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PREFACE

This book is based on findings of a research project about professional public
health workers. The findings are derived from the 3,115 replies to a questionnaire
mailed in August-October 1968 to those American citizens who had received a
master’s degree from one of 11 schools of public health in the United States
during the period 1961-67. The research project dealt specifically with issues in
public health work, and indirectly with schiools of public health, their role in
mental health training, and their relevance to professional activities as perceived
by those professional public health workers who participated in the survey.

Underpinning the inquiry were the notions: (1) That mental health con-
cepts, techniques, and practices enrich and facilitate the operation and acceptance
of public health programs and enhance the effectiveness of public health workers;
(2) that mental health considerations should be an essentiai aspect of the training
programs provided by schools of public health; and (8) that in view of the
magnitude of mental health problems and of the concerns of public health with
the overall health of communities and populations, s .0ols of public health are
also appropriate educational settings for the development of mental health
specialists. Thus, the focus of the inquiry fell on studying how professional public
health workers were trained, the kinds of mental health training that they ob-
tained, and their views as to the pertinence of this training in the context of their
occupational settings and jobs.

The findings presented in this book are related to larger issues of the
American health crisis, viz, health manpower, health expenditures, and the
organization and delivery of health services, and to the place of the continuing
contrwersy between the fields of pubiic health and mental health to this crisis.
The increased emphasis on health care with a component of prevention, pro-
tection, and health maintenance as a part of the scope of public health and the
trends toward community mental health, comprehensive health planning, pre-
payment programs, and comprehensive health services systems bring into closer
urgency the need to clarify the interfaces and areas of common or complementary
concerns between public health and mental health. Such clarification is a first
step toward conceiving and implementing more effective training programs and
organizing services designed for meeting with efficiency the health needs of all
population groups throughout the country. This volume is an attempt in that
direction.

The specific background of the research itself can best be understood within
the framework of a broad administrative program review plan at the National
Institute of Mental Health (NIMH) concerned with mental health training in
schools of public health which had as its objectives—

(1) to review and appraise the mental health training grant pro-
gram to schools of public health whose primary source of support has
been Federal funds obtained from the NIMH;

(2) to identify the parameters of these mental health training
programs with particular concern as to their objectives, resources, con-
tent, methods, and progress;
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(3) to increase the visibility and relevance of public health-mental
health concepts in training efforts;

(4) to create a forum for the discussion of mental health training
issues among deans of schools of public health and those public health
faculty members whose areas of specialization impinge on mental health
concerns;

(5) to develop curricular materials which would be of value in
promoting mental health concepts in schools of public health; and

(6) to obtain systematic data about graduates of schools of public
health and how they viewed their public health-mental health training
so as to add this dimension for mental health program development in
the schools of public health and in continuing education programs.

The need for this research emerged while the first-named author had both
administrative and program development responsibilities for NIMH training
grants to the schools of public health from 1963 to 1969. In reviewing this pro-
gram, consistent baseline information was lacking in two crucial areas: The ex-
posure to mental health considerations received by students, and the kinds of
public health-mental health role models that they had acquired in their graduate
training. These two areas, although central to training concerns, were also deemed
crucial to future profes-ional activities. What are the impacts of the philosophical
and practical differences between the public health and mental health fields on
the socialization of professional public health workers who would be able and
willing to bridge the gap between both fields and carry with them a unified
approach into their professional performance? What professional models are
available for such graduates throughout their training? The extent of these prob-
lems, in turn, appeared to obscure approaches as to how schools of public health
could contribute optimally to the national mental health effort. Furthermore,
during the period covered by the study, while continuing to attend to the process
of role and function redefinition, schools of public health, like other institutions
of higher education, were faced with rapidly expanding knowledge and tech-
nology, vast social changes, and new and increasing expectations. From the stand-
point f program planning, analysis, and review it was clear that research was
needed to yield a data base that might serve for program guidance as well as to
stimulate future research into health manpower and training evaluation by the
schools of public health themselves. As a result, the study reported in this book
was undertaken.

This volume has been organized inte six sections. Part I (chs. 1-4) is con-
cerned primarily with presenting the contextual background for the research
findings. Part II (chs. 5-6) describes the characteristics of graduates from schools
of public health who participated in this study. Part III (chs. 7-9) presents the
appraisals which respondents made about their mental health training in a school
of public health and its relevance to their current work. Part IV (chs. 10-11)
presents the respondents’ views on the relationships of mental health to public
health, and the place of mental health in public health. Part V (ch. 12) discusses
the findings on needs for further training and improvement of mental health
training programs. Part VI (ch. 13) contains a summary of the research findings
with implications for training, service, and curriculum development.

To make clearer the presentation of certain items of information, selected,
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tables are contained in the text: other cited tables and references are in the
appendixes.

The authors hope that these findings will be of interest and concern to
mental health and public health leaders, to educators in the health professions,
to health planners, and to public health practitioners who are involved in
developing continuing education activities. Mental health specialists who are
concerned with extending their effectiveness in their consultative and training
functions with public health workers and others in the community; e.g., police,
judges, clergy, educators, and advocates, may be particularly interested in the

. perceptions of public health workers to mental health and its relevance to their
' J/ work. Also, sociologists and other behavioral scientists hopefully will view this
' volume as a contribution to the sociology of the piofessions. Lastly, the authors

wish to contribute to a better understanding of the public health profession,
professional public health workers, the mental health professions, and the rele-
vance of mental health in public health work.

Many people shared the investigutrs’ belief in the importance of this study
and thus provided sustained encouragement and assistance to make it a reality.
Without the cooperation of the deans of the 11 schools of publc health this study
could not have been undertaken. Profound appreciation goes to the respondents
who took the time to complete the questionnaire and thereby expressed their
interest in the future of public health-mental health training and practice.
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study; Dr. Raymond J. Balester who while Acting Director, Division of Man-
power and Training Programs was always available for helpful comment and
facilitated the required administrative support; Dr. Thomas F. Plaut, Associate
Director for Program Coordination who reviewed the final manuscript; Mrs. Jean
Santucci who provided unhesitantly, efficient and thoughtful assistance in typing
drafts, proofreading, and handling the secretarial aspects of the study; and Mrs.
Margaret C. Parsons who did the layout for the survey questionnaire.

The data gathering and processing aspects of this study were conducted under
a contract between NIMH and the Professional Examination Service, American
Public Health Association. The close working relationship established with Mrs.

Ruth S. Shaper and her staff from the outset of the study, particularly with Dr.
[ Norman Stander, deserves special mention.

Appreciation is also expressed to Dr. James L. Troupin, former Director of |
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manuscript.
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INTRODUCTION CHAPTER 1

CHOGLS of public health train professional workers for a wide variety of
roles and tasks in the health field. These workers arc unique wich respect
to their approaches to health improvement and protection measures for
communities and population groups and for their focus on prevention and
wontainment of disease on a large-scale basis. Although graduates from
schools of public health constitute a relatively small part of the total
health manpower labor force in the United States, they have key roles in
the health field since many health policymakers in the public sector—in
Federal, State, local, and county governments—have been trained or have
experience in the field of public health and are exposed to the philosophy
and approaches of this field.

"Of increasing concern to the public health field has been the magnitude
of mental disorders in the general population of the country and the
potential roles for public health workers to carry on preventive and
promotional activities in this area as well as to extend their concerns to
the rehabilitation of the mentally ill who have returned to their com-
munities after hospitalization. Working toward the realization of this ob-
jective has not been a simple academic or administrative task. This pro-ess
has been unfolding in periods of rapid growth and differentiation or
both public health and mental health. Both fields have been experiencing
increasing demands for manpower and services, the introduction of new
technologies, explosions of scientific knowledge, and vast social changes.
Although a full discussion of these issues would be beyond the scope of
this volume, the particular emphasis of this chapter is to present a sketch
of the larger contexts of public heal:h and mental health professional
manpower, and an identification of divergences and junctures at which
public health manpower training and practice find common or comple-
mentary purpose and method with mental health work.

HEALTH AND MENTAL HEALTH MANPOWER

Health manpower today is developed in a variety of educational and
secvice settings ranging from universities and health professional schools
to community colleges, vocational high schools, labor unions, special train-
ing centers, hospitals, and health and mental health agencies. The Armed
Forces also have played an important role in training health manpower,
and currently an effort is being made to recruit such personnel into
civilian health careers following their military experience.

The health field employed some 3.7 million persons in 1966, being the
third largest industry in the United States in terms of number of workers.
An additional 1.6 million persons or an increase of 45.7 percent in employ-

L 13
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ment is expected by 1975.! During the period 1966-75, a monthly aver-
age of 8,300 new health workers are projected to enter the field.? Whether
the country is able to meet such expectations or not, the demands for
increased health manpower and for changes in methods of planning, organ-
izing, financing, and approaching health problems all will affect the train-
ing and development of public health and mental health administrators,
clinicians, eJucators, planners, and research specialists. Yet, the problems
are by far more complex than one of increasing numbers. In the national
efforts to increase health manpower and to improve its utilization, major
changes in the content, direction, and methods of training will be
required. The opinion is currently held that even if the manpower
requirements proiected during the 1960's were met, these would no
longer suffice given the unprecedented rise in demand for services and in-
flationary trends resulting largely from such programs as Medicare and
Medicaid, unless measures and incentives are instituted to increase the
capacity of health services, improve their organization and utilization,
and management of health manpower is carried out more efficiently. The
preparation of others to be trained in shorter time to undertake many
roles now performed by highly experienced and long-trained health man-
power is being recognized as crucial, and a variety of programs have
emerged already to produce such personnel and to facilitate their entry in
the field. Undoubtedly these pressures for expansion of health personnel,
for new directions in the use of manpower, and for reorganization in the
delivery of health services will have an impact on the future direction of
schools of public health as well as on other health professional training.
Redefinition of philosophies, reorganization of services, and creation
of new professional roles and functions are required.

Manpower and other problems in the mental health field, further-
more, have been singled out for special attention by the mental health pro-
fessions, associations, and interest groups. These efforts were intensified
by the development of the NIMH as a locus for both expanding the role
of the Federal Government in resource development and for stimulating
the expansion of other governmental and nongovernmental actions in
the field. Thus, the growth of mental health personnel in the four core
professions of psychiatry, psychology, social work, and nursing increased
from 44,200 to 63,947 or by 44.0 percent between 1960 and 1965—that
is, more than twice the percent increasc in the five major health professions
combined—medicine, dentistry, nursing, environmental health, and health

' US. Department of Labor, Bureau of Labor Statistics, Health Manpower 1966-75, Report
No. 828. (Sce app. A, table 1, p. 239, “Estimated Employment in the Medical and Health Service
Ind:i=try by Selected Occupation, 1966 and 1975 Projections.” See also “Health Care in America,”
heariags before the Subcommittee on Executive Reorganization of the Committee on Govern-
ment Operations, US. Senate, 90th Cong., Second Sess., pt. II, Apr. 26; July 9, 10, and 11, 1968,
Washington, D.C., Government Printing Office, 1968, pp. 485 and 652,

* US. Department of Health, Education, and Welfare, “Job Development and Training for
Workers in Health Services,” Indicators, August 1966, p. 4.
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research.® In spite of the increases experienced, however, manpower short-
ages in mental health have continued. “The baseline was so low,” accord-
ing to NIMH, “‘that the increases have not yet been sufficient to eradicate
the gap” between mental health manpower needs and the number of
persons presently working in this field.*

The training programs for developing public health workers who can
use mental health concepts and practices in their work or for training
mental health specialists in schocls of public health have been part of the
effort to close the gap both by opening up different settings as new
sources of mental health manpower and for producing the capacity and
skills in public health manpower to include within their scope the mental
health dimensions of public health work. The appropriate utilization of
such personnel is not only a matter of training. It would also depend on
the capacity of the public health and the mental health professions to
perform differently and on the receptivity and acceptance of such changes
by the public as well. In terms of social policy, two issues impinge on this
receptivity: (1) Who (what kinds of personnel) does society consider to
be responsible for leadership and practice in mental health work? and
(2) What activities are entailed and expected from the conduct of those
responsibilities? The overlaps of responsibility and the stakes of the various
professions and administrative agencies involved have generated conflicts
which have continued to engage many from both mental health and public
health while others have worked to negotiate operational relationships
addressed to soothe professional and interagency rivalries and to bridge the
underlying conceptual gaps between these two fields.

MENTAL HEALTH AND PUBLIC HEALTH AS
DISTINCT FIELDS OF ACTIVITY

Historically, mental health and public heaith have been and still com-
prise distinct areas of endeavor, each with its own focal problems and
interests, conceptions, personnel, an1 methods of organizing and de-
livering services. The health requirements of communities and populations
today, however, call for viable interrelations between these two fields to
enhance their capacity to deal with the major health probiems confronting
people. With the rest of the health field, public health and mental health
face the social urgency for modernizing the organization and methods for
the delivery of compreher.~ /e personal health care, providing methods of
financing which will yield the greatest return to health dollar expenditures,
assuring quality health services for all citizens as a right, and improving
the quality of the environment to reduce physical, psychological, and
social hazards which increase disease and reduce the span of life. In facing

' US. Department of Health, Education, and Welfare, Division of Manpower and Training
Programs, NIMH, “Mental Health Training and Manpower, 1968-1972,” Washington, D.C.,

Government Printing Office, 1967, p. 2.
*1bid.

.15

R e A i e A i ey e




ERIC

Aruitoxt provided by Eic:

a0

TN TE N S0y bt e e i,

B

Jng

g

e

up to these social goals and objectives, change must occur in both the
mental health and the public health fields as well as in other areas of
public concern which impinge on human health.

Linkages between both fields have been difficult to achieve, both in
training and in practice. There are as yet unresolved conceptual and
operational problems involved in bringing together the two endeavors
since traditional, historical, and practical factors make each field responsible
for a vast domain of expertise, and for separate investments in professional,
administrative, and orgauizational capacities. The methods of public
funding by categories of disease have further stimulated this separation.
These factors have tended to reinforce the respective distinctiveness of
public health and mental health programs at one extreme by promoting
their separateness in goals, purposes and methods, and on the other,
ironically, by negating their distinctiveness.

On this latter theme Yolles has written that a belief that the two fields
are synonymous or that mental health is an offshoot of public health arises
from the crroneous tendency to equate public health with the total universe
of health:

But public health is not the universe of health, or synonymous with
health. It is, rather one aspect of the broad scope of health, which also
includes clinical medicine and the basic medical sciences and is be-
ginning to include prevention and intervention in terms of the whole
range of man’s behavior in his total living context.5

Yolles assessed this reductionism as “a mere play on words, without substance
or meaning.” ® In examining the related assumption that “public health
is mental health and mental health is public health” he further added:

Any truth that may lie in this aphorism results from the implementation
of programs and act.vities in which mental health and public health
seem to blend, rather than from any presumed ‘given’ that each field
is inextricably interwoven and based each on the other.?

As the health field addresses itself more to the positive qualities of health
and its maintenance and improvement rather than continuing to emphasize
curative and treatment functions as separate activities, new opportunities
for bridging the gaps now existing between public health and mental
health would appear more feasible. The accent on comprehensive health
planning and comprehensive health services for populations, the increas-
ing national interest in health insurance coverage and pr~payment pro-
grams, and the emphasis on broadening the overall base of health

* Yolles, S. F., “Social Policy and the Mentally IIL,” address presented at the 20th Mental
Hospital Institute, American Psychiatric Association, Washington, D.C., Oct. 2, 1968, mimeo-
graphed, p. 17.

¢ Yolles, S. F., “Public Health and Mental Health: Some Thoughts on the Nature of the
Relationship,” in Goldston, S. E. (ed.), Proceedings of the National Conference on Mental Health
in Public Health Training, Public Health Service Publication No. 1899, Washington, D.C., Gov-
ernment Printing Office, 1969, pp. 6-7.
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manpower would appear to support and provide greater thrust toward
increasing the integration of now largely departmentalized and frag-
mented health programs including those in pubiic health and in mental
health agencies. Furthermore, the movement of health consumers, par-
ticularly among the poor, has emerged as an additional force working
in similar directions. The barriers between both fields although perhaps
lowered have not yet been removed. The historical antecedents of both
fields serve to clarify the directions which tend to set them apart and
the currents which have brought them closer toward common areas
of action.

HISTORICAL ANTECEDENTS

For over 100 years efforts have been made to involve public health
in certain aspects of mental health work although the social institutions
for attending to the public health of communities have largely remained
separate and distinct from those ministering to the mentally disordered.
These separate frameworks have been reinforced both by societal views
of the mentally ill and by the professional competencies deemed necessary
to deal with the problems posed by public health on the one hand and
by mental disorders on the other. Although mental health work is more
encompassing than activities and programs for the mentally ill, the care
and treatment of mental illness and other emotional disorders have been
and continue to be its major concern.

From colonial days to the middle of the 19th century the mentally
ill, the poor, and criminals were accorded similar place in society. The
mentally ill were jailed or placed in almshouses supported by local govern-
ments, or were just hidden in their homes by their families. Only a few
State and private custodial institutions were developed. The “moral treat-
ment"” reforms initiated by Pinel in France and Tuke in England also in-
fluenced the patterns of care to be provided to the mentally ill. By the
end of the 19th century, as a result of Dorothea Dix’s reformist crusade,
responsibility for care of the mentally ill was transferred to State govern-
ments.® As a result, large State mental hospitals often isolated from the
expanding industrial and urban centers and from community life were
built.

In the first decades of the 20th century, however, innovations related
to present-day community mental health practice began to be initiated
although these were only slowly introduced and extended. These innova-
tions departed from “moral treatment” concepts into psychobiological
concerns which had a therapeutic direction. They included the establish-
ment of psychiatric wards in general hospitals, the introduction of social
work activities in psychiatric care, the initiation of outpatient and after-

sDain, H., Concepts of Insanity in the United States, 1789-1865, New Brunswick: Rutgers

University Press, 1964, 304 pp.
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care programs, and the founding of psychopathic hospitals for v::iiination
and precare of patients prior 0 commitment to mental hospuals. Sup-
porting the therapeutic concerns for the mentally ill was the emerging
mental hygiene movement founded by Clifford Beers. In 1909 Freud made
his first visit to the United States; subsequently his theories, his students,
and the psychoanalytic movement began to have major impacts on the
evolution of American psychiatry. In fact, many of the leaders of the
psychoanalytic movement were European exiles who had come for political
asylum to the United States. Still, however, care for the mentally ill con-
tinued to be primarily a responsibility of State government, and admis-
sions to State hospitals and determination of mental illness continued tc
be largely a judicial matter with care having a custodial emphasis.
Patients had little opportunity for being released to their communities
and supporting community treatment and rehabilitative services were
sadly lacking.

In the 1950’s, one-half of all hospital beds in the United States were
in State mental hospitals. As the extent of the problems of mental ill-
health and the human and economic costs to society were publicized,
mental illness came to be described in the professional literature as “a
major public health problem.” Emerging community mental health pro-
grams, although largely oriented toward the treatment of persons on an
individual basis, began to adopt certain concepts and procedures common
to public health administration and practice. The concepts of prevalence
and incidence rates derived from epidemiology became commonly ac-
cepted, and the vocabularies of prevention and health education also made
their way into the field.? This development has been characterized as the
third “psychiatric revolution”—community psychiatry which is in effect
a development from psychoanalysis and the social and behavioral sciences,
particularly the anthropological theories related to personality and cul-
ture developed by Ruth Benedict, Edward Sapir, and Margaret Mead.
Bellack notes that advances in public Lealth, in epidemiology, and other
related fields have also contributed to the development of community
psychiatry.*?

Slowly, also, but over a much greater timespan, public health has also
been moving its interest toward mental health. Traditionally, public health
has concerned itself with the control of major diseases affecting whole com-
munities and population groups. During the 19th century its emphasis
was on environmental sanitation and the control of communicable dis-
eases with the objectives of preventing their inception, halting their course,
and reducing their impact. These objectives required surveillance and
early identification of cases, the development of measures to determine
the magnitude and vulnerability of populations, and the development of
service programs addressed to control the agents of disease. With the in-

® Bellack, L. (ed.), Handbook of Community Psychiatry and Community Mental Health, New
York: Grune & Stratton, 1964, pp. 1-3.

1 Ibid.
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crease of chronic disorders in the population and the realization of the
emotional aspects of health and illness, mental health considerations have
thus become a logical concern for public health.

The classic Shattuck Report of 1850 had called attention to a role for
public health in mental health by recommending that a board of health
be designated in Massachusetts and that one duty of such a board would
be to determine whether mentally ill persons should be institutional-
ized.!* This recommendation was not adopted at the time, but over 20
years hence, Henry Putnam Stearns, following the same principle, urged
State boards of health to appoint physicians to study and report the
conditions which lead to mental disorders.*

In the 1920’s the superintendent of the Boston State Hospital called
attention to the New York plan which empowered health officers, among
others, to hospitalize the mentally ill. In addition, Rosen notes that between
1915 and 1935 public health agencies were dealing with certain mental
health matters chiefly in relation to maternal and infant care.!® During
these years mental health problems however were largely peripheral to
public health concerns, but of emerging interest to a point at which “there
were intimations that public health officials would do well to broaden
their concern with mental health.” ** Illustrative of these attempts was the
program established in 1916 by the Detroit Department of Health to
integrate mental hygiene instruction into the staff education of public
health nurses.'®

One major effort toward identifying points of convergence between
public health and mental health was a short-term training institute held
in Berkeley, Calif. in June 1948, under the sponsorship of the Common-
wealth Fund and the California State Department of Health. Through this
institute a group of 30 city and county health officers came together with
a faculty composed of eight psychiatrists, three pediatricians with psy-
chiatric training, and five public health leaders for a 2-week workshop to
explore and identify the relationships between mental health and public
health work. As reported in the volume Public Health Is People, this train-
ing experience led both participating faculty and public health officers to
the realization that mental health factors intimately affect the health
department in all its parts and relationships.’® Jules Coleman, one of the
psychiatrists who served on the institute faculty, commented on its major
emphases:

" Rosen, G. (ed), “Public Health ané Mental Healtk: Converging Trends and Emerging
Issues,” in Mental Health Teaching in Schools of Public Heulth, Association of Schools of
Public Health, Columbia University, 1961, p. 7.

 Ibid., p. 54.

#Ibid., p. 54.

“Ibid.

8 Jefleries, B., an¢ Burke, M.. “Mental Health in a City Health Department,” American
Journal of Public Health, 44: 1038, August 1954,
¥ Ginsburg, E. L., Public Health I: People, Cambridge: Harvard University Press, 1950, 241
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The central idea was that public health served large segments of the
population in promoting health and in preventing disease and that it
might make an important mental health contribution through its own
services by incorporating psychiatric concepts and procedures in rela-
tion to such problems as the emotional components of illness, principles
of child rearing, public education, public relations, health interviewing,
and the intragroup tensions of the public health staff itself.)?

Periodically over the past 20 years the public health literature has con-
tained articles on mental health functions and responsibilities of local
health departments. Preventive mental hygiene methods were specifi-
cally utilized in the child health conferences of the Baltimore Health Depart-
ment in 1949,'® introducing anticipatory guidance, a technique concerned
with prognosis of events to be expected, which in the 1960’s was to become
a prominent tool in Peace Corps training programs. In the late 1940’s the
Attitude Study Proiect introduced mental health concepts into the daily
activities of the Kips Bay Child Health Station staff in New York.!® In
1957, Hanlon pointed out that “‘a'local health department has the same
responsibility for the mental health of a given community as it does for the
community’s physical health,” particularly with respect to early casefinding
and prevention.?* That same year, Norton et al. defined areas for the
conduct of mental health roles for health officers, indicating that
through conferences with psychiatrists, workshops, and inservice training,
the departments of health can assume mental health responsibilities.?!
In 1957 also, Lemkau cited the following mental health-related activities
in which public health personnel could be involved productively:

laboratory services for the diagnosis of central nervous system syphilis,
the determination of bromide levels, and the estimation of lead content
in blood or other tissue; biostatistical services to obtain data on the
incidence and prevalence of hospitalized behavior disturbances; means
for sanitary engineering staff to cope with potential litigious personal-
ities; maternal health and prenatal clinics to deal with the prevention
% of complications of brain damage as well as behaviora! health; involve-
ment of school health personnel in mental health problems; and concern

7 Coleman, J., "Relations Between Mental Health and Public Health,” American Journal
of Public Health, 46: 805, July 1956.

'*Stine, O. C., "Content and Method of Health Supervision by Physicians in Child Health
Conferences in Baltimore, 1959, American Journal of Public Health, 52: 1858-1865, November
1962.

* Belkin, M., Suchman, E. A., Levinson, B., and Jacobziner, H. "Mental Health Training
Program for the Child Health Conference,” Amevican Journal of Public Health, 55: 1046-1056,
July 1965.

® Hanlen, J. G., "The Role of the Mental Health Service in the Local Health Department,”
Public Health Reports, 72: 1094, December 1957.

2 Norton, J. W. R., Applewhite, C. C., and Howell, R. W,, "E.forts To Define and Help
the Health Officer To Fulfill His Role in Mental Health Programs,” American Journal of Public
Health, 47: 812-818, July 1957. 20
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with the mental health implications of institutional licensing for such
facilities as nursery schools, day-care centers, and nursing homes.=2

In 1962 the U.S. Surgeon General's Ad Hoc Committee on Mental
Health Activities called attention to the areas in which public health person-
nel could participate and contribute to the field of mental health. The com-
mittee earmarked the following areas:

(1) In primary prevention through health information and educa-
tion of the general public;

(2) In early case finding through obscervation and identification of
behavior in interpersonal relationships in child health clinics, school
health and industrial health services, and environmental health practices;

(3) In secondary prevention by provision of supportive and/or
referral services to individuals and families during crisis periods;

(4) Through cooperative planning for adequate comprehensive
mental health program activity;

(8) Through provision for an encouragement of training activities
for mental health and public health personnel;

(6) Through epidemiological and program research and surveys
needed to identify ‘target’ populations, and improve preventive, thera-
peutic, and rehabilitative practices.??

Organizational approaches toward bringing a functional interrelation
between mental health and other health programs have been taking place at
every level of government. Over the past decades also, two major trends
have been set into motion regarding the administrative structures for
both public health and mental health services at the State and local levels.
One trend has been toward merging mental health and public health
agencies either as divisions of a more encompassing health agency or as
parts of other types of agencies such as welfare. The opposite trend has
been toward establishing separate and distinct departments of mental
health. These arrangements have also affected relationships between
Government and the private sector.

Whatever the administrative arrangements, program linkages and
continued staff cooperation have not always succeeded. Yolles has pointed

“out that even where public health and mental health services are organiza-

tionally and administratively linked together, there may be a “lack of
cooperation between practitioners in these two groups in implementing
programs which are of mutual concern.” 2 Why does this condition of
“separateness’” continue to exist?

# Lemkaw, P, V., "Mental Health Tasks in General Health Programs,” American Journal of
Public Health, 47: 797-801, July 1957.

#U.S. Department of Health, Education, and Welfare, Report of the Surgeon Geucral's Ad
Hoc Committee on Mental Health Activities, “Mental Health Activitics and the Devclopment
of Comprehensive Health Programs in the Commanity,” Public Health Service Publication No.
995, Washington, D.C., Government Printing Office, 1962, p. 8.

* ®Yolles, S. F,, “Public Health and Mecntal Health: Some Thoughts on the Nature of the
Relationship,” in Goldston, S. E. (ed.), Proceedings of the National Conference on Mental Health
in Public Health Training, Public Health Scrvice Publication No. 1899, Washmg(on, DC.,
Government Printing Office, 1969, p. 7. .

s.)_. .
]

:';.2'1‘

Il




ERIC

Aruitoxt provided by Eic:

&,

12

One may point first to the primary professional orientation of the
practitioners of each of these fields. While public health workers have
traditionally been commmunity, group, and prevention oriented, mental
health professionals still primarily receive their basic training within a
frainework which is individually and clinically oriented. Second, few mental
health professional workers are trained in or are exposed to public health
concepts and thus are not able to seize opportunities to work productively
with public health people or to employ public health approaches in their
programns. Third, when a mental health service is administratively part of
a local health department, neither the mental health staff nor the health
officer may perceive that such staff could effectively contribute to public
health programs or vice versa. Where mental health staff have been engaged
by health departments in situations where no organized mental health
service exists, such appointments have usually been part time and the ac-
tivities pursued most frequently relate to mental health consultation with
public health nurses to the exclusion of other health department staff. An-
other factor to be considered is that the higher salary scales paid to mental
health professionals for clinical work deter them from seeking public
health work. Furthermore, the kind of mental health training received
by public health workers or the absence thereof may be an additional
contributing factor. If public health workers are not adequately trained
in mental health, there would appear to be little room for expectancies that
mental health workers can be of assistance in, or that mental health
concepts have applicability to, public health work.

Yolles has advanced the argument that a key reason for the distance
between mental health and public health “lies heavily in the absence of a
conceptual basis for mental health training in the schools of public
health * * *” and that “the existing psychiatric, psychological, and psycho-
analytic models are no longer appropriate for teaching mental health in
schools of public health.” 2* He continues:

The ambiguous and even ainorphous status of mental health in schools.
of public health today is a reflection of the ambiguities of the status and
relationships of mental health to public health on one hand and to
psychiatry, psychology, and psychoanalytic thought on the other * * ¢
In short, mental health training for students in schools of public health
cannot mirror the content or curricula provided for the basic training
of mental health specialists in psychiatry, psychology, and social work.
If a new model is needed for mental health training in schools of
public health, and I argue that it is needed, then such a model can
only evolve through the integration of mental health concepts into the
basic public health sub-specialty fields * * 28

In the light of this statement, it may be further argued that schools of
public health being the basic institution for the socialization of public

* Ibid.

* Ibid., pp. 7-8.
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health professionals have a major leadership role in developing what would
amount to the integration of mental health concepts within the total
spectrum of public health practice.

TOWARD INTERFACES BETWEEN PUBLIC HEALTH
AND MENTAL HEALTH

Modern public health preceded the emergence of modern community
mental health. Indeed, as indicated in the previous section, the historical
antecedents of the two fields have generally followed different lines of
development. Nonetheless, at present there is no open disagreement or
conflict between community mental health and public health with respect
to such broad concerns as early casefinding, the utilization of epidemio-
logical approaches and techniques, and applications of public health-social
science in research and evaluation. Beyond these common areas, there re-
main more distinct interests, approaches, and even ideologies that give
specific identity to each field and pull them apart. How can both fields
eventually be brought togcther into a public health-mental health con-
tinuum? What advantages would there be to such a development? What
convergences have already emerged?

After the end of World War II, the community mental health move-
ment began to gain momentum in this country. The initial thrust was an
outgrowth of national defense manpower analyses which revealed that
high proportions of rejections for military service, and of military dis-
charges were due to mental disorders. As a result of these findings, the in-
volvement of the Federal Government in mental health matters took off
at an accelerated pace. Funds for research, manpower training, improve-
ment of meutal hospitals, and the establishment of community programs
for care, treatment, and rehabilitation of the mentally ill became avail-
able. The impetus provided by Federal aid to the States stimulated the
adoption of State legislation to provide a basis for State-local-private
sharing in financing mental health services. Through such legislation, lo-
cally organized mental health programs began to gain increasing public
support. During this period also a trend ensued to reduce the utilization
and length of patient stay in State mental hospitals. Administrative re-
forms, reorganization of mental hospitals, and the mass use of psycho-
tropic drugs resulted in a reduction in the number of patients in the census
of State hospitals. In a few years, these hospitals became one of a variety
of facilities for care and treatment of the mentally ill, although they con-
tinued to be the major organization for care of the mentally ill. General
hospital psychiatry, short-term hospitalization, day- and night-care pro-
grams, outpatient hospital and free-standing clinics, and private office serv-
ices began to expand rapidly. Mental health consultation to police,
courts, schools, welfare agencies, and health care agencies and institutions
became part of the total range of service programs offered by locally

13




organized mental health agencies in the communities. As facilities and
services increased, so did their utilization by those needing help.

The field of community mental health also expanded its boundaries
and brought its resources into areas which previously had been in other
domains of human behavior such as education, medicine, law, social serv-
ice, and police work. Its concerns became interdisciplinary, although its
central focus remained clinical since demands for services, and professional
interests and rewards continued to be cirected to the treatment of in-
dividuals and families suffering mental and emotional problems. Two now
subspecialties of psychiatry, community psychiatry and social psychiatry,
emerged. Within psychology, the subspecialty of community psychology
also developed. These trends suggested that the mental health field had
outgrown psychiatry and that it was different from the aggregate of psy-
chiatry, psychology, social work, and psychiatric nursing, the professions
which comprised the clinical team concerned with the care and treatment
of the mentally ill.2” What the inental health field comprises thus would
depend on those specific activities in which professionals and organizations
within the field are generally engaged, their techniques and methods, and
the theories upon which they base their program actions in relation to con-
trolling disordered behavior and feelings.

In the framework of this enlarged community interest of mental health
work, attention has been given to the possible applications of public
health principles and methods to mental health programs., Thus, in this
sense community mental health represents an interface between mental
health and public health. Another interface concerns the utilization of
mental health principles and practices within public health work itself.
Both have the potential to increase the reach into populations and com-
nwnities and to affect the development of more integrated programs of
service as well, and only careful evaluation of such programs would give
measures of their impact in improving the health of the community.

IN sumMARY, schools of public health train workers to discharge re-
sponsibilities related to the overall health of the population. Of in.
creased concern for public health has been the magnitude of mental health
problems and the capacity which public health workers could bring to their
control. The mental health field has traditionally concentrated on the
care and treatment of the mentally ill, and the increases obtained in pro-
fessional inental health manpower have made but little dent on mental
health problems. Training of public workers in mental health concepts

7 Laswell has obscrved that in the future the scope of psychiatry is likely to be diminished
and that many programs now conccived as mental health may be more plausibly referred to
as “the cultivation of human resources,” “cultural reconstruction” (p. 62), and the like, while
rescarch programs on neurology and brain chemistry will be budgeted as components of “gen.
eral research programs in physiology and ncurology™ (pp. 62-63). (Harold D. Laswell, “T'he
Politics of Mental Health Objectives and Manpower Assete” ch. 3, in Arnhofl, F, N, Rubinstein,
E. A, and Speisman, ). C. (eds), Manpower for Mental Health, Chicago: Aldine Publishing
Co., 196Y.)
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and practices have heen a part of the effort toward dealing more effec-
tively with mental health problems as an aspect of public health work; also,
schools of public health have been deemed as another suitable setting for
training mental health specialists. Training such personnel is related to
the issnes of collaboration of public health and mental health personnel
and to the integration of mental health ind public health concepts and
practice. These issues are not yet resolved. New avenues must be found
other than already tried empirical approaches which seem to ignore the
lags between the ways in which professional workers are trained, their
values, traditions, and identity, the political and social contexts of the
bureaucracies, and the cultural systems of rewards and recognition of the
society in which they live.

Within bureaucracies, mental health like any other health program
is based on operational and political definitions couched in professional
or technical terms. There is no fixed and universally accepted definition
of the field or of the scope of mental health programs. The demands for
mental health services and the magnitude of the problems of mental
illness and other behavioral disorders have culminated in sustained and
expanded national efforts to stimulate resegrch, training, and service de-
velopment at the State and local levels both within the public and private
sectors. The crisis in health manpower and the demands for technically and
financially man.geable comprehensive health services have added a note
of urgency to the need for clarifying the areas in which public health and
mental health programs can reinforce and strengthen each other, thus
eliminating the fragmentation of costly and scarce resources.

One of the tasks before the field of mental health itself is an effec-
tive rapprochement with public health, welfare, education, and other
human services. A similar task faces public health. Historically, both fields
have generally followed different paths. At this time, however, professional
judgment favors community-based and oriented comprehensive health
services with emphasis on prevention, early care, and health protection
and maintenance. Thus, new challenges are facing both professionals and
training institutions. Revised, or yet to be invented organizational or inter-
organizational mechanisms may be required as well as new arrangements
in planning, in the logistics of service provision, and in the leadership
and ccntrol of programs.
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THE STUDY CHAPTER 2
FRAMEWORK AND
METHCDOLOGY

WHY THE STUDY WAS CONDUCTED

HIS study was conducted to establish systematically the profiles of recent

American graduates from schools of public health in the United
Siates, and to explore relationships between their characteristics and
perceptions of ‘raining and professional practice with particular emphasis
on the mental health aspects of public health work. Graduates from 11
different schools in the 7-year period 1961-67 werc compared along those
dimensions. Five major content areas were covered:

(1) demographic, educational, professional, and occupation