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THE CHANGING RELATIONSHIP BETWEEN COMMUNITY MENTAL HEALTH PROGRAM
AND

THE MENTAL HOSPITAL

Dr. Laufe r in his preliminary le tte r about this conference said  

that the participants were being selected "on the basis o f professional 

background and personal contribution. " In a medical sense this would 

bar me f rom addressing this distinguished conference body. I  suspect, 

however, that my long record of interest i n and support o f those activi- 

ties  designed to provide fo r the people o f this country better health  

through expanded medical research i s the principal reason far my being 

invited to participate in th is meeting.

As part of my duties as Chairman of the Subcommittee of the
House Appropriations Committee fo r Labo r  Health, Education, Welfare,
I  have had an opportunity to observe the tota l set of  events in mental 

illn ess. I t  is  in this context that I wish to speak with you today.

Much that is  happening in this total overview has significance, i t

seems to me, in the specific areas of your interest - namely "function

and roles in an institutional setting for children with emotional dis­

turbances and re la tions to social processes and factors in the larger

The care o f the mentally i l l ,  both adults and children, has 

changed markedly within the l ast decade. Until recently, community 

resources consisted primarily of an inadequate number of practitioners 

in the fie ld  of psychiatric treatment, augmented by a few specialized 

persons such as marriage counselors and other individuals able to give

community."
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some assistance with respect to psychological difficulty. These out -  

patient resources, usually inadequate in number if not in quality,

provided the only possible means of treatment for the person -- adult 

or child -- who began to develop a psychiatric or psychological disorder. 

In the event that such treatment was not available or inadequate for 

the degree of illness, the victim ultimately entered a mental hospital. 

Usually State-supported, it was characteristically located fairly far 

from any urban center, probably a great distance from the patient'shome community.

The care in such hospitals was promarily custodial for a variety

available .

The situation was further compounded because practically nothing 

in terms of transitional arrangements was worked out to re-integrate  

the patient into his fam ily and work situation.  There also was prac- 

tically no aftercare or continu ing professional service available to  

the patients, and the probability of relapse and re-entry into the 

hospital was high.  While there were happy exceptions at favored places

certainly generally characteristic in the m id-1940's.
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Despite the preponderance of custodial care and near-absence of 

were returned to th e ir communities.

do see im portant and hopeful developm ents which are based not only on 

professional advances but upon a new concept o f the whole cycle  o f 

tre a tm e n t a n d  re h a b ilita tio n   o f th e  p sy ch ia tric  p a tie n t.

have been greatly  improved in  terms o f quan tity an d  quality.  O utpatien t 

care through private practitioners and com m unity psychiatric clin ics, 

for both adults and children , has increased, thus d iverting m any patients 

who previously would have been com m itted to a m ental hospital.

o f th e  p sy c h ia tr ic  p a tie n t is  a t  th e  v e ry  o n s e t o f h is  illn e s s . C o m - 

munities that have had long experience with in tensiv e  ea rly  tre at ment  

have ample proof that a large number of the pa tie n ts  need neve r  ente r

w ith psychiatric w ards has had a tw ofold im pact:

I t  h a s  l i f t e d  t h e  s t ig m a  o f t e n  a t t a c h e d  to  m e n t a l  i l ln e s s



because treatMent ie given under oonditioaa not aaliJsa those encountered 
hy the person with a Bodies!' sosplaint cap a a&vg&eai. need.
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Another heartening development over the last several years has

been the trend to incorporate what one may ca ll the indigenous struc- 

   tures o f the community  into the defensive system against serious mental 

illn ess. Many o f these important e ffo rts are s t i l l  in  the exploratory 

p ilo t, and even experimental phases. One of the most promising examples 

i s the tendency for the schools to sh ift away from the case-finding approach 

to mental i l l ness. Instead of  waiting to identify children already i n 

psychiatric d ifficu lty , the trend i s toward a more encompassing point 

of  view  which e fforts are being made to find out the effects on 

personality development and mental health generally o f the entire way 

  i n which the school is  administered and conducted.  Through this new 

approach the school makes a contribution of a positive nature to many 

children who are not sick and iden tifies just as effectively  as ever 

those who are already i n d i f f i c u l t y .  As the fr uits o f the projects, 

such as these being conducted by the PHS in Florida and the case in- 

v e s t i g a t i o n  of school mental health at the Bank Street Col l ege of  Edu- 

cation i n New York, become available and integrated into educational 

thought and philosophies, one may at least hope for a substantial 

improvement in the developmental events o f childhood in the mental 

   health fie ld .
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work situation upon the mental health of employees, which of course

affects the family situation and the psychological robustness of the 

entire population.  Perhaps the developments in these areas are even

in the schools, but they are begin-

ning on a research and demonstration basis at Yale University, the

University of M ichigan, and at other places in a variety of other set-

Today both management and labor are looking at the impact of the

less advanced than the developments

tings.

The developments which I  have b rie fly  described give a  cross-

section of some of the emerging measures, many of which did not exist

t e n  y e a r s  a g o ,  may resolve adjustment problems before a person 

reaches the status of a psychiatric patient.  It is true, of course, 

that the mental hospital is s t i l l  the most e ffective place for the 

care and treatment of many who are mentally ill.  Here, too, the last 

decade has seen gratifying developments.  Concepts of e ffective t reat- 

ment have shifted from psychosurgery to shock therapy, group therapy,

and other types of intensive treatment. One of the great advances,

of course, has been the development o f psychopharmacological techniques
which have made much more intensive treatment possible.  These new

methods hold a v ita l key in the e ffo rt to decrease the length of stay

i n the mental hospital and to increase the rate of release from thehospital.
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the training of people in the mental disciplines has done much to make

conditions.  Many States have recognized the need to improve professional 

standards in their hospitals and to initiate teaching research programs 

which previously were practically nonexistent.  The program of the

Emma Pendleton Bradley Hospital is an outstanding example of this trends.

There can be no doubt that the quality of care in increasing

For example, comparative studies of release rata by age, sex, and

diagnosis covering 45 or 50 years of experience show that a psychiatric 

patient entering a mental hospital today has a much higher probability

said in a ll  honesty that the improved prognosis does vary with respect 

to the patient's status upon admission (that is, diagnosis, age, etc.)

treatment for specific disorders and with a fair prospect of returning 

an increasing number of their patients to the community.  These arethe fruits of increased activities in training and research in the
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mental health field coupled with vigor, enthusiasm and wisdom in the
administration of the single most costly component of our impatient health resources.

 Finally, to bring us full circle, the road back to the community

is judged able to leave the hospital is not the same person he was 
before he got ill, nor is he necessarily able to cope with the demands

never undergone a psychiatric episode. To return him to his community 
  with no special arrangements is to invite a second, perhaps more profound, 
disaster in his life span. Much thought has been given to this problem

There are some half-way houses, sheltered w orkshops, day hospitals, night 
hospitals, and other facilities which help make the return of the mental

into the hectic everyday life of the world. Coupled with these trans-

patient facilities of the State and local health departments. There are

returned patient to deal with the problems with which he must cope as 
well as to orient his family and his employers with respect to the
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special needs and problems faced by him. Thus the difficulties of re-
en try  in to  society  m ay  be m in im ized  an d  th e person 's possib ility  o f 

success maximixed.

In summary, then, the mental hospital and the general hospital 

with specialized facilities no longer stand as the isolated institutions 

to which those who have becom e ill in a psychological or psychiatric 

sense are relegated.  Today we see an emerging specialized treatment 

enter, integrated with cooperating community resources, working toward 

minimizing the patient load, a n d  a i d i n g  in the rehabilitation of  the

all of these resources; and we must do our utmost in increasing the
communication between the institutions and those  resources for  the

these fields give promise of a brighter future for those who have ex- 
perienced psychiatric illness.


