3/
0
0
25
28
.. .. .. .. .. .. .. .. .. . .. .
.. .. . .. .. .. . .. .. . .. .
Dillon
36
3
1
3
20
27
. . .. . . . . .. .. . . . . . .. .. . . .. .. . .. . .. . . .. . . . . .. .
Dor chester
37
11
0
5
16
22
Edgefi eld . . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. ..
11 36
01
1
13
15
. .. .. . . .. .. .. .. .. .. .. .. . . .. .. .. . .. .. .. .. .. .. .
Fairfield
Ill
6
0
7
49
62
. . .. . . .. . . .. . . . . . . .. .. . .. . . .. . . . . .. . . . . . .. . .
Florence
36
31
0
0
16
19
. . . . .. . . . . . .. . . . .. . . . . . . . . . .. . . . . . .. . . .
Georgetown
554
28
8
29
245
310
. . . . . . . .. .. . . . . .. . . .. . . .. . .. . . . .. . . .. .
Greenville . . . . . .
31 102
1
4
34
42
. . . . . . . . . . . . .. . . .. .. .. . .. .. .. .. . .. . . .. . . . . .
Greenwood
24
4
0
1
71
12
.. . . . . .. . . . .. . . .. . . . . . .. . . . . . . . .. . .
Hampton . . . . . . .. . .
61 11 3
0
4
44
54
.. .. ..
. .. . .. .. . .. .. .. .. .. . .. .
Horry .. .. .. .. . ..
01 17
0
1
8
9
.Jasper .. .. .. .. . .. .. . .. .. . .. .. .. .. .. . .. . .. .. . .. .. .. . .. .. ..
81 67
0
2
30
40
.. .. .. .. .. ..
.. .. .. .. .. .. .. .. .
Kershaw
10)
8
0
13
74
. . . .. . . .. . . .. . . . .. . . . . . . . .. . . . .. . .. . . . . .
Lancaster
130
81
1
9
48
66
.
..
.
.
.
..
..
..
..
.
.
.
.
.
..
..
..
.
.
..
..
.
.
..
.
..
..
.
.
..
.
.
.
.
.
Laurens . .
3140
2
9
15
............................. ......... . ....
Lee
169
71
1
8
73
89
..
.
..
..
.
..
..
..
..
..
..
..
..
..
.
..
..
..
..
f.exington . .. .. .. .. .. ..
11
Ol
0
0
5
5
.. . .. . . . .. . .. . .. . .. .. . .. . . . . . . .. . . . .. . .. . .. . .
McCormick
21 41
0
81
161
261
. . . .. . . . . .. . . . . . . .. . . . . . .. . . . . .. . . .. . . . .. .. .
Marion
21 63
0
2
21
Marlboro . . . . . . . .. . . .. . . .. . .. . . . . . . . . . . . .. .. .. . . . .. . .. . . . ..
21 74
21
5
30.
39
.. .. . .. . .. .. .. .. .. . .. . .. . .. .. .. .. .. .. .. .. . .. .
"ewberry
102
6
11
8
46'
61
Oconee . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. .. . .. . . .. .. .. . . .. .. . . .
121
11
01
8
58
67
.
..
.
.
. . . . . . . . . . . . . . .. .. .. . . . . . . . . . ..
Orangeb urg
61 127
4
6
47
63
Pickens .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .
21 401 41 0
20
221
283
.. .. .. .. .. .. . .. .. .. .. .. . .. .. . .. . ..
Richland
46
4
01
0
19
23
. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. . .. .
Saluda
201 412
61
14
170
210
Spartanburg .. . .. .. .. .. . .. . .. .. . .. . .. .. . .. . .. .. .. .. .. .. .. .
9 107
01
4
55
68
.. .. .. . .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .
Sumter
21 68
11
3
24
30
. .. .. .. . ... .. ... . .. . .. . .. .. . .. .. .. .. .. .. ..
Uni on
01 40
1
7\
201
281
Williamsb urg .. . .. . .. . .. .. .. . .. .. .. . .. .. . .. .. . .. .. . .. .. ..
131 186
0~
11
York .............. .. ............................ ......... 1 1121 881
I1-1-1- 1301i 4,988
46
.. ................... .. ........... 2,7331 2,1201 2661
TOTALS .. . .. .. . ..

531

171

I

*

In cludes Resident Population at Hospital ; also Patients on Trial Visit or otherw ise absent
(less than one year).

South Carolinians knowledgeable concerning population statistics will note that
admissions from the various counties are roughly proportional to the general popu lations
of the counties.
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SOUTH CAROLINA STATE HOSPITAL

.Patients Received and Separated

500

1000

1500

2000

2500

3000

3500

4000

1955-56
Received
Separated
Includes admissions, discharge s,
trial visits, returns from trial
visit, absenc e s without leave,
r e turns from AWL status and deaths .

1956-57

2388
2224

1957-58

1958-59

1959-60

1960-61

..____

1961-62

1962-63

]

1963-64

3959
4423

1964-65

I

COMMITTED BY ORDER OF GOVERNOR

ME:'i'TAL Dl SORDER S

Chroni c Brai n Syndr om es Associated 'Vith :
Co nvul si \'e d isor der ........... ~- ............. . . .
Psychotic Disorder s :
Schi zophreni c r eacti ons
Transien t Sit uati onal P erso nali ty Disturbance.
Men ta l Deficiencies :
Men tal Deficiency, Idi opathi c
Mild ......................... . .
Severe
.......... .
TOTAL

I

I

... .

:1
I
.. I

~I
I

21
I 2
. . I .. I 11 1
1- 1 - 1 - -

1 31

10!)

11

71

10

SOUTH CAROLINA STATE HOSPITAL
Patients Received by Counties Fiscal Year 1964·6 5

MEDICAL STAFF
Additions
joined the Psychiatric Residency
M.D.,
Cooper,
Marion
Charles
He was born in Atlanta,
1964.
1,
July
on
Training Division
at the University
education
Georgia and received his pre-medical
the Medical
from
of Georgia. His medical degree was secured
College of Georgia.
John Pickens Taylor, M.D., joined the staff of the hospital
on July 1, 1964. A native of ·w inston-Salem, N. C., he was
graduated from Clemson University and received his medical
degree from the South Carolina Medical College in 1963. There
was an internship at the Columbia Hospital. Dr. Taylor resigned
from the staff on June 30, 1965.
Jack M. Bates, M.D., joined the P sychiatric Residency Training Program on July 1, 1964. Dr. Bates was born in Liberty,
S.C., and received his pre-med training at Emory University and
his medical degree from the Medical College of Georgia. On
June 30, 1965 he left the hospital to assume a position on the
hospital staff of Dorothea Dix Hospital in Raleigh, N. C.
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SOUTH CAROLINA STATE HOSPITAL
Pa t ients on Books* Age 65 and Over June 30, 1965, by Counti es of Residence

Tota l 1206
thost: resident in hcsFil3.l
3.nt.! those 011 triul vif: it o;: cthe-.: wis~ aLscr:t (.fer lcs~ th "~ one year) .

* l nc lu c!c~

Additions
Charles Helmoth Ham~ Jr., M.D., assumed his position on the
hospital staff on July 2, 1964. He was born in Darlington, S. C.,
and received his pre-medical education at Wofford College and
his medical degree £rom the Medical College o£ South Carolina in
1963. There was an internship at Spartanburg General Hospital.
John Michael Smith, Jr., M.D., joined the Psychiatric Residency Training Program on July 1, 1964. He received his premedical education at Clemson University and his medical degree
from the Medical College o£ South Carolina. He did an internship at Spartanburg General Hospital. He resigned on June 6,
1965.
Eileen M. Duffy, M.D., joined the hospital staff on the Admission-Exit Service on September 1, 1964. Her birthplace was
Nairobi, Kenya, East Africa. She received her pre-medical training and her medical degree at the Royal College o£ Surgeons
and Physicians o£ Ireland. There were two internships o£ six
months-a medical internship in the Meath Hospital, Dublin and
a surgical internship at the Leigh Hospital, Leigh, England. Dr.
Duffy had a rotating internship in Mount Mary's Hospital,
Niagara Falls, New York.
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SOUTH CAROLINA STATE HOSPITAL
Patients on Books* June 30, 1965, by Counti es of Re sidence

Total 498;:\
* In cludes those residcn~ in hoc;pital
and thct.e on trial visit or otter wise at~c.nt (fat lc.is than onC' year}.

Additions
(Colonel, U. S. Army, Ret.) asM.D.,
Thoma s G. Faison,
sumed his position on the South Carolina State Hospital medica l staff on October 7, 1964, with assignment to the Geriatric
Senice. ~\. native of \Vinton, ~. D., his pre-medical education
was secured at North Carolina State College with a B.S. Degree.
~\ fter receiving his medical degree from the Medical College of
Yirginia in 1932. he took an internship at the Kanawha Valley
Hospital, Charleston, \Yest Virginia, prior to entering the U. S.
,\rmy Medical Corps in 1933. He took post gradnatt> studies at
the "Cninrsity of North Carolina, Chapel Hill, X. C., and John s
Hopkins rniversity, Baltimore, Maryland. After his retirement
from military service in November, 1962, Dr. Faison was program consultant, East Coast of U.S.A., American Cancer Society.
lnYin Elwood Phillips, M.D., joined the hospital medical staff
nn February 10, 1965 ancl wa s assigned to the Remotivation SerYice. A native of \Vashington College, Tenn., he was graduated
from the University of Tennessee with a B.A. Degree ancl
secured hi s Medical Degree at the University of Tennessee Medical School, Memphi s, in 1931. After an internship at St. Joseph's
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Admissions (age 65 and over ) to South Carolina State Hospital
Dur ing Fiscal Year 1964-65

Additions
Hospital, Memphis, Dr. Phillips was in general practice ancl
was associated >vith the Tennessee Health Department as a District Director and was a physician in the Kentucky coal fields
until1942 when he entered the U. S. Army Medical Corps, sen-ing until 1946. Subsequently, he was in private practice in the
Bristol-Johnson City area until February, 1965.

Marion Edmonds, M.D .. assumed a position on the medical
staff on June 14, 1965 and was assigned to the Admission-Exit
Service. A native of Abbeville, S . C., she was in the Army Nurse
Corps, from 1950 to 1951. She was graduated from the College
of Charleston with a B.S. Degree and the Medical College o:f
South Carolina, Charleston (1958). After a rotating internship in
the Medical College Hospital, Dr. Edmonds was with the Virginia State Department of Health as director of two local departments. Later she took a residency in anesthesia at Duke University Hospital, Durham, N. C., followed by private practice
in the Long Memorial Hospital, Atlanta, Georgia, and the Kershaw County Memorial Hospital, Camden, S. C.
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DEPARTMEN T OF PROFESSION AL
SERVICES

Dr. William S. Hall, superintendent of S. C. State Hospital (os well os state com missioner of mental health ), confers with his acting director of Profess ional Serv ices,
Dr. Karl V. Doskocil ( left ).

The fiscal year was marked by continuing service to patient,;
based on reorganizational structuring accomplished during tlw
previous year and the use of facilities acquired late in the year.
There we re elements of pr ogress. elements of status quo and some
elements of retrogr ession.
For t he f irst time, the Hemoti vation Service operated for a
fu ll year with its own. separate. full time medical staff. This
allo,Yed more personalized ser vice to patients and families. There
were also additions to the social work staff and other elements
in the Remotivation Service. The overall result was a ma rked
reduction in the number of occupied beds.
\ Vith a f ull time medical staff oper ating in the service, Remotivation was able to operate more efficiently, since the auxiliary
services such as Social Service and Vocational Rehabilitation
were given constant direction and encou r agement by physicians.
The Admission-Exit Service utilized the facilities of the
William S. H all Psychiatric Institute for a full year. The Institute was the admissions and evaluation center for all first admission patients under the age of 65.
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Initial steps were taken to provide services to patients on a
dese()'rerrated
basis in compliance with the new national policy,
b
0
looking toward eventual erasure of all considerations and distinctions based purely upon race, color or national origin.
Negro patients were admitted to the Admission-Exit Service
beginning in September, 1964. Initially, the patients came from
Palmetto State Hospital. Later Negro patients were admitted
directly into the Institute. The number of Negro patients admitted to the Institute was gradually increased.
Also in this connection, a limited number of patients of South
Carolina State Hospital participated in the vocational rehabilitation program at Pineland on a day care basis. Patients selected
for this program were diagnosed primarily as mental retardates.
'Ve began the year with one of the largest numbers of physicians in the history of the hospital. Toward the end of the
year we had a number of resignations, primarily because of the
cloud that enveloped our psychiatric residency training program.
Because of a decision to renovate the 'Villiams Building in a
particularly complete fashion and to include an area for the operation of the Registrar Division, that building was not available
for use during the year.
The Chapel of Hope was dedicated on February 14, 1965.
A new Occupational Therapy area was developed in the Parker
Building for the Remotivation Service. This included some new
construction and a fairly sizable renovation project inside the
building.
Facilities for Music Therapy and Vocational Rehabilitation
formerly in the "Tilliams Building were relocated on the ground
floor of the Benet Auditorium, an area formerly used by Occupational Therapy.
The Psychiatric Residency Training Program encountered
considerable difficulty. A tremendous competitive situation
exists throughout the Southeast with regard to qualified teachers
for such programs. The same is true nationwide. "Torking with
the deputy commissioner for Educational and Research Services
an extensive recruitment effort was made in an effort to obtain
r,dditional faculty and residents.
Dr. Edward M. Burn·, director of the Residency Training Program resigned to accept a position at the new Veteran's Administration Hospital in Charleston. Dr. Joe E . Freed was appointed acting director of Residency Training, continuing as director
of the After-care Service in the Geriatric Service.

115

In spite of the efforts to recruit faculty for the Residency
Training Program and to improve the program overall, notice
wa s received in May that the Council on Medical Education of
the American Medical Association and the American Board of
Psychiatry and Neurology had removed the Residency Program
from the approved list with the provision of a one year period
during which specified deficiencies could be remedied and reinstatement could be sought. If reinstatement is not accomplished,
the present program will terminate june 30, 1966.
The deficiencies had to do ~w ith shortages of certain kinds
of fa cilities and personnel, especially insufficient supervision
by training psychiatrists and a lack of organized experience in
child p sy~hiatry and in the care and management of out-patients.
The program was also criticized for overloading residents with
seni ce function s to the detriment of their educational activities
and opportunities.
Immediate action \Yas begun to correct these deficiencies with
the idea of securing reinstatement and continuing this and other
training programs.
Another significant development in the educational area was
the beginning of occupational therapy internships in collaboration with a university program . A similar program in music
therapy was begun last year.
Two research programs directly affecting S. C. State Hospital
continued.
One of them is a Data Collector Project. The background for
this project is as follows :
Various professional persons involved in treatment and rehabilitation programs both within and without the hospital
urgently needed more detailed information regarding describing
the social environments of incoming outgoing patients. Their
reasons for wanting the information were varied and involved
practical organizational problem s. treatment programming, aftercare, follow-up and resea rch.
To thi s end the coordinators of the Data Collector Project
met with these professionals (both individually and collectively)
and elicited their wishes and aspirations. The data format of the
project is an outgrowth of these meetings.
One significant contribution of the project thus far is in the
realm of delivering crucial data which heretofore seemed unobtainable. The project met this challenge, and as a by-product,
new avenues for information have been opened. There exists
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today better community-hospital relations due to the endeavors
of the project.
At this junction, the Data Collector Project has proYiueu new
and more complex data concerning the South Carolina mental
patient. This information has been forwarded to the hospital
staff, various sources (within and without the hospital) who
have had need of follow-up information, and the hospital's own
research department. A complete analysis of the project's work
is now underway.
The other study is entitled "Personal Responsibility and
Psychoactive Drug Taking Behavior in Discharged Mental
Patients."
This study isolates certain demographic factors related to the
taking or non-taking of prescribed psychoactive drugs following
discharge from a psychiatric hospital.
Seventy-four patients, 23 male and 41 female, were eYaluated
during their first two weeks of hospitalization and approximately six months after their release. Follow-up data were collected
in the patient's home by a trained investigator who was able to
ascertain the patient's compliance in the taking of prescribed
medication and his level of behavioral functioning following discharge.
Those items significantly differentiating the drug takers from
the drug avoiders were tabulated, and tentative descriptions of
the two groups were offered. In general, drug avoiders are
highly mobile and unstable in their residence, marriage, employment history, and other social behavior such as church attendance, while those following prescribed drug therapy are more
settled and conforming.
The Admission-Exit Service experienced an increase of admissions and of returned patients from trial visit. However,
the average daily population decreased by 45 in comparison with
the previous fiscal year to a level of 483 for the year.
Hospitalwide, the average daily patient population during
1963-64 was 3,301. This significant statistical bellwether declined during 1964-65 to 3,240, a decrease of 61.
Increasing number of former patients >vere served by the
After-care Service. All physicians were involved in the sen·ice,
as many as possible of them following up their own cases.
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Certain basic problems continued to exert a negative influence
on the quality of service that could be given to patients. Among
these were continuing shortages of manpower, money and equipment.
In spite of the gains of recent years, available resources fell
considerably short of minimally desired levels. However, progress made during the year was consid~rable and the outlook for
the future is hopeful.
Near the close of the year Lawson H. Bowling, M.D., director
oi the Department of Professional Services, resigned in order
to become the Clinical Director of the new Georgia Mental
Health Institute, a training and research facility which will be
activated this fall in Atlanta.
Dr. Bowling's decision was accepted with regret. He had
occupied the position of medical director and director of professional services at the hospital since August 1, 1955. During
his years in office many valuable contributions were made to
the improvement of direct treatment services of patients, the
training of mental health professionals and research endeavors.

ADMISSION-EXIT SERVICE
The Admission-Exit Service admits and provides initial treatment for all patients under 65 years of age, with the exception
of some readmissions.
Because of the increased number of psychiatric residents, the
service had a larger staff at the beginning of the year, making
possible improved patient care. The staff consisted of 12 physicians, divided into four psychiatric teams. A typical team consisted of three staff physicians, one of them the chief of the
section.
~ear the end of the fiscal year six residents resigned to take
their training elsewhere and two staff physicians resigned to
accept other positions. Three new staff physicians were employed, thus leaving seven staff physicians and the chief psychiatrist. The reduction in staff added greatly to the workload
of members of the medical staff.

Departmental meetings were held twice a month with good
attendance. Dr. Alfonso Garbayo attended the Mental Hospital
Institute in Dallas, Texas.
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During this year the Admission-Exit Service admitted 3,270
patients and discharged 2,619 :
Census for June 30, 1964________________ 522
Census for December 31 ________________ 485
Census for June 30, 1965 ____________ 503
July 1 through
Dec. 31

Jan. 1 through
June 30

and Returns ____________________ 1,671
Trial Visit & Discharged -------------------- 1,317
Left Without Permission -------------------- 158
95
Transfers Into enit ---------------------------Transfers out of Unit -------------------------- 325
Transfers Within Unit ------------------------ 913
3
Deaths ---------------------------------------------------~\..dmissions

1,599
1,302
87
66
256
1,537
2

TOTALS : July 1 1964 through June 30, 1965:
Admissions and Returns -------------------------------------------Trial Visits and Discharges -------------------------------------Left ·without Permission -----------------------------------------Transfers Into unit ---------------------------------------------------Transfers Out of Unit -----------------------------------------------Transfers Within Unit ---------------------------------------------Deaths ----------------------------------------------------------------------------

3,270
2,619
245
161
581
2,450
5

REMOTIVATION SERVICE
As of July 1, 196-± a definitive "Remotivation Service" was
created by the appointment of a full-time chief of service and
three staff physicians. Social Service and Nursing Service 'vere
already active in this area.
An intensive treatment unit (Lieber Project) for chronically
ill patients was also already active, having been designed and
established three years previously by the chief of service prior
to his appointment as such. During the year many reorganizational procedures became operative.
Treatment programs were developed throughout the service
based upon experience gained in the intensive treatment unit.
Several research projects were begun during this year, primarily
of an observational type, which have shown statistical significances in end-of-the-year preliminary reports. These will be
written up at the end of the second year of study and published
if significance persists.
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A new occupational therapy unit was established for the
service, replacing a ward in the basement of Parker Building.
Recreational therapy was called upon to contribute greatly.
Social Service, Vocational Rehabilitation and the service developed a "Country Store" where patients could "purchase., suitable
clothing for wear in seeking employment, going on visits. etc.
The units of purchase are directly related to their improvement
:md motivation.
During the year 395 patients were given ''Trial Visits"' or
were discharged, some of whom had been in the hospital as long
as 20 years, and of this number 112 returned during the year.
It is of note, however, that the resident population was decreased by 283 during the year, a most significant achievement
brought about by the cooperative efforts of all disciplines forming the Remotivation Service.

GERIATRIC SERVICE
Both admissions and releases of patients increased during the
year compared to the previous year. The service admitted 188
men and 193 women, 65 years of age or over, for a total of 381.
compared to 340 new patients admitted the previous year.
Eighty six patients returned from trial visit compared with
89 returns the previous year. Trial visits granted total 272 and
full discharges, 34, so that the release rate was 65 per cent ( 306
patients released out of the 467 admissions and returns). The
release rate during 1963-64 was 56 per cent ( 242 out of -1:29).
Much of the credit for the fayorable release rate goes to the
psychiatric social workers on the service. They seek to confer
with the family on each patient at the time of admission. Planning for release begins during the first interview. As a result,
release can be expedited as soon as psychiatric problems ar~
relieved.
Second year psychiatric residents rotated through the service
during the year studying the psychiatric problems of the aged
person.
Fonr retired clergymen continued to administer to the spiritual
needs of the patients. One of them, the Rev. Charles .T. Shealy
died March 3. 1965. His loss was felt deeply by patients and
personnel.
Several patients participated in the essay contest sponsored
for Senior Citizens Day at the S. C. State Fair. A number of
patients attended the ceremonies on that clay.
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Additional registered nurses and psychiatric aides are urgently
needed for proper and adequate care of the hospital's elderly
patients. Most of these patients have concurrent medical and
surgical problems requiring additional nursing care m·er and
above that needed by younger people. There also are problems
of individual feeding, soiling, injuries and difficulties in ambulation which require additional time and patience on the part of the
personnel.

MEDICAL-SURGICAL SERVICE
The Medical-Surgical ~ervice continued to pro,·ide general
hospital facilities to S. C. State Hospital, Palmetto State Hospital, Pineland, a State Training School and Hospital. and the
South Carolina Department of Corrections, as well as infirmary
service to S . C. State Hospital patients who cannot be cared for
in their wards because of their physical condition.
These facilities are housed in the James F. Byrnes Clinical
Center (authorized 204 beds and two bassinets) and the ·w ilson
Building (113 beds). Tuberculosis patients are housed on the
fifth floor of the Byrnes Clinical Center, with an anrage of 45
patients.
There is no organized obstetrics-gynecology type service, but
gynecological activities are included in the Surgical Section with
a gynecology consultant available. Obstetrical cases are cared for
by staff surgeons and the infants are released to relatins two
or three days after delivery. Postpartum cases are isolated in a
single room and an adequately-equipped newborn infant nursery
is maintained.
A board-certified dermatologist has been added to the consultant sta££ with a dermatology clinic operating once a month.
Most of the improvements made in this Service during the
year were renovations, equipment and technique improvements
pertaininp: to the nursing care of both ·wilson and Byrnes buildmgs.
The Nursing Senice of the :Jieclical-Surgical Sen ice has been
very aggressive in renovations. adding modern equipment and
modern techniques. in-service education and standardizat ion of
r;.ursing procecl ures. Several improved laboratory proceclu res
have been introduced 'vith this sen·ice being offered to all
c·lements of the Department of Mental Health. Specifications
have been submitted for purchase of an X-ray machine for chest
screening purposes applicable to all patients and personnel of
the Department of Mental Health.
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\Vith the removal of the psychiatric after-care clinic to the
William S. Hall Psychiatric Institute, the out-patient clinic
service in the Byrnes Clinical Center has been progressively
increased. It is hoped that in the near future this area may be
operated throughout the week when additional physicians are
available.
The following out-patient clinics are available:
Allergy
Cardiology
Chest Surgery
Dentistry
Neurosurgery
0 bstetrics-Gyneco logy
Opthalmology
Optometry
Orthopedics
Otolaryngology

Employees Clinic
Dermatology
Medicine
Neurology
Podiatry
Surgery
Vascular Surgery
X-ray
Physiotherapy

Central Supply of the Medical-Surgical Service is progressively instituting the use of disposable items for the three institutions. Since Central Supply serves the three institutions, cross
contamination is lessened by the use of disposable items. The
use of disposable needles and syringes will soon be institutionwide.
The following facilities other than the clinics are offered
on an expanding basis to the institutions entitled to medical
serv1ce:
Laboratory
X-ray
Physiotherapy

Electroencephalography
Electrocardiography
Basal Metabolism

A continuous effort is being made to reduce the amount of
administrative and clerical work done by nursing personnel
in order to increase their professional and patient-care time.
Factors contributing to this increase of professional effort include ward clerks, simplification of reports, elimination of needless efforts, better equipment, sensitized triplicate X-ray and
laboratory reports, employment of janitors and maids and
intensive in-service training of personnel.
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The following statistics indicate the annual work load o£
different sections of Medical-Surgical Service.

Patients Treatments or
Treated ProcedUJ•es

:Section or Clinic
. \.llergy Clinic ---------------------------------------------Dental Clinic (Anesthesia s 2,224) -----------Employees Clinic ---------------------------------------Basal l\Ietabolism Rate -----------------------------Electroea rdiogra ph -------------------------------------Electroencephalograph -----------------------------Laboratory ---------------------------------------------------Outpatient Clinics ---------------------------------------Physical Therapy ---------------------------------------Podiatry -------------------------------------------------------Tu bercu I osi s -------------------------------------------------X-Ray -----------------------------------------------------------Eye, Ear, Nose and Throat Clinic __________

1,651
11,072
1,350
3
743
585
102,299
3,796
6,302
988
85
8,266

16,967
16,699

Operating and Anesthesia:
Operations -------------------------------------------Anesthesia, general ---------------------------Anesthesia, spinal --------- --------------------Deliveries ---------------------------------------------Sterilizations ---------------------------------------Postoperative deaths ---------------------------Anesthetic deaths -------------------------------Therapeutic abortions ------------------------

654

978
192
147

7
3
6
1
1

NURSING SERVICE
In July of 196-! recruitment of a chief nurse was instituted.
Following a series of letters and consultative interviews, a commitment of the position was made in September to James F .
Schweickert, R.N. then director of nursing at the Coldwater
State Home and Training School in Coldwater, Michigan.
In February, at the invitation of Dr. ·william S. Hall and Miss
Annie Laurie Crawford of the Southern Regional Education
Board, Mr. Schweickert met with Miss Beulah L . Gardner, acting chief nurse, in New OFleans to participate in a continuing
study group. The focus of this conference was to improve
psychiatric nursing skills in the recognition of the changing
needs of the times and to implement programs to meet these
changes. The conference planned studies in three areas: staffing,
in-service training and interdisciplinary relationships.
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Staf~

as of June 30

Authorized
Office of the Chief Nurse --------------------------------l
Adm ission Exit -------------------------------------------------- 175
Remotiva tion ------------------------------------------------------ 177
Geria t rics ------------------------------------------------------------ 13 4
Medical Surgica l ------------------------------------------------ 136
Inservice Education -----------------------------------------5
Student Nurse Education -------------------------------- - 11
M iscellan eo us -------------------------------------· ________________ 12
Total ---------------------------------------------------- 65-l

Filled
-l
157
163
124
122
-l

Vacant
0

18
14
10

14
I

9

2

12

0

595

59

.:

BREAKDOWN OF VACANCIES
Admission-Exit Service
Head Nurse ---------------------------------------------------------------------------------------------Psyc hiartr ic Graduate Nurses -------------------------------------------------------------M a I e Aides -----------------------------------------------------------------------------------------------Female Aides -------------------------------------------------------------------------------------------Maids

2
!J

4
2
1

18

Remotivation Service
Head Nurses ------------------------------------------------------------------------------------------Psychiatric Grad uate Nurses ---------------------------------------------------------------M a! e Aides -----------------------------------------------------------------------------------------------F em a Ie Aides --------------------------------------------------------------------------------------------

1
2
6
5
14

Geriatric Service
Male Aides -----------------------------------------------------------------------------------------------Female A ides ------------------------------------------------------------ ·----------------------------Part Time P. G. Nurses ----------------------------------------------------------------------

5
3
2
10

Medical-Surgical Service
Psyc h iatric Graduate N urses -------------------------------------------------------------Ma le Aides -----------------------------------------------------------------------------------------------Part time Nurses -------------------------------------------------------------------------------------Recovery Room Nurses -----------------------------------------------------------------------\ Vard Clerk ------------------------------------------------·------------ _------------------------------

5

5
2
1
1
14

Inservice Education
Ch ief Nurse M. A. level
Student. Nurse Education
Chief Nurse M. A. level ---------------------------------------------------------------------I n s t r u c tor --------------------------------------------------------------------------------------------------

1
1
2
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Psych iatr ic nu rse relaxes with simulated group of patients in snac k area of William
S. Hall Psych ia tric Inst itute.

:Jir. Schweickert assumed the position of chief nurse on March
3 and :Miss Gardner assumed the position of assistant chief nurse
for service.
Ph ilosophy, Programs, Projects

The Philosophy of Nursing Services is the prov1s10n of the
best total nursing care ancl j or rehabilitation possible.
Nursing care is given over a 24 hour daily period in a variety
of settings. It is the responsibility of nursing personnel to provide both individual and gr oup plans to conserve life, to alleviate
suffering and to promote health.
Nursing Services are predominantly oriented to psychiatry,
although it is evident that both general medical nursing and
surgical nursing are provided with several of the specialized nursing practices which seem appropriate to other community hospitals being provided here·.
General direction of nursing services is vested in a director
of nursing under the working title of chief nurse. This director
coordinates both service and education and does not conceive of
either as a separate entity.
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Certificates of Completion of a 200-hour basic orientation course for psychiatric
aides were presented to the above Medical-Surgical Service aides who were instructed
by Miss Elizabeth Clayton, R.N. First row, from left, Mrs. Cathy Taylor, Mrs. Phyllis
Sine, Mrs . Alice McCloud and Mrs . Emdise Matthews. Second row, Mrs. Ernestine
Bookman, Mrs. Joyce Bender, Mrs. Linda Hendrix, Mrs. Colleen Vanderford and Miss
Louise Lewis . Third row, David Smith, Eddie Gaston, James Taylor and Johnny
Emerson .

~ ursing

Services and patient care are provided by man y
both professionally trained, specifically
personnel,
of
classes
by sub-professional and non-professional
and
nursing
to
educated
aides, technicians and nursing assistants.
The Annual Report for 1963-6-l: includes a statement of belief
that many professional nurses reject se n ·ice in a p sychiatric setting by reason of prejudice, hopelessness of outcome and paucity
of treatment for the mentally ill. This may be hi storically true
but is presently inaccurate. In the brief tenure of the present
chief nurse applications of nurses from collegiate settings and
diploma schools have been fairly regular. Employment is re jected for two basic reasons :
1. Salaries do not compete with those on the general market.
2. The hospital does not provide a standard eight hour day and
-1:0-hour work week which other hospitals, both local and across
the nation, provide.
Absenteeism is noted in the report of the previous year ob126

Certificates of Completion of a 200-hour basic orientation course for psychiatric
aides were presented to the above Geriatric Service aides, Mrs. Joanne Rust, R.N.,
instructor. First row, from left, Mrs. Edeltraud Heron, Mrs. Dorothee Branham, Mrs.
Bessie Deloach and Mrs . Victoria Germany. Second row, Mrs. Gayle Abbott, Mrs.
Annie Rabon, Mrs. Katie lynn and Mrs. lucille Lockman. Third row, Mrs. Gwendolyn
Rhodes, Bob lynn and Mrs. Janice Robinson .

viously as a recognized prolllem. The report suggests handling
by awareness but provides no method. It is the philosophy of
the incumbent chief nurse that the chronic offender is a drag on
the reliable, regular, active employee. The chronic offender
:should be identified, counselled, disciplined and eliminated when
correction fails. This responsibility of correction and discipline
rests with the immediate supervisor whose tolerance of the abuse
for reasons of shortages helps to perpetuate the problem.
It is the philosophy of the chief nurse that supervision be
provided by the unit chiefs and that the principal project for
the coming year be constant in-service training in management
principles and work simplification methods. Awareness of problems will then hopefully · be enhanced by an ability to handle
them on sound business and human relations principles.
In this vein, it is also a recommendation that the dichotomv
which exists historically between education and service end.
Service exists for the patient: Education exists to improve the
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Certificates of Completion of a 200 -hour basic orientation course for psychiatric
aides were presented to the above Remotivotion Service aid es, Mrs. Bern ice Sligh,
R.N., instructor. First row, from left, Mrs. Sybil Herring, Mrs. Myrtis Lee, Mrs. Betty
Keisler and Mrs. Barbaro Marsh. Second row, Mrs. Anno Smith Munn , Mrs. Freda
Buchanon Johnson and Mrs. Ruth Berry. Third row, Albert Abee, John Johnson and
Eugene Odom.

quality o:f service. The t \YO arc :fraternal twins, born o:f the same
needs and obligated to pro,·ide the same service though each may
do so by the denlopment o:f his own unique personality.
Goals for the Coming Year
A master sta:f:fing pattern based on service needs rather than
t he handling o:f :frequent crises.
Job descriptions by position and qualifications to omit overlapping o:f :functions.
Promotion o:f the philosophy o:f nursing as expressed in the
opening paragr aph o:f this report, as well as unity o:f purpose
and smoother :function within the scope o:f this philosophy. Promotion o:f hea lth in its realities \\hether we achieve cme or limited r ehabilitation.
Effecting a better organization based on commonalities in work
performa nce rather than upon uni t and geographical difference.
Student Nursing Education
The Student Nu r sing Education progr am provides a t hree
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Ce rtificates of Completion of a 200- hour basic orientation course for psychiatric
aides were presented to the above Admission -Exit Service aides, Mrs. Ursula Henry,
R.N., instructor. First row, from left, Mrs. Jewel Murray, Mrs. Eula Martin, Lewis
Lave and Mrs. Nannie Henson . Second row, Mrs. Agnes Daughtry, Mrs. Esther Foust
and Mrs. Mary Pederson . Third row, John Gunter, Robert Gibbs and William Sellers.
Inset (on duty wh en photographs made ): Left, Lamar Carter; right, Legare
Williamson .

months affiliate course in psychiatric nursing for students in
the diploma (hospital) schools of nursing in South Carolina. In
addition, shorter periods of instruction are provided for student
nmses. Lander College, the Medical College of Georgia and the
rniversity of South Carolina School of Nursing send students
for clinical experience bvo days per week.
The course is designed to prepare nurses to evaluate and administer to the psychological and social aspects of illness in order
to pro,·ide comprehensiYe and total patient care in non psychiatric settings as well as to function in psychiatric hospitals,
agencies or departments.
Students are introduced to theoretical concepts basic to the
knowledge and understanding of psychiatry and psychiatric
nursing and to the understanding of human behavior
essential to the therapeutic nursing of mentally ill patients, to
rehabilitation and to the promotion of health.
Four sessions of 12 'veeks brought 27± students to the hospital
during the yea r. compared with 28± the preYious year.
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The curriculum of the course has been revised in line with the
basic concept that psychiatric nursing is dynamic and that the
nurse functions as a collaborator in planning and administering
psychiatric patient care.
In connection with the curriculum revisions, the assistant chief,
Student Nursing Education, visited four hospitals with similar
programs. Six full time instructors and the assistant chief participated in several workshops in South -Carolina and other states.
A sixth instructor, Mrs. Carole \Villiam s, R.N., A.B. joined the
faculty on July 1. Five instructors hold the A.B . degree. The
ratio of instructors to students for the spring and summer sessions was one to ten. This figure ''ill decrease with the proposed
closing of some diploma schools.
The most valuable teaching aid is group dynamics. This
teaches the student to function with patients and in a group
etting. Mrs. Klein participates " ·eeldy in group dynamics and in
counselling situations with students of all schools using the
Bethel, Maine T. Sensitivity Method.
Recreation facilities were added this year by the addition of
ping pong on one of the porches and badminton at the back
of the Mills Building residence.
New this year is the participation of both Student Nurse Edueation and In-Service Edu cational Staffs in the administrative
nursing staff conference. This affords opportunity for di scussion of mutual problems and mutual concerns.
Education and service are no longer dichotomized.
It is proposed to enroll graduate students in future affiliate
programs. One is expected in the summer and two in October.
The assistant chief attended the National League for Nursing
Annual Convention in San Francisco. She is editor of the South
Carolina League for Nursing Newsletter, secretary of the South
Carolina League for Nursing and co-chairman of H ealth Careers.
In-Service Train ing Section

Mrs. Elizabeth A. Crawford, R.N., A.B., assumed the duties
of supervi sor (co-ordinator) of psychiatric aide training D ecember 7, 1964.
LaConte Pope, B.A., became Resear ch Assistant April 14.
Mrs. Margaret Huffman, R.N., B.S., was employed as consultant May 24. H er duties involve the revi sion and strengthening
of the existing orientation program for new employees.
Clinical instructors employed by the hospital continue to teach
and supervise aides in the four hospital divi sions. Three of these
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instructors, formerly staff nurses associated with serv1ce, were
promoted to Clinical Instructor I in January.
Department chiefs participate in lectures relating to the functions and activities of their departments emphasizing the role
of the aide as a participating member of the psychiatric team.
During the year a total of 178 aides received training and 85
out of the group completeJ courses, five remain in training and 88
failed to complete by reason of resignation, dismissal or failure .
The high incidence of turnover raises questions as to the actual,
overall success of the program. Current study is necessary to
determine the causes of attrition. The high incidence of personnel problems, difficult interpersonal relationships and loss
of trainees raises questions as to the method of selection, evaluation and integration of new employees into the service group.
The most significant event in this section was the renovation
and equiment of the classroom and offices in the ground floor
of the Mills Building.
Admission Exit Nursing Section
Patient statistics indicate an mcrease m patients treated in
the current year.
1963-64

Admissions, New and Returns ·------------------------- 3,088
Discharges and Trial Visits ---------------------------- 2,194
Deaths ---------------------------------------------------------------------3
Transfers Out of Section -----------------------------------~
632
Transfers Into Section ---------------------------------------180
Intramural Transfers ------------------------------------------ 2,517
Ab sent Without Leave -------------------------------------287
The census as of ] une 30 1964, was 522. The census
was 50'3.

1964-65
3,270
2,619
5
581
161
2,550
245

Change
+180
+425
2
+
(less)- 49
(less)- 19
+ 43
(Jess)- 42

as of June 30, 1965,

Application of new management principles encouraged the
creating of a more therapeutic environment.
Considerable pride exists in the unit for the accomplishment of
the three-year accreditation of the hospital.
New interest and increased opportunities for participation in
both internal and external learning experiences occurred this
year.
Staff nurses and head nurses joined the administrative supervisors in the conferences with the chief nurse. A staff nurse and
supervisor received permission to attend a conference on Alcoholic studies in Athens, Georgia. A supervising nurse attended
a Mental Health Conference in Charleston.
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A staff nurse and a clinical supervisor attended a workshop
on management methods in Greenville. A nursing supervisor
attended the Mental Hospital Institute in Dallas, Texas.
Geriatric Nursing Section
Efforts have been concentrated on excellence of physical care
as a base for productive psychiatric nursing. Medication hours
were changed to allow patients to remain up and about later in
the evenings. Bath schedules were revised to allow for evening
bathing both for good hygiene and comfort on retiring. All
patients now wear night clothing and male patients enjoy pajamas of hospital issue.
Nursing procedures were constantly reviewed on a scheduled
basis. Training of new employees continued. Employees were
encouraged to conduct studies of their own work production by
keeping hourly accounts of work completed.
Perhaps the most significant morale and staff booster was
the official recognition by the chief nurse of five of our licensed
practical nurses.
Geriatrics is proud of its part in earning the three year accreditation.
The addition of student nurses to our wards added to the
enjoyment of our patients.
The establishment of a barber shop for Blanding Building
improved morale, appearance and well being.
Interior painting in Allan, Preston and Saunders Buildings
was completed. Doors to clothing rooms, linen lockers and detergent rooms were vented .
One staff nurse attended a Rehabilitation IY orkshop for
chronic patients at Boston University. Another toured a Geriatric Hospital in New England accompanied by in-service instructors. One nurse began and continues in the ward management
workshop at Greenville under the auspices of the South Carolina
State Nurses Association.
Medical -Surgical Nursing Section
Improved patient care and improved standards of sanitation
in the 'vards has been the primary target for the fiscal year
1964-65.
Repairs and renovations included:
Complete repair of the \Vilson Building interior, following
collapse of part of the ceiling; creation of new storage areas for
linens, blankets and pillows in previously unusued space in \Viison; replacement of all locks on medicine cabinets for greater
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5ecurity, and installation of air conditioning units in the women's
ward, \Vilson Building, and in each of the two emergency rooms.
Equipment improvements included the placement on each ward
of complete emergency trays with appropriate medications and
resuscitation equipment (a revision of the two emergency kits
formerly used in the area) ; the provision of a pressure spray for
insecticide with regular adhesive attachment and used by prescription.
Instruction and supervision to aides is given on a continuous
basis by one full time in-service education educator. The Registrar provides twenty hours of instruction on record keeping and
maintenance as well as a general orientation. Four hours each
of instruction are given by consulting physicians on the application and maintenance of orthopedic traction and on the catheterization and retention catheter care. A three month's course
of instruction for medical-surgical technicians was completed by
five aides. Eight other aides and 13 technicians satisfactorily
completed three month courses in medications.
A film of the hip nailing procedure originally developed at
this hospital was done on a cadaver by Dr. Lunceford. The film
was shown in New York at the meeting of the American Academy of Orthopedic Surgeons by Drs. Lunceford and Kimbrell.
Five medical-surgical technicians were given two weeks orientation to surgery. Two operating room nurses attended the
Regional Institute on Operating Room Nursing.
Out-patient clinics were reorganized and re-staffed with increased efficiency. The supervising nurse of supply assumed
the direction of the clinics.
Patients Examined ------------------------------------------------------ 3339
Employees Examined -------------------------------------------------- 1790

In the Eye, Ear, Nose and Throat Clinic :
Employees Examined and Treated -------------------------- 1551
Applicants Examined and Treated -------------------------2
A complete survey of both Palmetto and S. C. State Hospital
patients with glaucoma was made in September 1964. A second
survey of both hospitals began in October 1964.
In the Em ployee Clinic :
Employees Examined and Treated -------------------------Accidents ---------------------------------------------------------------------Student Nurses -----------------------------------------------------------Applicants -------------------------------------------------------------------Hospitalizations -----------------------------------------------------------133

1246
121
141
117
13

The Medical-Surgi cal Nursing Service felt a sense o£ pride
in the accomplishmen t of three-year accreditation.
Remotivation Nursing Section
During the year the Remotivation Service reduced its beds
from 1919 to 1797, a difference of 122 beds. This reduction
helped to relieve overcrowding slightly but in many areas overcrowding persists. The greatest redt~ction in beds resulted in
the closing of two wards and the reduction in size of one ward
by assigning half of the Parker Basement to Occupational
Therapy. Patients from these wards were reassigned to other
wards having existing vacancies. The actual patient reduction
for the year was 78. Forty-two of these patients were transferred to the Geriatric Unit, having reached age of 65. Ten of
them were transferred to Wilson Building for constant infirmary type care and 19 sudden deaths occmTed in the service durjng the year.
One hundred and ninety-seven patients left the hospital \vithout permission. During the year 171 returned from L \VP status
:mel there 323 trial visits and/ or discharges from Remotivation.
As of March 17, Remotivation Service began receiving all
H.emotivation patients r eturning to the hospital from trial visit
who had been out of the hospital six months or less.
Remotivation personnel worked hard to keep the unit in good
condition for the accreditation survey and have continued to
maintain all wards in a clean and orderly manner.
Nursing personnel are sti ll unable to meet the actual needs
vf patients because of staff shortages and the enormous rate of
turnover in personnel. This combination makes it impossible to
render a good psychiatric nursing care.
The appearance of many patients has improved during the
year. There still is a desperate need for better facilities on the
wards for the care of patients' private clothing.
Beauty Shops
A heating unit and heating combs and tongs for caring for
~ egro patients hair was purchased for the \Villiam S. Hall Institute beauty shop.
A new system of internal record keeping and handling of
funds for charge services rendered in the beauty shops was adopted. The maximum charge i& not to exceed $5. Fees paid by
paying patients are used to purchase supplies. Free beauty services are rendered to patients unable to pay.
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Ba rber Shops
The average nnmber of male patients during the year wa s
1500. Most patients get bimonthly haircuts.
A new barber shop was added in the Blanding Building in
October. In February the barber shop in the Parker Building
was moved to the Admini stration building, providing a better
place to work with patients.
In February the barber shops were provided four smal vacuum
cleaners. The five shops are manned by six full-time barbers.

PSYCH IATRIC SOCIAL SERVICE
The social worker assumes responsibilities with both the patient
and his family . These responsibilities shift throughout his hospital treatment and after-care. Initially, while other members of
the treatment team focus primarily on helping the patient understand and utilize treatment facilities, the social worker helps the
family understand the meaning of the patient's illness and seeks
to alleviate stress related to his hospitalization.
In addition, the social worker provides other members of the
therapeutic team with social, economical, and environmental in-
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:formation which is important :for diagnosis and treatment.
Throughout the patient's hospitalization, the social worker seeks
to maintain a continuity of responsibi lity for the patient with
both the :family and the community. He also assists in planning
:for the patient's discharge and return to the community.
Admission-Exit Service
The major social work :functions car;:-ied out on the AdmissionExit Service include: ( 1) interviewing the relatives as a part
o:f the admission procedure, (2) treatment team participation,
(3) individual and group therapy. and ( 4) trial visit/ discharge
planning.
Initially, our goal was to see every patient's :family at the
point of admission. However, this goal has never been :fully
realized in that ( 1) frequently a :family member does not accompany the patient to the hospital and (2) such a program, with
our present sta:ff shortage, would necessitate the sacrificing
o:f other needed :functions. ·w hen :families are not seen during
the admission procedure, an e:ffort is made to see them by appointment as soon as possible.
The establishment of an early, e:ffective social work relationship with the :family a:ffords a means :for (1) involving the :family in the patient's treatment and recovery and (2) o:ffering services to the family as indicated.
Remotivation Service

Since July, 1963, the number of workers assigned to Remotivation Service has increased gradually. Currently there are seven
:full time workers, making possible casework service on all wards.
The intake worker exercises some control over requests. This has
relieved other workers :from many routine requests for condition
reports and passes, enabling them to :focus more sharply on trial
visit planning, their primary role.
This is in accord with the Governor's Advisory Group's recommendation that the hospital make an intensive e:ffort to find
ihe supportive resources which "ould allow those patients who
no longer require the specialized services o:f a state hospital to
return to community li:fe.
The social worker's participation in the North Building program illustrates the value o:f coordinated team planning. It is
significant that 34 patients left the hospital for the first time since
being admitted. Their average period of hospitalization had
been seven years and nine months.
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The enlarged staff on Remotivation Service has made possible
more attention to patients needing specialized services outside
the hospital. Plans have been initiated for 20 patients who
needed nursing care or closely supervised domiciliary care.
Eleven of these have left the hospital.
Another group that has received attention is composed of deaf
and mute male patients. Initial screening of 19 patients by a
doctor, a social worker and a hearing consultant who volunteereLl
his time, revealed 13 patients with potential for rehabilitation.
~ine of them were remaining in the hospital primarily for social
reasons. During the year four of these patients left the hospital
after an average stay of six and one-half years. Discharge p lanning has been initiated for three others and the remaining six
will leave eventually if supportive community resources can be
utilized.
A formalized referral procedure has been set up between the
lwspital and public health nurses. During the year 39 cases from
Remotivation Service were referred to these nurses. Many chronic
patients have established a positive identification with their ward
nurses and their relationship with public health nurses appears
to be a continuation of the relationship established in the hospital.
The public health nurses are able to give supportive help and
interpretation to patients and families. They also help insure
that medical recommendations are followed. Many patients who
leave Remotivation Service lack the initiative to seek help for
themselves or are afraid. Public health nurses reach out to these
people, visit them in their homes and help them use existing
resources.
Remotivation social workers have cooperated closely with
Vocational Rehabilitation Service in implementing a plan for
mentally retarded patients to receive daytime evaluation and
training at Pineland. The mentally deficient make up a significant proportion of the patient population on the service.
Social Service has also been active in promoting ward activities
and has taken responsibility for structur ing social-recreational
experiences for patients. Programs that involved pre-professional students have been implemented on several wards. One social
worker, working closely with Vocational Rehabilitation, has
helped develop a clothing store for patients.
Patients' Advisory Council
The Social Service Department continues to furnish a part-
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time worker as coordinator and advisor to the Patients' Advisory
Council.
The council sponsored more hospital wide functions during
the year. The first was a variety show. Admission was charged
and $100 was raised for altar vases and a book of remembrance
for the Chapel of Hope. Patients did the planning and accepted
the responsibility of carrying out the details. The 50 or more
patients who participated and the _600 who attended felt that
they were contributing something constructive to the hospital.
A Good Citizenship Campaign was held again, opening with a
May FestiYal at which patients gave speeches on phases of good
citizenship and competed for the title of Mr. and Miss Good
Citizenship. Patients made talks about citizenship each day
cf the month over the public address system.
Part of the campaign was a fashion show sponsored by PAC
and the Home Economics Department with a talk afterwards
vn grooming and poise. In addition, the men were given a
special program on grooming. Good Citizenship plaques were
a ward eel each month to the ward on each of the services with the
highest rating and most improvement.
P .AC furnished 25 assistant guides for Mental Health \Veek
tours. Council leaders also conducted suneys and held fashion
shows in connection with efforts to upgrade the quality and
appearance of hospital-issued clothing for patients.
There are now 35 wards having ward meetings and sending
representatives to the PAC. The advisor meets with the chairmen
of these ''"ards monthly to help with problems and leadership
development. An inno,·ation this year has been the previewin:r
by the ward chairmen of movies to be shown on the wards. The
movies, from the Department of Mental Health film library,
are of a therapeutic nature.
Geriatric Service

The Geriatric Service received 381 new admissions and 86
readmissions, a total of 467, which was 29 more than the previous
year. Thirty-four patients were discharged and 272 left on trial
visit, as compared with only 13 and 229, respectively, during
1960-6±. That is, 6± more patients left the hospital than during
1963-64.
These figures reflect increased activity of Social Service in
trial visit and discharge planning. At least 54 patients left the
hospital and entered boarding or nursing homes with the assistance of Social Service. The service was also involved in arrange138

ments for 133 patients who returned to their own homes or to
relatives' homes.
Stoff Development Program

The staff development and in-service training supervisor plans
and supervises a program of orientation and in-service training
for Social Service personnel. The program is particularly related
to the worker's given job and to the utilization of educational
opportunities within the hospital and elsewhere.
The supervisor and the Chief Social vV orker represent the
service on the hospitars Clinical Training Advisory Committee
which is made up of representatives from the various disciplines.
Total involvement of the staff is essential to a successful staff
development program. For this reason, several committees have
been formed, as follows:
1. The orientation committee which makes recommendations
for the orientation of new staff members.
2. The library committee which makes recommendations for
various books and journals needed for the Social Service
section of the Medical-Professional Library.
3. The program committee which plans the monthly staff
meeting.
The staff is now asking for a Community Resource Committee
to study the resources available to patients and former patients.
\\r e plan to work with mental health associations and mental
health centers as well as other agencies in security information.
Our staff development supervisor also plans and supervises
training program for the social work students from the University of ~ orth Carolina who come here for their field work placement.
She also serves as consultant and coordinator to our preprofessional students. Social Service entered into an agreement
in September 196±, with the head of the Department of Sociology
at ~ ewberry College to provide field experience for some of their
students.
The purposes of the program are: ( 1) to provide students
'Yith an educational experience which will enable them to be
better informed citizens ana to gain some understanding of the
impact mental illness has on patients, families and society in
general; (2) to give patients more personal attention; (3) to
give patients an opportunity for a continuous relationship designed to make social relationships less threatening and more
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gratifying, and ( 4) to recruit personnel for social \vork and
other disciplines.
The experience is designed to enable undergraduate students
to learn about social work-its goals, operations, and problemsrather than helping the student acquire skills in social work
practice. The student is expected to relate to the patient as n.
person rather than relating to his illness or the dynamics of hi
illness.
We are pleased with our revised scholarship plan which enables
us to send qualified persons off to accredited graduate schools
of social work for professional training. Our staff development
program would be stronger if we had funds to send people to
post graduate seminars and institutes. Courses in supervision.
administration, advanced casework, group work and community
organization would be helpful.
Aftercare Programs

Social Service has continued to help in the clevelopment of
community-based aftercare programs. Hospital social workers
have visited and met regularly with community agencies and
community resource groups in Charleston, Sumter and Columbia.
Services have been given to community agencies, agency representatives and volunteer groups in Aiken. Greenwood, Spartanburg, Rock Hill and Greenville.
Activities in communities have centered around consultative
services, making direct referrals, development of referral procedures, participation in planning community programs, interpretation of the hospital and its treatment program and bringing
to the community the many needs of patients and their families.
Future Plans

There has long been a need for a statewide program of supervised care for patients who no longer need the specialized services
of a mental hospital, who do not have families (or responsible,
willing families), who for all practical purposes are unemployable, who do not need nursing care, but who could adjust in some
type of domiciliary care.
The framework has been set up for a cooperative 'vorking
arrangement among the Department of Public \V elfare, the
State Department of Public Health Nursing Service, S. C. State
Hospital Nursing Service, members of the Social Service supervisory staff and the psychiatric social work and nursing consul-
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tants from the Education Unit of the Community Mental Health
Division. The objective is to develop foster homes, boarding
homes and nursing home programs for geriatric and remotivation patients.
In addition to serious financial limitations, two obstacles facing
us are ( 1) questions of competency and guardianship and (2)
opposition of relatives to placement of patients in a community
facility. Some of this has to do with fear of increased costs and
questions as to whether the patient will receive adequate medical
care. At the present time appropriated funds are insufficient to
finance such a program adequately. \Ve very much hope that
the South Carolina legislature will follow the lead of some of
the other states and provide the necessary support.

OUT-PATIENT SERVICE FOR GREENVILLE COUNTY
The Out-Patient Service Office in Greenville County completed its seventh year of assisting returned patients in their
readjustment through direct casework service to them and/ or
their familie s during and after hospitalization and through the
Llevelopment, utilization and coordination of community resources to meet their needs.
During the year the office assisted :1:5:1: patients and/ or families, 11 of them from counties other than Greenville. Of these,
119 were carried over from preceding year and 304 were new
referrals.
Eighty-six clients were referred by relatives and 75 by social
worker s at the state hospitals. Forty-nine persons personally
applied for service and others came from a wide variety of
1·eferral sources.
Servi ces rendered included securing medicines, counseling on
family and personal problems, taking social histories for hospital
physicians, securing information for families on hospital policies
and helping to prepare patients for trial visit or discharge.
The social worker who operates the out-patient office continued to r efer clients to the Greenville County Health Department nurses. These nurses _made 186 home visits to 57 patients,
functioning in a supportive role.
A social activity group for women former patients continued
at the Y .W.C.A. with the collaboration of the Mental Health
A ssociation and the "Y". Seven new members joined the group
and eleven others continued to be active. Leaders of the group
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shared insights >vith a Spartanburg county group which was
interested in similar resocializing project.
A family care home which >Yas opened in 1961 activated an
additional facility open to both male and female former patients.
During the year the home cared for 11 former patients, offering
adequate living facilities to some who cannot be cared for in
their own homes, do not need nursing home care but do require
minimal supervision.
Seventeeen patients were referred to the Greenville County
Vocational Rehabilitation Center.
Meetings were initiated for representati,-es of various health
and welfare agencies to consider unmet needs of returning
patients and more effectin utilization of community resources.
Thirty representatives of the H agencies involved traveled to
Columbia for a tour of S. C. State Hospital.

PSYCHOLOGY SERVICE

-

Particular attention was directed toward providing adequate
services for the intensive treatment program of the AdmissionExit Service. Two psychologists worked with each of the four
admission teams, providing diagnostic information when required. helping with treatment planning and proYiding inc1i.-idual and group therapy.
In addition the psychologists offered support to ward staffs,
helped maintain ward government, prepared team progress notes
and supported and coordinated such special therapies as the
i->Chool classes and the physical exercise program for teenage boys
at the Y.M.C.A.
The group approach to treatment has been bolstered by the
Psychology Service. Group psychotherapy ha s increased during
the year, especially among returned patients. Currently the prog ram consists of the three g roups on the wards and six groups
in the cottages of the -William S. Hall Psychiatric Institute, six
groups with returned patients in the Administration Building
and one group in the Remotivation Service.
A number of screening and orientation groups are held each
week for the purpose of evaluating new admissions and a recent
innovation has been an intensive therapy group for adolescents
and teenagers.
The group approach sen es a number of important functions
in the overall treatment program. Most important, it provides
a warm, accepting atmosphere in which patients may lower their
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defenses and experiment with their behavior under the close
r,;upervision of a professional psychologist. The group process
helps to break down defenses of isolation, alienation and withJrawal, promoting social interaction. Through conditioning proeedures, patients can modify their behavior sufficiently to return
to society as useful citizens.
The planned reorganization of the research division has been
delayed and the staff has not been involved in any major research activity. The lack of continuous evalutaion is a handicap
to progress.
One psychologist assigned to the Remotivation Team has begun
an intensive program aimed at returning chronic patients to
their homes. More staff is needed for Remotivation and continued treatment wards.
Individual staff members participated in in-service training
programs.

CHAPLAINCY SERVICE
The first worship service was held in the beautiful and spacious
Chapel of Hope on February 7. The following Sunday two
services of dedication were held, one for patients and staff and
one for the general public. The dedicatory address was delivered
Ly the Rev. Carroll A . \Vise, Th.D., professor of pastoral psychology and counseling, Garrett Theological Seminary, Evanston, Illinois.
A statewide Convocation on Pastoral Care was held on February 15. Dr. \Yise spoke on the meaning of pastoral care and the
meaning of persons. Reaction panels and general discussion
followed.
Chief Chaplain J. Obert Kempson, L.H.D., assumed a new
position as consultant, Pastoral Services, State Department of
Mental Health, on Feb. 1.
The Rev. Thomas A . Summers joined the chaplaincy staff
on March 26 as supervisor of clinical pastoral education.
Originally from Orangeburg, Chaplain Summers was educated
at Wofford College (B.A., 1956) and Candler School of Theology, Emory University (B .D., 1959). He received his clinical
pastoral training at S. C. State Hospital and was senior- clinical
ehaplain at 1\filledgeYille State Hospital in Georgia prior to
joining our staff. Ordained an elder by the South Carolina
Methodist Conference in 1962, he was certified in 1964 by the
Council for Clinical Training, Inc., as acting supervisor of
clinical pastoral education.
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The Religious Activities Council continues to sponsor vesper
services each ·wednesday in the Chapel of Hope and choral
vespers each second Sunday in the chapel as well as special
services for Good Friday, Thanksgiving and Christmas.
A course on "Studies in Clinical Pastoral Care" was offered
in cooperation with the graduate school of the Lutheran Theological Southern Seminary in Columbia, with 14 ministers participating.
Mrs. Evangeline Embler of Music Therapy continued to direct
the patients' choirs and to provide music for devotional services
on the various wards.
A special geriatric pastoral care program, underwritten by
funds from the S. C. Mental Health Association, continued to
provide a meaningful service for elderly patients. One of the
Yisiting chaplains in this program, the Rev. Charles J . Shealy,
D .D., died during the year. Other participants were the Rev.
Cyrus M. Dawsey, D .D ., the Rev. Wiley R. Deal, D .D.; the Rev.
Paul -Wheeler, D .D., and the Rev. \iVelborn Summers, B .D.

VOCATIONAL REHABILITATION
Further program expansions with a marked increase in patient
participation marked the seventh year of vocational rehabilitation activities at the hospital.
Since the initiation, in 1958, of this cooperative effort of the
hospital and the State Agency of Vocational Rehabilitation,
more than 6,000 patients have participated in rehabilitation
activities, such as counseling, testing, training, evaluation and
placement. Assistance from local community rehabilitation
counselors has been requested for 1,821 clients who have left
the hospital.
A total of 653 patients received vocational rehabilitation counseling, compared with 592 in the previous fiscal year. The livingin, work-out program was continued, with numerous patients
being placed on jobs in the Columbia area while continuing to
receive treatment in the hospital. A majority of these were able
to move out of the hospital within a few weeks. Three counselors
were assigned exclusively to follow-up services to released
patients, operating out of district Vocational Rehabilitation
offices in Columbia, Greenville and Charleston.
The psychological assessment section evaluated 803 patients,
using psychological tests and interviews, with a view to finding
suitable vocational objectives.
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Refresher courses in typing, shorthand. bookkeeping and
general office procedures were provided for 171 patients, mostly
women. Many of these were enabled to return to gainful employment or to take further training in commercial schools.
Acquiring new skills in homemaking and personal grooming
enabled many women patients to return home better equipped
to cope with family living and to create better, more attractiYc
- surroundings. Subjects taught included family living, child
guidance, home nursing, home decorating, meal planning, sewing, budgets and preparation and servings of meals. This program reached 268 women patients.
The shop program covers senn areas : drafting, refini shing
and upholstering of furniture, electrical repair, painting, metal
work and wood work. Participating in shop activities were 139
patients.
During the year 203 women learned or impro,-ecl skills in
sewing and completed 6-!,160 item s for hospital use or for sale.
The items included: dresses, slips, nightshirts, pajamas, apron s,
sheets. pillow cases. supplies for surgical centers, wrappers for
central supply, infant apparel and fancy work.
Patients unable to ass ume mu ch responsibility but capable
e>f performing satisfactorily in many ways engaged in such
acti vities as making di sposal pads for cancer patients, filling
: : mall pillows made from scrap material, making bean bags for
elementary schools. sanding items of wood and assembling and
distributing the hospital publication, Variety. This industrial
therapy activity included 171 patients.
A total of 1,932 patients were evaluated for vocational and
social development needs and potentials and assigned to various
t ypes of occupation s throughout the hospital.
They worked in dining rooms, offices, the canteen, carpenter
shop, greenhouse, warehouse and on the wards. A number of
patients were assigned to jobs outside the hospital for personal
adjustment training.
An evaluation center uses small job samples related to a
;-ariety of vocations, coupled with intensive vocational counseling in order to explore the work potential of patients who have
little work history or who have been unsuccessful and must find
a new type of job. Sixty-seven patients participated during
the year.
Yearend statistics showed that 573 patients completed their
rehabilitation during the year, compared with 451 during 196364, an increase of 136. Patients living in the hospital and work145

ing in the community totaled slightly over 100, twice the previous
year's number. Referrals for rehabilitation assignment totaled
2,951, a total of 170 more than during 1963-64.

OCCUPATIONAL THERAPY SECTION
Treatment services were provided to a monthly average of 458
referred patients. A total of 34,210 treatment hours were provided, a gain of approximately 10,000 treatment hours over the
previous year.
During the year 1,082 patients were sent on trial visit or discharged while active in the 0. T. program, and 720 patients were
dropped or transferred to another program, most of them to
vocational rehabilitation programs.
The 0. T . section received its first interns from the University
of Florida May 1, 1965. These interns receive three months of
clinical experience in psychiatric occupational therapy as required by the American Medical Association. This is the second
fully accredited program of its kind in the southeast.
Occupational therapy continues to participate in the educational program for student nurses, psychiatric aides and chaplaincy
residents, as well as the annual clinic day for psychology students
and the orientation program for volunteers.
An organized volunteer program continues in the service.
Mrs. Mary H. Fisher, OTR, has joined the staff at the William
S. Hall Psychiatric Institute. She was formerly director of
occupational therapy at Terrel State Hospital in Texas.
Richard F. Wells, OTR, chief of the section, was named cochairman of Scientific Exhibits at the 1965 National Occupational Therapy Convention and also was a panel moderator for
the committee on psychiatry.
At the sapring meeting of the South Carolina Occupational
Therapy Association, Mr. Wells was elected president, Charles
F . Hopkins, OTR, was named treasurer, and Miss Patricia
Gregory, OTR, was re-elected public relations coordinator.
Mrs. Fisher received notice that her paper "Progressive Activity Program for Reactivation of Post E. S. T. Psychiatric
Patient" has been accepted for presentation at the National
'
Occupational Therapy Conference in November, 1965.
The section received its second certificate of appreciation from
the United States Marine Corps Reserve for its participation
in the Toys for Tots program .
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Staff increases are needed to man the renovated Williams
Building and to extend occupational therapy to the tuberculosis
patients.

MUSIC THERAPY
The Music Therapy clinical training program is in its second
year. The universities and colleges in various parts of the
country have expressed interest in this internship program. The
March, 1965, edition of The Journal of Music Therapy, published by the National Association for Music Therapy, praised
the training program and the progress made at S. C. State
Hospital in general. Delta Omicron, International Music Fraternity, offered a scholarship to our first music therapy intern
from Florida State University.
Treatment services have increased more than 100 per cent because of improved working facilties and reorganization of staff
responsibilities. Programs are provided on all wards either
weekly, bi-weekly or monthly.
The service provides basic training to selective psychiatric
aides and student nurses, takes part in instructing university
and college trainees, offers lectures to volunteers and gives demonstrations. Supervision is provided for music for devotional
services in the Chapel of Hope and in eleven buildings on the
hospital grounds.
Fourteen music therapy club meetings and programs were
held in the Forum of the Hall Institute. Two hospital-wide prog1·ams were given by the club in Benet Auditorium. Weekly
music was proYided in the Hall Institute dining room. Five
volunteer programs under the auspices of music therapy were
presented. Weekly music programs were given in the Forum,
Approximately 2,500 persons visited music therapy facilities
during the year, including Dr. Donald Michel, Ph.D., RMT,
past president of the National Association for Music Therapy.
Miss Ann Whitworth Howe, coordinator of the service, presided at a panel at the 11th Annual Southeastern Regional Conference of the National Association for Music Therapy at Milledgeville State Hospital in Georgia. She also attended the
summer session at the Catholic University of America, Washington, D. C.
1-!7

RECREATION THERAPY SERVICE
In an environment of trust, kindness and understanding, a
varied recreation program was promoted to provide experiences
which would contribute toward the mental, physical, emotional,
cultural and social development and growth of patients.
Timid patients were encouraged -to join groups with like
interests for emotional support until they had the courage to
stand alone.
Patients were encouraged to wear their best clothing to the
Benet Auditorium. Good clothes, contributed by Columbians,
were given those who would benefit from them. More self confidence and initiative were developed because of the awareness
that they looked better.
Local 21, American Federation of Musicians, sent bands to
;play for six dances. This was made possible through grants
:from Recording Industries Trust Funds, A.F. of M., New York
City.
Recreation"s Dance Ensemble played for dances and special
events throughout the year. The "Pea Pickers," a group of
teenagers from Orangeburg with homemade instruments, presented a program of folk songs at Benet Auditorium. The
Dreher High School Key Club presented a variety show.
"Recreation is Re-Creation" was the theme of a booth in the
William S. Hall Psychiatric Institute Recreation Center during
Mental H ealth \Veek. People of all ages need fun and relaxation .
Hospital-wide dances were held for Thanksgiving, Christmas,
New Year's, Valentine's and St. Patrick's Day. An elaborate
Hallowe'en party was held in the Benet Auditorium and a small
party was held in the security building.
Dancing instructions were given for the Remotivation wards
by the coordinator. "Open houses" and play nights, with cabaret
settings, were promoted successfully on Tuesday and Friday
evenings. Dancing, cards, other table games, ping pong, impromptu talent shows and group singing were enjoyed by friends
meeting at the Benet.
Physical education classes were instructed at Benet Auditorium by students assigned to the program.
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Softball, volley ball, badminton, goal back, etc., were played
at Friendship Parlr. During the summer of 1964 the patients
played twice weekly. In the spring, two part-time students were
employed and it was possible to schedule games fiye day. a week.
Recommendations:
1. More students from the Univer sity of South Carolina Physical Education Department to do the recreation job more
adequately.
2. A recreation center for the remotivation sen-ice patients.
3. Two covered grand stands for Friendship Park.
4. A swimming pool.

Ll BRARY SERVICE
The Library Service is responsible for the organization and
operation of the Patients' Library and the Medical-Professional
Library.
The staff consists of one professional librarian and two
assistant librarians, one of whom is employed full-time at the
Medical-Professional Library and the other full-time in the
Patients' Library.
Patients' Library

The Patients' Library contributes to the welfare and recovery
of all patients it can reach by providing reading materials for
their present diversional, intellectual and educational needs, by
acting as a link with the outside world, and by helping in the
preparation for a successful return home. While primarily for
use by and service to patients, the library may also be used by
any employee.
During the past year, eight patient-aides have assisted at the
circulation desk, charging books and periodicals, keeping circulation records, shelving books, sorting and processing donated
magazines, addressing newspapers and magazines to patients in
closed wards, repairing books, processing new books and typing.
Four of these patient-aides have returned to their homes.
Additional volunteers during the period from March through
June made it possible to make more regular visits with library
material to some of the Remotivation Service areas.
New books were added to the deposits in eight closed wards
and special requests were taken to individual patients whenever
the requests were received.
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GENERAL LIBR ARY SERVI CES TO PATIENTS
No. patient visits to L ibrary -------------------------------------------------- 19,144
Circulation ---------------------------------------------------------------------------------- 15,005
I ndividuals rendered direct service ---------------------------------------- 4,917
Patients referred £or direct reading -------------------------------------19
No. registered borrowers (Patients-623 , N on-patients-8 1) 704
Books add eel ---------------------·---------------------------------------------------- -----377
Magazines by subscription and regular donation ________________
45
Newspapers by subscription -----------------------------------------------------34
WARD SERVI CE
Total No. ward visits ---------------------------------------------------------------Individual patients rendered service --------------------------------------

121
476

SPECIAL DEPOSIT ON CLOSED WARDS
No. o£ areas ---------------------------------------------------------------------------------Books added --------------------------------------------------------------------------------

8
281

Medical-Professional Library
The Medical-Profe ssional Library, located in the William S.
Hall Psyehiatric Institute, has enjoyed a year o£ reorganization
and enlargement under the administration o£ Mrs. Marjorie
P. Deabler. Older editions and out-of-date materials have largely
been replaced by current works.
In an effort to bring the library more in line with the standards set by the American Hospital Association and the American Library Association for medical libraries, the collection is
being broadened to provide the essential texts, journals, and
reference materials required £or the medical and other professional staffs and the training programs o£ the hospital.
Some gaps in the periodical holdings have been filled and a
start made on binding all indexed journals.
Increased reference and inter-library loan services have been
used by the various disciplines.
MEDICAL-PROFESSIO~AL

LIBRARY SERVICE

Total library attendance ---------------------------------------------------------- 4,153
Circulation ------------------------------------------------------------------------------------ 1,977
Individuals rendered direct service ---------------------------------------- 2,025,
Total reference requests -----------------------------------------------------------426
No. registered borrowers ---------------------------------------------------------186
Books added (including Encyclopedia Brittanica) ___________ _ 347
Journals by subscription and regular gift ---------------------------81
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BOOK DEPOSITS
No. areas -----------------------------------------------------------------------------------No. books charged to deposits --------------------------------------------------

17
464

Special Activities

In January, 1965, Mrs. Ella B. Aiken, chief librarian, retired.
On February 1, Mrs. Sarah S. Harris was appointed as her
successor. Mrs. Harris holds a B.A. degree from Furman University, an M.A. in psychology from the University of South
Carolina, and an M.A. in library science from George Peabody
College. Her experience includes eight years as a college head
librarian and reference librarian, and one year as a librarian
and instructor in sociology at St. Thomas School of Nursing,
Nashville, Tennessee.
Needs

Among our special needs are : additional funds for books aml
periodicals for the collections in both libraries, additional personnel for the Medical-Professional Library to permit evening
hours and more week-end hours, and additional personnel (nonprofessional and volunteer) in the Patients' Library to permit
:fuller library service on some of the closed wards and to nonambulatory patients, as well as regular escorted visits to the
library for more of the patients.

VOLUNTEER SERVICES
During the year 975 volunteers, working in groups, contributed
more than 5,000 hours of their time. An additional 173 volunteers, working on individual assignments, put in more than
6,100 hours. Two hundred twelve volunteers provided special
programs; 96 assisted with Christmas packages, and 210 proYided special Christmas activities. At the end of the year volunteers active in assigned areas total 924.
Principal activities furnished by volunteers included 471 ward
parties, 44 Christmas parties, seven entertainment programs,
ten bus rides outside the hospital grounds, two flower arrangement classes and two dinners. Twelve patients without families
were adopted by volunteer groups. Seven groups of Christmas
carollers visited the grounds.
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During the year $1,919 was contributed to the chapel fund
through the volunteer services and $912 was contributed by
mental health associations for the geriatric pastoral care fund.
Other cash contributions totaled more than $1,000.
The number of gifts increased markedly over the previous
year , including 13,379 Christmas gifts, 23,953 bingo prizes,
2±.673 magazines, 450 new cotton dresses, 1,098 cup cakes, 2G
record albums, 306 f ruit baskets, 282 flower arrangements, one
piano, two record players, one radio, two television sets, three
chairs. 22 p ictures, two settees, t\vo end tables, one electric iron.
one bookcase, fo ur car d tables, ~H pairs of curtains, one chaise
lounge . one cedar chest. 56 bedspreads, 62 toys and four potted
pla nts.
Sent to Pineland f r om donations received by this hospital were
386 Christmas gifts, 171 activity materials (games, toys. etc.)
and 22 per sonal items and clothing.
~e nt to P almetto State Hospital from donations received at
this hospital were 229 Christmas gifts, 3,517 personal items and
clothing, 1G6 activity materials and 12 rolls of scotch tape.

Mrs. J. D. Williams of Columbia (second from lef t) , representing the Gorden Clubs
of South Carolina, and George W. Hoffman of Columbia (second from right ), re presenting Ebenezer Lutheran Church, were among the volunteer workers honored at
special ceremonies April 25, 1965. At left is C. M. Tuck er, Jr., chairman of the
Governing Boord of the Deportment of Mental Health. In center is Mrs. Hazel 0.
Gee of Florence, president of the South Carolina Men tal Heal th Association . At right,
Dr. William S. Hall, state commissioner of mental health and superintendent, S. C.
State Hospital.

152

Certifica te of Apprec iation for voluntee r services is presented to Por k St reet Baptist
C hurch of Columbia, one of the first congregations to pa rticipate in the Volunteer
Services program . Acce pting the certificate from Dr. Lawson H. Bowling , director of
Professional Se rvices, is Mrs. R. E. Lee . At right is o co -volunteer, Mrs . J. J. Pridgen .
At left, Mrs. Walton F. ( Edith l. ) Hudson, coordinator of Volun tee r Services, S. C.
State Hosp ita l.

AFTER-CARE CLINIC
During the year 695 patients were on the active treatment files
of the After-Care Clinic located in the William S. Hall Psychiatric Institute. Patients were treated from all of the 46 counties in
the state.
The clinic provides after-care services to former in-patient<
of S. C. State Hospital and Palmetto State Hospital. The clinif
is directed by a chief psychiatrist with services provided by
psychiatric residents and two part-time psychiatrists.
Two hundred and three patients from Richland County received treatment during the year. The large number is attributed
primarily to the easy access of the clinic to Richland County
people. This points up the need for after-care services in other
counties within minimal travel distance from the homes of former patients. The further a former patient has to drive for
treatment, the less chance there is that he will avail himself of _
the opportunity.
Statistics from over the states indicate that the re-admission
rates of patients receiving after-care clinic treatment is remarkably low compared with those who do not have such services. It
is anticipated that after-care services will be expanded as soon
as personnel become available.
Patients under treatment at the after-care clinic continue to
purchase psycho therapeutic drugs at the hospital pharmacy at
considerable saving to the individual patient. A number of
pharmaceutical companies have contributed medications to be
dispensed free to individual patients at the discretion of the
clinic physicians. These companies include Sandoz, Geigy, Pfizer,
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E li L illy, Wyeth, Smith K line & French, Schering, Roche, Merck
Sharpe & Dohme and Lakeside.
Monthly Reports of After-Care Clinic

Month

Total Patients
Total
Treated
Appointments

July -------------------------------August ---------------------------September ---------------------October -------------------------November --------------------December ---------------------January -------------------------February -----------------------March -----------------------------April -----------------------------May ------------------------------June --------------------------------

261
262
290
334
339
339
328
326
389
384
340
287

266
265
300
340
345
348
334
334
397
388
345
293

Patients
R e-admitted
11
15
13
9

8

7
8

7
14
11
16
12

Distribution of Patients by Counties
Greenwood ---------------------- 2
Abbeville -------------------------- 2
Hampton -------------------------- 2
Aiken -------------------------------- 34
Horry -------------------------------- 10
Allendale -------------------------- 2
Jasper -------------------------------- 2
Anderson -------------------------- 10
Kershaw -------------------------- 19
Bamberg -------------------------- 4
Lancaster -------------------------- 10
Barnwell -------------------------- 9
Laurens ---------------------------- 11
Beaufort ---------------------------- 3
Lee ------------------------------------ 6
Berkeley ---------------------------- 4
Lexington ------------------------ 64
Calhoun ---------------------------- 8
McCormick ______________________ 3
Charleston ------------------------ 22
Marion ------------------------------ 3
Cherokee -------------------------- 7
:Marlboro -------------------------- 5
Chester ------------------------------ 11
Newberry ------------------------ 19
Chesterfield ---------------------- 16
Oconee ------------------------------ 7
Clarendon ------------------------ 2
Orangeburg ______________________ 28
Colleton ---------------------------- 10
Pickens ------------------------------ 7
Darlington --------------------- 4
Richland __________________________ 203
Dillon -------------------------------- 3
Saluda ------------------------------ 10
Dorchester ------------------------ 7
Spartanburg -------------------- 27
Edgefield -------------------------- 4
Sumter ------------------------------ 12
Fairfield ---------------------------- 10
Union -------------------------------- 7
Florence ---------------------------- 8
Williamsburg __________________ 3
Georgetown _____________________ _ 5
York ---------------------------------- 15
Greenville ------------------------ 33
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PHARMACY SERVICE
The cost of medical supplies, including pharmaceuticals, increased nearly $20,000 during the year to a total of $338,948.
The total number of prescriptions filled at the three pharmacies
was 88,270, compared with 68,360 during the 1963-64 fiscal year.
There was an increase of 26 per cent in prescriptions filled at
the Central Pharmacy, an increase of 21 per cent at the James
F. Byrnes Clinical Center Pharmacy and an increase of 123 per
cent at the Psychiatric After-care Clinic.
Daily Average
Prescriptions
Filled
Central Pharmacy ------------------------------------ 54,609
Byrnes Center Pharmacy -------------------------- 26,771
After-Care Clinic ---------------------------------------6,890

176
86
28

88,270
290
Prescriptions filled in the After-Care Clinic were more than
double the number of the previous year and receipts from paying clinic patients increased nearly 100 per cent to a total of
$24,505.

Mrs. Myrtle E. Mackey, R.Ph., chief pharmacist, fills a prescription in well-stocked
pharmacy at S. C. State Hospital.
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DEPARTMENT OF ADMINISTRATIVE
SERVICES
REGISTRAR DIVISION
Clete \V. S. Horne, chief of the Registrar Division since 1952,
resigned, effective August 31. in order to enter the full time
practice of law in Columbia . .Ardis C. Harper, Jr., registrar of
Palmetto State Hospital since March 9, 1964, was named chief
of the Registrar Division at this hospital September 9.
~\.s the year closed, the di,·ision was reorganized into four
branches: Admissions and Dispositions, Communications (post
office and switchboard), Medical Records and Transcription
(typing).
~\. medical records librarian \\·as employed January 4. She
taught medical terminology and supervised medical records personnel. Her work was inn:tluable during the suney which
resulted in the hospital's being granted a three-year accreditation by the Joint Commission on Accreditation of Hospitals.
::\Iore than 4,000 inquiries \\·ere sent to relati ,·es of patients
or other interested persons in an effort to update the names,
relationships, addresses, and telephone numbers of at least four
persons who could be notified in case of emergencies. At year's
end, there were still 500 patients with no known next of kin or
other interested person.
Efforts were initiated to publicize more widely the terms of
t he Interstate Compact on Mental Health. Through this program, a patient may be transferred to any other compact state
if it would benefit him clinically. The most frequent reason for
a transfer is to locate a patient near members of his family.
South Carolina joined the compact in 1959.
·w hen the Registrar Division notes that interested relatives
reside in a compact state, a fact sheet is sent them on the compact. As a result, a patient in his 60's who had been in the South
Carolina State Hospital since 1940 was transferred to an Ohio
State hospital near the homes of his mother and only brother.
~\.nother patient whose relatives all reside in N" orth Carolina
and who was transferred from a N" orth Carolina hospital to this
hospital in 1952 as a legal South Carolina resident, was returned
to the same North Carolina state hospital under the compact to
be near his family.
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A third patient has been in South Carolina State Hospital
since 1936 ''ith all of her children in Oregon and California.
Her son has requested her transferred to an Oregon state hospital under the terms of the compact.
)fuch of the information regarding addresses of out of state
relatives of patients has been obtained through the emergency
data program mentioned above.
The admitting office operates on a 24-hour basis. All patients, except those admitted from the courts, now go through
initial admission procedures in a section next to the admitting
office. Patients' valuables and clothing are listed and nonessentials are returned to the family when possible. Patients are
accompanied to their respectin wards by Xursing Service personnel.
Tours of the hospital are conducted by admissions and dispositions personnel who are trained to give an accurate picture
of the hospital setting because of their daily contact with various
activities.
Ambulance service for the hospital has been combined with
the Admissions & Dispositions Branch, providing better utilization of personnel as well as supplementary help for the branch.
Incoming packages for patients are processed by the A & D
Branch and delinred to the respective wards by patient helpers
daily. Considerable progress has been made in resolvin~ the
problem of excessive clothing in the ward storage areas. The
branch utilizes the help of ten patients daily.
In the Communicatio ns Branch, new operators are being
trained by improved methods in two months instead of six
months. All training was previously done at the switchboard.
Now a ne"· operator is giYen a complete tour of the hospital
followed by a month's duty in the admitting office and one
month's training on the switchboard.
The Medical Records Branch was organized during the year
and duties of personnel were realigned. One file clerk was reassigned to microfilming medical records. Utilizing a simplified
microfilm and storage procedure, necessary medical records were
microfilmed by our own :eersonnel instead of having the work
contracted at an estimated cost of $10,000 or more for four years'
records.
This branch has taken over a number of administrative duties
formerly handled by physicians, thus enabling the physicians to
spend more time in direct patient care.
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The super visor of the Transcription Branch initiated a daily
tally of typing production and other measures which made possible the reduction of the typing pool from ten to eight people
despite the absorption of the larger overall work load.

FOOD SERVICE DIVISION
D uring the year the division served 2,701,965 regular meals,
385,440 soft diets, 492,750 modified diets and 432,160 meals to
employees.
The following equipment was added to patient dining rooms:
E ight ice makers, two toasters, one grill and two bread warmers.
Government surplus commodities valued at $327,738 were received during the year. This was approximately $88,000 more
than the value of commodities received the previous year.
A need persists to upgrade the operation of several patient
dining rooms with grills, toasters, dishwashing machines and
additional Food Service employees. Air conditioning is needed
in the Mills Building Cafeteria and ice makers are lacking in
both of the large congregate patient dining room.

Milk and Ice Cream Plant
The Department of Corrections farm delivered 623,833 gallons
of raw milk to the Department of Mental Health milk plant
where it was clarified, pasteurized and homogenized. Of this
amount, 93,907 gallons was returned to the Department of Corrections.
Bottled for use in Department of Mental Health institutions
was 529,926 gallons of milk (down 38,928 gallons from the previous year) . The milk processing branch manufactured 40,196
gallons of ice cream and 5,675 gallons of egg nog.
Practically all of the milk plant equipment is obsolete. The
ice cream freezer was procured ten years ago after being turned
in as surplus property by the Marine Corps. The cleansing process does not meet the standards of the State Board of Health
(the pi pes must be cleaned with brushes) . In addition, the
penitentiary lacks storage facilities for the quantity of milk
returned on some days and we are required to store some of the
milk for them. Our storage tanks are too small and should be
replaced along with the other equipment in the milk plant.
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ENGINEERING DIVISION
The major undertaking of the year was the complete renovation of the Williams Building. Most of the work was done by
our own carpenters, painters, brick masons, plumbers, electricians and painters. Our people built fire escapes, repaired the
roof, completely renovated the plumbing and electrical systems,
removed the old heating system, replaced the windows, installed
a new ceiling, tore out the old grill work and cleaned and painted
the building. This $646,000 project is expected to be completed
late in 1965.
The division installed a 7% ton air conditioner and three window units in the "Tilson Building as well as yard sprinklers at
the Hall Institute and 91 battery emergency lights in stairways
and adjacent to nurses stations in buildings which lack generators for emergency lights.
The ceiling and trim of five buildings and several other wards
were painted. Several hundred beds were repainted. Other
painting projects included fire extinguishers, the Mills Building, the old fire house and the old garage, as well as several
employees' residences.
The wooden floors of four wards in the Administration Building were replaced. Hand rails were installed in the Allan building. Numerous minor repairs and cabinet jobs were completed.
An occupational therapy shop was built in the basement of the
Parker Building. Fire escapes were built for the Thompson
Building and ramps were constructed for Wilson.

SUPPLY AND SERVICE DIVISION
This division operates the hospital's supply, linen and clothing
distribution, printing and housekeeping, as well as the patients'
and employees' canteens.
Hospital and Supply Branch

The Hospital Supply Branch requisitions, stores anJ issues all
types of supplies, except those for food service, engineering and
pharmacy. It also maintains property records on equipment and
supervises operations of the linen distribution point and the
printing unit.
During the year we discontinued the stock record system
(view cards) and tabulation of supplies is now done by data
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processing machines, thus providing more detailed and informative data.
On June 30, 607 supply line items were in the stockage list,
approximat ely the same as one year earlier. The value of inventory was up approximat ely $18,000 over the previous year to a
level of $42.000, making possible better service. .A more uniform
schedule for issuing supplies >ras established, affording a better
balanced work load and savin~s on transportati on costs and man
hours.
A truck driver and a laborer were transferred from the Engineering Division to this branch in order to establish continuity
in delivery operations.
Improveme nts were made in the locator system established for
all non-expend able items of equipment exceeding $10 in Yalue.
The branch processed 31,929 line items of supplies and approximately 9,000 line items of equipment. a work load nry similar
to that of the previous year.
Printing Unit
Formerly a small operation combined with mail and office
supplies, the Printing Unit is now a separate activity handling
most of the printing and duplicating work of the hospital ancl
the Departmen t of Mental Health.
Two full time employees are assisted by four to six patients.
Several patients who worked in the Printing Unit have been
discharged and are now workinp: in Yarions phases of the printing field.
During the year approximat ely four million impressions were
made on two offset presses. Two unusual work orders are
worthy of special mention. One was a full color process picture
of the William S. Hall Psychiatric Institute. The quality of the
work was such that the equipment manufactur er and one of the
leading fine paper houses requested copies to be used by their
salesmen throughout the country. The other job was a training
manual to be used by physicians ancl students. One section was
printed on acetate sheets for special effects. This is a difficult
process requiring the utmost in accuracy. Many inquiries have
been made concerning the type of eqnipment used and the technology involved.
Linen Distribution Po int
The Linen Distribution Point was completely reorganized into
five separate operations with a qualified employee in charge of
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each. Changes were made in the physical layout and more effective systems were devised for the utilization of transportation
and other equipment.
Approximately 50 patient employees are utilized in the operations, including the patch room, with considerable therapeutic
benefits.
The year began with an inventory of 174,473 items of clothing
and linen valued at $213,670. During the year 87,421 items were
added to the system at a cost of $95,432. Condemnation and
conversion to rags accounted for 54,493 items worth $64,803.
Returned to the warehouse were 2,842 items costing $4,974. Unaccountable losses amounted to 43,941 items valued at $39,004.
Unaccountable gains netted 5,359 items worth $8,367. The year
end inventory contained 155,2'59 items valued at $191,955.
The year's laundry volume totaled 3,909,120 pounds of clothing and linen processed at a total cost of $156,266. This was an
average of approximately 3 1/3 pounds per patient per clay.
Approximately 30,000 items of cleaned and soiled clothing and
linen are processed each day.
Housekeeping Branch

Thirty-five employees provide general housekeeping and janitorial service for administrative offices, recreation areas, lobbies
and corridors in public areas, the nurses' home and a few treatment areas. They also operate the linen and supply services in
the Byrnes Clinical Center and the Hall Institute.
Four janitors were added during the year to take care of
32,100 square feet of additional area, including the Department
of Mental Health Building, the Chapel of Hope and outside
stairwells of several buildings. The branch is now responsible
for janitorial and maid service to approximately 400,000 square
feet of floor space.
Canteen Branch

Canteen activities of all -f~cilities of the Department of Mental
Health are combined under this branch. Two retail store outlets
provide counter service for patients and employees and 129
vending machines are distributed in a number of locations,
placed in service by five separate commercial vending machine
compames.
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The gross volume for the year, including vending, totaled
$2±4,328, an increase of $8,827 over the previous year. Gross
profits totaled $38,481, a gain of $771 over the previous year.
An effort was made to establish sounder retail business practices, including stricter cash, stock and profit margin accountability.
Canteen and vending machine profits go into special funds
used for the benefit of patients and · employees.

FIRE AND SAFETY OFFICER
During the year there were 22 fires, causing a total estimated
loss of $394. This compares with 34 fires during 1963-64 with
a total estimated loss of $770.
Fire and safety demonstrations were held by the Columbia
Fire Department. The hospital was inspected by the fire department, the State Fire Marshal, the L. P. Gas Division and the
insurance company representative.
Fire practice drills were held on each ward at least once enry
four months.
Additional fire extinguishers were installed in the Byrnes
Clinical Center. Automatic sprinkler equipment was installed
in the eastern section of the Administration Building.
A representative from the Columbia Fire Department lectured
to all in-service training classes every three months. Sprinkler
system equipment was tested monthly.

SECURITY DIVISION
The activities of the Security Division increased considerably
during 1964-65 over the previous year.
The security officers wrote a total of 779 warning tickets and
134 summons during the year. There were 26 accidents investigated on the hospital grounds and 3 off the grounds. Of these
accidents, 11 were caused by improper backing.
Officers traveled 66,083 miles - answering calls, checking
buildings and looking for patients who were absent without leave.
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HOSPITAL NOTES

Shown above ore principals at dedication service for The Chapel of Hope . From
left, Dr. William S. Hall, state commissioner of mental health and superintendent,
S. C. State Hospital; C. M. Tucker, Jr., chairman of the Governing Boord of the State
Deportment of Mental Health; the Rev. Carroll A. Wise, Th.D., professor of postoral
psychology and counseling at Garrett Theological Seminary, Evanston, Illinois, and
the Rev. J. Obert Kempson, Lh.D., consultant, Postoral Services, State Department of
Mental Health. In background is portrait of the Rev. Elios B. Hort, first chaplain of
S. C. State Hospital, painted from a photograph by Frank M. Brown.

CHAPEL OF HOPE DEDICATED
The new Chapel of Hope was dedicated February 14 with
services for patients and for the general public.
The stately Georgian edifice with Greek revival detail is located on a tree-shaded knoll directly across Pickens Drive from
Benet Auditorium.
Visitors have called the chapel one of the most beautiful
churches they have seen - on state hospital campuses or anywhere.
·white woodwork, mahogany pews with white ends and crimson
carpet are further beautified by the effect of candlelight from
the large, graceful Georgian chandelier s. Embedded lights in the
lofty ceiling furnish most of the usable illumination.
The chancel is provided with a divided choir, altar and communion rail. The altar is movable and adaptable in order to
accommodate the liturgical forms of the major faiths-Protestant, Roman Catholic and J ewish.
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The chapel is built of brick masonry with steel columns. The
exterior walls and the base of the steeple are of handmade brick
from the original massive hospital wall which was begun in
1827 and formerly bordered much of the older part of the hospital campus. This formidable barrier was lowered in 1962 as a
symbol of the new "open hospital" concept and the hopeful
treatment aspects of the hospital. Aptly expressed is the statement that the ·'wall of separation" ' now rises as a "spire of the
spirit".
In the steeple, which rises more than 105 feet above the ground
level, is the now electrified hospital bell of 1896 and an electric
carillon. Once more the old hospital bell announces the time
from the Chapel of Hope.
Completely air conditioned, the chapel also contains choir
r·ooms, a sacristry for the chaplains and a wing housing the chaplaincy training programs and offices for the ward chaplains.
Appropriately, this wing is named Kempson Center in honor of
the Rev. J. Obert Kempson, L.H.D., hospital chaplain for nearly
30 years and recently-appointed consultant for pastoral services
for the State Department of Mental Health.
At the north end of Kempson Center is an all-purpose conference room, quite like a church parlor, named for the first chaplain of the hospital, the ReY. Elias B. Hort, who served from
1844 until his death in 1863.
Designed by Lafaye, Lafaye & Associates, architects of Columbia, the facility was constructed by Lafaye, Tarrant Construction Company of Columbia at a total cost of $294,800.
Interior design and furnishings were planned by Frank M.
Brown, State Department of Mental Health, who also painted the
portrait of Chaplain Hort in the Hort Room.
The cost of the furnishings was approximately $53,000, with
slightly over $42,000 of this amount secured by individual gifts
through the efforts of the Committee for the Chapel Fund headeel by the Rev. J. Rupert McGregor, Th.D.
A colonial garden is being developed on the chapel grounds
as a gift of the South Carolina Garden Club Council. It is
being designed by Kenneth B. Simmons, Columbia landscape
architect, who is contributing his services.
The Chapel of Hope is designed for an adequate organ, but
funds at present are insufficient for the purpose. Meanwhile, a
small electronic console is being used. An organ fund has been
begun with a bequest of $3,333 as the first major gift.
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At the public dedication service, the sermon was delivered by
the Rev. Carroll A . Wise, Th.D., professor of pastoral psychology
and counseling at Garrett Theological Seminary, Evanston, Illinois.
Dr. \Vise said the chapel symbolized man's upreach toward
God and God's prior outreach toward man.
"A Chapel of Hope", he said, "should remind us that hope is
in God, not in ourselves. When we seek to bring healing to
others, we must mediate something of the healing that has been
given to us. To be healed means to reach out to the grace of
God as revealed in Christ. God does not solve our problems for
us nor give us easy answers. In the heart of our faith stands a
cross, a symbol of the eternal suffering in the heart of God."
Dr. William S. Hall said the bui lding of the chapel was an
act of faith . He explained that "at this hospital we are firmly
persuaded that a sound spirit is vital to a sound mind."
Dr. McGregor, chairman of the volunteer committee of clergymen and laymen for the chapel fund, expressed the belief that
the building of the chapel was the most significant single step
ever taken toward helping the mentally ill.
Tribute was paid to the small group of patients who in Nonmber, 1943, with the guidance of Chaplain Kempson, initiated
the chapel fund .
C. M. Tucker, Jr., chairman, S. C. Mental Health Commission,
presided over the services and presented the honored guests who
included Governor and Mrs. Donald S. Russell.
Another house of worship for patients will rise soon - at
Palmetto State Hospital.
VOLUNTEER WORKERS HONORED
The tenth anniversary of the organization of Volunteer Services at S. C. State Hospital was observed with special ceremonies in the \Villiam S . Hall Psychiatric Institute Forum on
April 25.
Representatives of a number of churches which initiated the
Yolunteer program at the hospital in November, 1954, were presented 10 year certificates of appreciation. A number of individual volunteers received appropriate pins in recognition of
their services for 10 years or for more than 100 hours.
One volunteer, Miss Elizabeth DeHon of Columbia, was singled
out for special honor for devoting 9,000 hours of volunteer service in the Horger Library.
Mrs. ·walton F. (Edith L .) Hudson is coordinator of volunteer
services at the hospital.
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.:

Mrs. Ell a B. Ai ken, chief librarian, is presented certificate of retirement by Dr.
William S. Hall, stote commiss ioner of mental health, as Personn el Chief Joh n W.
Whitehouse loo ks on.

CHIEF LIBRARIAN RETIRES

Mrs. Ben IY. (Ella B .) Aiken, chief librarian, retired January
27 after continuous serYice since June 15, 19±4.
.Mrs. Aiken was the first full time librarian at S. C. State
Hospital. When she joined the staff, the library was located in
:a large area on the second floor of the Administration Building.
She also organized the first medical library in that location
and moved the growing collection of scientific and medit:al
Yolumes to a special room in the new Horger Library
building when it was occupied in 1956. The medical library has
»ince been moved to the new ·william S . Hall Psychiatric Institute.
Mrs. Aiken also established the library in the Fisher Building
at Palmetto State Hospital.
She participated in statewide library affairs and civil activities. holding important appointments in professional groups.

:
OCCUPATIONAL THERAPY ASSOCIATION

The S. C. Occupational Therapy Association held its fall meeting at the William S. Hall Psychiatric Institute on September
19. Eight members were present from Columbia, Greenwood
and Charleston.
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second
annual report

palmetto state hospital
columbia, south carolina

for the year ending june 30, 1965
Hospitalization o£ Negro mentally ill
authorized by Legislature in 18-:1:8.
Land purchased at State Park in 1910 £or
hospital expansion or relocation.
First permanent building completed
at State Park in 1913.
Last group o£ Negro patients transferred
to State Park Division in ] 937.
State Park Unit o£ S. C. State Hospital
becomes Palmetto State Hospital,
effective July 29, 1963.

PALMETTO STATE HOSPITAL
WILLIAM S. HALL, M.D.
Superintendent

MEDICAL STAFF
June 30, 1965 ·
Sol B. McLendon, M.D . --····-·····-···----·-------------------------------------- Medical Director

Men's Service
Purvis J. Boatwright, M.D. ____________________________________________________ Chief Psychiatrist

~

Thomas G. Cooper, M.D .
Albert M. Eaddy, M.D.
Thomas B. Phinizy, M.D.
Roy G. Smarr, M.D.

.;1

Women's Service
Robert B . Neil, M.D. _____ -------------------------···---·--------------------------Chief Psychiatrist
Robert D. Hicks, M.D.
Donald S. Tarbox, M.D.
Paul C. Wheeler, M.D.

Medical-Surgical Service
Nicholas F. Atria, M.D. ---------------------------------------------------------- ___ Chief Physician
Floyd S. Rogers, Jr., M.D.

Add itions
FloydS. Rogers, Jr., M.D. ________________________________________________________ February 11, 1965
Roy G. Smarr, M.D. ----··-·--------------------------------------------------------------···-April 11, 1965

Separation
\Vi II iam J. W iI son, M.D. _______ ------------------------------------------ ___________ February 8, 1965

Temporary
John R. Smith, Sr., M.D . ------------------------------------------··-----------·--Tenure of Service
July 8, 1964-February 6, 1965

MEDICAL STAFF CONSULTANTS
Medical Staff Consultants of South Carolina State Hospital also serve
Palmetto State Hospital (See Pages 104, 105).

~

DENTIST
Samuel B. Marks, D.D.S.

NURSING SERVICE
Mrs. Mary E. Barrett, R.N. ------------------------------------·-----------Acting Chief Nurse
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Dr. Sol B. Mclendon, medical director of Pa lmetto State Hospital (left ), inspects
Food Service equipment wi th Claud e W. Connell ey, PSH director of Admin istrative
Services.

ALLIED CLINICAL ACTIVITIES
Bennie Williams, M.A. --------------------------------------------Ac ting Chief Psychologist
Mrs. Myrtle E. Mackey, R.Ph. __ ----------------------------·····----------- Chief Pharmacist
Howard W. Paschal ______________________________ Chief Clinical Laboratory Technician
Harry C. Allison -----------------· _______ --------------------------------··· Chief X-ray Technician
Clifton C. Geiger -----·------------------------·· Chief Electroenceph alograph Technician
Floster L. Ellison ···-···--------·------- ____ Acting Chief, Psychiatric Social Service
Mrs. Ruthe M. Counts .. ·········--------·····--------------------------·--·-········--·--······--- Librarian
Miss Pansy Pendergrass ......... ···--·---------------······-·----· Director, Music Therapy
Leon E . Elam ----------------------------········-----···----------- Director, Recreation Therapy
Richard E. Longfellow __ ...... Supervisor, Vocational Rehabilitation Service

CHAPLAINS
The Rev. Collie L. Moore

The Rev. Roscoe C. \"'ilson

ADMINISTRATIVE STAFF
Claude W. Connelley -----········-·-·---------·-··· Director of Administrativ e Services
William H. Creech, Jr. -----------------------------·-··-·-··---------------------------------------- Registrar
Robert C. Barrett ---------------------------------------- Chief, Supply and Service Division
Thomas C. Clary -------------······-----···-··------------------------ Chief, Engineering Division
Willie R. Ayer -------··-------·····-------------·-··------------------ Chief, Food Service Division
Robert H. Parham, Sr . .... Chief, Security Division, Fire and Safety Officer
Charles T. Gatch -------------------------------------------------------------------------- Farm Supervisor
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PALMETTO STATE HOSPITAL
GENERAL STATISTICS
July 1, 1964 through June 30, 1965
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, I

Patients on books of hospital at beginning of hospital year:
Jn hospital
On trial \'isit or otherwise absent.

.1 1,8091
584
360 3,294
224 1,485(
. 2,033 1,8451 3,878

Total
Admissions during twelve months:
~"'irst admissions
He-admissions

.I

.

395l

I

5171 418 : 935
. I 2,550 2,263 ! 4,813
3681 3651 733
851 206
121

Total received
Total on books during twelve months.
Discharged from books during twelve months .
Died during twelve months

48914501---g;

Total discharged and died.
Patients remaining on books at end of hospital year:
.......................... .
In hospital
On trial visit or otherwise absent ...... .

1, 7911 1,4321 3,22.3
270 3811 651

. '

Total
Daily average in hospital
Trial visits granted 1964-65
Left without permission 1964-65
Returned 1964-65
Regular discharges
Statistical discharges
Type of admissions:
Voluntary
Medical Certificate, Non-Judicial
Medical Certificate, Emergency
Judicial
Court Order
Order of Governor
Order of Mental Health Commission

. ...

. 1' 2,061 1,8d 3,874
. . 1,803 1,4491 3,252
815
501
314
.
181 125
107
2121. 396
. . ... ' 184
256
79
177
1911 286 1 477

I

35
17
18
715
3701 345
43 1 40 1 81
4
11
3
76
9
67
2
11
1
20
5
15

ill

Total

ADMISSIONS WITH ALCOHOLISM DIAGNOSES
Jlen

Without Mental Illness (Code 52.3).
W ITH Mental Jllness (Codes 02.1 & 13.0).
TOTAL

670
265

2751

~~I

\Vomen

Total

ml-I 935
Percent of
Admissions

54

16

70

.64
7.49

57

19

76

8.13

ADMISSIONS WITH DRUG ADDICTION DIAGNOSES
Men
Without Mental Illness (Codes 52.4).
WITH Menta I Jllness (Codes 02.2 & 13.1).
TOTAL

Percent of
Women Total Admissions

1

.11

1

.11

ADMISSIONS OF "OLD PEOPLE"
"Old People" (Arteriosclerotics and Senile Brain DiseaRe)
Code Groups 15.0, 15.1 & 17.1
Total Admissions 935

170

:Men

\Vomen

Total

106

79

185

Percent of
Admissions

19.79

PALMETTO STATE HOSPITAL
Admissions
Number of Admissions Per Year

1944- 45

1949-50

1954- 55

1959-60

1964-65

PALMETTO STATE HOSPITAL
Average Daily Population
Number

Despite increasing admissions, nearly doubling over a ten-year period, the average
daily patient population of Palmetto State Hospital has been stabilized for the past
five years. For the past fiscal year, the average daily population is slightly less than
it was five years ago.
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PALMETTO STATE HOSPITAL
Columbia, South Carolina
PATIENTS ADMITTED DURING FISCAL YEAR 1964-65-BY COU NTY
(Also all patients presently under hospital jurisdiction )
Not .Men ta lly Ill
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COUNTIES
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Abbevi lle
Aiken
Allendale
Anderson

I

Bamberg

13
11 1
7
14
14

9
108
14

11
8
21
14
18
8
15
17
16
33
10
76

~'a irfield
~"" I o r e n ce

Geo rgetown
Greenville
Greenwood
Hampton
H orry
.J2sper
Kershaw
Lancaster
Laurens
Lee
Lex ington
McCo rmi ck
~far ion
Ma rlboro

19
9
18
3
14
17
18
12
16
4
8

~~,

~ewherry

15
34

Oconee
Orangeburg

1~1

Pi ck ens

Hichland
Saluda . ...
Spartanburg
Sumter

38

34

8
23

Union

Wil liamsburg
York

24
_,

935

TOTALS
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Barnwell
Beaufort
Berkeley
Calhoun
Charleston
Cherokee
Chester
Chesterfield
Ularendon
Colleton
Darlington
Dillon
Dorchester
Edgefield
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0
0

01
2
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1
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00
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0

0
01
0

0
0
0

1
3
3

0
0
0
0
0
0
0
2
0
0

0
0
0
0
0
0
0
0
0
0

21
0
2
1
1
1
0
1,

0
0

0
0

0

0
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1
0
0
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3
2

1!1 g gl
6
o01.
o/
0

ll
M

!l.S .~

ol o/ o/ 43
gl ~ zg
~

Ol
~
11 1
Ol
0
0
~
0
u
1
7
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0
0
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0
0
0
0
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~

o.

I

0
0
0'
01
0
0

45
53

64
104
69
89
44
49
72
86
148
67
196
62
41
63
32
84
49
79
59

~~

~

21

70
65
67
29
187

3
0
4
2

01

0'
0
Ol

35
25254
23
1
31 157
162
4
52
0'
96

O:

3,874

o:

01
~
__o/--4
1061
I

• Includes Resident Population at H ospital; also Pati ents on Trial Visit or otherw ise ahsent
(less than one year).

Admissions for alcoholism and drug addiction were almost nil at Palmetto State
Hospital, compared with admissions of those categories at S. C. State Hospital (see
table on poge 108 ). This reflects sociological differences between Negroes ond white
persons in South Carolina (during the fiscal year, practically all new Negro patients
were admitted to Palmetto State Hospital and all new white patients were admitted
to S. C. State Hospital) .

17'2

DEPARTMENT OF PROFESSIONAL
SERVICES
Palmetto State Hospital, :formerly the State Park Unit o:£
S. C. State Hospital, was o:f:ficially activated as a separate
hospital July 29, 1963. This has been the first :full year o:£ operations. Application :for membership in the American Hospital
Association has been approved.
In-patient population showed a daily average o:£ 3,252, as
compared with 3,234 during fiscal 1963-64. The male population
was 1,803 compared with 1,752 the previous year, while the
female population was 1,449 compared with 1,482 the previous
year.
There were 935 admissions ( 517 men, 418 women). This compares with an admission rate in 1963-64 o:£ 957 ( 510 men, 447
women). Overcrowding continues to be a major problem. At
present, approved bed capacity is 2,175 which means that we are
overcrowded to the extent o:£ 1,095 patients.
Construction was begun on a new medical-surgical unit March
15. This will give us an increased bed capacity o:£ 150 beds.
At present, Building No. 16, :following extensive renovation and
enlargement, is serving as the medical-surgical unit. Dr. Nicholas
F. Atria, chief, Medical-Surgical Service and administrative
:Jssistant, is assisted by Dr. Floyd S . Rogers who joined the
medical sta:£:£ on February 11.
In several other areas, buildings have been painted and new
equipment installed.
Three physicians resigned :from the medical sta:£:£ during the
year and two were employed. At present, the sta:£:£ consists o:£
the medical director and 11 other physicians. In addition, we
have a personnel physician (part-time) and a newly-acquired
consultant internist.
We continue to utilize the :facilities o:£ the Byrnes Clinical
Center, S . C. State Hospital, :for major surgery, obstetrical cases
and unusual medical diagnostic problems. All consultants utilized by S. C. State Hospital are also available to Palmetto State
Hospital.
While Palmetto State_ Hospital continued to operate below
the recommended number o:£ medical and nursing personnel, all
patients were provided with medical, dental and nursing care
as indicated. There were 206 deaths, 121 men and 85 women,
during the year. Diseases o:£ the circulatory system continued
to be the major cause o:£ death.
173

PALMEITO STATE HOSPITAL

Pa ti ent s Received and Separated

300
I

I

1955-56

I

I

948

I

I

6~0

I

1957-58

1958 -59

1959 - 60

1960-61

I

I

1500

I

~ Received

896

1956 - 57

1200

900

-

~
~
~

Sepa rated

Includes admissions, discharges, tria 1 vis its,
returns from trial visit,
absenc es without leave,
r e turns f rom AWL status,
deaths

7

6

1

I I I
8

I

I 1196 I

1961-62

1962-63

1963-64

~~----=:]

1964-65

In the Nursing Service, serious shortages of both professional
and non-professional personnel persist. Our chief nurse, Joseph
H. Farmer, R.N., resigned and Mrs. Mary Barrett, R.N., was
designated as acting chief nurse.
The Psychology Service is directed by Bennie L. Williams.
Dr. David J. ·W inokur, former chief of the service, resigned in
August. \Ve continue to encourage our psychologists to make
application for stipends to pursue advanced degrees. During the
year, two members of the service have been on educational leave
studying for the master's degree.
17-1:

Social Service continues to function under the guidance of
Floster L. Ellison.
The Music Therapy Service has filled an essential need during
the year under the leadership of Miss Pansy E . Pendergrass. vVe
are hopeful of expanding this service.
Chaplaincy Service continues to meet the spiritual needs of the
patients under the direction of the Rev. Collie L. Moore, with
the assistance of a part-time chaplain, the Rev. F. T. Fair.
The Recreational Service, under the direction of Leon M.
Elam, continues to provide a vital function. Emphasis is being
placed on those patients who are confined to the ward areas.
The Dental Department is directed by Dr. Samuel B. Marks.
All new patients are ginn an initial dental examination and
check-ups are made at regular intervals.
The old cafeteria area in the basement of Building No. 1 has
been renovated, providing much-needed office space and working
areas for Vocational Rehabilitation and Psychology Service.
Vocational Rehabilitation activities have been increased. During the year, an additional number of patients were involved in
this program. George B. Grogan, director of the program, resigned June 15. Richard E. Longfellow was assigned to succeed
him.
During the fiscal year, a Hospital Improvement Grant in the
amount of $100,000 was approved. An In-Service Training Grant
of $25,000 was also approved. Work has been started to put into
operation both grants.

COURT CASES
MENTAL DISORDERS

Without Mental Disorder .. . .. . .............................. .. ..... .
. ...... .. ........................................ .
Not Diagnosed .
·
Chronic Brain Syndromes Associated With:
Birth trauma

.....

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

.1 1

. ........................................... ... .
Other trauma . .
Cerebral arteriosclerosis ... ... . ... . . ... ...... . . ........ .......... . ..... .
.............. .... . ........................ . .. . .
disorder
Convulsive
Psychotic Disorders:
. .. . .. .. .. . ..
Schizophrenic reactions . . . . . . .................. .
Personality Disorders:
. .. . . . . . .. . . 1
Personality pattern disturbance . . . ......•.......
Mental Deficiencies:
I
Mental Deficiency, Idiopathic

.·j

4
15

'II,
11
2

11

1
5
17

1

il~~~~~t~ ::::::::::.::::::::::::::::::::::::::::::::::::::::::::::::::::1 ~ ii ~
TOTAL . . . .. .. . . . . . . . . .. .. . . . .. . .. .. . .. .. . .
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PALMETTO STATE HOSPITAL
Patients Received by Counties Fiscal Year 1964-65

MEDICAL STAFF
Add itions
FloydS. Rogers, Jr., M.D ., joined the medical staff February
11, 1965, and was assigned to the Medical-Surgical Service. A
native of Coleman, Ga., he was graduated from Tulane Univer~ity and Tulane Medical School, took his internship at Grady
Memorial Hospital in Atlanta and took residencies at Cornell
University Hospital (obstetrics and gynecology) and Harvard
University (gynecology). He was in private practice in 'Washington, D. C., from 1938 to 1964.

Roy G. Smarr, M.D., joined the medical staff April 14, 1965,
and was assigned to the Men's Service. A native of Sharon, S. C.,
he was graduated from Clemson University and the Medical
College of South Carolina and took a rotating internship at
Roper Hospital in Charleston. He was an assistant physician at
S . C. State Hospital from 1927 to 1944 when he joined the staff
of the Veterans Administration HospitaL Columbia, where he
served until 1964 as chief psychiatrist.
176

PAU1ETTO STATE HOSPITAL
Patients on Books* June 30, 1965 , by Counties of Residence

Total 3874
th ose resident in nospital
and those on trial visit or other wise absent (for less than one year) ,

~" In c ludes

NURSING SERVICE
The nursing education and training programs have been revised, placing greater emphasis on the evaluation of direct nursing care and supervisory responsibilities.
Nursing Education conducted a 15-week study group on
interpersonal relations and supervisory techniques for six nurse
supervisors. Seventy trainees completed the basic course of instruction for psychiatric aides. This course includes 158 hours
of classroom instruction and 480 hours of clinical practice.
Three student nurses and three registered nurses from Columbia Hospital completed a twelve-week course for affiliating
nurses in basic psychiatric nursing. One psychiatric aide wa s
granted a scholarship to attend the School of Practical Nursing
at Columbia Hospital. Other selected were unable to attend.
Professional nurses attended workshops and conferences relative to nursing, mental health and administration of nursing
service. Two nurses attended the annual meeting of the Department of Mental Health. Five nurses attended the State nurses'
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Admissions (age 65 and over) to Palmett o State ltospitill
During Fiscal Year 1964·65

conventio n and one was a guest lecturer at the annual meeting
of the State Board of Health. One nurse was granted education al leave for one month to attend a workshop on psychiatri c nursing at the Universit y of Maryland .
Miss Clara Ramsey, R.N., was employed August 31 as assistant chief nurse, education .
A new ambulanc e was purchased and Nursing Service assumed
the responsib ility of providing a driver and attendant .
The nurses' home was renovated and converted to a nursing
education building. Equipmen t received included medicine cabinets, suction machines and carts for oxygen, medicine and linen.
Shortages of personnel continues to be a problem and many
positions remain unfilled.

SOCIAL SERVICE
An evaluation of the service indicated a need for more extensive casework to families and improved communic ation with
communit y agencies.
Numbers of patients who were considered medically and socially ready to be released remained in the hospital because of
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PALMETIO STATE HOSPITAL
Pa tients on Books* Age 65 and Over June 30, 1965, by Counties of Residence

Total 633
* Includes t hose resident in hospi t al and
those on trial visit or otherwise absent
(for less than one year).

broken family ties and the lack of coordinated community resources. This prolonged stay often resulted in forms of regression or the recurrence of mental symptoms brought on by feelings
of rejection and anxiety.
Seeking more fully to achieve the primary goal of the hospital
- to return the patient to the community-Social Service made
more home and community visits and conducted more personal
interviews than at any previous time. The results were encouraging.
The total number of contacts with families, collateral and
community agencies as a casework service to individual patients
are shown below, along with cooperative figures for the previous
fiscal year :
A. Sources of Contact
1964-65
1963-64
1. With Patients ------------------------------------- 8,040
6,027
2. With Relatives ------------------------------------ 2,304
1,101
3. With Community Groups _______________ _
84
17
4. With Collaterals ---------------------------------- 1,476
400
5. With Community Agencies _____________ _
64
27
6. Letters -------------------------------------------------- 2,196
1,403
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PSYCHOLOGY SERVICE
The Psych ology Servic e center ed its major effort s on testing
and
and evalua tion, group and indivi dual therap y, couns eling
educa tion.
accept
David Winok ur, Ph.D. , chief psycho logist, resign ed to
vVile
Benni
a positi on with a comm unity menta l health clinic.
obtain
after
leave
liams return ed to the service from educa tional
logist.
psycho
ing his maste r's degree and was named acting chief
and one
Two psych ologic al aides were grante d educa tional leave
psych ologis t joined the staff.
d.
Effor ts to obtain more adequ ate office space were realize
ling
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,
iewing
interv
,
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le
Indivi dual offices , suitab
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Form al psycho logica l report s were writte n on 183 patien
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425 other forma l evalua tions of patien ts' progre
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Eighty
at meetin gs of multid iscipli nary teams.
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tested at the penite ntiary . Twent y-six diagno
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vocati
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ed
involv
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made as well as 60 evalua tions of patien
rehabi litatio n.
Becau se of staff shorta ges, only a minim al progra m of psycho
depen
therap y and counse ling was in effect. Estab lishm ent of
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d
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dable relatio nships
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social skills, confid ence and belong ingnes s. Impro ved person
d.
fostere
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g
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m
proble
sed
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functi oning and
new
Orien tation comm ittees establ ished relatio nships with
learni ng
patien ts as a means of promo ting optim ism and positiv e
ng.
and of minim izing fear, apathy and pathol ogical learni
carrie d
were
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traini
other
and
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In-ser vice semin
and the
out. These dealt largel y with increa sed clinica l skills
logica l
applic ation of variou s psych ologic al theori es to psycho
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activit
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munit y factor s; and (6) follow -up to determ ine outcom
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of
what suppor ts are provid ed and to determ ine the durabi lity
newly- learned skills.
ard psycho logists are needed . Using the "therap eutic ward
gs
milieu " as a frame of referen ce, efforts to promo te ward meetin
all
of
ms
proble
ying
and more patien t partici pation in identif
kinds should be empha sized.
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CHAPLAINCY SERVICE
Plans for a chapel seating approx imatel y 600 are being drawn .
A site for the chapel has been design ated on the northe ast corner
of the ground s.
The Christ ian Activit ies Counci l, a patien t organi zed group,
continu ed its respon sibiliti es of promo ting religio us activit ies and
chapel attenda nce. It also advise d Chapla incy Servic e about
,
pastora l care and worshi p services. Good Friday , Easter
held.
were
s
service
Thanksgiving , and Christm as special
The patien t choir was directe d by Miss Pansy E . Pender grass
of Music Therap y. She also provid ed music for devotio nal services on variou s wards.
Chapla incy partici pated on two treatm ent teams, in hospit al
in-serv ice educat ion and in alcoholic rehabi litation groups .
The chapla ins are active in progra ms on mental health, family
life and pastor al care of person s in crisis situatio ns.
SUMMARY OF CHAPLAINCY ACTIVITIES
Pastora l I nterview s :
-----------------1. With new admissi on patients ------------------------------------------------------------------------------------visit
trial
from
2. With patients return
3. With relative s of patients --------------------------------------------------------------------4. Wtih patients (counse ling sessions ) -----------------------------------------~
------5. With pastors of patients ________ ------··----------------------------------------------------6. \Vith hospital personn el ________ --------------------------------------------------------

930
281
511
780
109
327

Pastora l V isit s:
-------2,161
1. With patients -------------- ---------------------------------------------------------------------445
----------1,
------------------------------------2. With seriousl y ill patients ------------123
-------------- ---------c •••••-------------- -------------- ----·--------.....
es
employe
sick
With
3.
Group Work :
---------- 87
1. With patients , number of sessions -----------------------------------------Worshi p Service s:
------------ 159
1. Sermon s delivere d in hospital (Sunday s) ---------------------------2.
3.
4.
5.

690
Averag e attendan ce each Sunday -----------------------------------------------------4
------------------------------------------------------Services
nion
Commu
Holy
366
--------------------------------------------------Ward devotion al services ---·-------------- 12
Catholic Mass ... _____ .... ------------------------·---------------------------------------------
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VOCATIONAL REHABILITATION SERVICE
Increases were recorded in every major area in the Vocational
Rehabilitation Service. More than twice as many patients a total
of 1,080, were evaluated for their work potential and employment
readiness. Of these, 21 per cent were able to leave the hospital.
An average of 376 patients were engaged in work activities.
The Vocational Counselor ·s case load increased 27 percent over
the previous year. Hospital counselors were able to transfer 21
percent more cases to field counselors for additional employment
servJCes.
In the manual arts shop, 213 patients were evaluated. The
program coYering six major areas: basic tool skills, machine tools
skills, general metal and wood working, electrical repair, wood
fin ishing and yard and shop maintenance. Total man hours:
16,063.
In the home economics area 213 patients spent 10,717 hours in
<:valution, training and renewal of previous yocational skills
in homemaking. Courses were conducted in nutrition, marketing,
personal grooming and hygiene.
In the sewing room 47 percent of the patients were able to
leave the hospital while 15 percent were reassigned other hospital
tasks after completing the sewing course. Despite the high turnover, the department produced 28,332 items of hospital apparelaprons, dresses, slips and nightshirts.
Industria.! therapists, working with regressed patients, were
able to transfer 87 percent of their referrals to hospital work
areas for further assessment. Many of these patients were previously idle on the wards and were in need of motivation to become accessible to the rehabilitation program. Their services
were utilized in hospital work areas and the construction of
useful items.

MUSIC THERAPY SERVICE
The Music Therapy Service grew considerably in scope and
depth during the year.
Staff members of other services are gaining a clearer understanding of the role of music therapy as an aid to the rehabilitation of patients. Referrals have come from physicians, social
workers, chaplains and vocational rehabilitation counselors.
Evaluations from music therapy have been considered by the
treatment -team in planning therapeutic programs for patients.
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Regula r group activitie s include d two weekly choir rehears als,
one weekly rehears al of a chorus group which sang for special
events, weekly rehears als with two combo groups, a music therapy
group which meets weekly for resocial ization activitie s and a variety of musical activitie s conduc ted weekly in 14 wards among
~eriatric and security patients .
In these ward program s, reachin g approxi mately 700 patients ,
the music technic ian usually was accomp anied by a dozen or more
patient s from other buildin gs who served as assistan ts. A number
of these patients were finding themsel ves through service to
others. Evaluat ions indicate d that they gained a sense of achievement, increase d self control , a sense of belongi ng, a growin g sense
of persona l worth, a lessenin g of fantasy as reality became more
bearabl e, awarene ss of and sympat hy for the problem s of others,
a new purpose in life, accepta nce of respons ibility, develop ment
of insight and a sense of status (the group was admired by other
patient s).
Faciliti es and activitie s availab le to patient s on an individ ual
basis include d practice periods with the piano and other instruments. music lessons, record listenin g and making tape recordmgs.
Special activitie s by patient s in music therapy include d two
hootena nnies, Christm as carollin g in all buildin gs, special
Thanks giving, Christm as and Easter program s, a music festival
in celebra tion of Nationa l Music Month and four parties for
patients and their guests.
In additio n, the choir perform ed at four commu nity churche s.
There were indicati ons that these public appeara nces helped to
stimula te commu nity interest and enhance the image of the
mentall y ill person. There was some volunte er response from the
commu nity as a result of contact with the choir.
A monthl y quartet sing featurin g local commu nity groups was
present ed. Occasio nal assistan ce with combo rehears als was given
by music teacher s from local schools . A Columb ia record shop
donated 350 phonog raph records .
of
~1uch remains to be learned about the purpose and value
it
before
needed
is
music therapy . Conside rable interpre tation
was
ian
technic
music
can be fully utilized by other services. The
helped by a recent regiona l confere nce on music therapy in
Milledg eville, Georgia .
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RECREATION SERVICE
The program o£ recreation at Palmetto State Hospital is diversified and directed toward maximum participation.
Each month during the year therapeutic recreation was provided £or approximately 10,000 patients.
The service sponsored the showing o£ 146 movies throughout
the hospital. Fifty-one dances were held in the Fisher Auditorium and 160 other dances were presented in various awards.
In addition, 28 parties were given £or the detail workers. Eightyfin bingo parties were presented throughout the year.
Patients formed several baseball teams.
Several organizations presented special programs. Among
the most remembered were the C. A. Johnson High School
Christmas Pageant, and a concert by the "Ray Christi Trio".
The Recreation Service sponsored two talent shows.
- The Fisher Auditorium provided the setting £or the annual
Hallowe'en and Thanksgiving balls. The Christmas Season was
gay with parties throughout the wards.
Recommendati ons:
1. That bleachers be obtained £or use on the athletic field.
2. That two comfort stations be constructed adjacent to the
athletic field.

VOLUNTEER PROGRAM INITIATED
After two years o£ preliminary effort, a volunteer program was
initiated at Palmetto State Hospital early in the fiscal year.
The first orientation sessions began in July. More than 20
volunteers showed up £or the first orientation period.
In the £all, organized volunteer groups began to conduct programs £or patients. Interest in the program grew during the
year.
Thomas H. Davis, ACSW, was named volunteer coordinator.
Earlier, leaders o£ the effort were Dr. David J. Winokur, then
chic£ o£ the Psychology Service and Leon E. Elam, coordinator
o£ the Recreation Service.

PHARMACY SERVICE
The cost o£ medical supplies, including pharmaceutica ls, was
up more than $30,000 at Palmetto State Hospital during the
fiscal year £or a total o£ $183,986. The hospital's pharmacy
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filled 23,574 prescriptions compared with 17,274. during the
previous fiscal year. This represented an average number of
prescriptions filled of 76. The number of prescriptions filled
increased 36 per cent over the preYious year.

DENTAL SERVICE
MEN
Number of Patients ___________________ _
Examinations -------------------------------Extractions -----------------------------------Anesthetics -----------------------------------Treatments -----------------------------------X-rays -------------------------------------------Alloys -------------------------------------------Prophylaxis ---------------------------------Full Dentures -------------------------------Partial Dentures -------------------------Denture Repairs -------------------------Bridge Repair ------------------------------

WOMEN

4116
3669
1361
1693
49
33
5
12
2
2
11
1

TOTAL

2839
2513
1167
1404
38
25
3
9
3
3
8
0

6955
6182
2528
3097
87
58
8
21
5
5
19
1

DEPARTMENT OF ADMINISTRATIVE
SERVICES
The Department of Administrative Services has sought to
provide more and better support to the Professional Services
Department, keeping in the forefront the desire for accreditation.
Although we are making progress, we still have major needs
for additional staffing and sufficient funds for major renovations on the majority of buildings housing patients.

REGISTRAR DIVISION
Medical Records
The Medical Records continued to improve in quantity and
quality, but there is still much to be done. We hope to employ
at least three ward clerks during the next year to assist in this
program.
The program of updating emergency (next-of-kin) data was
carried on again in June by summer employees. Some success
was realized. However, there are still many patients with no
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record o£ known relative s or friends . The Probate Judges have
been very helpful in this respect.
Admission and Discharge Office
Two IBM central PBX dictatin g machin es were installe d
during the year. This makes it possible £or physici ans and others to dictate into the central secretar ial pool from any telepho ne
in the hospital.
Supply and Service Division
In order to expedit e the delivery o£ small items, a three wheel
motor scooter was purchas ed. In addition , one truck was replaced with a new vehicle.
The practice o£ purchas ing unbleac hed sheetin g and pillow
cases was abando ned and pre-blea ched materia ls are being used
through out the hospita l.

FOOD SERVICE DIVISION
\Ve finished installi ng the dishwas hing machin es, ice machines, grills, and toasters which were purchas ed near the end
o£ the previou s fiscal year.
Menus continu ed to be coordin ated with those at South Carolina State Hospita l. Totals include d:
Regula r meals served patient s ____________________________ 3,367,134
Regula r food ground £or patients ____________________ 235,425
Special diets sernd patients -------------------------------- 68,481
Regula r meals served employees ------------------------ 218,270
1,565
Diabeti c diets served employees -------------------------To ta 1 ___________________ -----------------------------------------------3 ,8 90,87 5
In addition , 294,655 meals were prepare d in bulk £or Pinelan d,
a State Trainin g School and Hospita l.

ENGINEERING DIVISION
The followi ng special projects were underta ken and completed:
1. Comple te renovat ion o£ a large area in the baseme nt o£
Buildin g No. 1.
2. Renova tion o£ the Nursing Educat ion Center (former ly
the Nurses' Home) .
3. Installa tion o£ a new spray booth in the paint shop.
4. Replace ment o£ the three-in ch steam supply line to Shand
and Davis Buildin gs.
5. Refurb ishing o£ Buildin g No. 10, includi ng the installa tion
o£ fans and fluoresc ent lights.
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SECURITY DIVISION
In order to provide better coverage for Palmetto State Hospital and Pineland, A State Training School and Hospital,
more use is being made of the security patrol car. Security
problems have been held to a minimum.

FARM DIVISION
Through close cooperation between farm personnel, Professional Services, and Food Service, farm programs are being revised as needed. The current trend is to plant more vegetable
crops in order to provide rehabilitative work for women patients
as well as to provide fresh produce. A grape vineyard was
started. It should produce in approximately two years. A bean
sheller was purchased and a produce washer installed. The
following list shows farm produce for the fiscal year 1964-1965:
Produce
Butter Bean s ---------------------------------------Cantaloupe -------------------------------------------Carrots ----------------------------------- _____________ _
Cucumbers -------------------------------------------Early Peas -------------------------------------------Field Peas -------------------------------------------Mustard Greens ________________________________ _

7,745
644
550
161
2,100
5,500
4,800
1,327
524
325

lbs.
ea.
lbs.
bu.
lbs.
lbs.
lb s.
Onions (bunches) -----------------------------doz.
Radishes ______ ---------------------------------------lbs.
R uta bag a ---------------------------------------------lbs.
Squash _____ -------------------------------------------716 bu.
Tomatoes ---------------------------------------------213 bu.
\Vatermelons --------------------------------------- 121,640 lbs.

$

Value
3,562.90
45.08
55.00
300.00
630.00
2,037.00
664.65
1,685.16
43.65
16.25
1,309.13
766.00
1,216.40
$ 12,331.22

Poultry
Eggs (Regular) ----------------------------------199,800
Eggs (broken) -----------------------·------------ 3,355
Hens (dress weight) ------------------------ 21,278
Broilers (dress weight) --------:---------- 320,020

doz.
doz.
lbs.
lbs.

60,252.70
962.53
3,296.76
85,163.67
149,675.66

Beef and Pork
Beef (dress weight) __________________________ 123,199 lbs.
Pork (live weight) -------------------------- 290,230 lbs.

36,086.83
51,761.96
87,848.79

Forestry Products
Lumber -------------------------------------------- 38,070 Bd. Ft.
Pulpwood ---------------------------------------- 463.26 Cords

2,664.90
4,901.10
7,566.00

T 0 TAL --------------------------------------------------------------------------------------$25 7, 421.67
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pineland)
columbia, south carolina

a state training school and hospital
for the year ending june 30, 1965
Established in conformity with the provisions of
Act 836, S. C. General Assembly, in 1952.
Activated July 16, 1953, at S . C. State Hospital's State
Park Unit (now Palmetto State Hospital), with
transfer of 75 mentally retarded patients to one
building. First admission on prescribed forms, a young
girl from Dillon County, November 11, 1953.
Permanent buildings occupied February 11, 1fl!Hi.

PINELAND

A State Training School and Hospital
as of June 30, 1965
WILLIAM S. H A LL, M.D .

Superintendent
SOL B. McLENDON, M.D.
Assistant Superintendent
E. A. RONDEAU, M.D.
Medical Director

MEDICAL STAFF-FULL TIME
Elaine C. Murphy, M.D. _________________ .. ___________________ .. ________________________ Staff Physician
John B. Wallace, M. D. ____________________________________________________________________ Staff Physician

MEDICAL STAFF-PART TIME
Medical Staff, Palmetto State Hospital, ·william W es ton, Jr., M.D ., Pediatrician.

MEDICAL STAFF CONSULTANTS
Medical and surgical and other specialists of S. C. State Hospital.

DENTIST-FULL TIME
David R. Dixson, Sr., D.D.S., employed August 10, 1964

TRAINING AND ALLIED CLINICAL ACTIVITIES
Mrs. Cora Lee S. Curry __________ .... ________________________ Ass istant Principal of School
Mrs. Dorothy R. Brown ____________________________ .. ______________ .. ____ Occupational Therapist
Fred Lumpkin ___________________ .. _.. __________________________ Speech and Hearing Specialist
Mrs. Lillian B. Klicka ______________________________________________________________________ Physiotherapi st
Mrs. Mary M. Wilson ______________________ .. _____ .. _____________________ .................. Social Worker
William B. Greene, III _____________________ .. _____ Psycholog ist (on educational leave)
Jack M. Sink ______________________________ .. _____ .. Coordinator, Vocational Rehabilitation
William H . Knight, Ph.D. ______________ .. Vocational Rehabilitation Psychologist

Part Time or Consultative Special ists
Edward V. McKesson ____________.... _.. _____________________________ .. _____ Recreational Therapist
Howard W. Paschal ______________________________ Chief, Clinical Laboratory Technician
Harry C. A lliso n ------------------------------------------------------------ Chief, X-Ray Technician
Clifton C. Geiger ________ ......------------------------.. ·------------------- Chief, EEG Technician
Floster L. Elliso n __ .. ________________ ............. ____________________ Consulting Social Worker
Bennie L. William s ______.. _____________________________________ .. _____ .. _____________________ Psychologist

NURSING SERVICE
Mrs. Bertha Loner, B.S., R.N.__________________ .. _________________.... ___ _______________ Chief Nurse

ADMINISTRATIVE SERVICES
Hal V. Curtis ------------------------------------------------ Director, Administrative S ervices
W. H. Creech, Jr. ------------------------------------------------------------------------------------Registra r
Marvin H. Miller _____ .. ______________________________________.. _______ Chief, Supply and Service
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Dr. Edward A. Rondeau, medical director of Pineland (right ) and Hal V. Curtis,
Pineland's director of Adm inistrative Services, inspect a safety crib providing a
meshed-i n upper enclosure design ed to prevent an active, but badly-handicapped
yo ungster from falling over the ra ils of his bed.

MEDICAL DIRECTORIS REPORT
During the year Pineland launched a progressive training program for trainees and personnel and continued to expand its
facilities.
A new philosophy has been emerging since 1962. Previously
the focus was on custodial care of severely and profoundly retarded within the institution. The new approach is to treat the
whole child through the joint efforts of the physicians, nurses,
psychologists, social workers, educators, vocational counsellors
and non-professionals.
Pineland has reached a crossroad in its development. There
is need for reflection, re-orientation and re-definition of its purpose and goals.
Pineland's buildings were constructed in 1955 and occupied in
February, 1956. The first major expansion began in 1962 and be
came operational in August, 1963. It was the evaluation cente
of Pineland Vocational Rehabilitation Center.
The second phase of the rehabilitation center is under construction. It will consist of residential facilities for 48 trainable and
educable clients, as well as some training and office areas.
In addition to working with and preparing Pineland trainees
for productive lives outside the institution, the Pineland Voca1 !ll

tional Rehabilitation Section has also been evaluating and preparing some mentally retarded patients of Palmetto State Hospital.
During May, in compliance with the Civil Rights Act of 196:1:,
Pineland was desegregated, (first by having S. C. State Hospital
patients who were diagnosed as mentally retarded admitted to the
outpatient, or clay care, program. The day care program now has
29 clients.
Vocational rehabilitation is carried on in cooperation with the
State Agency of Vocational Rehabilitation . Federal funds, channeled through that agency, meet 70 per cent of the costs.
Meanwhile, Pineland's educational program has also expanded.
Academic classes have a greater number of trainees enrolled because of the development of outpatient services. In addition, the
educational program was expanded into the dormitories or wards
for trainees unable to attend classes in the educational building.
Those involved were severely and multipally handicapped. The
Arts and Crafts program was also expanded into the wards.
The home economics instructor, the part-time music therapist
and the speech and hearing instructor resigned during the year.
Since these terminations, the Home Economics Section has been
modifiecl and a social adjustment and guidance teacher is being
recruited. A speech and hearing instructor at S . C. State College
in Orangeburg was employed on a part time basis to do clinical
work in this field.
A much more adequate educational program was developeJ
for the nursing and educational personnel. Pineland received
an In-Service Training Grant of $25,000 per year for at least
five years. Specially-qual ified personnel were employed to teach
basic nursing care and "cottage-life" to staff members. Consultants in the field of special education lectured to personnel.
Attendants and nursing personnel visited similar institutions to
learn new techniques.
In addition, with the help of grant funds, areas were developed
for classes and demonstrations . Heretofore, in-service training
classes were held at Palmetto State Hospital, conducted by the
stall of that hospital.
The care of trainees with multiple handicaps and profound
mental retardation continues to occupy a great part of the time
of Pineland's too small staff. An application has been submitted
for a $100,000-a-year Hospital Improvement Program grant to
be used for providing better hospital care. If approved, this
~rant probably will continue for ten years.
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A recent survey revealed the :following :facts about 229 male
trainees :
27% were totally or partially paralyzed and unable to walk.
38% soiled themselves and required constant attention.
21% had to be :fed three meals a day, many requiring 20 to
30 minutes each time.
24% suffered :from epileptic seizures.
15% were extremely destructive to property.
In addition, many were unable to talk; others were unable to
hear or see.
A ccording to the standards o:£ the American Association on
Mental Deficiency, Pineland should have 168 nurses and attendants to take care o:£ the 250 trainees who are pro:foundly or
severely retarded-90 o:£ them bed:fast. At least 62 other nurses
and attendants are needed :for other areas o:£ Pineland, according
to AAMD standards. Pineland ha s 91 nurses and attendantsonly 40% o:£ the standard number.
Pineland needs at least 40 additional nurses and attendants to
meet urgent, immediate needs. Also urgently needed are one
physician, :four physical therapist s, eight activity therapists, :four
training specialists, one clinical psychologist and two social
worker s. There is a great need :for special education teachers.
Pineland's current waiting list contains 368 names. More than
700 mentally retarded patients are in the two state hospitals; they
could be cared :for more appropriately at Pineland i:£ properlydesigned dormitories :for adult retardates were available.
GENERAL STATISTICS
July 1, 1964 - June 30, 1965

Trainees on books a t beginning of year :
In instit ut ion
.......... .
On home visit or other \vise absen t ..

1961 1661 362
41

21

62

Total ..................... .
Adm issions during twelve mont hs

237
23

187
15

424
38

260
12
7

202

462
15
*18

Total on books during twel ve months . .
Discharged fro m b oo ks during twelve m onths
Di ed dur ing twelve m onths

. I

. •j

31

*11

... 191AI33

Total d ischar ged a nd d ied . . ........ .
Tra inees rema ining on books at end of year :
In institution
On home visit or other wise absent

.1 1791
62 1461
42

.

Total ................ .
Daily average in institut ion .

.
.

• One died while on vacation.
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I

325
104

-- - -

241
211

I

1881 429
387

176

I

Pineland needs more classrooms and more qualified teachers.
In addition, a gymnatorium is needed :for recreation and physical
education and social events. Idle time is one of the major causes
of delinquent behavior.
At present, Pineland is operated as a satellite to Palmetto State
Hospital, depending on the hospital :for its :food services and
much of its engineering services. I:£ it appears wise to make
Pineland a sel:f-su:f:ficient institution, a considerable investment
>vill be necessary for service :facilities and personnel.
Pineland obtained more sel:f su:f:ficiency this year when its :first
on-campus director of Administrative Services was employed.
He is Mr. Hal Curtis, who was previously assistant director of
Administrative Services at Palmetto State Hospital.
~1any substantial improvements have been made. For example,
the Supply Section and Maintenance Section are less dependent
on Palmetto State Hospital. Pineland also obtained its own
motor pool, consisting of two passenger cars, one station wagon
(also used as an ambulance), two pick-up trucks and one van
truck.
MEDICAL STAFF
During the first six months of the year, medical care for the
trainees continued to be the prime responsibility of two :full-time
physicians, E. A. Rondeau, M.D., assistant medical director, and
Elaine C. Murphy, M.D ., sta:f:f physician. They were responsible
for a daily average of 387 trainees.
In January John B ...Wallace, M.D., was appointed sta:f:f physician and Dr. Rondeau was promoted to medical director.
Administrative and medical assistance was rendered by Sol
B. McLendon, M.D ., medical director of Palmetto State Hospital
and Pineland.
The medical staff members attended several national mental
retardation meetings during the year. In addition, Dr. Elaine C.
Murphy attended the First International Congress on the Scientific Study of Mental Retardation in Copenhagen, Denmark in
~\..ugust, 1964. She presented a paper entitled, "A Future for a
Deaf and Mildly R etarded Child."
OTHER PERSONNEL

Other personnel directly responsible for the overall nursing
:mel non-medical care of the trainees were: Chief nurse, one
Nursing Service supervisor, six registered nurses, one licensed
practical nurse, 83 attendants, assistant principal and teacher,
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special education teacher, dining room supervisor and 15 attendants. social worker, chaplain , recreational supervisor, arts and
crafts therapist, supply manager, an assistant, and five employees; psychologist, speech and hearing therapist and vocational rehabilitation section consisting of director. coordinator,
counselor, social worker, four eYaluators, one part-time psychologist, two stenographers and two summer activities students.
In-Service Training personnel consisted of a coordinator of
in-service nursing, licensed practical nurse, director of education
and training for cottage-life training and social adjustment
trainer.
PHYSICAL CONDITION OF TRAINEES
The general physical condition of the trainees improved. There
were fewer skin conditions such as fungus, and fewer staphylococci and upper respiratory infections. This diminution in
infections was attributed principally to improved nursing and
training programs as well as the increase in the medical staff.
Orthopedic handicapping disabilities were diminished. This
was attributed to physiotherapy treatments, coordinated with
nursing care, and the rendering of surgical post-operative care.
Increased utilization of orthopedic prostheses and other appli-

Hal V. Curtis, Pineland's director of Administrative Services, demonstrates the fine
paints of a converted baby carriage which provides safe and economical transportation
and pleasure to multiply-handicapped youngsters. Looking on is Dr. Edward A.
Rondeau, medical director of Pineland .
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ances have enabled many trainees to become ambulatory for the
first time.
Dental surgery was performed for several trainees.
No epidemic occurred during the year. There were very few
cases of hepatitis, the spread of which was prevented by keen
observation by nursing personnel and the utilization of the laboratory facilities of S . C. State Hospital and the State Board of
Health.
TREATMENT PROCEDURES

Histories of all new admissions are secured from the parents
or those who accompany trainees to Pineland. Later the social
worker visits the home in order to obtain more information on
home conditions and general environment.
Upon admission, all trainees receive a preliminary mental evaluation and a complete physical examination, first by a staff physician and then by a consultant pediatrician. Laboratory studies
follow.
As nearly as possible, trainees are assigned to wards according
to their mental capacities and are enrolled in the training programs most beneficial. If vocationally trainable, they are evaluated in the Vocational Rehabilitation Section. For the trainee
who will not be able to leave the institution after a short stay, the
hope is that he can be trained to become a useful and happy resident for the institution. The custodial trainee is taught basic
behavior and how to perform some of the self care phases of
living.
Trainees requiring surgery or special types of medical attention
are hospitalized in the James F. Byrnes Clinical Center at S. C.
State Hospital under the care of the medical staff there. Many
orthopedic problems are corrected surgically with excellent results. All trainees participate in the immunization programs.
URGENT NEEDS

Overcrowded dormitories and lack of adequate numbers of
trained personnel persist. There also are needs for ( 1) classrooms and demonstration rooms for the orientation of personnel,
( 2) a conference room, ( 3) lounge rooms, ( 4) relocation and
renovation of nurses' stations, ( 5) air conditioners :for wards
which house bedridden and partially ambulatory trainees, ( 6)
gymnatorium, (7) recreational and athletic field, ( 8) improved
roads throughout the campus and (9) shaded picnic areas and
general beautification of the campus.
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PINELAND, A STATE TRAINING SCHOOL AND HOSPITAL
COLUMBIA, SOUTH CAROLINA
Trainee Population Information
Waiting List

COUl\TY

.... .. .... ........... ... .. ....
Abbeville
. . .. . . .. . . . ..
Aiken
Allendal e . . . . . . . . . . . .
.. ..... ....
......... .. .......·············
Anderson
Bamberg .............. . ·········· ···· ........... ...... ....
Barnwell
········
···········
········
····
······
···
·····
...
........................
Beaufort
Berkeley ................. .. ............. .... ........... ..
Calhoun ....... . .. .... .................. ...... ............
Charleston ... ......... ...... ..... .. .... .............. .....
Cherokee ·························· ·············· ·· ··· ·· ···
Chester
··· ····· ······
Chesterfieid'. ········ .···
. . ······ ····· ··· ...... ... ... ..
. . . . .····
. . ····
. .. .. . . . . . .
C.:larendon
Colleton ........... .
······· ····· ·· ······ ·· ··· ····· ··
Darlington
. . . . .. . . . .
Di llon . . . . . . . . . . . . . . . . . .
.......... .... ..
Dorchester
..................... .... .. . ..
Edgefield . . . . . . . . . . .
Fairfield
Florence ...... .... ... ..... ........
··············· ···
Georgetown
............... ........
Greenville
Gree nwood ........ ...... ... .... .... ... ...... .. ... .... .....
Hampton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . .... .. . . . ...
Horry
.......... .. ... . ... .. ...
Jasper .............
............. . ... . ..
Kershaw . . . . . . . . . . . . . . . . . . .
··········· ··

.

.

.

.

.

.

.

Lancaster
Laurens

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

· ··· ···················

Lee
Lex ington
...... . .... ... .. . . . . .. . ... .. ........ . .. .. . .
..... .. .....
.McCormick
... .. ..... .... .....
.Marion
Marlboro ........ ....... .... ....... .... .... .......... .. ...
New berry
Oconee
Orangeb~~g - . ........... ... ... .. ............. ............ ...
Pi ckens
. . . . . . . . . . . . . . ...........
Richland
. . . .. .. . . . .. . . .. . . .. . . . . .. .. . . . . . ... .
Saluda
Spartanburg . . . . . . . . . . . . . . . . .
Sumter
······ ···· · ········· · · ··· ...
Cnion
. . .........
Williamsburg
.
York
•

•

•

•

•

•

•

•

•

•

•

•

•

•

0

•

•

2~1

.

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

.

7
6
2
4

6
8
4
46
5
7

8

11
6
3
11
4
7
4

1~1

21
6
2
9
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Personnel of Pineland, A State Training School and Hospital, assemble for pre sen tation of United Fund award for "Fair Share" participation in the annual com munity fund drive.
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EDUCATION AND TRAINING
The school curriculum at Pineland is based on the premise
that modified methods and techniques are necessary to give each
ehild the best possible education and training that can be
absorbed. Practical as well as theoretical aspects are stressed.
Since the training of retarded children must proceed through
direct and routine experiences, the program includes acquisition
of adequate habits of personal behavior, proper health routines,
efficient safety routines, the desire to care for property, development of coordinated play acti,·ities, adjustment to social functions, acceptable work habits, efficient communication skills and
willingness to follow directions.
Experiences are provided through arts and crafts and the
following subjects and activities: Reading, spelling, arithmetic,
writing, social studies, health, communication skills, manners,
weaving, woodwork, gardening and music appreciation.
The training program is no longer confined to the classrooms.
Home bound classes are conducted in various wards for trainees
·who cannot come to the classroom.
Enrollment and attendance increased during the year. The
carry over from the classroom to the wards was also enhanced.
The most important needs in the section are: More classrooms,
additional personnel, audio-visual equipment and portable chalk
boards.
HOME ECONOMICS SECTION
The Home Economics instructor worked with -±-:1: girls, training them in aspects of homemaking.
The seven educable girls were trained for two to three hours
three times a week. The 27 trainables were trained from one
to two hours three times a week. The ten severely retarded girls
were trained in such areas as personal adjustment and personal
care.
Much improvement has been noted in the girls' manners and
personal appearance and in their ability to use the sewing
machine (making simple garments and articles using patterns),
plan and prepare meals and perform other tasks.
ARTS AND CRAFT SECTION
many trainees see and learn how to use
Crafts
and
In Arts
crayon, paste and scissors. The section
paper,
pencil,
their first
provides many purposeful activities requiring a variety o£ basic
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training skills which many trainees had not had the opportunity
to learn.
Activities must be on the individual trainee's level. General
knowledge of the small area in which they live must be taught
to them in words they will understand. This general knowledge
and academic work pertaining to counting, line drawing, measuring (in some instances), colors, telling time, basic forms or
shapes and recognition of objects continues to be the primary
goal of teaching.
Several training aids to improve balance, hand and eye coordination and muscle control as well as games to teach general
information or to increase vocabulary were constructed in the
institution.
In addition to teaching the regular arts and crafts classes,
the therapist maintains the bookkeeping records of the Pineland
Depository, and helps publish the institution's monthly newspaper.
At least one additional worker is needed to allow a greater
number to participate in arts and crafts and to extend the activity to those who are unable to leave their buildings.
RECREATION SECTION
Recreational actiYities were begun in some buildings which
previously had none. Many employees became interested in
helping the program.
Statistics for the year show that 190 dances were held as well
as 25 birthday parties, 35 train rides, and eight parties in the
recreation room. Thirty movies were shown. Trainees were taken
to see 30 wrestling matches. Thirty baseball games were played
(Pineland won 10, lost 20), and three softball games were played
(Pineland lost all). Twelve football games were enjoyed as well
as seven picnics. Sixty excursions were organized to see other
baseball teams play. There were 45 periods of indoor recreation
and 50 periods of outdoor recreation.
Considerable equipment is needed to provide adequate recreational activities, both indoor and outdoor. A gymnatorium is a
prime need.

NURSING SERVICE
Nursing Service began the year with a staff of 83 attendants, one clerk typist, one licensed practical nurse, six registered
nurses, one nursing service supervisor and a chief nurse. During
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the year 21 attendants were employed to replace those who resigned.
Mrs. Ruth K . Stamm, R.N., resigned as chie:£ nurse, e:£:£ective
July 21, 1964. Mrs. Carrie Entzminger, R.N., nursing supervisor, was appointed acting chie:£ nurse until Mrs. Bertha M. Loner,
R.N., was employed as chie:£ nurse on January 6. Mrs. Loner
was graduated :£rom Mercy Hospital School o:£ Nursing, Charlotte, N. C. During World War II she served two years in the
Army Nurse Corp. She holds a B.S. degree in nursing :£rom the
University o:£ South Carolina. Mrs. Loner has worked at the
N. C. Orthopedic Hospital :£or Crippled Children, S. C. State
Hospital, and Palmetto State Hospital.
.A $25,000-per-year federal grant :£or In-Service Training was
obtained August 31, making possible the employment o:£ Mrs.
Lillian N. Crawford, R.N., as coordinator o:£ nursing service.
Mrs. Crawford was graduated :£rom Benedict College School o:£
.Nursing and holds the baccalaureate degree :£rom Benedict. She
has had experience in hospital administration and teaching, having worked 21 years at the Good Samaritan-Waverly Hospital.
She taught practical nursing :£or 19 years :£or the State Department o:£ Education and the Columbia City School System. In
addition, Miss Adah Brangan was employed as director o:£ inservice training, cottage life. She has had experience in teaching
personnel how to conduct activities in their wards.
The first training phase o:£ the program was a 20-hour orientation program :£or Nursing Service personnel and all other
Pineland staff members. A final examination revealed the extent
of comprehension o:£ basic :£acts concerning mental retardation
and Pineland's operations.
~~ teaching area was established and a training manual formulated. The first selected attendants reported for classroom instruction in March. Prior to this, training on an individual or
small-group basis had been activated. The formal training
course consists of 130 hours o:£ formal instruction and demonstrations supplemented by films and lectures.
All seven members o:£ the first class passed the examination.
They were then placed in the challenging position o:£ relaying
their training to others in the buildings.
More intensive nursing procedures already have been evidenced
throughout the institution. At present a new class o:£ seven attendants has been started. We plan to fiuctuate teaching hours
so attendants :£rom all three shifts may participate.
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Two patients at Pineland, both hydrocephalies, occupy tandem cribs at Pineland.
These boys are quite intelligent and cheerful despite their massive handicap .

Plans fo r the future incmlude providing '75 to 90 hours of
cottage-life t r aining for attendants in order to qualify them as
cottage-life aides. It is hoped that special programs for trainee
socialization and personal development can be set up in each
cottage. A special room should be provided in each building so
attendants can work 'vith small groups of trainees.
A "first" initiated for Pineland under the auspices of the cottage-life progr am was a Pineland Day Camp. Forty-two boys
and 56 gi rls experienced a week of camp life, including water
actiYities. fire building, outdoor safety and outdoor cook-outs. The
Congaree Girl Scout Area Council allowed us to use their day
camp facilities.
The monthly publication The Pineland Piper was reactivated
by the In-Service Training staff in March. It is edited, mimeographed, assembled and distributed by this section for the purpose of stimulating communication among staff m!>mbers generall y.
The :Xursing Service S\lpervisor attended a Southern regional
Education Board conference on mental retardation in Miami and
a meeting of the American Association for Mental Deficiency.
One staff nurse attended a workshop in Virginia on the care of
the cerebral palsied child. Another attended a workshop in
psychiatric nursing at the University of Maryland for four weeks.

201

SOCIAL SERVICE
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CHAPLAINCY SERVICE
The religious program continued to focus on providing religious instruction, worship experiences and pastoral care, as
well as developing moral and social values.
Regular weekly worship services were held. Sunday School
sessions have been developed with the help of volunteer instructors.
Serious consideration has been given to the need for a place
of worship and for weekday religious activities.
Chaplaincy Service coordinated the volunteer services program.
The chaplain made a total of 1,025 pastoral efforts, including
visits to dormitories, interviews with relatives and newly admitted trainees, visits with the seriously ill and counseling
periods. Forty sermons were delivered; average attendance was
85.
During the year 18 trainees died and 17 families arranged for
funeral services elsewhere. One trainee was buried in the Pineland cemetery with services conducted by the chaplain. Landscaping has been completed at the cemetery site.

VOCATIONAL REHABILITATION
The Pineland Rehabilitation Facility began the fiscal year with
a staff of one director, one supervisor, one counselor, one social
worker, four evaluators, two clerk-stenographers, one part-time
psychologist and two summer activities students. There were
2G trainees in evaluation and training.

Train ees at Pineland learn the basics of shopping at a simulated grocery store
located in the Vocational Rehabil itation unit of the training school and hospital.
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After July 1, 1964, the facility began working with mental retardates from the Greater Columbia area referred by local rehabilitation counselors. These client-trainees are sponsored financially by the State Agency of Vocational Rehabilitation and are
transported daily to and from the facility. During the year 59
of these day-care clients were referred to the facility.
Two Palmetto State Hospital patients were referred to the
rehabilitation facility for services. In the latter part of the year
racial desegregation was initiated by accepting referrals from
South Carolina State Hospital. Ten white patients diagnosed
ns mentally deficient received evaluation and training.
The following chart shows the number of Pineland trainees,
client-trainees, Palmetto State Hospital patients and South Carolina State Hospital patients served by the facility during the
fiscal year.
Palmetto
Eyaluator
Goodman ______________ o
T urn er __________________ 1
Mi ller ------------------- 0
Morris ----------------- 0
P ressley --------------- 2
Paige ------------------- 0

S.C.S.H .

Pineland

Outside

Mean IQ Range IQ

HJ

33-100
28-100
3 4-10±
3 4-10-!
3±-100
20-100

71
67
70
70
70
.3 8

31
32
28
59
59
30

.3G
11
38
36
36

8
4
10
0
10
5

Of the total number of trainees, clients-trainees, and patients
worked with by the entire staff, some have been employed, some
terminated from the program due to lack of ability, motivation,
etc., and some are still undergoing evaluation and training. The
following chart gives details.
Palmetto
Total number evaluated
Number on outside evaluation
Number Terminated -------------Number employed -----------------Number in trainin g ______________

S.C.S.H-

Pineland

10
0
0
0
9

39
17
10
9
H

2
0
2
0
2

Outside
59
28
H
21
-!

Total
107
4.)
26
30
29

A pleasure train, "Pineland Local ±85 ", made possible by
$1,000 contributed by the South Carolina Association for R etarded Children, was constructed by staff members and trainees
under the supervision of J. , Y. ::'\filler, vocational evaluator, and
dedicated on November 8. The train has been used to teach
trainees to meet schedules and tell time. It ha s also provided fun
for many.
An evening recreational program has been carried out by the
rehabilitation staff.
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In October, 1964, the Vocational Rehabilitation Administration
approved matching funds for the construction of a second phase
of Pineland Rehabilitation Facility. The enlarged program will
be a cooperative effort of the State Department of Mental Health
and State Agency of Vocational Rehabilitation. Construction
was begun in September, 1964, and it is anticipated that this
$482,000 building will be completed and ready for occupancy by
November 1, 1965.
The primary purpose of the new facility will be to house shortterm referrals admitted to Pineland for medical, psychological,
vocational and social evaluation. Many of the retardates housed
in this building will be refened to Pineland by vocational rehabilitation counselors throughout the state. Upon completion of
the comprehensive evaluation, they will be referred back to their
homes with recommendations for further training, employment,
etc. The program will also provide evaluation and training to
educable and trainable retardates transferred from other Pineland wards.
All residents of the facility will receive around-the-clock personal and social evaluation and training. Many persons on the
waiting lists of Pineland and Whitten Village will be eligible for
these short-term services. Applicants must be nearing the age of
16.
Personnel approved for the operation of the new facility include: one psychologist, one counselor, four vocational evaluators,
one secretary, one clerk-stenographer, two social worker case
aides, two vocational instructors, nine personal adjustment instructors, one work adjustment technician and one part-time receptionist.
During the year many staff members attended training sessions
offered by the State Agency of Vocational Rehabilitation and the
Department of Mental Health. Some new evaluation areas were
initiated as a result.
Evaluators visited numerous business establishments to make
job analyses in order to upgrade the evaluation program at Pineland and to seek new areas of employment for trainees.
The supervisor of the Rehabilitation Facility attended the
Southeastern regional and regional annual meetings of the
American Association on Mental Deficiency. Discussions with
supervisors of similar facilities in other states indicated that
South Carolina is a leader in this field.
The supervisor of the project also served as a consultant in
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curriculum planning for a program designed to teach rehabilitation counselors and eYaluators to offer effective services to the
mentally retarded.
Some items of equipment that were needed at the beginning
of the year were obtained. Howenr, a number of items are still
needed for optimum staff performance. One of the most urgent
needs is the establishment of a half-way house. Many trainees
fail in job placement as a result of being taken directly from an
institution to community life.
It is anticipated that research and demonstration projects will
be obtained through the Vocational Rehabilitation Administration. It is also hoped that a half-way house will be initiated in
the greater Columbia area. Phase II will enable the rehabilitation facility to increase its service load to include 70 clients,
patients, and trainees daily and an annual total of approximately
220.

VOLUNTEER SERVICES
·with the supervision of the chaplain, medical staff, and N ursing Ser>ice. volunteers visited the facility, particularly on
weekends, to engage in religious training, recreation, handicrafts and physical education.
Volunteers provided parties of various types, especially for
those celebr ating birthdays.
The highlight of the year was the formulation of an orientation plan and procedure for volunteer workers.
A trained volunteer coordinator should be employed.

PHYSIOTHERAPY
During the year 3,324 physical therapy treatments were given.
These treatments consisted of whirlpool baths, use of hydrocollator packs, infra-red heat, ultra-violet light treatments. massages,
the exercycle, a slant board, walking in parallel bars, using the
electric muscle stimulator machine, the wrist and hand pulley
table, the stand-in table and regular physical exercise classes.
The service needs much more space and also needs a male
attendant to lift the trainees.

DENTAL SECTION
In August, 196-±, a Dental Section was initiated. Pineland's
first full-time dentist was employed, and attendant was transferred from Nursing Service and trained as a dental aide. Pre20()

viously, emergency and limited dental services was rendered by
the Palmetto State Hospital dentist.
All trainees at Pineland receive some form of dental treatment. A small number of trainees are able to receive only
limited treatment.
The most pressing dental need is dental hygiene. A training
program has been started for the attendants in the area of dental
health habits. Electric toothbrushes have been purchased, one
:for each building.
General statistics:
Number of sittings --------------------------------------------------------- 2,046
Ex ami nations ------------------------------------------------------------------ 797
Extractions ---------------------------------------------------------------------- 224
Anesthetics ------------------------------------------------------------------------1,990
Fillings ------------------------------------------------------------------------------3 ,349
X-rays -------------------------------------------------------------------------------- 199
'rreatments ------------------------------------------------------------------------ 153
Prophylaxis ----------------------------------------------------------------------1 ,423
Gingivactomy ------------------------------------------------------------- ____ 26
3
Partial Denture Repair -------------------------------------------------Because of the need for special equipment to treat some of
the trainees, the trades and craft section of Vocational Rehabilitation and Occupational Therapy helped build a plywood chair
with foam rubber headgear for support of spastics and severely
handicapped children. A plywood operating table was constructed for the treatment of senrely-handicapped, non-ambulatory.
children in a supine position.
The present dental area consists of one small room. After the
equipment is placed, there is not much space in which to operate.

PHARMACY SERVICE
The cost of medical supplies totaled $19,131, an increase of
slightly over $6,000 compared with the previous fiscal year.
A total of 3,380 prescriptions were filled for Pineland, a decrease of 580 prescriptions over the previous year. Since the
total cost of medical supplies increased during the year, it was
apparent that the decrease in prescriptions did not represent a
decrease in medicine dispensed. Instead, larger quantities of
drugs were dispensed on the average prescription.
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HOSPITAL CARE
Girls

Total

15,259

30,216

700

421

1,121

Total hospital days -----------------------·------------------ 15,657

15,680

31,337

1
1

1

2

1
2
1
1

1

Boys
Hospital days-Pineland Infirmary ---------------------- 14,957
Hospital daysThe James F. Byrnes Clinical Center _________ _

Crippled Children Society of South Carolina*
Follow-up visits (Clinic) ---------------------------------Received shoes (Clinic) -----------------------------------Columbia Hospital, Columbia, S. C.*
Consul ta tio n s ---------------------------------------···---F o II ow-up visits ----------------------------------------Casts applied -----------------------------------------------Casts removed -------------------------------------------Braces a p pI i ed --------------------------------------------

1

2

4

6

1

1

2
2

1

1

24
15

10
9
1

34
24

2
2
1
1
2
1
1

----

2
3
1
1

EENT Service
Consultation s
F o II ow-up visits -------------------------------------------------Glasses changed --·--------------··------------------------------Glasses received -·-----------------------------------------------Glasses repaired -------------------------------------------------Sutures removed, left eye ----------------------·-------Attempted linear cataract extraction ___________ _
Cataract excision ------··----·---·----·-·---------------·-------Corneal transplant, left eye -----------------------------Left medial rectus and left lateral rectus ___ _
Retina cataract extraction, right eye ----------

1

1

2

1
1

1

1

1

1

3

3

1

1

1

3

EKG Service
Consultation
Gynecology Serv ice
Consultations
Medical Service
Consultation
Neurology Service
Cons u Ita tion s ------------------------------------------------------

2

Peripheral Vascular Service
Cons u Ita tion ------·----------- ----------------------·------- -·-Follow-up visits ---·-------------------------------------------Physiotherapy -----------------------·----------------------------
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1

3
1

1
3
1

REGISTRAR SECTION
The Hegistrar Section maintains a medical records library,
genera l statistics 'a nd a medical library and accepts routine administrative duties £or paramedical sections.
The sta££ consists o£ one part-time registrar, who is primarily
assigned to Pa lmetto State Hospital, two medical stenographers,
and one war·d clerk. The two medical stenographers also provide
the clerical work £or the medical director.
The duties o£ the registrar section were accelerated in an e££ort
to move tovmrd qualifying £or accreditation by the Joint Committee on Accreditations o£ Hospitals.
-:\fedical records \\ere audited by the part-time registrar and a
medical records course was conducted £or all 1 section heads,
registered nurses, and attendants.

SUP PLY AND SERVICE SECTIONS
The £unction o£ Supply and Service Sections , include th e
receiving and issuing o£ supplies. laundry distribution, transportation ancl yard maintenance.
The staff includes a chie£ o£ supply and service, a supply clerk,
clothing mender, t\>o vehicle operators, a laborer and a clothing
l_lailCller. ~\n additional clothing mender and one truck service
operator are needed.
Expendable supplies have been held to a minimum by establishing levels, with the cooperation o£ Nursing Service, and by keeping some expendable items on an exchange basis.
~on-expendable items ·were reinventoried at the beginning o£
the fiscal year and signed £or by the users. At this inventory all
items were marked with Department o£ Mental Health decals.
~ o losses were experienced.

Laundry use totaled 876,3-!1 pounds at a cost o£ $35,053 ( apt'>roximately six pounds per patient per day). Our laundry
circulating inventory has been improved. As o£ June 16, 1965,
we had in circulation $17,469 ,..,-orth o£ wearing apparel and
$17,622 worth o£ bed linen, etc.
The grounds were improved by the planting o£ 10,000 pine
and considerable shrubbery.
·Adequate space is needed £or supply, laundry storage and
(\istribution and f?Orting and patching o£ clean laundry.

tr~e.s
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PINELAND, A STATE TRAINING SCHOOL AND HOSPITAL
Mental Retardation Services

MA INTENANCE EXPENDITURE PER PATIENT PER DAY

1964 - 1965
Total Expenditure - $4 .1 7

0

$.50

Personnel

$2. 62

Prepared Food Cost

Laundry

Cl othing and Dry Goods
Medical and Laboratory
Supplies
Utilities and Heat

Equipment

Household Supplies

Other Expe nditures

Miscellaneous Supp l ies

Building Supplies

$ . 02

Pineland's per diem ( maintenance expenditure per trainee per day) exceeded $4.00
for the first time in the history of the institution . During the institution's first full
year in its permanent buildings ( 1956-57 ), the per diem was $2.71.

By 1962 the

figure had risen to $3.21. During the past year, as the chart above shows, the figure
had advanced to $4.17. For fully adequate care and treatment, the figure should be
nearer $10 per trainee per day.
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Architect's drawing of proposed enlargement of the central administrative and
educational building at Pineland is admired (from left ) by Dr. Edward A. Ro"deau,
Pineland's medical director; Dr. Dill D. Beckman, director of the State Agency of
Vocational Rehabilitation (which is collaborating in the project ), Dr. William S.
Hall, state commissioner of mental health, and Dr. Sol B. Mclendon, medical director
of Palmetto State Hospital and assistant superintendent of Pineland.
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