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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 characteristics
(annual family income, educational attainment, and marital status),
primary diagnosis, previous mental health care, and referrals to and from
centers. The 295 centers Pere classified according Co: (1) rural
a ten ng a catchment area cons i st i ng-exr.aush)ely of rural

counties; (2) no 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 non:rural counties. ,

De raph;tcally, more rural patient additions were in the,dependency age
\ grou fewer were black, and more were female than'were non - rural'

addit ons. Rural center additions were characterized by more lower income
perso s, more persons with low educational attainment, and more married
but' ewer never married, separated or divorced persons than'were part
rural and non-rural additions. MOrA rural additions had'received
previous mental health care. Differentials by rurality in referral
disposition upon discontinuation from centers and in ditagno,is were
relatively minor. (NQ)
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CCHNUNITY MENTAL HEALTH CENTERS IN 1971

Sunman,

In a number of ways, patients at federally funded rural community mental
health centers in 1971. differed fro; their counterparts at part rural and
non-rural centers. Demographically, relatively more rural patient additions
were in the dependency age groups, relatively filer were black, and reli-
tively more were female than were non-rural additions. In some demographic
particulars, rural patients more closely resembled non-rural than part
rural patients. In terms of socioeconomic characteristics, rural center
additions were characterized by relatively more lower income perstins, by
relatively more persons with low educational attainment and by relatively
more married but fewer never married and separated or divorced persoile 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 ruial additions were referred to
centers by non-psychiatric physicians, other differentials in referral
source by, rurality were generally less marked than were differentials in
the variables cited above. Differentials by rurality in referral disposi-
tion von discontinuation from centers and in diagnosis were also relatively
minor.

Introduction and Background

Differentials in demographic, diagnostic and other characteristics of
patients at federally funded community mental health centers have been
described in other Statistical Notes 1/, and it has been shown that there
is considerable local variation among the populations Served by individual
centers 2/. Local variation depends upon the interaction of many complex
forces, among which are. the'attractiveness of a, particular center and
the appropFiateness of specific serAces offered. there, the etistence and
.accessibility of alternate mental health facilities in the vicinity of
the center, the ability of patients to pay privately for psychiatric tare,
community and Andividual definitions of departures from "normal" mental V
health and degrees of tolerance of such departures, attitudes toward all
medical treatment gild specifically toward mental health care, and, fihal,14

,of course, the acttial prevalence and distribution of mental illness in th'e ,

community 3/. '

Whether a population i4 essentially rural or non-rural in ,uaraceer is one
of .the many variables that-interact withidlthe complex web of forces af-
fecting the utilization of mental health services. That rural people who
utilize mental health services differ from their non-rural counterparts
with respect to a variety of characteristics is well documented in the
literature. lc is the purpose of the prese Note to add to this body of
literature by exploring some of the characte istics which distinguished
patients at rural community ,mental health centers in 1971 from their cou tent
parts at part rural and aol-rural centers. Among the variables ami.ed are:

, demographic composition (ageo coaor and sex), selected socioeconomic
characteristics (annual family income, educational attainment and marital
status), primary 4iagnosis, previous mental health care, andorcferrals to
end fro centers.
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A companion Noce, Statistical Note 101, explores diefcrentials by rurality 4/
in utilization Indices and funding, expenditure and staffing psi
mm

rns at

community mental health centersiduring the same year. 'r both N tls, the 295
operating community mental health centers have been classlfied a Lording to
rurality as follows. A rural canter is one serving a catchment area which con-
sists exclusively of rural counties. Rural counties are, by definition, those
located outside Standard Hetroolitan Statistical Areas and having more than
half of their populations living in communities of.2,500 or less. A non-rural
center is one which serves a catchment area Containing no rural county as
defined above. A part rural, center is onE serving a mixed catchment area with
one or more rural and one or more non-rural counties. In 1971 <<khe breakdown

of centers by,rurality was:
Number

All centers 295

.

100.07.

Non - rural,,.. . . 59.3

Part-rural 87 , 29.5
Ruralzx 33 11.2

Most of.the analysis in this Note is in terms of patient additions. Additions
represerit an unduplicated count of persons admitted to Laze in community 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 iacility statistics 5/. During,1971, the year under study, there
were an estimated 432,640 additions to communitypental health centers in the ,

United States. These additions were distributed according to rurality of
centers as follows:

Estimated

Number
Percent

All Additions , . 432,640 100.07.
Non-rural 306,742 70.9
Part rural 93,017 21.5
Rural 32,881 7.6

Demographic Characteristics: Age, Color and Sex

Differential; in the demographic composition of community mental health
center additions by rurality may be briefly summarized assfollows: as
comparedswith 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 decipgraphic
particulars part rural center additions more closely resemblea rural
additions"; in other particulars they more closely resembled non-rural
additions. However, additions to part rural centers stood markedly apart
in having a notably lower median age, a lower sex retie and a loiter per-
centage of black additions than did either non-rural or rural additions.

A
TABLE A. PERCETI DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED COMMUNITY

MEkTAL HEATH CENTERS BY Adt AND DEGREE OF RURALITY, UNITED STATES
1971

Age

. Degipe of Rdraftty

All

Centers
Non- Part .

Rural
Rural Rural

All ges

Under 15

15-19 .

20-24

25-44
.1 A

45-64
65 and Over,...,

!Humber of Facilitiet Reporting

100.0%

14.0

0.2
15.9

37.0
16.4

' 3.5

192

100.0%

120
12.8

17.0

38.4
16.2

3.3

104

100:0%
.

18-.3 ,

15.0

13.5

31.4
16.1

3.7

62

100.07.

17.5

13.2

11.9

33.6
19.2
41.6

26

41.11

- 2-



Table A and summary.Table 1 analyze age distributions of additions to
CMHC's.for color and sex groups according to rurality 6/. For all community
mental health centers combined, the highest representation of patient,
additions by age (37%) occurred in the 25 to 44 year group. This age
group also contained the highest percentages,oe 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 additions in the under
15 year age group than in either the 15 to 19 or 20,to 24 mar groups.
Females, bye contrast, showed a steady increase in percent distribution

of additions from the under 15 year group to the peak representation i
the 25 to 44 year group.

When center additions'were broken down according to rurality, esseltially
the same patterns of age distribution were apparent, but some differences
in magnitqe did occuL ' Non-rural centers had relatively fewer additions
under 15 years of age (12 percent of all additions) than did either part
rural or rural centers (18 percent in both instances). The differential
was especially masked for males,. at non-rural centers, only 16 percent of
male additions were under.15 years of age. But at rural centers, as many
as 22 percent of male additions were under 15, as were 24 percent at part
rural canters. As a consequence, although male additions at both rural
and part rural centers swill peaked in the 25 to 44 year group, this age
group represented only.30 percent of all additioni. Female additions it
part rural and rural Centers also departed from the pattern for all centers
combined in showing no steady increase from the under 15 to the peak 25
to 44 year group.

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

Age Group . All

Centers

,Degree of Rurality

Non-

Rural
Part

Rural.
Rural

Total, Additions under 15 & 65

, & Over ' ' 17.5%

Both Sexes

15.6% 22.07
'

22.1% '

Under 15 14.0 12.3 18.3 17.5

65 & Oyez..." .z,

,

3.5 3.3

Male

3.7 4.6

Total Additions Under 15 & 65
& Over ' y. 21.5% 19.2%

.4

27.3% 26.5%
Under 15 18.4 16.3 23.9 22.2

65 & Over , ..... 3.1 2.9 3.4 4.3

Female

Total Additions Under 15 & 65°
& Over ' 13.9% '12.4% 17.3% 1.8%
Under 15
65 & Over. .

10.0

3.9

8.7 ,

3.7

13.3

4.0
12.9

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, espezially males, and this
was essentially the result of the under 15 experience. There was very
little variation among the kepresentetions of additions aged 65 and over, .
either by sex or rurality.

The median age for rural and non-rural additions alike was about 29 years,
and this was approximatekly three years higher than that for part rural
additions (Table C). The median age was especially 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 FEDERALLI(FUNDED COKMUNITY MENTAL
HEALTH CENTERS BY SEX AND DEGREE OF RURALITY, UNITED STATES 1971

Degree of Rurality

Sex - All

Centers 'j,1-

Non-

Rural

Part
Alural

Rural

All Additions 28.2 28.6 26.4 28.9
Male 26.4 , 27.0 24.0 27.4
Vemale -29.7 30.0 28.4 30.1

Numbei of Facilities Reporting 192 104 62 26

TABLE D. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED COMMUNITY
o MENTAL HEALTH CENTERS BY COL0eAND SEX AND DEGREE OF RURALITY,

UNITED STATES 1971

Color and Sex

All diticns
Male.
Female

White
Hale
Femal

Black
Hale
Female

Other
Hale..,

Female

Number' of Facilities Reporting

All

Centers

Degree of Rurality

Non-

Rtiral

Part

Rural
Rural

100.0% 100.0% 100.0% 100.07
47.7 47.8 47.2 '. 48.4

52.3 52.2 52.8 51.6'
v

78.6 73.4 91.3 9p.5
37.3 34.9 43.0 43.9
41.3 38.5 48.3 46.6

16.5 20.4, 11,... 8.6
7.9 9.8: 3:1 ',. 4.0
8.6 10.6 3.2 4.6

4.9 6.2 2.4 0.9
2.5 3'.1 1.1 0.5
2.4 3.f 1.3 0:4

192 62 26

T E E. BLACKS IN SPECIFIED AGE GROUPS AS PERCNT OF TOTAL ADDITIONS BY
DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY MENTALHEALTH
CENTERS 1971

Age

Degree of Rurality
4

Non- Part

Centers' Rural Rural
Rural

4

Al ges

Unde 15,

15-19.

20-24

'' 25-44
45-64
65 & Over

Number of Facilitielfeporting

16.5X

20.3
15.4'

16,7

16.7

1,3.3

)5.2

'192

20.49.

26.3
19.9 .

."20.1

20.7

16.7

18.5

104

6.3% ..

10.3

6.8

5.4

4.8
4.9

8.4

62

8.69.

11.2

9.8.

8.7

7.7
7.1

9.0

26
.

4 .



For centers in all rurality categories combined and irrespective of
whites represented 77 percent of all additions (Table D),-- White females
had the highest percentage of additions among the color' -iex groups and

accounted for 41 percent of the total. In fact, white females led in.,
additions for all alp groups except the *oder 15 group, where they repre-
sented less than one-third of all additions and were.exceeded by white males
summary Table 2). These differentials by color and sex. did. not, however,
persist whbn the centers were further broken down by rurality. Relatively far
more blacks were represented among total additions to non - rural centers,

re they accounted for 20 percent of all additions:. Blacks accounted
for ine percen't of all additions to rural centers and six,percent of all
additions to part rural centers (Table E). Ttie proportion of all addi-
tions accounted for.by blacks at non-rural centers was at least twice as
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.

*

TABLE p. SEX RATIO (HALES PER 100 FEMALES) OF ADDITIONS TO,FEDERALLY FUNDED

CCK4UNITY MENTAL HEALTH CENTERS BY DEGREE OF RURALITY, COLOR AND AGE,
UNITED STATES 1971*

.

Degree, of Rurality All
Under

and Color** Age\
15

15-19' .a 20-24

Age

25- 44 45-64 k 65 &
Over

All Centers**

All Additions 91. 167 88 86 80 85 73

White' 91 170 89 85" 78 86 73

Black 92 162 84 86 83 . 75 68

other 100 145 .83 95 '97- 108 97

Non-Rural Centers**.
All Additions 92 171 88 89 82 83 71

Part-Rural Centers**
All Additions . 89 160 88 77 136 76

Rural Centers**
All Additions 94 161 88 77 76 103 83

* Number of facilities reporting: all centers - 192. non-rural centers - 104;

part rural - 02'; rural centers - 26.

** Due to the relatively small number of total cases in the black and other
categories, sex ratios are presented for color groups only for all catch-

ment *teas combined.

The overall excess of female over male additions for all rurality
categories is demonstrated in Table F, which presents sex ratios for
additions by color and age: For all additions combined, there were 91
males added for every 100 females. The excess of females was greatest
at part rural centers, where therewere 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 additipns in-all rurality categories
An the under 15 year age group, and amonfnon-rural additions in this

group the sex ratio was especially high (171). For all ocher age groups
and for all ,uraliiy ,ategories, female additions exceeded tale additions
except in the age group 45 to 64 in rural areas.

- 5-
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Selected ocioeconomic Characteristic:

There were also rurality differences
among community yenta' health center

additions according to selected
socioeconomic characteristics, as shown

in Tables G through 1.
Generally: speaking, when compared with part rural

and non-rural centers, rural centers were characterized by relatively more
low income additions; by relatively

more additions with low educational
attainment; and by relatively more married but fewer never. married and
separated or divorced additions.

BLE G. PERCENT DISTUBUTION OF ADDITIONS TO FEDERALLY FUNDED
COMMUNITY MENTAL HEALTH CENTERS BY ANNUAL FAMILYINCCME AND .

11111/49

DEGREE OF RURALITY UNITED STATES 1971 ,

Degree of Rurality
Annual Family Income All .Non- Part

Centers Rural Rural
Rural

All Income

None
Under $2,499
$2,500 .- $4.,999

$5,000 - $7,499

$7,500 - $9,999

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

Median Income

Number of Facilities

Reporting

100.0% 100.0% 100.0,% 100.0%

6.9 6.0 8.4 1O.3
34.6 37.9 23.7 34.0
20.5 19.8 22.4 , 21.7
18.0 17%7 19.2 18.0
10.5 9.9 13.0 ' 9.3
6.5 6.2 8.0 4.8
3.0 2.5 5.3 1.9

$3,542 $3,267 $4,503 $3,164

139 78 43 . 18

Table G shows marked differences in median annual focall rdy income accoing
to_xurality... The median income was lowest -- $3,16 -- at rural centers.
By contrast, the/median income'for additions to part rural centers was
$4,503 -- an excess of $1,339 over rural centers. 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 -apart
from additions to both non -rural and rural centers in the matter of-
income (Table R). Relatively fewer part rural additions had incomes of
$5,000 or less (557.) than tdoither non-rural (64%) or rural (66%) addi-
tions. The relatively smaller representation,of additions in this lowest
income grouping at part rural centers was also apparent for all individual
age groups except the 65 and ovei group, where about 85 percent of addi-
tions im each of the rurality categories had annual incomes of $5,000 or
less. At the other end of the income distribution; 13 percent of part
rural additions had incomes of $10,000 or more; but this was true for only
9 and 7 percent of nbn-tural and rural additions,,respectively. This
differential generally persisted for individual age groups.

Table 1 indicates that there were also marked differentials in educational
-iittaimBent by rurality. CXose to half of the turn additions had educe -

tiunal attainmiiiis of grade school or less, as compared with 20 percent of
non-rural additions and 31 percent of part rural additions. By contrast,
only 12 percent of rural additions, 1)Lle 19 and 17 percent of non-rural and.
part rural additions, respectively, had educational attainments of college
or above. These differentials in educational attainment by rurality
generally held fpr all'age groups, although it may be noted that, within
each rurality gro4plog, the propOrtion of additiohs with grade school or
less increased vrellOite, The proportion of additions with college. or
above, on theether hand, differed consideiably less by age.

'

-6-
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TABLE H. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED
COMMUNITY MENTAL HEALTH CENTERS BY AGE, ANNUAL-FAMILY
INCCt(E AND DEGREE OF RURALITY, UNITED STATES 1971

Age and Annu;1 Degree of Rurality

Family Income
Rural

All on- Part

Centers Rural Rural
. \'..

All Ages
All Incomes 100.0( 100.07

. 0Ader $5,000 44. ,62,:0 63.8
$5,000 - $9,999 28.5 27.5-
$10,000 - $14,999 ..... , 6.5 6.2
$15,0QQ or More 3.0 2.5

Under 25
All Incodes 100.07 100.0% '100.07 100.07.

Under $5,000 61.5 61.5 54.2 64.0
$5,000 - $9,999 28.9 27.9 12.1 29.3

- $14,999'

$15,000 or More .

6.4 6.0 8.1 ' 443
3.2. 2.6',. 5.6 1.9

,

.

25-44:

All Incomes 100.07 100.07. 100.07. 100.07v .

Under $5,000 58.4r. 60.4 49.5 '62.5
$5,090 - $9,999 31.3 30.1 ,. 36.1 29.8
$14000 - $14,999 7.3 7.0 . 9.1 5.6
moon or More 3.0 2.5 -5.3 2.1

AD-64
A11 Incomes - 100.0%. 100.07 100.07. 100.01
Under $5,000 67.5 69.2 59.8 73.0
$5,000 - $9,999 24.1 23.2 28.3 21.2
$10,000 - $14,999 * 5.5 5.3 6.6 4.0
$15,000 or More 2.9 2.3 5.3 ,, 1.8

100.07 100.0%
54.5 65.9
32.2 27.4
8.0 4.8
5.3 1/9

65 and Over .

All Incomes.,,' 100.07 100.07 100.07. 100.07:

Under $5,000 85.2 85.5 84:1' 84.3
$5,000 - $9,999 10.7 10.3 10.9 13.4
$10,000 - $14,999 2.8 3.2 1. 1.7 .

15,000 or More 1.3 1.0 2.5 : 0.6 .

tuber of Facilities

eporting 139 78 43. . 18

ti-
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TABLE I. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED'
COMMUNITY MENTAL HEALTH CENTERS BY AGE, EDUCATIONAL
ATTAINMENT AND DEGREE OF RURALITY, UNITED STATES 1971

Age and Educational

Attainment
Centers

All
Degree of Rurality

Non-

Rural

Part

Rural Rural

All Ages*
All AttainmenelLevels 100.0% 100.07. 100.07. 100.07.
Grade School or Lei d4. 25.1 20.2 31.2 48.9
High School*** 57.0 60.7 52.1 39.6
College or Above 1719 , 19.1 )16.6 11.5-...

Under 25*

All Attaidment/tevelst. 100.0% 100.0% 1D0.07. 100.0%
Grade Schoo1/6r.Less**. 17.4 13.8 21.3- 40.1
High School*** 65.6 .68.8 ,61.7 '46.5
College,7/Above 17.0 17.4 17.0 , 11.4

25-44 '-
All A ainment Levels 109.07. 100.07. 100.07. 100.0%
Grad School,or Less**. 23.0 18.7 28. 46.0
Higg School*** 56.6 . 59.5 53.1 41.2
C lege or Above 20.4 21. 18.8 12.8
)

45-64
",,/ All Attainment Levels

. Grade School or Less**
100.0%

38.5
100 OZ

31.5
100.0%

46.7
100.0100.07.

62,1
High School*** , 46.4 15 .3 40.4 e 30.6
College or Above

I
15.1 1 .2 12.9 7.3

65 and Over

10411 Attainment Levels 100.07. 100.07. 100.07. 100.07.
Grade School or Less**. 60.4 544 68.2 71.8
High School*** . 29.9 p5.0 23.3 20.1
College or Above 9.7 10.6 8.5 8.1

,

Number of Facilities
'

'Report,ing ' 179 94 ..0 25

'

i .

Additions aged 15 years and older'
Including special education and no education '
Including vocational, businels or 'technical school *.

0.

-



TABLE J. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED
4 CCHiUNITY MENTAL HEALTH CENTERS BY ACE, MARITAL STATUS AND

DEGREE OF RURALITY, UNITED STATES 1971

Age and Mstital Status

Degree of Rurality

All
Centers

Non-
Rural

Part
Rural

Rural

All Ages*
All Marital Statuses 100.0% 100.07. 100.07, 100.07,

Never Married ,33.7 34.8 31.6 29.8
Married 42.3 38.7 50.3 51.1
Separated or Divorced 19.5 22.1 13.6 . 13.4
Widowed 01, 4.5 4.4 4.5 5.7

Under 25*
. 444

All Mar'4a1 Statuses 100.07. 100.07. 100.07. 100.07.

clever Married '67.1 66.9 67.2 69.0.
Married

,
2222.1. 2121.3. 24.5 22.3

Separated OD Divorced 10.4 11.5 ` 7.6 §.4
Widowed .'0.4 0.3 , 0.7 0.3

,
.

15-44 .

100.07. 100.0%
14.4 15.1 '

65.9... 64.9 .

17.7 18.0 .

2.0 2.0 i',

All Marital Statuses.:0,..
Never Married
Harried
Sepatated or Divorced

Widowed e

0.0%
8.5

53.7 1

25.7
-2.1. ..0

, %

100.0%
20.2
-48.6

'29.1

2.1
o

,

45 -64 . .

.4

All Marital Statuses 100.0% 1.07/
Never Married 13.8 14.3

Married 52. 47.6
Separated or Divorced , 23.2 27.!
Wfdbwed . 10.6 e.8

65 add Over

100.0% 100,0% (

13.2 11.4

61.2 .64.3
'16.0 13.0

0.6. 11:3

All Marital Statuies 1000% 100.07. 100.0% 100.07.

Never Married 13,S\ 15.04 .9 8.8
' H *----irried .-. .... .40.7 36.8 47.. 47.2

Separated or Divorced:: 10.9 12.6 8.2 7.1
s

Widowed 34.9 35.6 32.1

Number of Pacilitios
Repotting 195 .102 -66 27

* AdditiOni aged 15 years and older

With respect marital status, Table 3 sho ;hat, r ative to non-rural .

additions, ere werefewer'rural additions -fhe niv married and
se arated r divSrced categories and more A additio s in the married
cat gor,4 Thirty refcent of rural addly ns ere never rried, as

compine8,viCh 35 percent of non-rura,l'iddition . At the same time,
13 pent Of rural additions we separated o divorced, es compared
dill[ 2 perceft of-non-rural ditions. By con rest, 51 percent of
rural additions but Only percent,of non-rura1, additions were married.
#?*ii rural percentage ell between the rural an non-rural ex ernes in
illtUrst-olhese ritel status groupings. Ru ality differedces among
4111Xigns in widowed category were negligible By age, Aliality
yiitferenee. esprcially apparent in the, 45 to 64 year ale grpup.
For examv 1, in thif age group, the percentage of.non-rural additions
who re seperatel or divOrCed was more than twice that Of rural Addi-

t8,

- 9 -
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JAIME K. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDE
MENTAL HEALTH CENTERS BY PRIMARY DIAGNOSIS AND DECRE
UNITED STATES 1971*

OF RURALITTsq,

De ree of Ruralit

Primary Diagnosis. .
'A'C( Non- -Part Rural

Centers Rural Oral

All Diagnosis ' t..,/,.. 100.0% 100.0% 100.0% 100.Q7.

. ,

Mental Retardation , 4.6 2.5 7.4 12,0
Organic Brain Syndromes ' 3.0 2.4 4.1 4(3
Schizophrenia

t
15.8 17.2 12.8 15.8

Affective & Depressive Disorders 18.4 18.8 17.9 16.7
Psychotic Disorders (not ,

elsewhere classified) 2.2 2.4 1.9 1.7
Alcohol Disorders, 9.1 10.7 5.6 8.
Drug Disorders 4.5 5.8 2.0
Behavior Disorders of Childhood .

& Adolescence 13.1 12.9 14.5 9.
All Other 29.3 27.3 33.6 9.8

Number of Faoilities Reporting.... 165 85 60 20;

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

Primary Diagnosis-
7/

Table K and summarY-Titles 3 and 4 ntain diagnostic data for 1971
additions to CMHC's by rurality% iations in primary diagnosis were
generally not so marked as were v iations in other patient characteris-
tics; but some differences were apparent and may be noted. 'Mental retar-
dation occurred.gith markedly higher frequency among rural Additions than
among part rural or non-rural additions: 12 percent of rural additibns
received this diagnosis, as compared percent of pirt rural and 3
percent.of non-rural additions. On the thtr hand, relative,to non-rural
additions, fewer rural additions had di gnoses of schizophrenia, affective
and depressive disorders, alcohol disorders, drug disorders and behavior
disorders of childhood and adolascenCe. Summary Table 3 shows theidistri-

' button of primary diagnoses for individual age groups within rurality
' categories, and summary Table 4 distributes each diagnosii.py age within

rprality categories. Affective and depressive disorders was the leading
primary diagnosis in all rurality categories alike. This diagnosis
accounted for 17 percent of all diagnoses among rural additions, 18 per-
cent among part rural additions and 19 percent among non-rural additions.
Figure 1, in fact, shows a marked similarity in the four leading primary
diagnoses for the rurality categories. Non-rural additions included
alcohol disorders among, and excluded mental retardation from,. the four,
acting diagnoses, while the reverse was true for part rural and rural

tions. Exclusive of this difference, the two remainin leading
diagn es in all rurality categories were schizophrenia sad behavior
disor rs of childhood and adolescence.

Location of Previous Mental Health Care

According to Table 1., 56 percent of additions to.lural communityAmenp
health renters in 1971 had received no previoul mental health care.
Spective figutes for part rural and non- rural- additions were 54 and
percent. Of thosl additions who had received care previously, rel
"Or variations were seen to exist accor ng to rurality.'

- 10 -
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FIGURE 1. Four Leading PrLmary Diagnoses for Rurality Categories, Additions to
Federally Funded Community Mental Health Centers, United States 1971

Non-Rural Additions

Affective and De-
pressive Disorders. 197:

Schizophrenia 17

Behavior Disorder;of"
Childhood & Adol... 13

Alcohol Disorders.... .11

o'

Part Rural Additions

Affective and De-
pressive Disorders. 18%

I

Behavior Disorders of
Childhood & Adol... 15

Schizophrenia 13

Mental Retardation... 7

Rural Additions

7

Affective and De'-

pressive Disorders. 177.

Schiiophrenia 16

(7'

Mental Retardation 12

Behavior Disorders of
,Childhood & Adol... I0

.. ex

TABLE L. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED cotenwp
MENTAL HEALTH CENTERS BY LOCATION OF PREVIOUS MENTAL HEALTH CAR
RECEIVED AND DEGREE OF RURALITY, UgITED STATES 1971

Location Previous Care All I
Centers

All Additions 4 100.0%

No PreviousPrevious Care Received.. 50.6
Previous Care Received at:
Public Psychiatric Hospitals 9.3
Other Psychiatric Hospitals* 4.2

Other Community Mental Health
Centers 4 1.7:

Other Mental Ilealt% Inpatient
,facilities /id
Outpatient Mental Health Clinics ' 2.9

Private Practice Mental Health
Professionals 4.4

Other 5,.1

This Center Only 1211

Combinatice of Above:
Including Public Psychiatric
Hospitals

Not Including Public Psychiatric
Hospitals

Number of Facilities Reporting....

4.7

3.9

189

Degree of Rarality

Non-

Ru'r'al

Part
Rural Rural

100.0% 100.07. 100.07.

48.5 53.8 55.8

9.8 8.4 8.4
4.5 3.9 3.0

1.8 1.7 1.0

1.2 1.0 :-. -1.0
2.7 3.5 \-...' 2.9

4.6 4.2 2.4

6.1 3.0 5.0

11.7 12. 13.1

5.1 4.1 - 3.4

4.0 3.7

98 67 : , 24

Includes- psychiatric np its of general hospital

11 -
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TABLE M. PERCENT STRIBUTION ADDITIONS TO FEDERALLY FUND pi Y

b%
MENTAL HEA TN CENTERS BY REFERRAL SO AND DEG OF RU IT?,
UNITED STA q,1971 -

eferral Source

All Referra ources

Degree of rurality

All Non- Part
Centers Rural Rural , Rural

100.0% 100.0% 100.0% 100.0%

Self, Family or 37.3 38.6
Clergy 1.3 1.0
Nonpsychiatric Phys ian 11.2 8.1
Private Practice Menta Health
Professional 4.2 4.9 3.4 1.8

Public Psychiatric Hospita 4.9s 5.2 5.3
Other Psychiatric Hospital*.. 2.4 -- 2.7 1.9 1.2
Other MC 2.0 2.3 1,2- 1.3
Other Nonpsychiatric Hospital
or Medical Facility 6.9 8.3 4.3 3.7

Outpatient Mental Health Clinic 1.9, 2.4 1.,_1 0.6
SchooleSystem 7.9 '.7 10.7 9.3
Social or Community Agency 9.5 9 '--." 10.0 11.6
.Court, Law Enforcement or

Correctional Agency 6.3 6.8 5.1 5.6
Other N.

74'
4.2 4.4 3.9 3.8

Numilkr of Facilities Reportidg... 1 116 75 30

riend 35.6
4.8

15;j3,'

3

1.7

'22.3

N

*. Includes psychiatric inpatient units of eneral hospital

TABLE N. PERCENT DISTRIBUTION OF DISCONTINUATIONS

COMMUNITY MENTAL HEALTH CENTERS BY REFE
DEGREE OF RURALF4, UNITED S

Disposit271,102Relerral from
er to

CM FEDERALLY DED
DISPOSIT1

Degree f Rurality

All Non- rt
RuralCenters Rural. Ru /

All iscontinuations 100.0% 110 100.0%,

Publi Psychiatric Hospital 5:3 6.4 , 3.6 3.9
Other Psychiatric Hospital,*

2:1 2.4 1.7

1.8 , 2.1 .' 0.9 1.4
Aber CMAC

.1
Nursing Home 0.8 0.8 0.8
Other Nonpsychiatrit Inpatient

Facility
-. 1.6 1.9 l.0 0.6

Outpatient Mental Health Clinic.. ' 3.8 4.0 3.9 1.0
Private Practice Mental Health 1

4.Prafessionsd \ 5.5\\\ 6.6 3.3' 1.2
Social orCommunity Agency 5.5 5.2 6.1 6.2

, Nonpsychiatric Physician 3.3 2.4 4.7 8.6
Not Referred Elsewhere:

n Need of Further Mental
Health Services. 22.7 23.7 19.8 21 7
t in Need of Further'Hental

, alth Services** 35.6 36.0 34.4 35.2
Other " 12.0 8.9 19.8 18.7

%lumber of Facilities Reporting 207 113 68 26

.0%

-\

* Includes payclAtrIc inpatient units of general hospitals
'lc* Includes deaths r

412



Referrals To and From Centers

Of the estimated 432,640 additions to all centers during 1971, over
one -third were referred by personal contacts (self, family or friends),
of the estimated 346,364 discontinuations !L/ during the same period, over
one-third were judged to be not in need of further mental health services
and were not referred elsewhere. Tables M 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 frequently 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 physicians accounted for 22 percent of rural referrals, 16 percent
of part rural' referrals apil 8 percent of non-rural referrals.

Differences by rurality in referrals from centers were relatively minor.
In addition 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 percenio, respectively.
Since respondents to the questionnaire were not asked to indicate the
reason no referral was made in these cases, explanation of the statistics
is somewhat speculative. It may be assumed, however, that a portion of
the patients in this 'pioup were not desirous of further mental health care.
Also included were some patients who had "dropped out" of treatment, ter-
minations of such persons were more on the order of bookkeeping procedures
than formal discharges since no opportunity was available to makedt-eferral
recommendations to these patients at the time of discontinuation.

Metgaological Addendum

Completeness of reporting The statistics presented in this Note haNie

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 NM! in cooperation with State mental health authorities. The

validity of the statistics presented here rests in part on completeness 0,

of reporting of Inventory items. Actually, incomplete reporting may result j
fram a variety of factors -- i.e., (i) failure of individual centers to 4
return questionnaires; (ii) failure of responainccenters to answer

-

f

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

As for the first source of incompleteness noted above, 270, or 92 perc;f,
of the 295 centers returned Inventory questionnaires. This type of i tek-

pleteness was correlated with number of years of center operation, f1; the

tileest incidence of nonresponse occurring among centers in operati less

than 131 years. Incompleteness resulting from the second and third ttors

noted above varied considerably for individual Inventory items.
the data covered in this report, reporting we, most complete for terral
source and disposition and least complete for income and diagna So Each
of the tables presented in this Note shows, either as the bot -line
,entry or in an accompanying footnote, the number of faciliti reporting
(i.e 4, providing usable responses for) questions relevant t he data
contained therein. It is thus possible for the reader to, seas complete-
ness of reporting by computidg the percentages for cerftileg responding on
a given question in relation to all centers in t ,rbialtty category, as
shown on page 2 . Thus, if for a particulap ion, 146 non- al and
25 rural centers responded, the percent completeness of reporti Would
be 80 percent for non-rural cen$011140 out of 175) and 76 per t for
rural centers

=ie.. ow"' -'13
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Comparability of tabular material with other Statistical/
reader will note that percent distributions and other s

as presentpdO.this report may differ somewhat.from th
earlier SeftistiCel Notes (and other unpublished meter
community isental health center data fo' 1971. Such di
from differences in numbers of facilities reporting In
table in this Note contains data for a minimum of two ariables, and the
number of facilities reporting corresponds with the mieseeloroviding
responses for the least completely reported variable.

' "

I

Notes -z The
atistical measures
se presented in
Is) dealift with

crepancies,arise,
entory itiMs. Bach

Footnotes and References

1/ Other Statistical Notes in this series dealing w th community metal
health centers in 1971 are:

86 - "Center and Catchment Area Variations in t Age, Color and Sex
Distributions of Additions to 69,Selected ommunitY Mental Health
Centers, United States 1971," June.1973 (by Leona L. Bachrich)

87 - "General Characteristics of Additions to FF ederally Funded:
Community Mental Health Centers Duiing 19 1," July.1971
(by Leona L. Bachrach)

88 - "Additions to Federally' Funded Community ental Health Centers
During 1971. Age, Sex and Diagnostic Dif erences bY,'Service to
Which First Admitted," July 1973 (by Leo a L. Bachrach)

89 - "Referrals To and Prom Federally Funded ommunity Mental Health
Centers, United States 1971," July 1973 (by Leona IN Bachrach)

91- "Sources of Funds, Federally Funded Community Mental Health

Centers 1971," August 1973 (by Rosalyn D. Bass)
94 -'"Outpatient Treatment Services in Federally Funded Community

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

95 - ".Inpatient Treatment Services in Federally Funded Community Mental
Health Centers, 1971," September 1973,(by Michael Witkin and
Rosalyn D. Base)

96 - "Day Care Services in federifly Funde

Centers, 1971-72," October 1973 (b1
101 -'"Characteristics of Federally Funded

Centers in,1971," March 1974. (by Le

The terms community mental health center,
interchangeably in this'Note.

Community Mental Heath
rl A. Taube)

ufal Community Mental Health I
na L. Bachrach)

HC and center are used

3/ The literature contains numerous.diScussitins of these complex con-'
ditions. Some selected referenceF relating particularly to the
subject matter of this Note, ire: Edgerton, 3,, Wilbert and Bentz,
W. Kenneth, "Attitudes and Opinion's of Rural People about Mental
Illness and Program Services," American Journal of Public Health
59, March 1969, pp. 470-477; Edgerton, JOiilbert, Bertz, Willard
K., and Hollister, William G., "Epidemiological Data for Mental
HealttrCenter Planning:, lg. DemographiciFactors and Responses
to Stress among Rural People," American Journal of'Public Health
60, June 1970, pp. 1065-1071; Kraenzel, Carl F. and Macdonald,
Frances H., "Social Forces in Rure4 Co+nities of Sparsely Popu-
lated Areas," Montana Agricultural Expe iment Station Bulletin
No,k47. Bozeman, Montana. Montana Stag University, February 1971;

Mary ry H., et al., "Relatives' rceptions of RfIrtl and

1

Urban Day Care Patients," Psychiatry 3 , May 1973, pp.203-212;
and Srole, Leo, "Urbanization and Ment 1 Health Some Reformula-
tions," American Scientist 60, September-October 1972, pp.576-583.
Also see other references cited in Stltistical Note 101.

r
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Footnotes and geferences (Continued)

4/ Definitions of rural and non-rural as used in this Note differ f
residence location definitions utilized in earlier Statistical N es,

and the data are, therefOrt, not precisely comparable.

-Although the term "rurality" has not had wide eurrency, it has a peered
in the literature of the fie d 4f rural sociology with some file! ency.
See Statistical Note 101 for d 'ussions of the concept of rural y and -

the difficulties'inherent in i ntifyint rural c6mmunity mental ealth
centers.

5/.The count of patient additions may Nolude *readmissions (i.e.,
previously treated in the center), so'iong 1s their earlier adm
occurred'prior to the study period. However, a patient admitte
than once during the studv -period was counted as a single addit

6/ Nenwhites,Othes'than blackOiccounted for only five percent of a
additions. Because of their small absolute number, discussion i
text is limited to'whites and blacks. Statistics for other rinw
are, however, shown in a number ofstables presented in this Note

7/ The diagnostic categories used in this Note are definin terms
Diagnostic and Statistical Manual -DSM II, American PsyChiatric
Association, as follows:

Diagnostic Grouping

Mental Retardation
Organic Brain Syndromes
alcohol and drug)

(excluding

4

Schizophrenia
Affective and Depressive Disorders

(including psychotic depressive
disorders and depressive neuroses):

Psychotic Disorders (not elsewhere
classified)

Alcohol Disorders
Drug Disorders
Behavior Disorders of ,Childhood and

Adolescence (including adjustment
reactions of infancy, childhood
and adolescence)
1 Other

rsons

sion
more

n.

1

the.

ites

of the

APA Codes Incl ded

310-315

290, 292, 293, 29 (except

294.3), 309 (excep 309.13,

309.14)

295

296, 298.0. 300.4

297, 298.1-299

291, 209.13, 303
294.3, 369.14,304

4

307.0- 307.2, 308
All Qther Codes .

8/ Discontinua .ns may be defined as patients terminating all 13irect

services at th enter during the year. Included in the definition

are deaths, disch: es and transfers out .,to other facilities-, Transfers

within the center it f -- i.e., from one service to another -- are

not included. ,

\**Ns
N,
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TABLE 1. PERCENT DISTRIBUTION OF COLOR AND SEX CROUPS BY ACE AND DEGREE, OF
RURALITY, ADDITIONS TO FEDERALLY FUNDED CCMMUNITY MENTAL HEALTH
CENTERS, UNITED STATES 1971*

Color

and

. Sex
All
Ages

Age

Under
15

15-19 20 -24 25-44 45-64
65 6.

Over

All Additions
Male
Female,

....

Male .....

Female

Black

Male
Female

Other
Mali....e
,Female

All Additions
Male
Female

100.0%
100.0%
100.07.

100.0%
100.07.

100.0%

100,07
100.0%
100.0%

100.0%
100.07.

100.0%

100.0%
100.0%
100.07.

All Additions 100.0%
Male 100.0%
Female 100.07.

14.0

18.4
10,0

13.5

17.9

9.5

17.3

22.3

12.6.

11.8
14.0
9.6

13.2

13.0

13.5,

13.2

13.1

13.3

12.8

12.2

13.4

15.4

14.0
16.8

All Centers**
15.9 37.0
15.4 34.3
16.3 39.4

15.7

16.1

16.1

15.5

16.6

18.1

17.5

18.6

Non-Rural
12.3 12.8 17.0

3

17

12.5 16.7
17.3

Part Rural
15.0 13.5
14.9 12,4
15.1 - 14.4

18.3

23.9
13.3

36.7
33.8

39.4

37.3

35.4
39.1

39.6

39.0
40.3

Centers**
38.4

36.2
40.4

Centers**

33.4
29.6
36.8

Rural Centers**
11.9 33.6
10.7 29.9
13.1 37.1

16.4 3.5
15.8 3.1
16.9 3.9

17.3 3.6

16.8 3.2

17.7 4.0

13.3 3.2

11.9 2.7

14.6 3.7

13.0 2.1

13.5 2.0

12.6 2.1

16.2 3.3
15.4 2.9

16.9 3.7

16.1 3.7
1.5.8 3.4
16.4 4 Cr

All Additions.. 100,p7. 17.5 132 19.2 4.6
. Mali 1001.0% 22.2 12.8 20.1 !...4.3

Female .. ,100b0% 12.9 13.6 18.4 4.9
i

: .44 .

l* Number of fAci/ities reporting: all centers - 192; non-rural centers - 104,
part rural centers - B2; rural centers - 26. -'

** Due to ehe relatively small number of total cases in the black and other ./
cat s age distributions are broken doWn by color and sex only for
all adedt areas combined.

I6-
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TABLE 2. PERCENT DISTRIBUTION pV AGE GROUPS BY COLOR AND SEX AND DEGREE OF
r RURALITY, ADDITIONS TO FEDERALLY FUNDED CCKMUNITY MENTAL HEALTH

CENTERS, UNITED STATES 1971*

Color
and

Sex

All Additions
Male
Female

White/
Male
Female

Black

4 *Male
Female

Other
Hale
Female

All Additions
Male
Female

White

Male
Female

Mac
Male

Female

Other

Hale
Female ...... :

a

16.5 20.3
7.9 12.6
8.6 7.7

4.1) 4.2

2.5 2,5
2.4 1.7

%

100.0% 100.0%
47.8 63.1

52.2 36.9

All Under
Ages 15

100.0% 100 0%
47.7 162.6

52.3 '37.4

78.6 75.5

37.3 47.5
41.3 28.0

73.4 68.5
34.9 43.6

38.5 24.9

20.4 26.3
9.8 16.4

10.6 9.9

6.2 5.2

3.1 3.1

3.1 2.1

C

Age

15.9 16.7 16.7
7.2 ).7 ,7.6
8.7 9.0 9.1

5.7 5.7 5.3
2.6 2.8 ' 2.6

3.1 2.9 2.7

All Centers
100.0% 100.0% 100.0%
46.8 46.2 44.3
53.2 53.8 55.7

78.4 77.6 78.0
37.0 . 35.7 34.1
41.4 41.9 43.9

15-19 20-24 25-44

Non-Rural Centers
100.07.

46.8

53.2

73.0.
34.6
38.4

19.9
9.0

10.9

7.1

3:2

3.9

- 17-

45-64
65 &

Over

100.0% 100.0%
47.0 45.1
53.0 5r4.9

73.2 ..72.9

34.4 32.4
38.8 40.5

20.1 20.7 "

9.3 9.5
10.8 11.2

6.7 6.4

3.3 3.2

3.4 3.2

100.0% X1)0.0%
46.0 42.1--.
54.0 57.8 -'-,

82.8 81.9
38.3 34.6
44.5 47.3

13.3 15.2
5.7 6.2
7.6 9.0

3.9 2.9

2.0 1.4
1.9 1.5

100.0% 100.0%
45.5 41.5

54.5 58.5

78.2 77.6
35.7 32.2
42.5 45.4

16.7 18.5
7.1 7.4
9.6 11.1

5.1 3.9
2.7 1.9
2.4 2.0



TABLB 2. PENT DISTRIBUTION OF AGE GROUPS BY COLOR AND SEX AND DEGREE OFE r
RALITY ADDITIONS TO FEDERALLY FUNDED COMMUNITY MENTAL HEALTH

ENTERS. UNITED STATES 1911* (Continued)

Colo
and
Sex,

All .

Ages

Age

Under
15

15-19 20-24 25-44 45-64 65 A

Over

Part Rural Centers
All Additions 100.0% 100.07. 100.0% 100.0% 100.0% 100.0% 100.0Z
Malt 47.2 61.6 46.8 43.6 41.5 46.2 43.1
Fersile 52'.8 38.4 53.2 56.4 58.2 53.8 56.9

Whid 91.3 86.7. 89.9 92.4 92.8 93.7 90.4
`die 41.0 53.7 42.0 40.2 38.9 43.5 38.6
Resale 48,.3 33.0 47.9 52.2 51;9 50.2 51.8S. ,

..s.Black 6.,3 10.3 6.8 5.4 4.8 4.9 8.4
MSle 3'.1 6.2 3.3 2.4 1.9 2.1 3.8,
Female

''2,
4.1 3.5 3.0 2.9 2.8 4.6

Other '2.4 3.0 3.3 2.2 2.4 1.4 1.2
'Hale 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% 100.07. 100.07,Male 48.4 61.7 46.8 ', 43.4 43.0 50.6 45.2Female 51.6 38.3 53.2 56,6 57.0 49.4 54.8

White 90.5 88:2 $8.7 90.1 91.4 92.2 90.7
Male 43.9 54.8 41.7 39.3 39.6 46.6 41.3
Female 46.6 33.4 47.0 50.8 \ 51.8 45.6 49.4

Black 8.6 11.2 9.8 8.7 7.7 7.1 9.0
Mile 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 0.9 ' 0.6 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...4- 0.4 0.2 0.8 . 0.6 0.5 , 0.3 0,0

* Number of facilities reporting: all centtris is:On:rural centers - 104;
part rural centers - 62, rural centers -

Is=
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