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ABSTRACT . , . )
Characteristics which distinguished patients at federally

funded rural community mental health centers in 1971 from those at part

rural and non-rural centers were explored. Variables examined were:

demographic composition-(age, color, and sex), socioeconomic chatracteristics

(annual family income, educational attainment, and marital status),

primary diagnosis, previous mentdl health care, and referrals to and from

centgrs. The 295 centers fere classified according g (1) rural=--
a c3§33r-sﬁfzzbgngﬂpatchment area consisting exclusi ely of rural
counties; (2) nom-rural--a center serving a catchment area containing

no rural county; and (3) part rural--a center serving a mixed catchment
rea with one or more rural and one or more nonzrural codnties. .
raphically, more rural patient additions were in the. dependen;y age
groups, . féwer were black, and more were female than‘were non-rural »
additions. Rural center additions were characterized by more lower income
persons, more persons with low educational attainment, and more married
but” fewer never married, separated or divorced persons than"were part
rural and non-rural additions. Morg rdral additions had ‘received
previous mental health care. Differentials by ruralrty in referral
disposition upon discontinuation from centers and in dvagno?ls were
relatively minor. (NQ)
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-~ 2UuIRALY .
cC In a number of ways, patients at foderally funded rural coczunity mental

health centers in 197l differed frog thelr counterparts at part rural and
non-rural centers. Demographiczlly, relatively more rural patient additions
were in the dependency age groyps, relatively fgwer were black, and rela-
tively mre were female than were non-rural additions. In some demographic
) particulars, rural patients moge closely resembled mon-rural than part
; rural patients. In terms of socioeconomit characteristics, rural\ center
additions were characterized by rélatively more lower income persons, by
~-. , relatively more persons with low educational attainment and by rela‘t\ivcly
- more married but fewer never married and separated or divorced persoms than
were part rural and non-rural additions. = - \

¥}

Relatively more rural additions had received no mental health care previous
to coming to the center than had part rural and non-rural additions. Al-,
though a higher relative percentage of rural additions were referred to
centers by non-psychiatric physicians, other differentials in referral
source by Turality were generally less marked than were differentials in
the varfables cited above. Differentials by rurality in referral disposi-

. * tion ypon discontinuation from centers and in diagnosis were also relatively
winor. .

+ -

- Introduction and Background

Differentials in demographic, diagnostic and other characteristics of
patients at federally funded coczunity mental health cgnters have been
described in other Statistical Notes 1/, and it has been showm that there
is ¢onsiderable local variation among the populations ¥erved by individual
centers 2/. Local variation depends upon the interaction of many complex
forces, among which are. the'attractiveness of g particular center and
the appropriateness of specific services offered. there, the exXistence and
. accessibility of alternate mental health facilities in the vicinity of .
the center, the ability of patients to pay privately for psychiatric care,
cormunity and .i&ndividull definitions of departures from "normal’ mental
health and degraes of tolerance of such departures, attitudes toward all
nedical treatment ahd specifically toward mental health care, and, flha],}y!'
©Of course, the acthal prevalence and distribution of mental illness in tle
community 3/. - )

Whether a population i éssentially rural or aon-rural in cuaracver is one
of .the many variables that~{nteract withid/Zhe complex web of forces af-

. fecting the utilization of mental health services. That rural people who
utilize mental health services differ from thely non-rural counterparts
q-( with respect to6 a variety of characteristics is well documented in the
. literature. It is the purpase of the prcsc\ﬁ Note to add to this body of
m . literature by exploring some of the charactedistics which distinguished
patients at rural community.mental health centers in 1971 from their cou tert
Qo parte at part rural and aoi-rural centers. Among the variables ¢ ami«ed are:

. demographic composition (age, calor and sc:s), selected socloeconomic
char'acteristics (annual famil‘} income, educational attainment and marital

* status), primary {iagnosis, pgevious mental health care, andercferrals to
(ﬁb and £rom centers.
e March 1974 - . Leona L. Bachrach, Ph.D.
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A companion Note, Statistical Note 101, explores differentials by rurality &/

in utilization indices and funding, expenditure and staffing patperns at
cormunity mental health centers, during the same year. Nr both Nptes, the 295
operating cormunity mental health centers have been class¥ied aciording to

rurality as follows. A rural center is one serving & catchment area which con-

sists exclusively of rural counties. Rural counties are, by definition, those
{ocated outside Standard Metrgpolitan Statistical Arcas and having more then
half of their populations living in communitieg of.2,500 or less. A non-rural
center is one which serves a catchment a;? €ontaining no rural county as
defined above. A part rural center is oné serving a mixed catchgent area with
one or more rural and one or more non-rural countles. In 1971, &he breakdown
of centers by. rurality was: ’ % .

t

. Nomber P
All centers, ... PP 295 100.0%
Non-rural,... .... .. . 175 . 59.3
Part-rurzl........... 87 .. 29.5
Rural < . ........ 3 11.2
1

Most of ;th}: analysis in this Note is in terms of-paticnt sdditions. Additions

represent an unduplicated count of persons admitted to care in cosmunity mental

health centers. They are thus distinguished from admissions, which ordinarily
represent duplicated counts and which are more.often used in presentations of

mental health tac.lllity statistics 5/. During 1971, the year under study, there
were an estimated 432,640 additions to community mental health centers in the

United States. These additions were distributed acuording to rurality of
centers as follows: * N

Estimated N
Number Percent
All AdditionS.cecoweeetene - 432,640 100.07%
Non-tural.cseececcssooss 306,742 70.9 >
Part ruraless.eecoseeces 93,017 21.5 N .
RUTAluaineieenaennannnns 32,881 T 7.6 R

N
. . . ~

-

Demographic Characteristics: Age, Color and Sex

Differentials in the demographic composition of coxmunity mental health
center additions by rurality may be bricfly suzmarized as follows: as
compared‘'with non-rural additions, relatively more rural additions were

in the dependency age groups, relatively fewer rural additions were black, -
and relatively more rural additions were female. In some demparaphic
particulars part rural center additions more closely resmb:‘:g rural
additions; in other particulars they more closely resembled non-rural *
additions. However, agditions to part rural centers stood narkedly gpart v
tn having & notably lower median age, a lower sex wetio and a lower per-
centage of black additions than did either non-rural or rural additions.

*

. ‘ . <
_TABLE A. PEBCENT msmxﬁxmon OF ADDITIONS TO FEDERALLY FUNDED COMMUNITY
MESTAL HEALTH CENTERS BY ACE AND DEGREE OF RURALITY, UNTTED STATES

1971 . O]
< o S .o D‘e?Ece of Rurality .
Age All Non- Part . ¢ =
. Centers Rural Rural Rural \
ALl figes.s.oeniuaeiaiiiiiiis 10007 100.0%  100:0% | -100.0%
L URder 1S.ieiiiinieeeiiirenne. 16,0 123 183, | 175 h
* 15+19....... erreieeennes V3.2 12.8 15.0 13.2
gozz 15.9 17.0 - 1;.5 1.9
5bbusieagerosrencacenenaroes 37.0 38.4 334 33.6 N
ki
85680 ..enneecetiennneesnncnns 16.4 16.2 16.1 19.2 *
65 and OVETievss-veennnnennnss 3.5 3.3 3.7 4.6
Aumber of Facilities Repérting.. 192 - 104 . 62 \ 26 *
. X
-2 : N
., . ’
&
103
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Table A and sumxary Table 1 analyze age distributions of additions to , |

CMHC's. for color and sex groups according to ruralify6/. For all community ‘

nmeptal health centers combined, the highest representation of patient |

additions by age (37%) occurred in the 25 to 44 year group. This age ot . 1

group also contained the highest percentages, of, additiops -- ranging ’ ‘

from 34 to 40 percent -- in each of the individual color-sex groups when

centers in all rurality categories were viewed in combination. Males, .

white and black alike, had a higher percentage of wdditions in the under

15 wear age group than in either the 15 to 19 or 20 to 24 year groups. -

Females, by contrast, showed a steady increase in percent distribution - .

of additions, from the under 15 year group to the peak representation in - ' %
?

the 25 to 44 year group. N . . . ’[\
When center additions’were broken down according to rurality, essehAtially - e

the same patterns of age distribution were apparent, but some differences N

in magnitude did occur. ' Non-rural centers had relatively fewer additions ~
under 15 years of age (12 percent of all additions) than d¥d either part A /\ ..
rural or rural centers (18 percent in both instances). The differengial

was especially mavked for males. at non-rural centers, only 16 percent of -
nale additions were under:15 years of age. But at rural centers, as many

as 22 percent of male a‘dditions were under 15, as were 24 percent at part Lt
rural centers. As & cohsequence, although male additions at both rural

and part rural cénters s¥ill peaked in the 25 to 44 year group, this age

group represented onty. 30 percent of all additions. Female additions at

part rural and rural tenters also departed from the pattern for all centers

corbined in showing no steady increase from the under 15 to the peak 25

to 44 year group. ) .

TASLE B, ADDITIONS IN DEPENDENCY AGE GROUPS AS PERCENT OF TOTAL ADDITIONS BY
DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS,
. UNITED STATES 1971 .

. , Degree of Rurality )
Age Group « ’ All Non- Part - o .
Centers Rural Rural. R‘i“l N
. . Both Sexes Lo * '
Total, Additions under 15 & 65 . ‘ t .
& OVET. .. .civetoassaoonersoes? 17.5% 15.67% 22.0% 22,17 -
Under 15..ceiieeetenncoeriaoes 14.0 12.3 18.3 17.5
65 & OVET. it oge enroancnnnes 3.5 3.3 3. 4.6
J . N ., Male .
Total Additfons Under 15 & 65 -
E OVer .. iiveesnnnneceedioer  21.5% 19.2% 27.3% 26.5%
Under 15.ccec.iureniqorsccescns 18.4 16.3 23.9 22.2
65&Over_......'...,.....A...- 3.1 2.9 3.4 4.3° @ .
’ Female . . N
Total Additions Under 15 & 65% ‘
A OVET. .t iiiiungiecsannenns 13.9% "12.4% 17.3% 1%.87
Pnder 15...0e.veetieionensronress 10.0 * 8.7 . 13.3 12.9
65 & OVET.. ... ceviionneronns 3.9 3.7 4.0 4.9
Number of Facilities Reporting.. 192 104 62 26

“able B compares additions in dependency age groups according to sex and
rurality. Part rural and rural centers had substantially higher concentra-
tions of dependency additions for both sexes, espe:ially males, and this
was essentially the result of the under 15 experience. There was very
little variation among the Yepreseptations of additions aged 65 and over, .
either by sex or rurality.

The median age for rural and non-rural additfons alike was about 29 years, .
and this was approximatgly three years higher than that for part rural
additions (Table C). The median age was espeécially low for part rural male |
additions at 24 years, In all three rurality categories, the median age

for female additions exceeded that for male additions.

<3 .
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TABLE C.

' '
MEDIAN AGE OF ADDITIONS TO FEDERALL
HEALTH CENTERS BY SEX AND DEGREE OF |RURALITY, UNITED STATES 1971

| 4

o

,FUNDED COMMUNITY MENTAL

Sex

- Al

Centers *

T

Degree of Rurality

Non-
Rural

Part

+ Rural

Rural

Maleo.ioeeeeneennass

1

All AddLtionS.eseeeecesnsannras

KemRle ieeeeerionaccrocccnnons

Numbet of Facilities Reporting..

28.2

26.4 ¢

~29.7

192

28.6
27.0
30.0

104

26.4
24.0
28.4

.

62

°30.1

v

UNITED STATES 1971

.

TABLE D. PERCENT DISTRIBUTION OF ADDITIONS T0 FEDERALLY FYNDED COMMUNITY
© * MENTAL HEALTH CENTERS BY COLOR'AND SEX AND DEGREE OF RURALITY,

g

Degrea of Rupality

Color and Sex All Noti- Part Rural
M Centers Rural Rural ra
. 100.0% 100.0% ° 100.0%  100.07%
47.7 47.8 47.2 w, 48.4
52.3 52.2 52.8 51;6'
78.6 73.4 91.3 90.5
37.3 34.9 43,0 43.9
41.3 38.5 48.3 46.6
BlaCKe s euennrnennennenrnnens 16.5  20.4, AN 8.6
Maleesoeenoeansasanoanas 7.9 9.8 371 O\ 4.0
FemBleceeeeoeoceccssocssions 8.6 10.6 * 3.2 4.6
OBREr e ererprrnenrnenenenannns 4.9 6.2 2.4 0.9
Male.o,annss 2,5 3.1 1.1 0.5
Female.eenrerenennennnnnens 2.4 3.1 1.3 0%
Nuzber” of Facilities Reporting 192 194 62 26

CENTERS 1971

AN

-

E E. BLACKS IN SPECIFIED AGE GROUPS AS PﬂéCtNT OF TOTAL ADDITIONS BY
DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL- HEALTH

Degree of Rurality

Age WAll | Non- Part Rural

! Centera;  Rural Rural ura

ATINABES e+ ennrnnreennennannnn. 16,5 20.47 6.3% . 8.6%
URdOK 15, 00vueencnnnnennnnnns 20,3 26.3 10.3 1.2
15-19 N\ qeeesansosnonesansones 15.¢" 19.9 . . 6.8 9.8,
20-2b4i00ncierrntaedennennnns 16,7 20.1 5.4 8.7
7 250bh e taee i eiratienteenneenas 16.7 20,7 . 4.8 7.7
456heeeennrecerentonennnnnns 13.3 16.7 4.9 7.1
65 & OVET.eervenorevnsanoeans 15.2 18.5 8.4 9.0
N¥umber of Facilities Reporting. 192 104 62 26

P
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For centers in all rurality categories combined and irrespective of age,
whites represented 79 percent of all additions (Table D), - Hhite females

had the highest percentage of additions among the color-sex groups and

accounted for 41 percent of the total,

In fact white females led 1n/)
additions for all age groups except the ynder 15 group, where they repre-

sented less than one-third of a1l additions and were .exceeded by vhite nales’ '

(suzzary Table 2). These differentials by color and sgx. did not, however,
persist vhen the centers were further broken down by rurali:y

re they accounted for 20 perceht of a

additions to part rural centers (Table E

tions accouttted for by blacks at non-rural centers was at least twice as

11 additions. .

Relatively “far
more blacks were represented among total additions to non-rural centers,

Blacks accounted
for hine percent of all additions to rural centers and six.percent of all

). The proportion of all addi-

high as that at rural centers for each individual age group, and in the
25 to 44 year group it was 2.7 times as high,

[

»

TARLE F. SEX RATIO (HALEé PER 100 FEMALES) OF ADDITIONS TO FEDERALLY FUNDED
COMMUNITY MENTAL HEALTH CENTERS BY DEGREE OF RURALITY COLOR AND AGE,

UNITED STATES 1971%*

e . ! Age
Degrée of Rurality a1} N v 65 &
and Color™  Agesg U“‘l’;' 15-19° 4 20-26  25-44, 4564 Gu.c
All Centers**.......

All Addmons ..... 91" 167 88 86 80 85 73
whitel.......o.. 91 170 89 85" 78 86 73
Black..... ...... 92 162 84 86 83 .75 68
other......1.... 100 145 83 95 97 - 108 97

Non-Rural Centers**,
All Additions..... 92 171 88 .89 82 83 71
Part-Rural Centers** L
All Additions..... 89 160 88 7 72 86 76
, Rural\Centery**..... - .
All Addieions..... 96 161 88 77 + 76 103 83,

"% Number of facilitics reporting: all centers - 192. non-rural centers - 104;

part rural - 62% rural cerdters - 26.

-

»

L

. <
** Due to the relatively small number of total cases in the black and other
categorics, sex ratios arc presented for <olor groups onlv for all catch-

ment atcas combifed. .

.

" The overall excess of female over male additions for all rurality .
categories {s demonstrated in Table F, which presents gex ratios for
there were 91
males added for every 100 females. The excess of females was grestest

additions by color and age. For all add

itions combined,

at part rural centers, where there’ were only 89 male additions for every

100 females! and it was lowest at rural centers where the sex ratio was

94, Male additions exceeded female addié}gn
n

An the under 15 year age group, and amon
group the sex ratio was especially high

except in the age group 45 to 66 in rural areas.

-

. 5.
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s in all rurality categories
on-rural additions 1h this

(171). For all otirer age groups ’
and for all .urality .ategories, fermale additions exceeded hale additions
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Selected Socioeconomic Characteristics

There were also rurality differences &Dong community pental health center
socioecononic characteristics, as shown
in Tablea G through I, Generally speaking, when comparea with part rural
and non-rural centers, rural centers were characterized by relatively more
1 low income additions; by relptively more additions with low educational
attainment; and by relatively more married but fewer never.

additions according to selected

separated or divorced additions.
7 *

BLE G. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED
e COMMUNITY MENTAL HEALTH CENTERS BY ANNUAL FAMILY/INCOME AND
- DEGREE OF RURALITY UNITED STATES 1971 .

married and

£

Degree of Rurality

Annual Family Income < an - Non- Part Rural
. . Centers Rural Rural urs
- All INCOBE. . .voercvccannns 100.0% 100.0% 100.0% 100.0%
NON@...cossocconsncensss 6.9 6.0 8.4 10.3
Under $2,499..... L0 34.6 37.9 23.7 34.0
$2,500 = §4,999.....7... 20.5 19.8 22.4 21.7
§5,000 - $7,499......... 18.0 17.7 19.2 18.0
$7,500 - $9,999......... ©10.5 9.9 13.0 ‘9.3
R $10,000 -5$14,999...00... 6.5 6.2 8.0, 4.8
, $15,000 or More...eees.. 3.0 2.5 5.3° . 1.9
. Median INCOMmE.eeveereresns $3,542  $3,267 $4,503 $3,164
" Number of Facilitles .
. Reportingecseereseneenss 139 78 43 18
. Tablé G shows marked differences in median annual anily income according

to rurality, The médian income was iowest -~ $3,16

. . By contrast, the .median {ncome’for additiona

/

$6,503 -~ an excess of $1,339 over rural cent

* ' ‘ [ ;’

ERIC ok

tions. The relatively smaller re

additions,

v

€

007

== at rural centers, -
to part rural centers was
Additions to non-rural
centers ranged between these two extremes with a median income of $3,267.

For all age 'groups ‘combined, additions to part rural centers stood
from additions to both non-rural and rural centers in
income (Table H). Relatively fewer part
. . $5,000 or less (55%) than d getther non-rural (64%) or rural (66%) addi~
presentation of additions in this lowest
income grouping at part rutal centérs was also apparent for all {ndividual

age groups except the 65 apd over group, where about 85 percent of addi-.
tions im each of the rurality categories had annual incomea
less. At the other end of the income dist

rural additions had incomes of $10,000 or.
A 9 add 7 percent of non~rural and rural
+ differential generally persisted for indyvidual

the mattar of-~
rural additions had incomes of

of 35,000 or
vibution; 13 pexcent of part
more; but this waa true for only
[Jeapectively,
agpe groups.

. Table I indicates that there were also marked differentiala in educational

N “attaindent by rurality. Close té half of the purl]l mdditions had educa-
cioMT dttilndents of grade school or less, as compared with 20 percent of .
non-rural additiona and 31 perceént of part rural additions.
only 12 percent of rural additiong, b.ut' 19 and 17 parcent of
part rural additfons, respectively, had educational attainments of college
or shove. These differentials in educational attainment by rurality
genarally held fpr all'age groups, although it may be noted that, within
cach rurality grodping, the proportion of additions with grade gchool or

. less increased wiftage, The proportion of additiona with college. or
above, on the f)ther hand, diffared considerably less by age.

By contrast,
non-rural anda

This
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4 TABLE H, PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED *
COMMUNITY MENTAL HEALTH CENTERS BY AGE, ANNUAL.FAMILY
. INCOME AND DEGREE OF RURALITY, UNITED STATES 1971
A;e and Annu‘l Degree of Rurality
Fanily Income All - ///ﬁon- Part Rural "
N\ Centers Rural Rural
All Ages ’ /
All Incomes.....geeseses 100.0° 100.0% 100.07% 100.0%
. bider $5,000....%..... 620 63.8 54.5 65.9
s~ $5,000 - $9,999......... 28.5 27.5~ 32.2 27.4
$10,000 - $14,999.....,. 6.5 6.2 . 8.0 4.8
$15,000 or More.seessess 3.0 2.5 5.3 149

= Under 25
» All Incomies. . Nveoeesssss
Under $5,0004..0000000..
$5,000 - $9,999.........
$10,000 - $14,999.......
$15,000 or More.....w...
25-440 ‘
All Incomes.c.evsececenes
Under $5,000...00vccce..
$5,000 - $9,999.....

515 002 or Mdre.........

k‘é 64
ALl InCOmeS.cosvososcces
Under $5,000...0000000.0
$5,000 - $9,99%. ..0u00es
$10,000 - $14,999.......
$15,000 or Mor®..eeesess

65 and Qver .
All Incomes., eeesssosss
~ Under $5,000...000000000
5,000 ~ $9,999.¢.......

$
$10,000 - $14,999.......
15,000 or More.........

pber of Facilities
ePOTrtingeccecceccerones

. $10,000 - $14,999........

100.0% -100.0% ° 100.0%  100.0%

61.5  63.5 56.2 64.0 -
8.9 2.9 321 29.3
6.4 6.0 8.1 ' 4.8

¢ 3.2 .6 5.6 1.9

100.0%  100.0% 100.07, 100.0%

58.4.  60.4 49.5 “62.5
31.3 30.1 . 36.1 29.8
7.3 7.0 -+ 9.’ 5.6
3.0 2.5 5.3 2.1

+ 100.0%, 100.0% 100.07 100,072

67.5 692 59.8 73.0
24.1 23.2 28.3 21.2
5.5 5.3 6.6 4.0
. 2.9 2.3 " 5.3 1.8

= a .

100.0% ‘ 100.0% 100.07% . 100.0%°

85.2  85.5 84.T 84.3
10.7 10.3 10.9

2.8 3.2 1.9

1.3 1.0 2.5:

139 78 43

LEE
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TABLE 1. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED*

a COMMUNITY MENTAL HEALTH CENTERS BY AGE, EDUCATIONAL
’ ' ATI‘AINHZENT AND DEGREE OF RURALITY, UNITED STATES 1971
Degree of Rurality
Age a:thiucat:onaI All Non- Part
teainmen Centers Rural Rural * Rural
) - ~
All Ages* .
All At:t:ainmehtﬁkevels.. 100.0%  100.0% 100.0% 100.0%
Grade School or Les#xk. 25.1 20.2 31.2 48.9
. High Schoold*, ... .... 57.0 60.7 52.% 39.6
* 5 College or Above.....,. 179 . 19.1 1¢16.6 11.5
[ . N s ~ . ‘e
Under 25+ *
R All At:t:limnent/l.evels.. 100.07%  100.07% 100.0% 100.0%
Grade School 4r Lesgix, - 17.4 13.8 21.37  40.1°
High School¥ex, . ...... 65.6 .68.8 1.7 | 46,5
College ,c;/Above.......- 17.0  17.4 17.0 -° 13
. "
25-44 —
All Atfainment Levels.. 100.0%  100.0%  100.0% 100.0%
Grade’ School jor Lessix, 23.0 18.7 28.Y 46.0
© W School*¥*, . .,..,, 56.6 . 59.5 53.1 41.2
(L/v{lege or Above,...... 20.4 21.8. 18.8 12.8
45-64 " , .
‘/ All Attainment Levels.. 100.0%  100/0%  100.0%  100.0%
/+  <Grade School or Lasskx, 38.5 31.5 46.7 621
i High School#**,  ..... . 46.4  75Y.3 40.4 30.6
oy s College or Above....... 15,1 17.2 12,9 7.3
~ / S S
" 4 65 and Over
A *=a1l Attainment Levels.. 100.0% 100.0%  100.0%  100.0%
o7 Grade School or Lessik, 60,4 Shyh 68.2 71.8
A ‘ High School**% . . . ..., 29.9 23.3 20.1
L Qollege or Above....... 9.7 10.6 8.5 8.1
. . Numbet of Facilities -
. "REPOTLING.vvrnenaYuotn,s © 179 | 94 &0 25
N .
* Additione aged 15 years and older”
R Includigg special education and no education -
. ' *** Including vocacion;l, business or technical school *'
- LI ° . !
. . - .
RN - .
0 - .
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TABLE J. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED
X COMMUNTTY MENTAL HEALTH CENTERS BY AGE, MARITAL STATUS AND

DEGREE OF RURALITY, UNITED STATES 1971

separated 4t divorced categoriea and more

categor Thirty qucent of rural addittbns :

camp\r/w!.ch 35 pércent of non-rur;l%dition .

u‘/e §\nt: ‘of rural additiona we
2

ercept of non-rural ditions. By con rast, 51 percent of
r ral ad itionl but only

, With r::spect: marital status, Table J aho
. additions, tHere were *fewer rural additions

* o 5&: runi percentage
rital atatus groupings. Ru
“idowed category were negligible, By age, rurality

. Ehippéo, these
kdltiqnl 15\
P etpgg_i_tlly apparent in the, 45 to 64 year age ‘group.

For exampTe, "I EhtE age group, the percentage of non-rural additions

x.

-9 - . * a

C.‘.

IC oo
. .! ' :x . , N ‘.,"

:I;?(re upantcdxdlvorced Was more than wice that of rural addi-

N . . Degree of Rurality
Age and Marital Status All Non- Part Rural
- . Centers Rur#l Rural urs
.- All Ages* ’ . ‘
¢ All Marital Statuses..... 100.0%2  100.0% 100.07 100.0%
Never Married.....o:.0000 V33,7 34.8 31.6 29.8
° Married..ooivevososonnens 42,3 38.7 50.3 51.1
Separated or Divorced.... 19.5 22.1 13.6 - 13.4
p Widowed...oooeeevvoureros o 8.5 4.4 4.5 5.7
Under 25% . L . .-
All Harit:ll Statuses..... 100.07 100.07 100.07 100.07%
. Never Harx}.ed............ "67.1 - 66.9 67.2 69.0.
Marpled....ovingenedionns 22.1 | 213 24.5 22.3
Separated op Divorced.... 10, 4% 1.5 7.6 , 8.4
! Widowed. s eorersniionnnals 0.4 0.3 , 0.7 0.3
4 \
25-44 .
All Marital St:lt:uses..":‘.. %0.0Z 100.0% - 100.0% 100.0% |
Never Married......oce0ss 8.5 20,2 14.4 “15.1 :
Married. . iveeuieronesoanis $3.7 ¢ -48.6 65.%+  64.9
Separated or Divorced.... 25.7 ‘29.1 17.7 18.0
Widowed....-........r..... © 2. 1yt 2:1 2.0 2.0 .
LI S ] : ° . ,
“isegh ® oot
All Marital St:at:ul.l.....- 100.0%  1Q0.0% 10Q.0%2 . 100,07 .
Never Married............ 13.8 14.3 13.2 11.4 -
Married.ciioosrosressonns 52 47 .6 61.2 '64.3 |
Separated or Pivorced.... . 23,273\ 27. 3 “16.0 13.0
WEdOWEde s severermennnnnnes 10.6 4.6. 1133
1 . b “
" 65 and Over . R
All Marital Statuses..... 100.0%  100.0% 7,
Never Mavried...... 13,5 15.0 *
v Married.s. s o Trvereeiaes L 40.7 36.8° 4
Separated or Divorced:i.. 10.9 12.6 "
‘ Widowed. s euseseriananis! 3%.9  35.6 %y
>
Number of Pacilitips’ v . . -
REPOTEINE. e vvrrvnanenns 195 102 -66 ,27
. L]
* Additions aged 15 years and older - L '
) - 7 ‘

perceﬁt\pf non~rural additions vere m;'ried.
ell between the rural ani‘non-mnl extremes in
()

N

‘e

lity differerices among

At

4
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.TABLE K. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDE

/ ' ’
s b
L]

Iy
MENTAL HEALTH CENTERS BY PRIMARY DIAGNOSIS AND DEGREE OF RURAL'ﬁ'Y’N,.‘~
UNITED STATES 1971%* - i .

. b

N L Degree of Rurality )
Primary-Dlagnosis - . ATl Non- Part Ruril/
¢ . 8 Tl /-:e_nters Rural \Ru‘nl

—
All Dhgnosis........-....."..'v..y.,. 100.0%  100.0%  100.0% 100.0%

Mental RetardatioNeceeeeyeceionsns 4.6 2.5 7.4 12]0 - ©
Organic Brain Syndromes . 3.0 2.4 4.1 443
Schizophrenia.......coeeeneioyecess  15.8 17.2 12.8 15.8
Affective & Depressive Disorders.. 18.4 18.8 17.9
Psychotic Disorders (not ° !

elsevhere clagaified)e...un..... 2.2 2.4
Alcoliol Disorderssecceesscceeccaes 9.1 10.7
Drug Disorders...eveecececososcocs 4.5 N 5.8
Behavior Disorders of Childhood

& Adolescence.cee,oearrcrsnssses 13,1 12.9
All Other.cceieieinenecnecennneaes 29,3 27.3

Numbet of Faocilities Reporting.... 165 85

* See footnote 7 for a detailed description of diagnostic categories used

: Primary Diagnosis vy ,

Table K and summary Tables 3 and 4 gbntain diagnostic data for 1971
additions to CMHC's by rﬁnlity’. éiations in primary diagnosis were
generally not so marked as werq vEflations in other patient characteris- | ~
tics; but some differences were apparent and may be noted. ! Mental retar-
dation occurred with markedly higher frequency among rural additions than
among part rural or non-rural additions: 12 percent of rural additidns
te}:ei\!ed this dﬁgnqsis, as compared with,7 percent of p&rt rural and 3 -
percent of non-rural additions. On thezd/ther hand, relativeto non-rural [
additions, fewer rural additions had didgnoses of schizophren?.a, affective
and depressive disorders, alcohol diso’rdera. drug disorders and behavior
disorders of childhood and adolescence. Summary Table 3 shows the,distri-
bution of primary diagnoses for individual age groups within rurality
categories, and summary Table 4 distributes each diagnosis by age within
ryrality categories, Affective and depressive disorders was the leading
primary diagnoais in all rurality categories alike. This diagnosis
accounted for 17 percent of all diagnoses amdng rural additions, 18 per-
cent among part- rural additions and 19 percent among non-rural additions.
Figure 1, i{n fact, shows & marked similarity in the four leading primary
diagnoses for the rurality categories. Non-rural additions included
wlcohol disorders among, and excluded mental retardation from, the four,
ading diagnoses, while the reverse was true for part rural and rural
tiona. Exclusive of this difference, the two remainin leading
diagnoges in all rurality categories were schizophrenia add behavior
disorders of childhood and adolescence. 4
] . iy
~ ! i
Location of Previous Mental Health Care

’

L]

According to Table L, 56 percent of additions to,'funl communityament
health genters in 1971 had received no previous mental health care.
spective figures for part rural and non-rurad additions were 54 and /49
percent. Of those additions who had receive‘ care previously, relgftively
mi?br variations were séen to exist according to rurality. " ) ’
4
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. t 7 w7
FIGURE 1. Four Leading Primary Diagnoses for Rurality Categories, Additions to
Federally Funded Community Mental Health Centers, United States 1971
by s h

’
(2 -

° Non-Rural Additions Part Rural Additiqni
pe

.

. /
Affective and De~ Affective and De-,
pressive Disorders. )97 prelsive Di)orders. 18%

2

Schizophrenig..cocoes 17 Behavior Disorders of
Childhood & Adol... 15
L -

Behavior Disorders of” ' Schizophrenia,....... 13
Childhood & Adol... 13 ’

|Alconol Disorders.... .11 Menta% Retardation...

-
.

b4
r
L
7
?
?
7

Rural Additions

? -
Affective and De-
pressive Disorders. 177%

Schizophrenia........ 16

*

Mental Retardation... 12

Behavior Disorders of ¢

Childhood & Adol... 10 |

ppow

! AN
TABLE L. PERCERT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED COMMUNITY
N MENTAL HEALTH CENTERS BY LOCATION OF PREVIOUS MENTAL HEALTH CAl
, RECEIVED AND DEGREE OF RURALITY, UNITED STATES 1971
¥

, Degrée of Rarality

Location Previous Care ‘. All N Non- Part
+
Centers Rutal Rural Rural

All Additions....cecevececossesess 100.0% 100.0% 100.07, 100.07%
il "
No Previous Care Received......... 50.6 48.5 53.8 55.8
Previous Care Received at; .
Public Psychiatric Hospitals.... 9.3 8.4 8.4
Other Psychiatric Hospitals*.,., (] 3.9 3.0
Other Community Mental Health ’
Centarsoeiivecisecreacnccnnese
Other Mental Healt" Inpatient
cfacilities. coieencnniniiiiones
Outpatient Mental Health Clinics
Private Practice Mental Health
Professionals..c.coeeuvercncncs
Otheres.ciceeceoronencasnesoones
This Center Only.ccceeoerccecncoss
Combinatiod of Above:
Including Public Psychiatric
Hospitals..oeoteioseoerosscans
Not Including Public Psychiatric
Hospitals.c.eovesivnnonooncnns

N 7

.

. Number of Facilities Reporting.... 189

* Includes-psychiatric
»

L, R
~
it Y

Aruitoxt provided by Eic:




TABLE M, PERCENT STng‘mION ADDITIONS TO FEDERALLY FUND
MENTAL HEALTH CENTERS BY REFERRAL SO AND DEG! ITY, .
UNITED STA 1971 - .
. N . Degree of Rurality .
eferral Source < All Non- Part 1
) Centers Rural Rural® ure
A1l ReferralNSources.....i......: 100.0%  100.0%  100.0% 100.0% -

Self, Family or\Priend.eeesecesess 37.3 38.6 35.6
CleTgYee.cescossstNoseroroooroces 1.3 1.0 1.8
Nonpsychiatric Physixian...eees.. 11.2

M. ' Professiongl..c.eve e eNoounnns
H Public Psychiatric HospitaN.....
Other Psychiatric Hospital*.\...
- Other QﬂlC.....................\
Other Nonpsychiatric Hospital
or Medical Facility...v.eee.ee.
Outpatient Mental Health Clinic..
Schoo]/Syltem....................
Social or Community Agency..eee..
.Court, Law Enforcement or
Correctional Agency...ceeeeeses
L P T £

. Nuoler of Facilities Reportidg...

. * Includes psychiatric inpstient

. . .
TABLE K. PERCENT DISTRIBUTION OF DISCONTINUATIONS
COMMUNITY MENTAL HEALTH CENTERS BY REFE
DEGREE OF RURALIT.Y, UNITED S -

v / ' Degree\f Rur;?i ty \

Disposition -- Referral from All . Nom- T
Cenfer to: Centers Rural. - a‘{t Rural
All\Discontinuations........eoee.  100.0% 1\6%22 "io 100.0%
. . 5
Public\Psychiatric Hospital.,.... . 5.3 6. < 3.6 3.9 -
Other Pdychiatric Hospital*...... 1.8 v 2.1 r 0.9
Dther cm}c\ 2.1 2.4 1.7 \
Rursing Home..cieeevecasoosonsone 0.8 0.8 0.8 .
Other Nonpsychiatric Inpatient .
FRCLILtY.ueeuereeveooemononnnne 1.6 1.9 1.0° 0.
Qutpatient Mental Health Clinic.. ' 3.8 4.0 3.9 1
Private Pra¢tice Mental Haalth ~ . ¢
. Professiona)..lee.eenrennnn.,.. 5.5\ 6.6 3.3
- Socisml or, Community Agency... 5.5 5.2 6.1
+  Nonpsychiatric Physician......... 3.3 2.4 4.7
- "\ Not Referred Elsevhere: °
n Need of Purther Mental . ,
Health Services....oveeaecion 22.7 23.7 19.8
¢ in Need of Further Mental .
, Health Setvicel**............ 35.6 36.0 34.4 35.2
Other. seieenieiierinnnnannagiaed® 12,0 8.9 19.8 18.7
Mumber of Facilities Reporting... 207, - 113 | 68 26

* Includas psychﬁtric inpatient units of ynnul hospitals
¥*  Includes deaths
. -3 -

r
N




Referrals To and From Centers ‘

Of the estimated 432,640 additions to 41l centers during 1971, over
one-third were referred by personal contacts (self, family or friends), :
of the estimated 346,364 discontinuations 5 } / during the same period, over
one-third were judged to be not in need of further mental health services
and were not referred elsewhare. TablesM and N, respectively, show
rurality differences in distributions of referral sources for additions to,
and referral dispositions for discontinuations from, community mental
health centers,

Self, family or friend was by far the most frequenfly occurring referral
source in all rurality categories, although somewhat fewer rural additions
(32 percent of all additions) listed this source than did part rural and
non-rural (36 and 39 percent of all additions, respectively). Nonpsychi-
atric physicilns accounted for 22 percent of rural referrals, 16 percent
of part rural referrals ayg 8 percent of non-rural referrals.

Differences by rurality in referrals from centers were relatively minor.
In additjon to those discOntinuations in each rurality category (between
34 and 36 percent) who were judged not in need of further mental health
care and were discontinued without referral, an additional 24 percent at
non-rural centers were discontinued without referral, even though they
were judged to require further care. Corresponding percentages for rural
and part rural discontinuations were 22 and 20 perceng, respectively.
Since respondents to the questionnaire were nmot asked to indicate the
reason no referral was made in these cases, explanation of the statistics
is somewhat lpeculative. It may be assumed, however, that a portion of
the patients in this grOup were not desirous of further mental health care.
Also included were some patients who had "dropped out" of treatment, ter-
ninations of such persons were more on the order of bookkeeping procedures
than formal discharges since no opportunity was available to make®eferral
recommendations to these patients at the time of discontinuation.

ot
MetﬁE)ological Addendun

Completeness of reporting -~- The statistics presented in this Note have
been derived from the annual Inventory of Community Mental Health Centers.
The Inventory is conducted in January of each year by the Biometry Branch
of the NIMH in cooperation with State mental health authorities. The
validity of the statistics presented here rests in part on completeness

—

of reporting of Inventory items. Actually, incomplete reporting may result “/

from a variety of factors -- i.e., (1) fallure of individual centers to
return questionnatres; (11) failure of responding centers to answer

selected items on questionnaires, and (111) failure of responding centers
to provide adequate or usable responses for. selected items on questionna

As for the first source of incompletenesa noted above, 270, or 92 perc
of the 295 centers returned Inventory questionnaires. This type of 1

pleteness was correlated with number of years of centér operation, w, the
gifest incidence of nonresponse occurring among centers in operatightlcss
than 1% years. Incompleteness resulting from the secdnd and thirdgffctors

noted above varied considerably for individual Inventory items.

of the tablea presented in this Note shows, either as the bottglf-11ine
.entry or in an accompanying footnote, the number of faciliti, reporting
(1.e., providing usabla responses for) questions relevant t
contained therein. It is thus possible for the reader to.
ness of reporting by computidg the percentagea for cenl’fl responding on
& given question in relation to all centers in ¢t ,rurality category, as
shown on page 2 . Thus, if for a particulag. ion, 140 non-rural and
25 rural centers relponded the percent cSEpletenesl of rcporti would
bé 80 percent for non-rural cegsaggffiho out of 175) and 76 perflint for
rural centers (ZSW A N

s . S =13 -
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. 1
Comparability of tabular material with other Stltisticaleoteg -- The
reader will note that percent disfiributions and other s a:is:icﬂ geasutes
as presen?&{n_:his report nav differ somewhat.from thdse presented fn
earlier Stgcisticsl Notes (and other unpublished mater ls) dealigg with
comunity sental health center data £5¢ 1971. Such di crepancies arise |
from differences in numbers of facilities reporting Infentorv itets. Each
table in this Note contains data for a minimum of two variables, ‘and the
number of facilities reporting corresponds with the nﬁmb-q‘ﬁrovtﬂing
responses for the least completely reported variable] !

Footnotes and References ' .

1/ Other Statistical Notes in this series dealing with community megtal
health centers in 1971 are: -

86 - "Center and Catchment Area Variations in the Age, Color and Sex
Distributions of Additions to 69 Selected Qommmnity Mental Health -«
. Centers, United States 1971," June 1973 (by Leona L. Bachrich)
87 - "General Characteristics of Additions to Federally Funded: v
Community Mental Health Centers buiing 1971," July.1973
(by Leona L. Bachrach)

88 - "Additlons to Federally’ Funded Cozmunity Mental Health Centers !
During 1971. Age, Sex and Diagnostié Differences by'Service to
Which First Admitted," Julv 1973 (by Leopa L. Bachrach)

89 - "Referrals To and From Federally Fynded omounity Mental Health
Centers, United States 1971," July 1973 /(by Leons L. Bachrach)

S1- - "Sources of Funds, Federallvy Funded Comiunity Mental Health H
Centers 1971," August 1973 (by Rpsalyn D. Bass) N

i\‘\_‘_//‘“- 94 -'"Outpatient Treatment Services in Federally Funded Community

Mental Health Centers, 1971," September 1973 (bv Rosalyn D. Bass )
and Michael Witkin)

95 - “Inpatient Treatwment Services in Fedexallv Funded Community Mental / 3
Health Centers, 1971," September 1973, (by Michael Witkin and i
Rosalyn D. Bass) / i

. 96 - "Day Care Services in federqlly Fundefl Communitv Mental Health

Centers, 1971-72," October 1973 (b3 Carl A. Taube) ;
10l -'"Characteristics of Federally Funded [Rufal Gomunity Mental Health [
Centers 1in 1971," March 1974, (by Ledna L. Bachrach) v l

2/ The terms community ment&l health cehter, CMHC and center are used .
interchangeably in this Note. %

. 4 ¢

3/ The literature contains numerous.digcussidns of these complex con-'
ditions. Some sclected references ¥elating particularly to the .
subject matter of this Note, a&te: Edgertop, J,Wilbert and Bentz,

W. Kenneth, "Attitudes and Opinions of Rural People about Mental
" Illness and Program Services," American Journal of Public Health
' 59, March 1969, pp. 470-477; Edgerton, J{Htlbert, Bertz, Willard
¥., and Hollister, Willtam G., "Ep{demiological Data for Mental
Health Center Planning: IfI. Demographic}Fac:ors and Responses
to Stress among Rural People," Anetrican Journal of "Public Health
R 60, June 1970, pp. 1065-1071; Kraenzeé;fgarl F. and Macdonald,

Frances H., "Social Forces in Rurdl C nities of Sparsely Popu-
lated Areas," Montana Agricultural Expefiment Station Bulletin

No 847, Bozeman, Montana. Montani Stat University, February 1971;
M ux, Mary H., et al., “Relatives' Perceptions of Riral and

. Urban Day Care Patfents,” Psychiatry 3§, May 1973, pp.203.212;

N and Srole, Leo, “Urbanizatton and Mentdl Health Some Reformula- )
tions,” American Scientist 60, Sdptembér-October 1972, pp.576-583.
2 Also sce other references cited in S:ﬁtts:tc&l Note 101. .
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N Footnotes and References (Continued)

. and the data are, therefore, not precisely comparable.

s -8Ithough the term "rurality" has not had wide currency, it has appeared
in the literature of the field #f rural sociology with some frgqpency.
See Statistical Note 10l for ddscussions of the concept of ruralify and . .
the difficulties’ inherent in i ntifving rural community mental health L
centers.

L h é ‘

5/. The count of patient add,fiions may b\clude 're‘admissions (i.e., persons
previously treated in the center), so’long &s their earlier admfission
occurred prior to the study period. However, a patient adnitted more
than once during the studv period was counted as a single additipn. .

6/ Nonwhites other” than blacks\iicmunted for only five percent of afl
additions. Because of their small absolute number, discussion 1 the, ~ “
text is limited to'whites and blacks. Statissics for other ndnwhites
are, however, shown in a2 number of tables presented in this Note

N
\
7/ The diagnostic cl\tegories uséd in this Note are defin;}.\in terms|of the
Diagnostic and Stawistical Manual - ‘DSM II, American Psythiatric
Association, as follows: .

¢ Diagnouic\ Grouping - APA Codes Incll ged .
Mental Retardation..ce.ereceecocnenses 310-315 v,
Organic Brain Syndromes (excluding o ‘
alcohol and drug).........,......n‘. 290, 292, 293, 294 (except
L . N . 294.3), 309 (excep} 309.13,
" . o o0 309.14) -
Schizophreni@ececee,iinsvegessesncsnns 295
Affective and Depressive Disorders R
(including psvchotic depressive ‘
. disorders and depressive neuroses):. 296, 298.0. 300.4 .
Psychotic Disorders (not elsewhere .
classified)..ececeerennncnesi’oincens 297, 298.1-299 A .
Alcohol DiSOTdeTS.eeceernrocccsunsaton 291, 209.13, 303 S
~ Drug DiSOTAeTS.eiesensosroscoscscansss 294.3, 3%9.14,304 Y 4
Soay * Behavior Disorders of .Childhood and ¥ . Y

Adolescence (including adjustment

reactions of infancv, childhood .
and &doloSCeNnCe) e vceereisssnsesense 307.0- 307.2, 308
1 Other.sceceroceccoossoscscsonoosse All Qther Codes

- 8/ DiscontinuaWgns may be defined as parients temminating all rect
services at t enter during the year. Included in the definition
are deaths, dischiwges and transfers out to other facilities» Transfers

N within the center itWf -- i.e., from one service to another -- are 4
not included. . . } , |
' >, , |
K |
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PERCENT DISTRIBUTION OF COLOR AND SEX GROUPS BY AGE AND DEGREE OF
RUEALITY ADDITIONS TO FEDERALLY FUNDED COMMUNITY MENTAL HEALTH
CENTERS, UNITED STATES 1971%

.\ Color Age

and
Sex

All
Ages

Under
15

20-24

25-44

All Additions..
Male.o..oouos
Femafs.......

Hhite...%.‘...:
Hal.e.........
Female.......

Black....
Hnle........:
Female...y...

other...
Mald....9....
 Femple.......

All Additiona..

Female.......

All Additions..
Male....o0...
fenmale.......

All Additions..
© Mala.....

100.0%
100.07%
100.0%

100.07%
100.07
100.0%

100.0%,
100.0% - -

100.07%

100.0%
100.07
100.0%

100.0%
100.0%
100.0%

100.0%
100.07%
100.0%

100.0%
109/, 0%

Female......; 'Lﬂb (174

1

.5 13:2
22.2 12.8
.9 13.6

All Centera™*

15.9
15.4
16.3

1502

16.1

18.1
17.5
18.6

Non-Rural Centera**

17.0
16.7
17.3

Part Rural Centeraxk

13.5
12
14.4

3%.0

39.6
39.0
40.3

38.4
36.2
40.4

33.4
29.6

36.8

Rural Centers#x*

11.9
10.7
13.1

33.6
29.9
37.1

» *  Number of f cilities reporting:

all centers - 192; non-rursl centers - 104,
part rutral ‘centers - %2; rural centers - 26. - k

Due to the relatively small number of totdl cases in the black and other -
cat 5 age distributions are broken down by color and sex only for
Rﬂ%ﬂt areas combined.
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TABLE 2. PERCENT DISTRIBUTION{D? AGE GROUPS BY COLOR AND SEX AND DEGREE OF
0

L RURALITY, ADDITIONS FEDERALI&Y FUNDED COMMUNITY MENTAL HEALTH : ‘
CENTERS, UNITED STATES 1971%*
X . Color Age |
and All Under ; 65 &
’ Sex Ages 15 ,15.19 20-24 25-44 45-64 Over -

All Centers ’
All Additions.. 100.0% 100'.07. 100.0%2 100.02 100.Q% 100%,00,07.

> Male..oeoesos 47.7 2.6 46.8 46.2 44.3 46.0 42, ) 1
Female....... 52.3 37.4 53.2 53.8 55.7 54.0 57.8 “ |
. - ~. . ;
. Whitel......... 8.6 155  78.4 7.6  78.0  82.8 81,9 , - |
. Male......... 37.3 47.5 37.0 35.7 34.1 38.3 34.6 |
; Temale....... 41.3 _ 28.Q 41.4 41,9 43.9 44.5 47.3 |
Black.......... 16.5 20.3 15.9 " 16.7 16.7 13.3 15.2 |
3 ‘Male..e..o... 7.9 12,6 . 7.2 v, 1.6 5.7 6.2
Female....... 8.6 7.7 8.7 9.0 9.1 7.6 9.0
‘ Other.......... 449 4.2, 5.7 5.7 5.3 3.9 2.9 \
Male......... 2.5 2.5 2.6 2.8 "2.6 2.0 1.4 ‘
Female....,.. 2.4 1.7 3.1 2.9 27 1.9 1.5 .
. * ’ Non-Rural Centers |
All Additiohs.. 100.0%  100.02 100.0% 100.0%2 100.0% 100.0%  100.0% |
Male......... 47.8 63.1 46.8 47.0,  45.1 45.5 41.5 |
Female.....,. 52.2 36.9 53.2 53.0 5.9 54.5 58.5 |
i White....eeens 73,6 68.5  73.0. - 73.2  .72.9  78.2 77.6 o |
Male,........ 34.9 43.6 34.6 34.4 32.4 35.7 32.2 |
Fem/ale 38.5 24.9 38.4 38.8 40.5 42.5 45.4 |
. . |
BlacK.......... 20.4 26.3 19.9 20.1 20.7 * 16.7 18.5 |
Male......... 9.8 16.4 9.0 9.3 9.5 7.1 7.4 |
Female....... 10.6 9.9 10.9 10.8 1.2 9.6 11.1 |
f n - i
Other...c...... 6.2 5.2 7.1 6.7 6.4 5.1 3.9 . |
Maleoooioees, 3.1 3.1 3.2 3.3 3.2 2.7 1.9 |
Fenale....... 3.1 2.1 3.9 3.4 3.2 2.4 2.0 |
© * h - @ t‘ i
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ERS. UNITED STATES 1971* (Continued)

' TaBLS 2. P,
RALITY, ADDITIONS TO FEDERALLY FUNDED COMMUNITY MENTAL HEALTH
ENT

NT DISTRIBUTION OF AGE GROUPS BY COLOR AND SEX AND DEGREE OF

Colog T Age
and - All . Under 65 &
Sex, Ages s 15-19 20-24  25-44  45-64 over
"f Part Rural Centers
Al Addfrions.. 100.0%  160.0% 100.0% 100.0% 100.0% 100.0%  100.07
Male,.oooooo. 4102 61.6 46.8 43.6 41.8 46.2 43.1
Fegale....... 52.8 38.4 53.2 56.4 58.2 53.8 56.9
Whife.......... 91.3 86.7. 89.9 92.4 92.8 93.7 90.4
M Made......... 43.0 53.7 42.0 40.2 38.9 43,5 38.6
male...... 48,3 33.0 47.9 52.2 53,9 50.2 51.8
’ 2 -~
Black...... s 673 10.3 6.8 5.4 4.8 4.9 8.4
. Mile......... 3.1 6.2 3.3 2.4 1.9 2.1 3.8,
Female....... p-2 4.1 3.5 3.0 2.9 2.8 4.6
N !
Other....... U A 3.0 3.3 2.2 2.4 1.4 1.2
TMale......... 1.1 1.7 1.5 1.0 1.0 0.6 0.7
" Female....... 1.3 1.3 1.8 1.2 1.4 0.8 0.5
: Rural Centers .
All Additions.. 100.0%  100.0% 100.0% 100.0% 100.0% 100.0%  100.07
Yale......... 48.4 61.7 46.8 ' 43.4 43,0 50.6 45.2
Fepale....... 51.6 38.3 53.2 56.6 57.0 49.4 54.8
White........ 90.5 88.72 88.7 90.1 91.4 92,2 90.7
Male....... . 43.9 54.8 41.7 39,3 39.6 46.6 4.3
Fetale....... 46.6 33.4 47.0 50.8 51.8 45.6 49.4
Black,......... 8.6 11.2 5.8 8.7 7.7 7.1 9.0
Male........ . 4.0 6.5 4.4 3.5 3.0 3.6 3.6
Female...... . 4.6 4.7 5.4 5.2 4,7 3.5 5.4
Other, .o 0.9 © 9.6 1.5 1.2 0.9 0.7 0.3
Male.... . 0.5 0.4 0.7 0.6 0.4 0.4 0.3
Female.,,s 0.4 0.2 0.8 0.6 ° 0.5 0.3 0.0

* Number of facilities reporting: all Centet'j:r- !i92‘, n:c;q_-runl centers - 104;
part rural centers - 62, rural centers - A M
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