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Mre. Chalrman; Members of the Committee:

There is no need for wme to recount for you the mumber of years I
have been coming before this Committee in behalf of the mentally 1ll; some~
times I thimk it has been so regularly and frequently that I may have worn
out my welcome., This year, however, in addition to representing the Ameri-
can Psychistric Association=-the oldest of our patlonal medical societies—-
I am also professional representative of that great group of eitizens who
comprise the National Associlation for Mental Heslth. These responsibilities
are great. One group is wade up of the nation's more than 13,000 psychia-
trists who have been aceustonmed o speak for legions of distressed patients
down through the ages when no one else seemed to care. The other consists

of a valiant group of citizens banded together, with a history of more than

50 years of wonderful work Lo eviating the plight of people who were
sick and more often than not neglected. Forbunately, in representing the
citizens' group I have the honor of being assoclated with one of the NAMH's
distinguished officers, Mr. Frazer Cheston.

My first plessant duby is to respectfully salute you and your Com-
mittee, Mr. Chairman, for it is this Committes and its counterpart in the
Senate which have steadfastly stood by the efforts of those groups which
have sought to raise the level of psychiatric practice and to bring the hu-
mane care of the mentally ill to its present high level. We have recently
acquired a lot of new friends, Mr. Chairman, and we are extremely grateful
for them, but you gentlemen are old friends; you have been so down through
the years. In fact, you fought for stipends to educate mental health per-
sonnel, for research funds to help find the causes of mental illness, and for
community funds to try new approasches to the problem. These efforts are now

coming to fruition; the Committee worked bhard, often against great odds. You
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gentlemen need no encomiuwms from me bubt I have repeatedly said in public and
in private what I would like to repeat here--without the help of this Com-
mittee and Mr. Hill's Committee in the Senabte, our situation in mental hos-
pitals and in our overall fight against mental disease might well be in chaos.
In an sppearsnce before you about four years ago we mentioned that

we were probably wrong ln looking for a dramatic breakthrough agsinst mental
disorder, for, as we were doing so, the specialty of psychiatry was advanc-
ing slowly and steadily, though undramatically. Today it is almost incredible
to see the interest, the advances and the results of concentrated efforts to
control this scourge. My colleague, Mike Gorman, and I asked you at that
time to bear with us for another decade, for certainly great things were in
the offing and, while we knew well that you hed no intention of deserting,
neither you nor we expechted things to happen as quickly as they did. I don't
think any of us expected to hear a President of the United States say in our
time what our present distinguished President saild as he announced a veritable
crusade:

"This situation has been tolerated far too long. It has troubled

our national conscilence but only as s pr@blem unpleawant to mention,

eagsy to postpone and despairing of solution.”

The objectives the President mentioned, as you know, were; First, seecking
the causes of the illnesses--this means research. Second, strengthening the
skilled manpower pool necessary to sustain the attack--this means the train-
ing stipends and the funds for teachers and courses and the preparation of
those who are dedicated to preparing personnel for a concerted attack on the
mental disease problem. Third, strengthening and improving programs and
facilities serving the mentally i1l aund the retarded; this includes many of

the projects which you have endorsed--the clinical centers, the new concepts
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under Title V, and verious other projects for which you earlier prepared the
groundwork.

As to the present situation, as I see it from my vanbtage point, so
much has happened that 1t is hard to get it all in proper perspective.
General and private mental hosplitals now are reporting a much shorter stay--
some as low as 3 or b weeks--Ffor psychiatric patients. Think of what this
means to families, to friends, to the economy, to industry, to the nation, to
the patiente themselves. A whole new philosophy seems to be springing up;
people are now expected to get well, and they seem to meet this expectation.

The attitudes in the better mental hospitals have @h&hgea ime-
measurably. People are confidently expected t0 recover and reburn to their
homes and their jobs as guickly as possible. One phenomenon has sppeared
vhich I would like to commsnhb upom. In general medicine, wheun & patient is
affected with diabetes, the doctor tries %o adjust his blood sugar while
keeping him st home or, betbter yet, on the Jjob., Faliling in this the indivi=
dual is admitted to the hospital for a short period and attempibs at adjust-
ment of his blovd chemistry are made. Bub the patient does not have to stay
in the hospital for an interminable period. This is in contrast to the way
things used %o be handled in emotional disorder. Let the person have one
upset, which distressed his family, friends or society in general, and away
he would go to a mental hospital--and the period of his absence was usually
an extended one. This roubine is changing now, fortunately. Attempts are
being made to treat the mental patient early and intensively and, if at all
possible, to keep him out of hospitals altogether. A sizeable number of
these patients will have recurrences and will come back-=but thet is all

right; 8o does the diabelic come back. In the meantime, however, they will
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have been home and perhaps will have been at work, and this is a great step
in the right direction.

Perhaps you will hear the complaint, made by the ultra-counservatives
in our field: Yes, the patients went home, but they still have the illnesses.
Well, the diabetic still has his illness, also, but he Is functioning,and he
is not in & chronic disesse hospital, and he is not & public charge.

I am sure that you gentlemen know, as we éay two important corol-
laries of this situstion: (1) No metter what we do, there will always be a
number of sick people whose illness will drag on over s long period and
some of them will not get well abt all. These folks will have 40 be placed
in institutions intended for the chronically ill. (2) There are some 11l=
nesses which, because of the irherent danger Involved in them, will reguire
attention in the security of stete hospitals. In other words, gentiemen, no
matter how inbensive our treatment efforts, there will always be a type of
stabte h@ﬁ@it&l reguived. 1 belleve firmly, however, that with the fruition
of preseﬁt plans we definitely can prevent chroniecity in s large nupber of
cases and we can cub the stabe hospital populstion in half within the next
decade. T believe also something that is said more frequently now, namely
that within several decades the old type of state hospital as we know it can
be made to disappesar.

May I imtroject at this point one explanstory statement. In make-
ing the above remarks I in no way intend to cast aspersions upon those fine
people who work in state hospitals and who have through the years dedicated
themselves to a most difficult task, usually against great odds. These hos=-
pitals conbain meny Tine professional people who have stayed on their jobs

and taken abuse because they knew they were needed and because they were
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held there by their social consciences. The abuses in state h@épiﬁals nay
fairly be placed at the door of the citizens--all of us--we got what we paid
for and we allowed things to deteriorate because we did not insist that
state legislators correct them.

Well, at present citizens are aroused, communities are enthused,
psychiatry is moving closer to medicine, and things are better in general.
The family doctor is interested and, fortunately, is playing a larger role
in the alleviation of emotiomal illnesses; he is the first line of defense
against it.

There is still some feeling about people with mental disorder,
bubt much of it is covert and it is only infreguently expressed openly.

This feeling, this mild fear and antipathy is a remvant of the past; it is
a carry-over. It 1s ag if there were some moral comnotatlons connected with
mental illmess. It is & feeling often unexpressed that, "if he had been a
better man, he would not be sick.” In other words: "If he were like me, he
would not have gotten this illness.” This is Phariseéism of the worst sort;

it is the FPharisee standing afar off and thanking God he is not as one of

these. As & matter of faet, it usually iz not the "bad guy" who becomes
ill; his conscience is made of gutta percha. It is more often the good and
dedicated person who becomes sick because he has suffered in some fashion

&t the hands of others.

Gentlemen, I hope you will forgive me these preliminary remarks;
they are the musings of & clipician. TYou have heard by now from meny pecple=-
some of them experts, all of them in earnest--and T shall take but little
more of your time. I desire only to accentuate a few of the things you al-

ready have heard and perhaps to add one additiomal professzionmal slant to
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them. There is little need to recall that there are still more than a half
million people in our state hospitals. Forty per cent of them have been hosw-
pitalized for more thean 10 ysars and more than one third of them are over 65
years of age. There are now 17 million people in the nation over 65 years of
age and it is estimated that there will be 20 million in that age group in
the next decade. 1In other words, while we are thinking of the contemplated
wonderful new instibubions of the fubure, we cannot forget that we have these
large numbers still in state hospitals and we must keep at them and never
give up in our efforts to help them. We cannot let them down.

I am sure that you have heard that every day a small number of
rpeople (between 5 and 10 of them), who have been hospitalized for more than
20 years, are leaving the hospitals and btaking thelr places in the commun-
ity. True enough, the nuxber is swmall, but it has an imporbant lesson for
you and for me. The fact thet they do get well after such a long time means
that all the while they must have had that potentiality for recovery. It is
up to us, each in our way, to enable all others who have similar potentiali-

ties to realize them.

Just one more statement, if you please, gentlemen, about some of
the leglislation combtemplated for the fubure and before I get down to the
several points I would like to make regarding the present budget. You are
thoroughly familisr with the concept of the comprehensive mental health
center and wvhat it entails in the future. Among its manifcld tasks will
be the prevention of the return of people to state hospitals. You know
how many of them now leave these hospitals under medication and then fail fo
continue to receive it or take the medicaticn while they are out. Also you

know that families are not always overjoyed to see these patients come back
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and employers are not alweys in s hurry to hire them. Hence their gravi-
tatlion back to stabe hospltals, and hence the excellent reasons for trying
to keep them oub of these hospitals in the first place. They need treate
ment quickly, thoroughly and close to home so they do not lose conbact with
jobs or with loved ones. |

This sitvation had its counberpart in the military service. In
World War II a great many wen were lost to the service by reason of invalid-
ing those with emotional upset from the area of combat into hospitals remote
from thelr units. Once in hospitals and with no responsibility, meuny lost
their motivation for returning to difficult combat situations and could not
be returned to duty. Ister Colonel Glass made particular note of this fact

and, as a consequencs, in the Korean conflict those who broke emotionsally

were trested gqulckly and within the combat area with remerkably bebter re-
sults. The same will surely hold true in civilizn life. Treatment in the
area and in the communiby thus is medically and psychiatrically sound and
it has been proven to be so. Hospitalization is no longer the single and
inevitable method or locus of treatment; it is only one of several possi-
bilities and it is not necessorily the best.

In regard to the budget for this present fiscal year, we would
like to address ourselves to you regarding the personnel situation. In
spite of the advent of new drugs and of changed envirorment in hospitals
and in view of all of the contemplated advances, there looms before us a
severe personnel shorbage. Even now there is still insufficient personnel
to utilize and apply all of the techniques which are known $o us. The aue~
thorities in one foreign country reasoned that with new drugs and teche-

niques available they could cut down on the mumbers of personnel involved,
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but this was & nmiserable fallure and the opposlte proved to be the case.

There ig still an urgent need for btralned individuals to eliminate some of

the obvious deficiencies in the care of psychistric patlients. The rise in
population snd the intensification of trestment efforts spell the need for
an urgent incresse in the recrultment and training of workers of different
skills to carry oub the various reguired proceduras.

Several yeers ago the Joint Commission report presented & rather

grim picture of meptal health manpower trends. Things have improved very

little since then. AL ore . thers are spproximetely 13,000 psychiatrists

o

in the United States and it 12 conserveatively estimatsd that we need twice

that number. %he shorbages of trained clinical psychologists and psychiae

o

tric social workers are also distressingly cbwvious. The shortage of nurses

is common knowledge in all Fie t 1t is particularly cbvicus in psy-

chiatry. Albee’s report was published nearly four years ago and at that
time he concluded that, unless we are industrious in combinuing our recruit-
ment and btraining of imdividuals in all of these so-called core psychiabriec
fields, we will slowly lose ground in the next several decades.

You ean well dmagline what the sibtuation would n@w‘bé if you had
not turned your attention to the problem over the past decade. Due largely
to the help of NIMHE sbtipends snd training grants, the numbers of indivi-
duals in the four disciplines which make up the com® mental health profes-
sions have incressed two and a half times in 11 years. This spesks volumes
for the effectiveness of the training grant programs and accentustes the
need for coupbinual interest in that direction. We need to begin right now
to traln more people for the contemplated work to be done in the years to

come. Comprehensive mental health cenbers will be of little use without
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trained persconnel bto run bhewm.

It is my experience that there are many more individuals applying
for training in psyvehisbtry thasn there are stipends to cover them. This is
true also of the situation with general practitioner grants. ‘@his vear we

had three times as many bope fide applicants for these grants &g we could

accommodate. This is a roe of never ending wonderment to me. I once
thought that,after the first flurry,interest in this general practitioners'
prograre would die oub; but flustesad 1t has increased. The reason for inber-

@

est in it is obvious; the sobltioner sees such need for understanding of

emotional problews. He encounbers them frequently, masguerading as physi
cal diseases.

I need say nothing to you aboub resesrch training or training in
Pields other than psychiatry: vou have heard about those problems from men
who are experts in them. I srould only respectfully suggest that this year

-

the training grants for general practitloners be raised to 1Ll million dol=

naed for this.

lars. There 1s an urgend
Certainly, one of the nseglected areas in the care of patients is
that of recrultlog and Lmproving the guality of sub-professionsal and tech-
nical mappower personnel. These are the people often closest to the men-
tally 11l patients-~they stay with them for the longest periods of time--
and yet moest of them have had no draining or, at best, thelr training is
skimpys. Thus far there has been little incentive for these individvals to
underbake work in menbal hospitals. Most of their jJobs lead up a dead end
street. For many of them to be an sttendant or an aide today mesns that
they will be aldes next year and 10 years from now with 1little hope of ad-

vancenent.
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In the light of things to come in the mental health Field and keep-
ing in mind present unemployment flgures and the likely effects of avtomation
on fubure employment, I would suggest moch more abtention be paid to train-
ing and retraining in these groups--perhaps particularly in the training of
aides and in attempbting bo increase thelr levels of compebencs. Toward this
effort I would suggest reising also the in-service appropristion for train-
ing from 3 million, three hundred four thousand to six million, three hundred
four thousand; it is well justified and 1t might help solve several problems.
The Department of Lebor night be Interested in this psrticular facet of the
problem.

I would like parbicularly to endorse the President's request for
12 million dollars for hospital lmprovement grawnbs. A lobt will come Pfrom
this effort, I am sure. In fach, I know of one state which has already
experimented with an improvement grant to a few hospltals for several wards
in arder to move the pabients oub more quickly. This "sneak preview” was
an ungualified success; not oaly were patients moved out btwice as fast, but
the excitement the effort crested in the bhospital was electric. It raised
the tone of the other wards which set oub to compete with the segments of
the hospital which they thought had been favored over theilr owne

One thing T see in the offing which needs your especial attention,
if you please, gentlemen, is the over-all pilcture of the state control pro-
grams. The funds which you have allocated to the states in the past have
acted as "seed money" and many of the states have responded to your prompt=
ing by allocabting funds for clinics for adults apd children., This ares is
extremely important 1f we ars to prevent chronic 1llness or to prevent hose

pitalization at all. Here is one of the early warning systems, an early
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sity. I have personsl knowledge of comsunity

[

defense line agalnst chy

areas which are having o bard time and which are in elinics and

grants-in-aid, and I have no hesitation in requesting that you think of
raising the present projected budget from $56,750,000 do $10,750,000. I%
will repay the funds and efforts expended ten~fold in & ressopsble period

of time.

ing oo long sxd I know that theres will be
others who will follow me who ave guilbes knowledgssble in other aspecks of

E]

ou have already heard o lsrge number of

this field. I know, too,

A

witnesses., ITn general, we in tnhe profession are happy with the President’s

budget and there are only bwo obher areass ia which we would suggest ine

creases. L shall simply ne them and hope that they have been, or will

witnesses., I would incresse the funds

be, more complebely coversd

for Clinical Ressayxch I S %y'$i 250,000 over the President’s budgetb.

i

and thelr pobenbialities for good sre obvious;

nenw and vital lnformabion cerbainly must

it dg out of these ceubsys

come and I commend them

Also, the Title V project grants hold possibilities for advance
in knowledge in the field. It is uvnnecessary for me to gpell oubt thess proe-
Jects; they have played a large part in the brying out of new concepts. I
have per&@nal knowledge of several of these and I am highly impressed by
things accomplished by these projects. One that is fresh in nmy mind en-
abled several aubistic children to ember regular nursery school, whereas
beforehand they had been condemned almost surely to lifetime custodial care.

These projects could well use an additional six millicn dollsrs over the

$15,190,000 alresdy requested in the 1964 budget.
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There are pany other aspeebs of the program T would like to dis-
course upon--resesrch, professionsl training, collsborative studies, phare
macology, ebco.=-bubt it is rot feir bo teke your time. 1T have seen some
wonderful results v all aspects of the presenb-day approaches to the men-
tal health problem., T would have liked 4o discourse ai length upon the

o

various aspects of the oram coboerned with menbal retardstion bub I

have nobt been commissloned to do so. I am, however, in complete admirs-

tion of the efforts field: great bthings will be sure o come from

the dedicated efforts

e who espouse this cause, professional and

o

I recall that this Commitbee also thought

lay. I wmight add that T

of the problem of mer

which 48 being shown boday.

couraged and gratified at ¢

stbic or dintense in my sbatements or ef-

forts, T w k your indulgence. FPlease remember thzt T have watched

this situation for ¢ yvears and I have seen people peglected, humdli-

ated and otherwiss Tadl; 1, and now with the present new enthusiasn
2 1Y

I may be dinjudicloug in ask v & grest deal for them. T live in dread

that the bubble will burest and,bo mix metaghors, in dread that lhe clock
will sbrike 12 and the royal cosch will turn inbo & pumpkin. T know thab
this Committee will not allow that to happen.

In back of the various jJokes aboubt psychiatrists, mental hospi-

tals and sick people and benmeabth the cartoons in which couches and men with

L

beards are prominent, there is still a cerbtain amount of dreasd aboub these
illnesses. Maybe in the partnership of the professions, the govermment and
aroused citizens we can remove most of that. I certainly hope so.

Thank you, genblemen, for allowing me to come before you.



Suggested Irncreases in Proposed 196k Budget

President s Pudget Suggested Budget

Training

General Practitioners $ 9,000,000 $ 11,000,000

In-service Training 3,304,000 6,30k ,000
State Combrol Program

Grants to states - 6,750,000 10,750,000

clinics, ebo.

Research

Title V 15,180,000 21,190,000

Clinical Research Cent 1,750,000 3,000,000

Total Reguest, Fiscal 1964 190,006,000 206,346,000
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I am Francis J. Braceland and 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 began my psy=-
chiatric fellowship training at the old Pennsylvanis Hospital in Philadelphia.

I was then a Rockefeller Fellow in Psychiatry in Zurich, Switzerland, and at the
National Hospital, Queens Square in Iondon. I returned to be Clinical Director
at the Pennsylvania Hospital until 1241 when I was appointed Professor of Psy=

chiatry 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. S. Navy
and war-time Chief of the Psychiatric Section. I am
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, Connecticut, and Clinical Professor of Psychi-

atry, Yale University. Since 1959 Lecturer on Psychiatry,
Harvard Medical School.

I have been in the past: President, American Board of Psychiatry and
Neurology, 1953; President, American Psychiatric Association, 1956-57; President,
Association for Research in Nervous and Mental Disease, 1957; Chairman, American
Medical Association Section on Nervous and Mental Disease, 1956; Chairman, Na-
tional Health Forum, 1958; President, Board of Examiners for Certification of
Mental Hospital Superintendents, 1955; Vice-President, World Psychiatric Associ=-
ation, 1961. I have served as a member of the Advisory Council to the National

Institute of Mental Health.

Mr. Chairman, members of the Committee, I am happy to appear before you

once more to represent the American Psychiatric Association and the professional



aspects of the National Association for Mental Health in behalf of the Presi-
dent's budget for the National Institute of Mental Health.

As you know, the professional organization I represent has a membership
of 13,000 psychiatrists -- most of the physicians in the country practicing psy-
chiatry in institutional settings of all kinds, in community mental health pro-
grams of all kinds, and in private practice; the voluntary organizations I repre-
sent, with a membership of tens of thousands of persons, has, over more than
fifty years of its existence, relied heavily upon its professional members to
efforts to improve the plight of the mentally ill, and to improve the mental
health of our citizens.

My first pleasant duty is to transmit to you, Mr. Chairman, and to the
members of your committee, the greetings of my colleagues in both organizations.
I wish, too, to communicate to you their heartfelt thanks, for it is this com~
mittee and its counterpart in the House which have steadfastly stood by the ef~
forts of the APA and the NAMH to raise the level of psychiatric practice, and to
ensure that the mentally 111 and the mentally retarded receive the best care that

modern psychiatric medicine can provide.

We think of you gentlemen as our friends, for so you have proved yourself
to be down through the years as you staunchly supported for goals for which we
stand: for the promotion of the mental health of the citizens of this wonderful
country of ours; for the prevention of the psychiatric disorders whenever pos-
sible; for the prompt and effective treatment of the psychiatric disorders when
they do occur; for the rehabilitation and the reintegration into society of those
who have suffered from these disorders; for the compassionate and hopeful care
of those unfortunates whose illnesses lead to lifelong, and several disabilities.

We are grateful to you, as psychiatrists, for your concern for our pa-

tients. But we are, perhaps, more grateful to you as citizens who are committed



to improving the lots of millions of our fellow citizens who are today =-- or
perhaps tomorrow -~ undergoing the anguish that accompanies the mental illnesses.

You have fought valiantly for years, and often against great odds, for
research funds to help find the causes of the mental illnesses, and how they may
be prevented and cured; for training funds to ensure that there be a sufficient
number of adequately trained personnel to care for the mentally ill, and that the
helping persons within our communities -~ our teachers, our clergymen, those
working in social agencies and others -~ understand how to promote the mental
health of our citizens; for grant-in-aid funds to stimulate the growth of commun-
ity mental health programs in our various states; for project funds designed to
test and evaluate new methods of caring for the mentally ill.

Though you gentlemen need no encominums from me, I would like to repeat
here what I have repeatedly saild in public and in private -- without the help of
this committee and Mr. Fogarty's commitiee in the House, our situation in mental
hospitals and in our overall fight against mental disease might well be in chaos.

The efforts of the past are coming to fruition -~ and the fruit is good,
though the tree which bears it is yet too small to provide for all our needs.

Four years ago, when we appeared before you, we mentioned that we were
probably wrong in looking for a dramatic breakthrough against mental disorder,
for the specialty of psychiatry was advancing slowly and steadily, though un-
dramatically. Gentlemen, we were wrong in our expectations, for in the past two
years, since the Joint Commission on Mental Illness and Health, which was author-
ized by Congress, submitted its Final Report to you, we have witnessed a break-
through of major proportions. We have broken through the walls of general
indifference towards the fate of the mentally ill which sometimes made it appear
that those concerned with controlling this scourge were few in number, and iso=-

lated from their fellows.



The nature of this breakthrough was presented to us in ummistakably
dramatic terms on February the fifth of this year, when the President of the
United States, for the first time in the history of our country, proposed to the
Congress that a wholly new national approach to the twin problems of mental
iliness and mental retardation be adopted.

As he sald then:

"I am convinced that, if we apply our medical knowledge and social in-
sights fully, all but a small portion of the mentally ill can eventually
achieve a wholesome and constructive social adjustment ... It is clear
that a concerted national attack on mental disorders is now both
possible and practical + « « »"

"If we launch a broad new mental health program now, it will be possible

within a decade or two to reduce the number of patients now under

custodial care by 50 percent or more.'

Gentlemen, the American Psychlatric Associlation and the NAMH which I
represent today wholeheartedly support all the specific proposals contained in

this Presidential message. We consider the adoption by Congress of each specific

proposal to be essential to the successful development of each and of all of the
other specific proposals, and to the effectiveness of the total program as an
integrated attack upon the problems of mental illness and mental retardation.
The program is designed to meet the needs of many different types of patients --
the mildly and severely mentally ill, the acutely and the chronically ill.

The President in his message proposed essentially a five-point program.
Provisions for implementing the first four points of this program were as you
know made in the budget which you are now considering. The five essential
points in his message are:

1. The provision of Federal assistance through planning grants for

the development of comprehensive mental health programs by the States.



2. The expansion and extension of efforts to increase the supply of
and improve the utilization of trained manpower.

3. The support of expanded research in order to "push back the frontiers
of knowledge in basic and applied research into the mental processes, in therapy,
and in other phases of research with a bearing upon mental illness.”

4, The provision of special grants for demonstration projects to assist
State mental hospitals to improve the quality of care, and to provide in-service
training for personnel manning these institutions. This will permit the hospi-
tals to perform a valuable transitional role, through the strengthening of their
therapeutic services, and by becoming open institutions serving their local
communities.

5. The establishment of comprehensive community mental health centers
through the provision of Federal support on a sharing basis for construction and
early year operation.

Gentlemen, last week it was my great pleasure to attend the one hundred

and nineteenth Annual Meeting of the American Psychiatric Asscciation. Approxi-

mately three thousand of the nation's psychiatrists -- and many professional

persons who work closely with psychiatrists -- gathered in St. ILouils, Missouri,
to report scientific developments, and to discuss matters of mutual concern.

You may be sure that much of the talk centered around the President's proposals.
Many of the psychiatrists present there have devoted their entire professional
lives to the care and treatment of the mentally 1ll and mentally retarded in
public institutions. They care for the destinies of over 700,000 perscns.

With their viewpoints fresh in my mind, I would like to discuss with
you, first, the role of the public institutions, and its bearing upon the budget
you are now considering.

First, the atmosphere in the better mental hospitals has changed immea-

surably. People are confidently expected to recover and return to their homes



and thelr jobs as quickly as possible. One phenomenon has appeasred which I
would like to comment upon. In general medicine, when a patient is affected with
diabetes, the doctor tries to adjust his blood sugar while keeping him at home
cr, better yet, on the job. Failing in this the individual is admitted to the
hospital for a short period and attempts at adjustment of his blood chemistry
are made. But the patient does not have to stay in the hospital for an indeter-
minable period. This is in contrast to the way things used to be handled in
emotional disorders. Let the person have one upset, which distressed his family,
friends, or soclety in general, and away he would go to a mental hospital -~ and
the period of his absence was usually an extended one. This routine is changing
now, fortunately. Attempts are being made to treat the mental patient early and
intensively and, if at all possible, to keep him out of hospitals altogether. A
sizable number of these patients will have recurrences and will come back -- but
that is all right; so does the diasbetic come back. In the meantime, however,
they will have been home and perhaps will have been at work, and this is a great
step in the right direction.

I am sure that you gentlemen know, as we do, two important corollaries
of this situation: (1) No matter what we do, there will always be a number of
sick people whose illness will drag on over a long period of time and some of
them will not get well at all. The appropriate treatment for these folks has
been, and continues to be, available in our public institutions. (2) A very
small minority of the mentally ill have illnesses which make them E%%gsatb%;
society over rather extended periods of time -~ these require the security
offered by the State hospitals.

In other words, gentlemen, however successful intensive treatment in the

community may be, for the foreseeable future we must realistically anticipate

that some patients will continue +to need longer term treatment in public mental



hospitals. We have every evidence to expect the patient load in these hospitals

to be dramatically reduced but not eliminated in its entirebty. The important

factor is, of course, that so-called longer term treatment shall be genuine

treatment and not simple custody.

Thus I have been distressed in recent months to learn that, in some
instances, the President's plea to launch a concerted drive to reduce the number
of patients now under custodial care by 50 percent or more within the next decade
or two has been interpreted to mean that the proposed new program has no place
within it for the public mental institution.

Moreover, I have been somewhat fearful that, in my previous testimony on
the budget before the House Subcommittee on Appropriations and in the testimony
I presented on March 6 in support of Senate Bills 755 and 756, I may have slight-
ed a number of important points and in so doing lent credence to this interpre-
tation of the President's program.

Let me therefore take this occasion to state forthrightly the concerns
of the two associations I represent today vis-a-vis this aspect of the proposed
program. First, we are well aware of the burdens under which the public mental
institutions cof this country have struggled for many decades. From their own
personal reminiscences my colleagues could supply ten thousand pages of testimony
to this committee -- testimony detailing the inadequacies inherent in our present
system of caring for the mentally ill in state hospitals with inadequate budgets,
outmoded buildings, and sparse personnel.

This is an old story, and a heartrending one to them. Their lives have
been spent in making medical and moral decisions which no physician, and no per-
son dedicated to serving the spirit of mankind should be called upon to make.
They have had to decide on which ward to place one physician, when ten physicians

are needed. They have had to decide which patients are to receive active
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treatment, when all patients could benefit from more intensive therapeutic
efforts.

Among my colleagues, gentlemen, there is no quarrel with the President's
statement that the numwber of patients under custodial care should be sharply re-
duced. For them, a patient lost to the state institution is a patient saved for
a life in the community.

Second, my colleagues and I, while aware of present inadequacies in state
institutions, are also aware that for meny patients, treatment in a state insti-
tution is the treatment of choice =-- if the state institution is equipped to do
its Jjob, is properly staffed with trained personnel, and is imbued with the
spirit of hopefulness that is the proper reflection of our current state of
knowledge.

Let me tell you the story of one state hospital, which became imbued
with this spirit of hopefulness some few years ago, and which was given proper
equipment with which to work,

In the space of a few years, the resident patient population of Worcester

State Hospital, Massachusetbts, has decreased from 2,600 to 1,600, a decrease of

38%. Worcester State Hospital is the oldest state hospital in Massachusetts,
having been established in 1833. Until a few years ago, the original building
was still in use as an administration building. This was replaced by the 560-bed
Bryan building, named after a well-known administrator-psychiatrist, which com-
bined, under one roof, an admission center, a surgical-medical unit, and an in-
tensive treatment unit.

For a time, the major push within the hospital was to utilize the new
building to the fullest extent possible. When this was accomplished, a major
effort was made to meet the needs of the chronic patients who had remained in

the back wards.
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To accomplish this, the Superintendent and Assistant Superintendent took
over the management of some of the chronic wards themselves, and functioned as
ward physicians. It didn't take them very long to discover that some of the
patients could be released -- and this was done.

Since then, the discharge of patients to the community -- to their own
homes, foster homes, nursing homes, etc. -- has accelerated.

While the happenings at Worcester are particularly dramatic, many differ-
ent state hogpitals throughout the country report considerable success in re=-
ducing the number of patients under custodial care by the use of modern treatment
methods.

And now, gentlemen, we come to the major point of my plea before you
today. The President's budget for 1964 contains a request for $12 million to
provide for the first phase of a three-phase program to upgrade the guality of
care in State institutions for the mentally ill and for the mentslly retarded.

This would make possible the awarding of grants up to one~third of the
State institutions for the mentally 11l and the mentally retarded, at amounts of

up to $100,000, It is my understanding that in 1965 and 1966, funds will be re-

quested to permit funding of projects in the other two-thirds of the institutions.
These projects, as required by law for all mental health project grants, must be
revieved by the National Advisory Mental Health Council and recommended favorably
as a basis for support.

Until the marvelous new community mental health services of the future
are more widely developed, the mental health project grant (under authority of
title V) offers an ideal mechanism for stimulating and encouraging the State
hospitals to strengthen their therapeutic programs through the undertaking of
demonstration projects. Active treatment-oriented programs, particularly those

interwoven with an active prevention and treatment-oriented program in the



comunity are especially desirable and provide an excellent transitional device

to bridge the gap between the present State hospital and the emerging community

mental health programs in which the State hospital of the future will have a new
role.

I can hardly express to you my dismay when I learned that no provision
for this portion of the President's budget request was included in the budget for
the NIMH as reported by the House,compidspec,

In the name of the more than 700,000 persons who reside in our public
institutions for the mentally ill and the mentally retarded, and of the tens of
thousands of persons who care for these unfortunates, I urge that this cut in
the President's budget be restored to the full amount requested.

Now I would like to address you regarding the personnel situation. In
spite of the advent of new drugs and of changed environment in hospitals, there
locoms before us a severe personnel shortage. The rise in population and the in-
tensification of treatment efforts spell the need for an urgent increase in the
recruitment and training of workers of different skills to carry out the various

required procedures. We have 13,000 psychiatrists in the United States, and it

is conservatively estimated that we need twice that number. The shortages of
trained clinical psychologists and psychiatric gocilal workers are also distres-
singly obvious. The shortage of nurses is common knowledge in all fields, but
it is certainly obviocus in psychiatry, and was commented on by Mr. Gorman.

You can imagine what the situation would now be if you had not turned
your attention to the problem of personnel over the past decade. Due largely to
the help of NIMH stipends and training grants, the numbers of individuals in the
four disciplines which make up the core mental health professions have increased
2% times in 11 years. This speaks volumes for the effectiveness of the training

grant programs and accentuates the need for continual interest in that direction.



It is my experience that there are many more individuals applying for
training in psychiatry than there are stipends to cover them. This is true also
of the situation with general practitioner grants. This year we had three times
as many bona fide applicants for these grants as we could accommodate. I would
therefore respectfully suggest that this year the training grants for general
practitioners be raised to $11 million. There ic an urgent need Tor this.

Certainly one of the neglected areas in the care of patients is that of
recruiting and improving the gquality of subprofessional and technical manpower
personnel. These are the people often closest to the mentally ill patients --
they stay with them for the longest periods of time =-- and yet most of them have
had no training, or at best their training is skimpy. Therefore I would suggest
that much more attention be paid to training and retralning these groups -~ per-
haps particularly in the training of aides and in attempting to increase their
levels of competence. Toward this effort I would suggest raising also the in-
service appropriation for training from $3,304,000 to $6,304,000: it is well
Justified and 1t might help solve several problems. The Department of Labor

might be interested in this particular facet of the problem.

One thing I see in the offing which needs your special attention, if you
please, gentlemen, is the overall picture of the State control programs. The
funds which you have allocated to the States in the past have acted as "seed
money"” and many of the States have responded to your prompting by allocating
funds for community programs. This area is extremely important if we are to
prevent chronic illness or to prevent hospitalization at all; I therefore have
no hesitation in requesting that you think of raising the present projected
budget from $6,750,000 to $10,750,000Q.

I fear that I am taking too long and since, in general, we in the pro-

fession are happy with the President's budget, there are only two other areas in
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which we would suggest increases. I would increase the funds for Clinical Re-
search Centers by $1,250,000 over the President's budget. The need for these
centers and their potentialities for good are obviocus; it i1s out of these centers
that new and vital informetion certainly must come and I commend them to you
highly. |

Also, the title V project grants hold possibilities for advance in
knowledge in the field. It is unnecegsary for me to spell out these projects.
I have personal knowledge of several of these and I am highly impressed by what
they can accomplish. One that is fresh in my mind enabled several autistic
children to enter regular nursery school, whereas beforehand they had been con-
demned almost surely to lifetime custodial care. These projects could well use
an additional $6 million over the $15,190,000 already requested in the 1964
budget.

I would like to discuss at length many aspects of the budget and the
proposed National Mental Health Program but it is not fair to take your time. If

I have seemed a little intense in my statement, I would ask your indulgence.

Please remember that I have watched this situation for over 30 years and I know,

by heart, the inadequacies of our present system of caring for the mentally ill.
And when it seems that now is the time, in our field, that "There is a

tide in the affairs of men, which, taken at the flood, leads on to fortune," it

would be injudicious for me to ask for less than a great deal for the mentally

i1l of this country. For this flood of interest in their plight, which is already

washing away the outmoded aspects of our present system of psychiatric care, must

not be allowed to recede until -~ to mix a metaphor -- the foundations of the new

system of care are firmly laid. I know that this committee will not allow that

to happen.

Thank you, gentlemen, for allowing me to come before you.
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SUGGESTED INCREASE IN PROPOSED 1964 BUDGET

TRAINING President's Budget Suggested Budget
General Practitioner 9,000,000 11,000,000
Progran
Inservice Training 3,304,000 6,304,000

STATE CONTROL PROGRAM

Grants to States for

Clinics, etc. 6,750,000 10,750,000

RESEARCH
Title V 15,190,000 21,190,000
Clinical Research Centers 1,750,000 3,000,000
TOTAL REQUESTS FOR FISCAL 196k 190,096,000 206,346,000
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I am Frameis J. Braceland and I have béﬁn a psychiatrist for over
30 years. I graduated from Jefferson‘ﬁeéical College in 1930‘andea; aﬁv
intern and Chief Resident at Jeffersoﬁ Hospital until November, 1932;7when§
I began my psychiatric fellowship training at the old Pennsylvanié Hospital
ih Philadelphia. I was then a Rockefeller Fellow,in»Psychiatry in Zurich,
Switzerland, snd at the National Hospital, Qneen Square in London. I re=
turned to be Clinical Elrector at the Pennsylvanla Hospltal until 1941 when
I was sppointed Professor of Psychiatry and Dean of the School of Medi-
wine, Loyola University.
I have since occupied the following positions:
l9h£#ﬁ6 - Special Assistant to the Surgeon General, U. S. Navy and ware
time Chief of the Psychiatric Section. I am a Rear Admiral, .
Medical Corps, USNR=Retired. |
194651 - Head of the Section of Psychistry, Mayo Clinic, and Professor
of Psychiatry, Graduate School, University of Minnesota.
1951 until present - Psychzatrlstnln-Chlef The Institute of L1v1ag,
Hartford, Connecticut, and 611n10a1 Professor of Psychma&ry,
Yale University; since 1951 Lecturer on Psychiaéﬁy, Harvard
Medical School.
I have been in the past:
President, American Board of Psychiatry and Neurology, 1953.
President, American Psychiatric Association, 195§~§7o
President, Association for Research in Nervous and Mental Disease, 1957.
Chairman, American Medical As$oeiation, Section on Nervous and Mental
Disease, 1956.

Chairman, National Health Forum, 1958,



President, Board of Examiners for Certification of Mental Hospital
Supé%inten&entsg 1955,
Vice-President, World Psychiatric Association, 1961=
I have served as a member of the Advisory Council to the National

Institute of Mental Health.



Mr, Chairman apd Members of the Committeg:

I am appre@iative of the privilege of appearing before you and with

my collleagues discussing the citizens' Smsdget as presented by Mr. Mike
Gorman and of*éiving professional testimony to substantiale the neéd_for
the requests which he makes of you., On previous occasions here I have
represented several dedicated groups of citizens:; today, along with ﬁr;-
Ewalt, I represent the American Psychiatric Association, which is maée
up of 1#,000 psychiatrists who are occupied in the various segments of
psychiatric practice. I respectfully ask permission to enter a state=
ment for the record and time to comment briefly upon the present mental
illness and mental health situation here.

It is written that Pericles remained persona grata with the Athen-
ian people because they only heard him occasionelly. I can only hop;
that my regnlar appearance here does not jeop#rdize my most pléasant%
relationship with you. As a representative of a band of deéiéa@kducgi;
leagues, I appear here as a hardy perennial, but always encouraged 5; .
the knowledge that you know our cause is & serious and worthy o&eo'niou

have been patient and farsighted and, while understandably prbﬁggtivg

of the taxpayers' funds, you have abt the same time and with the help

of your colleagues in the Senate, kept the situation of the maﬁ%allyk
i1l in this country from becoming chaotic. Had you not seen over thé
past decade and even beyond that that this problem goes to.the very
root of the mation's fibre, we would not have nearly advanced to the
point that we have reached today. It is true, there is a frightening
amount of work still to be done,but we have the framework now and Hr;
Gorman has told you of the lowered census in our hospitals. What he
did not emphasize enough, although he helped mightily to bring it
about, was the widespread hope that people now have that we will make

inroads upon mental illness and learn to institute preventive measures
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in our communities. He has told you of the great strides forward which

ghesying that

have been teken and nomé of us has any h@ﬁitﬁti@ﬁ“iﬁ Pro
in the future, with your continued help aﬁé agsis%én@g; even greater
advances will be brought sbout to the advantage @f;patientg family,
community and nation. “

I have no intention of taking up/yamf time wiﬁhﬁour past, n@ne‘toc
happy or humene history, but I must observe that in my 33 years as ;
poychiatrist I have never been guite so hopeful or so @di%ied at the
signs of progress which I see now. When I began in this, then unpbé%e
lar, field we had, as I recall it, sboul one drug we could count on and
that was a sedative; there were no physical treatments except hydro=
therapy and its related and admittedly somewhat amemic approaches.. The
outlook was anything but bright. Hospitals were locked tightly; it was
difficult %o get in o get out; and the public’km@w m@§hing of thahdis;
tregsed people they bhoused--and they seemed to care less. We were .

4 .
completely alien and isolated from the profession md the community.

Fortunately, all of this has changed and you have helped to change it

sad it is dbout these changes that I would like'gﬁ talk first.
The most pemarksble change of all is to Be found in the marked and
steadily increasing interest that the @@ﬁmunity is displaying iﬁ the?
cause of mental health end mental illness. The public now, by an al-
rost incredible turn-sbout, is becoming patently anxious and willing%;
to help--willing to take direction and impatfent to get om with the
job. Understandsbly, that psrticuler attitude was given a healthy %
transfusion by the unprecedented Mental Health Message séiit by,th@ 1§te
Pr@sid@%@ o @@ﬁéﬁ@ﬁﬁ in February, 1963, but evea so @kere is more of

a ground swell than we ever were justified in expecting., Fortunately,

you had laid the grouadwork for this reaction by the pr

ograms you en=

couraged and supported over the past decade, so we have not been taken
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entirely unawares. The psychiatrist who is invited to address com~
munity groups now is more frequently tham not asked to come prepared
to advise what steps the community can take to help with the plight ;fb
"its sick fellow citizens and what it cam do by way of prevention, This
readtion is extremely gratifying because 1t is in the last anslysis the

15 of the institutiosis and

community which will decide upon the s
the workeﬁg i the figld eand iﬁ,is they who will d@éﬁ?ﬁiﬂ@ through

their reyregsentativé legislatgrs the calibre and the support which -

our hospitals and clinics will receive.

Actually, this community interest is fiktéﬁ@,prop@r and well
justified, for there is & bond between the community and the families
which gp to make it up. It is becoming more and more apparent that
the @@mmunityg the larger family to which we belong, often can be a
potent source of help and @@rre@ticm‘by giving professional support,
advice and assistance in times of need, The family, sharing in and
contributing to the activities and géneral needs of the commumi%y, should

in turn look to the community to yr@@iﬁ@ gupport when a catastrophe,

such as mental illness, strains its financial and emotional resources.
To allow tﬁ@ mental health of an entire family to be undermined by
the illness of one 5ick‘memb@r is too high a price for either the
family or the @@@mﬁﬂity to pay. Just as the family tries to protect
its individual nmembers, so does éhe community have the responsibility
~of preserving the health of the individual family and its members, féf
they are the segments which go to make it up.

It is the community, therefore, through its many resaurces~a3é

agencies that should provide help and guidance for the mentally ill

patient and his family. Heretofore, however, the reactions of all of
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us have been to quickly get the patient out of the way--to warehouse
him, as it were--for esarlier the custom has been to reject those people
who were sick menbally anﬁ Wh@é@ social behavior was umpr@di@tabl@;’ Yet,
the mind of man, sick or well, has such limitless possibilities for
growth snd creativeness, or trouble and destructiveness, that neglect
of it is & serious matler, D&ﬁi@l\@@bﬁﬁ&r put it this way:

If we wér% ugon marble, it will perish, If we work upon’

brass, time will efface it: ' If we rear temples,they will

crumble to dust, Bub, if we work upon men's -immortal

minds, if we imbue them with high principles, with the just
fesr of God, w

) love of thelr fellow men, we engrave on

those tablets sowmething which no time can efface and which

will brighiten and brighten to all eternity.
It is sppavent from this sand numercus other comparable observations, that(
effort put into the maintenance of mental health and the prevention of
mental illiness has 1&@%img values for the community and for mankind far
beyond what we can conbenplate herse.

The community has taken avidly to the concept of the Comprehensive
Community Mental Health éémt@rgg as outlined in the Presidential Mental
Health Message., They are not guite clear on what is entailed as yet,
but they are aware of the fact that there is a desperate effort neéde&
to decentralize psychiatric treatuwent and regard the hospital, not aéu
‘ﬁk@ pivotal point in the program, but rather as only one of the several
possibilities for help and a late resort fcr“%he more serious and loﬁger
lesting problems. They know that treatment ccula be furnished closer
to home znd to loved ones and jobs and that hospitals are not made
better by being isolated or overcrowded. I have no critical remarks

to malce sboult these institutions here. They are what we, as citizens,

have made them and sny fault we have to find asbout them is fault found
with ourselves, for citisens get what they are interested in financing

and in encowraging.
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The P@@sid@ntﬁs message emphasized that the sent@rsbahculd3"focus
community resources and provide better community facilities for all as~
pects of mental cave.” Finally, and of extreme importance, the centers
should aim at prevention., "Prevention will require both selected; spe=
cifie programs directed especially at known causes, and the general o
strengthening of our fundamental community social welfare and educas
tional programs.” Thus, it is clear that these centers are proposed
as single elements, l.e. coordinating elements or‘fecal points of a
network of mental health services and, important though it may be, 1%
will be only one of the components of the comprehensive mental health
program for # geographical region, through which two results are soughi:

(l)vQﬁi@kgx and, if possible, better diagnosis, treatment, re-
habilitetion and @@ESEl@&ti@E;

(2) Creation of a positive mental health action with preventive
value,

As we visualize it presently, a conceptual model of comﬁreh&asive’meﬁtal
health services may be pr@sgnt@d as & single entity with tﬁree dimen=
sions:

(1) The mental hospital dimension (intra-mural services) where the
problen @g@@ﬂtially would be that of upgrading services.

(2) The extra-mural dimension, or outpatient services, broadly de-
fined, where the most urgent problem is a very comsiderable ex-
pangion of services for very large numbers who need help and *
have none now available to them,

(3) & new dimension, described as "Comprehensive," which d@veleps"'
out of the effort to focus all community resourcés and better

coopdinate all efforts in order to impreve'tr@atment results
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and to create a positive mental health program with prevens

tive a&p@@%@a

I spend this tinme on Comprshensive Community Mental Health Geﬁters
and Compreéhensive Community E@ﬁ&&i Health Programs here, Mr. Chairm&n?
and gentlemen, for several important reasoms, the most important of .
whi@h is staffing and the urgent need for more and more personnel.
Whether many commmities will believe themselves able to mtaff‘@ithar~
the centers or the programs remaims to be seen; if they do believe they
can, the problem then asrises: Can they get the personnel?

The cutting out of funds for staffing from the bill fer<$empré;

hensive Centers was z sad blow, A editorial in The Hartford Courant
hatl this to say sboub it

And what good ave buildings without staff? All of this Wwas
done in the wispuided notion dhat local cenmters would en-
courage socialized medicine, But the Mental Health Commit-
tee of the Americesm Medical Association backed. the plan, even
if the House of gates did not. The net result was, of"
courge, exactly the opposite of what was intended. There is
. g more socialized than the medieine practiced in a
Stébe Instituti@. . . In locally operated senters all the
forces of private emterprise would be served, including medi-
cal imsurance and the use of private physicians,"

&

?hat same editorial was highly complimentery to the Chairman and members
of this Committee. It them hoped that someome would introduce a bill in
this Congress, because '"Congress could find mo more fitting way to meme

orialize the first President to display an adequate appreciation of the

greatest social problem of our time--mental kéalthwwand who himself i:s

a vietim of its zbssice." I shall say no more hgre about that-uab@liéf-
able, senseless savagdry of Hovember 22. Theéelﬁas been a death ef-a

beloved meuwber of the family, and I shall remain respectfully silent

sbout it,
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i%@re is indeed an wrgent need for additional psychiatric man=-
power, not only to staff these cojtemplated new centers, but also to
carry out the duties wk@@h are already facing us. The President has.w
asked for 73 million, 213 thousand dollars for this aspeet of the over—
all program; I would urgently ask you to increase this amount fo the
83 miiliom dollars vwhich President Kemnedy foresaw would be needed for
fiscal 1965, f

It tekes a long time to prepare individuals for the demanding
work required of them iun the mental illness, mental health disciplinés.
Their availability will determine how fast we can expand OUr Programs
and carry out the urgently needed functiors which 21l of us know need
to be done. No matter what advauces we make, no matter what new drugé
are found, we can do nothing without the manpower which will adminis=
ter the treatment snd supervise the over-all care of sick paople;
Unless we implement the programs which have been projected by prepar-
ing men for the 150 new mental health centers which ar@_tp_b@ @gilt»
with federal metching funds, we will ge% nowhere, Our menbtal hospitals
in some of the states are still in the same precarious condition they%
have been in for many years. They are cornstantly plagued with person;
nel shortages. Were it not for the large numﬁera of foreign yhysieiags
assisting in most state hospitals, we would be in serious trouble.
This camnot go on forever; we do need a cadre of physisiams who will
work part or full time iﬁééh@sg institutions., The nsed--the urgent
need=-the sick people in thousands are realities which must;be faced
and your assistance here will pay dividends in the future.

I confessed to you earlier that I was one of the ones who was

not too convinced about the general practitioner training programs, I
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have recanted on that score a number of times. Th&weﬁ-I have féund;
are capable men, tempered in the fire of general fémily“ﬁramﬁiﬁé;fand
they do an excellent j@b; Year after year we are sk@rt.@f funds to
mﬁraim the increasing numbers who ave applyimg for tkiavtﬁaiaiﬁg and,
though the President asks for 10 millien dollers to carry out this
segmeﬁt of @h@ program, L would r@ﬁp@@tfully ask you %o appropria&e
1@ million ﬁ@llax for it--it will come mearer to nmeeting thg-demanda,v
I agsure you. |
:‘T&m33_@@urﬁ@@ which are %@iﬁg given %o practiﬁi@n@rs at’nigkt

are filled regularly and in my area seversl additional courses must

be organized to f£ill the demand. Let me guote to you, if I may, two

editorials taken from The New York Times on the 5amefdas,;m@gd-yqu~:

on Saburday, March 7=-a few days ago. They set farthﬁﬁhevpreblea df
p@fﬁ@ﬂﬁ@]&é@fﬁ@g@ﬁ.in,g@n@ral much more elogueably &haa,@aa I. I
guall simply abstract from them, . if-you please.

‘Recent 1&@1@@@&@ of vial@m@e againﬁt teachers by pupils

in the city's schools are a shocking reminder of the ex-
plaﬁiv@m@ﬁﬁ of the grﬁgiems facing thie. vast system. The
harvest of slums, social ténsions, Broken homes. ana indlm ‘
vxaual reb@llicn ig bitt§r~1a§ﬁ@d. _ el

3 ’

It womld be maive to sug 3 that th@re -are simple answers .
4 salution; short -ef s general abolitienm..
ad The frustrations and violence
ot be prmv&atad.fr@m spilling over imto the
schools, Stdtionismg police in classrcoms and. corridoers,
even if the manpower wewe availsble, would destroy. the edu-
cational aﬁw@@ph@re and teachkers cam hardly be expected to
carry arms. Police protection can play a useful part mnznly
in keeping intruders out of the schools.

At the heart of the issue-—-as documpnied im every report and
- Burvey of %ﬁ@»ﬁ@ﬁt@mmmls the desperate shortage of qualified
- P »l, Gince teachers know LRst only the

most flagrant b@kavi@r problens are g%gen serious attention,

they often are understamdably reluctant to ref@r problem
cases for observation and treatment.
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Barlier this year the High School Principals Association
charged that the number of puplls returned to classrooms
from cerrectiocmal institubtions ”b@fﬂ@@ they are ready and
with no supportive or rehsb) gram’ has greatly
increased in recent momiths, e report wirned of their
adverse inilluesce on thelr classmates,

When courts deal lenlently with Juvenile offenders and
then return then o schools, wbhout proper safeguards in
the form of follow-up counsel ng, they turn lawbreakers

inbo hercves, smwlated by the teemn—age crowd.

: wyal from schools

is a necessary sssertiom of
discipline, %k@ glaring truth is that only massive -
educational, social and psychological measures, supperted
by effective lawsenforcenment and corrective action, can
defuse the social dyvnamite 1n today's uwrban schoolse

Supsriaten
of persiste

Note the reference to the desperate shortage of psychiatric personnel;
and listen, if you please, to another ediborial in the same paper on
the same day. I gquote only the firvst ﬁﬁf@gﬁ@@@ of ite

Smetionally distuwrbed children, families on the verge of
break-up and other New Jorkers in urgent need of profes—
sional help are the chief vwictims of the strike that has
disrupbed service at six child=care and fepily agencies
since Feb, 19, The efforts ol stabte and city sediators
to end the walkout have thus far proved unavailing; the
pro gp@ﬁ% is for an economic siege, in which the maximum
pressure will be on the city's most fragile citizense=
children and adulte who find even the daymtmmday probe
lems of existence too demanding.

I think anything added to these two factual statements regarding present-

day needs and conditions would be post-climactic.

Research
As to resesrch, the need for it continuves to be pressing. The
0ld expectations and attitudes and the old systems-of care are.deeply

imprinted on the tapestry of our tlm These old @@ncspﬁs_aré not only

in our imgﬁiﬁa@, and on our statute books, they are still in the

brains of men and it is only research snd the wide digsemination of
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our results which will emable us to change them. The time ap=-

proaches when we may be able to "cash in” on some of the work ale

ready done and the preparations already been made. The

times delinitely ave changing, e are changes in the illnesses

we see in our @@@&a@ hospitals, Bre are many,too many, young

z by the weyside, They act ound

people getting fouled up and

their impulses and get into sez iculty and then either want

these problems is a frus-

to hurt or dispose of theuselves,

trating experience., 1 am not cwi them as & group, but

rather I have an affection for 15 L oam sluply anxious to see
that those who need 1% get help.

Schizophrenia is still a seri blem in our hospitals

and clinics; rather we should say ths zuphrenic reactions are

sre not simply one single

]
&
&

still our most serious problems

.9

all first admissions to

entitys they still compriss 25 per

public hospitals and 50 per cent dent patients. Al%huugh

ivlogieal, psychological

research regarding 1t is golng on in
and social scilences, as well as ilp climical and social fields, the
ebtiologies of these ills still slude ocur grasp., Research wé;k will
have to comtinue,for the eventual waderstanding of a complex dis=

order such as schizophrenis will depend not only on exhaustive studies

of the process itself, but also will depend on an accumulation of

knowledge regarding the fundamwental mechani involved in the brain
and behavior. The causes of these disorders must involve complex
inter-relationships with the mervous system, as well as interactions

and the interpersonal

$ 2, %, N
ten and obher |

BMODE Dervous

g

informaetion from a variety ef

ralations of the ilndividual.

2 we can understand

sciences is thevefore of pri



and explain sbnormal thinking, we must acquire more exact knewle@gé
of normal thought processes. Fundamental knowledge of normal»mQtaa
bolism and bi@@h@mis%ry of the brain is essential to comprehension
of the ways in which these progesses may'be defective in a‘segizﬁl
phrenic disorder. |

tesearch leads and results being achieved todsy ia the basic

g A
sciences werrant optimism., We are acquiring and accummlating

knowledge on how the biological processes, psychological amd so=- -
cisl experiences determine am individual's level of adaptation.
Research is a gemble, like the Bank at Monté.carlo; one cannot
guarantee a hit and one must pay heavily for wrong guesses. But
schizophrenic illnesses have challenged the best of.écientific
minds for centuries and, thereforev is a worthy foeman, gnd every
avenue of a@pr@ach'to its causation must be followed 6lesalya

I shall not take your time aiééﬁsaiﬁg the preﬁlema‘attéﬁdanﬁx,
upon the in@r@ase of older persons in our society. I have been sur-
prised to learn that a much higher number of patients in the near
65 age group‘is_sﬁfferiag from acuté brain syndromes than I had ex-
pected, There is a need, therefore, for more adequate facilities to
deal with the phsyical illnesses which produce behavioral symptoms.
In one report of 600 persomns living in a community a ressarch‘study
indicated that_qéeasgventh of éhem were psychologically impaired.

Gér@ful @@ﬁsidefatian of all of the réseareh Programs concern=
ing young and old amd those in<between ﬁreseﬁts a rather definite
indication thg@ an a@diticnal 10 milliom dol;ars will Se required,
over the ?B»milliané é@}lars which the President has requested in

iis budget, It will require 83 million to compimue the programs
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now in force and to add to them those which are urgently required
in'the light of present happenimgs.
I would like to comment on one particular phase of rqggarch

pnonstrate

which is singularly pressing at th; moment in order to de
a pm@@l@m which is of great concern to a large number of peepl@;

I refer to research in psychopharmacology for which 11 milliom
dollars was r&gﬁ@@%@d by the President and for which, I believe,

1% million dollars is m}guimd.

You air@ady know of the remarkable foect_of drugs in aiding
that phenomenal drop ‘inm inpatient cemsﬁé in our-héspitals, despite
ig@r@@ﬁ@d'&&miséi@nso A drop of 9.7 per cent since 19561 ih th9_
face cf a risiag pepuiﬁtioﬁ; is not to bé‘pagséd off ligﬁtlyo ‘ﬁaﬁr
discharges have &lmost doubled between 1955 and 1963 from 126,498 to
247,228, Well, in addition to all of this, a number of patients
have been maintained outside of hospitals onm mﬁaicaticmSwdbeth
@?aﬁqﬁilizays and an@i»d@presaantswoaaé it is about the latter that
I would like %o @@mm@gto |

There is a great deal of depression in the middle and older
age groups today and it is being recognized much more often than
heretofore. Earlier it was covered by physical comp;aiats of vari-
ous scrts and moré oftem thaﬁ not its real import was misseds but
Bnow d@pr@ssigﬁs are being recognized more'raadily:gnd the physician
needs drugs which will act reasonably quickly and effectively to
1ift patients over the depressive period. In the meantime the

search for @auﬁ@ﬁiva and dynamic factors goes on. This is ticklish
business. Many of these patients are suicidal., The drug given them

must be pobent and should be reasonably rapid acting.
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Some of the anti-depressants in use today apparently do work
and men and women a?a being sustained amd kept im thewc@mmggitj with
their help. I memtioned the néed for 4 drug which would act quickly~-
and we %&d one==and we had numerous patients taking it and a large
nunber of people were taking it in various parts of the counbtry and
were belng sustained at home., About ten days ago the F.D.,A., ordered
the drug withdrawa from the market, Some deaths had been reported
from its use.

How we knew that this drug had to be carefully controlled;
but over the years it has been available and in use we had little
or na trouble with it, for we stayed within the dose range advised
by the manufacturer, kept careful watch on the patients, and were
ready to move at the first sign of trouble., Had the dug mot been
valusble, we would mot have gome to all this bother. Well, as &
result of this sudden stoppage and our inability to 5\51n another
enti=depressant for ome week, lest there be serious trouble, a
aumber of @aﬁiém@s have had difficulties and some of them had to
be kospitalized. The drug is called Parmate.

Now, why do I go into all of this with you here? Simply to
impress you with the great need to continue to snpporé research in
psychopharmacology. The President has asked for 11 milliomn; we
ﬁ@éd at the very least 13 milliom to comtinue our work with these
drugs. Out in climical practice we rather play #or keeps. The anti=
depressants help people to keep going aﬁd.kaep some of them ﬁfam
suicide, The phenothiszines help us get and keep people out af,menf
tal hospitals. These are adjuncts to the overall treatment, mind

you, but they ave importantiadjunetso They helped to reduce the

[y
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hospital patient load that we have already commented upon.

. Iproniazid (Marsalid) was another drug--the first of the
so-called M.4.0, (mono emine oxidase) inhibitors; it had to be re-
moved from distributieon in this country because of its’toxicityo
But used carefully, it is a good drug; amd it is still being éree
scribed @ar@fglly in England withlgoed results.

All of this simply points up the fact that we must"supporﬁ
research in this field to its fullest extent; it will pay off in
results far beyond the amounts we expend to mske poteﬁt drggs,safe
for our use. V | |

As to the various other research items in the budget-=the
¢linical research centers, the hospital improvement projects, the
mental health projects-=I agree with my colleaguesg tkey are in
wrgémt need of your support. The Title 5 projects grants have sup-
ported new and bold m@thbds of appreoach to the problems posed by
mental disease., In fact, it is‘prcbabla that they have bee& the
gr@aﬁestlinfluema@ in the march wﬁich is now culminating in the con-
cept of Community Mental Health Programs. They have been the ad-
vance agents which have called forth matching funds from states and
municipalities, There will be more calls for these projects now,
as we determine to cut down the size of our big hospital populatieas;
‘Numerous new methods will have to be tried to satisfactorily take
the pressure off these institutioms, so that tﬁay‘tee mnay bet%er
their treatment appioacheso I agree heartilyiwith my colleagues
that there is an urgent need for a six million dbliaf increase over

the President's budget for this item.
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irman, I need take mo more of your time in explaining
things vou alr@gay knmvﬂ all too well. Newspapers in every part eff
the country dally present concrete gviﬁame of the,ngad of dise
%mwg«& people for traimed prmfsssiém khelp. ‘Efgry ‘aspect of the
mental health problem needs comtinuing attemtion. It was m%
; lected for generations and we are reapinmg the fruit of that neg-
lect, I know that yeu will not allow it to slide hg.ekward’ for lack

of necessary funds now that we have come this far. |
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NIMH FISCAL 1965 BUDGET INCREASES PROPOSED BY CITIZENS

Mental Health Activities

Grants:
Teaearch:

Iadirect costs
Gemeral research support
Clinical research ceaters
~Hogpital improvement projects
Sci. evaluation

Total research

Regsarch Fellowships:

Training:
RBegular
Remearch
General Practitiomer
Inservice
Sel, evaluation
Total training

State control
Direct operatioans

Total Reguest

Total Increase Bequested m»Gigizens Budget

1965
President's

Budget

$26,112,000
11,000,000
17,000,000
3,250,000
5,222,000
1,750,000
12,000,000
161,000

vgﬁg’ngsggeg .

1965
Citizens

Budget

$26,112,000
13,000,000
23,000,000

3,250,000
- 5,222,000

34750,000
12,000,000

161,000
3837E§§f666f

$ 8,057,000 $10,057,000
$49,163,000 $55,163,000
8,000,000 8,000,000 -
6,000,000 7,000,000
50,000 " 50,000 .
$73,213,000 382,213,000;
$ 6,750,000 $ 6,750,000
$24 402,000 $2k, 402,000
$188i9179660“" $209,917,000

$21,000,000
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I am Francis J. Braceland and 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 1922, when I began my psy-
chiatric fellowship training at the old Pennsylvania Hospital in Philadelphia., I was
then a Rockefeller Fellow in Psychiatry in Zurich, Switzerland, and at the National
Hospital, Queen Square, London. I returned to be Clinical Director at the Penn-
sylvania Hospital 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, 5. Navy, and war-time
Chief of the Psychiatric Section, I am a Rear Aémiral,/ Medical Corps, USNR,
Retired,

1946-51 - Head of the Section of Psychiatry, Mayo Simi(‘;, and Professor of Psy-
chiatry, Graduate School, University of Minnesota.

1951 until present - Paychiatrist-in-Chief, The Institute of Living, Hartford,
Connecticut, and Clinical Professor of Psychiatry, Yale University; since 1960
Lecturer on Fsychiatry, Harvard Medical School.

I have been in the past:

President, American Board of Psychiatry and Neurology, 1953,

President, American Psychiatric Association, 1956-57.

President, Association for Research in Nervous and Mental Disease, 1957.

Chairman, American Medical Association, Section on Nervous and Mental Disease, 1956.

Chairman, National Health Forum, 1958, |

President, Board of Examiners for Certification of Mental Hospital Superintendents, 1955.

Vice-President, World Fsychiatric Association, 1961-

I have served as a member of the Advisory Council to the National Institute

of Mental Health,




Mr, Chairman and members of the Committee, I appreciate this
opportunity to appear before you on behalf of the American Psychiatric
Association and to express our support of the citizens' budget for the
National Institute of Mental Health as proposed by the capable Executive
ﬁér@cfor of the National Committee Against Mental Illness, Mr, Mike
Gorman,

I appear here as a hardy perennial but, as always, I am encouraged
by the recognition that you consider our cause a worthy one., In fact,
your interest in and support of the cause of the mentally ill of this nation
has brought us to the point we have now reached. Never inmy 33 years °
as a psychiatrist have I been quite so h@pe§ﬁ1 or so encouraged by the
signs of progress I see everywhere as I am today. The community mental
health center concept, of course, is the most striking sign of progress.

But coincidental with the emergence of this concept are changing patterns
of hospital care for the mentally ill, changing methods of treatment, chang-
ing goals which now include more emphasis on prevention and adjustment
without absolute ''cure,' and changing public attitudes and beliefs which
have helped remove stereotyped misconceptions and stigmas in regard to

mental illness,

My ccolleagues and I are disceening in enlightened communities through-

out the land a quickening of interest in mental health problems. DBy an




almost incredible turn-about there can now be sensed in some quarters

a willingness to help, a willingness to accaz.at direction, an impatience to
get on with the job, The mental health professional invited to speak to
community groups now is not faced with the necessity of convincing people
of the importance of his mission; he is expected to give advice as to how
the community can help with the plight of its sick adults and children and
how preventive measures may be established.

| Just a few statistics will indicate the extent to which patterns of care
are changing, thus giving rise to the new optimism about community-based
programs we see everywhere,

In 1964 the averaga daily resident population in state and county mental
hospitals dropped to below 500, 000 for the first time in 15 years. Net live
releases from the hospitals have moge than doubled in the last 10 years.

The number of outpatient psychiatric clinice increased from about 1, 200
in 1954 to about 1,800 in 1963, The number of patients under care in these
clinics increased in that same period from 379, 000 to 862, 000,

Twenty years ago only 48 general hospitals were known to admit mental
patients. In 1964 there were 1,005 general hospitals admitting an estimated
413, 000 psychiatric patients.

Facilities for partial hospitalization have increased rapidly. In March
1964 there were 142 day-night units in the United States in which a psychia-
trist assumed medical responsibility for all patients. This was an increase
of 28 units compared with the previous year; prior to 196{) there were only

37 day or night units in the United States.




Yes, as Mr, Gorman has pointed out, the state hospital, once the
major resource of psychiatric treatment for most Americans, now no
longer fills that role., Furthermore, the 24-hour bed has lost its primacy
and today two out of every three mental patients receive treatment on a
partial hospitalization or outpatiant basis.

50, Ifeel we have good reason for our optimism,

The great aeecﬁ for a relgcatien and a revitalization of this nation's
mental health services beﬁ&zﬁ& manifest in 1961 and 1962, partly as a
result of the work of th«a Joint Commission on Mental Illness and Health,
established by Congress to evaluate and analyze the needs of the mentally
ill in the United States and the resources for their care. In 1963 Presi-
dent Kennedy delivered his historic Special Message on M@n‘mi Illness and
Mental Retardation, in which he called for "a new type of health facility,
one which will return mental health care to the mainstream of American
medicine and at the same time upgrade mental health services.' That
same year the Congress responded by passing the Mental Retardation
Facilities and Community Mental Health Centers Construction Act of 1963,
In 1964 the components and the mechanics of a community mental health
centers program were established.

Thus, the need which crystallized in 1961 and 1962 has become the
challenge which must be met in 1965 and beyond. In méétiﬂg it all of us
have a share--the Congress, the Administration, professional associa-

tions such as the one I represent here today, and citizens' groups.
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As I reflect on this challenge, it is obvious that two problems are
uppermost--manpower and money, The National Institute of Mental
Health, charged by the Congress with administering the programmatic
aspects ez«f the community mental health centers program, as well as a
myriad of other responsibilities in the areas of research and training,
needs a great deal of money to do its job, I am mindful that you must be
protective of the %&#paygm‘ funds, but at the same time I am mindful that
the task facing us is a large, difficult, and expensive one. I believe that
the citizens' budget as outlined te you by Mr, Gorman comes closer to
meeting the need than does the official one which was earlier presented
to you.

I would like to turn my attention first to the area of manpower and
training, All of us are acutely aware of both the manpower shortages in
all the mental health professions and the unequal distribution of this man-
power throughout the country. When I ponder the manpower problem, I
am reminded of a quotation from Abrahamn Linceln. Lincoln said: "The
dogmas of the quiet past are inadequate to the stormy present. The occa-
sion is piled high with difficulty and we must rise with the occasion. As
our case is new, so we must think anew, and act anew.”

While training programs in the core mental health disciplines are in-
creasing in number and capacity, their total output continues to fall short
of demand, even for the limited mental health facilities now in operation,
¥ou have heard, gentlemen, that by 1970 we will require at least 87, 000

workers in the core professions of psychiatry, clinical psychology,




psychiatric social work, and psychiatric nursing. About 22, 000 of them
will be needed to staff the community mental health centers we hope to

gee built by then, It is obvious that we will not be able to provide the men-
tal health personnel we will need in the next decade~-or even in the next
two decades--unbess we can greatly increase existing training prégrams
for which NIMH is the major source of support, A lack of yearly increases
in training apyrﬁpri‘aﬁ@ns for NIMH can seriously hamper the efforts to
reach the projected manpower goal., While the Congress increased the
training funds for the Institute by eight million dollars for fiscal 1965, the
increase was ten million dollars less than the amount anticipated for this

year in the 10-year NIMH projections,

P

Translated into actual manpower, the loss of that ‘ceza,ﬁgiilmn dollars
means the loss of one year's training for about 1, 425 people and produces
a shortage almost impossible to make up. It also can have a profound effect
upon s‘:lﬁe quality and stability of training centers, which are forced to re-
consider their goals if funds are not forthcoming at the national level,

The impact on ;}ers&mé needing treatment is greatest of all, According
to recent calculations, a shortage of 1,000 professionals makes it impos-
sible to ggaviéez direct clinical services to about 100, 000 patients. A loss
of 1, i}ﬁg;gaine% for one year would mean that about 39 community mental
health centers could not be staffed and that services would not be available
to nearly four million people in areas the centers are designed to sm"m.»

Another crucial factorraffecting manpower is the level of stipend sup-

port for training, Increases in mental health stipends are long overdue,
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since the last general increase occurred in 1960, Both the National
Science Foundation and the National Institutes of Health have increased
levels for predoctoral stipends, leaving a great gap between the level of
NIH fellowships and NIMH trainee stipends--a gap that ix}creases the qdif-

ficulty of attracting the highest quality personnel into the mental health

~ professions.

i«nﬂéerstané'mst last year, due to a shortage of funds, the National
Advisory Mental Health Council had to reject applications for training
stipends which would have amounted to mw&‘f?giiien dollars; and it is ex-
pected that in 1965 the Council could recommend award of more than twelve
million dollars than is available. I hope that the Congress will find it ap-
propriate to correct this situation as it considers the 1966 budget for NIMH,
The official budget presented to you earlier asked for a total of 83, 2 million
dollars to carry out the NIMH training program for fiscal year 1966; I would
respectfully ask you to appropriate 95, 2 million dollars for this purpose,
which will come closer to meeting the demands,

There are one or two special aspects of the training program to which
I would like to pay particular attention. The first is the general practitioner
program, which I did not enthuse a%aﬁ as much as I might have originally,
but of which I have since become a strong supporter. Like many of my
psychiatric colleagues, I was afraid that this program would not attract the
highest quality applicants, I have recanted a number of times, }é‘i’m have
found that the applicants have been capable men whe are turning their psy-

chiatric training to very good use indeed. As you know, there are three
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types of training available under this program: a three-year residency
program for non-psychiatric physicians, so that they may become fully
qualified psychiatrists; short-term training, usually in the evening, de-
signed to improve the psychiatric skille of the non-psychiatric physician
while he continues in his regular practice; and full-time psychiatric train-
ing for 6 to 12 months for non-psychiatric physicians who want more in-
tensive training i}naﬁ can be offered in a part-time or short refresher
course but who intend to remain in non-psychiatric practice.

The kind of general practitioner training that I know the most about
is the short-term courses given in the evening, In the Hartford area,
where I live, not only are the courses regularly filled, but additional

‘courses have had to be organized to meet the demand, And ﬁae results
are already apparent in the increasing interest with which physicians in
our area ave regarding the emotional problems which patients present,

1 fé%l that for the three general practitioner programs the sum of
12 million dollars mentioned in the citizens' budget comes closer to meet-
ing the need than the 10, 5 million dollars in the official budget.

Another kind of training that I think is very important is training in
community psychiatry for psychiatric residents and other mental health
personnel, NIMH is now supporting--among others--training in com-
munity psychiatry at Columbia, Yale, and Johns Ho pkins Universities,
and at the State Department of Mental Hygiene in California.

Last year our ASsociation, in cooperation with the National Associa-

tion for Mental Health, made a survey of existing community mental health




centers across the country., The Psychiatry Department of Columbia
University and the American Medical Association participated in this
project. In addition to identifying 234 mental health facilities which had
some of the elements of a community mental health center, it was de-
cided to do a more intensive study of 11 programs which came close to
meeting the goal of comprehensive community-based facilities,

Some interesting findings came out of thiz intensive study, which I
think have implications for the kind of research and training programs,
supported by NIMH funds, that we are talking about today,

The 11 centers chosen for intensive study were not necessarily the
best community mental health centers in the country but there is no ques-
tion but what they were pepresentative of some of the best work going on
in this new and exciting field,

And yet, as Dr, Walter Barton, Medical Director of the American
Pgychiatric Association, pointed out in his introduction to the book des-
cribing the centers, most of the {:ém@w are lacking in adequate facilities
for special groups, such as children, the aged, the mentally retarded, and
alcoholics, I am afraid that, despite our best efforts, psychiatry has found
it difficult to treat these groups successfully. This, of course, points to
the need for more research and I am happy to see that the NIMH has sup-
ported a number of research efforts which may point to new and promising
approaches to these difficult problems,

I could mention just briefly the Cooperative Commission on Alcoholism,

which for four years has been carrying on a large-scale study with NIMH
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support and is expected to issue a report by the end of 1965. In addition,
16 other alcoholism pr@jeéts are being a&uppé)rteéby NIMH funds in the
current fiscal vear,

The problem of mentally disturbed children and adolescents is also
an extremely serious one, as indicated by the fact that the hospitalization
rate for children and adolescents continues to climb alarmingly, even
though rates for aﬁw‘r age groups have levelaloff or even decreased, In
fiscal year 1964 NIMH spent a total of 20 million dollars for research in
child and adolescent mental health, including juvenile delinquency and
mental retardation, About half of this was for basic research and about
half for research under the Mental Health Projects Grants program, which
supports pilot projects, demonstrations, and operational and evaluative
studies, One of the long-term studies under a Mental Health Project Grant
that I have watched with interest is ""Project Re-Ed, " which is training
so-called ""teacher counselors' at the George Peabody College for Teachers
in Nashville, Tennessee, to work with emotionally disturbed children. The
project, under the direction of Dr Nicholas Hobbs, also operates two schools
for such children, one in Nasghville and the other in Durham, Neorth Carcolina.
This research project still has four years to run but early experience sug-
gests that the teacher-counselors, who are teachers with a year of special
graduate training, can, with the consultation of mental health professionals
such as psychiatrists and psychologists, deal effectively with children with
serious emotional disturbance, This kind of program is considerably less

expensive to operate than the more conventional residential treatment for




disturbed youngsters and the children have been staying at the Re-Ed
schools about six months instead of the usual stay of about two years
in the residential treatment centers.

This kind of research, I guggest, gentlemen, will eventually result
in our being better able to come to grips with some of our most serious
problems,

Ancther NIMH éativé,ty that I think is bringing encouraging progress
ig the Hospital Improvement Program, authorized by Congress in 1963
to provide for the immediate improvement of treatment of patients now
rmié:am in state mental hospitals and institutions for the retarded. By
providing funds Congress is making it possible for the state hospitals to
x‘ai#a the level of patient care through demonstration projects., The funds
are being used in a variety of ways but I was very pleased to learn of the
projects that are developing specialized treatment programs for the spe-
cific groups I have just been talking about, such as the aged, mentally ill
children, and the retarded. Many of the Hospital Improvement Project
grants are directed at the older chronic patients who have been on the
back wards of state hospitals for vears without any special attention being
paid to them. By means of therapy and activity programs many of these
patients improve to a2 point where they can be discharged,if a suitable
home can be found for them,and outpatient services are made available
after the patient's discharge,.

I am also impressed with the work being done for the mentally re-

tarded by means of the Hospital Improvement Program; 46 such projects
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are now underway in 31 states. To show the kind of thing that is being done
I could cite a self-care training program at a hospital in Texas for totally
dependent crib cases. Six months after the project began all these very
severely retarded children were ambulatory and dressing themselves and
most were feeding themselves and were toilet trained.

I feel that the Hospital Improvement Program is not only extremely
valuable in itself, bxﬁ: is going to give us some clues on how to handle some
of our gpecial problem groups in community mental health centers, as well
as in hospital or institutional eettings, The 18 million dollars recommended

in the President's budget and in the citizans' budget for this purpose will

o
o
o

be money well spent. f“'

An aspect of research that I fae}'@spmiany strongly about has to do with
discovering techniques of psychiatri% intervention that will be effective with
groups at all levels of socie#y. Again I would like to quote Dr. Walter
Barton {rom his introduction to the book, THE COMMUNITY MENTAL HEALTH
CENTER, AN ANALYSIS Q}i?y EXISTING MODELS, Dr, Barton, like most of
his other psychiatric colleagues, recognizes the essentiality of psycho-
therapy in the treatment of emotional problems but also sees the impossi-
bility of effecting it in many of the problems which the community mental
health centers will encounter, He writes: ""The psychiatric disorders of
the blue collar worker and of the medically indigent are the hard-core prob-
lem., The community mental health program was designed to assume much

of the responaibility for treatment, particularly of acute illnesses, hereto-

fore delegated to the public mental hospital., To effect such a drastic change
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requires an eclectic approach, with great emphasis on group and milieu
therapy, as well as chemotherapy,"”

Since this is a subject that is also dear to mvy heart, I was pleased
to read last year that NIMH had awarded a Mental Health Project Grant to the
Sidney Hillman Health Center in New York City which, among other things,
will identify new case-finding technigues among union members and ex-
periment with new methaﬂg of providing mental health services for blue
collar wsrk:em and their families,

There are many other kinds of mental health research that I wish I
had tim@ to mention-~-the clinical research centers, the psychopharmacology
program, research into schizophrenia, and many others. I feel that we
must support research efforts to the fullest possible extent am:’i that the
results will be worth many times. the dollar expenditure. Therefore, my
colleagues and I agree that there iz an urgent need for the 11 million dol-
lar t‘ma?@aae asked for in the citizens' budget over the amount requested
in the official budget for the total NIMH research effort,

Before I finigh there ave two other budget items I would like to speak
about briefly; both are included under the amount requested for Direct
Cperations, Included in the President's budget are funds for 25 more
positions in the Institute'’s regional offices and community services pro-
grams, I have already mentioned the important work being done through
the mechanism of the Hospital Improvement Program, the Mental Health
Projects Grant program, as well as the new program for the construction

of community mental health centers. Their success depends in part on the
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quality of the applications submitted and in the preparation and review
of the applications, regional office staff play a key role. Ihave found in
my own experience as administrator of psychiatric programs in and out
of government that economizing on staff is usually false economy. A
program is only as good as the quality of the staff that directs it and I
respectfully suggest that the impowotant programs being administered by
NIMH regquire high-quality staff in sufficient numbers to do the job.

The other item pertains to the National Clearinghouse for Mental
Health Information. Whan I was beginning my practice of psychiatry 33
years ago, it was not very difficult to keep up with the literature in the
field, We all know about the information explosion since that time; a
physician cannot hope to be fully informed with regard to research and
other developments, even if he spends two or three hours a day reading
his professional journals., There is need now for highly refined--and
expensgive--computer technigues to acquire, process, store, and make
available information of use to mental health professionals and program
people, One of the items in the Direct Operations budget has to do with
increased funds for a new stage in the development of the Clearinghouse,
calling for the use and refinement of computer techniques unique to the
needs of the Clearinghouse. I feel this expense is justified,

Earlier in my statement I remarked that the mental health need which
crystallized in 1961 and 1962 has become the challenge which must be
faced in 1965 and beyond. I noted that the challenge must be shared by

the Congress, the Administration, citizens' groups, and professional
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associations such as the one I represent here today., As I close I would
like to tell you very briefly how my profession of psychiatry is preparing
to play its role in meeting the new challenge,

last September our Council had a special three-day meeting to con-
sider the question: Is the American Psychiatric Association organized to
play its appropriate role in dealing with existing problems and pressures
which confront the @%aﬁ@m%sm of psychiatry as a whole and, if not, what
changes are indicated?

We were unanimous in recognizing that changes were needed, Among
other things we agreed that psychiatric services must be available to all
citizens and that we will bend every effort to recruit, train, and make
better use of all mental health personnel; that we will support adequate
budgets for all existing psvchiatric facilities and the new ones that are
needed; that we will search for broader roles for other disciplines and
help@ré in all mental health services; that we will urge our members to
redirect their skills to more active consulting and service roles in the
new community facilities.

I think you ‘;Wili agree that fresh winds are blowing on the mental health
front. It is therefore of prime importance to give adequate support to
training, research and other programs that will bring us closer to our

goal of having good mental health services available to all citizens,
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Mr. Chairman and Members of the Committee.

I appreciate this opportunity to appear before you on behalf of the American
Psychiatric Association, an organization which numbers approximately 17,000 psychi-
atrists on its rolls, and to express the support of that official organization for
the citizens' budget for the National Institute of Mental Health as just elaborated
by my colleague and friend, Mr. Mike Gorman.

I began to appear before this Committee 20 years ago and with few exceptions
I have had the privilege of appearing before you every year since then, so you can
see that I am a hardy perennial. However, Mr. Chairman, we are appearing today in
a different psychiatric world than the one in which we began our testimony 20 or
even 10 years ago and I hasten to add that much of the progress which we have made
over that period was aided, abetted, encouraged, and financed by the assistance
given us by you gentlemen and your counterpart in the Senate. Apropos of this

fact, the March issue of The American Journal of Psychiatry, which I have the honor

to edit, has a special section of 10 papers on community psychiatry and an editorial
by Dr. Robert H, Felix, which is entitled "Community Mental Health, A Great and
Significant Movement." I quote two short statements taken from Dr. Felix's com-
mentary, for I know that you know he played an important part in our mental health
advances. He said:

(¢8) It is not a dream but a reality. More progress has been made

in psychiatry in the last 30 years than in all the span of
recorded medical history before that time.



(2) Now mental illnesses and their prevention have become in fact
the community concern we have said for so long they should be,
Mere words cannot express the great debt the American people
and, in fact, people everywhere owe to the late President
Kennedy and the Congress of the United States for tramslating
the findings and recommendations of the Joint Commission on
Mental Illness and Health into law, thus making possible
action at the community level.

Here today I need not add that this Committee played an important part in the
formulation and financing of the Joint Commission; incidentally, this is the

fifth anniversary of the publication of its report, Action for Mental Health.

I said recently in a review of 1965 psychiatric advances in the Medical World

News that psychiatry has been influenced more by happenings outside of its field
than those events which took place in it. 1In that you are acutely aware of and
have been the obstetricians of many of those external happenings, I would ask your
permission to examine for you the professional aspects and background of those
urgent requests which Mr. Gorman made of you here today.

The figures which he gave you are dramatic in their impact: '"The unpreceden-

ted reduction in state mental hospital populations has saved the states an esti-

mated two billion dollars in patient care costs and four billion dollars in con-
struction costs over the ten year period." He then called your attention to the
fact that, even with these savings, the goals of the martyred President have not
been met. The average annual reduction in the state hospitalized patients has been
only 1.5 percent and the President had hoped the census of these institutions would
be reduced by 50 percent in one or at most two decades., He expressed the opinion
that we are failing because budgetary allocations to accomplish this had not been
forthcoming.

I have lived in mental hospitals for over 30 years, gentlemen, and I am

acutely conscious of the number of sick people they house. Despite our advances,
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those institutions still house 475,000 souls and some of them are hardly pfOper places
in which to expect people to get well. Even if we attain our goals and gradually
reduce their populations, these institutions will be with us for a long time to come.
In the past we have investigated them, exposed them, condemned them, excoriated
them, and abolished them numerous times but they are still with us. Actually, the
talk of abolishing them is far-fetched -- sheer demands of economics of space and
long-term illness require them. Besides, we do not want to abolish them, we only
want to abolish the old image they cast. We must improve them,however, and make them
habitable, decent, and functional.

Most of these hospitals were built in the last century. They are large struc-
tures and some of them are grim. Earlier they simply warehoused human beings. Most
of them are much better now but they need to be kept up and in good repair, for
proper surroundings are an aid to convalescence, and the road back to home and loved
ones is a hard one, which needs all the help and encouragement which can be given.

Therefore, the Hospital Improvement Program is an exceedingly important one.

It has to do with the surroundings and the dignity of sick people. It cannot be

for these people have few understanding friends. It is our opinion
professionally that the sum of twenty-four million dollars is needed to do this job
properly. Admittedly, this is six million dollars more than is asked for in- the
President's budget but this is necessary if the 70 institutions which have asked for
help will not be turned down.

In that problems do not arise singly, the mention of hospitals brings up
another serious situation, namely, manpower. Without proper staffing at all levels,
hospitals simply become shelters. My colleague, Dr. Daniel Blain, who is well known
to you, has recently been chairman of a Commission on Manpower of the American

Psychiatric Association. He was charged with thoroughly investigating this



important problem and his group made a thorough examination of the situation and has
recently completed a report on the subject. Fortunately, he is here today and pre-
pared, in case you would care to ask him questions on the subject. To avoid repeti-
tion and conserve time, I forbear to anticipate what he will say. However, there are
six important new elements which will drain precious manpower of all types away from
hospitals, clinics, schools, and communities which at present are only sparsely
covered. Please note that most of these are due to conditions outside the discipline
of psychiatry and some are due to government regulations, some to changing times.

The first new element is the government regulations which concern patients
65 and over. These will profoundly influence this age group and necessarily greatly
increase the number of older people utilizing psychiatric facilities. This trend
will require additional personnel.

The second is the already mentioned community centers. These will require
sufficient personnel to make their existence justifiable. From whence are they to

come? Essential as these new centers will be in the new plans to make sick people,

heretofore isolated and in some instances lost, return to home and loved ones, they
will need capable personnel in all of the four core disciplines to help them on their
road to recovery.

Thirdly, we might keep in mind the physician draft. Essential as it is to
provide physicians for the care of our fighting men, this promises to wreak havoc
with the production of new psychiatrists, junior medical and psychiatric staffs,
as well as nurses and male aides. Just as the rain falls on the just and the unjust
alike, physicians will have to hesitate, as they did in the Korean war, before taking

residencies in psychiatry or jobs after they have completed them, lest their draft
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numbers come up. In like manner, employers will be hesitant about hiring them.

Fourth, and extremely important as far as personnel is concerned, will be the
carrying out of the resolve made by Surgeon General Stewart of HEW and enunciated
at the White House Conference, that the best of health services must be made avail-
able to all who need them. This will require a number of psychiatrists, for it is
known that many people express their anxieties and depressive reactions by means of
physical symptoms and large numbers of psychiatrists will be needed to help in the
nation's clinics.

Fifth, it should be noted that there are ten new medical schools in the making
and they will be ready in a few years. Where are they to get staff personnel?
Undoubtedly they will require full-time clinicians and teachers of psychiatry, amongy
other personnel. Unless we can train more individuals to replace those who aspire
to academic life, we are in trouble. Thus far all that is left to deans of the new
schools is the ancient and not so honorable art of pirating the help they need, but

that is often an exhibition of the law of diminishing returns; they can't all steal

—staff-from-one-another for long.

Sixth, and not to be neglected, is the incréasing trend to the opening of new
psychiatric wards in general hospitals and new Day Hospitals and the search for men
to man them, This trend will surely increase as hospital staffs throughout the
country learn that human beings have a psyche which is completely intertwined with
their bodies and one cannot get out of order without affecting the other. Hereto-
fore some of these folks looked upon the psyche as only an unfortunate appendage
which got in the way of their making physical diagnoses., Fortunately, that is

rapidly changing.
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Gentlemen, we can only meet these situations by the training of more personnel.
I had the honor of writing the mental health section of the Second Hoover Commission
Report some years ago and I said then and repeat it now: Had not the Congress
empowered the NIMH to train men for our discipline, things would be in utter chaos
and we would be back to warehousing a large number of sick human beings. A survey
in 1963 indicated that almost 30 percent of the psychiatrists and 16 percent of
the psychologists are providing services in more than one institution, moonlighting
if you will, and the proportion of psychiatrists working in outpatient departments
who have multiple jobs is 46.1 percent for psychiatry, and for psychology 23.8 per-
cent, nursing 22.4 percent, and social work 13.5 percent. Unless additional per-
sonnel is provided for, therefore, the psychiatric aspects of Medicare, community
centers, psychiatric wards in general hosptials, even psychiatrists to serve the
armed forces, will be in a sorry state. It is none too satisfactory even now.

I have publicly done penance a number of times in the past for not backing

—~General Practitioners' Training more enthusiastiecally when the idea was first

introduced. But I make amends for that now. I thought at first we would not
attract the men, but we have done so, and, gentlemen, those whom I have helped
train are in general good doctors in every sense of the word. They have done
excellent work, many of them returning to the communities in which they formerly
practiced, and, armed with their new skills, they are eagerly awaited by the
colleagues who knew them. I note in my own hospital this year that, while we have
additional applicants for this program, that poignant little note which says:
"Your program is approved but there are not sufficient funds to pay for it.'", has

again appeared.
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For a number of years now we as a hospital and our local Branch Society as a
unit have conducted classes for non-psychiatric physicians. These are remarkable
exhibitions of the willingness of these men to learn new skills. They arrive at
8:00 P.M. and at some phase of their program bring psychiatric problems from their
own practices with them. It is hard to get them to go home at 11:00 P.M. This
all redounds to improved care of people and is a remarkably good program. Profes-
sionally we have no hesitation at all in requesting an increase of two million
dollars over the limit set by the administration, so that this plan can be spread
and that the physicians outside of the psychiatric discipline be helped to care for
the emotional problems of their patients, problems which present themselves in
many disguises,

For the overall Graduate Training Programs, which encompass psychologists,
nurses, social workers, and other mental health personnel, in addition to psychi-
atrists, we recommend the addition of twelve million dollars to the Administration

Budget. The case for In-service Training for those who are closest to the patients

and with them constantly, the aides, practical nurses, house mothers, etc., has

been eloquently presented by Mr. Gorman and we endorse his stand and his suggested
budget, as we do his suggestions for staffing Mental Health Centers. Without a
satisfactory budget they will simply be additional tax-free buildings on the
landscape.
Research

As to the present state of psychiatric research, a number of exciting things

are happening -~ nothing particularly melodramatic, but certainly a slow steady

ddvance in our understanding of the distressing conditions which we encounter.

Each year we have hoped to come before you with some dramatic break-through but
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this we know now may not be fated to happen, though we may continue to hope. We
can work and strive for some breath-taking discovery but, actually, what happens
is usually a slow making of inroads upon the illnesses which we treat.

As to the basic sciences, research in them is slowly coantributing its 1eavenf
The study of brain metabolism is proceeding in a much more sophisticated manner
than ever before. All of the reports of advances need careful checking and
replication before we can get excitied about their potentialities for treatment.
For instance, work was reported last year which postulated the possible transfer
of learned information from one animal to another and from one species to another
in the form of RNA extracted from the brains of animals trained in particular tests.
Next month, however, an investigator from my own hospital will report his inability

to replicate this work in The American Journal of Psychiatry. Others will pro-

bably confirm this negative report. Thus the need for many investigators to
examine the same leads.

The psychophysiologists have continued their interest in so-called Biologic

disturbed behavior in experimental animals and the deterioration of the ability of
these clocks to keep accurate time. They tend to go slower or lose time as behav-
ior becomes increasingly disturbed. However, the administration of some of the
newer psychoactive drugs reduces the disturbed behavior and with it comes an
improvement in the time kept by the monkey's inmer clock. Has all of this any
possible value as far as humans are concerned? Well, one cannot say for sure as
yet; the cause and effect relationship in this association of disturbed behavior,
drugs, and biologic clocks as physiologic correlates is not conclusive. However,

it 1s not improbable that further investigation will indicate that there is an
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optimum time for the administration of drugs of various classes for various types
of illness. This would be an advance, indeed, for it would make the action of
drugs much more effective.

Before getting into a consideration of the psychoses, I would like to comment
briefly on the unfortunate increase in the number of young patients who are
emotionally disturbed. From 1950 to 1960 the first admission rates in state and
county mental hospitals for children under 15 rose from 10.4 per 100,000 populaticn
to 21.5. The rates for youths between 15 and 24 rose from 58.8 per 100,000 to
79.3. Private psychiatric hospitals have a plethora of these patients; they
constitute from one-third to one-half of their population and more often than not
they present difficult problems. One sad by-product of all of this is that there
is an interference with the education of these patients, some of whom are excep-
tionally bright and have fine potentialities. It has always distressed me that we
as a nation are so intent upon and will spend so much money upon the education of

young people and yet, 1f they falter and come down with emotional problems, we are

prone to abandon them and fail to provide educational facilities for them.

The greatest impact upon this problem will come from work already under way
through grants from NIMH, already in action or programmed. And it will be the
availability of treatment services and preventive efforts of the new mental health
centers that will aid in keeping these young folks out of mental hospitals and
close to their homes and their schools. Research efforts with these groups must
continue and increase and the reduction in present funds or failure to grant
additional funds to finance these efforts would be tragic.

You have already heard of the need for special help in dealing with the

estimated 60,000 narcotic addicts who are to be found most frequently in the major
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metropolitan areas. Not only are they in a fair way to be lost but their efforts
to get funds for the illegal purchase of drugs by criminal action or, saddest of
all, by involving younger people are extremely serious accompaniments of their
illnesses.

Coupled with narcotic addiction, there is an abuse of sedatives, barbiturates,
and addicting drugs of various classes. Occasionally now young patients appear who
have been experimenting with drugs of the type of LSD and find their way into
mental hospitals. This problem may increase.

As to alcoholism, there is no need to tell you of its ravages. There are
over five million chronic alcoholics and probably five million more trying hard
to earn that title., No particular class or group is involved; it goes through
the population from those economically deprived to those economically privileged,
Again, the seeds of this are being sown too freely in the young and strangely --
perhaps not so strangely -- in men in middle life, many of them in prominent

positions. The causes in these variant groups are different but the results are

the same -- heartache and suffering for the more than 25 million people they
encounter or are related to in some fashion.

To handle drug and alcohol and other addicting problems it is essential
(1) to foster a wide range of research efforts; (2) to coordinate and stimulate
epidemiologic studies; (3) to learn to use the knowledge we already have; (4) to
provide leadership in the development of inservice training and a continuation of
postgraduate training for use of new knowledge. Fortunately, a center is con-
templated within the NIMH to coordinate all program activities in drug and alcohol
areas. It is probable that the idea of this center was stimulated by this Commit-

tee.
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As to suicide, one is surprised to learn that it is the tenth leading cause
of death in the United States -- it outranks stroke. It even outranks the toll of
traffic accidents in Los Angeles. What interests me most is the suicide rate in
students -- it ranks third in the cause of death in this group and, if the truth
were known, it is probably second. An unknown number of accidents which occur are
really carefully planned and then too, for many diverse reasons, some suicides are
deliberately not reported as such., While the total given nationally is 20,000,
the true number is much higher and the number of suicide attempts is ten times the
number of successes. Fortunately, a number of cities now are developing suicide
prevention services and the Los Angeles center, which has been operating more than
six years and which is outstanding, has developed the basic knowledge, methods
and techniques for a nationwide prevention program -- but increased funds will be
required to continue research and to distribute widely the information which has
been acquired.

The suicides of college students bother me very much. Although I am con-

vinced, after 35 years experience, that one cannot with any certainty prevent a
person from destroying himself when he is intent and bound to do so, we must make
sure that we do all we can to detect early signs of that intent and take steps to
protect the individual who is inclined to self-destruction. One way to do this

is through the health services of the institutions of learning, for psychiatrists
in these services can detect the early signs of depression which, left untreated,
might well result in serious consequences. Farnsworth, who probably is more know-
ledgeable in the field of emotional problems in college students than anyone else,

notes that a number of these individuals can be recognized in college health
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centers. Some institutions have psychiatrists in their health departments; others
do not for various reasons -- some financial, some because of lack of psychiatric
assistance in the area; others seem to feel that this is not the concern of
educators and I often wonder what these officials say to parents whose sons have ha:
an emotional break. It must be difficult; maybe one has to have physical symptoms
to attain respectability. Maybe, too, I am unfair in these statements.

As to the psychoses, of course the greatest interest is probably exhibited
in that congeries of symptoms known under the catch-all title of schizophrenia,
a group of symptoms which has defied the efforts of some of the world's most
brilliant men to arrive at its solution. It is probable that, when a solution
of the problem is arrived at, it will encompass many other basic research ideas
over and above the schizophrenic problem itself.

Major investigators are of the opinion that the most promising evidence for
a biochemical abnormality lies in the area of transmethylation. One recent study

compatible with this idea was the demonstration of an abnormal catecholamine

metabolite in the urine of some schizophrenics. The evidence is still preliminary
that this substance is produced within the body and is not a component of the diet.
There is no direct evidence that this material produces schizophrenic symptoms.
Interest in a protein constituent of the blood of schizophrenics continued strong;
it also is apparently in the blood of some schizophrenics and it is capable of
producing certain behavioral metabolic or cellular changes in experimental animals.
There are a number of such studies and, fortunately, no wild claims are being
made regarding the., That has been our trouble in the past and has led to quizzical

attitudes toward them. We seem to be playing around the edges research-wise and as
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yet cannot get things together. There is apparently a fatty acid compound found
exclusively in the sweat of schizophrenics; what its significance is we do not
know, Brain studies made by means of new instruments measure the electrical
activity of the brain of schizophrenic patients through the intact scalp. This
may lead to a demonstration of significant differences in the brain function
between the mentally ill and the normals. No door can be left unopened and every
lead must be followed.

The social, psychological, and cultural factors of the illness are being
investigated. One does not know how these factors and basic research findings can
be gotten together to produce their devastating effects, but in some way they do.
It is simply further evidence, however, that schizophrenia is not an isolated dis-
ease, but rather a combination of mental and emotional malfunctionings.

It is easier for the economically better situated and the more highly
educated psychotic patients to stay out of hospitals and, if hospitalized, to get

out of them. It is not clear as yet whether the improved prognosis for the first

group. is due to greater clinical improvement or to the greater supportiveness of
the environment available to them outside, Though they seem to be free of major
psychiatric symptoms one year later, their community adjustment leaves something
to be desired.

As to treatment, phenothiazine drugs seem to be the treatment of choice.
Symptoms can be controlled by this means. Studies show that a number of patients
who earlier would have had to be hospitalized now can be maintained at home by
drugs and a cooperative family. There is some evidence that those who improve on
different drugs have different pretreatment symptoms and background histories.

If these results hold up, they would provide a basis for assigning patients to
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that drug on which they are most likely to improve.

As to depression, research on its causes may be becoming more fruitful.
Studies underline the involvement of norepinephrine in the mechanism of action of
both major classes of anti-depressant drugs and it is evident now that two quite
different drugs used to treat hypertension occasionally produce defressive
illnesses; both groups cause a dramatic drop in the brain levels of
norepinephrine. This evidence needs careful study and exhaustive research.

From Europe, and to a lesser extent from American studies, comes evidence
now of electrolyte abnormalities in depression, and of the response to mania and
possibly recurrent depression to treatment with an electrolyte, lithium ion. All
of this, however, is in its earliest stages and we would do well to contain our
enthusiasm about it.

I could go on and on, Mr. Chairman, but your time is valuable, At the end
of the innumerable examples of research leads I would give, I would speak of the
things we would urgently hope for, things which might be brought to pass if we

continue our efforts. I would not imply that we could buy advances but I would

suggest that now that so many fine research men are interested in our field we have
higher hopes of accomplishment than ever before. All of this would add up to
one thing, however, and that is crystal clear -- a cut in the research budget of
$2,374,000., as proposed by the administration, is unthinkable. Actually, the
budget should be increased and we recommend the modest increase of $626,000 over
the 1966 budget, or a total of $40,756,000,

We have already considered the Demonstration Projects (Title V) and we agrez
heartily with Mr. Gorman that the important projects under this heading merit

greater support or they will die of inanition. We recommend an additional two
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million dollars be appropriated to aid the alcohol, drug, and suicide projects for
the reasons I gave above., This would mean a total of $20,357,000. rather than the
$18,357,000. in the official budget.

I think I need not comment on other aspects of the budget; that has been
done very well by my colleague. I am aware of your dedicated interest, as you are of
ours. I am aware, too, of the numerous calls upon the Congress for funds. I can
only hope that now that we have finally started to get our patients out from behind
forbidding large stone walls that we will not be slowed down or brought to a halt.
Mental patients have had a bad time of it for a number of years. Lack of space,
of personnel, of funds have dogged them always; theirs is not a popular cause and
they have little appeal to the public at large. We can only depend upon you
gentlemen for help. Down through the ages the public has come to believe that
our patients are a government responsibility and in the main the citizens have
failed to see the necessity for taking care of them, even as they do patients with
physical illness,

It is probable that as long as man lives he will have emotions and, if he

has emotions, they will get out of order and emotional disorder will never be
popular or command sympathy or understanding in our culture. Man cannot go on
his way unemotionally; God reserved that mood for cows. Therefore, when he gets
upset, we must take care of him; hence this urgent appeal to you. Thank you for

your courtesy and attention.
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NIMH FISCAL 1967 BUDGET INCREASES PROPOSED BY CITIZENS

Mental Health Activities

Research:

Regular
Demonstration
(Title V)

Hospital
Improvement
Clinical Res.
Centers
Gen. Research
Support
Research Cost
Sharing
Children's
Commission
Scientific
Evaluation

TOTAL RESEARCH

Research Fellowships

1966
Budget

$40,130,000
17,985,000
18,000,000
1,750,000
5,839,000
811,000
500,000
215,000

$85, 230,000

1967

President's Budget

1967

Citizens' Budget

$37,756,000
18,357,000
18,000,000
1,750,000
6,313,000
2,100,000
500,000
225,000

$85,001,000

$ 8,364,000

$ 9,133,000

$40,756,000
20,357,000
24,000,000
1,750,000
6,313,000
2,100,000
500,000
225,000
$96,001,000

$ 9.133,000

Training:
Undergraduate $ 8,300,000  $ 8,500,000 $ 8,500,000
Graduate 59,811,000 62,948,000 74,948,000
General Pract. 11,000,000 11,000,000 13,000,000
Inservice 6,850,000 6,850,000 9,000,000
Scientific
Evaluation 120,000 150,000 150,000
TOTAL TRAINING $86,081,000 $89,448,000 $105,598,000
Mental Health Staffing $ 18,899,000 $33,907,000 $40,000,000
State Control $ 6,750,000 $ 6,750,000 $ 6,750,000
Direct Operations $ 27,326,000 $28,876,000 $29,876,000
TOTAL REQUEST $232,650,000 $253,115,000 $287,358,000
Total Increase Requested - Citizens' Budget $34,243,000
Construction of Community
Mental Health Centers $50,000,000 $50,000,000 $65,000,000

Increase for Community Mental Health Centers

$15,000,000
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Mr, Chairman and Members of the Commititee:

I am appreciative of your willingness to hear me, I appear before you
as a representative of the American Psychiatric Association; the official
body of American psychiatry which numbers approximately 17, 000 psy-
chiatrists, Iam here to express the support of that association for the
citizens® budget for the National Institute of Mental Health, the budget
detailed for you by my dedicated colleague and worker for the betterment
of the condition of mentally sick people -- Mr, Mike Gorman,

There is no need for me to recall to you the number of times I have
appeared before this distinguished committee, I am a hardy perennial
having appeared first in a navy uniform as Chief of Navy Psychiatry in
World War II, fresh from fi}(‘stwhand knowledge of the havoc wrought by
emotional and mental disorders in our nation's youth detected as we

mobilized for war. Disorders which led to hundreds of thousands of re=~

jections for military service and an equal number of psychiatric casualties
abroad and on the home front, You may recall that so serioﬁs was this
situation that at one time General Marshall complained that we were sending
more men home with psychiatric diagnoses than we were sending abroad to
fight the enemy,

Each year as we come before this committee, we have hopes of bring-
ing to you information regarding some remarkable breakthrough in our
work which, like polio vaccine, will solve many of our problems, But, the

mental and emotional make-up of man is much too complex to allow for a




simplistic advance such as this, Fortunately there has been, however,

a slow steady advance in our knowledge due largely to the research and
training funded by this committee and its counterpart in the House, both

of which have consistently recognized our problems and many times have
helped us even to the point of markedly increasing the budget recommended
by the administration in so doing,

Though neither the NIMH nor psychiatry are brash enough to claim
credit for it, there is at least one bit of good news out of the Vietnam
conflict, namely, the reduction of losses from the military service due to
psychiatric causes, A number of factors have combined to make this highly
desirable situation possible, I shall not take your time to expand upon these
factors but, certainly, psychiatric insight. gleaned from two world wide
holocausts contributed to this welcome turn of events. To be rejected by,
or surveyed out of military service for psychiatric reasons, is a traumatic

event which has deleterious effects which even reach into a man's life in

his civilian capacity. This says nothing of the effect of the serious drain
upon the nation's military manpower supply.

I have been a psychiatrist for 36 years, a clinician and a teacher who
has lived mostly in the mental hospital milieu and it is my hope that I may
address you on one or two clinical aspects of mental illness, for that is
my only competence., Some of the things I say here today have been said

before but they seem even more pertinent here and now, One of those




is to note that I had the privilege of writing the mental health portion of
the Hoover Commission Report. I said then and want to repeat now that,
were it not for the foresight of this committee and its counterpart in the
senate in furnishing the NIMH with sufficient funds and the wisdom and
skill of the NIMH officials in distributing them for training and research,
the mental hospital and psychiatric picture in this nation would be in
chaos,

However, Mr, Chairman, we are appearing today in a different
psychiatric world than the one in which we began our testimony 20 or
even 10 years ago and I repeat that much of the progress which we have
made over that period was aided, abetted, encouraged, and financed by
your assistance, Apropos of this fact, the March 1966 issue of The

American Journal of Psychiatry, which I have the honor to edit, had a

special section of 10 papers on community psychiatry and an editorial by

Dr., Robert H. Felix, which is entitled "Community Mental Health, A Great

and Signiﬁcant Movement.' I quote two short statements taken from Dr.
Felix's commentary, for I know that you know he played an important part
in our mental health advances. He said:
(1) It is not a dream, but a reality., More progress
has been made in psychiatry in the last 30 years

than in all the span of recorded medical history
before that time,



(2) Now mental illnesses and their prevention have
become in fact the community concern we have
said for so long they should be, Mere words
cannot express the great debt the American people
and, in fact, people everywhere owe to the late
President Kennedy and the Congress of the United
: States for translating the findings and recommendations
. of the Joint Commission on Mental Illness and Health
into law, thus making possible action at the community
level,
When the martyred president expressed the hope that our state hospital
population might be halved within a decade, I was one of those who did not
believe it could be done, but, gentlemen, it is beginning to look like it
might be done.
The Joint Commaission he spoke about, you will remember, was made
up of representatives of numerous and varied national organizations. You
sponsored that group and it, after a careful study of the mental health

situation in the nation -- a study extending over five years -- issued a report,

the now famous Action for Mental Health, which has been called the magna

23

—carta-of-the-mentally ill,

The figures Mr, Gorman has given you regarding mental hospital
statistics are dramatic indeed; they are worthy of careful study., Prior to
the new lease on life which the advent of new concepts and new drugs gave
us in the middle of the last decade, we were in a fair way to have to continue
- to build new mental hospitals and continue to increase the size of those
already extant, With the more than 700, 000 patients in state hospitals that
he méntioned, plus nearly an equally large number in private hospitals,

general hospitals, and combined institutions, we would have been in serious

trouble as the population continued to expand.



Instead, today these institutions house only half the number who
might have been incarcerated, but that is still too many. With 452,000
individuals in these institutions at present, some of them in places
hard}y conducive to recovery or rehabilitation, it is obvious that our
work is far from being completed. Therefore, though I shall in the
interest of time omnly touch ﬁpon certain aspects of the overall program,
we in the profession heartily endorse the request in the citizens! budget
that $45 million dollars be added to the administration's budget request,
for a total of $293, 860,000, 00, in order that good work already started
may continue,

It is probable that in no year but this present one has the progress of
the national mental health program been so specific, nor has there been
an immediate future in which the decisions of the Congress will be more
crucial in making possible a continuity of effort on the part of all concerned

toward solving what has been called the nation's No, 1 health problem.

The money which Congress has appropriated thus far, in addition to its

prime purpose, also has acted as seed money and called forth appropriations
by the various states far in excess of those provided by the federal govern-
ment. An article in one of the journals published by the American Psychiatric
Association notes the progress made by one state in meeting its problem.
Undoubtedly, seed money for training and research spurred the initiation

of this work and the resourcefulness of its citizens and community interest




carried it to fruition., Since 1946 the resident state hospital population
in Iowa has dropped 75%, from more than 6, 600 in that year to 1,683 in
October 1966,

This notable change is due largely to Jowa's effort to get the patients
out of large institutions, to decentralize and treat sick people in clinics,
half-way houses, mental health centers and institutes. The active workers
in the mental health field give a large number of people credit for this
change -- governors, state senators and representatives, U, S. congress-
men, county supervisors, clerks, auditors, psychiatrists, family doctors,
clergymen and others,

The citizens in all states are not quite so fortunate, however, and it
will be a long time before some of them will be able to leave the grim
fortresses which house them. Plans were made in 1963 to improve these
institutions in all of the states and, hopefully, this year was to see a

budget of $36 million dollars to accomplish this, You have before you the

administration's budget and know that the hopes for bettering the lot of
these patients vanishes, It is our hope that an additional $6 million dollars
will be added to the administration's request in order to continue good work
already begun and start in some hospitals which are badly in need.

For nearly two years now the grant support program in aid of both
construction and staffing of community mental health centers has been in

full operation. As a result, more than 120 centers' grants have been funded,




The year 1967 marks the turning point at which the concept of high
quality care and treatment of sick people changes before our eyes from

a hope to a reality for hundreds of thousands of our fellow citizens.

Whgn the plans were made originally, Congress authorized $65 million
dollars for construction of these centers for fiscal 1967 and fiscal 1968.

It is a severe blow, therefore, to note that the $15 million dollars cut
from last year's budget is again recommended for this year. Thus, the
national fervor which was worked up with the hope that people would re-
ceive treatment near their homes and loved ones, is to end in disappoint-
ment,

It is in these centers that various agencies, clergymen, family doctors
and mental health personnel were to labor, and in them the blue collar
worker was to receive treatment instead of being shipped off to a distant
institution. We urge that the $65 million dollars originally authorized

by Congress for the construction of comprehensive community mental

health programs be appropriated in the FY 1968 budget.

.The proposal to extend the provisioﬁs of the Community Mental Health
Centers Act certainly is a wise one. Dr. Yolles has announced that should
Congress extend construction and staff aid for centers, community health
centers will be available to about one-half the nation's population in the
next five years, Grants have already been made to centers in 44 states
and territories and Federal aid has encouraged communities to marshall
their own resources. The new ways and new and expanded mental health

services are being brought to a variety of populations.



It was reported to Congress last year that the progress being made by
the Institute in its continuing efforts to improve the mental health of
the American people is, indeed, impressive, That progress must be
accelerated in 1968, in my opinion, if we are to maintain our momentum.
Therefore, my initial request is urgent; it concerns manpower, There
continues to be a critical shortage of trained manpower in the mental health
fields. This has been said time and again; but we can now add something
else to this statement. In the past two or three years, the potential of
universities and other training facilities has grown to the point that
knowledgeable men in this field believe that manpower can be trained in
sufficient quality and quantity to meet the public demand for services --
if sufficient funds in support of training are made available immediately.
All of us are acutely aware of both the manpower shortages in all
the mental health professions and the unequal distribution of this man-

power throughout the country, When I ponder the manpower problem today,

I am reminded of a quotation from Abraham Lincoln. Lincoln said:
HThe dogmas of the quiet past are inadequate to the stormy present.
The occasion is piled high with difficulty and we must rise with the

occasion., As our case is new, so we must think anew, and act anew. "
While training programs in the core mental health disciplines are

increasing in number and capacity, their total output continues to fall short

of demand, even for the limited mental health facilities now in operation,



It is estimated, gentlemen, that by 1970 we will require at least 87, 000
workers in the core professions of psychiatry, clinical psychology, psychiatric
social work, and psychiatric nursing., About 22, 000 of them will be needed
to stfaff the community mental health centers we hope to see built by then.,
It is obvious that we will not be able to provide the mental health personnel
we will need in the next decade -- or even in the next two decades -- unless
we can greatly increasé existing training programs for which NIMH is the
major source of support. A lack of yearly increases in training appropria-
tions for NIMH can seriously hamper the efforts to reach the projected
manpower goal,

The President's budget, now before you, includes $100. 7 million for
the training program of the NIMH. This is an increase over last year's .
training appropriation which totaled $94, 5 million, But it is still some
$8 million short of the $15 million annual increase in training funds pre-

viously accepted by the Congress, at the outset of this program, as a

minimum requirement to meet the projected goals of the nation's mental
“health program, In fact, due to increases in costs, the NIMH will be able
to award even fewer training grants than in this present year.

That $15 million annual increase is not a mythical figure, I submit,
It was arrived at thoughtfully and accepted generally. But only in FY 1963
was it actually appropriated. I would sincerely hope, Mr. Chairman, that
the FY 1968 budget could be increased by this amount and I would like to

present to you some of the reasons why it is vital this year.



- 10 =~

Translated into actual manpower, the loss of even ten million dollars
means the loss of one year's training for about 1, 425 people and produces
a shortage almost impossible to make up. It also can have a profound
effect upon the quality and stability of training centers which are forced
to feconsider their goals if funds are not forthcoming at the national
level,

The impact on persons needing treatment is greatest of all. Accord-
ing to recent calculations, a shortage of 1, 000 professionals makes it
impossible to provide direct clinical services to about 100, 000 patients,
A loss of 1,000 trainees for one year §vou1d mean that about 39 community
mental health centers could not be staffed and that services would not
be available to nearly four million people in areas the centers are designed
to serve,

The health legislation of the recent past gives us an opportunity to

establish new, experimental and special training programs to provide

mental health services for the people. The I;rofession of psychiatry is
rapidly accepting and practicing the precepts of treatment within the
community and treatment based on public health methods.

To work with psychiatrists, we must train more persons as allied
health personnel, to meet new needs and to carry out new treatment
methods. It is time, now, to introduce training programs of this type

even in the junior colleges of our land and to support their initial efforts.
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In today's complex world, mental health professionals must also
have available opportunities to continue their education. For a number
of years now, the Institute has established as a solid base for its
Con{tinuing Education Program, the means of providing postgraduate
training in psychiatry for general medical practitioners and other medical
specialists. All the other mental health professions are now in need of
similar programs and a Continuing Education Branch has recently been
established within the Institute to support these activities. Thus far
11, 000 non-psychiatric physicians have received short term training in
péychiatry.

Professionals and non-professionals alike can update their skills with
this sort of federal support. Any public or private non-profit institution,
including hospitals, community mental health centers, professional
organizations, state and local agencies, and universities and colleges can.

request aid in establishing such programs. But the amount of aid to be

foxfthcoming will depend explicitly on the amount of funds available,
In 1968, Ifeel that funds for continuing education should have an exceedingly
high priority.

Of course, the major portion of funds in support of training will be
expended to continue expansion in the core professions of mental

health,
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But we now know that the number of professionals must be augmented

by allied personnel. If the nation does not provide for this kind of team
approach to mental illness and its proliferating problems of poverty and
stress, funds expended to train professionals will not be spent to maximum
effectiveness.

A survey done in 1963 indicated that’ almost 30 per cent of the
psychiatrists and 16 pér cent of the psychologists are providing services
in more than one institution, moonlighting if you will, and the proportion
of psychiatrists working in out-patient departments who have multiple
jobs is 46.1 per cent for psychiatry, 23. 8 per cent for psychology, 22.4
per cent for nursing. Unless additional core personnel to cover the
psychiatric aspects of Medicare, community centers, psychiatric wards
in general hospitals and psychiatrists for other burgeoning needs are
provided, the mental health situation will be in a sorry state.

~ Due to the demands of the times, the once neglected medical discipline

which I represent, has slowly come from behind hospital walls and spread
its influence and attracted the interest and help of the community. It now
makes contributions to its sister medical disciplines, to military medicine,
to industrial medicine, to religious counseling and to education and these
demands are bound to continue to increase as new services are demanded

of this already overworked medical specialty.

-
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As to psychiatry's growing importance in education, let me quote
a few statistics for you. Federal figures indicate that in 1966 six
million students were enrolled in our colleges and universities, 68% of them
in publicly controlled institutions, It is to these students that the nation
wilf look for its future leaders. Yet Farnsworth, Harvard's Director of
Student Health, one of the most knowledgeable and experienced of college
psychiatrists, points out that surveys indicate that for every 10,000
students, 1,000 will have emotional conflicts of sufficient severity to
warrant some professional help. Three to four hundred will have depression
severe enough to impair their efficiency, and of the five to twenty who
will attempt suicide, one to three will succeed. Fifteen to twenty of
these students will become ill enough to require treatment in mental
hospitals. These statistics have serious connotations and one of the

wisest and most understanding comments on the subject that I have heard

was made by Harvard's Dean of Freshmen, Dr. F, S. von Stade, who

said: "When so many capable youngsters are on the beachw,wit makes
good sense to have expert lifeguards when some of them go beyond their
depth. "

This, gentlemen, is one of the important roles of the college psychia-
trist and this is only one of the services performed by one group of men

who are trained by means of government funds.
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This committee, last year, communicated to the House its concern
that mental health research efforts continue to expand., I concur in that
concern and I sincerely hope that research funds will be appropriated
for;.FY 1968 in an amount not only necessary but as generous as possible,

The light shed by research can be illusive and flickering, There
are periods in which that light seems shadowed and uncertain. But mental
health research is todéy providing some exciting and hopeful findings. It
would be catastrophic to tell the research investigators to hold still, or
at best to tread water, Service, training and research must proceed
simultaneously, benefiting one from the other.

With your permission, I shall not go into detail regarding overall
mental health research here but, rather, will comment upon that mental
illness known as depression which has fascinated me since my advent into

the profession,

I gave one of the scientific papers on depression in Madrid, that Mr

Gorman mentioned, and in fact was chairman of that section of the World
Psychiatric Congress. Also I was a member of the NIMH Ad Hoc Committee
appointed to investigate this illness and it is true that depression is one

of the most painful and tragic diseases known to man. Strangely, too, it
often seems to be an accompaniment of greatness, Many great men in
world history and in our own nation's history were depressed and some

lost their lives during periods of depression, I am sure you can recall

the sad histories of some of them.,
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Presently in our own nation approximately 20, 000 deaths by suicide
are reported annually, but that is only part of the story for there are
many accidents which are well thought out and contrived and basically
arefsuicidal acts, Most of these ‘ind.ividuals are depressed; a number of
them psychotically depressed.

Approximately 200, 000 individuals in this country were treated last
year for depression and there were equally as many depressed people
treated under other diagnoses because of accompanying physical symptoms.
The illness occurs in individuals of both sexes, all ages, all income levels
and in all parts of the country. The predominating, and often all envelop-
ing feeling in these patients, is one of despair, often so intense that it
leads to suicide, Strangely, now it is the psychiatric diagnosis most
often made and, strangely too, it often is found in men in middle life --
good, co'nscientious, hard working individuals.

In earlier years, depression in middle life was thought to be the

exclusive property of the female; now it is known that it affects many men
particularly those in their fifties in the so-called prime of life, In this
period, there is a lessened ability to tolerate loss, frustration, or
disappointment as one notes the beginnings of declining physical powers
and personal resources,

It should be noted that even the man of achievement in middle life may

-

also suffer severe depression, The statesman, the editor, the business
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executive, the professional man, all are prey to the onslaughts of this
illness. You can recall instances well known to you I am sure, and you
know that in these periods society loses worthwhile and capable individuals,
Occasionally a man in this age group goes through a so-called ''success"
depression, a feeling of being pushed beyond his powers, a frightened
look-down from a high position from which there is always a danger of
falling, Severe depressions occuring in women at the time of middle life,
when youth is fading, family leaving home, and husband preoccupied with
work, have long been known and are well documented.

Finally, severe depressions often occur in the older age groups,
Some of these people make suicidal attempts; some succeed, Often these
illnesses appear to be due to senile change, but closer inspection reveals
that they are due to depression and, if the illness is caught in time, it
will respond to treatment,

The impact and urgency of this problem is better understood when one

realizes that over the next five years in the range of one million people
will be sériously affected by feelings of depression and despair, much
more than the ordinary attack of hives, and that more than one hundred
thousand Americans, most of whom are depressed, will take their lives
in the same span of time.

The issue of suicide is even more distressing in that it is the fourth
most frequent cause of death in the productive ages of 18 to 45, It is

said to be the third but it is more likely the second cause of death in
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coll‘ege students. Serious depression, unrecognized or untreated, has
a high risk of suicide and in a real sense is a malignant disease that
kills, Depression and suicide are inexorably linked together,

The toll of depression in our society, however, goes far beyond the
malignant illness we have just mentioned. It is often an intermittent and
recurrent disease; many individuals suffer from it and are unable to
function, or function at é minimal level during the depressed period,
Within a given year, 150, 000 individuals are hospitalized for psychotic
or psychoneurotic depressions in the United States. Another serious
concomitant result of depression is the psychological impact of the illness
on the family of the individual sufferer, particularly if the illness cul-
minates in tragedy. The toll of depression in our society is further
reflected in time lost from work and in students who drop out of high
school or college, Some of the well known loss of interest and apathy in

students, so frequently reported, is due to depression. There is also

repeated evidence suggesting a close relationship of depression with other
medical problems such as alcoholism and drug addiction,

I have no desire to dwell at length upon further clinical aspects of this
or other illnesses, nor can I presume further on your time, The fact is
that now, with careful planning; intelligent utilization of resources and
recently developed methods and hypotheses, it is possible for the first
time to launch an attack on this illness and to make inroads upon it and

the quiet desperation and suffering that accompany it. Three bodies of
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data in the basic sciences, the areas of catecholamines, the electrolytes

and steroid metabolism, have progressed to a point where they may be
immediately applicable to the understanding of the biochemical abnormalities
in depression. I would like to urge, therefore, that a special NIMH
laboratory for the study of depression be created and that the Ad Hoc
Committee’'s recommendations regarding it be followed. They have already
been presented to you.

This laboratory could be the center for the collection of all information
extant upon this subject. It will have intra-mural and extra-mural
components and will coordinate all research material upon the subject,
in addition to training necessary personnel. I would strongly urge this
committee to add $4 million dollars to the present research budget in
order that this important project may be gotten under way.

As an instance of ;che possibilities of advances in the immediate future,

on Friday, March 31, 1967, the NIMH published a bulletin outlining a

potentially effective drug treatment for manic-depressive psychoses. This

drug is thought to control the recurrence of this devastating illness and a
mechanism is now suggested as to the manner in which lithium salts may

act in the treatment of mania, a problem which has plagued doctors and patients

alike for more than a hundred years. Apparently it checks the intense manic
excitement, and overactive patients are said to become calm under its
influence. More importantly, it seems to act as a preventive of both manic

and depressive attacks. Heretofore we have been able to treat and wait out

individual attacks of this illness but we were never able to prevent recurrences,
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and patients and their families lived in dread of their reappearance,

The drug is lithium carbonate, It is no miracle drug., It requires

expert care in its administration and in the handling of the patient., It
needs much more research. It has promising possibilities; it is a
prototype of the drugs which are in the offing which hold hope for greater
relief of emotional disorders and for the possibility of treating patients
without havihg to hospitalize them,

I shall say nothing about alcoholism; narcotic addiction, or drug abuse
they have been covered%‘oy Dr. Yolles and Mr. Gorman. I, too, urge that
an additional $13 million dollars over the administration’s budget be added
to finance research needs against these destroyers of men.,

There are numerous other aspects of the program I would like to
discuss with you, but it is not fair to take up your time. You have heard

Dr. Yolles and Mr, Gorman and we all agree on the needs.

If I seem a bit enthusiastic or intense in my statements or efforts, I

would ask your indulgence. Please remember that I have watched this
situation for over 35 years and I have seen people neglected, humiliated

and otherwise badly treated, and now with the present new enthusiasm

and community interest, we may be pardoned for wanting their lot to improve,
We live in dread that the clock will strike 12 and the royal coach which has
carried our Cinderella of medicine to its present knowledgeable heights

will turn into a pumpkin. I know that this committee will not allow that

to happen.,
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In back of the various jokes about psychiatrists, mental hospitals
and sick people, and beneath the cartoons in which couches and men with
beards are prominent, there is still a certain amount of dread about these
il"ines‘ses. In the preseht partnership of the professions; the government
and aroused citizens, we are sure we can remove most of that. It is our
sincere hope that we can do so soon,

Thank you, gentlemen, for allowing me to come before you.
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{am Francis J. Braceland and I have been a psychiatrist for

nearly 36 years. I graduated from Jefierson Medical College in 1930

and was an intern and Chief Resident at Jeiferson Hospital., I began

my psychiatric fellowship training at the old Pennsylvania Hospital in

Philadelphia in 1932, I was then a Rockefeller Fellow in Psychiatry in

Zurich, Switzerland, and at the National Hospital, Queen Square, lLondon.

I returned to be Clinical Director at the Pennsylvania Hospital until 1941,

when I was appointed Professor of Psychiatry and Dean of the School of

Medicine, L.oyola University.

I have since occupied the following positions:

1942 -46 - Special Assistant to the Surgeon General, U, S, Navy, and
war-time Chief of the Psychiatric Section. I am a Rear
Admiral, Medical Corps, USNR, Retired.

1946 -51 - tead of the Section of Psychiatry, Mayo Clinic, and Professor
of Psychiatry, Graduate School, University of Minnesota.

1951-65 - Psychiatrist-in-Chief, The Institute of Living, Hartford,
Connecticut; since 1965 Senior Consultant in that institution;
also Clinical Professor of FPsychiatry, Yale University;
since 1960, Lecturer on Psychiatry, Harvard Medical School.

I have been in the past:
FPresident, American Board of Psychiatry and Neureiggy. 1953,
President, American Psychiatric Association, 1956«57\.

President, Association for Research in Nervous and Mental Disease, 1957,




President, Board of Zxaminers for Certification of Mental Hospital
Superintendents, 1955,

Chairman, American Medical fssociation, Section on Nervous and
Mental Disease, 1956,

Chairman, National Health Forum, 1958,

Vice-President, %?éxw Psychiatric Association, 1961-66.

I am now Editor of The American Journal of Psychiatry, the official
organ of American Psychiatry, and am a psychiatric consultant to the

Surgeons General of the Army, Navy, and Public Health,




Mr. Chairman and Members of the Committee:

I am appreciative of your willingness to hear me, I appear before you
as a representative of the American Psychiatric Association; the official
boc}y of American Psychiatry which numbers nearly 18, 000 psychiatrists,

I am here to express the support of that association for the citizens' budget
for the National Inétimte of Mental Health, the budget just detailed for you
by my respected colleague, Mr. Mike Gorman.

As a hardy perennial in appearance before you, I have risked boring
you by repeating snatches from our early testimony spanning a period of
twenty years, There are two main points I would like to emphasi#e in
that regard. The first is that our initial appearances here followed rather
closely upon the end of World War II and the early beginnings of the National
Institute of Mental Health, This repetition is important this year for the
reason that the funds which you appropriated in those early years have paid
off handsomely insofnr as psychiatric casualties in modern warfare are
cancer&é&.

In World War II, the mumber of psychiatric casualties was alarming,
and the cause of great concern., Now, due to careful research and observation,
the number of psychiatric casualties from the Viet Nam war is remarkably
small, The second point I would like to emphasize is that when we came
before you twenty years ago, an wunconscionabljarge number éf our fellow
citizens were confined to large state hospitals, and the prospect was that

this number would increase markedly as the population increased,




Now, again due in great part to your help in supplying research and
manpower funds, the appropriations have paid off and the number which
was expected to be over 700,000 is down to 426,000, Fortunately, it
even dropped by 26,000 in the past year., I am especially pleased to bring
these reports to you.

In those early yvears of our reporting to you, and for some times after-
wards, the attention of our m&éiaal specialty was focused sharply upon
individual emotional problems and mental illnesses and, mostly, upon
hospitalized patients. Our appeal to you &moﬁag}assed an apologia and an
explanation that our work was with some wonderful people who were ill
temporarily and recovery was possible if the person was not isolated
and forgotten. And we said, in fact, that if the person was properly and
skillfully treated, recovery would be made by a large proportion of them,
our theses waé that these good people were really representatives of
ourselves under different circumstances and the differences between us
were those of degree, rather than of kind, We were actually sayihg to
ourselves and to others, with Lowell:

"Console yourself, dear man and brother; whatever

we may be gsure of, be sure at least of this: That

we are dreadfully like other people. Human nature

has a much greater genius for sameness than originality.”
This is still true, The difference: between us and sick people is one of

degree rather than of kind, Fortunately, however, you are aware of the

fact that the situation has changed markedly since those early days.




i\lqt only has the mental health picture itself changed but, also, our approach
to it has changed. Steady advances have been made due to research and
more enlightened attitudes and also we have moved out from bebind large
stone walls and into the community at just about the right time to be of

help with the general unrest which is evident all around us, Federal funds
have helped bring ti&is desirable situation about.

My only competence is that of a clinician; a psychiatrist for thirty-six
years and, with your permission I will confine my remarks to the nation's
mental health as a clinician sees it today, touching upon important seg-
ments with which the clinician deals, and accenting finally the widespread
anxiety and depression which besets the population at the present time,

Our situation of general unrest is not altogether unique or unprecedented.
There have been other times like this but, in my opinion, the nation has
not witnessed a time like the present with its widespread rioting, draft
resistance, and violence, since that time more than one hundred years ago
when the nation was at war with itself,

Basically, what i@ commeon to such periods, Dr, George Rosen says, is

that ''They are times when societies and their culture, or segments within

them, are changing to something else; when the accustomed structure of order,

power, 'Miiai‘a, and meaning, disintegrate and man confronts the inscrutable
future not knowing what is to come."
Well, there is no need for me to tell you gentlemen that the old order is

changing rapidly and the new directions are not clear as yet. So people
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will react to the unprecedented changes in a fashion depending on their
backgrounds and the weight of outside pressures upon them. Present
day anxieties and turmoil will be used constructively by some people,

and they will set about to do what they can to be of help to others.

@tha;r people will be overwhelmed by the rapidity of change and some will
become sick and depressed. Another group will become angry and pre-
judiced. 35till others will take matters into their own hands and be moved
to violence. Fach person will handle his anxieties in %s;ig own fashion,

It is obvious to us now as clinicians that societal factors, such as
poverty, urban overcrowding, lack of @dumti@ and all factors which
lead to despair and personal futility, are as important in populating
mental hospitals as are the physical and emotional disorders which we
heretofore have studied so carefully.

A8 yet there is no consensus on how violent behavior can be stopped.
‘E‘im only thing we can agree on is that it must be prevented, To para-
phrase the late President Kennedy's apt phrase regarding war, and

substituting the word "'violence' for it, we might say that: '"Mankind

must eliminate violence or violence will eliminate mankind." The NIMH

has been involved in research efforts to develop understanding of the
forces of violence as they relate to behavioral sciences, but much more
needs to be done, particularly research in the behavioral sciences and in

mental heait_&a efforts to understand the {actors which cause violence,




Behavioral research has already provided us with a relevant body of
knowledge on motivation, emotion, attitude, and on individual group
and social processes. This information can be collected and refined,
but we need to know much more, Today we are face to face with various
aspects of general mﬁmst, including its mental health implications.

At the level of prevention, there is already significant and useful informa-
tion about the nature of the system which stimulates social disquiet and
leads to mass viclence, Some of this material was furnished to the Kerner
Commissgion, The comunission requested the data available from behavioral
science research which might be of aid to them, and a staff paper was
prepared in answer to that request, This material was assembled from
various projects in univeésities and other diverse departments b@ing funded
by NIMH grants.

What is being done is to support the training of individuals to study and
deal with the issues and problems thought to be related to riots, Thus,
social institutions, economic forces, urban planning, human relations,
family life, discrimination, cultural forces and other factors affecting the
iives of the poor and minority groups, all are receiving increased attention
by mental health and related professionals,

At this point I should interject a2 note of caution. I, by no means intend
to imply that peychiatrists are moothsayers or, indeed, that they know how
to settle the problems which beset an unsettled nations. No one pretends that

this is so, What I do intend to imply is that psychiatry and its co-workers do
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possess a body of knowledge gleaned from research and experience which
might be utilized, among other things, in trying to understand what is
going on, The Director of NIMH said on one occasion: "Much of this
material :“‘w dispersed, It needs to be collected and refined and put in
context with other findings, and then judged on the basis of field trials."
One of the problems is that the scientific community appears to be talking
to itself, since neither the public or the policy makers act very often as
ﬂwagk the word had gotten through to them,

The point here is that this is not the time for budgets to be cut,
especially those connected with manpower, réﬁ@arch, community and
behavioral sciences, Rather, it is a time to increase them markedly and
to encourage efforts to correlate all available material,for the mental
health of the nation ig involved.

i am cognizant of the heavy demands for funds being made upon the
Congress, and aware of some of the dilemmas you face. I have confidence
in your wisdom in meeting these problems, however, and I know too that
you will keep in mind the importance of sound mental health in communities,
and know that there are large pumbers of sick and distressed individuals
who cannot speak for themselves in this regard. The mentally distorbed,
the addicts, the alcoholics, all of them are poorly understood and, sometimes,
they are badly treated.

When you helped to bring us out of isolated mental hospitals, into the
community, neither you nor we knew the extent of the demands which would

be made upon us for services and for aszistance. The old point of view




that mental illness was chronic and refractory to treatment is gone. The
new point of view is that most mental illness serves its purpose and
disappears, and it does so more rapidly and completely when it is well
understood and skillfully dealt with, We see patients now, Karl Menninger
says, not as much as persons afflicted with certain diseases, but as human
beings obliged to make awkward and expensive maneuvers to maintain
themselves, Isolated from their fellows, harassed by faulty living
technigues, their reactions are intended to make the best of a bad bargain,
and at the same time to forestall a worse one, In other words to insure
survival even at the cost of suffering and social disaster,

While social change in the past was measured in terms of historical
epochs, centuries or generations, the rates of economic, social and
technological change move so quickly today as to impésﬁ a perpetual
pressure upon every individual, Changes in the nature and distribution of
the population of the nations have intensified the problems of mental health
and have created a general awareness of concern about them. The
disappearance of {rontiers and the rapid shift from rural to urban living
have reduced the opportunities for disaffected or non-conforming persons
to escape close scrutiny, There is no longer a satisfactory place for
them to migrate,

The increasing trend toward crowded dwelling units in cities has
concentrated more people in situations which tend to intensify stress, and

at the same time reduces both individual and social tolerance for the




inevitable disturbing behavior which arises. We all know of the major
social conditions which have stressful effects upon people’s mental health,
They are reported regularly, sometimes tragically, in our newes media,
In mentioning these events, please understand again that psychiatrists do
not pose as oracles, We cannot change these social conditions, but we
can make efforts to prevent illnesses arising from them and we must take
care of the people who become disturbed as a result of them. Like
Spinoza, we make ceaseless efforts not to ridicule, bewail, or scorn
human actions, but to understand them,.

We point out that harsh treatment, the feeling of being unloved,
guarrels and insecurity, all bring out hostility and strengthen anti-social
inclinations in individuals and groups. Emotional deprivation in child-
hood accounts for later anti-social and sometimes criminal behavior, as
well as assorted kinds of mental disorders. Hostility and rssaamam
may show up in defiance of parents and all authority -- fathers, teachers,
police, military officers, judges, God, It can remain covered up for a
long time and emerge later tragically, In families where th@re is acute
tension, children feel isolated and displaced and deformed characters
can ensue which will be evidenced later as anti-social or emotionally
distressed individuala, Just how do we propose to go about helping with
these problems? By moving further into the community with the community
mental health centers which you funded and which you have heard so much

about., We will go into storefront clinics in underprivileged neighborhoods
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wherever necessary to really get to people who need haip.‘

Realize, if you please, that the funds which you appropriate for
research and for psychiatric manpower have vast ixﬁapﬁcatim&s for mental
health far beyond the uses made of them in the purely mental health
field, This once neglected discipline has now spread its influence and
slowly attracted the help and the demand for help from the community.

It began to make contributions to its sister medical specialties and to

military and industrial medicine, shortly after World War II. Its help

has also been solicited by educational and religious institutions, and these

contributions are slated to increase. I would just like to mention briefly

our contributions to these varied disciplines, This will tell you of the

company we keep, give you an account of our stewardship, and inform you

of the widespread effect of the funds which you are asked to appropriate here,
Asg to the present day applications of ma:? findings to general medicine,

the work of psychosomatic research is well known. - Though we have not

satisfactorily solved the age old body-mind problem, our findings are N
constantly becoming more important. Everything from the diurnal rhythm
of our bodies, our so-called "biologic clocks,' the optimal time to
administer drugs, the influence of rapidly changing time zones upon {lyers 1\2

\
and travelers, the phenomena of sleep, the various chemical and biological /\\ |

phenomena which underlie depressions -- all of these have psychological
and physiological components. These, plus the remarkable contributions

of the sociologists and anthropologists regarding man's behavior, hold
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exciting prospects for future research in man's meutai well-being and in
his behavior. |

As to the tz@mxihatiéna m&ﬁg ‘f:y psychiatric clinical observation and
basic research to military psymhiétry already mentioned, they are
remarkable aé evidenced by the fact that in the Viet ?«im conflict thus far
ihes’r’@ is 2 remarkably 1@ number of psychiatric casualties. This is due to
a nﬁmﬁér of factors, the most important of whié‘ia are a more careful
ﬁaiwﬁés& of men, and a mém eﬁifziam and immediate treatment of emotional
ap#ém at the {ront and close to the man's own unit. |

The knowledge which we have gained from our researches also has
helped us to be of assistance in industiry. iﬁaychiatry‘ézan make noteworthy
contributions, and in some instances is already &oi#g sc}. its role is
ﬁemulmﬁve and preventive. It can pinpoint causes of time lost and zmména
for turnover of personnel. | {;}bvi@éﬂy it iz not the function of business or
im&zésﬁry to act as ﬁawﬁmm or psychiatric clinic, but i£ does seem wise
in these days of manpower shortages to eliminate road blocks to emotional
satisfaction and to conserve skillful personnel wherever possible,
This utiii;;atwn of skﬁlwé kp&y&;hﬁmgia help in industry will grow, Unfortunately,
igawever. at present there (ém not enough consultants to go around.

As to the ﬁa&trihutiﬁna to kad‘u«catian, with the gﬁrsa&nel aided by funds
//"/‘frnm WIMH. I went into detail last year on the type of the problems
| encountered and their incidence. I shall not take np your time repeating

those remarks. You know, however, of the importance of these young




people in high school and in college, From them will come tomorrow's
leaders, Fortunately many of their problems are minor and transient.

In general, these are basically admirable youngsters, ev;gn if ziwy are
occasionally difficult. Twice in the month of March 1967, our military
leaders in Viet Nam spoke of those young men whom they hadkamamtered -
mostly drafted men. They said of them, "Let me tell you, they are the
bravest, sm&fteat soldiers we have seen in twenty-six years in the military,
They are resourceful on a battlefield., They are giving of their all and

doing a fantastic job." It is evident that once committed, these young
people acquit themselves creditably, The problem, of course, lies in the
question,how to inspire thermn? More help in advising them and careful
attention to the mental health of these young people is essential. They
represent the nation's %@p@ for the future.

All of this is by way of report to you and this fantastic array of needs
and of efforts, of work being done in the mental health field is being offered
to you in justification of the budget which Mr, Gorman has just presented to
you, The preventive possibilities are evident, These budgets are not
simply for mental hospitals though they, too, benefit from all that is going
on in the field,

Mental health ressarch and mental health workers were obviously needed
to fill the breech in a number of pressing situations, So true is this that
psyckiatry. one of the major disciplines called upon for assistance, is having

an i&@miﬁy crisis of its own. It must be careful not to spread itself too thinly
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in an effort to be all things to all people. Basically it bas a medical mission.
It did not seek these other tasks, They evolved as the specialty evolved in
its maﬁara dress. It cannot, however, under any circumstances, fail to
respond to the call of ﬁﬁﬁ community for mental health is an absolute

neces #ity to it,

Your commitiee has in the past commuaicated to the House its concern
that mental health ?we&méa gﬁwm continue to expand, This is essential
in tliam; present times of g@a: national unrest. We are ina period as
bﬁl&i&ét and as viclent as that wkis:li surrounded thé period of the French
ﬁ@w#&u;ﬁbu. Mental Health research today is providing some exciting
-’ﬁmii@ga which portend hope for the future. To interrupt investigatbrs,
to a;ak th@zﬁ to tread water éms see their mmax#h teamé disintegrate and
disappear, would be ealamaféaa in this period of great anxiety., [ would
urge yw; therefore, to \amtiizmé aéxd increase the auppaﬁ éi research
funds both for internal and wtaml NIMH programs and, like the Bank
of Monte Carlo, one cannot guarantee a payoff, but when one occurse it
is great in its extent, R

W ith your permis sian, I shall not go into further detail regarding
overall mental health maé@xchﬁém, nor comment fuz'ther‘ on the dire
r’ééuita of any cut-back in mﬁam}i funds, That has been ably taken care

oi" by my colleague. Rather, I would like to comment upon several situations

which are in need of continued and expanded attention.
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We mentioned that in one major preventive approach to the general
social u‘nmsﬁ which is so evident nationally, the Nxzsdﬁ is supporting
the d@wi@ym&m of anmmuﬁty nﬁ%nmi héalth centers throughout the land,
When the concept of these wnter# was evolved, they were thngm of
prima#ﬂy aak a2 means of group mental health services ‘.,,.. mostly for the
deprived -- but, in general, as places that patients could be treated in
their own communities, Now, however, they loom in addition to be
centers with possibilities for research and training faai}.itiw for programs
quite directly related to civil disorders, social unmsé mﬁ violence; because,
on the findings of this research and on our ability to train workers who can
understand and influence deprived p@@gi@, will rest our ability to give them
the services they need in the places where they live,

| Some 260 of these centers have received Federal gr#z@s to help finance
c@stmc&im and initial staffing, and almost 100 of themvare operating today,
?i‘mir staffs are treating mental illness and @m@ﬁaml éigm:hanfe:a but they
are also beginning to meet many more needs in %:_%ae:ir a@m&mﬁi% than they
a.riginaiiy expected to do, Communities are looking to set up and expand
t&{@ use of these centers an%i it is certain that their waﬁﬁgﬁve and consultative
5@&*%;&& will contribute toward social changes tha?: can a#se the pressures
ar;sﬁ stress underlying vi@i@me. This will not be dcﬁﬁby:‘m&mml health
w%riﬁarﬁ alone, FRather, it mﬁ be a2 base where @hy#;iciaﬁ#, clergymen, and

other capable professionals will pool their knowledge and apply their competence

to the problems which are presently disturbing nammﬁuai&i@s.




To neglect to expand the number of these centers, to cut budgets now,
to fail to help bring these concepts to a broad fair trial, would be tragic.
Cne fears a return of our dispirited gréup to isolated hospitals if we fail
in our efforts to help broaden the base of community centers.

The capable Director of NIMH has told you, I am sure, of his plans
to implement President Johnson's statement that one of the immediate
objectives of his aﬁmima&mti‘an will be to develop "a child health program;
to provide for families unable to afford it, access to health services from
pre-natal care of the mother through the child's first year." I shall not
go into detail regarding the programs which have been worked out -~ in the
interest of time -- suffice it to say they are, indeed, well conceived and
they merit your strong support.

I would like to discuss many more important clinical aspects of problems
which face us, but I realize that vour patience should not be tried., I
would certainly talk about alcoholism and urge vou to markedly increase
the budget for research and training to help with that scourge. It attacks
the high and the low, breaks up families, and distresses children in untold
numbers. I would reiterate what I said to you last year, and earnestly seek
your help in establishing laboratories to further the understanding of the
phenomenon of depression, one of the most painful congeries of symptoms
known to us, I say thiz because usually there is no visible symptom which
accounts for the person's distress, and that makes understanding more

difficult and the illnes s‘ harder to bear.
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Melancholy is a phenomenon as f.}h% as man, The guestion has been asked
why 8o many great men have been melancholy. Some have lost their lives
during periods of depression., I am sure you can recall the sad histories of
some of t%)am. Of all of the emotional illnesses treated by psychiatrists in
the present culture, depressive phenomena are in the forefront. Depression
is the psychiatric éiiagzw&i& made most {requently today.

The Medical World News, in a March issue, surveys the subject under

the apt title "New Faces of Depression,’ and a sub-title, "An Old Syndrone
with a 1968 Look." The article begins with 2 quotation from the Greek
biographer, Plutarch: "When a2 man is depressed, every little evil is
magnified by the spectres of his anxiety." Plutarch's observation is as
apt today as when he made it 2000 years ago.

I think we are justified in bringing this subject to your attention again
for several important reasons:

1. The incidence of depressive phenomena,.

2. The basic scientists have gone far in the past several
years in determining many of the chemical and physiological
accompaniments of the illness,

3. The condition is eminently treatable today., Often self-
limited, the condition can be alleviated by drugs and
other modern methods of treatment.

Feelings of sadness, hap&isssmw or despondency, may arise due to
aévgrae external circumetances in which the individual finds himself.
Whﬁh@f the conditions be really overwhelming or whether for some reason
the individual finds himseli inadequate to deal with them, the resulting

depression is the same,
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Fortunately for most of us, our depressive feelings are only transitory
and either disappear spontaneously or after we have worked out some type
of positiive solutions to the problem responsible. These éewwsimﬁ are
obvious and easily recognized, but there are others which are masked
to the point where no one but an expert can detect their presence until a
full-blown deep depression appears. Here the situation is much more
serious, the depressed mood becomes longer lasting, and the attitude
of dejection and the train of symptoms which follow in its wake render the
individual ineffectual, These depressions are the illnesses most difficult
to bear, for unlike medical or surgical illnesses, there are no visible
physical symptoms apparent to the sufferers or to others that might explain
his distress,

These depressive episodes must be differentiated from grief, a normal
phenomenon, and should not be confused with it. In grief the loss is
personal, objective, external, and readily understandable. The response
it calls forth is realistic and proportionate to what has been lost, Griei,
which is the normal expression of sorrow and bereavement which follows
the loss of a loved one, is self-limited and gradually subsides.

Psychotherapists call attention to the great effort expended by these
individuals who feel that they do not deserve anything in their own right,
but must continue to strive and achieve if they are to get someone to love
thern or to continue to love them. It hae long been recognized that these
good people are extremely vulnerable to loss of position or status or the
loss of material possessions, They are vulnerable, too, to the decline

of physical abilities essential to their continued achievement or even with



https://lndividua.la

advancing age the loss of certain future possibilities of achievement.
Examples of these situations ém plentiful today in our period of
merges, strict rules for retirement, and the pressures of our economic
situation.

Children and adolescents may become depressed and some of their
destructive h@&avi@ may mask a mild depression as t}m% search for
meaningful relationships. They are not our concern here, but we should
mention that much of the apathy, boredom, and willingness to enlist ‘irs
almost any cause except study in college students is of the same genre,
The complaints that they don't know what they want to do, the lack of
interest in education in general, the feeling of the uselessness of it all, and
the coupling of education and attainment with the older generations from
whom they are separated, all may be due to underlying mild depressions,
it is no longer easy for them to take a moratorium and drop out of college
for a while to catch up with themselves, for the draft must be kept in mind,
Some of the students deliberately arrange to fail, which fact distresses
their parents and brings their plight sharply into focus. |

Under these aimatiaﬁm the attractiveness of trying drugs in some form
is apparent. They have heard of the pleasure of attaining a "high' and they
are influenced to try it by the pressures of their peers, If they are fortunate,
the experience will be disappointing or scary; if it proves atiractive, they
will have some serious decisions to make, While it is true that so-called

"pot' is not addicting in the physical sense, as are the narcotic drugs,
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nevertheless, there is a psychological attractiveness to it and it is not
at all the harmless substance that enthusiasts make it out to be.

We have talked several times about depressions of middle life and
earlier thought to be the exclusive property of women and due to the
change of _lif«za, We decried both of these assumptions and noted the
occurrence of depression in men a decade later, and suggested thQ the
only relation to change which was present was the individual's inability
to change in accordance with the surrounding changes which faced their
age group in the present culture.

We noted, too, that persons who were rigid, conscientious, and inclined
to perfectionism, were vulnerable to depression in this period. They were
not easily influenced even though circumstances around them were changing
rapidly, These are usually fine people but their rigidity becomes a hazard
when their external circumstances call for marked change and they are
unable to comply.

As to the reactions of older people to the present general unrest and
| rapidly changing cultural and economic environment, they are understandable.
In the present era, with youth in the center of attention and in "children's
crusades” in politice and the search for young people to occupy executive
and top positions, men in the older age groups are understandably insecure.
Very often they find themselves unable or unwilling to keep up Ya}ng the pace
and they withdraw, react in a depressive manner and become chronically

ill,
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Mr. ﬁh&im&#i if I have become too clinical in this presentation again,

I assure you that it is my only competence., I chose this method ‘ﬁf presenta-
t ion to you rather than repeat line for line the budget needs which has been

done so ably by my colleague, Mr, Gorman. I do want to amyﬁa&im

heartily, however, our agreement with him, The mental health field has

opened vp. It has gmaﬁp@wi&sﬁitiem and I know that you and your committee

mam&mré will insist that it cantimw’ its activities. The mental health of

the community depends upon the health of its individuals, and the mental

health of the nation é@mn&s upon the health of its communities,
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Mr, Chairman and Members of the Committee:

I am appreciative of your willingness to hear me,., I appear before you
as a representative of the American Psychiatric Association; the official
body of American Psychiatry which numbers nearly 18,000 psychiatriéts.

I am here to express the support of that association for the citizens® budget
for the National Institute of Mental Health, the budget just detailed for you
by my respected colleague, Mr. Mike Gorman,

As a hardy perennial in appearance before you, I have risked boring
you by repeating snatches from our early testimony spanning a period of
twenty years, There are two main points I would like to emphasize in
that regard., The first is that our initial appearances here followed r#ther
closely upon the end of World War II and the early beginnings of the National
Institute of Mental Health, This repetition is important this year for the
reason that the funds which you appropriated in those early years have paid
off handsomely insofar as psychiatric casualties in modern warfare are
concerned,

In World War II, the number of psychiatric casualties was alarming,
and the cause of great concern, Now, due to careful research and observation,
the number of psychiatric casualties from the Viet Nam war is remarkably
small., The second point I would like to emphasize is that when we came
before» you twenty years ago, an unconscionab}ylargg number of our fellow
citizens were confined to large state hospitals, and the prospect was that

this number would increase markedly as the population increased.



Now, again due in great part to your heip in supplying research and
manpower funds, the appropriations have paid off and the number which
was expected to be over 700,000 is down to 426,000, Fortunately, it
even dropped by 26,000 in the past year. I am; especially pleased to bring
these reports to you.

In those early years of our reporting to you, and for some times after-
wards, the attention of our medical specialty was focused sharply upon
individual emotional problems and mental illnesses and, mostly, upon
hospitalized patients. Our appeal to you encompassed an apologia and an
explanation that our work was with some wonderful people who were ill
temporarily and recovery was possible if the person was not isolated
and forgotfen. And we said, in fact, that if the person was properly and
skillfully treated, recovery would be made by a large proportion of them.
our theses was that these good people were really representatives of
ourselves under different circumstances and the differences between us
were those of degree, rather than of kind. We were actually saying to
ourselves and to others, with Lowell:

"Console yourself, dear man and brother; whatever

we may be sure of, be sure at least of this: That

we are dreadfully like other people. Human nature

has a much greater genius for sameness than originality.”
This is still true. The difference between us and sick people is one of

degree rather than of kind., Fortunately, however, you are aware of the

fact that the situation has changed markedly since those early days,



Not only has the mental health picture itself changed but, also, our approach
to it has changed. Steady advances have been made due to research and
more enlightened attitudes and also we have moved out from behind large
stone walls and into the community at just about the right time to be of

help with the general unrest which is evident all around us., Federal funds
have helped bring this desirable situation about.

My only competence is that of a clinician; a psychiafrist for thirty-.six
years and, with your permission I will confine my remarks to the nation's
mental health as a clinician sees it today, touching upon important seg-
ments with which the clinician deals, and accenting finally the widespread
anxiety and depression which besets the population at the present time.

Our situation of general unrest is not altogether unique or unprecedented.
There have been other times like this but, in my opinion, the nation has
not witnes seci a time like the present with its widespread rioting, draft
resistance, and violence, since that time more than one hundred years ago
when the nation was at war with itself,

Basicallir, what is common to such periods, Dr. George Rosen says, is

that "They are times when societies and their culture, or segments within

them, are changing to something else; when the accustomed structure of order,

power, beliefs, and meaning, disintegrate and man confronts the inscrutable
future not knowing what is to come,"
Well, there is no need for me to tell you gentlemen that the old order is

changing rapidly and the new directions are not clear as yet., So people



will react to the unprecedented changes in a fashion depending on their
‘backgrounds and the weight of »outside pressures upon them, Present
day anxieties and turmoil will be used constructively by some people,

and they will set about to do what they can to be of help to others.

Other people will be overwhelmed by the rapidity of change and some will
become sick and depressed. Another group will become angry and pre-
judiced, Still others will take matters into their ov;/'n hands and be moved
to violence. FEach person will handle his anxieties in his own fashion.

It is obvious to us now as clinicians that societal factors, such as
poverty, urban overcrowding, lack of education and all factors which
lead to despair and personal futility, are as important in populating
mental hospitals as are the physical and emotional disorders which we
heretoforev have studied so carefully.

As yet there is no consensus on how violent behavior can be stopped.
The only thing we can agree on is that it must be prevented. To para-
phrase the late President Kennedy's apt phrase regarding war, and
substituting the word ''violence' for it, we might say that: "Mankind
must eliminate violence or violence will eliminate mankind.’ The NIMH
has been involved in research efforts to develop understanding of the
forces of violence as they relate to behavioral sciences, but much more
needs to be done, particularly research in the behavioral sciences and in

mental health efforts to understand the factors which cause violence,



Behavioral research has already provided us with a relevant body of
knowledge on motivation, emotion, attitude, and on individual group
and social processes. | This information cén be collected and refined,
but we need to know much more. Today we are face to face with various
aspects of general unrest, including its mental health implications.

At the level of prevention, there is already significant and uéeful informa-
tion about the nature of the system which stimulates social disquiet and
leads to mass violence. Some of this material was furnished to the Kerner
Commission., The commission requested the data available from behavioral
- science research which mightAbe of aid to them, and a staff paper was
prepared in answer to that request. This material was assembled from
various projects in universities and other diverse departments being funded
by NIMH grants.,

What is being done is to support the training of individuals to study and
deal with the issues and problems thought to be reléted to riots, Thus,
social institutions, economic forces, urban planning, human relations,
family life, discrimination, cultural forces and other factors affecting the
lives of the poor and minority groups, all are receiving increased attention

by mental health and related professionals.

At this point I should interject a note of caution. I, by no means intend
to imply that psychiatrists are soothsayers or, in;:'leed, that they know how
to settle the problems which beset an unsettled nations, No one pretends that

this is so. What I do intend to imply is that psychiatry and its co-workers do



possesé a body of knowledge gleaned from research and experience which
might be utilized, among other things, in trying to understand what is
going on, The Director of NIMH said on one occasion: ''"Much of this
material is dispersed, It needs to be collected and refined and put in
context with other findings, and then judged on\ the basis of field trials,”
Omne of the problems is that the scientific éommunity appears to be talking
to itself, since neither the public or the policy makers act very often as
though the word had gotten through to them,

The point here is that this is not the time for budgets to be cut,
especially those connected with manpower, research, community and
behavioral sciences, Rather, it is a time to increase them markedly and
to encourage efforts to correlate all available material,for the mental
health of the nation is involved.

I am cognizant of the heavy demands for funds being made upon the
Congress, and aware of some of the dilemmas you face, I have confidence
in your wisdom in meeting these problems, however, and I know too that
you will keep in mind the importance of sound mental health in communities,
and know that there are large numbers of sick and distressed individuals
who cannot speak for themselves in this regard. The mentally disturbed,
the addicts, the alcoholics, all of them are poorly understood and, sometimes,
they are badly treated.

When you helped to bring us out of isolated mental hospitals, into the
community, neither you nor we knew the extent of the demands which would

be made upon us for services and for assistance. The old point of view



that mental illness was chronic and refractory to treatment is gone. The
new point of view is that most mental illness serves its purpose and
disappears, and it does so more rapidly and completely when it is well
understood and skillfully dealt with, We see patients now, Karl Menninger
says, not as much as persons afflicted with certain diseases, but as human
beings obliged to make awkward and expensive maneuvers to maintain
themselves, Isolated from their fellows, harassed by faulty living
techniques, their reactions are intended to make the best of a bad bargain,
and at the same time to forestall a worse one., In other words to insure
survival even at the cost of suffering and social disaster,

While social change in the past was measured in terms of historical
epochs, centuries or generations, the rates of economic, social and
technological change move so quickly today as to impose a perpetual
pressure upon every individual, Changes in the nature and distribution of
the population of the nations have intensified the problems of mental health

and have created a general awareness of concern about them. The

disappearance of frontiers and the rapid shift from rural to urban living

have reduced the opportuni’cieé for disaffected or non-conforming persons

to escape close scrutiny. There is no longer a satisfactory place for
them to migrate,

The increasing trend toward crowded dwelling units in cities has
concentrated more people in situations which tend to intensify stress, and

at the same time reduces both individual and social ’_colerance for the



inevitable disturbing behavior which arises. We all know of the majo.r
social conditions which have stressful effects upon people's mental health.
They are reported regularly, sometimes tragically, in our news media,
In mentioning these events, please understand again that psychiatrists do
not pose as oracles. We cannot change these social conditions, but we
can make efforts to prevent illnesses arising from them and we must take
care of the people who become disturbed as a result of them. Like
Spinoza, we make ceaseless efforts not to ridicule, bewail, or scorn
human actions, but to understand them.

We point out that harsh treatment, the feeling of being unloved,
quarrels and insecurity, all bring out hostility and strengthen anti-social
inclinations in individuals and groups. Emotional deprivation in child-
hood accounts for later anti~-social and sometimes criminal behavior, as
well as assorted kinds of mental disorders. Hostility and resentment
may show up in defiance of parents and all authority -- fathers, teachers,
police, military officers, judges, God. It can remain covered up for a
long time and emerge later tragically. In families where there is acute
tension, children feel isolated and displaced and deformed characters
can ensue which will be evidenced later as anti-social or emotionally

distressed individuals. Just how do we propose to go about helping with

these problems? By moving further into the community with the community

mental health centers which you funded and which you have heard so much

about, We will go into storefront clinics in underprivileged neighborhoods
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wherever necessary to really get to people who need help,

Realize, if you please, that the funds which you appropriate for
research and for psychiatric manpower have vast implications for mental
health far beyond the uses made of them in the purely mental health
field, This once neglected discipline has now spread its influence and
slowly attracted the help and the demand for help from the community.

It began to make contributions to its sister medical specialties and to
military and industrial medicine, shortly after World War II. Its help

has also beén solicited by educational and religious institutions, and these
contributions are slated to increase. I would just like to mention briefly

our contributions to these varied disciplines, This will tell you of the
company we keep, give you an account of our stewardship, and inform you -
of the widespread effect of the funds which you are asked to appropriate here,

As to the present day applications of our findings to general mediéine,
the work of psychosomatic research is well known. Though we have not
satisfactorily solved the age old body-mind problem, our findings are
constantly becoming more important. Everything from the diurnal rhythm
of our bodies, our so-called '"biologic clocks,* the optimal time to
administer drugs, the influence of rapidly changing time zones upon flyers
and travelers, the phenomena of sleep, the various chemical and biological
phenomena which underlie depressions -- all of these have psychological
and physiological components., These, plus the remarkable contributions

of the sociologists and anthropologists regarding man's behavior, hold
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exciting prospects for future research in man's mental well-being and in
his behavior.

As to the contributions made by psychiatric clinical observation and
basic research to military psychiatry already inentionéd, they are
remarkable as evidenced by the fact that in the Viet Nam conflict thus far
there is a remarkably low number of psychiatric casualties, This is due to
a number of factors, the most important of which are a more careful
selection of men, and a more efficient and immediate treatment of emotional
upsets at the front and close to the man's own unit.

The knowledge which we have gained from our researches also has
helped us to be of assistance in industry. Psychiatry can make noteworthy
contributions, and in some instances is already doing so, Its role is
consultative and preventive. It can pinpoint causes of time lost and reasons
for turnover of personnel, Obviously it is not the function of business or
industry to act as nursemaid or psychiatric clinic, but it does seem wise
in these days of manpower shortages to eliminate road blocks to emotional
satisfaction and to conserve skillful personnel wherever possible,

This utilization of skilled psychiatric help in industry will grow. Unfortunately,
however, at present there are not enough consultants to go around.

As to the contributions to education, with the personnel aided by funds
from NIMH, I went into detail last year on the type of the problems
encountered and their incidence. I shall not take up your time repeating

those remarks. You know, however, of the importance of these young
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people in high school and in college, From them will come tomorrow's
leaders., Fortunately many of their problems are minor and transient,

In general, these are basically admirable youngsters, even if they are
occasionally difficult. Twice in the month of March 1967, our military
leaders in Viet Nam spoke of those young men whom they had encountered --
mostly drafted men. They said of them, '"Liet me tell you, they are the
bravest, smartest soldiers we have seen in twenty-six years in the militar)yo
They are resourceful on a battlefield. They are giving of their all and

doing a fantastic job.' It is evident that once committed, these young
people acquit themselves creditably. The problem, of course, lies in the
question,how to inspire them? More help in advising them and careful
attention to the mental health of these young people is essential, They
represent the nation's hope for the future.

All of this is by way of report to you and this fantastic array of needs
and of efforts, of work being done in the mental health field is being offered
to you in justification of the budget which Mr, Gorman has just presented to
you. The preventive possibilities are evident, These budgets are not
simply for mental hospitals though they, too, benefit from all that is going
on in the field.

Mental health research and mental health workers were obviously needed
to fill the breech in a number of pressing situations, So true is this that
psychiatry, one of the major disciplines called upon for assistance, is having

an identity crisis of its own. It must be careful not to spread itself too thinly



in an effort to be all things to all people. Basically it has a medical mission.
It did not seek these other tasks. They evolved as the specialty evolved in
its modern dress, It cannot, however, under any circumstances, fail to
respond to the call of the community for mental health is an absolute
necessity to it.

Your committee has in the past communicated to the House its concern
that mental health research efforts continue to expand. This is essential
in these present times of-great national unrest. We are in a period as
brilliant and as violent as that which surrounded thevperiod of the French
Revolution. Mental Health research today is providing some exciting
findings which portend hope for the future. To interrupt investigators,
to ask them to tread water and see their research teams disintegrate and
disappear, would be calamatous in this period of great anxiety. I would
urge you, therefore, to continue and increase the support of research
funds both fo% internal and external NIMH programs and, like the Bank
of Monte Carlo, one cannot guarantee a payoff, but when one occurs it
is great in its extent,

With your permission, I shall not go into further detail regarding
overall mental health research here, nor comment further on the dire
results of any cut-back in research funds. That has been ably taken care
of by my colleague, Rather, I would like to comment upon several situations

which are in need of continued and expanded attention,
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We mentioned that in one major preventive.approach to the general
social unrest which is so evident nationally, the NIMH is supporting
the development of community mental health centers throughout the land,
When the concept of these centers was evolvéd, they were thought of
primarily as a means of group mental health services -- mostly for the
deprived —-'bu’c, in general, as places that patients could be treated in
their own communities, Now, however, they loom in addition to be
centers with possibilities for research and training facilities for programs
quite directly related to civil disorders, social unrest and violence; because,
on the findings of this research and on our ability to train workers who can
understand and influence deprived people; will rest our abilit? to give them
the services they need in the places where they live.

Some 260 of these centers have received Federal grants to help finance
construction and initial staffing, and almost 100 of tﬁem are operating today,

Their staffs are treating mental illness and emotional disturbance but they

are also beginning to meet many more needs in their communities than they

originally expected to do, Communities are looking to set up and expand

the use of these centers and it is certain that their preventive and consultative
services will contribute toward social changes that can ease the prés sures
and stress underlying violence., This will not be done by mental health
workers alone., Rather, it will be a base where physicians, clergymen, and
other capable professionals will pool their knowledge and apply their competence

to the problems which are presently disturbing communities.
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To neglect to expand the number of these centers, to cut budgets now,
to fail to help bring these concepts to a broad fair trial, would be tragic.
One fears a return of our dispirited group to isolated hospitals if we fail
in our efforts to help broaden the base of community centers,

The capable Director of NIMH has told you, I am sure, of his plans
to implement President Johnson's statement that one of the immediate
objectives of his administration will be to develop '"a child health program;
to provide for families unable to afford it, access to health services from
pre-natal care of the mother through the child's first year.' I shall not
go into detail regarding the programs which have been worked out -~ in the
interest of time -- suffice it to say they are, indeed, well conceived and
they merit your strong support.

I woula like to discuss many more important clinical aspects of problems
which face us, but I realize that your patience should not be tried. I
would certainly talk about alcoholism and urge you to markedly increase
the budget for research and training to help with that scourge. It attacks
the high and the low, breaks up families, and distresses children in untold
numbers. I would reiterate what I said to you last year, and earnestly seek
your help in establishing laboratories to further the understanding of the
phenomenon of depression, one'of the most painful congeries of symptoms
known to us. I say this because usually there is no visible symptom which
accounts for the person's distress, and fhat makes understanding more

difficult and the illness harder to bear.



Melancholy is a phenomenon as old as man, The question has been asked
why so many great men have been melancholy. Some have lost their lives
during periods of depression., I am sure you can recall the sad histories of
some of them, Of all of the emotional illnesses treated by psychiatrists in
the present culture, depressive phenomena aré in the forefront. Depression
is the psychiatric diagnosis made most frequently today.

The Medical World News, in a March issue, surveys the subject under

the apt title "New Faces of Depression,' and a sub-title, ""An Old Syndrone
with a 1968 Look.'" The article begins with a quotation from the Greek
biographer, Plutarch: "When a man is depressed, every little evil is
magnified by the spectres of his anxiety.?” Plutarch's observation is as
apt today as when he made it 2000 years ago.

I think we are justified in bringing this subject to your attention again
for several important reasons:

1, The incidence of depressive phenomena.

2. The basic scientists have gone far in the past several
years in determining many of the chemical and physiological
accompaniments of the illness,

3. The condition is eminently treatable today. Often self-
limited, the condition can be alleviated by drugs and
other modern methods of treatment,

Feelings of sadness, hopelessness or despondency, may arise due to
adverse external circumstances in which the individual finds himself,
Whether the conditions be really overwhelming or whether for some reason

the individual finds himself inadequate to deal with them, the resulting

depression is the same,
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Fortunately for most of us, our depressive feelings are only transitory
and either disappear spontaneously or after we have worked out some type
of positiive solutions to the problem responsible. These depressions are
obvious and easily recognized, but there are others which are masked
to the point where no one but an expert can detect their presence until a
full-blown deep depression appears. Here the situation is much more
serious, the depressed mood becomes longer lasting, and the attitude
of dejection and the train of symptoms which follow in its wake render the
individual ineffectual. These depressions are the illnesses most difficult
to bear, for unlike medical or surgical illnesses, there are no visible
physical symptoms apparent to the sufferers or to others that might explain
his distress.

These vdepressive episodes must be differentiated from grief, a normal
phenomenon, ‘and should not be confused with it, In grief the loss is
personal, objective, external, and readily understandable. The response
it calls forth is realistic and proportionate to what has been lost. Grief,
which is the normal expression of sorrow and bereavement which follows
the loss of a loved one, is self-limited and gradually subsides.

Psychotherapists call attention to the great effort expended by these
individuals who feel that they do not deserve anything in their own right,
but must continue to strive and achieve if they are to get someone to love
them or to continue to love them, It has long been recognized that these
good people are extremely vulnerable to loss of position or status or the
loss of material possessions. They are vulnerable, too, to the decline

of physical abilities essential to their continued achievement or even with

16,
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advancing age the loss of certain future possibilities of a’chievemen’c.
Examples of these situations are plentiful today in our period of
merges, strict rules for retirement, and the pressures of our economic
situation.

Children and adolescents may become depressed and some of their
destructive behavior may mask a mild depression as they search for
meaningful relationships, They are not our concern here, but we should
mention that much of the apathy, boredom, and willingness to enlist in
almost any cause except study in college students %s of the same genre,
The complaints that they don't know what they want to do, the lack of
interest in education in general, the feeling of the uselessness of it all, and
the coupling of education and attainment with the older generations from
whom they are separated, all may be due to underlying mild depressions,
It is no longer easy for them to take a moratorium and drop out of college
for a while to catch up with themselves, for the draft must be kept in mind,
Some of the students deliberately arrange to fail, which fact distresses
their parents and brings their plight sharply into focus,

Under these situations, the attractiveness of trying drugs in some form
is apparent. They have heard of the pleasure of attaining a '"high' and they
are influenced to try it by the pressures of their peers. If they are fortunate,
the experience will be disappointing or scary; if it proves attractive, they
will have some serious decisions to make, While it is true that so-called

"pot'' is not addicting in the physical sense, as are the narcotic drugs,
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nevertheless, there is a psychological attractiveness to it and it is not
at all the harmless substance that enthusiasts make it out to be.

We have talked several times about depressions of middle life and
earlier thought to be the exclusive property of)WOrmen_and due to the
change of life, We decried both of these assumptions and noted the
occurrence of depression in men a decade later, and suggested that the
only relation to change which was present was the individual's inability
to change in accordance with the surrounding changes which faced their
age group in the present culture.

We noted, too, that persons who were rigid, conscientious, and inclined
to perfectionism, were vulnerable to depression in'this period, They were
not easily influenced even though circumstances around them were changing
rapidly. The‘se are usually fine people but their rigidity becomes a hazard
when their external circumstances call for marked change and they are
unable to comply.,

As to the reactions of older people to the present general unrest and
rapidly changing cultural and economic environmer}t, they are understandable,.
In the present era, with youth in the center of attention and in ''children's
crusades'' in politics and the search for young people to occupy executive
and top positions, men in the older age groups are understandably insecure.
Very often they find themselves unable or unwilling to keep up With‘che pace
and they withdraw, react in a depressive manner and become chronically

ill.
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Mr, Chairman, if I have become too clinical in this pres‘entation again,

I assure you that it is my only competence. I chose this method of presenta-
tion to you rather than repeat line for line the budget needs which has been

done so ably by my colleague, Mr, Gorman. I do want to emphasize

heartily, however, our agreement with him. The mental health field has

opened up. It has great possibilities, and‘ I know that you and your committee

members will insist that it continue its activities. The mental health of

the community depends upon the health of its individuals, and the mental

health of the nation depends upon the health of its communities.



ADDENDA TO TESTIMONY

Since this testimony was written, the United States Supreme Court
ruled by a 5-4 decision that criminal punishment of a chronic alcoholic
did not constitute a violation of the Eighth Amendment prohibiting cruel
and unusual punishment. The decision strongly reenforces the importance
of NIMH activities in the field of alcoholism.

All nine Justices expressed dissatisfaction with the present criminal
system of handling alcoholics, The majority ( 5Justices) stated that,
""The picture of the penniless drunk propelled aimlessly and endlessly
through the law's 'revolving door' of arrest, incarceration, release and re-arrest
is not a pretty one.'" The minority (4 Justices) stated, "It is entirely clear
that the jailing of chronic alcoholics is punishment. It is not defended as
therapeutic, nor is there any basis for claimi‘ng that it is therapeutic
(or indeed a deterrent)., The alcoholic offender is caught in a "'revolving
door' leading from arrest on the street through a brief unprofitable sojourn
in jail back to the street and, eventually, another arrest, "

These comments from the highest court in the U. S. further reenforce
a major goal of the NIMH alcoholism activities, i.e. to develop appropriate
social-medical alternatives to the present inhumane and ineffective system
of dealing with homeless chronic alcoholics., The growing number of
community mental health centers present an unusual opportunity to assist
communities throughout the country in establishing the network of services

needed for the care and treatment of alcoholics,
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An important argument in the majority opinion is that current information
about alcoholism and its treatment still is rather limited. Justice Marshall,
speaking for the majority, describes the state of knowledge on the subject
as '"comparatively primitive, "

This argues strongly for the expanding of current NIMH research
activities dealing with the nature, causes and treatment of alcoholism,

Another important argument of the majority is that facilities for the
""treatment of alcoholics are woefully lacking throughout the country.' This
is cited by the justices as a reason for continuing reliance on the criminal
system for handling chronic alcoholics.

Clearly the development of more adequate care and treatment services --
through the expansion of the community mental health centers program and
other medical-social services -- is a major means of overcoming this lack.

All nine of the Justices agree that alcoholism is a major medical-social
problem. Thev majority opinion states that the ''destructive use of alcoholic
beverages is one of our principal social and public health problems."

The other four Justices describe alcoholism as ''a major medical problem,"

The importance of strengthening and expanding NIMH training programs
is emphasized by the majority's statement that there is an "almost complete
absence of . . . manpower for the implementation of a rehabilitation program.™

While only a minority of the Court was willing, on constitutional grounds,
to bar the criminal incarceration of chronic alcoholics for.’che offense of

public drunkenness, all of the Justices agreed that:



2).

3).

4),
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Alcoholism is a major medical-social problem.
Current 'criminalproce‘dures are ineffective,
Current facilities for the treatment of alcoholism are inadequate.

Further research is urgently needed on the nature, causes and
treatment of alcoholism.,

There is a severe shortage of personnel trained to work in this area.
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NiMd FISCAL 1969 BUDGET INCREASES PROPOSED BY CITIZENS

HOSPITAL TMPROVEMENT

TRAINING

RASPARCH FELLOWSHIPS

DIRECT OPERATIONS

TOTAL

1969 President’'s
Budget

$ 81,159,000
10,610,000
109,046,000
10,641,000
14,500,000

52,875,000

$278,831,000

TOTAL INCREASE REQUESTED - CITIZENS BUDGET

COMMUNITY MENTAL HEALTH RESOURCE SUPPORT

Construction Grants

Center Staffing

Narcotic Facilities

TOTAL - COMMUNITY RESOURCES

INCREASE FOR COMMUNITY RESOURCES

$ 15,000,000
64,300,000
8,000,000

$ 87,300,000

Citizens

Budget

$ 91,659,000

16,616,000

133,200,000

11,641,000

14,500,000

59,875,000

$327,485,000

$48,654,000

$ 60,000,000
' 70,300,000
8,000,000

$138,300,000

$51,000,000
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There is little question of the.merit of a program which
wromises an all-out attack on the problems of mental illness and human
behavior, These, as well as others of our post-war problems, have a
common denominator-~the human factor which requires muéh study and
constructive effort. Accelerated research and the rapid advances which
‘bave cone about in the fields of whysics, commerce, and chemistry will
be of little good if unpredictable human behavior is allowed reveatedly
to lay waste our civilization.

Un to ﬁow the job of Psychiatry has been to apply scientific
techniques and methods %o tée nroblems of mental illness and human
behatvior., Its task Lhas been not only the recognitiop and treatnent of
the mentally sick but also the discovery of better ways and meéns to
mrevent these illnesses, Again and again the war has demonstrated that
in order to understand mental illness, what is first required is an
‘upderstanding of men; how they live, vhat they want from life, vhere

hey have come from, and what thelr backgrounds have been, Ien do not
‘et mentally sick "oﬁt of the blue! so to speak; in a large measure,

“tlhieir illness or well being denends w-on thelr relations to other men.
The war's smashing climax at Hiroshina and TTagasaki hammered into the
consciousness of all men one irrefutable fact; More than ever before,
nan's very existence is dependent upon his fellowmen. This realization,
great though it .is, is not enough. Ways and neans have to be created
for better understanding hunan behavior and doing something obout its
training. It is tragically significant that our,civilization found ié

\

sasier to gnlit an atom than it has to join man with man.
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he vltimate benefits of an increased understanding are
imolicit in a program as comprehensive as this., It is imperative that
a central foundation be established upon which each additional block

0of knowledge can be laid. Admittedly the final goal is a long way off,

but it is well to remember that there is no end without a beginning.
There are some imnediate and tangible rewards to be gained.

-

ut before we can hope to accomplish a full and comnlete understanding

95}

of the larger issues at stake, we have to appraise our nresent status.

There is o considerable block of our nonulation which do

[0

]
not enjoy mental health. This Comnittee, in these sessions, will have
been given data which will émply testify to this indisoutable fact,
Zach analysis which has been made clearly indicates that nental disease
is not restricted to any one group or any narticular level in the
nation, Still further, it is aoparent that mental disease itself is
only mart of the mental health nroblem., The experiences bf the Armed
Torces show that 909 of the msychiatric problem is concerned with mental
disorders other‘than insanity. Desnhite the fact that as a group the
Armed Forces are the most it of the young adults of the nation, every
branch of the Services has had its quota of the unstable, the emotionally
disqrdered and the nmentally i1l. The wsychiatric problem nervades every
asyect of our national life, and colleétively these disorders constitute
the largest single medical problenm vhich confronts the nation.

The inventory of the health of the nation's manvnower, which
has been made by the Selectiv94Service System and the Medical Departments

of the Arned Torces, leaves no doubt that health is a national resource
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mnore vital'to our economy than coal or oil or chemical res rves. And
vet it must also be recognized that we have done little to conserve it.
We have sohent far less on mental hoalth research than we have in !
research vhich led to the develonment of high octane gasoline, for
instance, _We have done less on a national scale for the wrevention of
nental illness than we have to arevent soill efosion and the wastage

of our lumber rescrves. Ve have less coordination on a national scale

concerns mental health than we have in the mining and distribution

o)
o
0n

of coal, The analogies and commarisons might be extended,

o

—

t adds up to this: Despite the ercellent beginnings nad
by isolated mrivate grouns and agencies and even in some ingtancoes,
communities, real pwrogroess toward the goal of nental health has not

R

been accorplished because of the limited scale and the lack of coordi-
‘ )
nation of their endcavors,

e have seen in the develonment of the atomic bomb the
gnornous Hrofit in pooled wroduction and research, Fundamental research
on this scale recquires the coonerative enternrise of many grouns,
Particularly in matters as comnlex and as far-reaching as mental health
is 1t desirable to have the advantages of a collective arproach by many

nersons and groups, The scale on which this has been mossible hercto-

fore hag Yeen limited., Toew 1 any teaching institutions or communities

a

o

or nhilanthropic foundations have been in a wosition to either affor
or command the personnel and facllity resources necsssary for such an

undertaking.
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Pilot studies have given leads vhich indicate the value of the
nore extensive roles with which wsychiatry has to bHe concerned hoth
inside and outside of the mental hosnitals. The advancing Hrogress of

£

scientific medicine has made us & nation of older peopleo~-sub ject to
the disecases and digabilities of older life. This change in events'
has had a marked effect u>om the nonulation of the nental hosnitals,
Twenty or twonty~fivé vears ago by and large mentol digcase wos Tegarded

as & 3roJ1 em of adolescence. At the preseat time, because of the

narkzed shift in the age characteristics of the general »Hoouwlation, the

aental disorders of old age »nredominnte in the meatal institutions,

1

tively little research hns been done on this agpcect which nromises

o

Re!

to De a most Limortant prodlem ften or fiftceon years hence., The
adequacy of nental institutionalization for all mentally discascd »watliconts
has to be investigated. mlc develonment of fostor hone care and the
nossibility of oxtra-institutional colonigzation have to be considored
by an asency wihich can study the issue in its broadest aspocts,
The ontire natter of the nrophylactic ncasurcs wirich can be
;

sed to nrevent nental illness brings to the fore a nost important

ohase, Psrchiatry in the futurce will not contont iteolf withh the

belicf that it 1s doing 2 full job when 1% mercly wrovides carc for

digease., The Job of tonorrow!s Psychistry is largoe-scale nrevention,
The conquest of the infectious disecasces (and coriainly tho wor statistics
tostify to thisg) did not come aboutl until therc were such ncasurcs as

vaccination and immunization., In the same mannor in which Ifcdicinc has

OVEr Cone suc“ discascs as lockjaw and smalloox by pronhylaxis, Psychilatry
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can do likewlse Dy wroviding information and a »ublic understanding which

will orovent much wanccessary unhanroincss. Ve believe that the toechnique

o
L

of more succegsful living can bhe tauwght.
Such a commaunity educational :“o‘raj, Jo be wholly succoessiul,

vonld necessarily have to be com Adult and child guidance

clinics, counselling and wrofessional assistance to the courds, and
congultation clinics for tho mublic schools are some of the suvbsidiary

orojects which come to mind, The training »rogram for this rolo of

.

nens the greatest hiatug in tho over-all w»swcliatric arogran

-

arpears when the facilitles and opnortunitics for elucation are staclhed

tiie needs.  Without trained nconle to do the job, those Hlans
pre merely acodenic gohoculations. There are not enough nsveh

wsrchxotr'c training onnortunitics or qualified »sychiatric fteochors

e donands of the
igtration, the nost-war Ariy, Tavy, and tho Alr Forccs, the Public Fealth

Sorvice, aad the civilian institubions and gchoole., Witho

stmpord such as this 311l will Hrovide, 1t is not 1ik

“eficit will be overcone,

o

- 3 « A £ -5 3 . B 2 - 3 « R ]
There is a necd for a q010(”1 revision of the entire structure

of »grehiatric eduvcation. It is not nocossary that overy morson with
an @wtional disordor be seen by a msvehiatrist, The first linc of

sreniatric defonse is the genoral medical wractitioncr. He, i »ronserly

trained Tor bhis task, can ndle cometently tho najorit of ids nationts!

werehlatric comnlaints. FHowever, not a little of $he botitlenoccl:



.

attributable to o failure of this first line defensc,

Tuerce is ncced for considerable rescarch in teaching technicques whi

will overcone this deficioncy whici ig gonorally rocognized, The use

of training wotion wictures is an ezamle of one irmmroved nethod

£

A large nanber of edical officers in the Armod Porces have
expressed thelr deosire for further wost-graduatc cducation in psrchiatry,

Existing troining facilitics are not adequate to neet these immcedinte

sost-demobilizatio:

-

P B A . o 41 EPSCT P A |
and 1t is necessary that ther be croated

)
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e to nrogress to a solution,

Psreuaiabtric cducation cannot be contont to confine itself %o
the medical school student or cven the wsrehiatric intora or rosident
or foilow. Psrehiatric education hag to include the »nublic at large,

Tor ocmamile, bie famllics and the employers of the meontallry 111 waticnts

need to know simple basic wsrchiatric fundancntals if they arce to De

exoectod to ald the nationt'ls

congwio weelts and nonths in the troea

orant rejection of a

w
"l
—

{
ft
!._!
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a
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to have svch henefit

A

ywosnective omlorer or the well-intentioned but woorly dirccted questi

o

of his fanily., Peonle have to be tavght not onlv that the nentally ill
arc sick weonle, but also that a large mercontage recover, e as a

Y -

natlion have to loarn that, there is nmuch to be gained in using

e

[

gorvices of the temjorarily disabled and even in sone instances the

Heraancntly disabled, The huge cost of forcing a nigh wnercentage of

these wersons to De econonic invalidg is not only wastefully exbtravag
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itude which

but detrimental to the national morale. The -

nost persons! intolerance of the wnotionallr disturbhed

4

is as anochronistic in ouwr day and tine as it is to cry

=

a lene

"Tnclean.® This is a Jjob to be done vhich requires onerations on a

We have no desire to wrolong digscussion, the ilssues aob
stalre and the bonefits to be achicved ovrcar o be quite obvious, It

gsoons to vg to he nandator

ond correlate tho individual contributions of isolated growdns and indi-~

a task which is berond their orsonal

als who are strugsling

rogources, The scientific wotentialitics of coordinated nction in

4

cducntion, rescarch and developacent have alroady been favorably denon

strated in othor ficlds; the immetus which ig needed in the ficld of
Psychiatry is wrovided by this 3ill, In ordoer to begin to solve tho

acntal health oroblem, it will be ncecessary to nake wossiblo:

1. An owvortunity to de large-scale ross ~rch

. dn oomortunity to coordinatce the Hroducts of such
rescarch on all lovels:
3. An oomortunitr to ngsist

agencies in ticir worthwhile endenvors in thig ficld;

!

5, And finally, to wrovide training and instruction for

the en won whon the Jroat resvhongibility for the

succossful carrrying on of this work will devolve--—

~the teachers,

r that sonetling be done guiclkly to coordin-
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To quote a statenont in the 1944 Roport of tire Rockelellor

"It is not too much to assert that in its actuval and
wotentlal centribution to general nedicine, to eduvcation,
to sociologr, indeed to the general dusiness of living,
asvehiatry, without clainming omniscicnce in itself, is

cast Tor a role of fundanental immportance in holwing to

shanwe any world that nay cone out of the nrosent onc.”
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