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Asking for money, no matter for whom or what, has always been a
bit difficult for me and [ am never very good at it, But when I look back at
the situation when I testified in favor of the National Mental Health Act, 12
years ago, and compare conditions then and now, I feel not the slightest
hesitancy in coming before you requesting funds for extending the prograwm
of the National Institute of Mental Health., For there is evidence on every
hand that the money invested in menial health efforts is yielding resulis.

Both in and out of menisl hospitals, there has been great progress.

A

Mew ireaitment methods have been introduced and old ones improved. More
patients are being released from hospitals after shorter stays. Community
mental health facilities have increased in number and effectiveness. There
ig a growing public awareness of the nature of mental illness, a logs of the

hopelessness which used to surround it, and a general realization that some~-

thing can be done about it. There is widespread and growing interest in

promoting good mental health at the community level and in overcoming such

public mental health problems as alcoholism and juvenile delinquency., More
people are being trained as mental health specialists. And most important
of all, a great research effort has been mobilized to study, from manéf dif=-
ferent angles, a great variety of problems related to mental illness and
health., We bave vreached a point, in fact, where we can't afford to slbw
down or stand still, les! we lose the momentum gained in these first fruit-
ful years of investment.
New MNeeds Develop with Progress

Though we have made great progress, we still have a long way to

go. Viewed frow a national, overall standpoint, the mental health effort

is just getiing well underway. There are still enormous needs to be met,
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even more, perhaps, than when the program started. We still have the old
problems with us, and a lot of new ones, too. For progress is dynamic
and new needs are bound to develop along with our gains. The program is
growing and should have the support it needs to continue to grow. And that
means more funds than last year, because the same amount it had last year
is not enough to cover its normal growth, Training and research programs -
are ongoing activities and commitments have already been made for them.
They cannot be permitted to grind to a halt, Likewise. there are other areas
where marked progress is evident but where problems are compounded with
new developrents and these in particular need additional support.
Progress in Mental Hospitals

| Since my work is in the mental hospital area, [ have been impressed
most by the progress in the care and treatment of the mentally ill in the 12
yeari’s"since the Mental Health Act was passed. There is recognizable evi-
dence of this progress in the statistical fact that last year for the third
straight year there were fewer patients in mental hospitals at the end of
the year than at the beginning. This occurred in spite of the fact that first
admissions to mental hogpitals were up from the preceding year. It is
thouéhtﬁ by some that this downward swing in hospital populations is due
mostly to the advent of the tranquilizing drugs, but this is only one of the
> factors responsible for the improvement. Actually, there was already note~-
worthy improvement evident as much as a year and a half before the first
of the tranquilizers was introduced in 1953,

Even more important than the drugs, in my opinion, has been the

basic change that has taken place in the philosophy of treatment for the

mentally ill since the Mental Health Act was passed. The goal of treatment
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bhas clearly become to rehabilitate the patient sc that he is able to return to
community living., This phil@sophj also includes the beliel that the hospital
itself must provide a therapeutic environment in which mm patient will natur-
ally improve. More attention is being given to the hospiial rmilieu-~the
physical, psychological and social environment in which the patient lives
from day to day. The concept of the open hospital, so successful in ﬁ@m«e’

| British communities, has taken hold in the United States in modified form,
with strikingly beneficial results in some places.

Ther‘e are also refinements in our older methods of treatment
which we cannot yet afford to discard. New techniques in shock treatment--
the use of sedatives and muscle relaxation ahead of the treatment--have
taken away much of the patient's fear of this method which has proved so
effective in some types of mental illness. Such techniques as group therapy,
psychodrama and occupational therapy are being used more and more in
both State-supported and private hospitals.

While Federal funds have not been spent ﬁire:cﬂy for improvement
in mental hospitals, much of the progress ] have noted can be ascribed to
the focusing of public attention on conditions in mental hospitals prior to
:the passage of the Mental Health Act and to public education by mental
health personnel in develeping the NIMH program. Much of the improve=
ment also rests on understanding gained through NIMH research and pilot
investigations.

Mental Health Project Grants

Mental hospitals stand to profit directly from the NIMH program

of Mental Health Project Grants for which Congress passed enabling legis-

lation in 1956, These grants provide public and private agencies, institutions
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and individuals with support to conduct studies and de
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improved methods of diagnosis, treatment, and x

tally ill. These studies will help to develop new a

eptal health

mental hospitals, as well as im clinics and othezr
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facilities and services. By their ald new methe
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setling or the use of the day care center for the s
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leaves the hospital, these project grants help to ]

otherwise could not be undertaken. Newides At pre-

sent those Western states which are short of p:

are contemplating a series of TV presentatic

chiatric education. They are exploring possi

by the success of the University of Ulah School of Me

ing physicians throughout the state abreast of medical
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Counseling Board of Hartford, Comnecticut is supporting an

combines the old idea of legal ald with free clinic
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counseling. It offers the help of 2 woman judge, an attorney, and a clergy-
man of the denomination to which the person involved subscribes. If he
'needs emotional assistance, he is referred to the clinic. He is given legal
help if he needs that, and is provided also with a spiritual adviser. The
agency's service thus cuts across the fields of law, psychiatry and social
“work. The project is designed to explore the potentials of such an arrange-
ment to bring these prpfessioné together to work cooperatively for the wel-
fare of the patient or client rather than at cross purposes as so foen is true
in such cases.

From the examples I have given you, you can see that this recently
created grants program offers great possibilities for initiating improve-
ments, fostering progress, and overcoming difficulties in many different :
areas. There were 65 projects approved for support last year which was
the first year of operation for this program. Most of them are continuing
- projects involving two to five years of support, which means it will take
almast the full am’ount_cf money allocated last year to keep them rt;nning
this year. In the meantime, interest and new ideas are develépihg ax;;d
the Institute expects an increasing number of new applications next year.

I should, therefore, urgently recommend to you that next year's allocation
for Mental Health Project Grants be doubled over what it was last year.
Drug Research Needed

A good example of how progress brings new needs and new prob-
lems is the adve‘nt of the psychoactive drugs in the treatment of mental
illness which we have already mentioned. The rapid development of this
type of therapy has opened up a whole new area of research that needs at-

tention and support.
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Dr. Morton Kramer, chief of the Biomeirics Branch of the National
Institute of Mental Health, has written a monograph on the need for more

psychopharmacological research. In if, he points out scoe of the important

g drugs. Among

4

implications involved in the widespread use of tranquiliz

the many as yet unanswered questiongwhich he raises are:

Basically how safe are these agents for the patic
Authoritatively, what are their immediate as well as their long~-
range effectis?
What really are the psychological effects of the drugs? Do they
actually produce depressive reactions or other psychotic symptoms?
Is it safe to permit persons to drive automobiles while on these
drugs ?
Is it safe to use these drugs for children?
What effect do they have on the learning process? And so on,
These questions and many others need o be answered for each of
the new drugs that are coming into common use. There were more than 40
of them on the market the last time I counted them. There are probably
many more by now and even more in the process of development, All poten~
tial psychiatric drugs need thorough clinical and preclinical testing and
thorough evaluation=--not only for their effectiveness and safety, but also
- to 'def.termina conditions under which they will be most useful. We need to
iinow the different effects of different drugs on different types of psycholo~
- gical disturbances and physical symptoms.
The psychiairic drugs not only hold great promise as treatment
tools, but they also can be utilized as extremely valuable tools for learning
more about the basic structure and functioning of the brain and central ner~

vous systemn, both in health and in illness. This opens up a second area in



which both basic and clinical research is needed

great potentialities of the psychoactive drugs.

set up in 1956

The NIMH Psychophax‘mac@?&mgica]& Service Cey

to encourage and coordinate research in this field, hasg &
g v

oped an ex~

tensive program with 132 laboratories and study cent seting grant=

supported research. This is a most valuable service

tinued support, for the work is being done in medical &
established research centers,

Within the past vear, the Institute has also set up its own Clinical

Neuropharmacological Research Center at Saint Elizabeths pital, with

ic and clinical

the Hospital cooperating in an exiensive program of both be

stion from

research. Saint Elizabeths, as you know, has 2

which the Center can draw for its clinical gtudies. This makes il possible

also to observe and evaluate different types of drug therapy and their ef-

fects on different kinds of peychotic symptorse. Dr. Joel Elkes, an out-

standing pharmaceclogist and psychiatri minghar, England, who

©8 On how the

heads the project, is interested too in making scientific st

f rnembers and

use of the drugs affects the attitudes of both patients and s
how much such changes in the hogpital milieu have to do with the improve=-
ment in patient recovery. Laboratories for basic research on the drugs
themselves and on the biological and psychological reactions thev cause
have been installed in one of the buildings at Saint Elizabeths, which alse
serves as a center for clinical studies, This new Center, cowmbining NIMH
and Saint Elizabeths resources, strikes me as 2 most promising project in
this important field of research, and one worthy of all the financial 5upp©rt

it takes to get it off to a good start and keep it going.
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Though you appropriated $6é, 000, 000 for the support of research
projects and programs in psychopharmacology last year, 1 do not know how

it task., I do

much of it was used for ihis purpose, =

aiion needed 10

know that, having launched a thorough search for the §

v can be no

use these new therapeutic tools safely and intelligently, ifhe

"

question now as to the wisdom of providing enough &

carry the search

on through. It is our belief that this work will require not only the full

$6,000,000 this vear, but also an additional 20 per ceni over that amount,

Broadscale Regearch Pro

While I have singled out psychopharmacology because it is new and

of irntrediate interest, [ would not want to oveream size it in velation to

titute of dMental

the tremwaendous over=all research effort the T

hag provided for this

Health now has in progress. With the

to direct the efforts

o

purpose from year to year the Institute has been able |
of literally hundreds of scientists into avenues ¢! regearch related to mental
illness and health, Besides the important studies NIMH is conducting in its

through research grants,

own intramural program,
a great variety of basic and clinical research projects in universities, hos-
pitals, clinics and laboratories throughout the country, Scientists are study-
ing the problems of wmental illness and health from every poussible angle and,
while these problems are far too mwany and oo complicated to expect major
breakthroughs of dramatic causes or cures, the ressarch is congtantly yvield~
ing lmowledge and understanding that makes for progress.

It would be sacrificing much of the investment already made if the
scientists enlisted in the NIMH vresearch program f;ai%.mi to push forward in

their s=arch for scientific knowledge on which to base freatment and preven~

tive measures. Itis a tremendous undertaking and one which will have to
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be extended indefinitely and at increasing cost, if it is to produce even a
portion of the knowledge we need to grapple with the complicated problems
we face in this field. As one who has watched this nationwide research
effort grow from almost nothing to its present impressive proportions, I
urge increased support, to the extent of 50 per cent, for this invaluable
programn, Without extensive research, there could be no valid progress in
overcoming mental illness, for unless we have knowledge on which to base
our efforts, those efforts are likely ito be wasted, and may even prove harmiul,
Rehabilitative Services o
I have my own definition of what it fakes to rehabilitate a person
who enters a mental hospital for treatment and it involves not only what hap-
peng to hirn while he is in the hospital, but also what happens in the commun-~
ity to which h§ returns.
Rehabilitation of 2 mental patient, as ] see it, consists of five ‘parts.
The first thing required is trgatmént of the situation which the patient"pre-
sents. That's what he came for and he wouldn't be there if he did not:i;eed
itr;atkrz"}ent» ffhe second essential is that the patient reéeisve some educaiion
whwillé he is i&;—ecm}arihg-"t}xét he is leérning and doing something constructive
aach day. | ldleness is demo;x;:alizing» Nothing could be worse for mental »
{p&;ti'ents than just having to sit or wander around with nothing special to do.
Sbrﬁé pétients learn skills and increase their efficiency while in the hospi-
tal and this, ;in furn, helps them to get employment when they are able to
'!ﬁava;
The third factor in rehabilitation is the socialization of the pati‘ent.
His trouble frequently lies in his inability to get along with others. People
don't get sick in a vacuurm. It is in their dealings with other people, their

close personal relationships, that they get 'all fouled up, ' to use the
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vernacular. They can't get well without learning

ermnotional reactions to other people.

The fourth thing that must be dons is :are the patient

aﬁ
5
£

e for us to

for a return to the community and his family., It is 1

of our hospital

help the patient a great deal in the neutral

meat when he

but we must prepare him for the problems which he -
goes out.

The fifth necessity is the preparation of the family and the
community for the return of the patient. There iz no use prepaving
patients by the best of rehabilitative procedurss if the family or the
cormmunity will not receive thew when they recover.,

With the help of new therapies, more patier

before recover enough to leave the hospital, RBul leaw

not as sivople as it sounds. Under some circum,

> hospital than 11

more likely to regress if they are released frow -

they stay. Some are befter off in the hosplial

Others have no home to which they can return., S¢
treatment but are able to work or spend part of their day at home., Even
those who are completely able to return to the community are bound to
have difficultyin readjusiimg\unl@gg the community is prepared to help
them.

Thus, a variety of rehabilitative facilities is called for:
halfway houses, foster home care, day and night hospit Ix care,
sheltered workshops, outpatient clinics, and, above all, people and
places within the community where they can turn for help when they

need it.
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Preventive Measures
Communities should be well equipped with services and facilities
that would help keep people out of mental hespitals. Emcrgency treatment
for mental illness should be made available either in outpaiient clinics or V‘A
in general hospitals. Treatment at the time an illness first becomes appar-
ent, before the psychetic condition becomes deeply ingraived, can often pre-

vent 2 serious long-ierm illness., People should not be sent to mental hos=

pitals unless they need mental hospital treatment, One reason why hospitals

SR

are crowded is because people are sent there when they can't get care any~-
where else.. For example, there are hundreds of older people in trn:e,ntavl hos-
pitals who would be miuch better off if they could be Caf&d for @l’isewhe‘ré.:"’ _'
Communities should provide services and facilities that would enable olde;'
citizens to stay, and have their needs met, in their own community. Public
health services should include provisgion for the treatment of alcoholism
within the ‘-::Qﬁmtmityc Scheools and sheltered workshops should be provide'dﬂ
for the mentally retarded., There should be more child guidance clinics andﬁ 4

more residential treatment centers for. mmntmngdy disturbed children.’

it takes a lot of money, and a lot of dedicated effort by profession-
éuy‘:‘tramad‘p@@pla to set up comrounity rmental health programs and keep
ther runfing:.  But with the help of Federal grants—in-aid every State ink.the__
Union has been: amie o at least make a start on establishing this sort of a
:7'pfeg'rai’b,-‘ Some of the more densely populated and wealthier States have tnade

‘really impressive progress, But even such States as California and New

York do not have anyvwh

here near the services that are needed. In rural areas,
Cparticularly, theme'has been scant progress. Most of the clinics and other
- facilities are located in cities, and there are many rural areas where no help

whatever isiprdvided in the mental health, mental welfare field. The =

£
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Biometrics Branch of NIMH has reporied that only 9 per cent of the pro-

e

fessional clinical services are in rural areas in which 4] per cent of the

population lives.

Tagree heartily with the resolution passed last vear by the National

Association for Mental Health, o that Congress,

this year, appropriate at least 8 million dollars for community mental health

AT

this way is seed money. Communities won't, and

P

services., Money spent

often can't, po a2head on their own initiative to set up clinics and &ervmess

but once such services are lished through the help of Federal funds,
the communities that have thermn wouldn't know how to do without them.
Technical Assistance Projects

Scarcity of money is not the only reason that commmunities fail to

tzto because they do not know how

initiate mental health programs. Thev hes
to go about setiing up and conducting such programs. To help overcome this

5 made consultation and

difficulty the National Institute of Mental Health
technical assistance available through the Regional Cffices of the Public
Health Service.

ngion of this service, the Institute provides support for

Az an ext

Technical Assistance Projects. These are special conferences primarily

focused on a particular mental health problew with which the State calling

the conference ig concerned. For example, Wyoming had a project to con-
sider the "Utilization of Community Resources in Mental Health Programs.

Health Aspects of Alcohol

Another, in Massachu
Educatwa' " South Carolina held one on "The Volunteer Resource Person in
Community Mextal Health. " Last year 15 States tock advantage of this type
of grant support, to thresh out some of the troublesome questions they con-

fronted in their efforts to develop new programs or revitalize ongoing ones.
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These Technical Asgsistance Projects have proved very helpful, I am told,

and continue to be more and more in demand. Ihope earnestly that Con-

gress will see fit to provide a budget large encugh to cover a far more

sizeable sum for this purpose than the $66,000 thatjwaz; spent last year.
Manpower Problem

Cbviously, it takes a great number of highly trained, qualified
people to organize and carry on a broad scale program of research and
action such as that which is called for by the National Mental Health Act.
Moreover, most of the required personnel must be drawn from professions
which are still new and in which there has been, and still is, an acute short~
age of manpower. At the tirme the Act was passed there were very few people
trained in the four most needed professions~~psychiatry, clinical psychology,
psychiatric nursing and psychiatric social work., And what was more funda-
mental, there was little opportunity for people to acquire the highly special- |
ized and expensive training required to enter these fields.

The National Institute of Mental Health has made a great effort to
remedy this situation through its well organized and well received training
program. With funds allocated by Congress, the Institute has provided finan~
cial assistance to many medical schools, hospitals, and other training cén-
ters to help them expand and improve their facilitieg so that more and better
training would be available in these four disciplines. It has also provided
some 5, 000 traineeships to help promising individuals take this training.

In spite of these fruitful efforts, there still remains a tremendous
shortage of personnel trained in the mental health disciplines. According to
Dr. 'George W. Albee, Director of the Task Force on Manpower for the Joint

Commission on Mental Iliness and Health, there is one psychiatrist for every
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19, 000 people in the United States; there is one psychologist to each 11,000
people; there is one trained psychiatric social worker to every 78, 000 people.

This shortage of trained people is acutely felt in the mental hospi~
tals all over the country, as well as in the NIMH effort t¢ get the people it
needs for its program. To give you an exampm.y a survey recently made in
some of the Western States brought out the fact that in ons of the State hos~
pitals studied, there were only 18 psvchiatrists where they should have 44
to meet APA standards; there were only 5 psychologists where there should
have been 12; 44 graduate nurses where there should have been 150; one

occupational therapist where there should have been 12; and two social

v -

workers where there should have been 75
Psychiatric Training for M.D.s
In my capacity as a member of the NIMH Advisory Board, I note
that the Institute is still working hard to provide iraining and encourage

people to train for the four major mwenial health cialties. In the mean-

while, several other types of iraining programs have been started which will
help relieve the manpower shortage and also make more psychiatric knowledge
available to people in key positions for irmmplementing the over=-all mental
health effort.

One of the most promising of these new iraining programs and one
which the American Psychiatric Association heartily endorses, is the one
that offers residency traineeships and support of post-graduate courses in
psychiatry to practicing vphy@icians,

Since the general practitioner training program was launched, just
ﬁﬁ%ﬁé months ago, the National Institute of Mental Health has received more
than 100 applications for traineeships and post~graduate courses. Within a

month there were applications for more than 900, 000 of the original
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appropriation of 1,3 million dollars. And applications continue to pour in,

attesting to the widespread interest among medical pr oners in the psy-

chiatric approach to healing and public healih.

‘i¢ principles

Another training program almed at gelting

¢ for psychiatric

into general medical practice is the one giving grant &

training of medical students at the undergraduate level, : program is

raximum of $25, 000,

already well established. There ars active
for teaching costs in 86 medical schools and schools of osteopathy. In addi-

: been offered $600 student stipends for

tion to teaching grants, sche
extra~curricular clinical or research training in psychiatry for mwedical stu~

nthusiastic

33
]
k4 >
L
el

dents. This program, iunitiated in the summer of 1957, has |

acceptance and 737 stipend units have been awarded during the current year.

ghould help to relieve our short-

Here is a farsighted venture which eventua
age of clinicians.

trair

ing for medical stu-

Another new prograwm fo
dents will be activated in 1960. Itz purpose is io promote, among medical
students, an understanding of human behavior and its iviporiance in health
and illness. Grants are offered to medical scheols in support of training
programs in the basic sciences of human behavior. While this program is
not expected to take hold as rapidly as that for psychiatric training, several
pilot projects have demonsirated the feasibility of this type of training in
medical schools and there is a real need for this program. Applications
have already been received from clege to 50 medical schools

Some of the new programs also offer support for psychiatric training

for nurses and welfare specialisis
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Training for Ressarch

The research fellowship program set up in 1947 has helped hundreds
of individual workers in the biclogical, medical and socizal science areas to
receive training while they worked on research projects. ¥For more mature
scientists, the career investigator program has offered support for adwanced
study and experience. These programs should be continued and expanded.

But they do not meet the need for specialized iraining for people to do re-
search on problems xglat@d to mental illness and health,

To help meet this need, the Institute initizted in {iscal year 1959 a
new program of support at the doctoral level to train research personnel in
various fields of psychology==child psychology, social psychology, experimen-
tal psychology, etc. The purpose of this program is to develop research per-
sonnel to undertake work in such mental health problem areas as retardation,

juvenile delinquency, alcoholism, and aging. Another imporiant new research

iclitional training in

training program is the one designed to supplement the i

other related fields, so that each researcher can bring to bear a number of

Under

interdisciplinary research skills in working on mental heall
this program, behavioral scientists, biclogical scientists, epidemiclogists

and social scientists will be able to receive doctoral and pastoral training in
mental health fields. Psychiatrists, psychologists, psychiatric social workers
and psychiatric nurses, on the other hand, will be able to receive postdoctoral
training in the research skills and techniques of the biological and social
sciences, For the most part these research training programs are new. But

a great many applications have been received from institutions that are equipped

to give training for mental health research and a number of grants have been

awarded,
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The Institute has faken the right approach to the manpower problem
by directing its efforts towards providing more cpportunity to train for work
” in'the mental health field. We cannot hope to accoroplish what needs to be
done unless oub;r’ universities, hospitals and other training centers graduate
enough people with the proper training to do the job. Ihesitale to think of
the condition psychiatry would be in today were it not for the help of this
Institute in training personnel, particularly psychiatrists. I mentioned this
in writ‘mg‘up the report of the Mental Health Section of the Hoover Report.
Cond‘itior‘zs would be absolutely chaotic without the assistance of that large
number of workers provided for by stipends from the National Institute of
Mental Health. The N.I.M.H. needs nine million dollars more than it had
last year to continue its training program, to pay for normal expansion and
growth of the older ones, and to encourage the beginning of new programs.
Tha training of competent perscnnel is the very foundation upon which the whole
mental health effort rests. I particularly urge that you give the N.I1. M.H.
trainiﬁg program all the support it can use.

Additional Funds Needed
 As the country moves forward toward objectives set by the Congress

in the Mental Health Act, as the program broadens in its scope, and as new
needs and new problems arise, the cost of financing further progress is un-
avoidably high. We need additional funds to protect the investment we have
already made and to make further progress possible in an area so vital to our
national well-being.

’I‘here‘is little point in pouring billions of dollars into the sky=
rocketing science of j&;e physical universe unless we métch it with what is

needed {0 achieve and maintain a population of people sound enough in mind
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and body to cope successfuly with the problems brought about by jthe sudden
sweeping changes affecting the world in which we live. Today more than ever
before, we need to give attention to the ment_al health o_f the nation.

,FQr these reasons, Mr. Chairman, I feel sfhr@ngly that the fun_d.s for
the mental health program should be substan‘;ially increased this year. To
hold the line is to reireat at the very time that we are beginning to see light.
I would like to see at least 75 million dél}.ars for mental health activities in
1960. With these funds the Institute could push forward in research in au
of the areas outlined above, all of which are essential, and [ know that you
gentlemen will do what you can to see that our advance, so recently started,

will not be handicapped now.
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in the practice of p rears., At present Iam
the Psychiatrist-in~Chief of the Institute of Living, an old mental hospital in
Hartford, Connecticut. Here foday [ represent the nearly 11, 000 members
of the Arerican Psychiatric Association, the oldest of the national medical
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I have held u psychiatry, awong them the presi-

dency of the Americ iatry and Neurclogy, the American
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n on Nervous and Mental

L of the National Healih
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i the Hoover Commission and one time Head

of the Psychiatric Clinie, and Professor of Psycehiatry, Gradu-

ate School, Maveo Foundsa

The American Psycl eciative of the oppor~
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tunity to testify before ¢

yittae., It is aware the fact that it is

through the wisdony and foresight of ye Commmitiee and the courage and

edication of your distinguislk TIETL, with Senator #Hill, that

the cause of the mentally ill-~a group which gpeak for itself--has been

nation and many others of

furthered, In the name of the ps

our conireres, we - ge to you the indebitedness of those

migundersiood patients.,

el
&
@
bt
<
e
e
et
i3]
o

whose
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The following is a detailed budget request of the American
Psychiatric Association for the fiscal year 1960 operations
of the National Institute of Mental Health

FISCAL 1959

RECOMMENDE

GRANTS APPROPRIATION YEAR 1960
Research Projects 18,834,000 27,000,000
Research Fellowships 1,396,000 2,000,000
Training 18,213,000 29,000,000
State Control Programs 4,000,000 5,000,000

DIRECT OPERATIONS
Research 6,921,000 &,000,000
Review and Approval 863,000 1,200,000
Training Activities 100,000 100,000
Professional and

Technical Assistance 1,730,000 2,200,000
Administration 362,000 500,000

TOTAL

52,415,000

75,000,000
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Testimony of Franeis J. Breceland, M. D,, Se

representing the

[l

American Paychiabtric Associatlon

in support of appropriabio

v the

NATTONAL, IHNSTITUCE OF MENCAL HEATTH

befors the

Subcompities of the
@Q Mhtee on Ay wprrlations
JeAL ey a&ouﬁ’ﬁ:‘» (Id tpﬁl'}}:l ELLONE
B, 8. Senate

sher HLll, Chalrman

June 15, 1961



¥, Chalrmen and Genbtlemsn of

I appesr W tetive of the Amerlcan

boday ar &

Payehiatric Assoclation to Lo you on behall of the mental health

. Imphitube of Mentel Healbth. 48 a

getlvities conducted by

sslon nost Inbilumebely

represantabive of thebperd

w, Lyalong with the officers of our

eopcerned with menbal heallth vroble

;u

gssociabtion, am appreciablve of courbesies, and appreciate,

uppose, Drankly, iz to urge

too, that you will hear us he

@{&1 )é\}r 9 &@ %L}ri LOLES,

ineressed supporb for th

abement T an awere of the dangers of belpg

Az T beglin

rapebitive, bub I am anglous b0 eall abtbention to some of the sdvences

T
o
‘E;Ac’
]

which have been made in ouy Dleld last 15 wesrs: changes due

largely to vour interest end intercassion, and to yvour willingress to

for the allsyiation of the

w
&
o
oF
i
B

place large suss In the hand

Cpeople., Alse I ap anxious to keep

distress of siek and mlewr

the low sbate we were in vhen

before the minds of all of the aut

you genblemen declied to come bto our rescue in the fight against mental
1llness., The situwablion was wrabtched and in common decency we cannob
revert to it.

Listen, 1f you please, %o Albert Deubsch's¥® description of
his visits to nore then bwo dozen insbibubions a‘mrimg 1@% and 47, just

1k vears ago.

* The Shame of the States- Albert Deubsch, p. 448,440




were locatsd nesr the greab of culbure and

2 et

of bha wards,

&

6, bhers were gcenes thatb

in the lavper shtabes In sow

soncenbrablon camps - hundreds of naked

ivaled the horrors

i“wg@g eyt L]

mental patients hexd

L and o

degrees of deterioration, 1, stripped of every

vestige of humen decency, wsbarvabion. ', ebe. I
gpare you the rest of his b oeme sepbence:  "The welber
heard stabe hosplial dools L othat the andrmals of nearby
plggeries wore bebt A treatel than mey of the patients
in thelr wards,”

in order 5o have a base

Line to Judge the distance 3 wa have brevelled since the passage of the

nob yeb as Jﬁﬁy should be, you are

o

menbal health act., Althow

slong in World War Ile-

Pher 4t that has glven

it was the lope o recedvw

Ehere was an waforbunabe

Wy LT, for exempls,

us o good starb.

sonpel to bake care of our men. Those of uws who

lack of psyehiabric o

vwem beads of psychiatric services in the military forces had to set up
hurried progreans and bty bo produce partlally btrained psychiabrists in
90 days. The mumber of peychisbriste has bripled sinece those days, thanks
largely bo the impebus of funds mede aveillable by Congress., Today, for

the first time in hisbory, our militery services are agble bo secure g

ressonable mmber of wall breined psychistrists, Man who are emotionally



ized as 111 and are belug

dlsturbed or membtally 1

the situstion during

eabed for thelyr L1lne g, far cxy Prom

> wen who ware mentally

World War I whan we could

5 for them to becoms an even gresber

113 back dunbo the c

s have toward providing

problem there., Our abillity o

ag wall as Tor ouwr clvilians

adeguate psyvehlatric care fov ©

18 a dirvect result of Federsl = Before

you gob inbo L%, this type of ¢ 1 Bhe doldrims except for the

I s2id this in the report of

small support affordsd bv btwo fouwndsti

the mental healbh sechion of the Hoover Comdesion and I would like o

reiterate It hers. I wost ssrnestly regu . you never leb the
personnel or psychistric tralodng sibtumtion get in that disbressing state

again. The need for incrsased training stipends cially pressing.

hospdtals, dmprovements there

Q

2, T nesd

have been eguelly dramsh Ao no more here than let the figures

resident population in

speak for thamselves.

As somecne who hag

wiblic membal hosplisls )
Lived intimabely with mental bhospitals for the past 30 years, I can assure
vou that there 18 no comparison bebwesn the hospital of todsy snd the

hospital as 1t was a generablon ago, The chenges in them have been truly
remarkable. The fact that the totasl population of public mental hospitals
has shown e decresse for four consscubive vesrs 1 aslone jJjustification for

our expenditures. The figure was 599,32 at the beginning of 1956, and by

the end of 1950 it hed dropped to 542,721, & decrease of nearly 17,0003

each one g humen belng of the dignlty that thalt implies. Most of

them have femily mexbers who love bhem.



collous

Another fmportant developnent is the fact thet the nenbal

P

4

hospital now has become bub one small part of the tobel armementarium of

available treshment resources. We have

sgnized that many of the symptoms

we used bto see In mental pablents were a result, rather than g precipitating

cause of their hospitelization., Farbleulsrly is this truve in situations

in which the patlients wer oLy housed and confined and were without

toreatment. As o resulb, rwhere are making e strong effo

and in many cagses g successful onee<to btregt mentel pablenbz oubside of

s

the hosplitel, except, of course, when

pital is the definitely indicabed

e linical resources,

Some wvery exeibling things arvse happe c boday in the tresgt-

3

ment of bthe mermbally 111, Tou have probebly aleesdy heard of most of them,

I shall not labor the problan nor dwell upon It wnduly, bub the lmporbesnce

bhe day hospital and bthe night hospital where

e

canmot be oversmphaslized of -
patients can be tresbad ln the commmlty while rebelning thelr tles with
home and jobt g of the Lell way houses and obther convalescent tresbtment centers;

of the increazed numbers of o

tal vablents belng treabed in psychistric

wards of general lu

of the smerg

vhrde breatment beilng gliven
in the pablent®s own home., ALL of these have exbremely lmporbant soeciologle
as well as economle components, You have hserd, also, of the great increase
in the number of oubpabient mental health clinics. The mmber of these
clinics iuneressed 16% in four years, and today every state in the country
has such facilitles.

As o result of all these luprovements in the amovmt and kind
of oubpatient psychistric cspre gvallable in the commmiby, it is ususlly
only the guite gick pabtiert who enters the membal hospital today. TFor example,

practically the main Porm of schizophrenis thet we now see in the private



payehlabric hospl

hospitallzed when bhe Living with thelr

fomilies and ir ate, L think that th ivate psychiatrist

is do Jﬁ'g

corsmnity. Even hospital are being

helped. Today, no one is ay were g decade or bwo

ayher bthe

P %
for the

LiiEs

]

W R

sehlzophrenic
111,
uced some

r o dramatic

s

miile have falled

breakthrough in our

%0 nobice theb wiledee which has

b enelitted many me

the most merked advens

K n“n@l’ﬁ PO £

longsr, we are secing

our mental hospitals. Ab

Jepressant drugs was just another

the muber of patients who

require slechbroshock b

in decressing, and the wmmber who resch
Favorsbly to stimilents and an Zl”i@p?'ﬁfasit: nbg=eineluding those who were thought

& of 3

ugse=has been dneressing in a most encouraging

to be beyond the influver
MANNST,

CEE

broad, covering lmproves

erts bobth within successes In btregtoment and




have advanced

the
the
Mabional Institube of
to coms by. A3 a resu

ani to
group has

r dedicabed

position., I

efforts I

1 of those for

COURE

whom I

We now know

that & Causes are

ere are

kynfl

rances, the

ERRR e Relelets

have a strong

and constantly We ars now beglmming

menbal hospitals who suffer

4o see grasber

From character diso ard do resulbt. in serious problems

and great digbress for amilies., I am glad to see

that Congress has riing incregsed

sider people,

agebivity dn

een the dedication

nel. L want perticularly

a.()‘

various cabe




R
ne i}ﬁum u al?

O pEl

done thers,

he new drugs. It

the mental

S

Wldh

EECHR

Hospital As

I SN S,
Jation

will be a theras daily 1life.

% tional

spihald,

taproved

LDV
BI8E

nity eventually

pital This, T hope,

wos nob

o
Lhere

therapeubic

potentialities ot as though the

sk has besn e b omerbal hospibals are still

grievously Oversrow

vablents az thay s hospltals

sUill need telk of the marmy advances




that have been

report of the Joi "Comparetively

Pew of the 277 Sbet N Bve

Fad dn i conbrasbed

warbloln

to custodiald, ey, and 1t

arly all of th

Indicates thet

-

hospitals

1zation of mental

whieh

p_,.

e

= o
b ]
i Ls’-;!roﬁ

ins

e in g menbal reasonable as

AR ORI e

they are nob in

also aboud to be

g pm A
EGUACEN

Lon of page 15

L M;“t?ﬁ‘“’ for the

In some stabes, too, the

e elachroghock bregtnente-gn

e

ey

Pelly ask your support dn gbolishing

ablishment of & sufficient

number of rovide immediste treatment

for acube wronle pabients who

have been sll we can to get th
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e
o

out of thse hosyp
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pathy to

ally crops iz impractical

to abback th

}\‘}")")ﬂ Aw

of all *

by do

sgram of publie

by parblcipation

Sk

conbribube

rill be able to assish

their services " WEVE

merhbally 4311

and what mst be

W a of what the fubure picbure

The problem is

pele] z:f@ in order b

Surely,
; of the

a5 provided
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nasd for
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will ocour

bagic resesy

it will o




mental

oo

SNCOUTBLes

o

am feartal,

wlarly needed

szl

of mental

oo ey
¥
o tabda

2

ot

already

Aiffiedt

- o
aogulired B

Aoy s

e current

ose that

TrOgre

we 4o have ave gpital to heve much

order for a hospital

opporbuntty
Ho an less personmel.

make th they assumed thatb,

Sown on bhe wmber of mental health

Lf the new drugs and the new

mnel are needed to help



Iy o,

whe on

mobtivate end activabe the pabl

and self-sustaining citizens.

Similarly, 1t take:

inside and oubside the hospital bto keep

commmnity. If we fall bo coumbinue drug
supervision, if the Towmer patient fails to secure employment, 1T he finds
thet he is belng rejected by fTandly, friends, and the commmity, then there

A=

is only one place left for him where he can fesl safe and secure--that is the

ospital. As proof of this, oue neesd only polnt to the rate of schizophrenic

oital because the compmnity is

e, ho ke b

patlenbs who have o

wngble o provide them wi o support.  In the New York hospital

vk end dn seversl other shbates 1t is

S¢

g

system the rebur rabe lg over 30

b

88 high as 39 perosnh, people were properiy

1 he substantially

mwinced--probably oub 1

Thare 48 no doubbd ab o111 b thet 36 is an excellent ides

and a definite shep In the right dirvection to lovolve the commmibty in the

work of the menbtal hospital. sr to the

alone would suffice, For » proper accomplishment of bresgtment we must

return again o the thing T have slraady spoken of smraml» +times here todsy:
the training of personnel ir sufficient mubers and to a sabtisfactory degree
of prc»f’icién@ya You will have to excuse me for this somewhat tiresome
repetition; I feel like a clargyman exhorting the wrong people. This

Committes knows the lmportance of brainine suffisient persomnel bubl many

others do nob. Should we fail in this parbicular aspect of our program,

srernl cenerstlons ago and

we could readily fall back to where we wers

we would find ourselves facing the same deplorsble conditions thet we had



b

ity by

the ever-incress
noOn-pIy e dmproved

the medicald

conziderably over
profession In general, &

Praotitionars

OUPBED

be ghle to do

T efore

L

of the psychis and I an

mach Impresged ahomh

baking doctors

oF

Hrem bo be

who are neadsad

ko

v gyohia? an in the ares of

his gres a dn fomily

ioners has nobt been

iob 18 belog done, IP

a2 snd support this

oners belug trained in

progran, we would nob

ey not seem like g lavrge

peyehiabric residences

number, bub ined me commod ity and

34

of a new program,

i

e 2

nd in the




behaviorsl seiences in the sducation of the wodern vhyslelaxn in the mediecal

school. T think the practlice or comprehensive medicine will be the answer

to meny of our problems in the fuburs., In the pest, we have bried too often

to divide the body end the wind in tresbing illness. This is impossible;

the two cannot be dlvided. I am therefore glad to see that fubure physiclans

will be well grounded in thelr spprosch o the 1lls of both body and mind.
There is one other ares in the training program to which T

r espectiully request that Comgress glve Incressing attentlon. Thet is

the program of research Ffellowships. I believe that the funds for these

fellowships need to be incressed ““uﬁ“‘%‘”ii«wmbly Fpch fellow has moved

ahead one vear in his training program and is ﬁ@%@r at a higher stipend. Unless

there iz an Incresse In theege Punds, thers will be no room for sdditional

fellows except replacenenbs for thoge who bave completed training. Last

be of ¥Menbal Hesltbh had bto turn down 52

fiscal year, the Natlonal Inst
applicants for resesrch fellowsbips for lack of funds. T thiank that this

is extremely wnfortunate. Progress ageinst menbtal 1llness depends wpon

the training end development of competent research workers. If we turn
these people down, they mey shift thelr attenbion to other fields of
researeh and we will forever have lost ressarch potential for the fisld of
mental health,

There are wany obther pressing needs im» the Pield of membal
health to which I could spesk. I do not wish to belsbor the Congress
with a1l of these problems, You are ss familisr with them as I, You
recognize the importance of providing sore commmmity mental heeai’bh services,

of developing facilities and resources to meet the rehwbilitstion needs of

discharged mental pablents of establishing wore oubpatient clinles, providi

increased tregtment facilities in the peychiatrlc wards of general hospitals,



Gognl?

and dwproving new by
of progress dn any

all of

of these pressing requlres

sualvails,

ey

gentlemen, the

n bhe report of

&n«zr

a very large



Aetivitie:

Gran
Research:
Repguler PrograifB.ccocccccocceosncocoo
E'wy@hup%wm
m"tdl loalh %

oo

'Q;‘!?Ooooooaoooooocao

o0

nbernat
h@w@& el Qo8
Profesaor s}:a 5
Beientific e

T,
AT Z‘%ﬂvuuouaodoooco

f@u@wm
Kmmi

Wi ot Oper

BATE
wiew an

e

10, 300
1,900

OUD’C({(‘C)O(‘OUOO o3
approval ¢
g activities,
Profecaions. JL ai::i

Mmm‘m%

%)

$125,5702/

1/ 1960 non-recurring

2/ Exeludes projected
(2) direct const

on granbs, and
j9es - NIE Farm)




Testimony of Francis J. Braceland, M. Do, 8c.Ds
representing the

American Psychisbric Associstion

riavions for the

in support of app:

NATTIONAL INSTITULE OF MENTAI

bafore the

HOUSE AFPROPRIATIONS SUB-COMMITTES ON
LABOR, HEALTH, EDUCATION AND WELFARE

Rrepresentative John E. Pogarby, Chairman

March 8, 1962



wiand, M. De I am presently

Psychiatrist-in-Chisf of the Institube of Living, s Clinical Professor

tarar on Peychiatry at Harvard University.
I have been appeariog hafore this Committee for meny years and had

the privilege of appearing in 1946 advocstbing the passage of the
Mental Health Act.

which have made me

At waricus bimes I 7

scqualnted with the sivustbl nallye. I% was wmy privilege to

the Hoovs ission report. I

write the mental health

have beean the President n Peyohiatric Assoclation,

oh in Nervous and

1956=57; President of

Mental Disease, 19573 L Health Forum, 1957,

I bave algo b ent of the asccrediting body

for psychiatrists, sychiatry and Neurology.

During the war, esps the lagh two yearg, 1 was the Chief of the

Disesses of the Us 8. Navy. I have been

Section on Nervous and Mentsal

8 psychiatrist
I come today to speak for the American Psychiatric Association

and to represent my professional colleagues.



It has become aeven more obvious since last T appearsd before
you that mankind is entering upon what probably will be o zreatest period
of change that has ever been kunown. "Something seems to be happening,” de

ays, "he the whole structure of human

Chardin the French paleontols
consciousness and a fresh kind of life is starting. In the face of this
upheaval. and shaken by it," he warns that "no one can remain indifferent.”
The recent trip of a brave and modest voung man into outer space seems

to bear out this prophscy and to give evidence of technological advances,
the result of vast cooperative efforts which almost beggar description.

practice of medicine and especially of

&

It is cev it we, dn th

&

peychiatry, cannot besoue indifferent for the wmost lwmporbtant element in

§ N

these various ventures I8 man. It is sman who will concelve the plans,

ant o Pogition.  When all things

ouild the machines and carry the proje-ts

9

are ronsidered 1t ds the ninds of men whi vessarnt bthe nations

b
K
#

e

greatest resourcs and we are herve today to talk sbout the minds of men.
Paople snd their talenis, bechoologlicosl and humanistic ave now in grsat

P

demand and it has basen said Fhat, "the race which Jdoes not valus trainsd

intelligence is doomed.” We are concersed heres today with minds, soms
of them gquite brilliant which have gone asbray and ars sulfering Drom
mental disorder in its various phases and various durstions,

It has always seemed gbtrange that a nation like ours which
displays a humenitarian interest in individuals aod which is rightly
occupiaed in providing the best possible education for esch person, is
willing to withdraw its iIntersst salmost entirely once that person has
displayed any evidence of emotional or mental disease. It is almost
confirmation of Chesterton's wry observation that, "It is strange that

men can see sublime inspiration in the ralns of an old church and see none

in the miins of mean.”


https://diBE:!a.se
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I kaow that this Commibthtee is fully awarse 0of the contents of the

volume, Action for Mental Health, and I know too that it played a large

part in providing the funds and launching that project so I shall not
dwell upon it for too long but I would like to merely touch upon a few
salient points which are to be found in the Final Report bhefore discussing
such mundane but admittedly important things as budget. Among others,

the Report guotes Alan Gregg who had s Tacility for putting problems in
proper perspective. In 194k he salds

No other specialty of medicine has had &
history so strenge nor & relation to human thought
a0 inmbtimabte as psychiatry. The three most powerful
traditions or historical heriteges of psychiatry
are gbill as they have been from time Immemorial,
the horror which mentm, disease insplres, the power
snd the subbtleby witl h psychiatbric symptoms
influence human relabions snd the tendency of man
to think of splrit as nobt only separable but already
separate from body. Thesge : the inevitable and
i rate handicaps of ps Aty

He then add=d with great prescilence that while the struggle had
been waged with patisnt heroisa, none the less admirable for being atb
times perbaps despondent and bewlildered, he found it a battles aot yebt
fully won. "Sow-called mental diseases are still regarded by mankind with
fear, aversion and ostracisms, ete.”

All of these things may still be gald today snd although
those of us who have been in clinicsl practice and in mental hospitals for
more than a quarter of a cenbtury have noticed s general softening of
ghtituds and an swskening of dnterest in the problems with which we
contend, this interest is only a beginning awakening and we are now in
about the same position as our medical confreres were aboub forty years
ag0. The sad fact remains that there iz still a Cinderella cast to our
professional featurss a,na,walﬁm«:»ugh we look much bebtter than we did in 1946
when the mental heulth a@ﬁ was passed, what good apparel we have would
disappear were it not for the support afforded ws by the Federal Govera=

ment through the understanding and asssistance of this Committee and its


https://a,~f:ford.ed
https://so:fte:r.d.ng
https://ba,tt.le
https://l:1t11n.an
https://1.mporta.ut

counterpart in the Senabe.

Regrettable as it may seem, the fact also remains that the

o
i

support of the larger foundations is no longer gilven to the psychiatric

=do

t not for federal assistance in this

field and disaster would ens
field. This is nob postic langusge--it is hard cold fact. The |

research programs of many institubions are being maintained thmu,gh

federal grants and it is only through the medium of training funds that the
specialty is able to abttract and educabte the men who are holding the

Line against mental disesse in the face of a population increase. Our
knowledge has advanced and new drugs have proved to be a boon bubt now
increases in personnel are needed in order to be able to ubtilize this
knowledge and apply it lo the treatment of patients. This mistake was

made in Prance of thinking that now thaht potent drugs were svellable a

by & cut in personnel.

saving could be made in public inst
The carrying oub of this jdes almost rasulited in catastrophe for without
specialized help the nev medications could not be ubilized and that
personal care which is curativs in mental Illness would not be furnished.

When the program which granted training sbipends to genersl
practitioners desirvous of studying psychiabry was inibiabed; it was
thought by some of us {and I was among them) that when the first rush
was over that the applicabtions for this type of training would fall off
rapidly. Ing@aad of that the progrem has caught on and there are many
more applice nts for these stipends than there are gtipends to give them.
Frowm personal obgservation of & number of these men I am of the opinion
that they are making valusble additions to the battle against mental
illness. Some of the first generation of finished products educated
under this program are coming oub now and it :m fair to say that they
will surely justify the time, effort and funds which have been expended
upon them.

From first hand experience with some of these men I can




i

trathfully say that they swbody nany of the qualivies we have always

wanted to see in psyohiastrists. The sxsmining boards in the specialty

&

the candidatas wvho came before 1t would have heen

always belleved i

better off had they had had some experience in general practice but felt

it could never insist upon this for medical educabion and internship
and draft and speclalty training had kept the man in a training status

for too long alresdy. These men who have been traloed with stipends

from the General Practitioners Program,
& bonus for the cars of the mentally 11l bubt a control program which
placas men with experisnce in genersl medicine in the psychlabric Field.

We have also had personal expsrisace with trailning programs in

field

pﬁ;y’ch:iatry for men who desire to remain in thelr owo partd

of the smotional aspects of

Bk W&»&Liw that they resad o

Fanm, T our own

problems Wh’a ch they

who work three hours in wlass and seninar--gome

30-50 pm@f

of themn @Qmw;r; From 40 miles away. This program for which you sppropriated

funds is, therefore, paying off. Thess men are even seeking experience

in psychiatric »linics dn thelr off hours and also seeking specialist

opinion for some of the daily problems they encounber in thelr practices.
These projects merit our support. Last year thers were

approved applications for grants in this program which would have totaled

nearly elght million dollars yet they had funds 4o pay for only four

million eight hunflred ‘dollars of this total. This year the President's

mﬁg@h suggests Tive ! million five hundred thousand and the American
* e,
Psycshiatric Association Joing with its colleaguss of the cltizen's

groups and asks that this amount be maised to nine million dollars.
This is & frultful source of supply of cspable men whose

wministrations are neaded badly in the present day problems which face us



in the psychiatric field.

It i the mg@ﬁ@r training progrems in the [ield of mental
health and mental illness, however, which are the bsckbone of the whole
psychiatric program. The need for highly skilled pemé}me& in éhis field
remains urgent. I have sald before and sm compelled 1o repeabt again
that without & constant supply of capable individuals undergoing
braioning in psyehistry and Tis related fields we will be fated to return

to our former unnenviable p Tou have no ildea of how dependent

this field iz upon your help. Were it not for these abipends many,
very many men, in fact, woold be wunable to wndergo training. Since the

war, most of the young graduabing physiciazns are married and the a,dvent

of children, welcome sg it is, places a Plnancial barden upon them whiah

will scare tham away from training end cove them precipitately iato

w

practice unless help is forthooming. > of the men who were trained

zived from these scholarships

through the medium of the assistance wex
are now occupying positions of influence in the pgychiatric field and are
ready capable and willing to train others.

Last year elght and one half millian dollars warth of approved
gpplications for training could not be paid. The year before that it
was seven and one half million dollars worth. This year It appears as
though there will be over twelve million dollars worth of applications
which will fall by the wayside. Thasa results are cumulative. There is
also a shortage of funds for approved programs Iin nursing psychology and
social worke. There iz a danger involved here. The field is ready to
train, they have the facilities, the faculty snd the students but all too
many of them fail to recsive support even though their programs are
approved. One becomes concerned ln contemplating this and wonders how
long these groups will be willing to | walit befors they get discouraged

and turn their attention to more productive channels.
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The President's budget for the regular programs is $35,

350,000 but the Amerdicasn Psychiatric Association joins with its fellow

eitizens and wrges you to allocsbe forby-five million dollsrs for this

extremely important phase of this great problen which has been s scourge
in years past.

I cannot emphasize strongly enough the crying need for man
power iln this fleld. I we are to even nearly spproximate the need for

the future we must sbart to train more pgyohiabtrists and othesr mental

=

5 Commission Report encouraged a doubling

health personnel now. Tha Join
of Federal, state and local fTunds for mental health services in the

next five years and a tripling within ten. Unlzss we make a sbart

toward this goal now we will find ¢ 1ves congistently short of

manpower and unable to achieve the adv e whilch new attltudes and new

therapeubic agents have made possible, - shortages exist at all levels

vitals, have hung over us and

wad they, like overcrowding in mental b

impeded our progress for over ons hundred years.

The Resaarch Fellowships Program strikes us as a particularly
valuable method of making progress lo the paychiatric field. Moneys
given to a freevwheeling investigator mﬁ does not have to be worried
about the necessity of "moonlighting” frequently pay off and when it \
does the rebturn is & hundred fold.

It is indeed a shams to awaken the intersest of men only to
let them down at the last moment when they become willing to lend a hand
to understand the illnesses which have been designated as our number one
health problem. The President’s budget calls for an allocation for these
fellowships of $2,802,000 Actually, this could easily be doubled and
as a result rebturn grant profits and we agsin agres with our colleagues

that $7,000,000 would enable this program to get started fairly.



Before leaving this asp=ct of the subject I must tell you
of my admiration for the comaities which plcks these men. Theirs is
_a diffieult task. A largs number of extremely capable youug men are
consldered. caraefully and all too ofken it ig diffioult to select them
for nearly all of them seem to hold so much promise.

As to regular researceh grants, I anm afrald that you have
heard me talk of then for so many years that T shall mm the risk of
boring you. To me, as 2 clinicisn, the new ideas which are emerging

14 yet are even new and it is more

gre fascinating:
and more evident that progress does not move in a streight line or

civcle~-rather it moves as o splral with esch new aldvancs one rung higher.

vy offer you several short

Today, with your permission, I st
quotations, paragraphs, nooe of which are my own bubt which definitely

echo my sentiments and say things mow ently thaa can I.

tomedical research pays handsomely as

g form of expenditurs for y Alan Gregg once remarked, “The

~research institube, like the Dank st Monbe Carlo, may have to pay oub

j‘hﬁgrﬁ@;}y for some uwnfortunalbs mare but as Pastuer seld, chance favors
the prepared nind smﬁ oyer the years medical regearch stands to wine-
stands to discover the facts more valusble than the cost of its failures.”
The analogy is nm“ e}:m@i: s let us pubt 1t more precisely. No donor of
funds can be pmfaim& g digeovery but If he will contimue giving money

to well-chosen workers who have sensible leads, experience soon shows that
sooner or later he will be rewarded.-="A grant of $15,000 a year for

7 years to the Qusen Charlobt Hospital in London for the study of

puerperal infection--waz the sum that was needed to bring suplhanilamide

1
to the attention of the English speaking world."

W G BT G2 O T R A QR > P G

1 The Purtherance of Medical Regearch, Alan Gregg, Yale Press, 1941,
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The dm,gz had besn koown for yesrs but awaited proper applicastion and
thg saving in life, health, etc., is already & return thousands of times
larger than the expendibures for the investigation.

My second quotation is & part of sn =ditorial in the last issue
of Science by Grsham DuShane. Aftsr noting & recent attack upon the
grants awarded to Harry Harlow for a siz ysar programn of primate
research and the evident mismaderstanding irvolved, it points out
that the sub humern primates offer wusual advantages for researches
they occupy the unigue position of being the animals nost gimilar to man
in physiology and in mental capacity. “Their bodies and brains are
far more Like ours than thoss of other animals. H@m’;«'&they react bo

physical stresses, to disease, to psyehic disturbances in much the same

way that we do. I% wag not eaprice that led us to use s chimpanzee
for our first sub-corbital test shots. The brillisot achievement of
Colonel Glenn last week owes scmething to what was learned from Hem's
Flight. Nor wss it an indiffersnt cholice that led to the use of monkey
kidney for the cultivation of polio viris. The viras will grow on
monkey kidney. OFf course, it will also grow in human kidney but that
is a tissue hard to come by." Then to come to &fc}m@thmg even more
applicable to any field. "Monkeys reared in isolation are emotionally
erippled: +those brought up by artificial "substitute mothers® seem for
a time to be normal bub when adult they are unable to acti" l:i.ké mothers
toward thelr offspring. Monkeys have still smother advantage as
research subjects, they grow wp in 2 o 3 years and can be kept in
controlled environment and subjected to planned experiments. Studles
of this kind provide new insights into humen behavior that could be
obtained in no other way.” He then asgks whether the critics suggest we
7 earry out such studies on human beings? Or do they perhaps think it

unimportant to try to understand behavior? Or, dangerous to study
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motivation?

These are bimely observabtions upon resesrch and they are
parbicularly applicable todsy. DBefore I lesve this subject I would

treitubed to Manninger in 1949. "It is

like to recall & shtabtement s
reasonable to assime that there are not a dozen full time research
workers in the field of psychiatry in the United States at the present
tima. This muwber would ke slightly dncreased If we locluded thoge

o

Individuals who are working iun «

al peychology.” If one were to

=t ey evaryone

compare the 1049 situation with that of

ully wecall to you that these

would be vagtly encouragsed sad T res

nent and assistance and that of the

advances are dus o your encoUTE

f"i

Wnether we Like 1% or nobt, if

corresponding senatorial comm

you gentleamen allow your & o be vemoved we will retrogress,

for without your o Ld will repidly

return to 1044

which 1ie before us

8 all of the wonderdil th

I

and hopeful of mors avl nwore froltfal new idess, 1 an emboldened to

ask that the Presgid s budget be amended and that thirty-three

million (1@1;1,@,3%3 e approprizted so that this imporbant work may be
carried on.

As to peychopbarmscology, I know that the subject will be
wall covered by Miks Gommsn so I shall oot chance belng repesmmveu It

is my belief thabt ths wariows drag stulles are slowly but surely coming

part fr the nime hospital study end

of age. My own ¢

I note with pleasurs the cars and sclentific ascumen being used to properly
evaluste the use of the Fhenotbiazines and other tranguilizing drugs.
, These studies Whéﬁ@ cum»\’m“tw} and placed beside the excellent studies

being made in the Veterans Adwinistration Hospitals will have
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suthoritative importance for they are well designed and well e,éntmlled..
Along with them there are muerous other investigations being carried
out with the assistance of the Pgychopharmaccology Service Center and the
ionvestigators of several universities. Included in these projects is
one which will formslly test for the first time the influence of the
physician in the trsatment of the patient with medication. It hes

been known for yesrs thal some physiclans cen give drugs énd, gelt a
marked elffect wille othars can give ‘H' same drug and seemingly
accomplish wery little. This has been variously termed, “"the va:ri;

o

phyed

§ 00
&

rian=patient relationship”,etc.

of medicine,” "bedside manner,

Fortunately now the level of therspeutic ardor of the physician will be
evaluated along with the pnlency of the drug which he prescribes.

In the beginning I was slow to cast my vote for antidepressive

drugs. AL first T was unable o be = that they would be able to

raise patients from depre s=aned to come Trom deep within

them, I am more convinesd now by far and T have seen and clinically

used some agents to "pick up” persons who were becoming quite depressed
and successfully uped others in depressiong which had been longerlasting.
I am ¢uite sure now that some of ‘tnm studies under way soon will elarify .
the properties and debsrmine the proper usage of these drugs and this will
indeed be a noteworthy step forward. One still must insist that none of
these agents is a paﬂ%wa, and realize thet all of them are still in

need of careful sbtudy znd evalustion. It will be a boon to mankind if
they can be depended upon, for depression is the stock in trade of many
psychiatrists today. There is a plethors of persons in middle age

groups who hecome depressed for various ressons and to be ‘afble to treat

them while keeping them at work will be a worthwhile service which will

Justify any expenditures made to accomplish ite



(e
I ghall not go inbo the debtalls of the early efforts atb

a

clinical drug evaluzation op desceribe the preclinical research which is
being undertakens this you are well swars of. This overall effort is a
remarkable step forwardl and 1t too wmerlts your continuved support. It

is being done wisely and with bigh sclentific acumen, 1t mfami‘s mwore

$2385,000 ¢

assistance than

2 raguested to accomplish it and

I respectiully add u toof our Association to those

which you have already hesrd and ask »this part of the budget be

incressed to $15, 000 » 0006

I would, while T an B, guote one more paragraph

Ite author is an suthority in his

from & book recently 1

field and he is commeni in general. In speaking of

the personnel at Bethesda, Ia § (peL77) ™he ressarchers

: fPinest sclentists in the

mmber over 2,500 and in

4

igher per man than any

countryes

g

other resesarch growur s Bethesda scolenbists

sxplaln thelr lack of desire

accordingly bave a hilgh m

to leave for othaer paghures of the NIMH are

am and alrveady 1t is obvious that we have come

ineluded in
a great distance from the conditions which obtained in 1949, These
advences help to buttress our requests for additiomal funds %o carry on
thiz work.

There is Just ope obher lmportant fe@mmﬂsﬁ. of the present day
peychistric picture thaet I would like to present to you; namely, the
state mental health prograns snd the lmpending further inclusion of

more commmitbties in the overall mental heslth pileture. This program

will need your particular bles:

ssing and assistance. Tt is a logical

direction in which to wove but the communities are going to need help



to get started--the punps will nesed s gresat deal of prining. It will
all have to be done carefully for we will have Lo recall that when the
communities did have care of wental pabtisnts earlier in the na:&;ion's
history, unsided they did zet 4o too well. IFf state and local mental
health programs are axpeched to caryy the mejor responsibility for direct
services to the people of the nation they are going to need help.

The present plan which invissges satellite or dauvghber branches

of the state hospitals within larger commnities and attached to general

hospitals iz well comw =i bat all plans oust procsed carefully and be
thought through so that they do nob baeome the glemor parts of the

systen and the old hospitels sinply become warshouses for patients who

have not responded bo treatment. WL oalways be some pablents

r the Prugstration tolerance of

who cannot be trested in the commin

illness 1s concerned. Then

the people is not high lanscfar ag

3

too with children in the homes have o be thought of before

11 are allowed to return home. Unless

3

patients who are demonstrably
there is 2 startling breakihrough in psychistric research,one which
ab this moment I8 not visible, all of our plans for change in the

L have to be by evolublon rather than

comminity hardliing of
by revolution.

The World Health Organization pointed out some time sgo that
the psychistric units in the general hospltal are too often expected to
conform to the ward pattern of the rest of the hospitel with the patients
in modern antisepbic surroundings. It nobed, too, that general hospitals
are prone to refuse admission to such wards to patients who are grossly
disturbed or appear Lo be poor risks. To this observation may be
added smother; nawmely, baking the most promising patient, the one acutely
ill into the general hospital psyvchistric ward--giving symptomstic

treatmant and with the sbatement of gympboms discharging him with no
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L oatand. As wu resull, soouer or later

- with others more chronile ars funneled

that these

1isgon and responsibility

b
44
-

problems may be avol
between the stalls utions so that both can be
operabed in conjunction rat to ssch other.

These are bub
services progran of

(1) furnishing shance Lo commonities

carbainly ra o be

which reguest it

greatly incrsagad in ¥ changes gpoken of by the Joint

Commizsion are 4o hs progren of graots in

ned the mucleus

aid to states has sl

> upon thelr plans.

around which the stabe

{3) The mental © 3 wide range of essential

efforts aad th toon varisd to mention. A grant

Le the Clinle to run a

o the Children's

i bl mantal

nursery scho ag and to slowly seed thenm
inbo groups of wormal 1s an sxacple of the btype of project they

wlar one it is cerbain that some children

aasist and Fronm

who otherwise would be leost will be rehabilitated.

NIME program, tharafore, acts ag an sgent
by which recent advances and knowledge attained from research and pilot
efforts are tried oul in practics. TF they work they are incorporated

further ioto ony overall aud become part of the general effort

to apply vhatever knowledge obbtainable.

That the various 2ombined efforts of NIMH, the state and local

ST
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workers, the volunteers asod members of various mentsl health groups
have been successful is testified to by the fact that Pederal, State
and local funds budgeted by states for community mental health services
reached a peak of 91 million in 1961, 404 higher then in 1960,

I know that some of the members of this Commibtee have addressed some of

various states who are interested in mental

the meetings of
health snd can abiest to the new fonnd interest in the subject which

ig being expressed throughout the land. Mr. Gorman has told you of the
enthmsiasn expressed by the gowrernors of the varicus states and this was
demonstrated also by the fact that last year twenby-two willion dollars
wag budgeted for local mental health services. The federal grant in
aid of sixz million Aollars represented 7% of the total amount budgeted.

bold by Dr. Falix and Mr. Gorman

I Jmow you have already be

of the various Commwmity Mental Heslil ¢ and the Mental Heslth

<

Clinics, the comprehenslive

&

w oup o consider the

provlems of pathologic gm, drag sddiction and Juvenile
delmqum cy 80 I spare you that repstition. I would earnestly suggest

that the President’s 1 + which calls for $9,516,000 for Title V

fhis axpenditars will prove to be

exceedingly worthwhile as "seed money" for greater action on the part
of gtates and local comminitles. Applicstions for these grants have
increagsed and will contimme to do so and the scope of coverage in terms
of areas of investigation and incressed geographic distribution makes
this an exceedingly worthwhile national program., Last year approximately
ninety project grants were comected with mental illness, were awarded
and sevanbty coucerned with sfter-care and rehabilitation. Undoubtedly
the reguests for these granits will incresse steadily.

One last word. A quick survey of the bresdth and number of
varied investigations being supported by NIMH grants, which have %o do

with schizophrenic, is the most encoursging sign that I can see on the
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mental health horizon. Over 276 research investigations directly concerned

with tracking down the varicus csuses of thils despoiler of young minds,

ise and assurance that increased

i

)

£

many of them brillisot, gives pr
knowledge will goon enabls us to see the various factors in the

illness in & single framework. When this happens, we will be able to

make gtill grester loroads upon it and still greater advances in our

treatment of it.
AlL of these sdvances have been made possible in great part
by the vigion of you gentlemeo of the Congress. By nesns of various

~we will be able to rehabilitate more and

combined efforts graduall

ned in mental hosplitals.

more individuals who sarlier would have langu



NATICNAL INSTITUTE OF MENTAL HEALTH - PROPOSED FISCAL 1963 BUDGET

RESEARCH GRANTS

Regular Programs
Psychopharmacology
Title V
General Research Support

Clinical Research Centers

TOTAL-RESEARCE GRANTS

RESEARCH FELLOWSHIPS

TRAINING GRANTS

Regular Programs
General Practitioner

Resesrch Training

TOTAL~TRAINING GRANTS

STATE CONTROL PROGRAMS

DIRECT OPERATIONS

TOTAL REQUEST-FISCAL 1963

PRESIDENT 'S BUDGET

CITIZENS REQUEST

$28,591, 000
11,385,000
9,516,000
3,900,000

1,000,000

$55, 437,000 =
$ 2,802,000

3,800,000

$4i2,650,000
$ 6,750,000

$18,170,000

$126, 899,000

$33, 000,000
15,000, 000
11,000,000

5,000,000

6,000,000

$70, 000,000
$ 7,000,000

$45,000, 000
9,000,000

7,000,000

$61.,000,000

$15, 000,000

$22,150,000

$175,150,000

1 -~ Administration total for Research Grants includes $45,000 for scientific

evalustion and plamning granis.
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TESTIMONY ON HR3688 AND. HR3689

(Facilities for the Mentally Ill and the Mentally Retarded)

Presented to the Subcommittee on Public Health and Safety of the
House Committee on Interstate and Forelgn Commerce
March 27, 1963
on behalf of
The American Psychiatric Association
by

Francis J. Braceland, M.D., Sc.D.



I am Francis J. Braceland sand I have been a psychiatrist for over 30 years.,
I graduated from Jefferson Medical College in 1930 and was an intern and
Chief Resident at Jefferson Hospital until November, 1932, when I begsn my
psychiatric fellowship training at the old Pennsylvania Hospital in Philadelphia.
I was then s Rockefeller Fellow in Psychiatry in Zurich, Switzerland, and at the
National Hospital, Queens Sguare in London. I returned to be Clinical Director
at the Pennsylvania Hospitel until 1941 when I was appointed Professor of Psychiatry
and Dean of the School of Medicine, Loyola University.
I have since occupied the following positions:
1942-46 - Special Assistant to the Surgeon General, U, 3. Navy
and war-time Chief of the Psychiatric Section, I asm a
Rear Admiral, Medical Corps, USNR-Retired.
1946-51 - Head of the Section of Psychiatry, Mayo Clinic, and Professor
of Psychiatry, Graduate School, University of Minnesota.
1951 until present - Psychiatrist-in-Chief, the Institute of Living,
Hartford, Comnecticut, and Clinical Professor of Psychiatry,
Yale University., OSince 1959 Lecturer on Psychiatry, Harvard
Medical School.

I have been in the past: President, American Board of Psychiatry and



Neurology, 1953; President, American Psychiatric Asscciation, 1956-57; President,
Associstion for Research in Nervous and Mental Disease, 1957; Chairman,

Americen Medical Association Section on Nervous and Mental Disease, 1956;

Chairmen, National Health Forum, 1958; President, Board of Examiners for Certifica-
tion of Mental Hospital Superintendents, 1955; Vice-President, World Psychiatric
Association, 1961 - . I have éerved as & member of the Advisory Council to the

Wational Institute of Mental Health.



Mr. Chairmen and Members of the Committee:

I appear here today as a represeﬁtative of the American Psychistric Association
and I bring you the respectful greetings of its President, Dr. C. H. Hardin Branch,
its officers and its members. In their names I am asked to register approval of
House Bills HR3688 and HR3689., Our orgenization, the oldest professional medical
society in the nation, has been sccustomed to speak alsc for legions of patients

Dicmr
whom its memberskip has cared for down through the years, during periods when no
one else seemed to bother. Therefore to say simply that we approveé seems mild and »
not expressive enough. We feel much more strongly then that. We regard these bills
as milestones in the progress of humane and scientific care and treatment of the
mentally ill and the mentally retarded.

Before I continue my testimony, there is one observation that I would like to
make, even though it might be considered gratuitous. You will hear a great deal
of testimony, but none of it, especially mine, will be half so eloquent, so concise,
8o perceptive or so convincing an endorsement of these bills as the Special
Message of Februsry 5, 1963, from the President of the United States Relative to
Mental Illness and Mental Retardation. I am not dissembling - neither he nor you

need encomiums from me - but the message did encompass the whole situation and

showed deep understanding of the plight of our patients and the difficulties we



have faced in trying to treat them. T shall not try to embellish his message but
rather simply to emphasize from a professional standpoint some facts pertinent to
these bills.,
BACKGROUND

It was 17 years ago that my colleagues and I appeared before this Senate Committee
to tell of the suffering, the distress and the terrible waste of manpower we had
encountered in the military services and which was occasioned by mental and nervous
disorders in service personnel in World War II. I remember that we were hesitant about
telling the whole story; for we feared that if we did, someesme might think the proble@
so vast end overwhelming that they would want to invest in something more hopeful and
amenable to treatment. We had just learned the hard way in wartime that a man disabled
by mental or emotional disorder was Jjust as much a loss to his country as if he had
been seriously wounded. This was not a pleasant bit of knowledge. It was, however,

[ 8¢

reality, We had learned also that there was pre¥ious little that we knew sbout R
effective treatment for these sick men and that there were pitifully few of us to
carry out what we did know., You responded to the urgent requests Of the U. S, Public
Health Service, the military, the professional societies, and other citizens by passing
the National Mental Health Act, the manifold benefits of which will never be completely
estimated. Without this act or something skin to it, the whole problem of mental

-0 -



illpess and the care of distressed people in this nation would have been in chaos for

another decade. By means of this legislation we were enabled to train professional

and auxiliary personnel; to begin some and to enlarge other research efforts;

and in general to raise the knowledge of our profession and the level of treatment

of sick and distressed people to their present high planes.

RECENT ADVANCES

Things have moved rapidly since those early days; the situation, while by no means
near solution, is markedly better. There has been an arrest in the climb of the
state hospital census, despite the nation's population increase. Some mental illnesses
have been conquered., We have attracted to our specialty some bright young men and
women from the fields of medicine and nursing, and an aura of hope pervades the whole
psychiatric discipline, probably more than ever before in its history. Numerous
research projects are under way, and among the people working on them are brilliant
scientists from other fields, who have become interested in ourproblems and in the
predicament of our patients. Family doctors have become much more involved in helping
to care for emotional problems, for they have realized for some time that a large
segment of their practice is concerned with emotional disorders masked by physical
symptoms. To help prepare these physicians and to impart to them some of the knowledge

which we have acquired, numercus courses have been set up for them in various parts

of the country, subsidized by grants from the National Institute of Mentsl Health,
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Attitudes inside of mental hospitals also have changed; people are ﬁow expected to
get well, and, encouraged to do so, they are prone to respond. But even with all of
the improvement--and it is an accepted fact that mental hospitals have markedly improved--
there are still far too many of these institutions which remain custodial in nature.

The Joint Commission on Mental Illness and Health notes that only 20 p?rcegg?éf them
are real therapeutic centers and implies that, for one reason or another, the others
have not taken advantage of new knowledge which is available,

In recounting our advances, I find no need to spend too much time discussing the
new drugs--the tranquilizers and the anti-depressants. You have heard a grest deal sbout
them, I am sure, and you will hear even more about them and their successors in the
future, for chemistry and pharmscology will surely continue to contribute more of
their leaven--the fruits of their constant research, Actually these drugs have been a

Godsend and are probably the most important single element in our receunt progress.

THE NEXT PHASE

Qur appearance here today, therefore, is in one sense a return visit fo tell you
that a portion of the mission which we set out upon with your blessing and your help
seventeen years ago has been accomplished, and it is now time for the next move forward.
Fortunately, the initial element in that next step is embodied in the two bills which

are before us today for consideration. They are the beginnings of the implementation



of the President's plan for the relief of mental illness and for a serious attack

upon the problems of mental retardation, conditions which have been neglected

and problems which are fraught with emotional distress.

HOW WE GOT OUT OF THE COMMUNITY

T know that you have little tiﬁe to listen to past history, but please let me
mention briefly a period in our history when constructiégfof institutions £ér mental
patients was a serious consideration. In the middle of the last century Dorcthea Dix
was busy importuning legislatures to build state hospitals to care for the patients
whom she was laboriously collecting from cellars, garrets, Jjails and run-down munieipal
asylums, She reasoned that the state~-a larger segment of government--would provide
better care for these patients. The legislatures responded and did build state
héspitals—-big and strong, and grim and destined to last--and, whatever else they
have done, gentlemen, they have lasted and pstients are still being cared for in
many of them.,

The communities were willing, perhaps even glad, to have these patients moved,
for neither they nor the doctors knew what to do for distressed, retarded and 111
people. If the patients were gquiet and tractsble, they were allowed to roam at large

in the towns but, if they were not, they were incarcerated--and all too often, when

they were incarcerated, they were forgotten. Once these individuals were out of

sight and safely stored in hospitals, they were, more often than not, also out of
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mind. To meke matters worse, when this transfer had been accomplished, the citizens
voted for economy and, as the state hospital census went up, its staff and personnel
ratios went down, with results which are too well known to you to elaborate here.
These patients were then, as they are now, the last to benefit in good times and the
first to suffer in bad times.

I have no intention, gentlemen, to denigrate the state hospital system. There
have been, and are, good ones and bad ones. There is now, and always have been, a
large number of men--physicians particularly-—wit@?&trong social consciences who
performed dedicated work in these institutions, often against frustrating odds.
Basically, the community has been at fault. We, the citizens, have gotten what we
paid Tor.

WEED FOR RETURN TO THE COMMUNITY

Tt is time, high time, to change all of these things, however, There is urgent
need to bring the patients back to the community. We know much more sbout them now.
We know they can be helped--not all of them unfortunately, but most of them--and that
efforts can be made to prevent the illnesses of the others from becoming chronic.
Unhappily, a number of sick people will go on, and will become chronics, despite all
efforts to prevent it. Even then, however, there is no need to give up., If time
permitted, I would tell you many interesting stories of people who have left chronie

disease hospitals and taken their places in the community long after hope that they
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might do so had been abandoned.

Another thing has happened in the past several decades which indicates that the
time is ripe for the returﬂ of our mentally 1ill people to the community. This is the
growing rapprochement between psychistry and medicine. This is an important--in fact,
an essential and determining--influence in any change in the direction and location of
treatment efforts. To meet the mental heslth needs of an advancing sococial order it
has become obvious that there must be & sustained cooperative effort to return
psychiatric patients to the community medical field. Changes in the practice of
medicine, like changes in the practice of psychiatry, have made this possibility much
more feasible and workable.

Actually, a large part of medical practice has emotional overtones, and the
new interest and willingness of the community doctors to partake actively in the care
of mentally ill and retarded pabiengs augurs well for the future of all concerned. It
is axiomatic that one cannot be emotionally ill without some physical involvement,
and one cammot be physically ill without his emotions being involved, for man is one,
whole and entire, and any fragmentation of his treatment is artificial.

It is reasonable for us to visualize an important part of future psychiatric
effort to render proper diagnostic service and alleviate emotional distress as being
community based. This base should be in a center which offers a variety of treatment

possibilities., It could be in a private group practice with necessary facilities,

a private mental hospital which had the essentials required to carry out the
...",7..



mission, a general hospital or medical center, or indeed a state or federal complex
which was available and properly staffed and functional.

It has been said frequently in the past that too much dependence has been
placed upon hospital psychiatry. This is partially true, but it was often so because
of the low frustration tolerance of people in the community. A man might have any
type of physical illness snd be sure of gebtiing both treatment and understanding
in the community. But let there be any hint of mentsal symptoms, and there would surely
be a strong suggestion that he be rapidly hospitalized. Also, it should be men-
tioned that for a long time hospitalization was all that we had to offer these
patients. One accusation that was often made was that too large a Qortioﬁgof state
hospital budgets had to be spent for maintenance and general care of patients rather
than for active treatment. This, unfortunately, was often true. The construction
and staffing of the comprehensive community centers should slleviate most of that
difficulty, however, and put hospital psychiatry inteo its proper place as simply
one of several possibilities for the care o' sick people,

TIMELINESS OF THE BILLS

Nationwide, there is at present a growing sppreciation of the need for more
community clinics, guidance centers and outpatient as well as inpatient facilities,
The provision of these services will be a major factor in the avoidance of long-term
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hospitalization and the chronicity of mental disorders. For many years psychiatry
has emphasized the value of early recognition and early treatment of mental disease,
With further public education and with the provision of community facilities such as
those we discuss here today, and with early treatment and a variety of treatment
facilities in a community center, families will be more inclined to seek help early
rather than late,

Despite the fact that some patients with long-standing illnesses are recovering
under modern treatment methods, sometimes to the point of social remission, it is
really in the early stages of illness that the most effe;tive treatment can be gilven

and there is the best outlook for future stability. The old Adagla of Erasmus still

[ i?

holds good: It is better to treat at the beginning than at the end., Brief hospitaliza-
tion is desirable for many reasons other than economy, and certainly the humenitarian
aspects of the early return of a loved one to the family need not be elaborated
upon here,

It is reasonable to believe that the construction of these centers in the com-
munity will lead to a closer identification of the townspeople with the problem
and a much more ready acceptance of responsibllity for fellow citizens who become ill.
Close proximity to family, family doctor, and to consultants who know the patient
will in many instances make unnecessary the expensive duplication of treatment and

..9..
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surgical facilities, and certainly will prevent the dissipation of psychiatric ef-
fort on medical problems which ought to be handled by other physicians., It is

hardly necessary to add, however, that, while all of these new efforts are being made,
we will have to keep in mind those patients who remain in state hospitals and not

let up in our efforts to restore them to family and Job.

As important parts of the comprehensive mental health center, one can readily
visualize the value of day and night hospitals, Only when the patient cannot be
handled on an outpatient level with the help of day care would it be necessary to resort
to 2h-hour hospitalization. There is no doubt but that there will be a fair number of
these patients; some few will even go on to longer illnesses, but not nearly in the
numbers we have been accustomed to expect, The idea is to treat patients early and

vigorously and so prevent chronicity.

PRESSING NEED FOR FOLIOW-UP CARE

The comprehensive community centers would also be available to patients after
discharge from mental hospitals; this is particularl&?important. In most states the
readmission rates of discharged schizophrenic patients presently is 30 to 40 percent,
which is much too high. The patient returns home; there is no one to direct him to

teke his medication; he slips backward a bit and has trouble getting a job; and before

long the poor fellow, discouraged, gravitates back to the state hospital. It is the
only place where he is comfortable and feels he is being cared for,
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The policy of treatment in outpatient departments or of brief hospitalization canno£
be expected to pay off unless the patient is able to maintain his gains in the
community., It is essential, therefore, that he keep in contact with family

and friends and be prepared during his hospitalization for the problems he will meet
when he goes out. Equally important is the preparation of the family snd community

for the patient’'s return. There is little use in givineg the patient the advantages

of the best in treatment and rehabilitative procedure if the family or community

will not receive him when he recovers. Hence the pressing need for community
centers with their variety of inpatient-outpatient care, day centers and rehabilita-
tion facilities and places within or near them where patients can turn for help
when they need it.

ESSENTIALS OF COMPREHENSIVE COMMUNITY MENTAL HEALTH CENTERS

The essential components of a comprehensive mental health center would be
inpatient and outpatienmt care, the day hospital and the diagnostic clinie, No matter
whaly else is availeble, these elements are necessary, vEmergency service could be
provided from the dlinic through the person'%}family physician if he has one or through
any clinician in practice. It will get the doctors in the community into the act,

as it were. It will include them in the care of the mentally ill; they will be able

to meke rounds in the center and in various parts of it to take care of their patients.
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Treatment at the moment of crisis often is more effectual than st any time thereafter;
it might be crucisl and might indeed prevent long-term illness. The psychiatric
clinic itself should be made flexible enough toc handle emergencies as they arise

on a 24-hour basis and, certainly, flexible enough to permit follow-up care so that
the essential doctor-patient relationship may be maintained, even if briefly and
intermittently. Many psastterns of professional practice will emerge in the establish-
ment of these centers and many events will transpire which will unify and coordinate
the community's efforts, which now are widely scattered.

Certainly, the cause which these bills advocate is Jjust and the purpose of these
centers praiseworthy. The intent is to furnish an early defense against chronic
illness. It is essential that all efforts be made to help restore ?atients to their
families and to their fullest mental, physical, social snd vocational capabilities.
We have here an excellent opportunity to utilize skills, which heretofore have been
dormant, for the alleviation of conditions which have too long been neglected.

Prevention, mental health consultation,treatment where necessary, and after care--
these are the essential duties of the personnel of the center. Diagnostic services,
day snd night hospitalization, 2h-hour hospitalization, and transitional after care--

-1
8ll are added aids to téfjsolution of the problems which, the President noted, "Occur

more frequently, affect more people, require more prolonged treatment, cause more
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suffering by the families of the afflicted, waste more of our human resocurces and

constitute more of & finsncial drain upon both the Public Treasury and the personal

finances of the individual families than any other single condition.”

SOME _POSSIBLE ROAD BLOCKS

While mass education, it is devoutly hoped, will finally erase certain misconcep-
tions which hamper progress, that utopian time has not yet arrived. People still
have erroneous ideas about mental illness, They tend not to consider as mentally
111l a person who shows no violent or bizarre behavior though he may be suffering
from a condition which if untrested would lead to disabling chronicity, suicide or
homicide. People do not link up the humen tragedies featured daily in the newspaper--
premature deaths, suicide brawls, slcohclism, ete,, with emotional disorder. They do
think in terms of "fatd, or of "crackpots”, or "people who should be locked up'.

All of this is an indication of widespread unwillingness to understand that some of
these persons, though not all, are sick.

The emuticndl set of a segment of the community toward mental illness has deep
historical roots., It is still eguasted by many people with the mysterious and the
uncanny and by some with that which is evil and shameful. The logical outcome of this
is the thinking by some that mental illness is something of which the patient

-

himself is ”guilty”.giﬂence the tendency to hide mental symptoms and be adjudged

"not guilty'. Thus one misses out on hospitalization early, when treatment is most
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effectual. The antiquated lews on hospitalization and confinement in some parts of

the country have done little to improve this situation. These are truths which psychia-

trists have contended with Tor generations but still the lesson has not been learned.
A1l too often precious time is lost before & psychiatric disturbance 5ecomes florid
enough to bring action, and damage is done not only to the patient but also to the
family and sometimes to the community.

Therefore a major Jjob of public education needs to be undertaken 1f these
units are to be used effectively. Once the community understands that effective
psychiatric treatments have been developed and that they are most effectual if
applied early, this stumbling block should be eliminated. With general acceptance
will come community interest and participation, which are the basle ingredients
of soéial progress.

One thing will have to be made clear and spread broadcast. The mere building
and operation of a comprehensive mental health center will not eliminate mental
disease in the community. Nor will the mental hospitals empty out quickly. There
has always been mental disease and as far ss can be determined now, there always
wiil be. The feasibility of reducing the present patient load in state hospitals,
however, is not a figment of the imsasgination, It probably can be done within a
decade. Early treatment in the community with an emphasis on rehasbilitation will

materially cut down the state hospital admission rates, Aftercare in community
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clinics will materially reduce re-admissions., Halfway houses, day centers, nursing
homes for older patients--all of these outlets for sick people who do not reguire
intense supervision--will help to reduce the census of these institutions. Added
to this there is the undoubted fact that a number of chronic patients who have been
h&spibaliz&d for long periocds do get well, whether under some particular drug or
activation program. This is a most encouraging prospect.

A problem will probably arise in attempting to coordinate the wvarious iscolated
services in communities and bring them under one aegis in order that they be able to
function more efficiently. While some reluctance to give up long-held privilege
and to work in close cooperation with other groups will be encountered, this difficulty
should be gradually overcome. OSome differences will probably never be bridged, but
they will be taken care of by time and attrition. ALl of this indicates the necessity
for laying down ground rules early in the planning of the comprehensive centers
and thus forestalling many problems before they disrupt a much-needed addition to the
fight against mental illness

Questions will be asked regarding these centers. Is the concept medically
sound? The answer to that question can be given without hesitation. The concept
is not only medically and psychiatrically sound but it is a highly desirable step
forward which in the long run will mark a great advance in treatment. It is simply

the advocacy of a change in the locus of treatment, & change in the right direction
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and one which will prevent & pstient from being alienated from his family.

The next question has already been asked: "Who is going to pay for all of this?”
The answer is that we already are paying, according to the President’'s wmessage,
$2.h billion a year in direct public outlays for service--about $1.8 billion for
mental illness and $600 million for mental retardation. This is exclusive of the maﬁy
indirect costs in anguish, wastage, etc.; the cost of these factors cannot be estimated.
Here again will be a change of locus of payment and in this change I believe a much
better chance of preventing long-term illness. T do not pose as an economist and my
financial prognostic ability leaves much to be desired, but in my Jjudgment this cannot
prove to be a costly mistake, People are going to need treatment and if they can
get it early end in the community they not only have a better chance of recovery but
they also ﬁﬁe 8 better chance of paying for service either individuwally or by means of
one of the various insurasnce plans which must surely and hopefully become interested in
these worthwhile efforts.

You will notice ﬁhat I have confined most of my testimony to the cause of the
mentally ill, the field which has occupied me most in my professional career., None-
theless I would like to espouse the cause of the mentally retarded most heartily.

This group has long been neglected, and it is with all sincerity that the members

of the American Psychiatric Association endorse legislation which will react to the

benefit of this group.
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Thefe has been a conspiracy of silence regarding both of these afflictions.
This‘silence has been due to misunderstanding and fear. Behind the jokes about
these patients and the cartoons sbout psychiatrists there is wonderment and dread.
These sick people are not a race apart, they are--under certain circumstances--
you and I, and they and their families cry out for help. You have in your power

to make the initial step toward giving that help by passing these bills,

-~ END -
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STATEMENT OF FRANCIS J. BRACELAND, M, D,

PAST PRESIDENT OF AMERICAN PSYCHIATRIC
ASSOCIATION AND MEDICAL DIRECTOR OF INSTITUTE
OF LIVING AND CLINICAL PROFESSOR OF PSYCHIATRY AT

YALE AND LECTURER AT HARVARD

Dr. Braceland, Thank you very much’, Mr, Chairman, I
am glad to be here, and ask your permission to put the state~
ment in the record and to comment upon it brieily,

Mr. Roberts. Let it be included in the record.

{(The statement of Dr. Braceland is as follows:)




258

Dr. Braceland: Thank you siz.

There is a page or two in the front of my statement trying
to explain me, but I have been at this for 30 yecars. In order
that My. Nelsen not be alone and that he hé.s a representative
here today. I would like to tell him that I was the first psychiatrist
at the Mayo Clinic, and was also a professor at the University
of Minnesota.

We appeared belore the Commitiee or the counterpart of it
for the first time seventeen years ago, Mr. Priest in the House
and Senator Pepper in the Senate. We were :.mifrém. Dr. Felix
was one, Dr, Menninger and | were the others.,. We were re-

N
presentating the services advocating sincerely the passage of the
National Mental Health Act. We had been through a gr@at deal,
I was the Chief of Fsychiatry in the %avy, Dr. Felix in Public
Health, and Dr, Menninger in the Army. And we saw the waste of
a great many men at a time when the nation needed them. At
that time we had no one to turn to and we had %o make a lot of
90 day wonders to care for ﬁheﬁgﬁmem We were mmimmny
worried about what would bappen to our patients in the future.

Well, it was the National Menial Health Act which has
enabled us to rise to the standards that we have reached todav.
Through the training of men, through the baég&i&g of research, and

by reason of the knowledge and the level of the professional
treatment that we have attained, we have made our speciality into a




a2 much more elfective profzesion.

There was an arrest in the rise of the hospital census
beginning, I believe in 195¢, and by that twirxie some of the
mental iiizmmm had been aéhﬁagmﬁ. az;s:%; some others
prevented from becoming chronic.

There were courses for general practitioners set up and
subsidized in part by the Ni&fﬁ%.’ and in general there was a miore
optimisiic atmosphere in mental hospitals., Before th%ﬁ: it
was as if there were a sign on the gate "All ye who eater here
leave all hope behind.,” But when it was seen that the census
did not have to continue to rvise yvearly ~« (this was at the time
of the advent of new drugs and various methods of treatment) -~
then people took heart, they were expected {o get well, and
many of them did get well,

But still there are too many of these institutions which are
custodial in nature, The Joint Commission noted that really
only 20 percent of the state hospitale were really therapseutic
centers., I agree with my colleague, Dr. Ewalt, however,

(I was on the Commission with him) that this bill is
satisfactory the way it ie; it is not something to be tampered
with. by every group which has some special cause in mind.
We like the bill the way iyou have it, gentlemen, it will take
carly care a§ the mentally ill,

One has only to go back 30 years and realize what some of




these places were and to see what we are correcting. 1
agree with Dr. Ewalt also in that I wouldn't denigrate my
colleagues who ran these hospitals. The public got what it
paid for, and many dedicated men stayed at work in them
just because they had social consciousness which kept
them on the job, they could have done much better outside.
We completed the first phase of our task reasonably

well, gentliemen, if you please. And it is time for the next

step., We return to yvou therefore, seeking help for the next phase,

Now it is time that many of the community efiarts‘ be
coordinated and worked out together., These resources are
spread out at the present time, and this is wasteful of funds
and of personnel, The twu %iilﬁ under consideration here are
indeed timely for implementation of the President's plan, and in
addition to being a further advance toward mental health we
are glad to naté there is to be a serious attack on mental
retardation.

We have mentioned that we would like to bring our
patients back to the community. You may say to me, '"Well,
how did you get out of the éﬁammunity in the first place?"
Well, a hundred yé:ars ago -~ andl am notkgaing to regale
you with history -~ when Dorothea Dix started to collect these
ga@yle‘frﬂm the municipal asylums, which were also alms

houses, and from garrets and jails and basements, she thought




that if she could get them into the state institutions that
being in a larger government institution they would get

better care, Well, the people were glad to see them go, and

the doctors were glad also , for no one knew whatito do avout them.

But, ﬁhﬁn they got them out of the state, howsver, they also
were out of mind, the cnesus enlarged, the staif lessened,
and wé soon had the situation that we are bewailing today.

It is time therefore to bring these patients back to the
community to make a start first at preventing illness, then
at treating it quickly when it appears because it has been
known since the time of Erasmus;% that the time to start
treatment is early rather then when the illness has already
become chronic.

Now, family doctors and physicians in general hospitals
are willing to be of help., That was not alwa,s so. But it is
axiomatic that one can't be ill physically without emotions
being involved, and it is just as true that one can't be sick
mentally without some physical aspects of the problem
manifesting thermnselves. This relates us solidly to medicine,

The important part of our effort for the future, then, is to
render a diagnostic service quickly to treat the patient in the
community, not to let him get away for too long where he is
forgotten by his family, where the wife gets a job, the children
grow up and perhaps become ashamed of himn, where no one

wants to hire him, and the only place the poor fellow will be
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comiortable is back in a mental hospital.

We need a center that oifers a variety of treatment
possibilities, close to general h@pﬁa}.s. but not
necessarily adjacent to them. Ti‘héy can also be near
private non-profit institutions or even government fgciiiii@a.

There are many other aspects of the problem, which will
have to %m worsed out by the state authority which is con-
trolling the program. The fact that private practitioners
of medicine are becoming vitally interested in the program
delights us. It augurs well for the %utawe. Private mental
hospitals are interested -- 1 run one of them. We have 48
full time physicians, many of them in various stages of their
training. These new centers shoulid help to put hospital
psychiatry in its proper perspective as just one of the ﬁi&méﬂtﬁ |
in treatment and not the only element,

Heretolore, whenever a person ai’m’w&zﬁ even one mental
symptom, away he would be sent. If ’he: had diabetes and
needed regulation, this could be done in the home or in the
hospital for a short period. But let a poor fellow have one
hallucination or delusion and off he went, and usually his
banishment for a long time.

We have said that these bills are timely. They come at a
time when we know what to do for people who are becoming ill,
We can be of help to a great many of them., The situation is

very much better than we ever suspected it could be at this
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time. We never thought that we would live to see so much

interest in this problem. It was neglected for so long. There

is an incentive for people now to accept help @arli}er. Here~
tofore they have been fearful that they might be stigmatized, The
construction of these centers therefore is likely to lead to

closer ;ﬂenﬁfic&kmn with the townspeople.

Iﬁ l%é, I told the American Hospital Association tﬁat we
longed for the &ay Wi%i%x}. the community would adopt mental patie nts
and mental hospitals like they did the general hospitals., They
are proud of their general hospitals and consider them their own.
Not so the mental hospitals -~ they are cutside of the pale.

All the while we are making new improvements, however,
we can't forget the people who remain in the state hospitals.
There will always have to be a place for people whose illness will

take a long time to heal.

There is a pressing need now for follow-up care and %hesé
centers should meet that need. Some patients leave state hospitals,
fail to take their medicines, and where there is nobody to care for
them, they neglect themselves and gravitate back to the hospital.

There is no use of treating patients expertly and then casting

t%wm off, Soumaeons rﬁust follow them in order taiwl;s };im main-
tain what they have gained.

You have been told, gentlemen -« though you already knew
them very well -~ the essentails of ihe requisites of these centers.

Itis your hope I am sure as it is ours that various types of




instiotions will colloborate in these new efforts. In patients,
out patients, diagnostic centers, day and night hospitals are
the essential eelamenw fai;wth@ centers. One - can add to

these but without the four elements mentioned the center would
not be complete.

There are some road blocks that will be sure to arise
to complicate matters. The question will arise, is this idea
medically and psychiatrically sound? fif%f@ can say unhesitatingly
it is medically and psychiatrically sound. Who is going to pa}?
for it? We are paying fo it now, te the tune of about three
billion dollars., If you donjt hold me to closely to it, I will say
I believe that the situation in New York is not quite as expensive
a8 was indicated and there are not as many as 130 thousand
patients, I think there are 100,000 patients, and that includes
a number of retarded too,

The bills for all of this in a state like New York come close
to about $3i¥ﬁ million, So we are paying for it now., We would
lize to catch the illnesses early, and put these people back into
the cormmunity faster, Will Be be able to gather together these
various isolated centers and stop the wastage of personnel?

i thmk £,

I would like to mention one word also in behalf of Title II of
the bill, which helps to train the doctors and the various types
of personnel needed in the centers, Now, with automation,

putting people out of work, it ought to be possible for us to




retrain many of them and to perhaps reduce the personnel
shortage which has hampered us for so long.

You have been very good to listen to me and [ am
appreciative. I would be glad to answer any questions that
I am able to answer,

{The statement of 23:. Braceland follows:)




Mr. Roberts. Doctor, I was just remarking to one of my
ml}.ﬁagms that we on this éabaemmitt@e feel that we are highly
privileged to have men of your caliber and your training and
experience to come and tell the story of this problem,

We appreciate the fact that you gentlemen are important
people in the nation and in your commaunity, and that you ta.e time
from your busy lives to come to Washington and try to help us
work out what we believe 1o be very useful legislation.

Andl just %fam to say that you and the &ih@r witnesses today
have the thanks of our subcommmnittee,

I baven't any questions except that I wau&dﬁ%waﬁa congratulate
you on a fine statement,

Dr, Braceland. Thank you, sir,

Mr. R'eberts, The gentlemen from New York.

Mr. O'Brien: Just one question. -

I take it, Doctor, t’zmi you feel that in New York if we take
the $300 million cost figure -~ I don't know how exactthat is, it
migm be $400 million == that we have an agg@rtgﬂi&?}r through these
%mg to reinvest a subetantial part of that in a way that would
do us more good, is that correct?

Dr. Braceland, Yes, Mr, Congressman,

And I think you have had a lititle sample of it already. 1 think

that in one or two places you have tested two or three wards which




§
would imitate what we are trying to do to see whether it

would work, and it not only works and the patients get out
much quicker, but it infliences the rest of the hosyitﬁl, and
the ward m@sﬁaiw will say, well, they are not better than we
are, and it 1lifts up the tone and the morale of the whole

: im:%:itzxtiez; 8.

1 think you have been sampling a little kit of your own up
there and have proven that this will work,

Mr. O'Brien., Thank you.

Mr. Roberts. The gentlemen from Minnesota.

Mz, Nelsen. I was curious, years agé in Minnesota 1
think an a@@i‘aﬁ&n was periormed, lobotomy.

Dr. Braceland, Yes.

Mr. Nelsen. Is that still practiced to any degree?

Dr. Braceland, No, not tc;" any degree Mr, Nelsen, be~
cause once you cut those {ibres in the brain you can't tie them
together with pink ribbons.

Now, it happens aecaaim_mily in one or two types of illness,
but very, very rarely, and %v& are reluctant to do it,

I may have said this earlier, Mr. Nelsen, but I am getting
along in years and as my body gets shorter my anecdotes get
longer ~~ 1 was Chariman of that committee of Governor
Youngdahl's advi sory --

Mr., Nelsen. I was in the legislature at that time.




Dr. Braceland. Andl remember we had a great deal to
do about all this,

Mr, Nelgsen, Another point I would like to touch on, 1
think we all recognize, and I think all the committees have
recognized, that the main impetus comes fra:ﬁ the states.

And in your judgment, this bill which is intended to
provide that incentive t#z:» get things moving, in your judgment,
does this protect adeq&;tély 80 that we don't lean too much on
the Federal éammm@nt in the future, but it starts our states
moving, and then we will do a better job?

Do you think there is édequ&m protection in this bill to

ﬁ guard against the possibility that too much will be expected from
ﬁw Federal Government on a lsng range basis in the future?

Dr. Braceland, I think that the commiitee has it nicely
built into the bill,

There is a certain percentage for the construction, and only
a certain time allotted for helping with the staffing.

And I think also that it has been proven, because I am afraid
to have to tell you, I have been coming down for a number of
years looking for funds for the NIMH -- this money seeds the
states, the states now have come out so much further than we
ever thought they would, and the seed money has come f{rom the

feed money that has been put in,
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And 1 think it is well protected.
Mr, Nelsen, Thank you.

Mr., Roberts. Thank you again, Doctor.
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