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FOREWORD

Community consultation and education for citizens, agencies,
and professionals is concerned with the prevention of mental
illness and the promotion of mental health. The purpose of this
document is to explain what community consultation and edu-
cation is, what it does and how it works. More specifically, it is
designed to cast a spotlight upon the preventive and educative
services which community mental health centers are pledged
to develop. It also is intended to provide center staff and trainees
with a concise view of the scope of community mental health
consultation and education. The material presented here will be
included in a larger work scheduled for subsequent publication.

Dr. Saul Feldman, Associate Director of the Division of Mental
Health Service Programs, has given constant guidance to staff
and consultants of the Mental Health Study Center and the
Services Development Branch who have contributed to this docu-
ment. Drs. Gustave Weiland and Harold Goldstein have given
valuable editorial assistance. Helpful suggestions were also re-
ceived from directors of community mental health centers and
other mental health professionals.

Beryce W. MacLennan, Ph.D.
Robert D. Quinn, Ph.D.
Dorothy Schroeder, Ph.D.
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INTRODUCTION

Community mental health centers have two major functions
which relate both to prevention and treatment. One is to assess
the mental health problems and needs in the community and to
plan and develop resources to deal with them. The second is to
carry out under their own auspices or in federation with other
agencies a wide variety of direct and indirect mental health
services.

The concentration of effort on these two functions will vary
between centers, depending on their position in the community.
A center which is part of a State, county or city department often
carries the formal planning responsibility of the local govern-
ment for the development of community mental health services.
This undoubtedly involves the coordination of all public service
efforts and may include the delegation of some responsibilities
to other mental health specialists and agencies. Some private
nonprofit centers, on the other hand, may operate comprehensive
services for one catchment within a larger planning area, and
take primary responsibility only for direct services while rely-
ing on a public agency to provide most of the indirect services.
Between these two extremes the distribution of available re-
sources between direct and indirect services will depend at least
in part on the role and responsibilities assumed by the center
in relation to other institutions in the community. The extent to
which the CMHC assumes a creative leadership role depends
upon the social and political realities of the particular community,
but even more so upon the ingenuity with which center leaders
approach their communities.

In the first phase of the centers program, emphasis was placed
on assessing needs, reczganizing existing services, and develop-
ing new services. However, over the first five years a great
excess of demand over potential for service delivery has developed.
This has made urgent the need for CMHC's to devise more effec-
tive methods of prevention and early treatment of mental health
problems and more efficient utilization of already existing and
new forms of manpower. The pressure to do so has brought
increased recognition of the importance of other community care-
takers in maintaining and improving the mental health of the
people with whom they work. The task, then, of strengthening
and supporting the mental health role of case workers, teachers,
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police, family physicians, clergymen, probation officers, and a
host of voluntary agencies has become a focal point for increased
activity in many CMHC programs. Indeed, the 1970 Amendments
(P.L. 91-211) to the CMHC legislation specifically recognize the
importance of such services by authorizing special funding for the
consultation and education services which centers provide.

As a result, the certer's consultation and mental health educa-
tion programone of the five essential serviceshas gained in-
creasing prominence. These services, which are the center's major
preventive activities contribute significantly also tc assessment
of the community's mental health needs, to the development of
new resources, and to reshaping of service delivery systems.

The consultation and education services component provides
consultation to human service groups and individuals on the
mental health dimensions of their work with people. It also in-
cludes mental health education and training for staffs of care-
giving agencies, and mental health information and education
for the general public. Consultation and education are the major
means through which the CMHC can share the responsibility
for maintaining the mental health of the community with other
agencies and with the public, and thus reduce the number of
acutely disturbed and ehronizally ill mental patients who require
direct mental health services.

While results are necessarily slow in becoming visible, the long-
term rewards for investments in consultation and community
education can be enormous. They include : increased collaboration
and coordination among service agencies and groups ; the develop-
ment of additional sources of mental health manpower ; the
creation of effective mechanisms for assuring continuity of care
and early intervention in personal crises; an increase in the com-
munity's sophistication about mental illness and problems related
to mental health ; the assurance of a broad base of moral and
financial support for the center's work and the enhancement of
the community's general mental health.

The rewards of doing consultation can provide much personal
and professional satisfaction for the consultant. By discovering
new uses for his professional skills his community work becomes
more rewarding. The consultant also becomes involved with a
broader range of issues than he would encounter in his clinical
setting. Furthermore, the consultation experience is often self
instructive. Through such consultation experiences the profes-
sional increases his understanding of and ability to relate to the
catchment area he is serving. (23, 24, 55, 60)
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MENTAL HEALTH CONSULTATION

Definition of Mental Health Consultation
Mental health consultation is the pro;zision of technical assist-

ance by an expert to individual and agency caregivers related to
the mental health dimensions of their work. Such assistance is
directed to specific work-related problems, is advisory in nature,
and the consultant has no direct responsibility for its acceptance
and implementation. Consultation is offered by a mental health
specialist either to other mental health workers less knowledge-
able in some aspect of mental health, or to specialists in other
fields who need assistance in the management of mental health
and human relations problems. (7, 19, 42)

Mental Health Consultation as a Component
of the CMHC Program

Mental health consultation emanating from a community mental
health center differs from that offered out of many other set-
tings, such as private consulting firms or a mental health pro-
fessional's office, in that the purpose and outcome of the con-
sultation has importance for the center's programs as well as
for the consultee's. This is so because community mental health
centers aim not only to achieve change in the functioning of
individual consultees and through them, their clients, but also
to assist agencies and institutions to expand and upgrade their
roles in the community's mental health maintenance system.
This can be achieved through resolving administrative difficul-
ties, increasing the skill of their staffs in understanding and
managing mental health problems, and through developing new
programs and accepting additional responsibilities which will
affect the mental health of the community. Consequently, the
disposition of the center's resources for consultation and the
selection of consultation priorities are to be consonant with the
goals of the center as well as responsive to the demand for con-
sultation by community agencies. (30, 35, 36)

Community mental health consultation is not only useful to
the center in stimulating agencies to extend heir range of men-
tal health activities and to upgrade their mental health knowl-
edge and skill, but it also provides a vehicle for interagency
communication and liaison and for supplementing the center's
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knowledge of the changing needs and resources of the com-

munity.

Consultation Tasks
Any of the following activities may be included as the focus

of consultation. Consultation is conducted with the consultee re-
garding the referral or management of an individual, family or
client group, or regarding the feelings of the consultee about
his client. (4, 5, 6, 8, 25, 35, 36, 38, 42)

Consultation also is concerned with administrative and staff
organization and relationships. Problems in relationships occur
in the organization of an agency, between agencies and the com-
munity, between agencies and agencies, and thrc gh conflicts
between staff members and between administration and staff.
Consultation assists individuals or agencies to assess the nature
and genesis of mental health problems and the need for new
or modified programs. Consultants advise on the planning and
development of research, training or service programs, and on
the evaluation of a program. Consultants utilize consultation for
the transmission of knowledge with regard to general human
relations, human growth and development, social organization,
and special mental health problems. Consultants transmit skills
in treatment, training, research, administration, and evaluation,
and in the preparation of written and audiovisual materials. Al-
though consultation may focus primarily on one of these tasks,
there may be several shifts in focus even in one consultation
session or in regard to one problem. (3, 10, 19, 20, 28, 30, 31,
35, 36, 39, 43, 44)

These activities have been variously categorized by writers
such as Caplan, and by the Southern Regional Education Board.
For the purposes of this document it has seemed most functional
to divide these activities into two broad categoriesprogram
consultation, and human relations and case consultation. (7, 46)

Program Consultation
Program consultation deals with problems concerned with the

planning, development, management, evaluation, and coordina-
tion of services directly or indirectly affecting the mental health
of the community. Participants in such consultations are gener-
ally administrators and planning staff. Initiative for seeking
consultation may be taken by agencies, departments, associa-
tions, institutions in the community, or by the community mental
health center. Such consultation may result in the development
of new services or policies, in the recommitment or redeploy-
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ment of manpower, and in the addition of new functions to an
agency. It may assist in the creation of mechanisms for more
effective continuous coordination of services and exchange of
information, in the provision of training or the development of
research and evaluation. Activities may include working with in-
dividuals and groups on the development of plans and proposals,
ex-officio participation on committees, or advising on the writ-
ing of technical materials. As part of its consultation efforts,
the comprehensive community mental health center is concerned
with the development of mechanisms for comprehersive and co-
ordinated mental health service planning and monitoring. For
instance, consultation may be a means of persuading the Health
and Welfare Council to establish regular meetings for execu-
tives of all local service agencies, or of encouraging a local gov-
ernment to set up a committee to plan preventive and treat-
ment services for children and youth with emotional or behavioral
problems. (10, 16, 17,18, 26, 30, 47)

Program consultation differs from other of community
organization in that the consultant's role remains advisory and
he does not take direct responsibility while in that role.

Although the consultant may have much interest in the out-
come of the consultation, the initiative for action remains with
the consultee. This is in contrast to the direct administrative
and program development activities of the center, where the
staff may themselves set up a planning committee, organize
community activities, or act as equally responsible partners in
negotiating interagency collaboration. Some examples of pro-
gram consultation are: a city demonstration agency director re-
quests consultation and technical assistance in planning the men-
tal health components of a Model Cities program; the head of a
city health department seeks advice in setting up a mental health
program within his service; a hospital administrator requests
help in establishing a psychiatric wing; a personnel director in
a factory needs advice on dealing with a high rate of absentee-
ism; a civic group seeks assistance in organizing preschool
nursery programs as an antipoverty measure; or a legislator
seek c aid in drafting A mental health service bill. These are
among the kinds of program challenges a mental health consult-
ant can expect to meet.

Human Relations Consultation and Case Consultation
Case and human relations consultation: is concerned with the

day-to-day functioning of an agency or service and its clients,
and deals with the interpersonal relations of agency staff and
the relationships between the consultees and their clients. In
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regard to the latter, focus may be on the feel;ngs and reactions
of the consultees, on the needs and management of the clients,
or on the interaction between client and consultee. (1, 3, 4, 19,
34, 38, 39, 42, 44)

Such consultation arrangements not only assist the consultees
to manage day-to-day problems, but also provide a vehicle for
liaison between the direct service staff of community mental
health centers and other community agencies and for the dissem-
ination of knowledge and skill in regard to mental health matters
to the staff of collaborating agencies. Case consultations some-
times stimulate new mental health interests and capacities on
the part of other service personnel and overlap into program
consultation; for instance when public health nurses after con-
sulting on a number of cases, decide to add to their services
after-care for mental patients or a parent education program at
the well-baby clinic ; or when welfare foster care administrators
come to expect some of their foster parents to cope with seriously
disturbed youngsters as a result of case consultation and then
develop training to increase the competence of their staff.

In case consultation, the consultant is always in an advisory
position. However, the fact that the consultant is also a repre-
sentative of the center, which offers a variety of direct services,
may place him in many different roles, and he may in his work
with any particular individual or agency find himself having to
shift from the role of consultant into some other role. For in-
stance, he may move from advising on referral into accepting the
case as an agent of the center or for treatment as the therapist.
He may assist in planning training and then become one of the
trainers assuming program responsibility. He may advise on
program development but later find himself as a collaborator in a
joint interagency program endeavor. (30)

The consultant at times also seeks consulta4.ion from his con-
sultee. For instance, a consultant from a community mental health
center to a school principal often takes the opportunity to draw
on his consultee's knowledge of the community regarding key
leaders or teenage problems. (7. 21, 42)

Differentiation between Consultation
and Other Activities

There is frequently a very narrow line between consultation
and other activities. Consultation differs from supervision in that
the supervisor has an administrative responsibility for outcome,
must assure that the work is completed, evaluate it, and transmit
organizational expectations. The consultant's responsibility is
advisory.
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The consultant trains through the exami iblems. He
does not take formal responsibility for igior does he
utilize formal educational arrangements 1.mo methods. although
such programs may be the outgrowth of consultation. Training
through consultation, because it arises out of what the consultee
brings into the sessions, is impromptu in nature. In-service and
professional training are more organized. The former, like con-
sultation, is concerned with increasing competence on the job.
Professional training prepares potential practitioners for work
in a particular discipline. It aims to develop not only knowledge
and skill, but also a professional identity in trainees. (1, 32, 43,
44)

Consultation differs from collaboration in that the consultee
retains responsibility for the management of the program, situa-
tion or case. Collaborators carry joint responsibility. Mental
health consultants sometimes find their role changing to that of
program administrator and collaborator, once programs have been
formulated and responsibility for action allocated. Sometimes it
is hard to distinguish when consultation becomes collaboration,
as when a consultant is a member of a planning committee or
task force which moves from advice-giving to the implementation
of proposals for action.

Consultation may resemble psychotherapy and casework very
closely when the focus is on the feelings and relationships of the
consultees. However, the aim of consultation is flways work-
related, which sets a clear focus and limit to the discussion. Con-
sultation aims to improve work functioning, and is not primarily
embarked on for the private motives of the individual consultee,
such as personal advancement or increased enjoyment in the work
situation, although these may be secondary gains.

The consultant, as an ex,...sion of his role as consultant or
trainer, may choose to see a client directly for evaluation purposes,
or may develop a demonstration of a particular method in which
he includes his consultees as collaborators. However, these ar-
rangements are in fact combinations of consultation and direct
services, or of consultation, direct Pe vice and training, in which
the consultant plays multiple roles.

1

The Organization of the Consultation Services
A primary decision for the community mental health center

is the amount of center resources which will be devoted to con-
sultation. Some centers have made consultation the major vehicle
for contact with the community, through which they have en-
deavored to help existing communities deal with mental health
problems. (13, 24, 25, 26, 30, 35, 36, 37, 47) These centers have
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either been interested in reducing the number of designated pa-
tients or in providing efficient service in spite of a shortage of
mental health specialists. Through consultation they have mobil-
ized community resources and strengthened existing informal
mental health systems. These centers have taken initiative in
developing consultation arrangements. At the other end of the
scale, centers have seen consultation only as an indirect service
to the community to be provided as need arises, and have waited
to be called in by community agencies for case and human re-
lations consultation and for training through consultation.

Centers have been divided as to whether consultation should
be conducted by a separate staff or combined with direct services
such as the outpatient program. The advantages of the latter
arrangement are that where programs are decentralized, travel is
reduced and consultation provides a vehicle for case referral, for
intimate understanding of local agencies and their programs, and
for the development of close relationships between center and
agency staff. It is -is° possible to better understand when clients
are referred, whether the problem lies with the patient or the
agency. Case and human relations consultations also demand many
of the same skills as those utilized in diagnosis and treatment,
and there are advantages in integrating programs which combine
consultation, training, and treatment in response to specific prob-
lems. For instance, in addressing the mental health problems of
foster care, a child mental health specialist can consult with
social service personnel, train foster parents, and treat children
whose problems have been identified in consultation as requiring
more than care from foster parents and schools. However, pro-
gram and administrative consultation, undertaken between ad-
ministrative personnel, may demand skills not always possessed
by clinical staffs, and it makes sense in some situations to differ-
entiate organizationally between program consultation and human
relations and case consultation. In small centers, shortage of
staff often will necessitate a combined program. In all situations,
r sponsibility for the coordination of consultation should be as-
signed to one staff member. (16, 17, 85, 86, 80)

Consultation services may be offered directly by center staffs,
or they may be contracted for with individuals or groups who
work as independent professionals, or as members of federated
zir collaborating agencies. Occasionally, if a consultation is par-
ticularly designed to confront an agency or part of an agency
with the need for change which may arouse anger, it may be help-
ful to employ a consultant who is not a member of a community
agency, but who can enter from outside to stimulate changes and
accept the negative reaction which does not jeopardize local rela-

8
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tionships. Other times, working through conflicts brings agency
staffs closer together. (24)

Another organizational difference lies between consultants who
specialize in working with a particular kind of agency, such as
the clergy or the schools, and those who are generalists and who,
particularly at the local level, attempt to use consultation as a
medium for increased interagency communication or for coordi-
nation of community efforts related to particular problems. Con-
sultants working with a particular agency become expert in prob-
lems of that agency and can utilize special knowledge in the
consultation. However, it may well serve to reinforce agency
separateness, a big problem in most communities. (5, 16, 19, 26,
30, 38, 40, 47)

Priorities in the Establishment of Consultation

When a center begins to consider the development of a consul-
tation program, enough information must be obtained to give the
center some idea of the major p, mlems in the community and
the resources available to deal with them. The center should
know the nature of the community, its physical layout, population
composition, institutional structures and dynamics, and the spe-
cific mental health values and problems of its community. Decisions
regarding which consultations to develop will be conditioned by
the directions of the overall program, for consultation is one of
the resources through which the center tackles mental health
problems, as well as a service it offers to the community. For in-
stance, if the population in the catchment area consists largely
of families with very young children, it will likely be desirable
to place more emphasis on consultation with well-baby clinic,
day care center and elementary school staffs than with high school
staffs, if a choice has to be made.

The center also will need to determine how it plans the role of
consultation in its program so that it can select consultees through
whom the maximum impact can be achieved. If the center wishes
to concentrate a major effort in prevention, working with princi-
pals and teachers in the schools may be more effective than work-
ing with special pupil services which deal only with the child
who is identified as a problem. If the center wishes to affect the
administration of a system, it usually is not helpful to consult only
with line personnel.

The center also must obtain a picture of the most urgent needs
which are expressed by the agencies and citizens and plan its
program so that it can be responsive to these. In beginning a
program, it is very 'nportant that the first efforts succeed. Conse-
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quently, consultees should be selected who are interested and
accepting of consultation. (35, 36)

The Consultees
There is a mental health and human relations dimension to all

human activities ; consequently, almost anyone in the community
may seek consultation from a community mental health center,
Choice of consultees will depend on their interest and willingness;
and on the priorities of the community and the center. The most
frequent consultees are community service personnel such as
school staffs, c:ergymen, physicians, public health nurses, voca-
tional and occupational workers, welfare workers and court and
correctional staffs. Other professionals such as policemen, firemen,
recreational and youth group workers, sanitarians and agricul-
tural extension agents also have extensive community contacts
where consultation programs could be developed.

However, many others may seek consultation or be sought out
as consultees. Lawyers, for instance, have access to partners in
marital conflict and many people who are suffering from bereave-
ment. Executive and legislative members of the government play
very important roles in the promotion of mental health and the
prevention of mental illness. They set policies and priorities,
facilltate the development of service, and appropriate money.
Mental health associations, PTA's, and other citizen organi ?a-
tions are influential in obtaining community support, in keeping
the public informed on mental health problems and resources,
and in the formation of public opinion on central community
mental health issues. They may seek consultation on the direction
or implementation of their programs. Employers and employment
agencies, real estate developers and property managers, labor
organizations, and public utility planners all structure and main-
tain situations and climates which will facilitate or impede com-
munity mental health. They often also must make decisions about
the mental health problems of their personnel or clientele and
may seek consultation and guidance on these matters. Administra-
tive and program staff of radio and TV stations can affect the
quality of programs relating to mental health issues.

Employment policies regarding opportunities for job satisfac-
tion and advancement may have great effect on the mental health
of the community. The capacity to spot a worker's state of tension
may prevent accidents. The skilled management of disturbed
employees may enable them to stay on the job. The policies and
practices of property and resident managers may determine the
fate of a neighborhood. They are key people in the reduction of
conflict in changing communities. They are often called on to deal
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with personal crises, such as suicide threats, a death in the family,
or a case of drug taking. The physical relationships between
services and people may be crucial in the mental health climate
of a town. Transportation is sometimes the greatest barrier to
service delivery. Consequently, planners of public utilities and
zoning regulations may seek mental health consultation. Some
individual citizens such as bartenders, cab drivers, CAP workers
may be very important members of the informal mental health
maintenance system of a community. Bartenders, for instance,
are frequently the first line of defense in the treatment of
alcoholics. All workers who have to deal with crowds in the
course of their work, such as ball park and amusement park
attendants, policemen, movie house managers, and rock festival
managers may need both consultation and education on group
dynamics and the management of mental health problems.

Citizen organizations concerned with special problems or age
groups also may seek expert assistance in developing their pro-
grams. Youth groups, senior citizen organizations, parent asso-
ciations or self -help groups may require consultation on their
special needs.

Consultation may be offered also to mental health professionals
and nonprofessionals in other mental health agencies whether
affiliated with the center or not. These consultations may be re-
lated to advanced techniques, special methods, or intra-agency
conflicts.

Consultation may be conducted with individuals or groups of
individuals, the latter belonging to the same organization or to a
number of organizations. They may be of the same rank or of
varying ranks. Group consultation has both advantages and
limitations. It provides opportunity for the development of a
nondefensive problem-sharing atmosphere in which learning from
one situation can be carried over into others. It provides oppor-
tunities for cooperative planning and communication and for the
resolution of interlocking and conflict-ridden relationships.
Groups reduce the use of the consultant as a weapon between
staff members. On the other hand, some consultants lack the
skills to understand and manage group interaction and certain
consultees may have difficulty speaking freely in a group. Some
administrative situations could not appropriately be examined in
a group setting. When problems discussed have high relevance
for all group members, then group consultation saves consider-
able time; however, when there is low relevance, it may be less
eApensive to work with consultees individually. In groupas in
individualconsultation, the consultant is not responsible for the
administrative arrangements of the consultation. Staff remain re-

11
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spOnsible for effective utilization of the consultant's time and
skills. (2)

Even when the initiative for consultation originates with a
consultee agency or organization, the choice of specific consultee
does not need to rest solely with that agency. A consultant is
always a party in deciding how, with whom, and on what he
will consult. When an approach is made by a staff member in an
agency, it may be very important also to consult with the super-
visor and administrator either in a group or separately, or at least
to meet these officials and have free access to them. When an ad-
ministrator seeks consultation on a problem, it may be necessary
to bring in the line personnel. These are matters which the consult-
ant considers in developing a contract with his consultee agency.
He has to devise some way of getting to know the organization
well enough so that he can make informed decisions. Initial suc-
cess is important, so every effort should be made to ensure that
the consultants who initiate a center's program are able to relate
to the particular consultees who have been selected and that
the first problems are not too hard to solve. (10)

Gaining Access (11)
Consultation does not begin spontaneously, but arises out of

perceived needs and competences. Initiative for establishing an
arrangement may be taken by consultant or consultee. Consultants
take several factors into consideration in the development of
program. Who sponsors the center in the community will be
important. Too speedy alliances may block off access to relation-
ships which may later be very desirable. Historical accounts,
community agency reports, census data and other statistics, and
newspaper articles all will be useful in offering background in-
formation on the community. If staff are new to the area, a series
of meetings with community agencies to become acquainted and
to learn about their programs and problems probably will be very
profitable. Community agencies are usually very knowledgeable
about the community even though they undoubtedly will define
the needs and problems in terms of their own perspectives. Inde-
pendent professionals and citizens' associations may be useful
informants. Initial consultation probably will be invoked on the
basis of expressed agency and community needs. As center staff
talk with agencies, useful areas for consultation will become ap-
parent. Each consultation should be clearly defined between con-
sultant and consultee, and care taken that access to and consent
from all relevant parties has been obtained. For instance, if ad-
ministrators are not aware that their line personnel are receiving
consultation, they may become antagonistic and obstructive at
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a later date, and the consultant may be vulnerable to being used
as a tool in battles between administration and staff. If adminis-
trators impose consultation on line staff, they may subtly sabo-
tage it and allow it to wither away. The maintenance of multi-
level relationships is complicated by problems of communication
and sanction to which the consultant needs to be particularly
sensitive.

In developing community mental health -programs, center
staffs usually see themselves as having the primary responsibility
for mental health efforts in the community, but others, such as
welfare councils, county and State health departments, and men-
tal health associations may already view themselves in a similar
role. When a new structure is created, existing roles and terri-
tories have to be taken into consideration. Other groups already
may be active as consultants. For instance, school psychologists
may act as mental health consultants to the school system and
may view center staff as undesirable competition. In such a situa-
tion center staff seek to work out a relationship so that each rein-
forces the other.

Each agency also has its own priorities. Consultee staff have to
perform their primary functions. They are interested in the com-
munity mental health center to the extent that it can help them
improve their program, solve their problems, or take their prob-
lems off their hands. They have limited time and resources and
try to use these to most advantage. A successful consultant re-
lates to their needs as well as to his own and modifies his ap-
proaches accordingly.

Non-mental health people are often uneasy with mental health
specialists. Effective community mental hedth consultants, while
demonstrating their expertise and usefulness, respect their con-
sultees and take care not to present themselves as superior. The
relationship should be that of colleagues, with authority based
on knowledge and expertise. Time is often needed before consult-
ees will feel confident enough to reveal their needs and the fruits
of a relationship may not be immediately apparent.

Consultees often have preconceived ideas of the roles and func-
tions of mental health specialists, and these may need redefinition
before a useful working relationship can develop. Generally, the
first request from clinical personnel is for direct treatment be-
cause this is what the community understands. It is useful for
the consultant to be able to provide direct service back-up from
his agency if this is necessary and appropriate, but he has the
prerogative of determining whether this is the most appropriate
management of the problem and the most effective use of his time.
He often has to sell his program. Consultation often has developed
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out of the conduct of specific training programs or mental health
education, just as the need for these is often identified in con-
sultation.

The choice of consultees will depend on the goals of the consul-
tation. The organization of the consultee agency and the functions
of staff are taken into consideration. Thought is given as to
whether supervisors or line staff or both will be most effective con-
sultees. Such decisions, however, usually are not made unilaterally
but in collaboration with the consultee organization. Sometimes,
several organizations or groups may have to be involved if the
purposes of consultation are to be achieved.

The Course of Consultation
Consultation is essentially a dynamic process which is carried

out through the establishment of a relationship between the con-
sultant and his consultees. Each consultation arrangement, as it
is established, should declare its purposes, focus, frequency, dura-
tion, expectations, and responsibilities of consultant and consultee.
Essentially a contract is established. This undoubtedly will re-
quire redefinition and review from time to time. The beginning
phase then is concerned with the establishment of the contract,
the setting of goals and objectives, the development of initial trust
and an acceptance of the need for change. As the consultation
develops, the body of the consultation will be occupied with the
sharing of ideas, identification of problems, consideration of al-
ternatives, and coming to grips with possible solutions. Through-
out the consultation arrangement there may be changes in focus,
from process to content and from client to consultee, to adminis-
trative arrangements or to an examination of the nature of the
program. Some consultations will concentrate in one area, others
may fluctuate.

The speed with which a consultation develops will depend on
the defensiveness of the consultee and the skill and capacity to
inspire confidence on the part of the consultant. Because consul-
tation is also a process, a relationship has to be developed between
consultant and consultee and time is required before trust and
confidence is established. Consultation is normally conducted with-
in a positive relationship and at a level of support, guidance and
clarification similar to casework. Consultation directed towards
major changes in institutions or programs or the development
of staff may take several years to achieve its ends. As a consulta-
tion arrangement draws to a close, achievements should be evalu-
ated and decisions made as to whether to terminate, renew or
to reorganize the arrangement.

The aim of consultation is to enable the consultees to function
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independently in a more efficient manner so that long-term de-
pendency should not be fostered. However. it may well be that
long-term interagency collaboration will be an important aspect
of the community mental health network and consultation between
staffs may be of continuing duration although varying in nature
over time.

Because consultees become attached to their consultants, atten-
tion is always paid to the resolution of the emotional aspects of
the relationship at termination. Often the consultees experience a
sense of loss. If a transfer is contemplated, they may he reluctant
to establish a new relationship, just as in psychotherapy or in
private life. Successful consultation is based on a relationship of
mutual trust and confidence, and consultants are not immediately
interchangeable. This is important to recognize, for many CMHC's
are plagued by staff turnover, and new consultants have the task
of reestablishing agency relationships.

Authority and Power in Consultation

In most consultations, direct authority rests with the consultees.
The consultant's power to influence rests in his expertise and his
ability to be of help, in his need to demonstrate his competence
and in the consultee's wish to vest him with capacity for as-
sistance. However, in some situations the consultant's organiza-
tion well may have authority to veto or approve programs or to
recommend funding, in which case the consultant's opinions and
advice are extended from a base of direct authority and power.
In these situations, the consultant needs to be particularly sensi-
tive and responsive to his consultee's opinions and feelings.

Consultant Goals

The consultant's task is to help consultees in one or more of
the following ways :

1. To understand the mental health dimensions of their program
and problems. This includes their own and other people's intra-
psychic and interpersonal reactions and the appreciation of ap-
propi :ate mental health alternatives for action, both in specific
and general work situations.

2. To resolve interpersonal conflicts and program crises on the
job.

3. To acquire and improve skills in dealing with the mental
health dimensions of their work.

4. To research, plan, develop, and evaluate programs related
to mental health.
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General Knowledge and Skills
A consultant must possess basic professional skills before he

attempts to become a consultant. Just as importantly, he should
be aole to exude an aura of confidence, competence and concern
for his consultees. Prior experience as a supervisor is useful so
that the mental health professional is already able to gain under-
standing of individual, family, and group behavior at second
hand and to transmit this understanding to others. Consultants
need to be knowledgeable about the identification and treatment of
mental health problems relevant to proposed areas of consulta-
tion. They also should be able to analyze the organizational struc-
ture of the consultee agency and understand the process of pro-
gram development and decision making in order that their advice
and opinions can be relevant and useful to the con3u,tees.

A competent consultant is responsive to the neeCe: consultees.
He analyzes and appraises his consultee's position, his mandate,
his needs, his capacities and resources, his power, and his par-
ticular biases. He presents his knowledge inda way which is usable
by the consultees and he can "speak their lkngliage." In developing
a program, an experienced consultant knows hpw to gain access to
and acceptance by a consultee and is able to develop a relationship
of trust. He also understands his own biasest,.nd reactions in the
variety of situations where he will serve as consultant.

A consultant possesses techniques for quickly acquiring knowl-
edge about the community, the institutions and the population
with which he is concerned. If he is responsible for program de-
velopment, he sets program priorities and considers strategies
for the development of the program. He needs to know how to
present himself and whom to contact for what purposes. In the
consultation itself, whether it is case or program consultation, he
must listen and question in order to be able to extract the essence
of the problem and help his consultees examine and deal with it.

The Training of Consultants
Specific training for consultants should teach how to assess

consultation needs and how to manage a consultation relationship.
1. The Community

If a consultant is moving into a new community for the first
time, he takes time to get to know something of the area, its
vital statistics, its physical layout, the people and situations in
the news. It is a good idea to drive and walk around in the area
to get a feel for it, to see what the houses, stores, and amusements
are like, to shop and eat in the neighborhood. He explores with
members of the community how they see their needs.
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2. The Population
If the consultation is concerned with a subculture with which

the consultant is unfamiliar, he will read any materials available

on that population, talk with people who ar.? familiar with the
group, meet with indigenous workers, and take part in activities
where such a population is active.
3. The Institutions

A consultant who is setting up a new program in an area,
makes contact with the key people in the agencies and institutions
and determines how they see the needs and resources of the com-
munity. Combined with his knowledge of the community, he will
begin then to set some priorities and to work out consultation
arrangements which are related to pressing community needs. A
beginning consultant has to learn how to assess agencies and in-
stitutions and to make appropriate contacts. He will study their
tables of organization and try to find out who has formal and
informal power and responsibility. If a community mental health
center has an ongoing relationship with an agency or institution,
it usually is possible to create a learning situation for the begin-
ning consultant and to arrange for him to observe his future
consultees at work. He accompanies a Public Health Nurse on
some visits, reads cases and sits in on some case presentations.

In a school setting he may be permitted to observe in the
classroom, sit with a counselor and attend building conferences.
At first, he only observes. When he begins to understand what is
going on, he gradually joins in and makes comments. Lunching
informally with staff members, he becomes aware of the areas
of difficulty, the concerns of the staff members and to understand
their particular styles. At the same time, he will learn how to
analyze the institution, and to explore the functions and roles of
different staff members. He will read the current literature re-
lated to his field of interest. If a novice consultant has to create
a new consultative relationship, he may need assistance in learn-

ing how to make access.

Training in the Art of Consultation
The consultant must be able to develop a relationship of trust

with his consultees, to understand and manage group phenomena,
to recognize that there is an ongoing process from beginning to
termination. He learns how to utilize his basic professional skills,
to facilitate the expression and identification of problems, clarify
confused feelings, lead the consultees toward relevant and appro-
priate solutions and to generalize from specific situations. The
beginning consultant should familiarize himself with basic theo-
ries of consultation and use the literature to gain from other con-
sultants' experiences. Where possible, it may be helpful for the

i
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novice to act as a coconsultant where he can observe a senior con-
sultant at work. An ongoing workshop on consultation where be-
ginners may present their programs is a most useful vehicle for
learning as it serves both for assistance and support and as
a model of a consultation from which the participants can learn.
If the new consultant is part of a larger program, then he can
participate in meetings where senior staff are present ar d analyze
their problems in consultation. Wherever possible, regular -.aper-
vision, or at least consultation, should be provided for the begin-
ning consultant. (33)

Selection of a Consultant
Probably most important in the selection of consultants is the

basic personality and competence of the consultant, his capacity
to relate to people, to enable them to develop trust and confidence
in him in order that he may be of assistance to them. However,
other factors may have to be taken into consideration. Sometimes
a consultee will have strong feelings about the profession, religion,
race, age, or sex of a consultant. It may be important to have a
consultant from the same profession or to have a consultant who
is or is not an M.D. Sometimes the consultant must be from the
same ethnic group. Most times this is irrelevant. Some people
find it easier to accept advice and assistance from a man ; others
from a woman. Most frequently these initial preferences can be
overcome by a competent consultant. Very occasionally a consulta-
tion cannot be begun unless the qualifications are those predeter-
mined by the consultee.

Occasionally more than one consultant will work together on
a consultation. This is expensive for the center but it sometimes
can be justified. It may be a useful device for training an in-
experienced consultant. Two consultants from different disciplines
or who have special expertise occasionally can provide through a
team approach exactly the assistance required by the consultee.

It should be noted that as consultation is a dynamic process,
the ways in which consultees relate to two consultants are not
identical and the consultants are not interchangeable. Considera-
tion also must be given to the relationship between the consultants
for, as with cotherapists, consultants may work well or poorly
together.

Locus, Duration and Frequency of Consultation
Consultation may be undertaken in any setting: at the office of

the consultant or consultee, in a neutral setting, over a meal, in
a car, over the telephone. Most regular consultations are held in
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one place. S3ssions held in the consultee's agency have the ad-
vantage of keeping the consultant in touch with that agency's
changing climate. Some interagency consultations rotate between
agencies. Consultations may be offered ad hoc for one or two
sessions to deal with a specific nonrecurring problem or crisis.
They are most frequently conducted regularly over a set and
limited period of time, although consultation does sometimes
develop into a permanent service offered by one agency to another,
or even by a staff member of one department to mother within
the same agency. The "permanent" consultant is particularly use-
ful when there is high turnover in the consultee agency, and the
ccnsultant assumes the added role of staff trainer. He is sometimes
retained on an "as needed" basis to assist in the management of
specific problems when they arise. Most consultation arrange-
ments seem to be conducted on a weekly, twice monthly, or month-
ly basis. Length of session varies from a few minutes to a stay
of several days or even months to study a particular problem.
Some consultants visit outlying localities for a day every three or
four weeks and carry out several consultations within that day.
However, the average community mental health consultation ses-
sion probably lasts one or two hours.

Payment of Consultation
While some community mental health center consultations are

paid for out of continuing local or state appropriations as an
ongoing and permanent service to the community, many com-
munity mental health services are only partially or even tem-
porarily funded out of public monies. Preferential funding for
consultation is included in the 1970 CMHC Amendments (P.L.
91-211). However, the problem of obtaining payment for con-
sultation services is a very real one for most centers. When a
need is rapidly perceived by the consultee and the consultant is
clearly acknowledged as an expert, there is generally no problem,
even if it only means a transfer of funds between two public
agencies. Most frequently, the need has to be established and the
expertise demonstrated before the consultee agency will pay for
this service. Under these circumstances, it may be useful to offer
a time-limited service stating clearly the center's financial posi-
tion. If the need becomes established and the consultee can obtain
funds, then the question remains to be settled whether consulta-
tion will be bought from the center or elsewhere. Centers, having
obtained recognition of the need for consultation and demon-
strated its usefulness, may be content to encourage the utilization
of private resources if they are available. Thus, the center's con-
sultants can turn their attention to the development of new areas.
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The Recording and Evaluatioin of Consultation
(17, 18, 27, 30, 45)

All community mental health center programs make an effort
to keep adequate records. Consultation records are no exception.
It is essential to know what was intended and what has taken
place, in order to monitor and control for cost of the ongoing
services and to evaluate their effectiveness and efficiency. (30)

Consultation has impact on two populations, the consultees and
their clients. For completeness, an initial description is written
on each consultation arrangement delineating the purposes and
goals for both populations and plans for the conduct of the con-
sultation. A regular record is then kept of contacts, of attendance,
of consultees, and brief notes of the problems presented. A sum-
mary is made from time to time of the progress of consultation.
Records are kept on individual clients considered in consultation
and a method devised for following them if they enter the direct
service delivery system. In evaluating the effectiveness of consul-
tation, it is necessary to ask whether the purposes of individual
consulta, in arrangements are achieved, and whether they actual-
ly contribute to the mental health of the community. If consulta-
tion is offered on case management, are decisions carried out, and
do they resolve the problem? If there is staff or organizational con-
flict, is this worked out? If the purpose of the consultation is
directed toward increasing the skills and knowledge of the con-
sultee does this happen, and if so, does it increase the impact
of the consultee on his clients? If the purpose of consultation is
to change institutional systems, does this happen, and if so,
does it decrease the problems or improve the mental health of
the community? If a network of consultation, with or without
direct service, is designed to reduce a particular mental health
problem, does this happen? Is consultation less expensive and
more effective than training or direct treatment for a particular
kind of problem or population? These are questions which must
be addressed in the evaluation of a program of community mental
health consultation. Only an adequate recording and monitoring
system can permit such analysis and refinement of the program.
No program is perfect initially, and the capacity to learn from
mistakes is one of the hallmarks of a successful program.

20



MENTAL HEALTH EDUCATION

Mental health education is the dissemination of knowledge re-
lated to issues and behaviors which contribute to individual and
community mental health and mental health breakdown ; and
knowledge of resources and skills for the achievement of mental
health and the management of mental illness. Mental health edu-
cation includes both theory and practices ; general knowledge and
training in specific job or task-related skills. It can be offered to
professional and nonprofessional mental health specialists, to
personnel engaged in other human service fields and to the lay
public. (59)

Mental Health Education and Training for
Professional Mental Health Specialists

Although the comprehensive community mental health center
is not generally responsible for formal professional mental health
education and training, it can provide supervised field experiences
in the various service components of the center. The center appro-
priately plays a part in the continuing education of community
mental health specialists through offering seminars and workshops
on aspects and methods of community mental health, such as the
assessment of community mental health needs and resources, ad-
ministration of community mental health centers, crisis and group
treatment, consultation, citizen involvement, evaluation of com-
munity mental health programs, and the supervision of nonpro-
fessionals and volunteers.

The center will provide as a matter of course in-service train-
ing and education for its own staff to increase their understand-
ing of community mental health theory and practice. New staff
to the center require orientation to the community, its composi-
tion, strengths, problems and resources and also orientation to
the philosophy of the cent 'l.., its services aild methods. The center
usually will provide at least entry training for s nonprofessional
mental health workers.

Mental Health Education for
Community Service Personnel

Mental health education is also a prime component in the com-
munity mental health center's efforts to prevent and manage
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mental health breakdown ; to promote sound mental health atti-
tudes in the community and to gain public support for community
mental health services. Education and training are offered to
human service personnel and mental health specialists in the
community as part of the center's program.

In the development of community mental health, all com-
munity service personnel are regarded as part of the manpower
force which must work together to meet the mental health needs
of the community. This is true whether they are working as
independent professionals such as general medical practitioners,
lawyers, psychiatrists, private nurses, or within agencies and
institutions such as schools, welfare agencies, churches, family
casework agencies. As these agencies and individuals accept this
role and organize to develop comprehensive community mental
health services, they often wish to sharpen their skills so that
they can add new depth to old roles and functions, and plan to
take on new roles. They then become aware of the need for further
education and training. Their needs may be for a deepening of
their awareness of the meaning of human behavior, or of the
dynamic forces operating in the groups with which they work
in the handling of special problems. School teachers may request
additional training in understanding the dynamics of their classes
and the behavior of their students. They may require help with
the human relations problems in intergroup education. Some
clergy wish to know more about family relations. Most want to
become more capable of identifying problems in their early
stages and in the day-to-day management of minor difficulties.
Many raise questions about the normal problems inherent in spe-
cific life situations. Public health nurses may wish to become
adept in coping with the psychological problems of pregnancy
or in identifying chronic schizophrenic patients who are in need
of psychiatric treatment. Doctors and nurses often request as-
sistance in the psychological management of acute and chronic
illness and death, as do policemen, neighborhood workers, and
lawyers in coping with family crisis. Community service personnel
may enlarge their roles, learn new methods, and take on new
functions. School psychologists and guidance counselors may
decide to develop group treatment for students with learning and
behavior problems. Welfare departments may train some of their
foster parents to run therapeutic group homes for disturbed chil-
dren. Clergy and other human service personnel in outlying
communities may run their own crisis management or emergency
service aided by telephone consultation with mental health spe-
cialists. Pediatricians and nurses in well-baby clinics or teachers
in nursery school may add a family life education component to
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their service. The management of alcoholics is one aspect of the
bartenders' work, as well as that of policemen and hospital resi-
dents on emergency service duty. Volunteers may be trained for
a variety of roles as assistants in hospitals, as links in the transi-
tion back into the community, in providing support and caring
for individual patients, in adding additional services drawn from
their own specialties. All these people benefit from institutes,
workshops or seminars geared to their special needs.

Mental Health Education for the Lay Public

Muntal health education for the lay public serves three basic
purposes. One is to improve the capacity of people living in the
community to develop satisfying relationships and roles for them-
selves in their everyday lives. A st.cond purpose is to ensure that
people are informed about the mental health resources which are
available to them in the community and know how to use them in
the management of problems which arise in their own lives, or
in the lives of those with whom they are closely associated. A
third purpose is to keep the population aware of the mental
health problems and needs current in the community, to obtain
st,pport for the legislation, funding and location of resources in
the community, and to prevent the stigmatization and ostracism
of people suffering from mental disorders.

1. The improvement of the lay population's capacity to develop
satisfying relationships and roles for themselves in their every-
day lives.

A vast array of activities fall under this heading, many of
which well may be carried out by other than mental health spe-
cialists and community mental health workers. The center may
choose to carry out some, may demonstrate some, and then train
others to undertake the service, or may stimulate the development
of a program by others through its consultation. These activities
include all kinds of family life and human relations education,
whether carried out in clinics, schools, family agencies, agricul-
tural extension services or sponsored by lay organizations such
as PTA's and Mental Health Associations, or developed in radio
and TV programs or magazine articles. Mental health specialists
may develop or design a program of human relations education
for a school system ; lead parent-child study groups; demonstrate
premarital counseling workshops to be taken over later by the
clergy; create an orientation program for older people about to
retire; or lead a series of human development sensitivity training
groups for people interested in improving the quality of their
day-to-day living. Mental health educators may train audiovisual
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experts to be more sensitive to the community mental health
implications of advertising or soap operas.

Mental health education designed to improve the quality of
day-to-day life may also be directed toward the examination of
social mores which play a crucial part in the mental health of the
comn tunity. Institutes and TV panels may be held on such issues
as youth-adult relationships as expressed in the generation gap ;,
race relations ; accommodation to a rapidly changing modern
world ; male-female stereotypes and sexual mores ; the mental
health implications of poverty in the midst of affluence; attitudes
toward cigarettes, alcohol and drugs.

2. Mental health education includes the development of pro-
grams to inform the public about the nature of mental illness
and its management, helps them understand how to cope with
special problems such as epilepsy, drug-taking, alcoholism, suici-
dal attempts, and how to obtain expert assistance. It also includes
informing the public about existing resources for the management
of mental health problems, about the existence of the community
mental health center and how to use its facilities.

3. Support for mental health programs involves working with
the public about what is needed, what efforts are being and should
be n,ade to meet these needs, and what part the public can play.
This raises the issue of the nature of citizen involvement in the
identification of mental health needs, the setting of priorities
and in decisions regarding the nature and organization of service
delivery. Two-way communication of information and opportuni-
ties for participation in decision-making will ensure that services
are relevant, accessible and utilized. Communities and individuals
will vary in the degree to which they will wish to get involved in
decision-making. When people are well-informed and services are
satisfactory the general public feels little need to become involved
in their day-to-day direction. However, interest must be main-
tained if mental health services are to compete for money and
resources in short supply. Insurance companies may be drawn
in as allies, bankers and the members of Chambers of Commerce
and influential fraternities and orders kept informed of changing
needs. Neighborhood leaders, both formal and informal, need to
be drawn in significantly. This means stimulating interest in those
who would be able to become active as legislators, volunteers,
board members, financiers and in general those who are influen-
tial in the neighborhood. If new resources such as half-way houses
or residential treatment centers are to be brought into the com-
munity, then public support must be obtained for their accept-
ance, or neighborhoods will pretest their location ; licenses may be
denied or residents excluded from local facilities. Local residents
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should be consulted about program priorities, whether services
are meeting their needs, or if they could be offered at more con-
venient times and places. Public communications media play an
important part in forming public opinion on mental health issues
and a partnership with the center profitably can be developed.

The Organization of Mental Health Education
Mental health education is a vital though much neglected part

of the community mental health center's program. Inevitably
most staff include education in their other activities, whether they
are treating patients, collaborating or consulting with other serv-
ice personnel or planning new programs. However, all centers
should have one member at least who has special competence in
mental he%ith education and who takes responsibility for develop-
ing and coordinating this component.

Some centers have developed separate departments for the
mental health education of community caregivers or for the in-
formation and education of the lay public. Sometimes public
relations, citizen participation, and the recruitment and training
of volunteers may all be combined with the education of the
public. Sometimes functions are disseminated throughout the cen-
ter. All too frequently mental health education is tokenly repre-
sented. In some very interesting programs mental health educa-
tion, community organization, consultation and treatment are
combined to address specific problems. Mental health education,
like all other services, should be developed in terms of the specific
needs and priorities of the community.

Methodology
Many different modalities are used for mental health education

such as lectures, seminars, workshops, institutes and mass com-
munications media. Teaching and training methods include di-
dactic, experiential and sensitivity groups, role playing, use of
audiovisual aids, reading materials, emphasis on process or
content. There is need to assess the effectiveness of different ap-
proaches and exposures. Care must be taken to adapt materials
for different populations so that language is understandable and
examples relevant. There is considerable use today of both the
patient population and outside experts to assist in training and
in the development of teaching materials.

Access and Payment
Mental health education may be requested by the community,

agency or individual trainee. It may be offered directly by the
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center or it may arise out of program development or consulta-
tion activities. Education and training of community service per-
sonnel may take place within the context of consultation.

Payment for education and training is easily obtained from
the start if the need is well recognized. However, the need may
have to be demonstrated to the training target and funds obtained
from some outside source such as State or federal grants and
contracts or from private foundations. The expertise of commu-
nity mental health personnel also may need to be established
through demonstration before their services are accepted and
paid for. Sometimes training is more easily accepted if it can be
cosponsored by an agency or college where credit is granted the
trainee for his participation. Sometimes a center may see a need
but expertise is lacking. Limitations must be recognized and pro-
grams directed accordingly.

Evaluation
Evaluation of the effectiveness of mental health education should

be planned before services begin as an integral part of the pro-
gram. As with other evaluative efforts, a decision has to be made as
to how extensive the evaluation will be. Minimally, this should in-
clude the definition of the goals of the program, some assessment
of the state of knowledge, attitudes and skills of the population
at the beginning and end of the program, a description of the
actual educational effort, and some assessment of whether the
required effects were achieved.

Some types of education are easy to evaluate, for instance,
education designed to increase the public's knowledge and use
of a program. However, others may be very difficult, for instance,
efforts to change the acceptance of ex-mental patients in the
community or a teacher's management of interpersonal dynamics
in the classroom.

Mental Health Educators
The qualifications of mental health educators will vary depend-

ing on what they plan to do. For instance, those planning to un-
dertake sensitivity training in regard to general human develop.
ment must be fully qualified mental health professionals with
special training in group dynamics and management. However,
a staff member who is charged with informing the public on the
services of the center or on the management of specific mental
health problems, will need highly developed publicity and mass
communications skills and familiarity with technical matters
related to educational materials and the transmission of infor-
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mation. Whatever they do, they should be expert in their particu-
lar specialization and should know their population and com-
munity.

Ideally, the mental health educational specialist charged with
program responsibility at a center should be a mental health
professional, an educator and a communications expert. At this
point in time, there are few individuals combining these skills
and the specialist probably will have to draw on other resources
than his own.

Training
Mental health educators must first be knowledgeable, experi-

enced and competent in regard to the issue, problem or method
about which they plan to educate others. Mental health educators,
like consultants, should give consideration to the setting in which
they work, their target population, and the prerequisites for put-
ting into practice what they advocate or teach. Mental health edu-
cators also need to learn methods of teaching and training, re-
sources for obtaining teaching materials, and principles of cur-
riculum design and use.

At present, there are almost no programs which specifically
train mental health educational specialists and there is a need
for these. There is almost no literature on the education and
training of mental health educators. No:: is there literature on the
mental health education component in community mental health
centers, although the literature which relates to specific subjects
is vast. Readers should refer to the literature of each subject
area. However, some annotated bibliographies on training and
other relevant Public Health Service publications have been in-
cluded among the references in this pamphlet. (13, 49, 50, 51, 52,
53, 54, 55, 56, 57)
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