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By Albert Deutsch

New Federal Mental Healﬂi?rdgmm
Gets Oft to a Good Start

The groundwork for a co-ordinated, nation-wide
drive against mental disease—America’s health
problem No. 1—is being laid rapidly, following
Congressional passage of the National Mental
Health Act. Just before adjournment, Congress
appropriated 85,200,000 to the U. S, Public Health
Service to get the Federal program started. Of this
amount, $850,000 is earmarked to begin construc-
tion on a National Mental Health Institute at Beth-
esda, Md., which will serve as a center of psychia-
tric research and training. The building of the
Institute will ultimately cost $7,500,000, it is esti-
mated. It will include a 200-bed hospital for the
study of nervous and mental ills. The rest of the
initial Congressional appropriation will be spent in
financing psycliatric research and training projects
and in Federal grants to states to stimulate estab-
lishment of more mental hygiene clinics through-

will be organized during the next year.

Surgeon General Thomas Parran, moving swiftly
upon Congress’s favorable action, has appointed
a six-man National Mental Health Advisory Coun-
cil consisting of outstanding psychiatrists. Their
‘job, as defined in the Act, is to help plan and
idevelop the mental health program and to rec-
‘ommend research projects.

The Council includes: .
. 4 Dr. David M. Levy, distinguished child psy-
chiatrist of New York City.

ninger Clinic in Topeka, Kan., who was chief of the
U. S, Army’s neuropsychiatric division, with the
rank of brigadier-general, until his return to civil-
| ian life last month. »

¢ Dr. John Romano, professor of psychiatry at
the Rochester University Medical School,

§ Dr. George S. Stevenson, medical director of
the National Committee for Mental Hygiene.

€ Dr. Edward A. Strecker, chief of service at .

the Pennsylvania Hospital's Mental Hygiene In-
stitute in Philadelphia and ex-president of the
American Phychiatric Association.

¢ Dr. Frank F. Tallman, Ohio State Mental
Hygiene Commissioner, who has played an out-
standing role in bringing to public attention the

shocking conditions in many of our state mental =

Jlospitals,

out the land. It is hoped that 100 of these clinics

€ Dr. William C. Menninger of the famed Men-

The Advisory Council will hold its first meeting

Aug. 15 in Washington.

In charge of the over-all program is Dr. Robert -

-H. Felix, chief of the Public Health Service’s
mental hygiene division, who has experienced a

rather meteoric rise to a top psychiatric post. |
 Chubby, genial and earnest, Felix was born in |

Downs, Kan., 42 years ago. His grandfather was
a physician; so was his father. Felix describes the
latter as a “saddle-horse doctor who graduated into
the horse-and-buggy class.”
Felix got his M.D. degree at the Colorado Uni-
" versity Medical School and later got a' master’s
degree in public health at.the Johns Hopkins
School of Hygiene. He was awarded psychiatric
‘research and training fellowships from the Com-
monwealth Fund ang the Rockefeller Foundation.
In 1933 he entered the Public Health Service,
rising to clinical director at the Medical Center
for Federal Prisoners at Springfield, Mo., and later
serving as clinical director of the Federal Narcotic
Farm at Lexington, Ky. At the latter institution,

he completed several research projects on the per-

sonality of drug addicts.
Surgeon General Parran ran into the young

psychiatrist in 1940 during a visit to the Lexington :

narcotic farm, and was favorably impressed by his
unusual grasp of administrative detail, When Dr.

Lawrence Kolb retired as head of the Service’s .

mental hygiene division in 1944, Dr, Parran named

- Felix to the post. Felix is a dg)lomate of the Na-
Psychiatry, and is

tional Board of Neurology an

considered a progressive eclectic in his specialty,

He is completely wrapped up in the job of organiz-
ing a national mental health program, regarding
it as a God-given duty. He is married, has an eight-

month old daughter, and collects classic-music

records and reads philosophy in his off-hours.

Don’t expect any sensational results from this -
new Federal set-up for some years to come. The

organizing job, in the face of critical shortages of = - |

psychiatric personnel and facilities, is a tremendous
one. But the program is off to a good start, under

splendid auspices. In time, I am confident, it will

serve as an effective spearhead in the war against -
mental disease and the promotion of sound mental

health. :
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- ATTENDS MEET

Dr. John Romano profeswor of

fpsychiatry at the University of

Rochester School of Medicine and

- Dentistry, is in Washington at-
tending the first meeting of the' -
’\Iational Mental Health Advisory: -
"Council, appointed by Surgeonif

.General Thomas Parron. -
Dr. Romano is one of six out~

‘standing psychiatrists named by

the surgeon general to carry on

the work of a co-ordinated, nation~
wide drive agaihst mental disease.
Groundwork for the program was
laid with the recent Congressional

‘appropriation of $5,200,000 for the.

U. S. Public Health Service to get
the federal program started. Of

- that amount, $850,000 is earmarked

‘to be wused to start construction

of a Natlonal Mental Health In-

.stitute at Bethesda, Md, which
‘ultimately will cost $7,500,000.

Dr. Romano, who served as visit-
ing neuro-psychiatric consultant:

‘for the Elghth Service Command

and psychlatric consultant to the
Army in. the European theater in’
Worid War 1I, will head the
$3,000,000 new psychiatric clinie,

_the Rivas Clinic, being bullt at

the UR.
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By;[Albert Deutsch—
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Thomas Parran, of the U. S. Public Health Service
yesterday revealed plans for the creation of a
three~pr9nged research project to apply at atomic
energy “for the greater health and welfare” of
ST ‘the - civilian population,

beyond the “scientific discus-
sion” stage centers around ‘an
atomic pile that would be

Washington. (An atomic energy

and' "a_ graphite-like material
which slows down neutrons, thus
permitting the normal uranium
to produce a chain-reacting sys-

tonium.)

On one side of the proposed atomic pile would
be built a center for atomic research from the
angle of physical science; on the other would be
a researcﬁ center for the application of atomic
energy in the biological sciences, including medi-
c

“pile would house research scientists, such as
chemists, whose investigations would be perti-
» nent to both the pl)ysica% and biological sciences.
. The proposed research center oriented around
the atomic pile would be connected with the

‘Public Health Service at Bethesda. One of its
“primary goals would be the application of atomic
energy to the cure, and perhaps the prevention,
of cancer and other human diseases. The atomic
pile would permit extensive research into the
inner life of the human body, in health and in

by irradiation, make it possible to follow the
eonrse of food, blood and other substances as

e

Atomic Pile Seen as Nucleus
| Of U.S. Health and Medical Center

‘WASHINGTON, Aug. 16.~Surgeon General

The :  ~'
-plan, which -has not yet gone -

located  at the Public Health .-
Service’s research headquarters in
Bethesda, 'Md., just outside of

pile consists of normal uranium -

“tem without being processed into U-235 or plu-

ine.
A third building erected around the atomic

National Institute of Health, operated by the -

illness, through the use of isotopic tracers which, .

they pass through the human system. o
Dr, Parran observes that the development of |
these isotopic tracers may prove to be “the great-.
~est aid to medical research since the invention
“of the microscope.” ‘ ‘ :
" The proposed atomic pile research center at
Bethesda would be operated jointly by the U, S. ..
- Bureau of Standards and the Public Health serv-.
ice. The project already has won the approval of 1
Secretary of Commerce Henry A. Waﬁace and
Federal Security Administrator Watson Miller. ©

. Institute, estimates that the center would cost.
about $15,000,000. Final approval would have to
-be obtained from the Congressional Committee -
on Atomic Energy before it could be launched. -
The plan was announced at the first meetin%
of the newly-created National Advisory: Ment:

Health Council, a six-man board appointed by

- Dr. Parran to help develop policy and supervise. -
research under the National Mental Health Act -
passed last month by Congress. Dr. Parran, who

" presided over the meeting, was outlining plans
for a new health and medical center at Bethesda :
—including research hospitals for cancer, -tuber-
culosis and mental disease—when he slipped into
a discussion of the atomic pile project.

The Mental Health Council consists of Doc-:
tors William C. Menninger, John Romano, George
S. Stevenson, Edward A. Strecker, ¥rank F, T(%L
man and David M. Levy—all outstanding psychia-
trists. Dr. Parran announced the appointment of .
four consultants to “the council-Dr. F. Alan -
Chalmers of Minneapolis, Dr. Frank Fremont-:
Smith of New York, Dr.- Nolan D. C. Lewis of"
New York and Dr. William Malamud, of Boston.

In an earlier coluran, I stated erroneously that -
Congress had appropriated $5,200,000 to the
Public Health Service for the administration of ..
the National Mental Health Act. I learn that this
sum was stricken out of the act at the last mo-,

"ment, leaving the set-up without funds at least
until next January, when Congress reconvenes, '

New )/oz,(’
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Dr. R. E. Dyer, director of the National Health :
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A predxctlon ‘that mental illnesses
‘¥ among Americans 65 years and over
will double in the next 40 years
- lwas mage "yesterday at the first
meeting “of the’ Natxonal Adv1sory
Mental Health Counecil.”
‘1. In a statement 1ssued at a meet-
-|ing of the council, whose six expert
members will assist *the Surgeon
1 Gieneral 'of the U. S. Public Health| .
|Service in .administering’ the Na-
““{tional Menta Health Act the PHS
|declared: i

Increase in Mental Illnesses‘ for People Over 65 Predtcted

John Romano, University of Roch-
ester; George S. Stevenson, medi-
cal director of the National Com-
mittee for Mental Hygxene, and
Frank F. Tallmar, Ohio State
Commissioner of Mental Diseases.
All attended yesterday’s opening
session with the exceptxon of Dr,
Levy. L

‘The welcommg address was given
by: Miss. Mary E. Switzer, assistant

Security Agency. Council members ;
and guests were introduced by Dr. ,
Thomas Parran, Surgeon General
of the United States Public Health
Service. ;

Other speakers were Mrs. ‘Albert B
D. Lasker, secretary of the National: "~

Robert- Felix, chief of the Public
Health Service division of mental,
hygiene, and Dr. Dale Cameron,

Committee for Mental Hygiene; Dr. . -

to the. admmistrator Tof

Federal

assistant chief of the dlvzswn.

“An increase of cases out of pro-f
Iportion to 'the increase of -total
| population -is ~forecast since - the
{incidence of mental disease rises
{with age,.

lyears.”.

from some form of mental or nerv-/
lous disease, said" that’ the *blues

|new law, and added: =~ :
“Through the mvestment ‘of our|
{wealth in. human resources as

make this a happier and healthier

illness, return many of those suf-
fering from these diseases to pro-
ductive citizenship, and protect our
younger generation in their right
to grow up as healthy, happy, use-
ful human beings.” ’ i

yet -appropriated, - $7,500,000" for
construction of a national institu-}
tion of mental health for research|

and _has authorized, but not yet
appropriated, 10 million dollars an-
nually for grants-in-aid to States
for attacks on the problem of men-
tal illness.

visory eouncil will end this after-
noon with PHS and Federal Se-
policies with the council,

that - Congress,

in passing the

meéntal patients be removed.
The acat, he declared, is designed

may benefit.

psychiatry at the University of
newly. formed council, - praised
Congress for  its progressiveness
‘and- courage m enactmg the legis-
ation.

Other members of the counml
1 all psychiatrists, are Drs, David M.
'Levy, Columbia University;

‘and the number of
Americans ‘aged 65 and over is ex-| -
.pected to double in the next 40
The Statement estimated that
exght million Americans now suffer|

|print” for a broad drive agalnst SN
such afflictions is’ prov1ded m the

nation, hold together homes that| =
would be ‘broken because of mental|

Congress has authorized, but not|

and the training of technicians,| -

The ‘two-day meeting of the ad-} °
curity Agency officials analyzing| -
the law. and. discyssing proposed

At yesterday’s session, Repre-| -
sentative J. Brown (R., Ohio)-said|.

measure, did not intend that the| =
States’ - obligations in - caring' for|:

to promote Federal initiative in re-|
search and training of competent)
pérsonnel so ‘that all ‘the States,
~Dr. Edward A. Strecker, head of

Pennsylvania and a member of the|

wil-|

liami C. Menninger, Topeka, Kan.;

lauthorized under this law, we can] -
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Dr. -John Romano, Rochester,
N. Y., former professor of psychia-
try at the College of Medicine, Uni-
versity of Cincinnati, . and Dr.
Frank F. Tallman, Columbus, Di-
rector of Mental Hygiene for Ohio,

ihave been named members of a

six-man commission to assist Dr.

Thomas Parran, Surgeon General

‘of the U. 8. Public Health Serv-
.ice, in administration of the Na-
..tional Mental Health Act, it was
“‘ilearned yesterday, h
Bleecker Marquette, Executjve
. Secretary of the Cincinnati Public
' -Health Federation, said that the
federation gave active support to
the measure, which was passed by
Congress this summer,

“Ohlo will be entitled to a sub-
- Istantial allocation under the terms

of this act, which provides for

resewrch for mental hygiene edu-

!cation and for the training of per-

isonnel, all of which are vitally

fneeded," Marquette said.
“The act authorizes two appro-
- priations. One of them is for

:$4,500,000 to erect and equip a hos-

pital and laboratory building in
*.1¥Washington, to be known as the
National Institute of Mental
Health, The other is an increase

Former UC Teacher Named |
lental Hygiene Board i

ke TR
DR, ROMANO. DR, TALLMAN,

of §10,000,000 over the ©present’
$20,000,000 available annually for
grants to states for the establish- .
ment and maintenance of public
health services. ;

“Money is also made available!
for the training of personnel, This
is one of the greatest of all needs.
Nearly 2,000,000 men were rejected
from military service for psychi-
atric reasons. Most of them could
benefit by treatment. At present,
there are not anything likke enough |
trained psychiatrists, psychologists
and psychiatric social workers to
treat returned veterans and others
who need care.”
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Plans for a Federal attack on’ the Nation’s
Number One  Health Problem, mental disease,
were drafted last week in Washington by a group
of high-ranking psychiatric experts called together
for the purpose by the U. S. Public Health Service.
The plans include Federal aid '
to help break the, critical bottle-
necks in psychiatric research,
trained personnel and mental
health facilities. If Congress
comes across with the appropria-
tions needed to put these plans
“into effect, it would make pos-
sible the greatest single advance’
of our generation in American
méntal hygiene, ‘
 Last Summer, Congress passed
the National Mental Health Act;
authorizing an annual appropria-

Deutsch

priation was made at the time. President Truman,
mended a total of about $6,000,000 for next year’s

!"National Mental Health Advisory Council, con-
sisting of six topnotch
; “day and approved a three-pronged offensive for
| the first year, conditioned on favorable budgetary
| action by Congress. ’

i+ -Herve’s how the Federal plan shapes up for the
-next year:

Research: $500,000 is 'set"""aside (if Céngress

* private, to stimulate and conduct scientific studies
_ on the nature, cause and treatment of mental ills.
~ The Advisory Council, at its meeting, considered
32 research projects that had been submitted in
- anticipation of Federal grants. The Council gave
outright approval to nine projects, costing $100,-

investigation. The Council’s recommendations must
go to Surgeon General Thomas Parran of the Pub-
lic Health Service for final approval, -
Training: $2,000,000 has been requested of
" Congress for Federal grants to aid in the training
of desperately needed psychiatric personnel for

tion not exceeding $10,000,000 to the Public
Health Service for waging a Federal campaign ..
against mental disease. Unfortunately, no appro- -

000, rejected 15 and deferred the rest for further,

et e e

By Alberti))eutéch WM - -
- Lxperts Chart Federal Program
To Help Combat Mental Disease

X

' in his recent budget message to Congress, recom- -
*© administration of the Mental Health Act. The *

sychiatrists, met last Fri- -

! makes the money available) for Federal grants to
non-profit institutions and agencies, public and °

- in aid to medical schools and centers for the train-

-workers.

- clinic is needed for every 100,000 people. Many

“not directly to the Public Health Service, v =

~ policy and approve projects, includes Drs. Edward

‘Rep. John Taber, chairman of the House Appro-

the care, treatment and prevention of mental ill- -
ness, The Council approved, as a starter, grauts -

ing of 150 psychiatrists, 150 psychologists, 150
psychiatric  nurses and 150 “psychiatric social

Community Services: 'The National Mental

- Health Act authorizes the Public Health Service - -

to make grants to the States on a matching basis—
twio Federal dollars for every state dollar—to be -

used mainly in setting up mental health clinics. No -
Federal money is to be used for operating mental "
hospitals, which is considered to be a state or local
responsibility. President Truman has asked for ..~
$3,000,000 for this purpose and for setting up '@
Federal-financed demonstration projects in stra- ‘-

. tegic areas. Part of the $3,000,000 can be used to

prepare publications on mental health for the pro-
fessional and lay public, B
There isn’t a state in the Union which isn’t
terribly short of mental health clinics, where people
with emotional or mental disturbances can obtain
Esychiatric advice or treatment without being '
ospitalized. Experts tell us that at least one such =

states haven’t a single fully staffed mental clinic.
The Federal program seeks to help set up about -
100 clinics during the next year, While local public .
and private non-profit psychiatric projects can be
supported by Federal funds, they are eligible only = =
when submitted by an-authorized state agercy as , o
part of astate plan. In other words, the local =~ N
agency in each instance must submit its request - "
for financial aid to the appropriate state authority,

- The National Mental Health Advisory Council,
appointed by Surgeon General Parran to shape

A. Strecker, William C. Menninger, John Romano,
Frank F: Tallman, George S. Stevenson and David
M. Levy. Dr. Robert H. Felix, head of the Public
Health Service’s mental hygiene division, admin-
isters the program set up by the National Mental
Health Act. . v .
Citizens interested in the Federal mental health
program might write their Congressmen and/or =

priations Committee, in support of President Tru- | =
man’s budget recommendations. ‘ :

w |

-
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FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE
WASHINGTON 25, D. C.

IN REPLYING
ADDRESS THE SURGEON GENERAL
U. S. PUBLIC HEALTH SERVICE

April 3, 1947

MEMORANDUM
T0: Members of the National Advisory Mentel Heelth Council
SUBJECT: Approprietions Bill as Pessed by the House, Merch 25, 1947 e

for Fiscel Yeur 1948.

I am sure you will be interested in knowing the results to
dete of the 1948 Approprietions for mentel health.

$4,000,000 wes epproprieted by the House for these sctivi-

tles exclusive of grents to stetes. The budget included en estimate
$5,108,000 to cerry out provisions of the National Mentel Health

Act. The House, however, appropristed $1,108,000 less then the
Budget requested, because it felt that since the progrem is & new
one it would be wise te proceed on & moderste besis during the first
veer. In this #4,000,C00 is to be included the meintenance of hos-
pitels et Fort Worth, Tekas, and Lexington, Ky., resezrch treining,
and edministration. It will now be necessary to review aéd criticelly
appreise the eppropriations for research grents so thet those with the
greatest potentialities will be ewaerded the aid.

Besides the $4,000,000 eppropristed, the Committee hes
, specificelly earmerked $3,000,000 in grents to States to be used
- solely for mental-heelth activities.

It will be & source of gretificeation to you to know thet B
the Report of the House Commrittee conteins the following stetement: :
"The Committee is mindful of the grest good to be derived from this
progrem end expects to make adequete provision therefor".

The appropriation must next be acted upon by the Sensate.

burgeon Generel
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;/ / Federal Security Agency
/ U. S. Public Health Service
National Institute of Health
Bethesda 1L, Maryland

January 8, 1947

Dr., William C. Menninger
General Secretary

The Menninger Foundation
"Topeka, Kansas

Dear Doctor Menninger:

. - I should like to acknowledge receipt of your application for a grant in

aid in the amount of $18,130 submitted in behalf of Doctor George S, Klein's
proposed research on "A Clinical Study of the Personality and Psychiatric
Diagnostic Correlates of Certain Perceptual Effects.”

This application is being prepared for presentation at the next scheduled
. meeting of the National Mental Health Council, January 2L, 1947, and notification

)13 :”of the actlon taken by the Counc11 w1¢1 be forwarded 1mmed1ate1y thereafter,

o It is noted that the proposed budget includes two items which are usually

~ disapproved by the National Advisory Counc11° in making grants-in-aid., It is
the policy of the Councils that principal investigators with tenure shall not
receive salary reimbursements from grant funds, It is also contrary to policy
to grant funds for indefinite items such as your request for $800 for "Mis-
cellaneous (to provide for price changes and other unforeseen equipment needs),"
+-We would suggest that, 1f this item cannot be deleted, some deflnlbe type of

e equlpment should be Spec1f1ed '

' Clarification of the questions raised, and your authorization for the 4
Research Grants Division to amend your application to meke any necessary changes,
will facilitate the processing of the application for presentation to the Council.

Sincerely yours,

Ernest M. Allen
Assistant Chief
Research Grants Division

cc: Dr. George S, Klein
Dr. Kolb (2)



COPY
* January 13, 1947

Dr. Lawrence Kolb
U. S. Publiec Health Service
Washington 25, D. C.

- Dear Doctor Kolb:

. ~ Thank you for your suggestlons in our phone )
~conversation today. s ; : N -

It was my intention to indicate to you over the
phone that where we have listed a half-time salary as the co-director
of the three research projects which we submitted we did so on the
basis that someone would have to be employed to do the clinical work

~~which these persons are now doing. In other words, in contrast to a . .
state institution or university and despite the fact that we are a
Foundation our chief source of income has been and must continue to

_be from clinical work. Therefore, if we relieve someone from clinical
work to do this research we must of n609831ty either forego that in-
come or, as is our intention, employ someone else to do the work,
Consequently, it is my feeling that this particular situation, which
I assume would apply in other private institutions, involves a prin-

. ciple for whlch some pollcy'should be con81dered by‘the Research
7" Committee. - , :

It was my'understandlng that you had encountered

to be worked out to cover such situations. It is implied in paragraph
IT, A 1 of the Agenda for the meeting. Since Doctor Rapaport will be
present at the meeting you felt it was not essential to revise our
statement but as I indicated I do not want to put Doctor Rapaport on
the spot in defense of our own particular requests. Therefore.we will
be sending a slightly revised first page of our requests, indicating
that the amount of money requested for the Director or the co-director
does not accrue to the salary of the worker and will be used to employ
a substitute to carry on the clinical work now being carried by the
person designated. :

If there is anything further we should do about
this please let me know., We are grateful to you and to Docotr Ellis
and to Docter Felix for including these projects in the Agenda and

”"hOpe ‘that this- slight conflict can be cleared up. :

Sincerely yours,

William C. Menninger, M. D,

WCMen

the same situation in some other requests and that a policy would have.. . ..



THE MENN!NGER'FOUNDATION FOR PSYCHIATRIC EDUCATION

TOPEKA,KANSAS . ... .. ... ... AND RESEARCH

January 15, 1947

Dr. John Romano
University of Rochester Medical School
Rochester, New York

Dear John:

I want to apprise you of the situation we encountered when
submitting three projects for consideration to the Research Grants Di-
vision of the Public Health Service. The enclosed copy of the letter
from Dr. K. M. Allen is a sample of the letters I received in wake of
our submitting the projects. To gather some information I telephoned
Dr. Lawrence Kolb. The copy of my letter of January 13, which I also
enclose here, records his suggestion for coping with the situation. It
is also in keeping with the policy recommendation that appears on the
first page of agenda of the Committee on Research of which you are the
chairman under II, A, l. In another letter to Dr. Kolb accompanying a
revision of our budget sheet I wrote, "the footnotes we incorporated on
these pages are meant to explain that these people (that is, the direc-
tors of the projects) have been engaged in performing clinical duties
and the amounts requested are to pay for substitutes to do their clini-
cal work and not to supplement their salaries'.

I believe that many institutions, and certainly all private
institutions which want to do research and want to make sacrifices for
it, will be faced with the following situation:

(a) They will devote the time of some of their best men to
research, giving up the income-producing, teaching, and administrative
time of these men which is of crucial importance to the institution.
This will be the case in all those institutions where endowed research
positions are not extant (and I want you to count on your fingers how
many institutions there arc where such positions do exist).

(b) If these institubions will be supported to the extent
that at least the salaries of men whose services they give up for the



Dr. John Romano, January 15, 1947 - Page 2

sake of research will be paid so that some kind of substitutes can be
hired to carry on the routine work, these institutions will be encour-
aged to make the sacrifices for research described under (a).

I feel that a policy-making board should seriously consider
this situation. I regret only that I have to bring up the problem in
connection with the institution with which I am associated. I trust
that you, who can see the situation in several other institutions, will
be in the position to put this issue in general terms. As for me, I
feel that the policy we choose to follow in this respect may make the
difference whether mature men steeped in clinical work will do research
or whether all the mature talent will be absorbed in routine and admin-
istrative work and the research will be done (under more or less super-
vision from these mature men) by "beginners", At least this is how the
situation looks to me.

I hope you will be able to give consideration to these matters
before the meeting of the Committee,. :

Sincerely,

.

William C, Menninger, M.D,
General Director

WCM:el



THE MENNINGER FOUNDATION FOR PSYCHIATRIC EDUCATION

TOPEKA,KANSAS . .. ... ..o v e AND RESEARCH

January 15, 1947

Dr. John Romano
University of Rochester Medical 3chool
Rochester, New York

Dear John:

I just finished writing you a letter when it occurred to
me that it might be well to bring to your attention another policy
problem which might well deserve your censideration before the meet-~
ing.

I think your Committee on Rescarch might consider not only
grants for research projects but also issues of training for research.
It goes without saying that no regular training of psychiatrists, grad-
uate or postgraduate, amounts to a training in research and that such
training can be accomplished only by apprenticeship in research insti-
tutions., I therefore wonder whether or not your Committee should con-
sider the establishment of research training fellowships and junior re-
scarch fellowships and the ways and means provided for such fellowships
within the framework of the present legislation.

Looking forward to seeing you soon,
Sincerely,
-—"’/" -
William C, Menninger, M.D.
General Secretary

WCM:el
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THE MENNINGER FOUNDATION FOR PSYCHIATRIC EDUCATION

TOPEKA,KANSAS .. .......... . _AND RESEARCH

March 5, 1947

Dr. John Romano

University of Rochester School of Medicine
260 Crittenden Boulevard

Rochester 7, New York

Deat John:

Like yourself,l too was deeply shaken by the passing of
Dr. Kurt Lewin. Particularly those of us who knew his broadminded,
non-partisan character experienced his passing as a very great loss,.
Even though this certainly is outside of what I consider my respon-~
sibilities on the Advisory Council, I could not help but give scme
thought to what losing him will mean to your Committee. 1 thought
you would not mind if I dropped you a note on the ideas I had,

Psychologists like psychiatrists are a sectarian lot; they
have many factions. Lewin somehow stood above these factions and had
the respect of all. I imagine you would want to find somebody in his
place who could fill this bill to some extent. In rummaging through
my memories and in talking tec a few people, two names stand out: one
of them is Dr. Gardner Murphy, the head of the Psychology Department
of City College. He is a past-president of the American Psychological
Association and a man of high ideals, integrity, and general recogni-
tion. The other is a younger man, Dr. Robert White of the Harvard Psy~
chological Clinic, who happily unites an academic background and clin-
ical interest,

These are my ideas; take them for what they are worth.
Yours,
ek

William C. Menninger, M.D.
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FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE
WASHINGTON 25, D. C,

IN REPLYING . M&y 20, 19417

ADDRESS THE SURGEON GENERAL
U, 8, PUBLIC HEALTH BERVICKE

Dear Doctor Romano:

I have read with much interest your thoughtful letter of
May 14th concerning policies to be followed in giving grants
for treining. I agree fully with your point of view that
training grants should be given to as large a number of
qualified institutions as possible even though no one institu~
N tion during this first year will have an adequate amount.

Our Committee on Psychiatric Training was working under
tremendous pressure and in my oplnion were seeking to apply
an exact measurement to the problem which was not susceptible
of such measurement.

Rl I am sure Dr. Felix has sent or will send to you sugges-

o ions which were developed after the Council meeting which had
for their objectives a more satisfactory appraisal of the
several training projects.

If we should have the good fortune of getting additional
funds for training as. a regsult of the action of the Senate
in increasing our mental hygiene appropriation by $500,000
it should be possible to spread much more widely our grants
for this purpose during the next year.

I assume that Doctor Felix will be discussing the matter
- with you this week at the American Psychiatrie-mee

(0]

With kind regards, I am

Sincerely yours,

/

Surgeon General

Dr. John Romano

Professor of Psychiatry

The University of Rochester
‘ 260 Crittenden Boulevard

Rochester 7, New York

ce Members Nationel Advisory Mental Health Council
Dr. Felix
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FEDERAL SECURITY AGENCY
U.S. PUBLIC HEALTH SERVICE
WASHINGTON 25, D. C.

IN REPLYING
:  ADDRESS THE SURGEON GENERAL

U. S, PUBLIC HEALTH SERVICE

June 19, 1947

MEKORANIUH
~Tos ~ Vembers of the Matlonal Advisory Mentsl Health Council

Priclosed is a copy of a lotter from Dr. Fdwerd A. Strecker
cmmmyﬁg upon the corresponddence with Dre. John Rowmeno, which
was sent you under date of May 20, 1947. |

If members of the Cowncll wish to comment further upen this
or cther subjeots relating to the YMental Health FProgram, I shsll
be glad to ses that the correspondsnce resches the entire group

if that is agrseabtle to the writers.

Surgeon General v
Chalyzman, National Advisory Mental Health Council

T eed
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May 1L, 1947

Burgeon Gemaml. Uns.ted statas %blic Haamh Service , S e

‘m'ar m:

If you remember, I had to leave bofore the end of business late Wednesdey afterncon,
April 23. I left during the final deliberations of the Council with you as to actions
which the Council was to fake on the report of the Training Gmmittee, and, more particu-
larly, on the grants for clinical psychistric %miaing. Frankly, I was somewhabl con-
cerned by this report of the Training Comnities.  Perhaps it was my fatigue, perheps
we wers trying to aomymsa mat.tera af majczr clicy and d@ciaioxx intc too amll a %@-
,f‘[ma'h of tim. e TR e i T T :

,X can mdemmn& ths.t thare may hava to h@ mm tym of priarity raﬁing on tne mrt af
.the cormitiee in order ito determine relative elipibilities and urpencies of grants o
‘certain training sreas. I wes not clear as to all of the criteria of priority, nor how
uniforamly the criteria wers used for final julgmenis. Having had the opportunity in
~the past fourteen years to have worked in a mmber of clinics in varlous parts of the
,cmmtry ‘and to know intimately wen who are mrfenzly working in other clinics. I was
_somewhat surprised at the pxiarity ldsting. To be specific, I was shocked to find. tha
“University of Cincinnati umber 23, and below a number of other clinics which I think
are distinetly inferior to-1t. The first nuestion I should li%e to ask is should the ™
Training Committee comsult the memders of the Couneil for their opinions concerning
priority? I know that this brings up the question as to the rolative ro monsibilﬁ.w

“of the committee. If I remember correctlys our Research Study Secticn 18 ooen %0 sug-~
~geation from 2ll members of the Council and invites their opinions as to the walidity
“and pertinence of any project. Further, we welcome suggestions snd opinions from them
before we make our ﬁnal decision.

- If certain &choala guch asg Cincimmts. get nothing at 211 under the amymprmticn, a
considerable amomnt of damage will have dbeen done. It is possibdle that there may be
an inference that the departwent did not measure un tothe standsrds of others. This
could not faill to react against a depariment when 1t atteonmpts to raise money locally
or obtain money through foundations. One cannot escape the fact that the Committee on
Training, by the fact that 1t will give to some and not Yo others, unfortunately has

“and non-acceptable, In view of this power I think 1% should be exceedingly careful %o
"by the committes that some schools which deserve grants dld nob get them because of the

: can&arm

I should. lﬂm to take a definite atmﬁ. as a mernber of the Council that schools havm@
really good progrems bo glven a grant no matier how small. For the reasons noted adbove,
the a;.mtian of these school g——ovon though they be granted sraller smounts of 1 Oneyw=~

the power to produca the impression that there are two types of departmmtawcegm%le
~see that all first-rate places get a grant, no matier how small. Zven an open expression

imited monay mn not. ceunter'ba}.ma the ai"ﬁa@t oﬁ ‘beizxg gmup@& with mfarior tminmg i

ha}-@e& toa dagme fm’ grsm:er than the ectual enouat of money. mwfma,ﬁ et
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Dr. Thomas Parmn -2 lay 14, 1947

- An objection ray be raised that thls may viclate the princinle that all schools thal
. are given money should be glven encugh mmy to benafit thom. I have gseriocus doubts
- about the necessity of such a policy. So far as I know, all of the grants to go to
. the first sixteen are to be made to centers which already have some monoy. My funda. -
mental premice is that the money at present should ba granted te the best places so
that they can produce the greater number of irained people so wrgenily nesded. I don's
believe that wearing wishing caps, even though they may be stuffed with bank notes,
ig going Yo solve the prodblem of an inadequate mumber of skilled and trained people.
I can't gee how 6.llocating nmoney to inferlor places is golng to improve matiers eig-
. nificazxtly, partiml;a.rly when this is mma in prefmrence to cmcaing' guperior pmgxwa. -

. I use the axa.mple of cimimti as X nmb&bly ¥now as rmach about 1t as anyone ‘dooa. ‘
I have also had occasion to imow gsonmething of Colorado, Yale, Harverd through long-term
‘porsonal expericnce, and of others through visite and throush staff. In my opinion the
- sgt-up in Clncinnatl is excellent. Thaey have a group of very well-treined young poy-
© ehiatriste headed by Levine and Rosenbaum; they have good worling relationships in medie
cine and in pediatrics; a grouwp of top-noitch investigantors like Mirsly and Ferrvis, and
a long-time productive relationship with the health and social agsncies of the community.
- In addition, they have begun a tle-up with the United States Public Health Serviece &n
Lexington., I hogm tzm this liaisen will grow, 28 I am sure it can bo m@a zmtmlly .
bepeficiel. - , ;

*As I hwm tom'ytm on previous occasicns; I an deeply and.“aimemiy""intemstea in
doing whatever I can to help you and the others administor and inltlate thie very im-
portant progran of national mental health. I am thankful for your broad wislon and

. for your wisdom, and hope sincerely that you will find it poseible to be with vs in
Hew York atb ‘hh& tire of the macting.

Iﬂa.m‘senﬁ,ing a copy oi‘ thia letter to Dr. Pelix. L
| ‘Sincerely ymﬁ )
%

-

FUR Vra
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|
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EDVARD A. STRECKER M.D.
111 Horth Forty-Hinth Street
Philadelphia 39, Pa.

S tay 28, 1947

Deay Dre. Parrant

Thenk you for the copy of the communication from the
Chairmen of the Commitiee on Eessarch, which bas been circulated
o to tha menbera of the Council. Speeking for the menbers of the
- Commlttee on Training, I would like to gay we welcome comstructive
o mum and help. 1 am glad to commumicate my resctions end,
cooecowere I less than frank, I wonld bs rendering a disservice to @m
carrying out of the Mma& Health Act.,

At the mseting in ¥ew York of the Council, some of us
were broubled ab what gewmned to usg to be 2 parsensliized and non-
cbiective attituds on the part rzf the Chairmsn of the Research
Comsdttee concerning the ralfing

o 2elt that it wis not an sttitude &ézmz centributed to satlisfactory
. progress, It would have besn just ez logiesl for me 40 have o
expressed my dissatisfoction because in my opinion the Commities
on Regearch fallsd to approve several projects,; and notobly one
which in my own personal knowledge amt Judgment 1z é@ﬁmm’}y better
than some of thops which this Commitiee did spprove., Dven though
tbe Commitlee on Ressnrch nade its mistekes both of omdssion snd
“ comnigsion, I £e1t 4t did & yeasonsbly good Job, an am *&}m Comeitiee
-~ om Traiming, snd therefore; I, slong with the other members @f the
ﬁﬁmﬁ, Wm& ol aw&mﬁ t.}m m dm&m; ' ‘

e given by the Commities on Training -
~ %o the ¥edical School of the ﬁn&%mit of Cinelnnsti, Soms of wz o

X b@l&ﬁ% th@ &Wm&m K qum%m ﬂ:m: *W%m ﬁ@h@@}g w&& T

as xﬁmmmati gm usmhing et €11 under the sppropristion, s consld-
abae-will-bave been dones It s poseible that
*%hm Ry e an inf&ream um the departnent did nobt measurs up
to the standards of others, Thiz could pot il to react agslinst
& depurtmant when it atterpts o raise monsy locally or obtain
mzwy thyrough foundations. Omne cannot escape the fact that the
Comaitbes on Treirdng, by the fach that i will give to some and

that there are two types of departments ~ geceptable and non-aocepte
ablae In view of thism power I think it sghould be erceedingly careful
to see that 21l flrst-rate places gel 8 prant, no matter how small,
Even an open exprsssion by the committes that some schools which
deserve grente did not get Lhem becsuse of the limited money will
7 net eounterbalance the offect of being gmumd w&t}: inferior tmwimg
o ﬁmmo g

not to others, unfortunately has the power to produce the &mmﬁﬁiﬂm '




. provisiens of the Wentsl Nealth Act than to give suall wung of
T money t-ar o Iarga mbar @;& imtﬁ%ians, o ;

-~ PI ghonld 1ike to take a definite stond a3 o membor of
. the Council that schoels having reully good programs bo given &

grant no metter how sealls. For the rougons noted aba*m, the
- situation of thess schools - even though they be gra here
... smounts of money - would be helped to 4 degres far m&%w BREM e i

the acbusl zuount of nOnLY wmimd;

is guim 11logical, It io abvima that not &ll éﬁm gar@;%wtﬁ
elther dn Trairdng or Research can or sver will be accepted. It
would be Just &s logieal Yo say thet since soveral pood projects
- wers not acted on favorably by the Reseerch Commities, that the
depariments from which they ammw are. :Lnf&xi@m sxm*ly

e often s 1s not sos

*rm mﬁar @f g*mﬁs:g amin mwntﬁ M“ wmgr m a 1&?&:@ .

mamper of Ingtitutions was thoronghly dlscusesd in Council and
the gpinlcn wes go solidly sgainst it that I om surprised to have
it crop up sgaine Very valld arguments as $o the lack of wledon
of such & course were presentsd by Alan Uregg and others end
- personally I sm couvinced thers is no surer way of destroying,
- 2t lesst serlously Jeopardiszing the proper functiondng of %a

c E ﬁhm ‘ésa glae% 'ts} eﬁi&amw any M’ mm@ izwmw at the
nexh R@@i}iﬁg of the Gmxmila

: 1{ trast, too, that this e@mmiczwiw » #long with others’

Cos gon mey receive, will be cireulsted to the members of the Nalional
' Advisery Vental Heslth Comncll. It iz & good way of striving for =
- that sooperation wHieh 1s a hallaark of the mmﬁ%? meedsd S0, 1Lk A

&t&aﬂn our gbjeetivee . ..

1 repoal, ﬂp@aking for th@ Ymixﬁng ﬁmmim%, tmt w@
weleome sound criticism and help., However, after a1l things ave

welghed, the Committes will mtks the declslons. If the time ever
- comes when the decisions of this or any other comditive approved
by Council and the Surgeon General sre not Eﬂ@@}%@d » then x wonld
no mgax' wﬁ.&h teo parbiai;mtm

-Eindam?.gy ywm 2

/2] B. &, Btrecker
Edward 4, 5%&2@@2‘, Wally

Dr. Thomas Parran, Surgesn Ceneral

o Chadynan, Fabil Aévimxy Hental ﬁw&% Counedl
- U4 S Fublic Health Service =

mmm :as, zs,. Ce




FEDERAL SECURITY AGENCY
U.S. PUBLIC HEALTH SERVICE
WASHINGTON 25, D. C.

$ iN REPLYING
ADDRESS THE SURGEON GENERAL

U. S, PUBLIC HEALTH SERVICE

July 21, 1947

: TICRANTUM

Tos Yerbers of the National Advisory ¥ental Health Council

Thers are enclosed for your information coplas of se

W

explanatory letters received from Dr, John Romsno and D,

Csorge 5. Stevenson.

curgeon Geporal
L _ Chairman o
' Katlonal Advisory ¥emtal Health Covnedl

Enclosures




 June 23, 1947

Dr. Thomes F&rr&n e i e
U, 8, Fublic Haalﬁh bervice
wﬁshington 25, D, €.

- Deer Doy ?éfrau:»
Thank you for sending me a copy of Dr. Strecker's letter. As I have ned

P chance to think of the first work of the Advisory Council th@re 878 some
genara things th&ﬁ I feal should be taken into account. o rid

Firct of nl’ it aeemad to L] thnt the »ork of uhe t%rae comm*tt@as

has proceeded too independently, and in view of that I would like ctomodify “
the ylewpoilt expresssd by Lr, Strecker in his last paregraph to the point

that the decisions of the Commitiese showld stend, If seems %o me that 1% is

the job of the founcil to ses that the decisions of the Committees dovetail

with esch pther in order thet they may be mubunlly supporting, I belisve the . .

~ultimate tust of the effectivensss of this Act will not be the number of Eal
~ research projects twrned out or the number of psyshistriste trained, bub the
emount of good work that is done Xﬁr*tha peoyla of tha Unit@d mtates who are
: in need of mental health servicaa. -

, If this is true, then, the grant~in»aid program, coupled with the
- independent sctivitiss throughout the cowntry, should give tha lend to both
- treining and research, It should show where trainlnw is nseded, what kind of
~4reining, and elso whers our researchhgeps are, I must admit that while acting
‘" 'as o member of the Council this was not quite so &lear to me os it i now, and
"> the other members of the Council have had much less opportunity to securs thls1
 over-gll pergpective in thelr dally work than have I, Most of them are. _ ¢yw¢
;«acadamicnily facuse& nd think in terms cf &cademio strenghtening,

At our very first meeting, for exﬁm,le, it was pointed out that we
have a shontage of training fecilitles and that every effort should be made
to utilize whel wve heve end to focus training in such & woy as to sugment our -
treining fecllities. In the 2llocstion of funds, however, there was no effort X S
to clarify the critical polnts of shortege of persomnel, end I am afraid N
.thet the way grants were made iz almost certain to tie up the funds im sucha %
wey that chonges in sllocmtion will be difficult to bring about., 4s 2 resdt
there sre training centers to which no atiention hes been paid end whish are

likely to go unused whiltethe inexperienced centers are baing strengthsned,

There sre some thirty vecsncies for psychiatrists in the childrea's
field, which ic more then anything else the field represented by the grantsein-
~2mids Unless these vaconcies are £illed the whole grant-in-aid program is Pt
. threatened with the uee of inferior personnel, In compensetion for this I i
_have been able to secure $15,000 this year from the Commonwezlth Fund, contrary
to-their -decision more then two years ago that they would not meke grants for
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. Tr, Thomas Perren -2~ June 23, 1947

- gtipends for the first yesr's freining in child psychiatry, Thie will make
‘4% possible for us to "save' the above mentionsd experienced centers, but I
. believe in the future the Council should take gerlously the fact thet it hes
NS a.job over and &bova and som&timea contraxy to thet of the individual committaas.

I bE lieva thet the Councll should in the future decide the tyya of help
- %thet it wants from the committees &nd not allow them to move nlong independently,
- For example, it might esk the committess to review the country with the

possibility of bullding up eress in which there is no center of psychiztric

. %eachipng, It might esk them, on the other hand, to build up four or five
“4op renking plsces in which our future professors could be trainsd, It might
,,ssk them to bulld uwp centers for training child psychiatrists or for tréﬁ&&n@
o personnel for raaecrch depanding upon what hanpena to be the nsed from time
-t time. s o R . v

I foel most comfortsble that you hu?ﬁ put Dp, Alen Gregg on the Council
for hie work hosg brouvght him into the broader perspective,

Sincerely yours

8/ George 5, Stevenscn

5 e e - ~Medical;ﬁirecﬁar




" Dr, Thomes Parren

Washington 25 b, ¢,

" Tot only 4o I heve no objection, - but I think it an excellent idez, You will

-~ rememder that my earlier letter to you was in the nsture of unfinighed business,
 as I had to leave the Council meeting in mid-afterncon znd wes agked by you to
 send my thoughts on the discussion which had to do with the last order of business,

June 24, 1947

Surgeon General, United States Public Heslth service

g

ﬁear Dr Parran.

Thank you for sending me & copy of Dr, Strecker's recent letter to you, in
which he indiceted his resctions to the points I presented in my earlier letter

~ to you end to the discussion which tock place in the Council meeting in New
- Tork City, Tou ask if it would be agreeable to the writers if this and other

coyregpondence dealing with Council matters should be sent to the enbire grou§.~"4

namely, the Report of the Training Conmittee,

As I left, it was ny understanding thet the Council had spproved the Report of

. the Training Cowmittee but that, if there were o be sny chenges in the emount ..

. of money to be expended by the Training Committee, the existing order of priority
 and assignment of stipend would be open to review, When I lezrned that the ,

-~ letter was the case ond thot there was to bs & change in the amount of money

. available for the Training Committee, I presented my suggestions to you ond in

the Yew York mceting presented them to the Council as & group,

. Begentially my motive in presenting the points was the following., I believe
‘gincerely that American psychiatry is in urgent need of skilled leaders and
‘taschers, ~ Therefore, I feel that the wisest plen would be to see %o it thst
‘those schools =ud institutes which currently 2re the best prepared to teach
‘because of men and fagilities should be underwritten to insure the training Qf
. as mony skilled persons as possidble, I chose to speak of the University of

Cincinnadd perticulorly beceuse of my intimete knowlelge of the men and tha

- faeilities'in this school, In instances like this I prefer to spesk of

:”. However. as I read Dr, Strecker's letter, I sense that there is snother matter

particulars so thet I may illustrate and defend my point of view rather then

deal in sbstractlons, At the meeting it was the Council's decision that we L
retain the original epproval of the committee report. Weturally, 2s 2 meumber e
of the Council, I accepted this majority decision, .

vhich is perheps more fundamental than the specific instance of which he

spoke and of which I have just written. It has to do with the zone of responsibility
of the Council, Porhaps i1t will be possidle at ouf next meeting to ploce this
metter and two others vhich follow on the agende, so thot we mey discuss them

in detall., The firmt guestion is whet ie the fundsmental responsibility of the
Council? Is it essentlally & Council which should accept without comment the

" “various committee reports, or is it invested with the responsibility end privilégéL’: ey
coooef expnessing,cpinions, offering suggestions and criticism on the reports which
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Dr, Thomes Farran -3 - June 24, 1947

are submitted to it by each of the commitiee chairmen? In other words, ig it
. proper for me or for sny other member of the Council to guesiion, offer ﬂuggestisns,f'
< or eriticize a committee report? - I must confess that this hes boen my under— ‘
'7~standing. If 1 am incerror 1 would appreciate your telling ma, 80 that I may
ﬁiknaw the facta correctly. L s o B A , »

e A

A gecond metter concerng the time intervel between the preperztion of the com~
mittee reports ond the review of the committes reports by the Council., In the
times thot we hove met the Council has met on the third day of & three-day seszesion,
. The first twodeys s=nd two nights for the cormltiee chalrmen are filled with the

.. mejor responsidility of directing ths committee's work and of prepsring o report
. to be presented to the Council on the third dey. Xach of us who is & committee
. chairmen, therefore, is so engrossed in the prepsration of his own report and in
- presenting it to the Council thet he hss little time .to study end digest the .. .. .
" reports of the other committee chalrmen, My question is thise-would it be aﬂviﬁable

" to heve e period of time elapse b¥bween the work of the individuel committees ‘
and the meebing of the Ocuncil? 4As I understend it, this 1s the way in which the
other Councils operate, It would pive the Council an opportunity to study &nd
“ digest more thoroughly ths work of ths committses, so thai it soy be in a belter:
- position to give an opinion, I belicve we have discussed this before, and there' ‘
- nmey be meny reagong why it has been srrenged in the way it has, Certainly cne
/. reagon has been the tremendous pressure of time and of rultiple demends made on -
* thoge of us who sarve on the Council, The present method saves time, I hsliava

“ a gecond rergon was the matter of expenses for traval aad- of fdministration of
the meeting. - There may be other reasons,

4 third question which I should like to have the founcil discums at the next
meeting 1s the matter of hoving members of the Council net os chalrmen of the
- commpittees, I don't lmow 1f this procedure is followéd in the other Councils,
~nor the reasonsg for its operation in owr Council, 4s it now stends, thres members
“"of the Council zre cheirmen of the committees and the remeining three are members
“of one or the other comnittee, Actu&lly, then, when = chairmwn presents the com~
‘mittee report to the Council, he is sctuslly presenting it to four members snd
- not to six. VWould it be proper to discuss this matter st our next meeting, namely,
 the double asaignmant of Council members? : - S, R

I look forward engerly to maeting with you end the members of the Council &t
the next meeting, I hope we shall have sn opporbunity at that time to discuss
these matters in detail,

Sincerely yours,

§/ Jobn Romeno

John Romeno, 1.0,




i

Or. Thoman Parran
Surgeon Cencrel, U. 8. Public Health Service
Washinglion 25, Ds C.

Dear Dr. Pafran:

I read with sincers regret the anmouncemant of your
 retirement, * I have looked Fforward eagerly to the
meebings of the Mental Health Council in Washingbon
for a number of roasons. One very imporiant reason
wos tho opportuniiy of meeting and sharing with you
the resuponsibilities of long-term planning in the
~field of meatal health. : Although I have Inown you a

very short time, I have been sincerely impressed with

ogour qualities as a lesder and as a craative thinker.
I have bveen impressed by your courage, intelligence,
and wisdom in dealing with others.

Your record in the past twelve years is concrets evi-
dence of your courage in facing and your ability in
planning for the resl and urgent health needs of our
nation, ; ‘

Cordially yours,

3

L

JR/MS

February 16, 1948 .

Gig T e
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FEDERAL SECURITY AGENCY

~ U. S. PUBLIC HEALTH SERVICE

Querantine Station
Miami Beach, Fla,

OFFICE OF
MEDICAL OFFICER IN CHARGE

March 2, 1948

Dear Doctor Romano:

Your kind letter has been forwarded
to me here, where lMrs. Parran and I are
getting a brief vacation,

I want you to lmow how deeply I ap-
preciate the kind sentiments which you
exprosse It has boen a great pleasure
to know you during these last two years
and particularly to sec the way your
nind works.e

Some time ago, & leading American
educator was telling me how much he ad-
mired General larshells, He said, "Of
all the men whow I have known, General
Harshall, more than any other, has the
ability, in dealing with a complex sit-
uvation, to define the important variables
and to keep them constantly in equation.”

One of my pleasant tasks has been
to participate in the sessions of our
several councilss Therc are some of the
best medical end scientific minds in the
countrys May I tell you that in my judge=-
ment you have the same quality of mind
as that which my friend has attributed
to General Harshall?
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I hope ocur paths will cross often
in the days ahead,

With all good wishes, I am,

Cordially,

John Romeno, le De
Psychiatristein-Chief

The University of Rochester
280 Crittenden Boulevard
Rochester 7, e Yo
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THE MENNINGER FOUNDATION
TOPEKA, KANSAS

April 26, 1948.

Dr. Robert H. Felix

Room 3018 Railroad Retirement Bldg.
Lth & D, S. W,

Viashington, D. C.

SUBJECT: Comments on the Reports of the Sub-committees for the Mental Health
Advisory Council,

Dear Bob:

It is with a great deal of regret that I cannot possibly be with you on
May 1L and 15 because as I indicated in previous letters these dates conflict
with the American Psychoanalytic Association meets of which I am president.
The Council Meeting and Committee on Standards and Training meet on the 1llLth with
the standing committees meeting that evening and the first day of the Association
meeting is on the 15th. May I make a plea that we do not conflict with any
national psychiatric meetings hereafter as dates set for the Council. I am aware
of the fact that this saves two days for most of the rest of the members but with.
a six man Board it seems to me rather important that a date be chosen in which
at least at the time that it 1s chosen it is acceptable to all members of the
Board.

1, ‘General Comment s

A, Sub-committee meetings. The Board, I think should consider
ways and means of advising you as to how the Sub-committee meetings can be
less intense, less strenuous and demand far less of those persons whom we ask
to assist us. I have only the Training Committee meeting on which to judge
but it was far, far too strenuous to expect people to continue with such
service. This may be an administrative matter but it seems to me it is of
primary importance. Ve cannot expect people to work until two or three o'clock
in the morning on this job. It is highly commendable that we do but something
is just cockeyed in the system. Therefore, I recommend:

(1) That ways and means be devised to prevent excessive demands

on our consultants.

(2) That official thanks go from the Council to every member of
every Advisory Committee expressing our recognition of the
tremendous effort they have invested and our deep apprecia=~
tion to their guidance and counsel to us as the Council. I
think we should indicate that we could not possibly function
without their help and are taking steps to make this demand
less intense upon them.

2. Recommendations from Consultants: I am convinced that if we give
people an opportunity to express their opinions we could learn a great deal.
Therefore, I would recommend that the Council adopt a policy of asking every
consultant on everyone of these three general advisory committees to give us
their opinion and advice as to how we can do the job better, how we can make
their work less strenuous and yet just as effective and any other suggestions
they would have to us as the Council. I think it would be well worthwhile to
point out to them our responsibility and why we want their advice.
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: 3.  Integration: I am not at all convinced that we have as yet begun
to achieve the desirable integration between the committees on training or between

the three areas of training, research and community service. Specifically, this letter

is dictated on April 26. The meeting of the Council is two weeks hence. I have no
idea whatever, as a Council member, of what is recommended from research or from
commnity service. I appreciate that this may be an administrative problem within
your own division and yet I don't see how we can act intelligently without throught-
fully considering these three areas and our responsibility for allotting money
between the threec.

Integration within the Committee on Training seems to me to still be
lacking the ideal. While we have the various disciplines represented on the
Mursing, Psychology and Social Work Committees, we have not as yet had those
disciplines represented in the Psychiatric Committee. We can go on giving lip
service to this business of "The team" but I am quite certain that the committee
for instance on Psychiatry has no really adequate conception of what went on in
the other tlhree divisions. I believe this is an administrative problem and I
don't know how to solve it but I certainly want to emphasize and point out that we
are not as yet meeting our responsibility.

For instance, I am sure that we ought to be favoring those institutions
that have a sufficiently adequate psychiatric program to conduct, for instance,
an adequate psychiatric nursing program. We do have two psychiatrists on the
Psychiatric Nursing section but I don't know whether they even have the data as to
what kind of a psychiatric training program is currently going on in the institution
nor what the Public Health Service, through this Mental Health Act, is providing in
funds to augment it. I think one could duplicate this throughout. It doesn't
make any sense at all to me to make a terrific grant in one area, say psychiatric
nursing, if we have a weak psychiatric department in the school where we are making
a grant, How can we integrate that? Isn't that our responsibility? Shouldn't
this be done at the time we are making the grant?

. Money Available: At the moment I dictate this I have no idea and
I presume you don't either of how much money is to be granted. I am impressed at
least in the psychiatric committee of how we whittled grants right and left.
Again and again I was impressed, as an on-~looker, of the number of grants from
very superior institutions in which we whittled off twenty percent, fifty percent,
seventy-five percent in a hasty sort of a fashion. If there is enought money 1
hope that these will all be reconsidered. In fact, as a member of the Council,
‘I insist from my single vote that they must be reconsidered. I make this re-
commendation because in my testimony before Mr. O'Keefe's committee he asked
whether we were going far enough and fast enough. I regretfully admit that I
couldn't answer that or didn't answer it adequately but I wrote him subsequently
to the effect that L thought we were not going fast enough or far enough whenever
we had to cut down the grants from excellent training institutions to one-~half or
one-third or even one~fourth of what they requested.

A. Comments on preliminary report of the Sub-committee on Psychiatric
Social Work: This committee ought to be commended on its report. I think it is
excellent., Again, obviously they have had to try to create a minimum and ‘
optimum grant and I would so hope that we can have the money to make the optimmm
grant. I don't know whether it is the Council's job to review whese applications
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"rejected" and I wonder about the advisability of having somebody from this
committee present to explain these details if and when the Council meets.

This committee discusses the point of support from USPHS funds to
maintain in-service training programs within clinical field work facilities.
They specifically cite the situation at the Menninger Foundation, recommending
a grant for the coming year but none hereafter.

Although personally involved, I want to raise the question as to what is
the institution providing field work to do about administrative problems in rela-
“tion to managing this field work facility? I think the Council ought to specifical-
ly instruct the Social Work Committee, that if we follow their recommendation
then the institutions who are to supply the students should include in their
grant such administrative funds as are necessary for the field work faclility to
carry out the training. In simpler terms, I wonder what their thinking is as to
who is going to pay the bills for keeping the records, for the office space, for
the stenographic work. This becomes somewhat personal in my illustration but five
of us frombthe Menninger Foundation went back to Pittsburgh to sit with them at
their faculty meeting in March and while the University, I believe, paid the
expenses of four of the five it nevertheless cut out considerable time, effort
and work in the Foundation. UNone of that is pald for by merely paying railroad
expenses. Field agencies can't carry on this work unless they are remunerated
and it is not clear from this report how they will be.

What are we going to do about the professional coordination at the
federal level, between the requests and the functions of the training program and
the Community Services program of the Mental Hygiene Division? I ask this hoping
that the Council will give it earnest consideration.

B. Sub-committee on Psychiatric Nursing: Quite frankly this report
somewhat distresses me. Seventeen of nineteen applications were approved in
contrast to at least ten, fifteen or perhaps twenty psychiatric training grants
which were disapproved (I don't know what percentage of the whole number); only
fourteen of the sub-committee on clinical psychology out of approximately
forty-two were approved and eleven out of thirty-seven of the social work were
disapproved. In other words, the very high percentage of acceptance for approval
of the Psychiatric Nursing Committee makes me wonder about thelr standards.

: Review of the recommended grants for nursing seem totally out of line
to me, based on the experience in the psychiatric training plan. I personally

- just cannot conceive on the basis of the psychiatric training how the Council

can approve grants of eighty-nine thousand, fifty-five thousand, sixty-seven
thousand, seventy-eight thousand, fifty-one thousand, fifty-three thousand and
many other sums over thirty thousand to training in nursing when we have given
none in psychiatry, to my recollection (I do not have the figures in front of me)h
of over forty or fifty thousand. Something is totally out of line in this

~and I think it is the Council's responsibility to find out where and how. I
personally cannot approve of these enormous grants for the training in nursing
when I have no indication as to what the coordinated programs are in psychiatry,
clinical psychology and psychiatric social work. If the latter three are weak,
then it doesn't make any sense whatever to me to give an enormous grant in
nursing.
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Personally, may I make myself clear that I am extremely sympathetic with
psychiatric nmursing and I recognize a great need for it. Their grants, however,
are totally out of line with everything else in the amount of money, and I would
feel it a very great responsibility of the Council to check these as to the
coordinated programs in psychiatry. I would urge detailed investigation to find
out how much psychiatric guidance is given to the course in psychiatric nursing at
Columbia University which is supposedly recommended for eighty-nine thousand
dollars, at the University of Minnesota where it is recommended that we give
seventy-elght thousand dollars, at the Catholic University for fifty-three
thousand dollers, at the University of iashington in Seattle for fifty thousand
dollars where 1 know we don't even have a Professor of Psychiatry appointed.

C. Report of the Sub-committee on Training in Clinical Psychology:
This seems to me a very excellent report. 1 have no suggestions or criticisms.
I do feel that if we have the money that by all means we should give the "desirable
grant.” I think also we should give the "desirable number of stipends." This
report impresses me with its great care but this care 1s obviously emphasizing
the importance of scaling down the amount available to meet the minimum needs. If
we are going to do the job, then I would hope that the Council gives, if at all
possible, the "desirable grant" and if not at least the "minimum grant." This
report illustrates again the fact that we don't have anywhere ne&ar enough money
to do our job and must curtail the program proportionately in every area because .
we don't have available funds.

D. Research Grants: I have no data on this subject and have not had a
report from this Committee so I have no comments. I caution our Council on the
necessity to integrate the work of this committee with Training and with
Community Services.

E. Community Grants: Again I have not the slightest idea nor have 1
even seen a report from the Public Health Service as to how much money has been
given for community grants under this general category. I feel at a loss as to
my responsibility on the Council because, except for the state of Kansas, which
I happen to know incidentally, I do not know what this Act has provided in the
way of help to states in terms of money. Perhaps this information has been sent
me and I just have not seen it. There is no way I can Judge without such
information. :

This long memorandum is in lieu of my inability to attend the Council
Meeting. I hope it may be helpful and L do feel adeep sense of respoansibility
for our actions as an advisor to the Surgeon General,

Sincerely,

WOH/1f William C, Menninger, M. D.
dfs
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School of Medicine and Dentistry and Strong Memorial Hospital

260 CRITTENDEN BOULEVARD ROCHESTER, NEW YORK 14642

JOHN ROMANO, M.D. -
Distinguished University Professor of Psychiatry Merch 25, 19771
(716) 275-3047

Eli A. Rubinstein, Ph.D., Scientific Director
Brookdale International Institute

P. 0. Box 801

Stony Brook, N. Y. 11790

Dear Eli:

I had copies made of the enclosed two prints. The Fellow-
ship Grant Committee photograph is completely legended, It was the
last year that I chaired the Committee (1960-1961). The other picture
is that of the National Advisory Mental Health Beoard, It is the 3rd
year of the Board's existence. Carlyle Jacobson, Karl Bowman, Alan
Gregg and Leo Bartemeier have replaced Frank F., Tallman, George S.
Stevenson, David M. Levy, and Edward A. Strecker. This is the 19u48-
1949 year.

You may keep these, I hope you may find them of some help.

Cordially \yours,

]
i
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The Teaching ol Psyvehiatey 1o Medical Stadents:

Past, Present, and Fuatare

RBY JOHN ROMANO, ML D,

The author, after paving tribute to the lare
chief of the NIMI trainine branch, de-
scribes past and curvest pavchiatric eduea-
tion. Amaons the conteibutions e belicves

wyehiatry e made to o medical cdication
IEAS )

are its cimiphasis on vrethols of ohscrvation
and on uederstandug the personality.
However, e holicves current psvchiairic
traiming has neclecied conreibitions frong
the biclocial scicuces and faills o coni-
pletely rocogeio o the importaice of the en-
tire fife cvele  Heoalvo assesses recent
changes vy decal «chool curvicnula

AME HoNortD i bemne chosen to give
E the fiest Vestermaah Memorial T ecture
and pleased to heabie to pay pubhic tribute o
a friend and colleasue of many years We
metin Donver in 19360 Veany ™ was the firad
of a scries of Publie Health Service phyvsi-
cians sent to Colorado by \Walter Treadwas
and was suceesded by Bdeae indlay, John
Cronin, Victor Noocel, and Terrell Davis,
At !()71\:~ \ 1

ey Cepeascheped—hye e
M t g H

senu Terbert Parry, John Bvans, and me.
I the next two vears, Marion Durfee, Jules
Worllner, Bill Shanahan, and Phil Franklin
fvined s,

But there were others, John Benjamin was
freshiv arrived from Zurich and from his
astocirion with the Bleulers and with Emile
Oberhiolser, e shared with us his interest
and Lnowledece ol psvehoanalysis and the
Raorsehach, Te spoke 1o us of copnitive dis-
turbances ol schivophrenie patients  and
about the eceneral temper of continenta!
navehintry

b Bt hd just Taunched, with the
poencrous help ol the Rockeleller Founda
Gor the oedien] payehiatric liaison pro-
pram i the Colorado Geaeral Hospital
For Cheavens and Martin Towler camue up
Irom Goabvestonn Davidson and Gee {rom
Fosondate Brinsh Colambiag Paul Wolle and
others Trom the state hospital in Pucblo
At that tine there were onlyv @ mited num-
hor of resident proerams in the nation, and
for that tiee the number of us brought to

4

Acht , pe—assheped-byfpend
wav's succescor, Tawrence Kolbo The ad
nunistrative ofhicers of the Colorado P
chopathie Hospoal were Trachlm Fhaneh,
Charles Rvier, and Clarke Barnacle 1he
Commonwealth Fund Fellows ocluded

Jack Bwalty Heney Brosing Phillip dleer

Read as the Sovmonr Veateomark NMemorial T ecture
at the Natronal Center for Noental Health Serviees
Tromere, and Pescaich, Warhmeton, DO Septeanbhyg

- 29, 1900

Dy Bomano oo b e od g ety probe oo of
pavehiatee and chaome departient ol paachiatyg
Ulimversity of Pocbe e Sohool of Nchome and Do

Tty s v ol e U s bt Steae Steqonal e
Pl 260 Cotteson i Pochoaon, NOY L 16

Amer. . Psvcliar 100 8 Fclruary 1970

T T OTe T oA Wk considerablel T
wis o omotlev proops fess honsogenous than
e campostion of present reandent popula-
trons While we may have drawn together
for difcrent reasons, one important reason
was the opportonity for eraduate study in
the fiebd of chimeal psyehiatry in g major
universite department, houscd in a psycho-
pathie howpital, woven into the fabric of a
modieal chool, with the then rare support
of foloswsdnp stipends modest as they may
seem (STO0 o month) to us in our aflluent
Present

As Robert Felin@h) has pointed out, whilce

{99

O Copvrichit 1970 A rican Fovciiae Asociation
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the muwor thrast of the propram was our
daily engapement in the study, care, and
treatment of patients, EBbauph and others
made possible our involvement in health
scrvices, nol only to our patients and their
familics, but also to the community in which
we existed and which we served. We were
exposed to and mvolved o omedical legal
issucs, occasionally with dramatic chimax;
in consultative services to courts and socinl
agencics: in demonstration child and aduolt
clinics in Greeley, I'tt Colling, and Grand
Junction; m diagnostic and treatment ser-
vices to a nearby institution for delinquent
bovs: in three- to fowr-month assignments
to the state hospital i Pucblo: in numerous
public educational lectures to parent-teach-
er and lav orpamzations in Denver and
throuphout the state,

There was little or no formal instruction.
as we know this today, in the form of tuto-
rials, seminars, conferences, and lecture se-
rics . We tanght and tearned from cach other:
and at times long and heated were our de-
bates about  the study, understanding, and
most appropriate care for our paticnts, We
vied with cach other for assignments in the

medical schools(). As T remember it there
was little formal investigative work, al-
though a number of us did become involved
in certain clinical case studics, including
prognostic studies in schizophrenia, We
were involved i the enthusiasms of the time
—with dauerschiaf, insulin, the use of the
Kecttering hypertherm in the treatment of

TEACHING PSYCHIATRY 1O MEDICAL STUTENTS

who served principally ‘as handmaiders, It
was a far cry from the rich and profisable
mterchanpe that exists today in most ¢ the
university departments.,

This was the sctting to which Vesty and
Luctlle and their son, Buddy, came in 1930,
Although his carlier life in Hlinois and Towa
should have prepared him for landlecked
Colorado, he missed the sea and ships and
tugs and ferries with which he was cur-
rounded at lhs Tsland, from which he had

justcome,

Vesty told me often how importint the
influence of Sam Wortis and Paul Federn
had been to him n the Ellis Island assign-
ment, but he felt the Colorado experience
most influential, Perhaps this was because
of the informality, intensity, and intiraacy
ol our work together, As young men, we
dreamed young mien’s dreams. However,
I doubtif any of us, even the most prescient,
could have predicted the changes that have
taken place and more particularly the rate
at which the changes have occurred. We
must not” delude ourselves by forgetting
or mininizing the major political, social,
and cconomic forces that played an impor-

tcaching of medical students, and interest in - tant pact in the overall development of men-
and concern about teaching were enhanced  tal health cducation, rescarch, and services
, by the fact that Ebaugh and Rymer were in in our nation; yet there are and there have
; the midst of their survey of psychiatric bheen those who played a significant rolc in
H curriculum content in a number of Amcerican  initiating. -enabling,  and  1mplementing

those changes. Vesty was one of those He
was an important member of that group of
men  and  women  brought  together by
Thomas Parran and Robert Felix in the re-
markable venture of our federal governinent
in the ficld of mental health.

After Vesty left Colorado he was assizned
to Lexington, where he took part in a num-

LR U S VR

pancentswith syphihisTas wellas with the
more  (raditional  psvehotherapeutic tech-
niques of the day. Sulfa had wrived but pen-
ticillin was vet to come, and we would wait
another 20 years before chlorpromazine

ber of proncer opidemiologic studies. He
returned to the U0 S. Marine Hospite] at
Fis Istand in 1939, where he became chief
of the neuropsychatric service; he remained
there until 19495, Robert Hewitt served with

was available. Later in our stay Mcetrazol  Vesty at s Islind, Jacob Arlow and fohn
was tricd and FCT was on the horizon, Tramn were residents, and Paul Federn and
; We scem to have had an endless number  Sam Wortis were major consultants,
' of acutely disturbed patients, and we would In 1945 Vesty was assigned to the TS,
i respond to ther emerpency needs, topether Public Health Seoviee Hospital at FtWouth,
: with our nuises and attendants, with the Texas William Jenkins writes of this period:
? prompt devotion and pusto of seasoned fire- “Vesty came there as executive officer and
horses. Payehology and social work were  diector of trainine when Dr. Grover Kempl
L ; represented by only a few vabiont souls, was medieal officer in charpe and Rebert
] |
ﬁ i [1o0] Amer. 2. Psyvehiar 126:8, February 1970
|
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Hewitt was clinieal divector Some of the
people on the stall thens and arrving from
Sime Lo time wWith some or o expericnce in
psychintry, included Knieht Aldech, Curtis
Southard, Williim Rosanoll, Thonas Dorry
Marion  Richmaond, Ralph Coltharp. Bill
Lewis, Louin Gottsehadh, David LeGrand,
Ted Beeker, Fusene Ninmeer, Jolin Navdin,
and others, Vesty taucht and carvied out a
major excentive function in the operation of
the hospital, e enconraeed the voung stafl
to learn and to teach, which many did.”

In 1948 he was called by Robert Felix to
become chicf of the training branch of
NIMIHL He was the first chicl ofhicer in this
division, as in the preceding pertod (1946-48)
Lawrence C. Rotb had corved as administra-
tive oflicer to both the rescarch and traiming
programs. 10 was my privilepe i the nest
11 vears to mect often with Vesty as we par-
ticipated in the aflates of the Counctllin the
mectings of the rescarch and tramime sec-
tions and Tater in those of the Career Toves-
tigator  Selection Committee. Wiile
memorics of these moectines are tull and
vivid, they have been reinforeed and s
tended by the remarks of o few of Vesty's
intimates, to whom Towrote and talked.
Their responses, immuediate and warm. arce
in themselves clear evidence of the Tigh
esteem anmd deep affection cach had for
Vesty: Robert TFeling Fawrence CoRolbo S,
Bernard Wortis (with whon T tatked the day
before he divdy, Williom denkins, Robert
Stubbleficld, Jose Barchilon, and Rayvmond

Feldman, There could have been a legron of

others equally as intimate, as Vesty's hife
and carcer touched many.

Portrait of a Man

AR

oloey and pablic health as well as with the
traditional diserplines. He championed the
idea of hasie scienee departments of behav-
joral scienees,

Fhiev speak of his modesty and absence
of pretension, of s never assnming a pos-

ture not oenuninely his own, They speak of

i Jovatty to the Public Health Service, Lo
which he gave eenerously of himiselfl A num-
ber drow attention to the daily Tunch meet-
ines held most often in his office attended
by Bob Fehiv, Jim Towry, Jolin Eberhardt,
Joe Bobhit o AIC Whitman, Bob Stubble-
fietd, Phit Sapir. John Chisen, Bitb Jenkins,
Bab ewitt, ken Little, Psther Garrison,
I Rubinstein, Ray Feldman, and many
others, Bill Tenkins writes of thist “Some-
times the talk was about the work, but often
there was pood-natured joshing and humor
and verbal competitiveness, and - Vesty
was olten o centeal finure in the give and
take of these sessions. which he Tiked very
much ™ This was Vesty's Villuge Green, a
place and a time for the meceting ol friends
and co-workers. But he had another Village

Gireen, one that extended far beyond Bethes-

diactually from coast to coast made up
of the fadutties of our universities, He visited

and euided and comforted and stimulated

cach of us i his unswerving commitment to
promote, nourishe and strengthen our educa-
tional programs. And he did all of these
things with limited assistance. Tt is in this
reeard that he has been called penerative,
an advocate, a champion, and an cnabler.
This is where one saw the dimensions of
his rich parental qualities,

Vesty, like most of us, had his problems,
He weathered successfully and with grace an
endless mumber of administrative crises re-
Jatine 1o funding and to personnel. He was

i

Teis Femarkabite how comsistentwnd-farth
fut is the portrait of the man drawn by cach
of our colleaenes, From then vantage points
they speak first of his centloness, bindness,
and inteprity and also of his extroordinary
ability to sce the good in peaple.

They speak of his devation to his assign-
ment and his remarkable capacity, through
his example, to obtain the atmost efforts
of those with whom he was associated, -
cluding both protessional and - secretirial
stafls, He was mnovative and
in conceivine and Lionchine many new ed

Iagnative

ucational ventures with schools of Taw, the-

Amer. . Povoliar 126 8 Felrgan 1970

disappointed to witness the scemingly petty
and childhihe splits that occurred in several
pavchoanalytic institutes, and he made sev-
cral efforts to approach mdividuals about
attempts tooresobve the schisms. He con-
tinned to believe that schools of public
health could do much more to influence pub-
Jic health teaching in the nmicdical schools,
What seems extraordinary is the faet that al-
thoueh Veuy's actual personal experience
a5 teacher was quite limitad, e was able to
undertand and 1o promote, in their essencee,
cducational programs inomany disciplines,

{10}
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and he secmed, p' rhaps intuitively, to sense
the basie need of the universin to be free
lru to explore the unknown and (o be inno-
vative, His role was as an enabler and one
who (lid not become intrusive in the allairs
of the university. He was able to distinguioh
hetween (:l‘nhxnl‘ln\])ip and profession and
recognized that the Tatter must attempt al-
ways toousc mlc!lwwu M onew wavs, e
rcxpomh'(l o the immense challenge of the
task and grew with his expericnce.

A Wide Repertors

He whois chosen to give the Vestermark
Memorial Lecture on matters  relati ting to
psychiatric education has a wide repertory
from which 1o choose, as Vesty's carcer
touched many disciplines, T have chosen fo
speak on the teaching of psychiatry to med-
ical students since Fam fully aware of Vesty's
sustained and vigorous support nl‘ the under-
graduate program in medicine, e dc'nlv
understood the strategic importance of (he
cducation of the physician for tomorrow,
Regardless of his eventual special shills, in-
terests. and oceupations, the physician re-
mains a significant social instrument in pro-
moting mental health at various levels of
health services thronehout the nation,

What I shall have to say about the teach-
ing of psychiatry to medical students will he
based in great part on personal experiences.,
Lshall not present an exhaustive survey of
the relevant literature. Most of the time in
the past 35 years in five of the six medical
schools with which T have been associated
I'have been engaged full-time in teaching,
patient care, clinical investigation, and ad-
ministration.

TEACTING PSYCHIATRY 'I() MH)K('AL STUDENTS |

to heein the history of psychiatric education
in Britain is in 1753, when the governors of
St Luke’s Hospital, London, authorized
Wilhham Battic, physician to the hospital,
to take pupils. Tt is true that this permession
was rescinded 50 years later, but it was a
straw i the wind. By the time the pover-
nors of Sto Luke’s in 1843 authorized o re-
sumption of teaching, others had instituted
something of the kind - namely Ales mder
Morison in Edinburgh (1823) and  John
Connally at Hanwell (1842). In 1848 B thle-
hem admitted o few pupils, and from 1848
onward there were reeular courses. lasting
for four months and held twice a vear,

The first chair of psychiatry desipnated
as such was that occnpnd by Hunrnth in
Leipsigin 1811

American ps_\'chi'rtric teaching had s
arigin in the wark of Bunlmm Rush(2).
In 1821 Rush published his Medical In-
quirics and Observations Upon the Discases
of the Mind(14), which was the first Ameri-
can general treatise on the subject of men-
tal discases. Based on his 30 years” obscerva-
tions of mental patients at the Pennsylvania
Hospital, for many decades this remained a
primary texthook for American students
of mental discases. It was the only text of
its kind until 1883, when William Haminond
(7 and L. C. Spitzka(16) published text-
books on insanity, followed by E C. Mann
(10). However, there was a prevailing indif-
ference to the subject of mental disorders in
all but a few 0! the medical schools in this
country.

]’hm Farle was appointed visiting phy-
sician to the New York Asylum in 1853:
during this year he delivered his first course

Eavly Psychiatric Teaching

Itis believed that medical schools existed
in connection with the temples of ancient
Epypt. There is firmer evidence that medical
cducation took place in various forms in
ancient Greek medicme and later in Arabic
medicine. More systematic teaching was be-
gun in the carlv Middle Apes in Salerno and
prew hther dome the Renmissance, THaow
ever, the teachmy of psychiatey to medieal
students was indeed o Fater day accon
plishiment. Sie Aubrey Tewis(8) reminds
us that the most convenient date at which

(102)

of Tectures on mental discases at the C ollege
of Physicians and Surgcons. Luater he was
appointed professor of materia medicn and
psychological  medicire in the Berkshire
Medical Tostitute at Pittsficld, Mass, re-
gretfully a short-lived  institution 1 ater
developments occurred in New York City,
Philadelphia, Boston, Albany, and Balti-
more. But it can be said that until the 18705
cven occastonal lecturers on mental and
nervous diseases, not to speak of systematic

courses,were rarities inour medical colleges.

The appalting Tack of psychiatric msiruc-
tion was formally recognized in 1871, when
the Association of Medical Superintendents
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of American Institutions for the Insane at
its annual mecting adopted aseries of resolu-
tions vigorously recommending the need for

lectures and chimeal experiences, Subsequent

statements were made at the end of the 19th
century and into the 20th. ‘

Mever's Influence

Perhaps not suflicient tribute has been
paid to Adoll” Meyver who, more than any
other person, persisted in pointing  out
deficiencies and the vigent need to develop
a systematic curricutum ol psychiatry in the
medical schools. In 1909 the Council on
Medical Education of the American Medi-
cal Association published a model medieal
curriculum that included a total of 30 hours
for psychiatry, all in the fourth year. In
1912 the Association of American Medical
Colleges set o minmmum standard of 20
hours of psvehiatry teaching in medical
schools. Lavecly through  Adoll Meyer's
clforts a mumber o surveys were under-
taken: in 1914 by Graves(3). in 1933 by
Noble(12). and the survev by Bhauch and
Rymerin 1942 referred to carlier,

These surveys were followed by confer-
ences supported by the National Committee
for Mental Hygiene: The first was called in
1933 to consider the formation of the
American Board of Psyehiatry and Neurol-
ogy: the sccond. in 1933 discussed the psy-
chiatric curriculum for psvehiatric teach-
ing: the third, m 1935 discussed psyehiatry
and pediatries: the fourth, in 1936, discussed
the miethods of teaching psveliatiy, The
Commonwealth Fund supported one con-
ference, which took place during the war
(February 19445).

The two Ithaca Conlferences were held
Hrets—of—+H95 1952

(RN

of these conferences and participated aclive-
ly in their design and execution. The' World
Health Organization in 1962(18) submitted
an additional report on the teaching of psy-
chiatey, and the most recent conference was
held i 1967(1T), the working papers have
heen distributed, -and U believe the report is
to appear soon, For the 1967 conference
Thomas Webster prepared o most useful
and detailed statement about psychiatry and
behavioral science eurricutum hours in U, &
schools of medicine and osteopathy(19). 1le
pointed out significant trends in the increasce
in behavioral sciences during the first two
vears of medical school. the tncrease in clee-
tive curriculum hours, and in interdepart-
mental teaching,

While the amount of psychiatry and be-
havioral science teaching in U S, medical
schools has been increasing for over 50
vears, the greatest developmenthas occurred
since the end of World War 11 There are
numerous references to this in the profes-
stonal literature. Most of us acknowledge
that the single most important determinant
of ¢change in the departments of psychiatry
in the United States since the end of World
War 11 resulted from the enactment of the
National Mental THealth Act, passed by
the 79th Congress in 1946, which. made
possible the allocation of funds for educa-
tion and research, Other determinants that
have brought about changes in the teaching
of psyehiatry to medical students included
the  ostablishment of  psychatric serviees
i general hospitals, Teis important to real-
iz¢ that over 80 pereent of existing general
hospitals with psychiatric units have opened
therr doors since 1947, Other Tactors include
the expansion and liberalization of health
msurance programs under public and pri-

oM

F—Hre—s ers—o] e Hie
significance of these two conferences s
well- hnowns Whatever suceess has followed
the Tthaca Conferences depended in preat
part on what had preceded them, but there
was one difference that distinenished them
from previous ventures, The Tthaca Confer-
ences and the recommendations that ensued
from them were generoushy nourished by
federal Tunds, avalable for the development
of both undereraduate and praduate teach:
ing progrims, So L as T koow, this had no
precedent. Vesty sepved as the aison ofhicer
from the VoS, Public Tealth Service to cach
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vate auspices and the ThH-Burton Act, which

provided federal matching funds for the:

building ol psvehiatric services in general
hospitals, '

Fhere have also been sigmificant changes
in the pereeption of the hospital by the pub-
lieo as exemplified by the growing use of
ambulatory services, particularly the hospi-
tal cmergency ronm, as o primary source
of medieal care. The psychiatrie service in
the greneral hospital has made possible the
study and care of  opatient populations,

which i addition to persons suflering from

[103]
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traditional mental illness, include others
not ordinarily scen or cared for by psychia-
trists. However, the general hospital move-
ment also brought with it restrictions in the
carc of the chronic psychotic patient, the
mentally  retarded,  the  dehnquent,  the
alcoholic, the addict, and the psychotic
chitd. Tt is hoped that the community men-
tal health center movement, with its con-
cern about continuity of care and the de-
livery ol health serviees to all our citizens,
may help correct this deficiency.

The objectives in the teaching of psy-
chiatry to medical students were clearly
outhned v the first Tthaca Conference and

since then have been stated by a number of

us. 1 shall not at this tme outline in detail
all of the objectives, but 1 would like to
point out that the object has not been ex-
clusively to prepare those who will be-
come psyehiatrists, or cven to point espe
cially to the family doctor of tomorrow to
the exclusion of the surgeon, intermst, radi-
ologist, and others.

Today, m many Western countries the
doctor has an unusual opportumity to ob-
tam sound scientific traming, to develop

(o8

“attitudes of climeal pereeptivencess, and to

become informed. Ths hasic medical edu-
cation allows him to bring to the patient-
physician refationship an attitude of aflec-
tive and moral neatrahity. Using his knowl-
edge and skl as well as his insight and sym-
pathetic understanding, his role is to study
and help his patient without becoming a
censor or judge. We have Tearned that if he

is to deserve this position in society and if

he is to Tulfill these responsibilities, he must
have the preparation appropriate to his

work, If he perpetuates the dichotomy of

FEACHING PSYCHHTATRY 1O MEDICAL STUDENTS

icine, neurology, anatomy, physiology, phar-
macology, and the dean’s oflice in terms of -

student selection and assessment, The soci-
ologist has become a familiar figure, and

there are overtures from political scicnce, ”
cconomics, education, and history. It is also *

clear that psychoanalytic’ psychology has
had a greater impact on psychiatry and ¢en-
cral medical education in the United States
than in other countries. Not only has this
provided a set of notions concerning the na-
ture of mental illness and of treatment pro-
cedures to correct itlness, but it has also pro-
vided an opportunity to learn more about
normal behavior and to accumulate data
toward a general human psychology.

Psyehiatry as Leavening Agent.

Psychiatry has been ene of the sipnificant
lcavening agents i bringing about a greater
imtimacy between the medical school and the
university-at-targe. This, or course, also
includes the haison cstablished with biol-
ogy, chemistry, physics, biostatistics, and

with the recent uncanny development of

mechanized intelligence. Psychiatry has also
been an important agent in bringing about
A greater mntimacy between the medical
school and the community in the reaion
in which it exists, Many university psy-
chiatric departments survived their carly
years principally through funds provided by
Community Chest and public tax cources
for the continuing services of the department
members to the community. This was the
case in Cincinnati when T went there in 1942
and in Rochester in 1946, Much of this
has “prowed hike Topsy.” Much of i, too,
has been community crisis oriented. unre-
tated or isolated from other health services

current behiel and pr'l(‘lim- meomedicine - af

he tries to deal systematically and scientif-
ically with the body but remains content to
be intuitive and artistic in dealing with the
mind and cemotions he  will be. found
wanling.

The department of psychiatry has been
the principal agent responsible for the intro-
duction into the medical school of the be-
havioral sciences. This 1s most clearly man-
test with the growth of psychology, not
only within the department of psyvehiatry
but throuphout the medical school in the
departments of pediatrics, preventive med-

(101)

and subject to the whims and vagarics of per-
sonal interests and disinterests and short-
lived, budgetary  commitments. Only  re-
cently has there been clearer awareness of
the need for more systematic knowledpe of
the community in terms of health facilities
and plans for the extension and coordina-
tion ol services to all citizens in the com-
munity or region, )

In the following section T have sclected
certain arcas of concern that T believe have
led to real contributions to the education of
tomorrow's physician,
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Obscrvationin Psyehiatey

First, and perhaps most important, is
methods of obscrvation. We

Citare indebted to David Shakow (15) for clearly

dehncating the distinctions between objee-
tive obscrvation, participant  observation,
subjective observation, and self observation,
From the studentUs traditional expericnce in
his study ol (he physical and biological
scienees, he has become familiar with objec-
tive obscrvation. From the social sciences
and the humanities and m particular as a
sentient human being. the student has some
awarencess (but less svstematic knowledge)
of participant. subjective, and self-obscrva-
tion. The world ol things is much more
orderly than the world of persons,

It has been prncipally throueh the teach-

ing of psychiaty that the student has the
opportunity to learn how to evaluate hime
scllas a partictpant in a group and to make
evaluations separate from those conneeted
with participation i the group:; he learns
how to understand the feclines of s pa-

ticnts about themsclves and the impact of

illness on them and on their Tamilics: he
also acquires a capacity for scll-observa-
tion and may beem to understand some-
thing of his own feelings as he is imvolved
with others. With this. he becomes
quainted with the complexity and difhiculty
in validating his obscervations, and he s
deeply impressed  with the  remarkable
variability of hinan conduct.

This concern with mcethods of observation
is central to the understanding of the pa-
ticnt-physician aelationship. T believe  this
to be a phasc-specific task and that learning
this role is dependent upon and emerges
from the students basic capacity for human

ac-

121

mtimacy is o neeessary but not aosuflicient
condition. Tt must be adapted 1o specilic
needs, He must fearn @ new role, constitut-
e a means to an end, not an end i itself It
is arole that requires interest i and capacity
for mvolvement with self and others. Also
necessary s the conscious awareness of the
implicit mutual expectations and emotional
attitudes of the climeian and his patient. The
role must be Tearned through example and
precept. The clinictan must acquire com-
passionate objectivity in order to observe
clearty and rehichly and to record accu-
rately. so that the inferences {rom his obscer-
vations mav be valid and his decisions wise.
[ believe that during the growth of the
medical student there is a eritical period - a
pointin timie when the learning task must be
Joined, when basic patterns are set down that
determine the future
conduct for the student physician. T believe
1t takes place inthe student’s initial engage-
ments with his patients in the teaching hos-
pitals during his student clinical years and
internship. :

Under-tanding of Personality

Another arco of concern s the genceral no-
tion of personality and the basic principles
that underlic the understandime of person-
aliy, Here again we are grateful to Shakow
for his clear review(15). Students come to
the medical school today much better in-
formed than their predecessors, undonbtedly
due to the major improvements that have
tahen place 1o the undergraduate teaching
of psychology,  biology, and the social
sciences and perhaps also due to the per-
vastve ambicnce of psychology in our time.
Basic principles of personality include con-

mode and course of

intimacy. It s generally agreed that this
capacity does not appear fully formed, nor
is it cver completely achieved. Individual
successes and fatlures as infants, children,
and adolescents  inour interactions with
parents, family. friends. teachers larpely
determine our basic capacity for interest
in and involvement with ourselves and
others, When we have acquired this capacity,
we are capable of interpersonal intimacy,
We can avord becoming rolated or needime
to dehumanize our relations with others be-
canse of fear ol hemne mpmred or destroyed,
FFor the chimcian, this capacity for human

Amer. o Psvehiar 12028, February 1970

stderation of gemie and ontogenctic Tactors
in prowth, development, and decline; the
recognition ol nnconscious and preconscious
factors as determinants of behavior: the
notion of drive-derivative behavior; the idea
that the personality is integral and indivisi-
ble; and the psycha-social principle  that

Srecognizes that man is a social animal and

that the emerping stapes of the hife cycle
must he understood i terms of the crucial
coordination between  the developing -
dividuatand s social environment.

This concern with the principles that
underhe understanding of personality  has

(105
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also led to a clearer concept of health and
discase, Medical students become aware of
the speciousness of the single cause and
more  cognizant of multiple causes  and
cffects, of open rather than closed biological
systems, and ol dynamic steady states rather
than  fixed, immutable  cquilibria,  As
clinicians, students Tearn that their material
is that of the whole of living organization.
They become aware of their Tower of Babel
and ask how suflicient is the language Tearnad
of the body as a machine, of the language
of small parts learned by microscopy, of
the language of physics and chemistry, of the
fanguage of the mental apparatus, of the lan-
guage of social systems. Students become
aware that we have vet to acquire the full
and proper language that describes the
whole of living organization--that is, a satis-
factory basic science of human biology.

The relevance of this to psychopathology
is apparent. Students learn that psycho-
patholopy survives and repretfully prospers
under many flags. They learn to recognize
the multiple determinants of the behavior
of emotionally and mentally sick persons,
They Iearn, too. that the distress of their
paticnts may be manifested in physical, psy-
chological, or social symptoms, or in an
infinite. number of combinations of (hese.
ATl this, as T have already noted, requires
mastery of appropriate methods of obser-
ation. It also requires learning more about
the zones of healthy and sick behavior in
our socicty and the information necessary
to distinguish among  normal, ncurotic,
psychopathic, psychotic, and intcliectually
defective behavior. Students Jearn that the
clinician is no longer an isolate, He shares
with nurscs, preclinical scientists, medical
specialists, psychologists, social scientists,
social workers, administrators, and others

TEACHTILn PSYCTHATRY TO MUDICAL STUDI 1S

contributions, T helieve it has been puy-
chology, particularly as it has become -
timately interwoven into the fabric of the
departme: tof psychiatry, that has assicted
us more han any other discipline. What-
ever success has been made cold net haee
tahen place withovt the intimate recipro al
contributions ol research and ¢linical ser-

vice assignments. And in the tradition of

American medicine, our residents from the
beginning have assumed important respon-
sibilitics in the teaching of our medizal
students.

Areas of Negleet

There may have been successes, but there
is much still to be done. There have been
arcas of neglect. I will draw attention to one
of these and speak to two arcas that require
further exploration and to certain current
trends incurriculum planning in medical
cducation, with particular reference to the
teaching of psychiatry.

I beheve that we have neglected to include
relevant contributions from the biological

sciences in our teaching program. At leost,.

the teaching in this arca has been unceven and
usually uninspiring. As John Nurnberger(13)
has noted, this would include behavioral
genctics, functional neuroanatomy, neuro-
humoral and  hormonal chemistry, und
behavioral  neurophysiology.  Nurnberger
points out that in spite of the substantive
advances in these arcas, contributions from
these ficlds are generally neglected in the
teaching of our students. He believes the
biological roots of bchavior are sunk as
deeply and explored as fully as arc the
social scicnce roots but still do not com-
mand therr appropriate place in a teaching
program and curriculum.  While relation-

in the prevention of illness and in the study
and care of the sick person. Students learn,
too, that those who carce for the sick find that
they arce concerned not only with discase but
increasingly with the patient and his disabil-
ity, with the members of the patient’s family,
and with the community to which they be-
long.

These, then, are the arcas of concern in
which I believe that psychiatry has played a
significant part. While our sister disciplines
in the medical school have shared in these

[106]

ships have been established between ana-
Ivtically trained  psvehiatrists and  social
scientists, he notes the lack of such relation-
ships hetween psychiatrists and biological
scientists,

This has been a matter of concern to us
for somce years, and in our department
Robert Ader(1) is offering opportunitics
to first- and sccond-year medical students to
undertake short-term animal rescarch proj-
cets as part of their preclinical work in pay-
chictry. The immediate goal is to demon-
strate the influence of experiential factors

Anier. J. Psyehiar. 120:8, February 1970

R L e = e s g e

e i




DIENTS

n psy-
me in-
of the
ssisted
What-
ot have
iprocal
al ser-
tion of
om the
respon-
nedical

it there
¢ been
1 to one
require
current
nedical
to the

mclude
logical
t least,
ven and
ger(13)
avioral
neuro-
v, and
wberger
tantive
s from
in the
res the
unk as
ire the
t com-
raching
$ation-

. ,ﬁ____. e e

JOHN RONMANO

in the development and behavior of  the
organism  and  on its susceptibility  to
organic discasce. He believes, asdo |, that Tor
astudent to observe direetly the effects of his
manipulating the experiential history of a
living animal is a far more cffective teaching
device than any number of didactic or read-
g assignments. Ader writes:

Such an exereise would help to accomplish two
other goats in general medical education (and in
psychiatric training i particular). First, the stu-
dent would participate in the formulation of a
meaningful problem or question i a form which
is amenable to experimental analysis. Sccond,
such an exercise could foster an appreciation of
the naturc of the relationship between biology
and behavior. Tt has been said that to speak of
biology and behavior 1s to be redundant, for the
complete understanding of one must encompass
the other. The behavior of man is not qualitatively
different from that of other orpanisms, but rep-
resents the result of an evolutionary process il
should therefore be studied in this context. This
is not to advocate a reductionistic phitosophy. On
the contrary, it scems evident that there is no one-
to-one relationship between physiological or bio-
chemical states and a given behavior, Psvehoso-
matic medicine, for example, which many still
think of as a studv-of the effects of the mind on
the body, has become translated into the study of
the interaction between psychological and physi-
ological processes; in short, to understand the be-
having individoal {patient], one must understand
that his behavior is the result of complex inter-
action of hiological processes, genic and experi-
cntial history, and the cultural and social cnvi-
ronment in which his behavior takes place.

Wark in Ader’s laboratory and in thosc
of others shows that individual difTferences
can be traced to the biological and experi-
ential history of the organism. It can be
demonstrated that prenatal or carly life
expericnces  are  capable  of influencing
developmental  processes  (maturation of

123

vidual's daily activity cyeley, or that a bio-
logic predisposition is not necessartly sufli-
cient in itsclf to result in manifest discasc
(the interaction between plasma pepsinogen
level and the severity of the *‘stress situa-
tion™).

With Ader 1 believe the active participa-
tion of the student in the type of short-term
experiments referred to may assist him to
obtain a better understanding of the relation-
ship between biology and behavior.

There is once other arca that requires
further exploration. The reading of a
critical review(ll) of a recently published
text(9) on the human life cycle reinforced my
impression of many years that what most
ol us have been trying to teach in this re-
gard is far from satisfactory.

Fmportance of Life Cyele

While we have added Erikson and Piaget
to I'reud and have included cognitive and
physical scquences of development in our
consideration of human infancy and child-
hood, our treatment of the human life cycle
in its totality is foreshortened, or, as the re-
viewer called it truncated. Perhaps becausc
of the mfluence of psychoanalytic psychology
with its emphasis on carly life and on the

Chuman dyad, perhaps because we have been

more concerned with intrapsychic than with
interpersonal cvents, perhaps because our
interest in the affective life has diminished
our concern with cognitive and physical as-
pects, or perhaps for other reasons we arc
apt Lo resort to stercolyped patterns and to
negleet significant aspects of - the learning
process, of the mfluence of multiple family
members and of social class and ethnic
differences and  current  belief  systems
of social morality. Most of us scem to be

bl e o

ana-

social
lation-
logical

1 to us
rtment
unitics
cnts to
h proj-
in psy-
lemon-
lactors

ry 1970

- _‘_._-4..?....._— L

behavioral and physiological rhythms); be-
havioral (perceptual and learning perform-
ance, cmotional  reactivity);  physiologic
function (adrenocortical activity); and sus-
ceptibility to a variety of discase processes
(gastric crosions, tumors, alloxan diabcetes,
viral discase). Ader has shown that the pre-
vailing psyehophysiological state of the or-
ganism will determine its response to the
superimposition of pathogenic agents (sus-
ceptibility to  immobilization - induced
gastric erosions as a function of the indi-
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exhausted by the time we have dealt with
childhood and adolescence and are apt
to pive short shrift to young, middle, and
late adult hife, to occupational choice,
parenthood, and retirement. Perhaps our
traditional and  pervasive  concern with
morbidity--that is, with illness, loss, and
disability - has dulled our mcans to recog-
nize the successes, freedoms, and gratifica-
tions of middle and lTate Tife,

Studics of paticnts recovering from serious
injury, such as those conducted by David
Hamburg(6) of scverely burned patients,

[107)
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that medicine is not a spectator sport and
that the student learns how to study and
care for the sick by doing so—in the prop-
er setting and with regard to social needs.

For centurics the hospital has been the
environment in which the medical student
has learned-—through example and precept
and through a scries of graduated assign-
ments of personal responsibility—how to
apply the basic information he has acquired
in physics, chemistry, biology, psycholog
and sociology to the tasks of the physician.
It is at the bedside and in the clinic that
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“Changes in Curyig ,u!mn

Current lrcml\'} ;z‘)"\\mm:rgraduutc medical
cducation inclyde i reiction in the time of
basic core assienn:nls, an increase in the
time for clective atandaents; a proliferation
of interdisciplinasw - wnurses; provision for
carly commitments of students with special
interests, with the establishment of multiple
tracks of curriculum; and active participation
by students in determining individual choice
of curricular pattern. Are there hazards asso-
ciated with requiring early commitment and
thus reducing options carly in the intellectual
and profcssional life of the student, making
more difficult the possibility of intclligent
choice from the wide range of opportunities
throughout the undergraduate period? It
is a rich and varied menu. Are there hazards
for the students who do not choose the psy-
chiatric track? Will they be short-changed

the medical student lcarns to discipline his
capacity for human intimacy in his encounter
with his paticnt and the patient’s family. It
is here where he learns of those cvents of
human interaction that are specific to the
doctor’s job. But the new gencration of
students also must learn, as we must learn,
how to provide health care to the patient and
his family before he comes to the hospital
and after he leaves it. There will incvitably
be changes in our curriculum to meet these
nceds. At the same time the teaching hospital
will he responsible for designing patierns of

[108]

in their €xposurc to the impactof psychiatry
on all of medicine? Will the department of
psychiatry continue to consider onc of its
major responsibilitics helping prepare all
medical graduates, regardiess of their cven-
tual destinies, to become informed of the
basic cmotional and cognitive aspects of
human interaction and of the sigmficance
of the effects of psychosocial cvents as these
influence the lives and health of patients and
their families? We believe that equally im-
portant to any contribution we may make
to the education of the psychiatrist of to-
morrow is the contribution we make to all

Amer. J. Psychiat. 126:8, February 1970
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physicians, whether or not their major con
cern laterin bl isin patient care.

We have not been impressed with any con
trast i the interest 1 psychosocial matters
between stndents who do and those who do
not wish to become psychiatrists, In our
samples of medical stndents and medical
school applicants, we sce large numbers of
young men and women who have given
scerious attention to soctal and behavioral
sciences in their collegiate experience, who
have traveled, engaged o wide ranze of
tife activities, are sensitive to the acute prob-
lems of our world and its people, and are far
from the stercotype image of the narrow
biologic scientist who secs little beyond his
test tube or counter. For many of our stu-
dents we sce the psychiatric cducation we
give them as providing some basic concepts
and tools with which they can apply the
human sensitivity and awareness of life prob-
lems that they already have to their work
with patients. Perhaps the alternate track
for medical students may turn out medical
students more informed in psychiatry than is
currently possible in muny cascs.

Given a student with a clear, firm deci-
sion to become a psychiatrist, my tendency
would be to cencourage him to obtain as
broad an expericnce as possible in peneral
medicine before entering the ficld. "More-
over, I would be concerncd about what 1s
lost for the student who does not take the
track in psychiatry. 1T would also be con-
cerned about  the potential  change  of
interest and investment of the department
faculty in working with clitc and nonelite
groups ol students. We  have suilicient
expericnce to indicate that even as much

HI28

cos, and the humanttics. Nor must we mini-
mize the sienificant effect of the improve-
ment in secondary edueation, '

Intellipent and sensitive admissions com-
mittees are now able to identify differences
among, students and to respect such differ-
cnees, Medical faculties are now in a position
to provide variations on the theme of tradi-
tional courses to mect more appropriately
the interests and needs of the student at the
fevel of sophistication with which he comes
to medical school. Furthermore, experi-
ments in innovative changes are rampant
in medical schools, particularly in providing
generous chunks of elective time. This has
gone so far that we must make sure that
the notion of the clective does not become
a sacred cow, and we must be on the alert
to examine the effects of some of these de-
partures {rom traditional curricula. 1 be-
licve there will be experiments by many of
us to introduce the student early in his
carcer to certain types of clinical experi-
ence. But from our limited experience 1 do
not consider this an casy task. While it
is relatively casy for preclinical students
to assume objective observational 1oles
(that of spectators of human behavior), it 1s
more diflicult for them to beccome partici-
pant obscrvers in the professional role be-
causc of their still Timited tool kit of infor-
mation and knowledge and because they
have not had sufficient experience to prepare
them emotionally for the task.

Onc fundamental issuc that cach school
must lace clearly and honestly is what is to
be considered basic and fundamental in the
medical curricutum for the preparation of the
undifferentiated physician. There may be
(and_probably should be) variations.—as 1o

“irt-changed
“psychiatry
artment of
onc of its
repare all
their even-
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aspects of
ignificance
its as these
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qually 1i-
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courses in psychiatry and a limited four-
week psychiatric clerkship are inadequate to
prepare a physician fully for the psychiatric
background hc nceds in his professional
work, whatever his eventual carcer choice.
Would we not agree that today’s medical
curriculum is becoming quile liberalized?
It is much more flexible than it cver was
previously, and much of the rigidity of the
convoy system has been diminished. Prepe
aration for- medicine is much betler to-
day than it was 25 years ago -not only in
mathematics, physics, biology, and chemis-
try, but also in psychology, the social scien-

Amer. J. Psychiar. 120:8, February 1970

how this may be defined. But given this basic
or core curriculum, I believe many of us will
provide a large range of clective opportuni-
tics for our students within the medical
school, in the university-at-large, and in the
community. I also believe that with proper
guidance through faculty tutorial supcrvi-
sion, some of these electives may be framed
toward  specific ends. These may point
toward  molecular biolopy or the psycho-
soctal sel. As you can see, T am not of the
apinton that the medical school as a pro-
fessional school is cquivalent to a traditional
graduate school. T think there are certain im-
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peratives in the professional school that
are necessarily not present in the graduate
schools. Onc should also remember that
many schools have conducted fairly Tiberal
programs. In our own school, approximately
ten to 20 students in one year use onc-year
fellowship periods to work in the scveral
departments of the medical school, and well
over 75 percent of the student body is cur-
rently involved in summer fellowships of one
type or another. Up to the preseat these
have not been called electives and are dealt
with outsidc of the traditional school ycar.
The traditional instrument to efTect change
in the preparation of tomorrow’s profession-

al person is the curriculum. However, one.

must remember that it is an instrument, a
means to an cnd, not an end in itsclf. And
like theoretical beliefs or notions, it should
command loyalty only as fong as it is uscful
and germinal--that is, capable of lcading
onc to usc intelligence in new ways.

The burden of our task as teachers is to
create the proper instrument and use i
wisely, to constantly test its uscfulness and
appropriateness  to  the times, and to
venture courageously toward new - and
better ways.

But there are certain matters quite inde-
pendent of curriculum, course schedules, and
content that constitute the essence of the
educational process. These arc values that
Vesty understood,  respected,  and held
dear. They arce the traditions of our individ-
ual schools; the skill and devotion of sen-
tor and junior tcachers; the insistence on
integrity and on the maintenance of stan-
dards of conduct; the cver-present curiosity
and restlessness about existing beliefs and
practices and the pursuit of new knowledge,
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even-for-the sake of“the scarch; the nrutual
respect of & community of scholars; and the
compassionate objectivity of the clinician
in his care of the sick and the family of the
sick in the communities in which they live.
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ienhideringg what roles professionals may play
wer and beyond that of delivering tra-
fllitional direct services and toward enrich-
om-ng and supplementing  traditional - com-
| toimmity mental health programs.

-] Psychiatrists who are developing  these
estraining  programs do not have an easy
ind ask. As Thave said, some of our colleagues
_ieshave been critical of the introduction of an
sor- idditional area of training into an already
- of wererowded  professional training curricu-
the im. They believe that such a program
‘he mushes  the psychiatric resident into areas
. that are not the true province of the special-

<

!

ites I
ati I firmly believe that residents properly
e elected in the first place and sufficiently

rounded in well-planned psychotherapeu-

se- de experiences will mature personally and
of mofessionally more rapidly with the addi-
r- fonal training and experience in commu-
o ity Toles.

.+ These are questions that must be re-
s wlved, but to me it seems logical that
4 tudents of psychiatry who receive this
.. maining would be better prepared to prac-
v ice—whatever their roles—after having cx-
i serienced this orientation to the commu-
Is. ity. This attitude of mine no doubt springs
‘) 1 part from my training and background,
mnd, I think, is in the Ebaugh tradition.
o The men who wre developing these cur-
it dcula ure convinced that, in the face of
of he psychiatric and mental health needs

.

Since all psychiatrists do not accept this
view—in fact, since there is a rather sharp
division in point of view—is it not the
obligation of all of us to take a thoughtful
and searching look inte training and re-
training procedures for ourselves and for
those who will follow us? Those now in
training and who will enter training in the
next few years will be the leaders and con-
sultants for challenging new comprehen-
sive community mental health centers, with
all that they promise for the future. Out
of devotion to the best interests of the
mentally ill who are our primary respon-
sibility, and out of regard and concern for
our psychiatric colleagues. of tomorrow as
well as of today, it seems to me we have
no choice but to examine and experiment
with our psychiatric curricula.

This field of medicine which is our
special trust, this psychiatry which we try
to understand and to apply, is so impor-
tant to the physical, social and psycho-
logical welfare of mankind that our best
efforts and our most statesman-like thinking
and planning are the minimum we can
offer.
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S TWENTY-FIVE YEARS OF UNIVERSITY

DEPARTMENT CHAIRMANSHIP
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An advertisement in the New York Times
framatically calls our attention to the

Dr. Romano is Professor and Chairman, Depart-
sent of Psychiatry, University of Rochester
chool of Medicine and Dentistry and Psychiatrist-
2-Chief, Strong Memorial Hospital, Rochester,
Y. 14620.

events of the second third of the 20th cen-
tury, which is now drawing to a close. It is
claimed that more basic and far-reaching
changes have taken place during the last
30 years than in the 300 preceding them.
Historians may call it “The Age of Change,”
not only because there have been many
changes, but because the rate of change
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itself has accelerated faster than men have
ever dreamed possible.

The advertisement enumerates the major
and publicly visible events of the past
three decades—the Great Depression, the
Second World War, Korea and now Viet
Nam, the rise of new nations, the struggle
for power, the spread of aflluence, the tech-
nological revolutions in making and build-
ing and distributing, and vividly at this
moment the serious attempts in our own
nation to ensure full measure of civil rights
and living opportunities for all of our citi-
Zens. )

From demographic and statistical studies,
we learn that today about one out of every
25 human beings who ever lived is alive.
And 90 percent of all the scientists who
ever lived are alive. The rate of the world’s
population increase has doubled in this
center third of the 20th century. There has
been the most enormous knowledge ex-
plosion in history. Four times as much is
known now as in 1935, and in the next 15
years scientists will learn as much more as
“in all previous history. As many scientific
papers have been published since 1950
alone as were published in all the centuries
before(10).

Small wonder, then, that there have oc-
curred in the past 25 years and, more
particularly, since the end of World War
IT, immense changés in our nation’s health
services, including, of course, the conduct
of affairs in university medical centers. In
my view, the changes have been greater
and more dramatic in the past 20 years
than they were in the two decades which
followed the publication of Abraham Flex-
~ner's “Bullétin No. 4 of the Carnegie Insti-
tute for the Advancement of Teaching,”
published in 1910, which played such a
tremendous part in effecting changes in
medical education and indirectly, but to a
lesser extent, changes in the health services
of our nation.

Multiple determinants since the end of
World War 11 have intensified interest in
medical education. Many, if not most, of
our medical schools, both public and pri-
vate, are in the midst of active expansion in
space and structure as well as in function.
We have added materially to the number
of full-time faculty members and, in some

‘ally, within a nation, as well as the differ-

—That ehanges have occurred is evident in

~ sity medical center, including the operating

to these last two points that I wish to draw

schools, to the number of students in .
class. Research activities on the part of ov
faculties and increasingly on the part ¢
our students have expanded. We face tc
day many problems—the subsidy of medic:
education and of medical research, the
costs of patient care, the growing relation:
between the medical school and comme
nity, the increasing dependence of th'
medical school on state and federal gov.
ernment support. ;

Faculties of our medical schools are ent
gaged in studies of the preparation of stu|
dents for medicine and of the selectior|
procedures  for admission to medica
schools. Medical school faculty commiti
tees throughout the nation are studying
the curriculum, particularly as it relate,
to the integration between the teaching of ;
disciplines. There is interest in studies of
the assessment of students in operational
as well as in traditional examination pro-
cedures.

There are studies into teaching practices
and into the characteristics of successful
and unsuccesstul teachers. There have been !
a few bold persons who have tried to mea
sure the success or failure of the medical
schools in learning what it is that the physi
cian does—when, where and how effectively
he does it. We have become aware of the
differences in the physician’s work, section-

ences which exist between nations. We are
learning that political and social attitudes
inevitably and significantly influence the
model or image of a physician in a soci-
ety(13).

the medical schools and their teaching hos-
pitals, in their relations to their parent uni-
versities, to their communities and to the
nation at large.

Changes have also taken place in the
departments which constitute the univer-

functions of the department chairman. It is

your attention. I intend to seclect certain
experiences which I have encountered as a
university department chairman over the
past 25 years, something less than five years
in Cincinnati, something more than 20 years
in Rochester.




[ June

qaber of students in a
vities on the part of our
1singly on the part of
oxpanded. We face to-
—the subsidy of medical
medical research, the
-, the growing relations
al school and commu-
¢ dependence of the
state and federal gov-

medical schools are en-:
" the preparation of stu-
. and of the selection
'dmission to medical
:chool faculty commit-
.« nation are studying
rticularly as it relates
wetween the teaching of
's interest in studies of ;
students in operational

tional examination pro-

. into teaching practices:

«chers. There have been
who have tried to mea- .
+ failure of the medical

what it is that the physi- |
lere and how effectively |
¢ become aware of the.
hysician’s work, section-
n, as well as the differ-
yetween nations. We are
ical and social attitudes
nificantly influence the
f a physician in a soci-

1966 |

JOHN ROMANO

9

Notwithstanding the hazards of personal
selective history, it may be likened to a
window through which one may look out
upon our concerns and responsibilities. And
like the special windows with which we
equip our clinics and laboratories, it may
also enable us to look in upon ourselves, on
who we are and what we may become. It
may help us to examine the basic patterns
of current organization of the department
and of the medical school and hospital.
Have our current patterns outlived their
usefulness ? Must we consider new and dif-
ferent patterns, hopefully more appropriate

sand useful to the tasks which lie before us?

As you will learn, this is not an exhaustive
treatment or survey of the issues noted
or a systematic documentation of the rele-
vant literature. It is not based on any con-
sensus of my colleagues or fellow chair-

“men. It is just what I have said it is, a

personal selective history of the changes in

the form and function of ‘the university

cinical department of psychiatry and of the

Lcteristics of successful éresponmblhtles of the department chairman.

100+
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To what extent the experiences 1 recount
are representative of fellow chairmen in
other schools, I do not know.

Let me add another reservation : this is
not meant to be an evaluation of our suc-
cesses or of our failures, of what we believe
we've done well or what we believe we've
done poorly or, for that matter, what others
believe we've done well or poorly. This is
altogether another matter, which certainly
deserves separate treatment fully and
frankly. It should be done, perhaps togeth-
er, by a number of us who have shared in
the common venture, but if not, then in-
dependently by each of us. It should be
done, too, by external, interested, informed
persons from their stance of neutrality and
objectivity. ‘

One great weakness of my argument is

‘that T do not have a very clear or informed

baseline from which to make comparisons.
Before my appointment as department
chairman in Cincinnati in November 1941,
I did have certain preconceptions of the
role of a department chairman and of the

FIGURE 1
Full-Time Faculty in Six Departments of Psychiatry
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form and function of a department. At
Marquette, Yale, Colorado and Harvard, I
knew, had studied and worked with a
number of part- and full-time professors
‘and department chairmen in anatomy, bio-
chemistry, medicine, neurology and psy-
chiatry and knew something less about sur-
gery, pediatrics and obstetrics.

As for 30 years ago, we must remember
that only a few schools had any full-time
clinical faculty, that many department
chairmen were sometime or part-time par-
ticipants(5). Most deans were part-time
officers, many with considerable laboratory
or clinical assignments. However, from the
samples available to me, I gathered an
image of the role of a full-time professor
and chairman, at least as it appeared to
me, and from conversations with my peers,
as they, too, thought it would be. It was not
‘a very clear image, but it did contain gen-
crous portions of time and leisure for think-
ing, reading and writing ; for scholarly pur-
suits ; for the education of the young; for

individual investigative work; for the ger |
mination of new and hopefully creativ
ideas; for responsibility in the selectios
and promotion of faculty and career res:
dents; for the opportunity of continuing
clinical experience ; and, above all, for the
parental or generative responsibility of pro
fessional leadership in the conduct of the
department.

To what extent this was illusory and
wishful, based on insufficient informatios
as is a child’s view of his father’s work and
life, I cannot tell. T do know that soon after
my initiation as a department chairman i
Cincinnati, many matters requiring decisiv
action were brought forcibly and vividi
to my attention—matters about which |
had little previous awareness, much les
preparation. Since then, these matters haw
not only increased in number but in com
plexity and significance.

In the following I outline briefly what
I consider to be areas of significant change
in the form and function of a departmen.

FIGURE 2
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ey are not ordered in impertance. Final-
I shall make certain general remarks.

EASE IN PERSONNEL

This is perhaps the most visible change.
jgures 1, 2 and 3 show quite graphically
¢ changes over the years in numbers of
dltime, part-time and resident and fellow
gpointments in five university departments
ith which I have been associated.

Consider the changes in Yale from 1934
sthe present; in Colorado from 1937 to
& present. (I chose 1937-1938, the third
ar of my fellowship in Denver.) During
<1939 while I was serving as a Rocke-
r Fellow in neurology at the Harvard
in Neurology at the Boston City Hos-
, there was no established psychiatric
ice. As you will see, there were no full-
faculty appointments in psychiatry,
designated psychiatric house officers,
part-time appointments of psychiatrists
i« one of a clinical psychologist. How-
, the “nerve resident” always had had
e type of psychiatric training and
ed not only as a neurologic house officer

this was illusory amd
fsufficient information
. his father’s work and
1o know that soon after
~partment chairman i
‘ters requiring decis
i forcibly and vividly
atters about whick
awareness, much low
jon, these matters hav
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1O L
[ outline bricfly what
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consultant to the hospital but saw about
eight to ten psychiatric patients daily in
consultation. Today there is a full-fledged
psychiatric service.

In the period 1939-1942, while my ap-
pointment was in medicine, 1 served as
psychiatrist and neurologist at the Peter
Bent Brigham Hospital. I compared the
roster in 1939 with the present one at the
Peter Bent Brigham Hospital, where there
never has been established a separate in-
patient psychiatric service. In Cincinnati,
1942 is compared with the present and in
Rochester, 1946 with the present.

Tables 1 and 2 show the increase in fac-
ulty appointments in Rochester at five-year
intervals over the past 20 years, including
those with academic tenure.

These appointments include psychiatrists,
psychologists, social caseworkers, nurses,
social scientists, statisticians and colleagues
from our fellow clinical disciplines.

There are comparable increases in the
number of nonacademic professional, tech-
nical, secretarial, clerical and administra-

FIGURE 3
House Officers, Residents and Fellows in Six Departments of Psychiatry
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i TABLE 1 )
Full-Time Faculty Members at the University of Rochester Medical Center
Department of Psychiatry, by Year
PSYCHIATRY psvchoLoey
YEAR TENURE TOTAL TENURE TOTAL OTHERS * 1o
e YEAR
1946-47 1 3 0 0 0 3
195152 3 13 0 1 0 1 1oz
1956-57 5 17 0 2. 0 19 11929
1961-62 7 21 1 10 5 3% (1930
1965-66 10 29 4 11 9 i (193
- 1932
* Social .casework, nursing school, sociology, statistics and biochemistry. 1933
1934
: TABLE 2 1935
Part-Time Faculty and Residents and Fellows at the University of 11936
Rochester Medical Center Department of Psychiatry, by Year 1937
1938
PART-TIME FACULTY RESIDENTS AND FELLOWS 11939
SOCIAL 1940
YEAR PSYCHIATRY  PSYCHOLOGY  CASEWORK TOTAL PSYCHIATRY  PSYCHOLOGY ora 1941
1946-47 7 2 0 9 4 0 4 11942
1951-52 12 4 0 16 16 0 H3 21943
1956-57 24 6 0 20 20 0 20 1944
1961-62 34 5 1 40 32 1 33 21945
1965-66 36 9 5 50 36 3 3 11946
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TABLE 3
Membership of the American Psychiatric Association
for the Years 1928-1965 Inclusive

PERCENT PERCENT

; TOTAL YEARLY TOTAL YEARLY

YEAR MEMBERSHIP INCREASE YEAR MEMBERSHIP INCREASE
11928 1302 — 1947 4341 8.3
1929 1325 1.8 1948 4678 7.8
1930 1346 1.6 1949 5276 12.8
11931 1393 3.5 1950 5856 11.0
1932 1416 1.6 1951 6581 124
1933 1517 7.1 1952 7125 8.3
1934 1604 5.7 1953 7608 6.8
1935 1676 45 1954 8149 7.1
1936 1749 4.4 1955 8673 6.4
1937 1889 8.0 1956 9247 6.6
1938 2053 8.7 1957 © 9801 6.0
1933 2235 8.9 1958 10420 6.3
1940 2423 8.4 1959 11037 5.9
1941 2667 10.1 1960 11637 5.4
1942 2913 9.2 1961 12161 4.5
1943 3125 7.3 1962 13001 6.9
1944 3387 8.4 1963 13396 3.0
1945 3634 7.3 1964 13853 34
4010 10.3 1965 35

14341

tive persons. Currently in 1965-1966, this

mmber is 175 persons.

Nursing personnel 59
i Technical, secretarial, clerical 92
. Housekeeping 15
+ Dietary 7
_Grounds men 2

' All this has quite understandably brought

~trend is expected to continue(8).

the total number of social welfare person-

nel. It is stated that between 1950 and
1960, the four core mental health profes-
sions  (psychiatrists, psychologists, social
caseworkers, nurses) increased far more
rapidly than all health professions and this

with it issues of recruitment, selection,

funding, evaluation, promotion and compet-
tion for skills and experience. However,
the design of organization to meet and

deal with the issues has been for the most
part Topsy-like, “We just growed.”

i

Counsider, too, the growth of profession-

al personnel in national terms. Figure 4 and
Tables 3, 4 and 5 show the total member-
ship of the American Psychiatric Associa-

sive(4).

the years 1928 to 1965 inclu-
My colleague, Charles Odoroff,
has indicated in Tables 3, 4 and 5 the rates
of growth and comparisons of membership
of the American Psychiatric Association to
physician population and the national cen-

tion for

SUS.

In the period 1950-1960, the number of

psychiatric social caseworkers rose from

about 3000 to 7200—far more rapidly than

FINANCES

Quite predictably, increases in operating
costs of the university department are com-
parable to increases in personnel. Table 6

TABLE 4
American Psychiatric Association Membership Compared
to Physician Population for Selected Years

APA PERCENTAGE

PHYSICIANS MEMBERS  'APA MEMBERS

PER MILLION PER MILLION [N PHYSICIAN

YEAR  U.S. POPULATION U.S. POPULATION  POPULATION
1931 1260 11.2 0.9
1940 1326 18.3 1.4
1949 1349 35.2 2.6
1955 1319 52.3 4.0
1957 1324 56.9 4.3
1959 1334 62.1 4.7
1960 1326 64.4 4.8
1962 1324 69.6 5.3
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TABLE 5 .
Growth Characteristics of American Psychiatric Association Membership
Compared to the Population of the United States

AVERAGE AVERAGE ANNUAL
ANNUAL GROWTH RATE i FIsca
GROWTH RATE PRECEDING DECADE | —
PRECEDING _ CORRECTED FOR 1948
APA DECADE UNITED STATES APA MEMBERS PER POPULATION GROWTH 1961
YEAR MEMBERSHIP (PERCENT) POPULATION MILLION POPULATION (PERCENT) ; 1965
1930 1,346 —_ +123,100,000 10.9 — =
1940 2,423 6.1 132,600,000 18.3 5.3
1950 5,856 9.2 152,300,000 385 7.7 labora
1960 11,637 7.1 180,700,000 64.4 5.2 ; expern
1965 14,341 — 194,000,000 73.9 ) — dinary
1970 17,700 * 43* 206,000,000 t 859~ 28* ; and @
1970 19,400 *~ 5.1 %% 206,000,000 t 94.2 ** 39 expans
* Estimated from 5 years 1961-1965. service
** Estimated from 10 years 1956-1965. facilitic
t Projected using smallest expected growth rate. univers
: ‘ In &
shows changes in the budget in Rochester of Mental Health. On other occasions 1 | conferc
for the medical center as a whole and in  have indicated that the single most impor- leagucs
the salary budget of the Department of tant determinant of change in the depart- istrativ:
Psychiatry. ments of psychiatry in the United States
There are separate and multiple accounts  resulted from the enactment of the Nation-
for research, education and clinical ser- —al Mental Health Act, passed by the 79th Some In
vices ; for contractual agreements with local,  Congress in 1946, which made possible the Total
state and npational agencies, with pri- allocation of funds for rescarch, teaching
vate foundations, corporations and individ- and certain community services. Tables 7. RANK
ual donors, with local and national 8, 9, 10 and 11 indicate the amount and § (0UT OF 71
insurance companies. In Rochester in 1946, changes in federal funds for National In- Ty
the Department of Psychiatry had four ac-  stitute of Mental Health training grants in 8
counts ; in 1965 there are 84. the period 1948-1965(6). ] 13
The time spent in learning about avail- 15
able’ funds for which one is eligible to PLANNING AND BUILDING ' 22
apply, not to Speak of preparing, defending Much time has been spent on planning,
and resubmittmg'grant proposals, is con- drawing, stpervising, constructing and
siderable. A business manager has been equipping hospital floors, clinics, emergency | Some In:
appointed to which much of this has been  ypits day and night care facilities. Provi- Ment

delegated but, quite properly, the major de- giong have been made for offices, conference
cisions and the substantive material sub- _and interviewing rooms, patient—activity
mitted come from the professional staff and  conters, special electronic sound, visual,

the chairman. The major source of external photographic and data  processing fa- —

funds, of course, is the National Institute ilities and for animal quarters as well as lg
15
TABLE 6 TABLE 7 : 23
University of Rochester Medical School and Number and Amount of Mental Health Training Granls 29
Department Budgets Awarded and Average Amount per Grant ' =
) 1963 RAM
TOTAL BUDGET OF DEPARTMENT OF NUMBER ‘ AVERAGE (our of
MEDICAL SCHOOL PSYCHIATRY FISCAL OF AMOUNT T
YEAR AND HOSPITAL SALARY BUDGET YEAR GRANTS TOTAL AWARDS PER GRANT ig
1946-47 $ 4,000,000 $ 35894 1948 62 $ 1,140,079 $18,388 18
(approx.) 1961 907 28,423,534 338 24

1965-66 30,265,000 1,303,083 1965 1,816 75,523,250 41588 33
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AVERAGE Anmis

TABLE 8
Graduate Mental Health Trainee Stipends Awarded, Average Number of
Stipends per Grant and Average Amount of Stipend

NUMBER OF STIPENDS AWARDED

AMOUNT OF STIPENDS AWARDED

SROWTH BATH TOTAL AVERAGE PER GRANT TaTAL AVERAGE PER STIPEND
ECIDING BlLasg
P:ouucua red 219 35 $ 401,268 $1,832
PER POPULATION E¥GwYR 3,372 4.7 13,021,466 3,862
TN etk 7,548 5.7 32,809,505 4,347
33 hboratories for both animal and human has also necessitated deciphering and even-
52 _wperimentation. It has been an extraor- tually submitting endless forms, question-
- ~linary time of expansion, both exciting naires and proposals about such buildings
29~ ~md enervating and, as is well known, the to local, state and national planning and
“expansion has been not only for clinical funding bodies. The significant “assistance

g

“ ervices but for educational and research

 lacilities, both desperately needed in the

other occasions 1
single most impu.
mge in the depart-

_wniversity hospital.
+ In turn, all of this has meant numerous
‘confelcncm and discussions with one’s col-

ieagucs in other departments, with admin-

dstrative officers, architects and builders. It

the United States

nent of the Nation.
e ‘Some Institutions Receiving More Than $500,000 in

asscd by the Tih

i made possible the -
- research, teaching

TABLE 8

Total Mental Health Training Awards During the
Period 1948-1961

- services. Tables 7,0 rank TOTAL

‘te the amount and W7 0F 71) TRAINING INSTITUTION AWARDS

«ls for National In- 4 Yale $3,204,132

‘h training grants in 8 Harvard 2,733,392

). 13 Cincinnati 2,031,257
15 Colorado 1,958,697

a 22 Rochester 1,675,213

1 spent on planning,

constructing  amd TABLE 10
w5, clinics, emergency  Sime Institutions Receiving More Than $250,000 in

are facilities.

Provi-
or offices, conferenve

Mental Health Training Awards During the
Years 1962 and 1963

of the Hill-Burton Act making possible
matching funds for the building of psy-
chiatric services in general hospitals ante-
dated the recently enacted provisions for
community mental health centers.

Our experience in building actually dates
back to the late war years (1944-1946)
when plans were being made for a univer-
sity-affiliated psychiatric service at the Jew-
ish Hospital in Cincinnati. From 1946 to
1948 in Rochester we obtained as much
information as we could about buildings
before we built our own, and some of the
most imaginative and helpful ideas came
from modern hotel rather than hospital
personnel. We were one of the first to use
studio beds, wallpaper, individual toilets in
rooms, combination desks and chests and
other innovations in a psychiatric unit

TABLE 11
Some Institutions Receiving More Than $500,000 in
Mental Health Training Awards During the
Years 1964 and 1965

TOTAL

ins, patlent ﬂ((l\"ﬂv "932 RANK TOTAL 1964 RANK

ronic  sound, vlsu;ﬁ? - (oUT OF 40) TRAINING INSTITUTION AWARDS (OUT OF 36) TRAINING INSTITUTION AWARDS
lata  processing fa- 8 Yale $721.834 11 Yale $964,820
quarters as well as = 1 Harvard 693,770 12 Harvard 935,046
15 Rochester 566,806 18 Rochester 767,811
P BX] Cincinnati 435,777 22 Cincinnati 713,296
tal Health Training srw&i ' 29 Colorado (Medical Center) 370,670 28 Colorado (Medical Center) 604,146
i Amo_ﬂu per Gm,nt %3 RANK TOTAL 1965  RANK TOTAL
= = )\vtnm (OUT OF 58) TRAINING INSTITUTION AWARDS (OUT OF 39) .  TRAINING INSTITUTION AWARDS
AMOuNT 4 10 Yale $822,748 17 Rochester $823,563
AL AWARDS  PERGRMT. Harvard 795,517 18 Yale 823,387
1140,079 $18.352 18 Rochester 596,863 24 Cincinnati 709,979
’8,423,534 31,338 24 Cincinnati 506,321 26 Harvard 673,834
'3, 523 250 33 Colorado (Medical Center) 438,565 29 Colorado (Medical Center) 649,758

41,533
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in a university teaching hospital. We made
the initial decision to weave the psychiatric
unit intimately into the fabric of the whole
university hospital and medical center. The
alternative was to build a separate, auton-
omous unit. Although we met and have

dealt with the inevitable issues which re-

sult from the introduction of psychiatric
services into a traditional set previously
without any established service, there is
little question that the decision was wise.
We have had the unusual privilege of be-
ing within barcheaded distance of our col-
leagues, providing intimate interrclations
for our students, staff, faculty and patients.

PATIENT CARE

Earlier and separately, I considered
some detail the changes which have taken
place and continue to occur in the nature
of the care and study of psychiatric pa-
tients(16). I drew attention to the current
social movement with its objectives of
reducing the size of public mental hospital
services, of increasing general hospital ser-
vices and of promoting greater community
participation in preventive, reconstructive
and rehabilitative measures. I commented,
too, upon the truly prodigious increase in
the number of psychiatric units in general
hospitals and of outpatient clinics and the
increasing attention paid to emergency ser-
vices, to first aid and to helping patients
at points of crisis.

Liberalization of insurance, increasing
numbers of psychiatrists in the general
practice of psychiatry, the very consider-
able successes of milieu and other psycho-
therapeutic modes, of ECT and of the use

~of-psychotropic-drugs have contributed t6~

changes in length of stay and in general
procedures. Currently, there is nced for
scrutiny of the operational identities of the
roles of professional and paraprofessional
groups in the study and care of the psy-
chiatric patient. I also expressed concern
that the social objectives cannot become
exclusively service oriented and that there
should be a full measure of support for
continuing researches at basic as well as
applied levels in the field

Since the inception of this department 20
years ago, we have been intimately in-

volved and engaged in services to our com-
munity. Our 24-hour emergency service has
grown tremendously and currently we have
about 4,000 patient visits a year. A small
percentage are true emergencies in the tra
ditional sense. Most are social and personal
crises requiring and responding to immedi-

ate attention and care. This has become an-

important service to the community. It has
enhanced our teaching and research pro-
grams. It has also introduced mew prob-
lems in terms of stafling and interrclating
the service with our colleagues in our sis:
ter clinical disciplines.

DEPARTMENT ORGANIZATION

Departments have grown with an increase
in their component divisions. We have divi-
sions of inpatient care, outpatient care,
emergency service, children’s service, lini-
son services (medicine, pediatrics and oh-
stetrics ), preventive psychiatry, student
health, clinical and experimental psychol-
ogy, social casework, nursing service and
education and activities program. Each
has a division head to whom are delegated
proper responsibilities. Competition and ri-
valry abound for funds; for professional,
technical and secretarial personnel: for
space and equipment needs; for assigned
time in the undergraduate and graduate
curricula ;
officer and fellow assignments ;
fellows ; and for tr avd funds.

Much of this is vital, vigorous, healthy.
as well as inevitable. However, at times
parochial and selfish interests and personal
ambitions restrict one’s views, leading to
conflict, envy, jealousy and pctty intoler-

for student

Tance. Flcquontandleguhl department staff

meetings, executive councils, ad hoc and
standing intradepartmental committees, an
avalanche of memos, white papers, blne
papers (dittoed, thermofaxed and xeroxed
and occasional cries of alarm do not com-
pletely solve the problem of ensuring pri-

mary loyalty to the department as a whole
and sharing 1espons1b1htlcq for its over-all
objectives.

One learns that the chairman’s role may
be a lonely one, not only because of the
inevitable and necessary loneliness of the
parental figure entrusted with  decision-

for research projects; for house
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“making but also because of this moment
" in academic history. Those who follow us
~may find, among their fellow chairmen,
colleagues more informed than those of our
_generation because of the changes in med-
_ical education and because of the growing
~awareness and acquisition of knowledge of
‘matters psychological. My interests and
talents being what they are, I have seen to
(it that I continue to take an active part
_daily in teaching, in the care of the sick and
in the pursuit of new knowledge. Daily
rounds with students and house officers,

‘continuing care of the sick and an open

door policy have enabled me to be in-
‘timately involved in these matters for many
- years. I can assure you that this has clearly
impressed me with the limits of our knowl-
edge and skills.
I have commented on chairmanship in
-the modern medical school(12). May I say
again that if he is to succeed, even survive,
_the chairman must have some capacity for
parental generativity. That is, he must have
the quality of feeling rewarded (without
becoming masochistic) in providing op-
fimal situations for others to do what he
would have liked to have done himself.
 The chairman should also have some
wpacity for bipolar citizenship. His more
dbvious citizenship is as protagonist of
bis department in over-all school matters.
Itis his responsibility to explain, to defend,
1 initiate, to stimulate and to support the
jpecial interests of his department. The
ther, more difficult to come by, is that of
e citizenship of the school as a whole in
which he may have to support, at times

that is, from two or three residents per year
to 12, exclusive of liaison, child and re-
search fellows. Here again it is important
to project this onto the changes which have
occurred nationally. George Mixter of the
Council on Medical Education of the Amer-
ican Medical Association and Robert Lock-
man of the Manpower Department of the
American Psychiatric Association have gen-
erously submitted information about this
(6, 11).

Briefly and in general terms, one finds
there are four times as many programs in
psychiatry in 1965 (328) as there were in
1927 (80), more than twice as many in
1965 (328 ) as there were in 1946 (155). In
terms of numbers of residencies offered,
‘there are 13 times as many residencies
offered today (4,627) as in 1928 (360) and
about six times as many as were offered
in 1946 (758). At the present time, of the
328 programs, 86 are child programs. The
total number of residents for the year 1964-
1965 is 3,624. This is 78 percent of the
total number of residencies offered—4,627.

There are the problems of selection. For
example, each ycar we have about 130 in-
quiries, about 60 of these candidates are
considered seriously by us, 40 are inter-
viewed and we choose 12.

We have chosen not to adopt any formal
or systematic type of psychologic question-
naire for purposes of selection. We do ob-
tain information, with the candidate’s
knowledge and approval, about his college
and medical school records, and internship
performance when available, from persons
who know him intimately and with whom

i petty intoler-
fepartment statl
lo. ad hoc and
committees, af
‘o papers. blue
1 and-xeroxed !
“in do not comnv

Hf ensuring pri--

aent as a whole
for its over-all

qman’s role may
hecause of the
oneliness of the
with  decision-

nitiate, certaim ventures for the benefit of
the school as a whole, even though it may
“wot help his department directly or im-
‘nediately. It may even cause it to make
“acrifices. Medical faculties, like other fac-
Jilties in a university, are apt to be con-
kderations of more or less hostile states.
Obviously a school can neither prosper nor
“gow unless support is obtained from its
heulty for the objectives of the school as a
shole. ‘

DUCATIONAL PROGRAM ! GRADUATE LEVEL

~ As indicated earlier, we are now dealing
sith an increase in the number of residents,

‘he has worked. We insist on personal inter-

views during which time he visits us and
meets with three or four senior members of
our faculty and at least one member of the
psychiatric house staff.

From the beginning, we have taken part
in the Gentlemen’s Agreement Plan and
have pledged our participation in the Resi-
dency Matching Program which may be
initiated in the next year.

There are problems of financial support,
of assignment, of supervision, of evaluation,
of participation in ongoing or independent
researches, of providing individual thera-
peutic, economic and intellectual assistance
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and guidance. Pedagogic patterns, tradi-
tionally preceptoral and apprentice-like,
have become more formal and systematic,
with an increase in the number of courses
and seminars and with the increasing par-
ticipation of psychologists, biologists, social
scientists and statisticians as well as clin-
ical psychiatrists.

And what of substance, of the content of
our educational program P I have chosen to
show you the following table (Table 12)
which indicates the major headings of cur-
rent research activities of the National
Institute of Mental Health(23).

I draw your attention to it to point out
that each subject mentioned satisfies cer-
tain criteria of relevance for our educa-
tional program. Obviously over the years
the content has been expanded. It includes
many areas not dealt with earlier in our
careers. Whether all individual departments
can expect to do justice to all of these
areas and, if so, how they are to do so are
matters for serious consideration by all of
us.

We have attempted to avoid fragmenta-
tion and discontinuity in our teaching pro-
grams. We have not adopted an extended
colonial pattern of short-term assignments
to many areas beyond the university hos-
pital. We have tried to remain intimately
involved in our teaching programs with our
residents, and our senior faculty have de-
voted much time, thought and energy to
the teaching-learning processes in our work
with our residents. We have also made
possible an intimate exchange between res-
idents of first-, second- and third-ycar

standing and have maintained the chicf
resident position in the third year for six
month blocks of time on the inpaticnt and
outpatient divisions, the emergency divi-
sion and more latterly in assignments to
community psychiatry. These are assign-
ments with considerable responsibility and
with opportunity for initiative and leadvs-
ship.

While we have maintained adequate tu-
torial and supervisory relations with our
residents, we try in many ways to provide
an optimal climate both intellectually ani
emotionally for them to assume respon
sibility. This is particularly so in their as
signments to the teaching of medical stu-
dents and their fellow residents. Career
teacher fellows and others are given many
opportunities to learn at firsthand basic
principles of pedagogy and to gain experi-
ence in the teaching of medical students,
residents and others. Our stipends have
been set at U. S. Public Health Serviee
levels. We have not had the advantages of
some who have added considerably to these
stipends with obvious recruiting attrac-
tions.

It may be of historical interest to realize
that professional medical education in the
United States provides for greater individ:
ual variations from school to school thas
does medical education in a number of
other nations. At least this is my view after
visiting and examining a number of meid-
ical schools and graduate institutes in var-
ious parts of the world. Perhaps the fau
that half of the medical schools in the
United States are in part supported private-
ly, the other half through tax funds, con

e i i
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TABLE 12
Research Activities of the National Institute of
Mental Health, December 1964

Biological factors in mental health and illness

Drugs and the treatment of mental illness

Psychophysiology and psychosomatic illness

Neural mechanisms and behavior

Developmental factors in mental health and illness

Psychological and interpersonal factors in mental health
and illness

Effects of social change and cultural deprivation

The community and its mental health resources

Surveys of mentally ill populations and treatment facilities

International research programs

tributes to a greater dcgrce of freedom in
exploring new ways of doing things and
not necessarily being committed to a na
tional stereotype. Therefore, one would un-

ticipate that there will continue to be in-

dividual variations in all phases of medics!
education, including graduate teaching in

clinical psychiatry.

These variations will depend upon the na-
ture of the physical facilities ; upon the clin-

al services, both obhg,atmy and elective.
upon the faculh(\ recruited, their in-
tellectual interests and objectives ; and per
haps on other matters relating to the com-
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~wseful in the practical understanding and
_management of the sick for whom one is
‘esponsible. Isn't this actually a reflection of
~what has happened in the historical de-
elopment of all professional education ?
One is seeing this in engineering and in
husiness schools, perhaps in law schools—
Jat is, the emergence from apprentice pre-
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‘munity in which the university graduate
~program exists. Much would depend, too,
_on what are the basic perceptions of the
“responsibilities of the conduct of a univer-
sity department in its multiple functions of
-teaching (both undergraduate and gradu-

te) to the teaching of ancillary persons, to

“clinical services, to pursuit of new knowl-
“edge, to the opportunities to work intimate-

with persons with different backgrounds

-~ and objectives such as biochemists, social
scientists and mathematicians.

In my view, the objectives of a university

department cannot be fixed at a point re-
~hting to the current usefulness of knowl-

edge and skill. Certainly, it should not be

fxed at this point exclusively. Rather, the
department in a professional school of the
niversity, like departments in all branches
of the university, must constantly be rest-
less in its search for higher levels of con-
ceptualization of the data with which it is
:concerned. It cannot remain content to be
“empiric.

- At the same time, it cannot give up skills,
empirically arrived at, which are currently

eptor methods of instruction to search for
tasic knowledge and techniques which un-

“lerlie that which earlier had been accu-
ulated empirically.
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We do not provide opportunities for psy-

“hoanalytic training during the residency
seriod, nor do we permit residents to par-

feipate in any professional work outside

‘he department unless the assignment is
~elevant to his scholarship, needed by the
ommunity, approved by the department

nd the medical center as a whole and leads

jo no neglect of his primary responsibility.
Those members of the department who are
“wited to remain with faculty appoint-

zents beyond the residency and who wish

0 pursue psychoanalytic training have

een assisted materially by the department.
psychoanalytic training has

{

brought with it, unlike any other discipline,
issues of time away from university duties,
need for special financial support, varying
relations and agreements with psychoan-
alytic institutes and competing loyalties
with the primary university assignment.
Earlier and separately in my discussion in
the proceedings of the first and second
Onchiota Conferences, I have considered
past, present and future relations of univer-
‘sity programs with psychoanalytic insti-
tutes(14).

I believe it is generally understood and
accepted that in many, if not most, of the
university graduate teaching programs in
clinical psychiatry at this time in our nation,
certain basic psychoanalytic ideas and no-
tions have been incorporated and utilized
in the general body subsumed by clinical
psychiatry and also, I believe, in much of
what is called general psychology. I speak
of ideas of psychic determinism ; of the dy-
namic unconscious mind ; of individual dif-
ferences among persons explicable in terms
of ontogenetic growth and development :
of the multiple person set; of the ideas of
critical phases of such development ; of the
recent reintroduction of epigenetic con-
cepts (Erikson) as determined by laws of
individual development and ]’IWS of social
organization.

More controversial, I believe, is the evi-
dence for a drive-derivative hypothesis
including concepts of conflict, anxiety and
symptom formation. Less clear, too, is the
evidence for specificity of past life experi-
ence in predictive terms of specific neuro-

_ses, psychosomatic-illnesses-and-psychoses—

In this regard 1 believe that there is ur-
gent and imperative need for the arduous
collection of empiric data to support or
refute the inferences about human behav-
ior heretofore reached on what are limited
primary data.

Furthermore, in the field of psychother-
apy, there has been an acceptance of many
of the general issues relating to human
interaction, of knowledge of the affective
life of the patient and his family and of the
matters of transference and countertrans- -
ference. That there is need here, too, to

examine the effectiveness of various thera-
peutic approaches to patients’ needs, in-
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cluding the approaches of formal psycho-
analytic treatment, and to compare the
cffectiveness of various approaches with
cach other is again, in my view, urgent and
imperative.

I believe there is need for a more explicit
statement of the basic issues which are cur-
rently utilized and incorporated from psy-
chouanalysis into the general hody of clin-
ical psychiatry. Is there a true consensus ?
Furthermore, there will be a need for us
to examine pedagogically not only the sub-
stance but the methods used by us to
teach others. What are the values of the
supervisory or tutorial system to the young
psychiatrist treating his patients ? What are
the values of the small group seminar or
the larger lecture hall ? What are the values
of demonstrating through certain experi-
ments the validity of the basic issues: for
example, hypnosis in terms of unconscious
mentation or the collection of empirical
observations concerning short- or long-term
separation of children from significant par-
ental figures P

I believe there is not only need for ex-
periments in teaching the substance of psy-
choanalytic ideas and notions but also need
for experiments in the learning process of
technique. Should we remain content to
accept the traditional pattern of psycho-
analytic training for those who wish to
become psychoanalysts in terms of the es-
tablished institute pattern of personal anal-
vses of so many years’ duration, of seminar
and control supervision of so many years’
duration P Can we not experiment to learn

“whatcan be gained by the-candidate both.

in terms of substance and technique from
shorter (that is, six months’, nine months’,
12 months’, 13 months’) participation in
personal psvchoanalysis together with par-
allel didactic and supervisory experiences ?

I believe the days of the independent in-
stitutes are numbered. There appears to
be evidence that the number of applicants
to these institutes is reduced. There is also
some feceling that the quality of the can-
didates has diminished. It may be that the
principal motivation for many applicants in
the past has been that of acquiring ther-
apeutic skills with less attention to the
furtherance of critical scholarship. The

fact that the therapeutic skills acquired
with the necessary expenditure of time,
energy and money over many years hase
not been found to be as effective as was
once hoped may contribute further to the
decrease in numbers.

There is also evidence that in many of
the current university psychiatric residencs
programs there is ample opportunity to
learn basic teehniques of psychotherapy
which have been found to be uscful and
effective in the care of the sick. There i
evidence, too, that the general practice of
psychiatry has reached a higher degree of
maturity in many communities, and it i
found by many of the newly graduated
residents to be intellectually, emotionalis
and financially attractive to them.

The long period of apprenticeship i
psychoanalytic training may prevent younz
physicians interested in clinical investigative
work from engaging in such work becanse
of the considerable demand on their tunr
and energy. This has made more diffienlt
their participation as teachers and clini-
cal investigators in university departments
and has made more hazardous their future
as academicians. Furthermore, young per-
sons find more attractive the traditional st
of the university in its community of schal.
arship and in the broader market place of
ideas. In the university there is apt to b
less of an investment in the status quo ante
of belief systems. Perhaps also there is a
greater opportunity to be stimulated by per-
sons whose belief systems differ from theirs

[ believe also that the psychoanalytic

practitioner will less likely be an expesi;
mentalist. T have the impression that e

more useful as an
Wise,  scasoned,

may one day become
experimental  subject.
skilled psychoanalytic practitioners have
acquired certain types of data processng
operations which in themselves may b
highly relevant and significant to examins
tion by others.

Will the basic design, objectives and
operations of the traditional independen
psychoanalytic training institutes changs
with serious attempts to make of them re
scarch institutes P 1 have questioned wheth
er or not this can take place outside the
university scene except perhaps for one o
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~possibly two research institutes which
“would have to assume the proportions of
~ something like the Rockefeller Institute for
‘Medical Science if they were to survive.
- Over the years, we have tried to remain
‘true to our basic identity as a department
of psychiatry. We have not become a de-
partment of psychoanalysis nor of molecu-
~lar biology, nor do we intend to become a
~department of social psychiatry. Our ec-
lectic point of view permits us to examine
“and to look for new knowledge and skills
from physical-chemical biology, including
‘genetics, from psychology and its various
‘branches, from the social sciences, from
the use of mechanized intelligence; as well
a5 from our more traditional clinical opera-
tions as physicians and psychiatrists.
. What is primary and not derivative in
our work as clinicians is our ability to dis-
‘dpline our capacity for human intimacy and
‘to apply it in obtaining the data of human
interaction between us, our patients, their
 families and our coworkers.

JIDUCATIONAL PROGRAM : UNDERGRADUATE
MEDICAL STUDENTS

A major concern and interest of our work
over 25 years has been the teaching of
andergraduate medical students. Over the
-years, we have had increasing interdepart-
mental activity with biology, biochemistry
and physiology, with psychology, educa-
tion and the social sciences and with our
“fellow clinical disciplines—medicine, pre-
ventive medicine, pediatrics, obstetrics and
surgery. New courses transcending tradi-
fonal department boundaries have been

JOHN ROMANO : 21

In our teaching, major consideration has
been directed to concepts of health and
disease, concepts of growth and devel-
opment, concepts of the social matrix of
the patient and his family and concepts
basic to the idiosyncratic human interac-
tion between patient and physician and
to the disciplined capacity for human in-
timacy basic to the physician’s role. Beyond
this, our students have ample opportunity
for intimate and responsible engagement
with patients on hospital floors, in the clin-
ics and emergency division and through
them with sccial and health agencies of
the community. Each student has the op-
portunity to become engaged with the more
significant and representative types of hu-
man psychopathology in the patients as-
signed to them.

For many years we have made provi-
sions for summer student assignments, both
research and clinical. This past summer
we had 13 students, one from abroad, one
from another school and 11 from our school.
Summer fellowships, like other student as-
signments, carry with them problems of
selection, funding, supervision, special as-
signments and evaluation. The nature of
our school permits us and our students to
know each other well. The size of the class,
the setting and our traditional informality
contribute to this. Our considerable suc-
cesses in the liaison programs between
us and medicine, obstetrics and more re-
cently with pediatrics reinforces this re-
lationship. An experimental two-yecar in-
ternship (1959-1961) which provided for

ikely be an experi-
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of data processing
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sstablished in which the department of psy-
chiatry often has played a germinal role.
In our preclinical teaching, we continue to
work towards the establishment of a basic
_science of human biology.

- We are aware that our material is that of
_the whole of living organization and we ask
“low sufficient for our purpose is the lan-
guage learned by us of the body as a ma-
thine, of the language of small parts
karned by microscopy, of the language of
the mental apparatus, of the language of
ocial organization. We are keenly aware
that we have yet to acquire the full and
poper language that describes the whole
o living organization.

service assignments. in medicine, surgery,
pediatrics, obstetrics and psychiatry also
contributed to productive interrelationships
between the clinical disciplines(15).

My colleague, Hilliard Jason, has pre-
pared a table (Table 13) from his study
of our medical school graduates who are
choosing psychiatry as a career which illus-
trates certain changes over the years.

Department members have been active
and bhave shared generously in the process
of sclection of students admitted to this
school. In our own work we have paid par-
ticular attention to the evaluation of stu-
dents assigned to us, particularly in the
clinical setting, and have made many
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TABLE 13
Survey of University of Rochester Medical School Graduates

DECADE OF GRADUATION

1929-38 1939-48 1948-58
CATEGORY NUMBER  PERCENT  NUMBER  PERCENT  NUMBER  PEaCiw!
Those taking first or first and second 276 562 673
residency
Those in above -group taking one or other 11 39 31 5.5 48 11
“in psychiatry
Full-time academics 18 92 131
Full-time academics with training in 0 0 4 43 16 122
psychiatry )
Part-time academics 73 160 163 .
Part-time academics with training in 2 2.7 13 8.1 16 LR
psychiatry
Those reporting specialty practice as a 164 350 361
major professional activity :
Those reporting psychiatry as their 9 5.5 28 8.0 34 94
specialty

experiments using different types of exam-
inations. '

RESEARCH

There has been a truly amazing change
in the research activities of the university
department. Currently in our department
there are about 50 major and minor re-
search projects covering a wide array of
subject matter and using an equally great
number of techniques. Robert Morison in
his recent critique reminds us of the con-
tributions of the Rockefeller Foundation in
the period before the establishment of the
National Institute of Mental Health(7). He
points out how small the amount of money

was: .
. little over $16,000,000 in 20 years for

Psychiatry and related disciplines. The related

disciplines (Neurology, Neurophysiology, Neu-
roanatomy, Neurochemistry and Psychology)
absorbed nearly two-thirds of the funds.
Virtually all of the research supported during
this period was in the related disciplines and
not in Psychiatry per se. Help to Psychiatry,
itself, went largely for the development of
full-time teaching departments in medical
schools, with smaller portions to training fel-
lowships and some experiments in the applica-
tion of Psychiatry as in mental health and child
guidance clinics. Emphasis in the teaching de-
partments was on bringing this specialty more
fully into the mainstream of Medicine.

The magnitude of the change in the num-

ber and amount of research grants is made
more understandable when one examines
the increase in the number and amount of
research grants made by the National In-
stitute of Mental Health for the nation at
large in the period 1948-1965(17, 22) (sex
Table 14).

In addition to funds from the Nations!
Institute of Mental Health, we have had
assistance principally from the Common
wealth, Rockefeller and Ford Foundations
and from individual donors, for which we
are most grateful. Some of this has made
possible the exploratory research activitics
of students and of residents.

Career investigators have been supported
in the attempt to create scholars and sci-
entists in the field of clinical psychiatry.
Considerable time is devoted to correcting

and editing manuscripts, supervising thr—+

conduct of research and submitting re
ports. Increase in technical, secretarial and
clerical assistance has followed, as has the
need for additional space, equipment and
supporting funds.

Although there have been differences of

TABLE 14
National Institute of Mental Health Research Grash
FISCALYEAR  NUMBER OF GRANTS  AMuNT
1948 T3 s oanan
1961 1,286 30,492.08!

1965 1,770

60,176.12%
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view' within the department, we have tried

~ to maintain a fairly informal set for the

purpose of research training among our

~ students, residents and special fellows. We
have had a minimum of formal systemat-
_ic courses in research methods. Rather, we
" have attempted to introduce material in a
- systematic fashion when it appeared rele-
“.vant and timely to the special pursuit of

the investigator. Above all, we have at-
tempted to establish a climate of curiosity

_ and questioning in our daily work and have
~afforded the young. opportunities to know
~and to be exposed intimately to models of
- clinical investigators. The following illus-
trates the number of scientific publications

by the members of the department at five-

_year intervals over the past 20 years :

1946-1951 44
1951-1956 -89
1956-1961 130
1961-1965 (four years) 179

- MILITARY

Since the Draft Act of 1940, through
we have been

~consultant and dean’s committee programs
f:to Veterans Administration hospitals, the

“coming and going of junior and resident
“staff to the armed forces,
Health Service and the National Institute
_of Mental Health clearly attest to this. The
~present Viet Nam crisis will undoubtedly
draw further upon us for needed military

U. S. Public

sure and profit in being host to our visitors
is apparent; however, the time and effort
of meeting, of arranging travel schedules,
conferences and lectures, housing, enter-
tainment and avoiding conflicts with other
lecturers in the school at times present quite
a problem.

MEDICAL SCHOOL, HOSPITAL AND UNIVERSITY
SERVICE

As indicated earlier, the ferment of
change is apparent in all the departments
of the medical school and hospital. As a
department chairman, one is not only an
active member of the major policy and
operating standing committees of the school
and hospital but may be called upon to
lead and serve on many ad hoc committees,
committees on tenure, on interdisciplinary
studies, on faculty salary scales, on faculty
rank and organization, on the curriculum,
on planning and building, on bed utiliza-
tion and patient care, on promotion and
on the search for new chairmen of other
departments.

Regardless of how the dean’s office may
be expanded, the department chairmen are
called upon to give fully and generously of
their time, effort and skill to the affairs of
the medical school and its teaching hos-
pitals. Similarly, the medical school has
become more intimately involved with the
university at large. Membership in the
senate of the faculty, campaign fund com-
mittee, honorary degrees committee or
presidential search committee may be illus-
trative of these engagements.

Representative, too, of the increasing in-
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VISITORS

During the past academic year we had

74 visitors to the department, 24 of whom
“came from abroad. Most remained with us

or a few days to learn something about
ur activities in teaching and in clinical
ervices or were particularly interested in
pecific research programns. This did not

‘include about ten site visitors from the Na-

ional Institute of Mental Health or ten

“additional persons invited by us to spend
~a few days in the department as visiting
.scholars and scientists to present formal
lectures and engage in seminars. The plea-

timacy and involvement of the department
of psychiatry with university departments
outside the medical school are our associa-
tions with biology, psychology, the social
sciences, education, statistics and with the
ever-burgeoning growth of data processing
facilities.

COMMUNITY LIAISON

As I indicated earlier in this report, our
department of psychiatry, like many, has
traditionally been more extramural and re-
lated to various community services than
many of its fellow clinical departments.
For reasons outlined earlier, we anticipate
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an increase in the demand from the com-
munity for direct clinical services, for con-
sultant posts to agencies, courts, schools and
for participation in community service
planning. It is evident that with increasing
size and complexity of communities, health
service planning is no longer elective. Plan-
ning has become obligatory in order to
avoid unnecessary duplication of services
and to establish proper regional distribution
of such to serve the needs of all persons.

NATIONAL AND INTERNATIONAL ACTIVITIES

My personal experiences, I believe, may
be quite representative of my generation
of department chairmen. A number of us
have been seriously engaged in national
planning for health services in our field.
The burden of our assignments has led
some of us to consider ourselves an expend-
able generation in terms of our individual
scholarship.

I had the privilege of participating in
the beginnings of the National Institute of
Mental Health. In 1946 T served as a mem-
ber of the original Council and as chairman
of the first research study section. For the
succeeding 15 years, I served on various
National Institute of Mental Health com-
mittees, including the Career Investigator
Selection Committee. In addition, I have
served on various advisory groups to the
Ford Foundation assigned the task of allo-
cating funds for research programs in psy-
chiatry and related disciplines both here
and abroad.

Other assignments have included service
on editorial boards of scientific journals.

served on National Institute of Mental
Health committees and have acted as site
visitors and consultants. All of this has re-
quired time, effort and study to do full jus-
tice to this truly remarkable venture of our
federal government in the field of men-
tal health. :

A generous fellowship from the Com-
monwealth Fund made possible for me a
vear of sabbatical study (1959-1960) in
which I made comparative observations of
teaching, research and clinical services in
the United Kingdom, continental Europe,
the Soviet Union and the Middle East. -

~ Other members of our department have

There is little question that more of us will
be taking part in various international stud-
ies from which comparative data will be obs-
tained about morbidity, health services,
epidemiology, treatment procedures, etc.

GENERAL REMARKS

Thirty years ago a number of us, now in
this room, met in this university hospital
and worked together as fellow students.
While we may have been drawn here for
different reasons, I believe an important
one was the opportunity for graduate study
in the field of clinical psychiatry in a major
university department in a modern medical
school with the then rare support of fellow-
ship stipends, modest as they may seem to
us in our affluent present.

Over the succeeding three decades, as
friends and as colleagues, we have touched
cach other’s lives through our students,
our scientific work and membership on vari-
ous national, scientific and professional
groups. We have been seriously engaged in
the cornmon venture of the growth and de-
velopment of clinical psychiatry. More par-
ticularly, we have participated in the truly
amazing growth of the university depart-
ment in its educational, clinical service and
research functions.

As young men, we dreamed young men’s
dreams. 1 doubt, however, if any of us
dreamed, much less could have predicted.
the changes which have taken place, and
more particularly, the rate at which the
changes have occurred. There is sufficient
evidence, I believe, that we have been
participant observers, not spectators, of the

‘human comedy in this middle third-of the

century. It would indeed be gratifying to
believe that our efforts contributed signifi-
cantly to these, changes in our field. We
must not delude ourselves by forgetting or
minimizing the major political, social and
economic forces which played an impor-
tant part in the over-all development of
mental health services in our nation. We
must also note that some, but not all, of
our problems appear to be the problems of
success.

I find that we may have been success-
ful in somc matters. However, there are
other matters with which we have been
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less engaged : for example, in the study
~and care of the chronic psychotic patient.
+ Regretfully, so far as I know, our efforts as

yet have not appreciably modified the in-

_cidence or prevalence of madness in our
. nation or elsewhere,

My major thesis has been to point out

changes in department form and function
“as seen by one department chairman. If
- what I have seen and experienced is repre-
~ sentative, then it may be wise and useful
~ for us to pause and consider our future. It
~occurs to me that many of the matters to
which I have drawn attention could quite
- properly and profitably be discussed by re-
- gional groups of department chairmen. Per-
haps even more appropriate would be for
some of these matters to be discussed and
studied by the National Association of
Chairmen of Departments of Psychiatry.
~ Pethaps we could invite to our meetings
representatives of the National Institute of
~ Mental Health, of residency review boards,
cof the American
~and Neurology, so that together we could
' plan intelligently and constructively for the
- future. v
. Can we expect continuing growth at the

“same rate it has occurred in the past 20

Board of Psychiatry

years, or are we to expect a leveling off of
the S curve of growth towards a more
stable form, as predicted by John Platt
for further changes in science and technol-
ogy(9) P Whatever the ratc may continue
“to be, it must be clear that what we do and
~what we may become will, in great part,
“be dependent upon the nature and de-
~mands of the social organization in which
~ we exist now and tomorrow. As David Sha-
‘kow has said, “In the end, the functions of
professions and the functions of disciplines
~are social, and the values must be social

wlues. Society decides what should be the

1ole and function of a particular profession

or group. The final test, of course, is de-

~pendent upon what the persons represent-
_ing the profession have to contribute”(18).

In the ideal world, social organization,

ke all viable living things, must be dy-
_namic, informed, germinal, adaptive and,

moreover, useful to the central purpose

“which it serves. Should we not be con-

cerned with the design of the organization
of our university departments ?

Eric Trist and other social system theor-
ists inform us that :

A main problem in the study of organizational
change is that the environmental contexts in
which organizations exist are themselves chang-
ing—at an increasing rate, under the impact
of technological change. This means that they
demand consideration for their own sake. . . .
This requires an extension of systems theory.
The first steps in systems theory were taken in
connection with the analysis of internal pro-
cesses in organisms, or organizations, which in-
volved relating parts to the whole. Most of
these problems could be dealt with through
closed system models. The next steps were
taken when wholes had to be related to their
environments. This led to open system models,
such as that introduced by Bertalanfly, in-
volving a general transport equation. Though
this "enables exchange processes between the
organism, or organization, and elements in its
environment to be dealt with, it does not
deal with those processes in the environment
itself, which are the determining conditions of
the exchanges. To analyze these, an additional
concept—the causal texture of the environment
—is needed(1).

I believe we could apply these notions
properly and usefully to a number of our
concerns, including that of psychotherapy.
To apply these notions to our organization-
al problems, we would first have to ex-
amine the internal system of the depart-
ment, its component part and its inter-
dependencies. It appears to me that psy-
chiatry covers a much wider array of
substantive matters—physicochemical, bio-
logical, medical, psychosocial—than do its
fellow clinical disciplines, at least in their
more traditional views. We are, perhaps,
not only more heterogencous, but as yet we
have not resolved satisfactorily the con-
siderable dissonance among us in our basic
belief and value systems. There remain
among us both biophobes and psycho-
phobes. We should listen to the caution of
Herbert, the 17th century poet, who said,
“Woe be to him who reads but one hook.”

Our internal system as a department is
in constant exchange with its environments.
Our most immediate environment is our
parental home, the medical school, its
teaching hospitals and the university at
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large. Space and financial needs, competi-
tion for faculty and curricular time, the
explosion of knowledge and of techniques,
the uncanny development of mechanized
intelligence—these are some of the matters
about which we are in constant exchange
with our colleagues in the medical school,
hospital and university. It appears that we
are able to reach reasonable concordance in
that which we share most commonly, name-
ly, in the teachmg, of undergraduate medi-
al students and in the study and care of
the sick.

With other matters, in our research and
in certain aspects of our teaching program,
there is apt to be greater deviation among
us. Earlier, I spoke of the very considerable
ferment and change which is taking place
throughout the medical school and hospi-
tal. With the changes, actual and imminent,
an we and our colleagues chart a course
safely between the exclusive extremes of a
community clinical service station and of a
restricted research institute and yet draw
properly on each in order to preserve our
primary obligation to education P

Has the subject matter entrusted to us,
or that thrust upon us, become too broad to
be encompassed within a clinical depart-
ment ? Should our preclinical teaching be
woven into a department of behavioral sci-
ences in order to share it more fully with
psychology, social science, pediatrics, pre-
ventive medicine, biology, to mention a
few ? Should we encourage the establish-
ment of independent departments of psy-
chology and social science in the medical
school 7 Should child psychiatry be woven

into the fabric of pediatrics and child

ment transcending the medical school and

hospital and relating directly to the parent

university, in this way facilitating working
relations with many departments in the uni-
versity at large? Should universitics s
tablish schools or divisions for applicd
social studies in order to eliminate the un-
necessary duplication of personnel engaged
in survey research or in ad hoc responses
to emergency inquiries and studies hased
upon community needs ?

But we must remember we have environ-

ments other than the medical school, hos-

pital and university. These, too, are environ-
ments on which we are dependent and
with which we are in constant exchange. |
speak now of the environment of the com-
munity in both local and national terms
where changes are taking place at aceel-
erated rates. The social movement alluded
to earlier will be characterized by more,

not less, demand on the university medical.

center. Health is no longer considered a
privilege. It is now demanded as a right.

Recent laws relating to hospitalization
procedures and Medicare are paralleled by
new and additional insurance coverage for
professional and psychiatric services in
offices and in clinics, as well as for inpaticent
care in psychiatric hospitals. The establish-
ment of regional medical complexes will
certainly affect the medical school, it
teaching hospitals and its constituent de-
partments. The burden of this last point i
the need for us to realize that the changes
which are occurring in our environments
are rapid and significant. In great part, they
will determine who we are and what we
may become.
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1966 1

ot wittingly or unwittingly adopt a priori

_decisions concerning social reform without
“adequate and proper study.

. Whitehead reminds us that a profession,
‘unlike a craft, cannot be satisfied with cus-
tomary procedures. We must constantly

~search for means to organize and use intel-

ligence in new ways(25). Hopefully, such

a search may help us to take part in the
design of our university department or-
~ ganization, appropriate and useful to our

purpose and to the changing needs of our

0

. New

- society.
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INTRODUCTION

What follows is selective history, the hazard of which was made clear some
years ago‘in reading this note from the Times of London:

"Then there was & schoolmaster setting essays on Alfred the Great.

He urged upon his pupils no mention of the cake-burning episode as

being irrelevant to the main thread of our rough island story. The

resultant offerings included one which ran: Alfred fought a big battle

against the Danes. He lost. He then ran into a wood, where he found

a woman living in a hut. He went inside. What went on afterwards,

I'm not to mention.”

It is said that we are dead, or at least dying, and that our days are past.
Faulkner told us that the past is never dead, that it isn't even past. But
what may be past or passing is the more limited ﬁrofessional role which we
served earlier in the century; We are more numerous, more diverse in function,
and are called upon by our society to serve many needs, for some of which we
are not prepared. It is said that we deal with myths, that mental disorders
are myths imposed and nourished by a harsh society. Obviously, one of the most
human of our characteristics is that of variability, and even within reasonably
homogeneous groups, there may be a wide distribution of behavior patterns.

Yet, within each group certain patterns emerge which are interpreted and identi-
fied by the members of the group as illnesses. Jane Murphy's recent report,
in which she presents systematic data from Eskimo and Yoruba groups and infor-
mation from several other cultural areas, calls the labeling theory into
cuestion. She concludes: '"Rather than being simply violations of the social
norms of particular groups, as labeling theories suggest, symptoms of mental
illness are manifestations of a type of affliction shared by virtually all
mankind."(l) But of course there are myths. There have always been and probably
ways will be myths about health and sickness, and for obvious reasons
particularly about mental illness. How many in this, our age of enlightemnment,

could have predicted the popular interest in "The Exorcist” and its sanction

by the clergy?
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There is one matter which I do believe is more substance than shadow. It
is the concern of the modern ﬁsychiatrist about his professional role. This
concern is clearly illustrated by the following selection of titles and comments
taken from papers recently published in our professional Jjournals:

Heaven protect the patient from any therapist who has a political
position and a single form of treatment.

Psychiatric therapy often reflects the bias of the therapist and not
the needs of the patient.

We have lost our boundaries.

We are over-regulated and over-managed.

There is an anti-intellectual movement promoting craftsmanship at the
cost of scholarship through truncating the undergraduate medical
curriculum, eliminating the internship, and reducing the residency.
Somebody has to put the whole person together again.

Psychiatrists are found deficient in knowledge of psychotropic drugs.
There is a false egalitarianism obscuring and denying the differences

in education, knowledge, skill, and responsibility between professionals
and paraprofessionals in the interdisciplinary care of psychiatric patients.
Psychiatrists see their specialty returning to the mainstream of medicine.
The law doesn't trust psychiatry.

Patients are dying with their rights on.

Are you & psychiatrist or a real doctor?

Is liaison psychiatry the answer to medical dualism?

The death of psychiatry.

The life of psychiatry.

Muddled models.

Labeling effects in psychiatric hospitalization.

The psychotherapy jungle--a guide for the perplexed.

Breaking through the boarding house blues.

Social policy in mental illness.

Shopping for the right therapy.



Is psychiatry a white middle-class invention?

It's all in your head.

The future of psychoanalysis and its institutes.

The great megavitamin flap.

Much of what has been cited touches on the professional role of the
psychiatrist. To obtain a more immediate sampling, I asked sixty of my psychiatric
colleagues, together with twelve psychologists, social workers, social scientists,
and biologists, to list for me the three most urgent problems they believe
confront the psychiatric profession at this time. Here, as in the 1list of
titles read, the central and pervasive concern of the psychiatric group, in con-
trast tc the non-psychiatrists, was the definition of their-professional role.
These psychiatrists, full-time, part-time, hospital and office practice, town
and gowh, junior aﬁd senior, would ask, "Who am I? What is the knowledge, which
are the skills ; shall need in my professional work? Who are to be my patients,
and with whom do I share the responsibility for the care of the sick?" Many
also sought clarification of their professional role, not only within the
medical profession, for example, "Am I a real doctor?", but also within the
mental health team (psychologist, social worker, nurse, social scientist, mental
health counselor, and others), "What is it I do, and what is it the others do?"
o one has described our predicament more succinctly than our esteemed colleague,
Leon Eisenberg, who said, "Does psychiatry have a future as a medical specialty?
...There are those who argue that mental disorders are simply forms of social
deviance and that psychiatry is nothing more than a covert penal system, designed
to maintain law and order. Others contend that mental ailments are problems of
living and that people from his neighborhood are better able to treat the patient
than doctors distant from him in status, education, and social class. Psycholo-
gists tell us that psychiatrists study medicine, which they do not practice, and

(2)
practice psychology, which they have not studied.”
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Whether our concerns are different in kind or in number Irom those of
our predecessors in other times and in other places, will be determined
eventually by tomorrow's historians. Silas Weir Mitchell's critique of the
psychiatric profession in 1894 pointed to some of the deficiencies in the study
and care of institutionalized patients at that time. While certain matters of
which he spoke are still relevant in our day, we live in a different time and
have, for the most part, quite different problems. Several of our colleagues
have commented that identity confusion has been recognized as a problem to
psychiatrists at}least since World War II, if not before, and there is similar
confusion in the psychiatric professions of other nations. It is said that
each generation is apt to over-estimate its contribution to 1ts society, and
perhaps for the same reasons over-estimate the seriousness of its problems.

But what has happened to us? Is our concern appropriate? What has con-
tributed to this confusion about our professional role? It seems unlikely that
whatever confusion we may have could be due, certainly not to any serious degree,
to the inherent ambiguities of our material, human nature in distress. There is,
as yet, no satisfactory unitary concept which encompasses human behavior in
bioclogic, psychologic, and social terms. We have yet to acquire the full and
proper language that deals with the whole of man in his society. We have with-
drawn into secluded apartments in the Tower of Babel and at times speak to each
other only in tongues. But this has been so since the beginning, and I would
expect it to be so for some time to come. Our colleagugf in medicine and
surgery are less concerned with this matter as they azi?with the seemingly
infinite variations of human behavior in manners and morals. Thus, unlike most
of our medical colleagues, we carry a heavier burden of doubt, of conceptual
uncertainty, of ambiguity.

More likely, I believe that whatever confusion we have has been determined

by certain changes in the aims, scope, and operations of our professional work.
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These changes are not only of considerable magnitude, but have occurred at an
unprecedented rate of change in these past thirty years. As we are intimately
intertwined in the society in which we exist and in which we serve, the changes
which have occurred in our field and in all of medicine are obviously part of
a larger fabric. It is claimed that more basic and far-reaching changes have
occurred in the middle third of our éentury than in the 300 years preceding it.(3)
The Great Depression, the Second World War, Korea, Vietnam, the rise of new
nations, the struggle for power, the spread of affluence, the technological
revolutions in making and building and distributing, the increase in world
population, the explosion of knowledge, the serious attempts to insure full’
measure of civil rights and living opportunities for all of our citizens--
these and others have significantly and materially affected cur way of life.
In addition, in the past decade of discord and discontent, we have witnessed
a movement toward unreason and mysticism which appears to be nourished in an
ambience of mistrust of authority figures and of the establishment. One is
aware of this in attitudes towards govermment, the law, the church, and
education, as well as towards medicine. That the best educated and most sophis-
ticated generation of young Americans in history should be seriously interested
in astrology, palmistry, numerology, even witchcraft, is certainly an enigma,
a major paradox, of our time. It is as if Shaw's caution, "Every profession
is a conspiracy against society," has been taken quite seriously. But there
is little question that in the long run it is society which determines the
professions it chooses to serve it. I am aware that change is not always for -
the better, and that in my lifetime several developments, for example, the
psychopathic hospital and the general hospital psychiatric unit, as well as
the psychoanalytic movement, have not fulfilled our expectations. We have
awakened to a number of false dawns, but there is little gquestion that change

has certainly influenced our present professional status.
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I have chosen to consider thosé changes relating to the remarkable increase
in our number; to the changing character of the psychiatric patient, together
with the exponential expansion of psychotherapeutic modes; to our renewed
interest in the study, care, and treatment of the psychotic patient; and to
the beginning development of scientific research.

INCREASE IN NUMBER OF PSYCHIATRISTS

Again, ﬁo point out how intimately we are woven into the fabric of our
society, I believe the National Mental Health Law, passed by our 79th Congress
in 1946, was perhaps the single most influential factor in producing change.
The law made possible generous financial support, both for education and for
research. Certainly, the law had immense influence in effecting the greatest
change in our profession, namely, the increase in our number. In 193k, when
I began my resident training in psychiatry at Yale, the total membership of
the American Psychiatric Association was 1604, In 1939, when I assumed my
first faculty‘appointment as an instructor at Harvard, it was 2235. It was
2913 when I went to Cincinnati in 1942 to chair the department, and 4010 in
1946, when I came to Rochester. Bertram Brown recently has updated the figures
and states that today there are 27,000 psychiatrists in the United States,
which must include those who are not members of the APA. Further, he estimates
that by 1980, there will be 30,000. Brown estimated tiat the United States
has between 1/L4 and 1/3 of the world's psychiatrists.( ) If this is so, there
must have been a comparable increase in psychiatrists in many other nations.
Thus, in my professional lifetime there has been, in the United States, an
increase of psychiatrists from less than 2 per 100,000 of population, to
currently about 12 per 100,000, and Brown predicts 17.8 per 100,000 by 13980.
All of this is quite dry stick unless one has lived and worked and been
accountable during the entire period. I grew up in Milwaukee and went to
medical school at Marquette, finishing in 1933. With the exception of one

psychiatrist in the Child Guidance Clinic and two psychiatrists engaged
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principally in forensic work, the only other psychiatrists to be found were
in two small private psychiatric hospitals and two large county mental
hospitals, the total number of psychiatrists being less than eight for the
urban population, about 400,000. Today there are 94 who serve the same area
with only doubling the population. Similar growths took place in Cincinnati
and in Rochester. Neurotic patients, when identified and respected as such,
were seen and cared for by general practitioners, internists, and neurologists.
I have no idea how often the alienist saw court cases, nor how many children
were seen in the guidance clinic. Psychotic patients, when identified, were
sent to psychiatric hospitals.

And so, unlike 40 years ago, when the few psychiatrists who did exist
served almost exclusively in public and private mental hospitals, today's
psychiatrists are found principally in community, private, and group practices,
in clinics and general hospital settings, including those for children and
adolescents, in schools, courts, and agencies, on the faculties of our medical
schools, schools of sociel work, and at the NIMH. The principal areas of
neglect remain those of the continuing care of the chronic psychotic patient,
the alcoholic, the drug addict, the criminal, the retarded, the aged--
particularly when they are poor and/or black.

The profession has become a house of many mansions, with considerable
diversity among us as to whom we see and care for, what methods we use, and
what beliefs underlie our practices. ©Small wonder, then, that increasing
numbers of patients are seen, estimated to be about five million, more than
2.5% of the population.

But the story of this extraordinary increase is incomplete without
mentioning the parallel increase in the numbers of our professional colleagues
in the mental health field as well as a growing cadre of paraprofessional

counselors. This, too, is in marked contrast with my experience as a resident
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when psychology and social work were represented by a few valiant souls wvho
served principally as handmaidens. INurses there were, and I learned much
from them, and there were attendants in the large public hospitals. 3Iut now
there are considerable numbers of psychologists, social workers, nurses, nurse-
clinicians, nursing assistants, mental health counselors, and still others,
who take part with the psychiatrist in the care of his patient, not only on
the inpatient services but in outpatient and office practices and in neighbor-
hood outposts. Many assume duties initially fulfilled exclusively by
psychiatrists. Obviously, there is confusion about this, and much of it stems
from the lack of clear definitions of the roles of the non-medical professional
and paraprofessional persons who are engaged in interdisciplinary involvements
with psychiatric physicians. In this we are not alone. In October 1975 it is
alleged an ecumenical service was held in London by the Royal College of
Psychiatrists, the Royal College of General Practitioners, the Association of
Directors of Social Services, and the Department of Health and Social Security.
The order of service was initiated by a reading from the 0ld Testament:

"In the Beginning, God made a psychiatric service and the
psychiatrist ruled therein. And Lo! a psychiatric social worker was
fashioned even from the psychiatrist's own rib. And they lived and
worked happily together. Then there came a serpent and said to the
woman: ‘Wherefore dost thou slave for this man? Social work should
be generic. Behold, I bring thee a report which, if thou readest,
will give thee greater wisdom and better conditions of service.' And
the woman did read and straightway she ran away to join others of her
kind, Welfare workers, and Child workers, and Blind workers, and 0ld
People's workers, each after her own kind. Then the psychiatrist
was wroth and rent his raiment, and would not be comforted, except by

a College." (5)

And the confusion extends beyond the members of the mental health team.

i

T
you listen carefully, you may hear a chorus of voices, often plaintive, some=-

times petulant, but quite persistent, "Who is my doctor?"
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THE PATIENT AND PSYCHOTH:RAPY

Who is our patient? What do we understand to be the nature of his distress?
Is his trouble to be considered disease or discontent? What can we do to help
him? These are not trivial questions.

The Parsonian model of the sick role, designed for thése who are acutely
physically ill, is not useful when applied to té§ psychiatric patient, or, for

. o)

that matter, to patients with chronic illness.( Most studies indicate that
the extent of societal agreement about admisslon to the sick role decreases as
the social and psychological aspects of the condition increase. Obvious differ-
ences include the notions of individual responsibility for incapacity; the
hazard, as well as the reward, for seeking technical professional help; the
dependent-passive-submissive vs. independent-active-self-directed interactions

(7)
with the professional person.

In our lifetime the physically sick model has been applied to two great
public mental health scourges, now happily reduced, if not eliminated, nemely
the psychoses associated with neurosyphilis and with pellagra. The traditional
sick model is also applied without much difficulty to the organic psychoses,
as these may be determined by genetic factors, infection, trauma, neoplasm,
metabolic disorder, aging, etc., and more recently, because of the vigorous
interest in genetics and neurochemistry and the successful use of the psychotropic
drugs and other biochemical agents, greater emphasis is given to biological
factors in explaining the onset, course, and ftreatment of the schizophrenic
patient, the manic-depressive, and to many other forms of affective disorder.
There has alsc been a more critical view of the exclusively psychological
explanation of certain of the neuroses, including the historical paradigm of

(8) |
hysteria. In our modern day the principal thrust of the theory of psycho-
logical motivation emerged from Freud's study of neurotic patients, which

draws attention to the conflict of competing needs and drives for expression

or compromise solution of these needs. The counter theory, more traditional
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with medicine, 1s the ﬁeurobiological concept which attempts to explain
behavior in terms of deficit, impaired capacities, release or loss of controlled
behavior, and the lowering of the organizational level. Each has had its past
in the mists of antiguity. We can find allegations that disease or sickness
may be related to fear, to shame, to guilt, or to feelings of having done
wrong; on the other hand, we can trace our neurcbiological concept of brain
pathology back at least to Hippocrates. On other occasions I have drawn atten-
tion to the uniquely significant impact of psychoanalysis on American (as
contrasted with European) psychiatry, which, in turn, led to a wider polarization
of belief systems among us, as compared wiih our European colleagues.<9) We
have championed the psychosocial model at times to the detriment of the genetic
biological model of behavior, and it has led us quite predictably to respond
to a considerably broader repertory of persons in distress. Many engaged in
private psychotherapeutic practices were concerned principally with neurotic
middle-class patients; however, the nature of the neurotic distress treated
changed from that of symptom distress--that is, symptom neurosis--to that of
character neurosis. And this, in turn again quite naturally expanded to
responding to the needs of those who are unhappy, troubled, alienated, lonely,
and afflicted with the malaise and anomie of our time.

Small wonder, then, that we have wandered far from our original aim, the
art of treating mental disorders. Now we are concerned not only with the
relief of distress, but with the achievement of positive mental health, and so
the range of problems has expanded. Psychotherapy, as it was influenced by
psychoanalytic psychology, was most éoncerned with the internal unconscious
conflicts of the individual, but now it attempts to change or modify inter-
personal, family, and other social systems in which the patient is a member.
Qur students at times appear to be puzzled about the psychiatrist having been
Mr., Inside and now as being Mr. Outside. In my professional life, believing

that man's problems have always been inside and outside, I am somewhat dismayed
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at the exclusive commitment of some of our colleagues to one pole or to the
other. I say, a plague on both their houses. There is little question in my
mind that dynamic psychotherapy, as influenced by psychoanalytic psychology,
has had a tremendous humanizing influence on all of Medieine. It has helped
inestimably in understanding each other and our patients and has made possible
a beginning systematic approach to the study of the interaction between patient
and physician. Our increasing concern with the human family, as well as the
human community, has also added immeasurably to our understanding of the human
condition.

Psychotherapy, formerly the province of psychiatrists and psychoanalysts,
now includes the clinical psychologist, social worker, nurse, clergyman, and
a large group of paraprofessionals. There are also former patients whose
credentials as psychotherapists are that they have experienced the distress
similar to that experienced by those for whom they care, particularly drug
abusers, alcoholics, delinguents, and criminals. We are told that at the
moment there are 130 different psychotherapeutic modes. Parloff, in a splendid
popular presentation, has classified the four major schools: (1) analytically-
oriented therapy; (2) behavior therapy; (3) humanistic therapy; and (4) trans-
personal therapy. Others may be classified as pantheoretical, like many
group and community-oriented therapies, and still others, defy classification,
such as primal therapy.(lO) The first two of the major schools, namely,
analytically-oriented therapy and behavior therapy, hardly need explanation.
The humanistic therapy is represented by a broad spectrum of self-actualizing
techniques.

The transpersonalists are not content with the aims of self-actualization.
Their goal is to transcend the limits of ordinary waking consciousness and to

become at one with the universe. I did not realize how extensively certain of
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these methods were uséd until I read a report in the New York Times on
18 November, 1976, which reported in brief the results of a recent Gallup
Poll. A sampling of 1553 adults, 18 or older, in the period from August 27-30,
1976, were given a card with the listing of various disciplines, were asked,
"Which, if any, of these are you involved in, or do you practice?” The list
included mysticism, Oriental religions, Yoga, Transcendental Meditation, and
fhe Charismatic renewal, a Christian movement that emphasizes the ”gifts”‘of
the spirit, such as healing, and "speaking in tongueé.“ Transcendental Medi-
tation registered the greatest following, 4% of those sampled, or an estimated
six million of the general population. Next was Yoga, which gained 3% response
or a projected total of five million. Both the Charismatic renewal and mysticism
gained 2% of the responses, an estimated three million apiece. One per cent
of the sample, or a projected total of two million, indicated an associaﬁion
with Eastern religions. The report indicated that those who practiced
Transcenéental Meditation and Yoga tended to be young adults, 18-24, those
in college, or who are generally non-religious in the traditional sense.
These findings are attributed to two social trends, "...one is the apparent
desire by many Americans to find ways of calming the tensions of modern life,
the other is that the new wave represents a revolt against the scientific
rationalistic view that has created a profoundly secular climate.”(ll)
Obviously, today's psychiatrist is not the only professional, paraprofessional,
or lay person engaged in these matters, But there i1s little question that
there have been considerable changes in the aims, the scope, the population
served, of patients today as compared with 30-40 years ago. Most of us would
accept the evidence that almost all forms of psychotherapy are effective, with
about two-thirds of their non-psychotic patients, that is, regardless of
method,‘and that those patients who are treated do show more improvement in

mood, thought, and behavior than do comparable samples of untreated patients.
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It is said that behavior modification appears to be particularly useful in '
some specific types of phobias; there is, as yet, no convincing evidence of
the relief from biofeedback, and I know of no critical studies of the
effectiveness of the many humanistic and trans personal therapeutic modes.
With the increase in our numbers and the parallel increase in nonmedical and
paraprofessional groups, and with the increasing breadth of human problems
brought to our attention, it is not surprising that there is confusion about
the designation of those who seek help. Traditionally, in the medical sense,
it is the patient, he who suffers. But, increasingly, those who come for
help, reéardless of to whom they go, are also called client, a term which
initially meant a dependent, and customarily used by those who are served by
a social agency or one who consults a legal advisor. And when one considers
some of the objectives of the transpersonalists and the humanists, one wonders
whether those who seek such help should be called penitents.

There is sc much more for us, as psychiatrists, to learn about this
incredibly important and influential phenomenon--that which takes place between
the patient (he who suffers)and the physician (he who wishes to heal). It
has been the thread of continuity, the means of survival, of the physician
through the centuries, regardless of how informed or uninformed, how helpful
or harmful he has been to those who have sought his aid.

Perhaps Jerome Frank is right in proposing that the following 6 features
are common to all psychotherapies:(le)

1. "An intense emotionally-charged confiding relationship with a
helping person, often with the participation of a group.

2. A rationale or myth, which includes an explanation of the cause
of the patient's distress and a method for relieving it.

3. Provision of new information concerning the nature and sources
of the patient's problems, and possible alternative ways of
dealing with them.
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4. Strengthening the patient's expectations of help through the
personal gualities of the therapist, enhanced by his status in
soclety and the setting in which he works.
5. Provision of suécess experiences which further heighten the
patient's hopes and also enhance his sense of mastery, inter-
personal competence, or capability.
6. The sixth shared feature of all psychotherapies in facilitation ;
of emotional arousal, which seems to be a prerequisite to attitudinal
and behavioral changes."
Obviously, one of the major areas of unfinished business is the search for that
which is basic and essential to the psychotherapeutic encounter. Psychiatrists,
with their colleagues in psychology, biclogy, and the social sciences, must
pursue with increasing vigor those studies which one day may enable us to act
less blindly and to prescribe the appropriate method to help our patients.
PSYCHOTIC PATIENT
Certainly one of the more dramatic changes in the past 30 years has been
the renewed interest in the care and treatment of the psychotic patient. Our
professional journal reports attest to the reduction of the resident state
and county mental hospital populations, the decline in average length of stay
per patient, and the shift towards care in the psychiatric units of the general
hospital and beyond, to the OPD and to the office. Undoubtedly there were
several determinants, but most of us would agree that the changes stemmed
principally from the introduction of the psychotropic drugs and the re~emergence
from the past of the moral treatment of our mad. While we are aware of the
limitations of each of these factors, it is a remarkable change from my salad
days, when we were involved in the psychiatric hospitals of our day with long-
stay patients. We used to the full the therapeutic enthusiasms of our day,
with dauerschlaf and insulin, with pentavelent arsenicals and the Kettering
hypertherm. We used chloral and bromides and the barbiturates as wisely as
we knew how, and we practiced the various types of insight and supportive psycho=-

therapies known to us at that time. Sulpha had just arrived, penicillin was yet

to come, and we would wait twenty years before chlorpromazine was available.
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Later in our stay, metrazol was used and ECT was on the horizon. We seemed
to have had an endless number of acutely disturbed patients, and we would
respond to their emergency needs, together with our nurses and attendants, with
the gusto of seasoned firehorses. We did initiate certain limited community
services; for example, we helped to establish outpost clinics in western
Colbrado for purposes of triage, diagnostic study, first aid treatment, and
referral.

| Although the psychotropic drugs have altered materially the course and
recurrence of psychotic episodes, they are, in themselves, nc full solution to
madness and often cause toxic reactions even when prescribed appropriately.
As for the community mental health movement, I look upon it in principle as a
vanguard movement of what will be taking place in all of Medicine. It reflects
our increasing concern with the delivery of health services, with the aware-
ness of our current deficiencies in the continuity of care of our patients,
and with the pervasive problems of the much-neglected chronically ill patient.

Regrettably, the initial phases of this movement were launched without

adequate systematic experiment and trial. As a result, many chronic psychotic
patients, long institutionalized, wifh either absent or long-lost social skills,
were catapulted into the community without adequate means for their care. Chronic
illness is another non-myth. It cannot be removed by sweeping it under the rug
- of ill-prepared community facilities.

While these two movements, in concert, have brought about the dramatic
change in the care of the psychotic patient, they have, in themselves, also led
to quite divergent goals.

The introduction of the drugs and their daily use by the practicing
psychiatrist has returned the psychiatrist to his blological heritage and has
drawn attention to the neurobiological model as well as the motivational medel,
as a determinant of illness. It has led to a more balanced view of psycho-

pathology, explicable not only in terms of the paradigm of psychologic conflict,
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but also that of deficit. The daily use of medication has required physical
as well as psychological screening of patients, and the psychiatrist has had
to become familiar with certain laboratory methods to help him gauge drug dosage
and to avoid compiications. This trend has been called neo-Kraepelinian, with
its serious consideration of genetic factors, greater precision in noting signs
and symptoms of disease, by the charting of the natural course of illness, and by
follow-up studies of the effects of intervention on prognosis. In short, the
psychiatrist is returning to being a doctor. 3But, alas, in all of this our own
colleagues on the American Board of Psychiatry and Neurology decided in 1970 to
eliminate the one-year internship requirement for certification in psychiatry and
neurology. For those of us who have devoted the major portion of our professional
lives to strengthening the relations between psychiatry and medicine, this decision
was considered regressive.(l3) I am heartened to learn that there are movements to
correct this error in judgment, at least in part.

But, the community health movement has pointed in another direction.
It has led some to insist that our major objectives must be those of primary
prevention, that is, for the psychiatrist to become informed and socially and
pelitically active in reducing poverty, population, racial discrimination, and
in improving education, employment, and housing. This is a major departure
from our traditional engagement with the individual patient. It points towards
a collective public health-social engineering role for the psychiatrist and
I believe makes demands of him which he cannot fulfill because of his lack of
expertness in social and political science. Regrettably, this is clearly
illustrated in several instances of our bumbling political intervention in
community mental health ventures.

From an educational point of view, I believe it is this dilemma which causes
the most confusion in our young residents. We have, as yet, no clear-cut
definitions of the public health, social, and political roles to guide us in

the preparation of those who may assume these new responsibilities.
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And it is in this regard that we have erred in promising not one, but nmany
rose gardens in responding to society's insistent demands that we cdo something
to reduce crime, delingquency, drug abuse, and alcoholism.

RESEARCH

And now, a word about the growth of research in our field. With Lewis
Thomas, I believe the most urgent problem of the day is to insure the continued
and vigorous support of research in all the fields relevant to our professional

(14)
work. With him, I also believe that one must support particularly those
inguiries that mey léad to basic or fundamental knowledge, and not only to those
which may have immediate applicability for personal and social change. We must
insure fellowship support and adequate facilities for the pursult of new know-
ledge, including that which may seem useless at the moment. We must remember
that we have just begun. ©Sigerist reminded us that the physician was a priest
in Babylonia, a craftsman in Ancieni Greece, a cleric in the early and a
scholar in the later Middle Ages. He became a scientist with the rise of the
natural sciences barely a century ago. We are just at the beginning.

During my intern, resident, and fellowship assigmments in New Haven, Denver,
and Boston there was no formal investigative work taking place, although several
of us did become involved in clinical case histories and follow-up studies.

In fact, there were few models of scientific investigators available to us.

At that time psychiatry had no Rockefeller Institute to help groom its young
professors, as was the case in medicine and psysiology. We had to wait almost
fifteen years before NIMH became a reality. Our models were the clinician-
teacher-~scholar and later the psychcanalytic psychotherapist-practitioner. It
was not until the early 50's that the Career Investigator Fellowship Program

was established, with the hope of several of us that a new model of psychiatrist-

scientific investigator would be created and fostered.
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Robert Morison, more than a decade zgo, in his critique of our field,
reminded us of the contributions of the Rockefeller Foundation in the period
vefore the establishment of the National Institute of Mental Health. He
points out how small the amount of money was:

"...a little over $16,000,000 in twenty years for Psychiatry and

related disciplines. The related disciplines (Neurology, Neuroc-

physiology, Neuroanatomy, Neurochemistry, and Psychology) absorbed
nearly two-thirds of the funds. Virtually all of the research
supported during this periocd was in the related disciplines and

not in Psychilatry per se. Help to Psychiatry, itself, went largely

for the development of full-time teaching departments in medical

schools, with smaller portions to training fellowships and some

experiments in the application of Psychiatry as in mental health

and child guidance clinics. Zmphasis in the teaching departments

was on bringing this specialty more fully into the mainstream of

Medicine." (15)

More recently, Brown summarized a two-year report of the Research Task
Force that involved three hundred people and one million dollars to review
one billion dollars worth of research in the United States, supported by NIMH
and others. The number of research projects Supported annually by NIMH has
grown from 38, in 1948, when the first appropriations were made under the
National Mental Health Act of 1946 (at which time I was privileged to serve
as chairman of the First Research Study Section), to nearly 1,500 in 1975.

The report indicates that over the last twenty years the ratio of the
amount of NIMH-supported biomedical research to psychosocial research was
reversed. Twenty years ago the ratio of biomedical research to psychosocial
research was 2-1; in 1972 it was 1-2. This change reflects the broadening of
NIMH's commitments in the late 1960's into soccial problem areas, such as

(&)
crime and delinquency.

In my recent return to clinical research, after many intervening vears
of department chairmanship, I noted certain overall impressions of clinical
10)
investigation in our field at this time. One iImpression 1s of the

limited number of clinical psychiatrists engaged in basic or applied clinical

research. 1In a guick review of the twenty ongoing research programs in the
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United States engaged in the search for the antecedents of schizophrenia,

I found only 7 had psychiatrists as principal investigators, the rest being
psychologists. In no way disparaging the considerable contributions made
by our psychologist colleagues, I found it somewhat of a personal disappoint-
ment that not more psychiatrists are engaged full-time in research, particu-
larly after the aspirations of those who initiated the USPHS Career Investigator
Program more than twenty years ago. I gather, from what Brown has written,
that my sample may be valid for the nation as a whéle. He said:

"Psychiatry has been a major service-providing instrument of that

vital and nourishing enterprise we call mental health research.

The psychiatrist has played a significant but smaller role in the

actual conduct of research. Only a few psychiatrists--numbering

in the hundreds--are full-time researchers." (4)
I have begun to understand better the separate domains cf the clinician and
the investigator, and at times how difficult it may be for one to understand
the other. The investigator defines in clear, operational terms, the variables
he wishes to test. It is apt to be a circumscribed or atomic view, as con-
trasted with the mclar, full sweep of the clinician. The investigator points
towards behavior of members of a class, the nomothetic position, while the
clinician has been traditionally idiographic. The investigator, perforce,
because of the circumscribed sample, 1s ahistoric, while the hallmark of the
clinician has been his allegiance to the historic method. And finally, there
is the therapeutic intent of the clinician, which demarcates him from his
investigator colleague's basic curiosity. Many years ago, I drew attention
to other factors which may have contributed to the lag in psychiatric research,
as compared with the pursuit of new knowledge in other medical fields.(l7)

Other impressions are that few senior professional persons have direct
contact with the research subject or patient; the limits of usefulness, of
record resgearch, and the lamentable habit of recording data in terms of

inferred psychodynamics rather than at the phenotypic levels of behavior;

the temptation to use methods familiar, available, and reliable, but inappropriate
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to téstbwhat it is we wish to learn; confusion between the investigative
purposes of hypothesis generation and hypothesis testing; an awesome regard
of the all-inclusive and seemingly infinite capacities of the computer.

Of the utmost importance tovour'university departments of psychiatry should
be the existence and support of adequate role models who are significantly and
seriously engaged in research, and opportunities should be made for college
students, medical students, psychology and social science students, biology
students, and particularly for our psychiatric residents toc be exposed to the
lives and intérests and work of the research scientists. And every attempt
should be made to identify the special talents of the young and to nourish
them with fellowship assistance.

CONCLUSION

It is qguite fashionable today to be concerned with death and dying. Even
after applying our new and more precise tests, I see no need to call for a
special mass toc be chanted for the repose of ocur scul. On the contrary, I
‘see much reason to sound reveille, as it is time to rise to meet and fulfill
more effectively our professional responsibilities.

We have become diverse, not quite as much as our older brothers, the
internists and surgeons, but more so than the pediatricians and obstetricians,
whom we now outnumber. In essence, our diversity is a function of our numbers
but is further qualified by increasing fragmentation of functions formerly
performed by those of us who have been generalists. There has been an
exponential increase of full-time psychiatric faculty in our medical schools,
exceeded only by those in Internal Medicine, although the actual number of
psychiatrists engaged full-time in research is small in comparison. There
has been a continuing demand for our consultative services from health, welfare,
and legal agencies, both public and private. The expldsive multiplication
of psychotherapeutic modes has further fragmented us, although many, if not

most, of the newer techniques have been initiated by non-psychiatrists
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who assume the greater share of behavior, humanistic, and transpersonal
therapeutic approaches, particularly in group sessions.

But, I am heartened by our renewed interest in the psychotic patient
and his family, an interest nourished by the use of the psychotropic drugs
and their serendipitous impact on neurochemical research, and by the moral
treatment of our day, with its compassionate concern for the forgotten and
neglected chronic psychotic patient. We have learned that psychopathology
survives and prospers under many flags and that behavior can be explicable
in the paradigm of deficit as well as that of conflict. One of our greatest
achievements has been the education of our medical students, that is, all
physicians, whether or not their major concern in later life is in patient
care. Consider how significant this is and may become should there be
continued development of Family Medicine and Primary Care Physician Programs.
Earlier, I mentioned the imperative need for the pursult of new knowledge
in order that one day we may understand better the essence of psychopathology
and of psychotherapy.

At times, I am reminded of those immortal words of Pogo, ''We have met
the enemy and he is us.” Obviously, we erred in our uncritical, naive, and
passive obeisance to political pressure without adequate and systematic trial
before we embarked on our community mental health ventures. And peremptory
was our decision to eliminate the free-standing internship for professional
training, thus putting at hazard our biological heritage. We must clarify our
role and the rcles of others, both professional and parsprofessional, who
share with us the study, care, and treatment of the sick and their families.
The present deceptive egalitarianism has led to confusion worse confounded
and in practice to the lowest common denominator of skill.

We must stop acting blindly as self-appointed social engineer saviors

and learn from experiment and trial if and how our skills and knowledge are
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applicablé to social issues. We should examine carefully our relations
to the law, to the courts, and to the criminal. VWe may have promised more
than we were able to give, but there is little guestion that we have added
considerably to the humanizing of criminal justice in our search for the
psychological antecedents of deviant behavior.

In the present ambience of mistrust, we must do all we can to earn the
confidence of our patiénts and their families to insure privacy, and above
all, to do no harm. But, we should not be intimidated by the strident
abstractions of those who would prevent us and our patients froﬁ Xnowing
more, a right as fundamental as the right to live.

We are overdirected, overmanaged, overburdened, almost overcome by a
militant corps of congressmen, lawyers, judges, philosophers, clergymen,
ethicists, as well as paraprofessional do-gooders who are unrestrained in
their zeal to tell us whom we are to see, what medication we are to prescribe,
before or after meals, whom we should admit to hospitals, how long should
they stay, which questions we should ask~--unprecedented intrusion. But in
an historical sense quite interesting. For decades our patients and we
have been unsung, unloved, and unheard of, usually swept under the rug of
our collective shame and guilt, and now we stagger unsteadily through a
forest of committees intent on insuring that we are dependable and responsible
and accountable. Personally, I continue to prefer as my guides the moral
dicta of an earlier day, taught us by Hippocrates and Maimonides.

I would commend to you the céarity and vigor of the statement made
recently by Jonas R. Rappeport:(l )

"...declare a type of independence from the law, that we declare

our individuality, that we declare the rationality of our treatment

programs, the rationality of our need to commit some patients to

hospitals, that we declare that commitment laws fit the needs of
patients, not abstract concepts--and our right to treat patients

at the best possible facilities and in the best manner, according

to our professional judgment, without costly and wasteful legal
trappings.”
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On another anniversary occasion, three years ago, when several of us took
part in the Bicentennary Celebration of the First Public Mental Hospital in
the Colonies, at Williamsburg, Virginia, I said:

"The major function of the psychiatrist, and one unigue to him, is

that he serves as a crucial bridge between genetics, biclogy, clinical

medicine, on one hand, and the behavioral sciences on the other.

The psychologist, the social worker, and the social scientist lack

knowledge of the body, the biologist that of the mind, and up to the

present, the nurse has had insufficient scholarship in either field

to serve the purpose of a bridge. Further, I believe that if we are

to serve this function properly, we must become expert in both

biologic and psychosocial systems. Only then will we be able to

interrelate effectively the knowledge from these basic sources in

our unique role and contribution as clinician and scientist. To

neglect scholarship at either pole would be to diminish our useful-

ness for tomorrow.” (9)
While we may derive information and knowledge from these two poles, we must
also contribute to them, and I believe we can do so best in our historic and,
I believe, our essential role as psychiatric clinician. Let us hope that
those who conduct the educational programs for those who succeed us will keep
this point foremost, and that also they will constantly be dissatisfied with
customary procedures of craftsmanship in their search for means to organize
and use intelligence in new ways. Such a search may help us to learn that
which is basic and essential to our task, that which may be found appropriate
and useful to our purpose and to the changing needs of our society.

There is so much to learn, so very much yet to be discovered.

Lacking a bugle to sound reveille, I have drawn upon the following, taken
from the verses of Sir Rabindrath Tagore, the late Indian author and poet:

"Listen to the rumbling of the clouds, O heart of mine,

Be brave, break through, and leave for the unknown."
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It happened over 4O years ago. The patient, a young man, recently
admitted, was frightened, perplexed, and hallucinated. As he wouldn't eat,
he had to be tube-fed daily. On each occasion he had to be tube-fed twice,
not once, because after the first trial he would vomit what he had been fed.
After the second feeding it would stay down. In answer to my question, "Why
do you vomit?" the patient said, "Because I have no stomach," to which I
replied, "Well, the second time I fed you the food stayed down. Where did it
go if you have no stomach?" Almost immediately the patient answered, "It goes
to the upper peninsula." This took place when I was a house officér with
Eugen Kahn at Yale. I tried as best I could to trace this idea to its source,
to look for related ideas through detailed review with,the patient and his
family of his past and present life history, through the use of projective
tests, through his infrequent spontaneous remarks, and even through pondering
over fragments of occasional dreams he recounted to me; but to no avail. It
remained enigmatic, strange, nonunderstandable.

I learned later of the emphasié placed by Jaspers (1) on the signifi-
cance of understandability as a criterion of schizophrenic symptomatology.
Whether a given symptom can be understood or not Jaspers believed is determined
by feeling oneself into the situation of the patient and assessing whether the
symptom can be understood logically or emotionally as arising from the patient's
affective state, his previous personality, or the current situation. But, as
many have noted, this approach is scmewhat vague and subjective. I have
learned that it depends in great part on how much time you spend with a patient,
how informed you are of his past and present life, and on the nature of the
trust established between you and the patient. Whatever its significance, the
nonunderstandability, together with the characteristic hallucinations, the
thought disorders, the passivity experiences and their delusional interpretations--

all occurring in a state of wakeful consciousness--these have constituted a



mosaic, a cluster, of signs and symptoms which have demarcated this type of
madness from others.(2) Through the mists of antiquity the notion of
paranoia emerged, and long before it acquired its modern denotative persecu-
tory or projective meanings, it meant more simply, beyond understanding, and
was used to describe the essence of madness.

Perceptive, seasoned clinicians, beginning with Thomas Willis in the
17th century, and others through the 18th and 19th centuries, differentiated
what today we call schizophrenia from melancholia, from mania due to fever
and that due to wine, from the enfeeblement of the aged, and from those who
suffered brain damege in war. Although schizophrenia had many names=-
stupidity, foolishness, vesania, idiocy, monomania, paranoia, and others--
these earlier clinicians described the characteristics of family origin,
endogenous cause, early onset, remitting or regressive course, bizarre ideas,
dissociation of thought and emotion, and social withdrawal. These were
written long befofe the more precise contributions of Morel, Hecker, Kahlbaum,
Kraepelin, énd Bleuler and the designations of dementia praecox and schizo-
phrenia.(3) Then, as now, other types of madness, like melancholia, mania
with elation and that due to fever, the enfeeblement of the aged, these seemed
more capable of empathic understandiﬁg--more consonant with human psychological
experience. Then, as now, this special type of madness which today we call
schizophrenia appeared to be the central core of madness or unreason.

On the occasion of the First Rochester International Conference on
Schizophrenia nine years ago, we drew attention to the magnitude of the preva-
lence of schizophrenia, the lack of agreement about its‘diagnosis and course,
and the multiple conjectures about its origins--all attesting to the fagt
that it constitutes modern psychiatry's greatest challenge.(4) It appeared
then, nine years ago, as it does now, that the need for continuing studies

would contribute not only to the understanding of schizophrenia, but also to
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our knowledge of perception, thought, memory, and emotion, to human growth

and development, and to the continued events of human interaction within

the family and in other social groups. One of the objectives of the First
Conference was to stimulate us, and we hoped others, to examine more critically
what it is we know, or believe we know, and more particularly to seek new
knowledge in all the areas relevant to our task.

We are encouraged to learn that in the past decade there appears to be
an increased world-wide interest in and support of the investigation of the
schizophrenic patient and his family. This is attested to by the number of
published scientific papers and monographs, the establishment of special
Jjournals, the international studies of diagnosis and course, the development
of new methods of biologic research, and the frequent convening of interested
groups in assemblies and conferenceé such as the one in which we are now
engaged.,

Following our First Conference, and stimulated in great part by Norman
Garmezy's seminar on vulnerability to psychopathology (1969), we initiated a
pilot study, supported generously by the Scottish Rite Foundation and the
Margo Cleveland Research Fund, in which Haroutun Babigian, Arthur Orgel, and
Irving Weiner took major responsibiiities and were joined later by Alfred
and Clara Baldwin, then at Cornell, and now, happily for us, at Rochester.
With the appointment of Lyman Wynne as department chairman (1971), we were
able, under his leadership, to design and launch the University of Rochester
Child and Family Study, whose objectives are: (1) to identify children who
genetically are at high vs. low risk for schizophrenia; (2) to examine these
groups through three classes of predictor variables: (a) diagnostic assess-
ments of the biological parents, with the implication of differing genetic
loadings for the "high risk" children of a schizophrenic parent vs. the

"low risk" children of parents who have had other kinds of psychiatriec



disorders, (b) the diverse patterns of psychosocial competence, adaptation
and biological functioning of the children, themselves, and (c) a constel-
lation of factors in the family and school enviromments which may differentiate
the high from the low risk children; and then (3) to follow these families
prospectively and determine whether or not the initial differences were
maintained in developmental trends.
It has been my privilege in the past five years to return, after many
intervening years, to active participation in clinical research as a part
of the University of Rochester Child and Family Study. Together with my
associate, Robert Geertsma, and our research technician, Sandra Squires
Trieshmann, our assignment in the overall program has been to conduct investi-
gations which aim at the identification of those characteristics of parents
which are associated with vulnerability or invulnerability of children at
high risk for schizophrenia. Identification here refers to:
1. the documentation of parental characteristics and the nature of the
caretaking patterns of behavior from videotaped interviews,
2. the characterization of parental cbject relations through adjective
checklist studies, and
3. the analysis of clinical diagnosis; past and present, through current
videotaped interviews of patient and spouse and through careful
review of past hospital records.
Our particular project in the overall program has been supported by the
Scottish Rite Foundation and the Margo Cleveland Research Fund. Most briefly,
I should like to present one diagnostic datum from our studies in progress
and share with you several personal impressions of clinical research in this
field.
Since the start of the study, we have seen 105 families. Of the first

97 families studied, 50 were diagnosed as schizophrenic during their inpatient
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hospital period of study. Following our review of the hospital records,
together with our current clinical diagnostic interviews with the former
patient and spouse, we disagreed in 50% of the instances with the initial
hospital diagnosis of schizophrenia (26 of 50 patients); 47 patients had the
hospital diagnosis of non-schizophrenia, and here our agreement was 95%.
Our clinical diagnoses, both retrospective and current, are then compared
with those reached by John Strauss and his associates, who review past
records and use‘standardized questionnaire interviews currently. In 80%
of the families studied thus far, there was agreement between John Strauss's
and our group in the diagnosis of the patient during his inpatient hospital
stay. |

Obviously, diagnosis remains an urgent and central problem of concern.
Equally obvious is that most of us in the United States have tended to
diagnose schizophrenia less rigorously than most of our Eﬁropean colleagues.
And rarely did I find patients described as hebephrenic or as catatonic.
I believe, too, that the adjective, paranoid, is used too loosely, and
chronic undifferentiated schizophrenia now seems to occupy the center of
the stage. I am heartened by evidence of a national movement in clinical
practice for greater precision in diagnosis. From a practical point of
view, it has now become necessary to discriminate carefully among schizo=-
 phrenia, mania, the several types of depression, and other psychotic
behavior in order to prescribe the appropriate medication. The inter-
national studies, both the United States~United Kingdom and the World
Health Organization Studies, attest to this greater interest and concern.(5)

One impression which we shall have to check later is that we are dealing
with a particular type of schizophrenic patient, selected by us by design.
Rarely has illness been initiated in childhood or adolescence. Most

frequently, particularly in women patients, it seems associated with the

problems of young adulthood, including courtship, marriage, pregnancy and



labor, parenthood, house-moving, employment, economic stress, relation to
parents, and with mental illness in the families of origin. Most of our
patients' illnesses have been short-term, a number with remitting course,
with improvement assisted principally by medication, hospital care, and
family rally.

While over one-half of the patients still receive some type of medi-
cation, either the major or minor tranquilizers, we found three-quarters
of our patients to be currently asymptomatic. By design, the schizophrenic
population under study is exclusively white, predominantly middle-class,
continuously married, with intact family, and having male children ages
4, 7, and 10 before, during, or after the psychotic illness. While bur
population may be representative of the population of patients admitted
to the psychiatric unit of a university teaching general hospital, it
certainly is not representative of populations frequently studied; namely,
those of long-term, lower social class patients continuously hospitalized
since early life, with little acquisition of social competence, ummarried
or divorced, and with limited or no parenting behavior. The need for those
6f us engaged in clinical surveys to define clearly and fully the populations
under study is evident. The possibility of biased conclusions from uneven
selection of patients is obvious and a constant hazard.

Another impression is the recognition of the limits of usefulness, not
to speak of validity or reliability, of record research. Even in reasonably
well-conducted clinical households, one often finds that the data one wishes
are not available and that records, when legible, vary considerably in
recording primary data of patient behavior. The fullest, most useful records
are those prepared by our third-year medical students during their clinical
assigmment to our floors. Most observers prefer to record data in terms

of inferred psychodynamics rather than at the phenotypic level of behavior.
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Terms such as "regression in the service of the ego,” "introjection of

1" !

hostile wishes," "homosexual panic," and even more simply, "cognitive slippage,'
"patient is depressed, or hallucinated, or paranoid,”" are commonly used
without giving any specific evidence of the behavior which led to the inference.
I have also become disenchanted with traditional psychological and Rorschach
reports, as they, too, may allow you to hear the grass grow bﬁt provide no
primary data, and consist essentially of inferential statements arrived at
artistically. Incidentally, the more recent the record, the more complete

the charting of family genetic trees. And rare, indeed, does one find a

report of the physical description of the person=--dress, mannerisms, posture,
gait, expression, height, weight, movement, etc. On another occasion I have
noted, "In psychiatry we have been so fascinated by what we hear that we have
neglected to look. We can well respond'to the wisdom of that Dean of Malapropisms,
Yogi Berra, when he said, 'You can observe a lot just by watching.'"(6)

| Another impression is of the limited number of c¢linical psychiatrists
engaged in these high risk studies. In a quick review of the 20 ongoing
research programs in the United States engaged in the search for the antecedents
of schizophrenia, I found only 7 had psychiatrists as principal investigators,
the rest being psychologists.(7) Whether this ratio is representative of
American psychiatrists engaged in clinical investigative work is not known,

and in no way disparaging the considersasble contributions made by our psychologist
colleagues, I find it is somewhat of a personal disappointment that not more
psychiatrists are engaged full-time in researches of this type, particularly
after the aspirations of those of us who initiated the USPHS Career Investigator
Program many years ago. Furthermore, on my return to clinical investigative
work, T am surprised to find that in many of these programs, including our

own, few senior professional persons have direct contact with the research
subject or patient, such contact being made principally by technicians and

in some instances by pre~ and postdoctoral psychology students, who obtain

the primary data.
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The basic problem with this is again the crucial necessity to obtain an
informed, sensitive and precise appraisal of the subjects who will provide the
primary data. Without such subject identification, the generalization of results
and their comparison with results of other studies, becomes indeterminate.

I have learned something about the hazards of research programs dealing
with an almost infinite number of variables. There is, quite understandably,
the compelling temptation to use methods familiar, available, and reliable,
to test what it is we wish to learn. How appropriate they may be to our task
is another matter. John Dollard cautioned us years ago, "The first loyalty
of a scientist is to his material; he must seek it where it can be found and
grasp it as it permits. If he doesn't do this, he is likely to find himself
an aimless imitator of others, of better methods not applicable to his field."(8)

I have also learned that we are apt to confuse two investigative purposes:
that of hypothesis generation and that of hypothesis testing. One is concerned
with discovery, the other with proof. I would predict that in large studies
like ours, that more will emerge as discovery, less, as proof.

Because the computer can now handle thousands of variables, this has
removed from the investigator's shouldérs the necessity for him to select those
variables which he wishes to test. This, in turn, tends to produce more
variables rather than proving relationships. One is reminded of Edith Wharton's
remark of getting into the thick of thin things.

What has been most impressive to me is the old-fashioned altruism of the
families who have participated in our studies, however one chooses to define
altruism.

In our study, even though a full explanation of the project was given at
the time the subjects filled out appropriate consent forms, more than 2/3
appeared to retain little of what they had heard or read when I asked them

about this in owr interview, which usually takes place at the end of the study.
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Almost invariably, while they are not clear as to the purpose of the study,
they appear to have enjoyed participating in it, have been impressed with the
interest and kindness of those with whom they have met, even though at times
they were somewhat puzzled as to why an endless mumber of silly questions was
asked. Most often we hear: "VWe're really not sure what this is all about,
but we and the children have enjoyed doing it. We wanted to take part in it to
express our appreciation for having been helped in the past, and perhaps one
day, while the information you are getting may not be useful to us, it may
be to someone else.” I wish sincerely that some of our militant philosophers,
theologians, and ethicists, whose instant omniscience in matters of privacy
and 'informed consent appears to be matched only by their overweening arrogance,
could hear some of these remarks, and learn from them of the need of the patient
to give something of himself and to recognize that among one's fundamental
rights ié the right to know, and one hopes to know more, about the disturbance
which affects his life.

May I now add my word of welcome to those spoken by Chancellor Wallis
and Dean Orbison. It is a great personal pleasure to see o0ld friends and
colleagues, to greet our distinguished visitors from abroad, and to welcome
many new acquaintances. We look forward eagerly to the work of the next several
days, expecting to learn more sbout how we may better understand and help the
schizophrenic patient and his family.

While we may not be able to reach the shores of the upper peninsula,

perhaps we can be pointed in the right direction.
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Brooks/Cole Publishing Co., 1974, pp. v-vi.

John Romano

For some time before his death, Bert E. Boothe had planned
to write a report describing the design and progress of the Research De-
velopment Program of the National Instltutc of Mental Health, Edward
L. Walker and Annec H. Rosenfcld have completed his project; Toward
a Science of Psychiatry describes the success of the Rescarch Development
Program in cffecting a significant change in the number and quality of
psychiatrists and others interested and cnmgcd in sustained investigative
work in psychiatry. Certain chapters of this book have special historical
value—such as Chapter 4 on psychoanalysis, which, although born in
Europe, flourished as a particularly American experience. Other chapters
give a clear account of the development of ideas and hvpotheses from the
several belief systems that contubute todav to the understanding of the
mentally sick person, his family, and his community. The final chapter
and the appcndxccs will be uscful to preseut and future historians in re-
cording the growth and development of psychiatric rescarch in the past
25 years. ’

, Belmont,
ay be repro-
a4 or by any
otherwise—
:/Cole Pub-
rth Publish-

During the mid-1940s, those of us associated with the Rescarch

Study Scction of NIMII soon became aware of the scarcity of voung men

and women cngaged significantly in psvehiatric rescarch. It bu e

clear that the ficld needed a new tvpe of psyclnatrist—namely, the rescarch

scientist, as contrasted with the teacher-clinician, the practicing psychia-

trist, the psychotherapist, or the administrative officer. Unlike our col-

leagues in medicine and physiology, we in psvehiatry did not have a

Massachu- Rockefeller Institute to help prepare young men and women for pro-

zon, Massa- John Romano, M. D, is Distinguished University Professor of Psvchiatry at
© the University of Rochester School of Medicine and Dentistry, Rochester, New York.
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fessorial posts and research careers. Before 1946, when few persons were
engaged in investigative work, appropriate models for the voung to emulate
were rately found. Eatlier in the century, whatever rescarch had been con-
ducted was douc under private auspices or in-a few large state mental
hospitals. Support subsequently camie from state funds tlnough the devel-
opment of the Psvchopathic Hospital movement in Ann Arbor, lowa Citv.
Denver, and Boston. Contributions were made by the Rockefeller Founda-

tion, the Scottish Rite, and the Commonwealth Fund.
Given this background. one can understand the excitement and

promuse of the Congressional action that cstablished the National Mental
Health Law in 1946. By the late 1940s, we were fortunate that two re-
cently created programs for supporting research scientists—The Markle
Scholarship in Medicine, founded in 1948, and the Amcrican Heart Asso-
ciation’s Lifetime Carcer Award—mct needs similar to ours. We used
these two as models to guide us in drafting proposals for the Career
Investigator Grant Awards in psychiatry.
For about 10 years before he came to NIMIT in 1957, Bert and
I had corresponded, principally exchanging information about candidates
for the Nenninger School of Psychiatry: a number of these candidates
had been my students at Harvard, Cincinnati, and Rochester. Bert and 1
subsequently had an opportunity to work together when he succeeded
Philip Sapir as the Executive Sceretary of the Mental Health Carcer In-
vestigator Sclection Committee at NIME. In his devotion and commit-
ment to this position, he was extraordinanly useful in helping the Com-
mittee make important judgments about the selection of promising voung
scientists in our field. He joined us at Arden House at the first meeting
of the young investigators and was the principal planuner and engincer of
subscquent annual mectings. (Incdentallv, we are again indebted to the
Markle Scholarship Plan for the idea of convening our investigators. The
Markle group had donc this successfully for a numbcr of years before our
first meeting.)
Over the years, Bert became a truly charismatic figure to those
young men and women who had been recipients of Carcer Investigator and
Research Carcer Development awards. They, found him to be an able,
intelligent, thonghtful, and always helpful person. They recognized that
his interest in them was genuime and sustained, and he was l)oth fatherly
and motherly in doing much to help them in their later carcers. Tle was
modest, cven shy at times, gentle, and most generous of himself and n

his work with others.

I am sure that the success of this report stems from the thought-
The quality

ful candor of the many respondents quoted throughout it

and extent of this response is a function of the awardees” respect, ad-

miration, and affection for Bert Boothe.
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